Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
b and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
epartment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18
. Dlepa"fgem ?I Lgbf’r ) » Complete all entries in accordance with
MPloyee Ben s oecuny the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report s for: a multiemployer plan D a mgl?lple.-employer plgn (F|Ier§ chfecklng this box must attach g list of .
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . .. ... ... ... e e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND number (PN) »
1c Effective date of plan
12/26/1961
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6665225
BOARD OF TRUSTEES OF BUILDING MATL DRIVERS LOCAL 436 PENSION FUND 2¢ Plan Sponsor’s telephone
number
GARY BONCELLA, ADMINISTRATOR 216-328-0436
6051 CAREY DRIVE 2d Business code (see
VALLEY VIEW, OH 44125-4259 instructions)
237990

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

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

SIGN |Filed with authorized/valid electronic signature. 10/09/2019 DENNIS M. KASHI, SR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I_SIIE%'E Filed with authorized/valid electronic signature. 10/10/2019 JOHN SARROUH
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)
Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1647
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YE&T ............ccc.ccevevreeveieceeiecce e 6a(1) 179
a(2) Total number of active participants at the end of the PIAN YEAT .......c.criererieieinieieeee e 6a(2) 171
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeeeseees e es s es s se e sen et enes e en e esseneseanneees 6b 699
C Other retired or separated participants entitled t0 FULUrE DENEFILS ..............cceveveveierieeee e e ettt ene s 6C 499
d  Subtotal. Add INES BA(2), BB, ANT BC.........c.veieeeeeeieeeeeeee et eeeeee e ee et ee st es st s et et en st es e s s s es et enes s en et eneneeeas 6d 1369
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............c.ccceevvvevvieiierererienns 6e 240
T Total. AAG lINES BA AN BE.........cucvveviteveeeeeeececect ettt ettt ettt et et e e s et et et et et ettt s s sea s s et st e s et et esen s e essaesetetesasans of 1609
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEM) ... vttt ettt et et et et et es s e e se s e et et et et et et et e s e seseeeeeesee e e et et e e e e e e e et et et et et et et s s s s s et eseeeeesenn e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEM ... cv et et sct et etee et et ee et st ee s et st ee s et st ee e et et ee s et et et et oot ee st et ettt en st et ens et et s et et an st et en st neesseeas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 37
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)

IBT436-0248



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Form 5500 (2018) Page 3
Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

IBT436-0249
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2018

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES OF BUILDING MATL DRIVERS LOCAL 436 PENSION FUND

D Employer Identification Number (EIN)
34-6665225

E Type of plan: 1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month _ 01 Day _ 01 Year 2018
b Assets
(1) CUITENT VAIUE OF @SSELS ....eiiiiiieiiiiee ettt ettt ettt e e bt e e be e e e ab e e e e bttt e sabe e e e enbaeeeeabeeeanbneeaanes 1b(1) 30522845
(2) Actuarial value of assets for funding standard account 1b(2) 30291189
C (1) Accrued liability for plan using immediate gain MethOdS ............cccueiieiiiieiieieeecere e 1c(1) 116027947
(2) Information for plans using spread gain methods:
(@ Unfunded liability for methodSs With DASES ...........ccc.ceiiviiiieiiicieeieeeiee et 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit CoOSt MEtNOM ...........ccooiiiiiie i 1c(3) 116027947
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(GO T =Y T8 1= VoSSR 1d(2)(a) 173385066
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 784064
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 9841813
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 10650418

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
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

the experience of the plan and reasonable expectations) and such other

SIGN
HERE 10/08/2019
Signature of actuary Date
JOSEPH MARA JR., ASA, EA 17-06992

Type or print name of actuary
CHEIRON, INC

Most recent enrollment number
312-629-8401

Firm name
200 W. MONROE, SUITE 1800, CHICAGO, IL 60606

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule MB (Form 5500) 2018
v. 171027

IBT436-0250



Exhibit 7.08

Most recent Form 5500 (Checklist Item #39)

Schedule MB (Form 5500) 2018

Page 2 - |1

2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCLIONS) .....eiiiiieiiiiiee e sttt ee et e e s tee e st be e e sabe e e sraeeeesteeeessssaeansseeeansene e eneneens | 2a 30522845
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............ccccoecviieeeennnne 943 102080423
(2) For terminated vested PartiCIPANS .........cceiei i 548 50134825
(3) For active participants:
(&) Non-vested benefits 242070
(D) Vested DENETIS. .....coi i 20927748
(€) TOtal ACHVE ...t 179 21169818
() TORA .ttt ettt 1670 173385066
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
S LT (oT=T g1 To TP PP PPTPRPPPPPTN 17.60%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/15/2018 74202 07/15/2018 2764855
02/15/2018 87738 08/15/2018 106674
03/15/2018 133847 09/15/2018 95246
04/15/2018 1563547 10/15/2018 108419
05/15/2018 106674 11/15/2018 47551
06/15/2018 40300 12/15/2018 94946
Totals » | 3(b) 5223999 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...ccvevvvevieriveiieiierieseese s e 4a 26.1%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
€Ode iS “N,” GO 0 INE B ..o e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes U No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S€e INSTUCHONS)? ........cccoveveveveveeeeeeeeereeeeeeeeennas U Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the VAIUALION TAE ...........c.ccuiiiiiiieiiieee ettt ettt st e st e st tesaeetessese e eneeseeneenas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2022
eXPECLEd AN CHECK NEIE ... . e oo

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

a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............coiiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvevveveueeieieeeee e eee ettt e et ee ettt es s e e et e e een s st eeeens U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...............c.ceeeveeeevevenerenenn. U Yes U No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthOd ..........oc.oiiiiiiii et

IBT436-0251
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Schedule MB (Form 5500) 2018 Page 3 -|1

6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........oiiiiiii ettt e e e nab e e st e e anes ‘ 6a ‘ 2.98%
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtracts...........ccovereevereereernens D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) A A
(2) FEMAIES ... 6c(2) AF AF
Valuation liability iNterest rate ..............c.cceeeerveeeeerevereeeneserenenes 6d 7.00% 7.00%
EXPENSE 10AAING .....ooviiviiiieieieiee ettt 6e 165.3% D N/A % N/A
SAlANY SCAIE .......veeieeeee e 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 3.0%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 12.9%

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 1347495

138269

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPIOVAL...........ocuiiiiiiii ettt
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALACH @ SCREUUIE. ...ttt ettt na e st e Rt n e st e r e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt ettt e Rt e e Rt et R et e ettt e et nn e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect Yes D No
prior to 2008) or section 431(d) Of tE COUE?.......cciuiiiiiiiieie et e st e b e e e bb e e e sabe e e abbeeeans
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.ccceevrurneee. Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘ 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes No
t0 2008) Or 431(d)(2) OF the COUE? ....ceeieiieeiiee ettt ebb e et e e e tb e e s anbe e e anbeeeeennes
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2)) ......ciuriiiiiie et
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccocceiiiiennen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiie e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e -2574945
extending the amortization DASE(S) ..........ccoiuiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @MY ........c.cooiouiieeeeeeeeecee ettt ee et ettt 9a 10641398
b Employer's normal cost for plan year as of valuation ate..................ccceeveveveeeeeeeieeeeeeee st enenenns 9b 1075213
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............ccccovveeueeeeieeveeennn. 84512548 11493309
(2) FUNAING WAIVETS .....ooiiiiiiiiiiie ettt 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...t
d Interest as applicable on [INES 9@, 90, AN OC...........ovomiieeeeeeeeeeeeee et od 1624694
€ Total charges. Add lines 9a throUgh O...........ccciviiiiiiiiee ettt ettt ve e ve v nan 9e 24834614

IBT436-0252
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Page 4

Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............cccovivivieeeeece et s ettt en ettt n et of
0 Employer contributions. Total from column (b) Of lIN€ 3.......ccvviiiiiiiiee e 99 5223999
Outstanding balance
h Amortization credits as of valuation date...............ccceceeverevevevevcceenennnan. 9h 9417188 1606647
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerereeeeeeeee e 9i 306953
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......oocuviiiieeiiiiieiee e 9j(1) 81502513
(2) “RPA '94” override (90% current liability FFL) .......ccocoviiniiiiiiiiiiiies 9i(2) 130938198
(€)= 1= || OO T TP P PP P PR OV PPTRPPPPPOPPPON 9i(3)
K (1) Waived fUNdiNg AEfiCIBNCY........c.cvvvreeeeeeieieieeeeeeee ettt s s st e es s s s eseaeseteae st et esennenenenend 9k(1)
(€22 B O 1 1T o1 =T 1 PRSPPI 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverreeeeeeeeeeieeeeee et ee et esee s 9l 7137599
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoocviieieiiiiii 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............cccoc i, 9n 17697015
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year...........ccccoevveeinieeeniineennns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAlUAtoN date .................ococeeveerrreieeerersee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrrrereereerereeeeeseeeeserrenes 90(2)(b)
(3)  TOtal @S Of VAIUALION TALE ............vveieeeeeceeeeeeeeeee et s stese et s ees et s s ees s st s eensesseseneseenneesenens 90(3)
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............cc.......... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes D No

IBT436-0253
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; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BUILDING MATL DRIVERS LOCAL 436 PENSION FUND 34-6665225

Part | | Service Provider Information (see instructions)

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

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

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

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

CHARLES SCHWAB

94-1737782
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523
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Schedule C (Form 5500) 2018 Page 2- |1

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

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

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

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

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

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

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

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

IBT436-0255
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Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Page 3 -

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

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

CHEIRON INC

13-4215617

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 184282

Yes D No

Yes D No D

Yes [[ No [[

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

FAULKNER, HOFFMAN & PHILLIPS

45-1540483

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 37833
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
TEAMSTERS LOCAL UNION 436
34-0210685
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

IBT436-0256



Schedule C (Form 5500) 2018

Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Page 3 -

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

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

ANDCO CONSULTING

59-3676225

4901 VINELAND ROAD
ORLANDO, FL 32811

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 20000

Yes D No

Yes D No D

Yes [[ No [[

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

LOCAL 436 HEALTH & WELFARE PLAN

34-0821253

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 BENEFIT FUND 395000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
TRAMER SHORE & ZWICK
34-1595557
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 12634

Yes D No

Yes D No D

Yes D No D

IBT436-0257



Schedule C (Form 5500) 2018

Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Page 3 -

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

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

INVESCO NATIONAL TRUST COMPANY

84-0591534

(b)

()

(d)

(€)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 68 10329 0
Yes N0|:| Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
KEY BANK P.O. BOX 93885

CLEVELAND, OH 44101

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 6899
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
AMERICAN ARBITRATION 13727 NOEL ROAD STE 700
DALLAS, TX 75240
13-0429745
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

29

7000

Yes D No

Yes D No D

Yes D No D

IBT436-0258



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Schedule C (Form 5500) 2018 Page 4 -

Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

IBT436-0259



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Schedule C (Form 5500) 2018 Page 5 -

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.

(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

IBT436-0260



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Schedule C (Form 5500) 2018 Page 6 -
Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

IBT436-0261



Exhibit 7.08

Most recent Form 5500 (Checklist Item #39)

SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF BUILDING MATL DRIVERS LOCAL 436 PENSION FUND

D Employer Identification Number (EIN)

34-6665225

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

INVESCO EQUITY REAL ESTATE SEC TRST

b Name of sponsor of entity listed in (a):

AMVESCAP NATIONAL TRUST COMPANY

C EIN-PN

d Entity

84-1258920-001
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

1337873

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

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

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027

IBT436-0262



Schedule D (Form 5500) 2018

Exhibit 7.08

Most recent Form 5500 (Checklist Item #39)

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

IBT436-0263



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)
Schedule D (Form 5500) 2018 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

IBT436-0264



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF BUILDING MATL DRIVERS LOCAL 436 PENSION FUND

D Employer Identification Number (EIN)
34-6665225

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .........ccccciveveveevereeeeeeieee et la 43881 6704
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 8925173 10774975
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 31613 29149
C General investments:
2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 1832889 1062680
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 1409994 1337873
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 27068041 21910236
(14) Value of funds held in insurance company general account (unallocated [
contracts).... .
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Schedule H (Form 5500) 2018 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.cccceevveveiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........ccccccveveeerennnne. 1f 39311591 35121617
Liabilities
0 Benefit Claims PayabIe..........ccoriririiiiieicieieisee ettt 19
' Operating PaYabIes .............ccccovivivieeeeeeeeeeeee e 1h 103602 83319
| AcCQUISItION INDEBLEANESS .......c.v.vveeeeeieeeeeeee e Li
J Other HADIHIES ..o 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocovevevevevennn. 1k 103602 83319
Net Assets
| Net assets (subtract line 1k from [N 1f) .........cccoeveviveveeeieeeeeeeeeeen e ‘ 1l ‘ 39207989 35038298

Part Il |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMpIOYers..........cccccceevevevenes. 2a(1)(A) 6576274
(B)  PartiCIDANES. .....v.veeececeeeeeeieieteeeeeeeseeesesteeeesseses s s sesseasteesessssesenenensees 2a(1)(B)
(C) Others (iNCIUAING TOIIOVEIS) .......c.cuvvivieeeeeeeeeeeieeeeveeeeeeeeeseserenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevvieieeeeeeiee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 6576274
b Earnings on investments:
(1) Interest:
) Certiicatos of Geposi). ) T B A ] 220 3542
(B) U.S. GOVEINMENE SECUMHES .........voveeeereieeeeeseeeseeeseesesesesseenneseans 2b(1)(B)
(C) Corporate debt INSIUMENLS.............oevereiereeeeeeeeeseeeeseses e e 2b(1)(C)
(D) Loans (other than to PArtiCiPants).............cooveveererseesseresseneneseans 2b(1)(D)
(E)  PartiCipant 08NS ...........cccoveviveeieeeeeeeeeeseeeeeeeseeesesesenesen s enneses 2b(1)(E)
(F) OMNET oottt ennaenans 2b(1)(F) 497193
(G) Total interest. Add lines 2b(1)(A) through (F).........cccoeververreerenenn. 2b(1)(G) 500735
(2) Dividends: (A) Preferred StOCK.............cvvrvveeeereeeeessesesesenseseneennen 2b(2)(A)
(B)  COMMON SOCK.......e.vvereieseceeseeeseeseecee s et eeee s ses s ses s sanesaenas 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 576678
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 576678
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)
(B) Aggregate carrying amount (See instructions) .................. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) ONEI ooeoeeeceeeeeeeeee e 2b(5)(B)
) A e 2GR 1 B) e e 26()(C)

IBT436-0266



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Schedule H (Form 5500) 2018 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) -54555
(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TPANES (0.0, TUUAI TG cerme e 20(10) 2226153
C Other iNCOME ... .eiiiiiice e 2c 39398
d Total income. Add all income amounts in column (b) and enter total....................| 2d 5412377

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 8792589

(2) To insurance carriers for the provision of benefits...........occoeiiiiiniiinnns. 2e(2)

(B) OUNET .ottt eer s een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevuevevruerevrnennnd 2e(4) 8792589
f  Corrective distributions (SEe INSTUCHONS) ..........c.eevevieeeeeereieeereeeseseeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccocovvurverererererenenennnsd 2i(1) 250514

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 409335

(3) Investment advisory and management fees..........cccocvveiiiiiinnieeeniice e, 2i(3) 30329

() ONET ..ot 2i(4) 99301

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 789479
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 9582068

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -4169691
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FIOM thiS PIAN.......ocveeeceeeeeeeeeeee e s s en e eneneneand 212)

‘ Part Il lAccountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TRAMER, SHORE & ZWICK CPAS (2) EIN: 34-1595557

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoceeerniiiiniiniennnnnn. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot 0= 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cccooviiiiiiiiiccce et 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e e s bbbt e e e e e e abbb e e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccoceeevivveiniiieeniieeesiiee s 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiiiiiiie e e e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie it ak X
| Has the plan failed to provide any benefit when due under the plan?............ccccoeviiiiienc e 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt ettt R e e e e n e st e e re e e n am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieennieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
B5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4151519

D Not determined
. (See instructions.)

IBT436-0268



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BUILDING MATL DRIVERS LOCAL 436 PENSION FUND
34-6665225
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018
v. 171027

IBT436-0269
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Schedule R (Form 5500) 2018 Page 2 - |1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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 INDUSTRIAL FIRST, INC.

b EIN 34-1459591 C Dollar amount contributed by employer 333234

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.05
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer S.B. MORABITO TRUCKING CO., INC.

b EIN 34-1022112 C _ Dollar amount contributed by employer 302857

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 09 Day 30 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.05
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer REXE| USA, INC.

b EIN 20-5021845 C  Dollar amount contributed by employer 243924

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 7.85
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer B.T.B. TRUCKING

b EIN 34-1352705 C  Dollar amount contributed by employer 185038

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _10 Day 31 Year 2019

€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 6.50
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer IBT LOCAL UNION NO. 436

b EIN 34-0210685 C  Dollar amount contributed by employer 167996

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2999

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 10.05
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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Schedule R (Form 5500) 2018 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:

B THE CUITENE YEAI ......eeeeeeeeeeeee et e et ee sttt e e et e e e s e et s e st ee s et en st en st ene s es s s s s s aeneensanens 14a 644
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........ccc.c.vvieueueueieieieeeeeeeeee et 14b 649
C  The Second PreCeding PIAN YEAT ............ooevevevevivreeeeeeeeeeeeeeeeeereeeeeeeeeeaeseseseseseneseeasesasassssesenenneseeeenesansnsss l4c 659

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............cccocvevinen. 15a 0.99

b The corresponding number for the second preceding PIAN YEar ...............c.ccovveverereeeeeerereeesrrereneseeenns 15b 0.98

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccocevviiiiiiiiiiniiie i, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s st e e e e s s sibb e e aeessanbbreaaaaas

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. ...ttt e e et s e s e e e e s s s e e e rara s s st e e e n e ararananrnanans

| 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 INCIUdEd @S AN @IACHMENT ..........ii ittt et a bt e e et et e oo s b bt e ook bt e e 4a ket e e aab b e e e aR ket e o2 bb e e e e as bt e e ambe e e e bt e e e e anbeeesnbeeeennnneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 64.6 % Investment-Grade Debt: 29.1 % High-Yield Debt: % Real Estate: 5.7 % Other: 0.6 %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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/ X TRAMER, SHORE & ZWICK, CPA'S

NSURING E

INDEPENDENT AUDITORS’ REPORT

To The Board of Trustees

Excavating, Building Material and
Construction Drivers Union
Local 436 Pension Fund

Report on the Financial Statements

We have audited the accompanying financial statements of Excavating, Building Material and Construction Drivers
Union Local 436 Pension Fund, which comprise the statements of net assets available for benefits as of December 31,
2018 and 2017, and the related statements of changes in net assets available for benefits for the years then ended, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits
in accordance with auditing standards generally accepted in the United States of America. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the Plan’s preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets available
for benefits of Excavating, Building Material and Construction Drivers Union Local 436 Pension Fund as of December
31, 2018 and 2017, and the changes in net assets available for benefits for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

23775 Commerce Park, Suite 1eBeachwood, Ohio 44122ePhone (216)765-8110¢Fax (216)765-8166
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Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
Supplemental Schedule of Administrative and Reimbursed Expenses, the supplemental Schedule H, Line 4i - Schedule
of Assets Held for Investment at End of Year, the supplemental Schedule H, Line 4j — Schedule of Reportable
Transactions and the supplemental Schedule H, Line 4i — Schedule of Investment Assets Both Acquired and Disposed
of Within the Plan Year, together referred to as “supplemental information,” are presented for the purpose of additional
analysis and are not a required part of the financial statements but are supplemental information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. Such information is the responsibility of the Plan’s management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the financial statements as a whole.

jw,zéﬂm%%w/{/

Cleveland, Ohio
August 12, 2019
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2018 AND 2017

2018 2017
ASSETS
Investments at fair value:
Short-term investment funds $ 145,590 $ 17,091
Mutual Funds 21,910,236 27,068,041
22,055,826 27,085,132
Investments at estimated fair value:
Real estate investment trusts 1,337,873 1,409,994
Total investments 23,393,699 28,495,126
Cash 923,794 1,859,679
Receivables and Prepaids:
Employers' contribution receivable 526,654 568,141
Withdrawal liability receivable 10,553,564 8,662,275
Litigation settlement receivable 20,446 22,869
Allowance for doubtful accounts (305,243) (305,243)
Miscellaneous receivable - 127
Prepaid insurance 8,703 8,017
Total receivables 10,804,124 8,956,786
Total Assets 35,121,617 39,311,591
LIABILITIES
Accrued expenses 68,636 75,051
Due to Local 436 Welfare Fund 14,683 28,551
Total Liabilities 83,319 103,602
NET ASSETS AVAILABLE FOR BENEFITS $ 35,038,298 $ 39,207,989

Notes to these financial statement are an integral part of this report.
4-
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017
ADDITIONS TO NET ASSETS
Investment income:
Interest $ 3,542 $ 6,394
Dividends 576,678 565,572
Net appreciation (depreciation) in fair value of investments (2,280,708) 3,208,302
Other investment income - 2,936
Investment expenses (30,329) (32,309)
Net investment income (loss) (1,730,817) 3,750,895
Employers' contributions 2,674,039 2,742,065
Employer withdrawal 3,902,235 1,564,557
Litigation settlement 39,398 21,450
Interest income - withdrawal liability and litigation 497,193 216,185
TOTAL ADDITIONS 5,382,048 8,295,152
DEDUCTIONS FROM NET ASSETS
Benefits paid to participants 8,012,589 8,469,109
Death benefits 180,000 115,000
Actuarial fees 184,282 155,356
Legal fees 48,865 30,462
Accounting fees 4,733 3,356
Audit fees 12,180 11,210
Employer audit fees 454 1,078
Insurance expense 83,929 83,918
Other administrative expenses 424,707 426,685
TOTAL DEDUCTIONS 9,551,739 9,296,174
NET DECREASE IN ASSETS
AVAILABLE FOR BENEFITS (4,169,691) (1,001,022)
Net Assets Available for Benefits:
Beginning of Year 39,207,989 40,209,011
End of Year $ 35,038,298 $ 39,207,989

Notes to these financial statements are an integral part of this report.
-5-
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EXCAVATING, BUILDING MATERIAL AND CONSTUCTION
DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note A — Description of the Plan

The following description of the Excavating, Building Material and Construction Drivers Union Local 436
Pension Plan (the “Plan”) provides only general information. Participants should refer to the Plan
document for a more complete description of the Plan’s provisions.

General

The Plan is a multiemployer defined benefit retirement plan which provides benefits for individuals
represented by Excavating, Building Material, Construction Drivers, Race Track Employees, Public
Employees, Manufacturing, Processing, Assembling and Installer Employees in Lake, Geauga, Cuyahoga
Counties and vicinity, Ohio Local Union No. 436 (“Local Union 436”), are employed by employers under
collective bargaining agreements requiring payment of contributions to the Plan by the employers. In
addition, the Plan covers administrative personnel employed by Local Union 436 and the Excavating,
Building Material and Construction Drivers Union Local 436 Welfare Fund (“Welfare Fund). The Plan is
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Pension benefits

For benefits earned on or after January 1, 2007, normal retirement is the earlier of the attainment of age 65
and the fifth anniversary of Plan membership or the attainment of age 65 and completion of 10 years of
credited service. Prior to a change in the Plan's provisions enacted in 2006 and effective in 2007, normal
retirement benefits were payable at age 62 with at least 10 years of service or age 65 after having reached
the fifth anniversary of participation in the Plan.

Benefits are paid for the retired participant's lifetime with 60 monthly payments guaranteed. Early
retirement benefits are payable after age 57 and 15 years of service, actuarially reduced for the younger
retirement age.

Death and disability benefits

A disability benefit is payable in the event of total and permanent disability incurred after completion of 15
years of credited service. The basic disability benefit is guaranteed for the greater of the participant’s
lifetime or 60 months. A $5,000 death benefit is payable to the beneficiary of a retired participant who
dies.

Other

Although it has not expressed any intention to do so, the Board of Trustees has the right under the Plan to
modify the benefits provided to active employees, to discontinue its contributions at any time, and to
terminate the Plan subject to the provisions set forth in ERISA.

Note B -Summary of Significant Accounting Policies

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.

Investment Valuation, Income Recognition and Fair Value Measurements

The Plan investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note C for discussion on fair value measurements.

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains
and losses on investments bought and sold as well as held during the year.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
required management to make estimates and assumptions that affect the amounts reported in the financial
statements and accompanying notes. Actual results could differ from those estimates.

-6-
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EXCAVATING, BUILDING MATERIAL AND CONSTUCTION
DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note B -Summary of Significant Accounting Policies (continued)

Cash Equivalents
The Plan considers checking accounts to be cash equivalents. Other short-term liquid investments are

considered to be investments.

Contributions
Contributions from employers are recorded in the period earned based upon hours worked by covered
employees during the year and are determined by collective bargaining agreements.

Payment of benefits
Benefits are recorded when paid.

Receivables

Receivables from employers are recorded at the amount the Plan expects to collect on balances outstanding
at year-end. The Administrator closely monitors outstanding balances and the Plan provides an allowance
for uncollectible accounts which was $305,243 and $305,243 at December 31, 2018 and 2017, respectively.

Actuarial present value of accumulated plan benefits and actuarial assumptions applied

Accumulated plan benefits are those future periodic payments that are attributable under the Plan’s
provisions for the services employees have rendered. Accumulated plan benefits include benefits expected
to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who
have died, and (c) present employees or their beneficiaries. The accumulated plan benefits for active
employees are based on their accrued credited service as of the date the benefit information is presented,
January 1, 2018 and 2017. Benefits payable under all circumstances (retirement, death, disability and
termination of employment) are included, to the extent they are deemed attributable to employee services
rendered to the valuation date.

The actuarial present value of accumulated plan benefits has been determined by Cherion, who was the
Plan Actuary at the time, and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the timePea value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. Some significant actuarial assumptions used
in the valuations as of January 1, 2018 and 2017 were:

Actuarial cost method — Unit Credit Actuarial Cost Method. Normal Cost and Actuarial Accrued Liability
is determined as that portion of a participant’s benefit attributable to service expected to earned in the
upcoming plan year.

Mortality rates — Healthy: RP-2014 adjusted to 2006 Blue Collar Mortality, projected using the MP-2016
improvement scale with base year 2006 and generational mortality improvements,
separate for males and females.

Disabled: RP-2014 Disabled Retiree Mortality Table, projected using the MP-2014
improvement scale with base year 2014 and generational mortality improvements.

Retirement Age/Rates of Retirement — A graded scale for ages 57 to 66 based on experience

Net Investment Return — 7.00% per annum for funding; 2.98% per annum for Current Liability under RPA
1994

Form of Payment — The accrued benefit is expressed in a straight life annuity for all active employees and
for former participants with deferred vested benefits. Other actuarially equivalent alternative forms of
payment are available. A married participant’s spouse must agree to any form that is not a 50% qualified
Joint and Survivor Annuity.
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EXCAVATING, BUILDING MATERIAL AND CONSTUCTION
DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note B -Summary of Significant Accounting Policies (continued)

Marital Status — For participants not receiving benefits, 80% of the male participants and 50% of the female
participants will have a surviving spouse with wives assumed to be three years younger than hushands.

Actuarial Value of Assets — The valuation assets are determined as the market value less (1) 80% of the
investment gain/ (loss) during the preceding year, less (2) 60% of the investment gain/ (loss) during the
second preceding year, less (3) 40% of the investment gain/ (loss) during the third preceding year, less (4)
20% of the investment gain/ (loss) for the fourth preceding year. For the purpose of this calculation, the
gain/ (loss) is defined as the difference between the actual and the expected return (based on the valuation
interest rate) on the market value of assets during the year. The actuarial value is taken to be the adjusted
market value as described above, but subject to a 20% corridor limit around the actual market value; that is,
the actuarial value is never greater than 120% of market value, not less than 80% of market value.

Funding Standard Account Contribution Timing — Unless otherwise noted, contributions are paid
periodically thought out the year pursuant to collective bargaining agreements. The interest credited in the
Funding Standard Account is therefore assumed to be equivalent to a July 1 contribution date.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits (See Note E).

Accumulated Plan benefits information is as follows:

January 1,
2018 2017
Actuarial present value of accumulated Plan benefits:
Vested benefits:
Participants currently receiving benefits $ 75,697,499 $ 73,437,892
Terminated vested participants 28,452,143 29,843,497
Active participants 11,739,809 12,347,980
Total 115,889,451 115,629,369
Non-vested benefits 138,496 608,060

Total actuarial present value of accumulated Plan benefits $ 116,027,947 $ 116,237,429

The accumulated Plan benefits as presented above changed between valuation dates as follows:

Years ended January 1,

2018 2017
Total actuarial present value of accumulated Plan
benefits at beginning of year $ 116,237,429 $ 107,119,441
Increase (decrease) during the year attributable to:
Benefits accruals 433,214 511,698
Increase for interest 7,871,583 7,236,469
Benefits paid (8,584,109) (8,652,368)
Experience (gains)/losses 69,830 (839,789)
Changes in assumptions -0- 11,884,102
Plan amendments -0- (1,022,124)
Total actuarial present value of accumulated Plan
benefits at end of year $ 116,027,947 $ 116,237,429
-8-
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EXCAVATING, BUILDING MATERIAL AND CONSTUCTION
DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note C — Fair Value Measurements

The Plan’s investments are recorded at fair value in the accompanying statements of net assets available for
benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future current values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs are significant observables other than quoted prices in active markets, and
Level 3 inputs are unobservable and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available, the
Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of
fair value. Level 2 inputs were used when Level 1 inputs were not available and Level 3 inputs were only
used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements: The fair value of common stock and most mutual funds, most corporate
bonds, and U.S. government securities are based on quoted market prices.

Level 2 Fair Value Measurements: The fair values of the collective real estate securities trust are based on
the underlying fair market values of the securities held by the trust at the end of the year. The fair value of
the short-term investments and money market funds have interest rates and yield curves observable at
commonly quoted intervals.

The following tables set forth, by level within the hierarchy, the Plan’s investments at fair value as of
December 31, 2018 and 2017:

Fair Value Measurements at Reporting Date Using:

Quoted Prices Other
in Active Significant Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
December 31, 2018 Fair Value Level 1 Level 2 Level 3
Mutual Funds 21,910,236 21,910,236 -0- -0-
Short-term
investments and
money market funds 145,590 -0- 145,590 -0-
Collective real estate
securities trust 1,337,873 -0- 1,337,873 -0-
Total 23,393,699 21,910,236 1,483,463 -0-
-O-
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EXCAVATING, BUILDING MATERIAL AND CONSTUCTION
DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note C — Fair Value Measurements (continued)

Fair Value Measurements at Reporting Date Using:

Quoted Prices Other
in Active Significant Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
December 31, 2017 Fair Value Level 1 Level 2 Level 3

Mutual Funds $ 27,068,041 $ 27,068,041 $ -0- -0-
Short-term
investments and
money market funds 17,091 -0- 17,091 -0-
Collective real estate
securities trust 1,409,994 -0- 1,409,994 -0-
Total $ 28,495,126 $ 27,068,041 $ 1,427,085 -0-

Note D -Funding Policy

The Excavating, Building Material and Construction Drivers Union Local 436 — Pension Plan is a multi-
employer defined benefit plan to which participating employers contribute. These contributions have been
determined on an actuarial basis to provide the Plan with assets sufficient to meet the benefits to be paid to
Plan members.

The contributions are designed to fund the Plan’s current service cost on a current basis and to fund the past
service liabilities arising from qualifying service before the establishment of the Plan and each subsequent
Plan amendment. The yield on investments of the Plan serves to reduce future contributions that would
otherwise be required to provide for the defined level of benefits under the Plan.

Total contributions, including reciprocity received and paid, for the years ended December 31, 2018 and
2017 were $2,674,039 and $2,742,065, respectively, which were in excess of the minimum funding
requirements of the Employee Retirement Income Security Act of 1974 (ERISA) after application of a
credit balance in the funding standards account.

Note E - Plan Termination

In the event the Plan terminates, the accrual of benefits and other further vesting under the Plan will be
frozen. ERISA requires that the Plan continue for the purposes of paying out benefits accumulated prior to
termination and receiving any additional contributions which employers may be obligated to contribute.

Subject to certain limitations, the Pension Benefit Guaranty Corporation (PBGC) guarantees the payment
of those benefits that are vested if and when the Plan becomes insolvent. Whether all participants receive
all their benefits, should the Plan be terminated at some future time, will depend on the sufficiency of the
Plan’s net assets available to provide those benefits and on the level of benefits guaranteed by the PBGC.
Some benefits may be fully or partially provided for by the then existing assets and the PBGC guaranty,
while other benefits may not be provided at all.

-10-
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DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note F — Investments
The Plan’s investments are held by bank-administered trust funds, a private real estate investment trust,
national collective trusts, and a brokerage custodial account. During 2018 and 2017, the Plan’s investments

(including gains and losses, investments bought and sold, as well as held during the vyear)
(depreciated)/appreciated in value by ($2,280,708) and $3,208,302, respectively, as follows:

Years ended December 31,

2018 2017
Net Increase Net Increase
(Decrease) (Decrease)
In Value In Value
During Year During Year
Investments, at fair value, as determined by
quoted market prices:
Mutual Funds $ (2,226,153) $ 3,049,662
Real estate investment trust (54,555) 158,640
$ (2,280,708) $ 3,208,302

Note G - Related party transactions

The Plan has common trustees with and shares facilities, office and administrative staff and support,
printing, computer and other services under a cost allocation agreement with the Welfare Fund that has
been reviewed and approved by the respective Board of Trustees. The Welfare Fund charges the Pension
Fund an administration fee based upon the specified criteria as set forth in the cost allocation agreement.
These criteria include hours worked, square footage, actual usage and other allocation methods as deemed
appropriate by the administrator with the concurrence and ratification by the trustees. Total net reimbursed
and reimbursable expenses for the years ended December 31, 2018 and 2017 amounted to $409,335 and
$395,989, respectively.

Annually, an estimate of the costs allocable to the Pension Fund is calculated. The Pension Fund makes
periodic payments to the Welfare Fund based on the estimated allocation. When the final allocation is
calculated subsequent to the end of the year, any underpaid or overpaid amount is cleared as soon as
possible after it is calculated. As of December 31, 2018, the Pension underpaid $14,683 to the Welfare
Fund. For the year ended December 31, 2017, the Pension underpaid $28,551 to the Welfare Fund.

The Welfare Fund entered into an operating lease agreement with Local Union 436 for rental of the Funds'
office space and shared common areas of the building occupied. This lease provides for minimum annual
rentals of $43,740 through June 1, 2019. Allocation of the rent expense between the Welfare and Pension
Funds has been computed under the cost allocation agreement discussed above, resulting in $22,183
charged to the Pension Fund for the year ended December 31, 2018 and $22,241 for 2017.

An independent consulting study determined that certain employees of Local Union 436 spend a portion
of their time on Pension Fund matters and that the Fund should reimburse the Union based on a time and
cost allocation formula. The Board of Trustees adopted the policy of reimbursing Local Union 436 for
costs incurred, subject to semiannual review of the cost allocation formula performed by an independent
accountant. Reimbursements paid to Local Union 436 during the years ended December 31, 2018 and
2017 totaled $-0- and $17,100, respectively.

-11-
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EXCAVATING, BUILDING MATERIAL AND CONSTUCTION
DRIVERS UNION LOCAL 436 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 and 2017

Note H — Tax Status

The Fund obtained its latest determination letter on August 17, 2015 in which the Internal Revenue Service
stated that the Plan, with its current amendments, was in compliance with the applicable requirements of
Internal Revenue Code. The Trustees believe that the Fund currently is designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code and that, therefore, the Fund
qualifies under Section 401(a) and the Fund is tax-exempt as of December 31, 2018 and 2017. Therefore,
no provision for income taxes has been included in the Fund’s financial statements.

The plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The plan administrator believes it is no longer subject to income tax examinations
for years prior to 2015.

Note | — Concentration of Credit Risk

The Plan collects contributions under collective bargaining agreements negotiated with companies located
throughout Ohio. Its reported revenues substantially depend on the level of employment and economic
conditions affecting its employer companies as well as fluctuations in the market value of its investments.

Checking accounts are maintained at local commercial banks. The Federal Deposit Insurance Corporation
guarantees accounts against loss up to $250,000 per account. From time to time during the year, the
balance in the Plan’s checking accounts exceeded the FDIC insured limit.

Note J — Risks and Uncertainties

The plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities,
it is at least reasonably possible that changes in the values of investment securities will occur in the near
term and that such change could materially affect the amounts reported in the statement of net assets
available for benefits.

The actuarial present value of accumulated plan benefits is reported based on certain assumptions
pertaining to interest rates, retirement age assumptions and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to
the financial statements.

Note K — Withdrawal Liability Contributions Receivable

ERISA provides that when there is a complete withdrawal from the Plan by a contributing employer the
employer is obligated to pay a withdrawal liability to the Plan, the amount of which is calculated by an
actuary in accordance with ERISA requirements. As permitted by the withdrawal liability calculation
provisions, the withdrawing employer may elect to pay its obligation to the Plan in installments rather than
a lump sum payment. The Plan’s net assets at December 31, 2018 and 2017 include the uncollected
balance of accrued employer withdrawal liabilities in the amount of 10,553,564 and $8,662,275,
respectively. Details of the uncollected withdrawal liability contributions as of December 31, 2018 and
2017 are as follows:

2018 2017
Charles Svec, Inc. — balance due in 52 quarterly installments of
$33,221, which include interest at 8.0% per annum, through 2021 $ 341548 $ 486,885
Northern Ohio Lumber — balance due in 40 quarterly installments of
$7,058, which include interest at 6.8% per annum, through 2022 —
past due, written off by trustees in 2018 -0- 193,017

-12-
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Hach Excavating — balance due in 24 monthly installs of $1,000.
Which include interest at 8.0% per annum, through June, 2015 — past

due 3,588 3,588

Kenmore - balance due in 50 quarterly installments of $5,225, which

include interest at 7.2% per annum, through 2026 123,028 134,466

Bruder, Inc. - balance due in 50 quarterly installments of $32,251,

which include interest at 8% per annum, through 2033 1,193,575 1,225,481

RW Sidley - balance due in 45 quarterly installments of $23,510,

which include interest at 8% per annum, through 2026 582,767 627,908

IBT Joint Council No. 41 - balance due in 50 quarterly installments of

$5,260, which include interest at 8% per annum, through 2029 145,644 156,182

J&T Trucking — Reassessed in February 2017, balance due in

monthly installments of $300 until paid in full 7,443 9,243

All Crane — Reassessed on April 4, 2018 — balance due in 24

quarterly installments of $25,000, which include interest at 4% per

annum, through 2024 515,726 660,279

Kurtz Bros., Inc. — Reassessed on March 30, 2018 — Balance paid in

full in 2018 -0- 1,454,439

Ohio Bulk Transfer — balance due in 80 quarterly installments of

$79,945.55, which include interest at 7% per annum, through 2038 3,578,753 N/A

Tech Ready Mix — Reassessed January 28, 2019, balance due in 54

quarterly payments of $61,537, which include interest at 7% per

annum, through 2032 2,257,430 2,292,470

Employers withdrawn, in various stages of liability assessment 1,804,062 1,418,317
Withdrawal liability receivable, end of year $ 10,553,564 $ 8,662,275

The employer may elect to pay the liability early by a lump sum payment at any time during the period that

the withdrawal liability receivable is outstanding.

Note L — Subsequent Events

The Fund did not have any other subsequent events through August 12, 2019, which is the date the
financial statements were available to be issued for events requiring recording or disclosure in the financial

statements for the year ended December 31, 2018.

Note M - Prior year reclassifications

Certain prior year items have been reclassified to conform to the current year presentation.

*hkkkk
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND
SUPPLEMENTAL SCHEDULE OF ADMINISTRATIVE AND REIMBURSED EXPENSES
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017
Net Expenses Reimbursed to the Welfare Fund
Salaries $ 205,374 $ 204,775
Payroll taxes 14,988 14,897
Employee benefits 86,103 85,509
Office supplies 1,391 495
Postage and delivery 5,524 2,632
Telephone 4,621 4,870
Printing and reproduction 4,957 4215
Miscellaneous 76 -
Trustees' expense 600 302
Dues, subscriptions and publications 2,216 1,067
Seminars and conferences 16,359 5,449
Computer expense 20,456 23,553
Equipment rental 2,483 2,494
Equipment maintenance 4,396 3,232
Insurance - office 980 891
Building lease expense:
Rent 22,183 22,241
Real estate taxes 4,082 3,949
Cleaning and supplies 2,549 2,150
Utilities 3,502 3,504
Security 59 59
Outside services:
Payroll service 4,063 3,706
Delivery - -
Storage 1,886 5,573
Travel and mileage 487 426
Total expenses reimbursed to Welfare Fund 409,335 395,989
Administrative Expenses
Retiree search fee 1,379 513
Bank charges 7,459 5,786
Accounting fees - 700
Computer consulting 3,801 3,864
Insurance - office 2,733 2,733
Union Local 436 expense reimbursement - 17,100
Total administrative expenses 15,372 30,696
Total administrative and reimbursed expenses $ 424,707 $ 426,685
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND (EIN:34-6665225 PN: 001)
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2018

(b) Identity of Issue, Borrower (c) Description of Investment including Maturity Date, (e) Current
Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value (d) Cost Value

Mutual Funds
Baird Short Term Bond Fund 321,775.852 units 3,100,289 3,079,395
Loomis Sayles Bond Fund 288,978.801 units 3,733,098 3,724,937
Blackrock Multi Asset 119,407.808 units 1,301,390 1,210,795
Sound Shore Fund 91,409.076 units 3,680,715 3,383,964
Vanguard S&P 500 ETF 16,107.8635 units 3,653,631 3,701,748
Vanguard Developed Markets Fund 262,255.868 units 2,231,728 2,428,489
Vanguard Small Cap Index Fund 30,657.897 units 1,645,565 1,937,886
Vanguard Mid Cap Fund 17,680 units 1,766,999 2,443,022

Money Funds
Schwab Government Money Fund 145,589.8200 units 145,590 145,590
Collective Trust

Invesco National Trust Company 9,615.335 Units Equity Real Estate Securities Trust 434,448 1,337,873
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND (EIN: 34-6665225 PN: 001)
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2018

( f) Expense (h) Current Value
(c)Purchase  (d)Selling (e)Lease incurredwith (g) Costof of asset on (1) Net
(a) Identity of Party Involved (b) Description of Asset Price Price Rental Transaction Asset Transaction date Gain/(Loss)
Individual Transactions in Excess of 5% of Plan Assets
NONE
Aggregate Transactions in Excess of 5% of Plan Assets
Charles Schwab 305,830.463 units of Metropolitan West Total Return
Bond Fund Class I (5 Transactions) - 3,180,733 - - 3,330,634 3,180,733 (149,901)

- 16 -
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND (EIN: 34-6665225 PN: 001)
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)
FOR THE YEAR ENDED DECEMEBER 31, 2018

(a) Identity of Issue, Borrower, (b) Description of Investment including Maturity Date, Rate of Interest, (c) Costs of (d) Proceeds of
Lessor, or Similar Party Collateral, Par, or Maturity Value Acquisitions Dispositions
Charles Schwab 23,764.259 units of Blackrock Multi Asset 259,183 250,000
Charles Schwab 18,887.723 units of Baird Short Term Bond 181,986 180,000
-17 -
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Schedule MB, line 3 — Withdrawal Liability Amounts

Withdrawal

Liability

Payment
01/2018 $ 74,202
02/2018 87,738
03/2018 133,847
04/2018 1,563,547
05/2018 106,674
06/2018 40,300
07/2018 48,996
08/2018 106,674
09/2018 95,246
10/2018 108,419
11/2018 47,551
12/2018 94,946

CHEIRON &
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FOR PLAN YEAR COMMENCING JANUARY 1, 2018

ANNUAL CERTIFICATION OF PLAN STATUS UNDER SECTION 432(b) OF THE
INTERNAL REVENUE CODE, (SEC. 305(b) OF THE EMPLOYEE RETIREMENT
INCOME SECURITY ACT OF 1974)

FOR

BUILDING MATERIAL DRIVERS
LOCAL 436 PENSION FUND

EIN: 34-6665225
PN: 001

Fund Contact Information
Gary A. Boncella
Plan Administrator
Building Material Drivers
Local 436 Pension Fund
6051 Carey Drive
Valley View, OH 44125-4259
(216) 328-0436

March 30, 2018
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recent Form 5
CHEIRON &

Classic Values, Innovative Advice.

Board of Trustees of the March 30, 2018
Building Material Drivers Local 436 Pension Fund EIN: 34-6665225
6051 Carey Drive PN: 001
Valley View, OH 44125 Tel: (216) 328-0436

Re:  Annual Certification of Plan Status under Internal Revenue Code §432(b) and
Employee Retirement Income Security Act of 1974 §305(b)

Dear Board of Trustees:
CERTIFICATION

As required by Section 432(b)(3) of the Internal Revenue Code (“Code™) and Section 305(b)(3)
of the Employee Retirement Income Security Act of 1974 (“ERISA™), we certify, for the Plan
year beginning January 1, 2018, that the Fund is classified as being in Critical and Declining
status as this term is defined in Section 432(b) of the Code and Section 305(b) of ERISA as
amended by the Multiemployer Pension Reform Act of 2014. This certification also takes into
account the funding relief under Section 431(b)(8)(A) and 431(b)(8)(B) of the Code and Section
304(b)(8)(A) and 304(b)(8)(B) of ERISA.

The rehabilitation period began on January 1, 2012. We certify that the Fund is making
scheduled progress in meeting the requirements of its Rehabilitation Plan as discussed in
Appendix III.

To the best of our knowledge, this certification is complete and has been prepared in accordance
with the requirements of Section 432 of the Code, Section 305 of ERISA, and generally
recognized and accepted actuarial principles and practices that are consistent with the Code of
Professional Conduct and applicable Actuarial Standards of Practice set out by the Actuarial
Standards Board. Furthermore, as credentialed actuaries, we meet the Qualification Standards of
the American Academy of Actuaries to render the opinion contained herein. This report does not
address any contractual or legal issues. We are not attorneys and our firm does not provide any
legal services or advice.

This certification was prepared solely for the Trustees of the Pension Fund and the Secretary of
the Treasury. It only certifies the condition of the Fund under Code Section 432 as added by the
Pension Protection Act of 2006 and should be used only for that purpose. Other users of this
report are not intended users as defined in the Actuarial Standards of Practice, and Cheiron
assumes no duty or liability to such other users.

In preparing this certification, we have relied on information supplied by the Fund Office and the
Board of Trustees. This information includes, but is not limited to, fund provisions, employee
data, financial information, and expectations of future industry activity. We performed an
informal examination of the obvious characteristics of the data for reasonableness and
consistency in accordance with Actuarial Standard of Practice No. 23.

www.cheiron.us 1.877.CHEIRON (243.4766)
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Board of Trustees
March 30, 2018
Page 2

Future analysis may differ significantly from those presented in this certification letter due to
such factors as the following: plan experience differing from that anticipated by the assumptions:
changes in assumptions; and, changes in plan provisions or applicable law.

The attached appendices show the results for the statutory tests and describe the methodologies
and assumptions used to perform the tests. Please contact the undersigned with any questions.

Sincerely,

ﬁﬂm}.aﬁ/ D%)UW %o%/%%ﬁ 7
Samuel D. Harris, FSA, EA (17-03452) Joseph Mara Jr., ASA, EA (1£-06992)
Consulting Actuary Consulting Actuary

Attachments: Appendix I:  Tests of Fund Status
Appendix II:  Detail for Actuarial Certification
Appendix III: Scheduled Progress
Appendix [V: Methodology and Assumptions

v v Secretary of the Treasury
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APPENDIX I - TESTS OF FUND STATUS

Condition
Met?

Critical Status — The Fund, which has a 431(d) five-year automatic extension, was certified as
Critical last year and will remain Critical if it meets either of the two following conditions:

1 The Fund is projected to have an accumulated funding deficiency for the YES
current Plan year or the next nine plan years. ;

2 The Fund is projected to become insolvent within 30 years.
YES

Critical and Declining Status — The Fund will be certified as Critical and Declining if it meets
test three.

3 The Fund is Critical and projected to become insolvent within the current or
the next 19 (since the funding level is below 80%) plan years YES

The Fund is certified to be in Critical and Declining status for 2018.
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APPENDIX II - DETAIL FOR ACTUARIAL CERTIFICATION

A. PROJECTION OF CREDIT BALANCE (Used for Test 1)
(ignores 431(d) 5-year automatic extension)

Date
1/1/2018
1/1/2019

Credit adjusted with interest to end of year
Balance Charges Credits Contributions
(32,472,753) 10,679,028 1,719,112 3,342,756

(40,363,005)

Because a funding deficiency is projected at year end, there is no need to project the funding
standard account credit balance any further.

The projected funding standard account is based on the methods and assumptions set out in
Appendix IV. The projection of future contributions is based on 275,000 hours per year, the
Trustees’ estimate of future industry activity. This reflects an 8% reduction from the prior
year’s actual hours.

B. SOLVENCY PROJECTION (Used for Tests 2 and 3)

(assumes contribution increases continue in accordance with the Rehabilitation Plan)

The chart below shows a projection of the Market Value of Assets of the fund. The
projection indicates that the Fund will run out of assets before 2024 (within seven years).

{HEIRON

Projected Projected
Market Value  Projected  Benefits and Investment
Date of Assets Contributions  Expenses Earnings

1/1/2018 30,331,326 3,231,564 9,776,451 1,897,996
1/1/2019 25,684,436 3,131,564 9,906,276 1,564,806
1/1/2020 20,474,530 3,130,964 10,157,595 1,191,444
1/1/2021 14,639,344 3,009,346 10,382,465 771,060
1/1/2022 8,037,285 2,995,080 10,521,402 303,644
1/1/2023 814,608 2,995,080 10,760,822 (210,181)
1/1/2024 0 2,950,580 10,910,523 (273,886)
1/1/2025 0

? IBT436-0294
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APPENDIX III - SCHEDULED PROGRESS

IRC §432(e)(3)(A)(i) and (ii) require that a Crifical plan (as defined in IRC §432(b)(2)) adopt a
Rehabilitation Plan that, based on reasonable assumptions, projects that it will not emerge from
Critical status by the end of its rehabilitation period, or that such plan take “all reasonable
measures” which enable it to emerge at a later date or which forestall its possible insolvency.

In the absence of guidance and direction from the Internal Revenue Service in this regard. the
Plan’s Board of Trustees believes that its actions to date constitute “all reasonable measures.”
Currently, all active employers have adopted this Rehabilitation Plan for the duration of their
most recent collective bargaining agreement. On this basis we believe that the Fund is making
scheduled progress in meeting the requirements of its Rehabilitation Plan as discussed in IRC

§432(b)(3)(A)(ii).
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APPENDIX IV - METHODOLOGY AND ASSUMPTIONS

A. Actuarial Assumptions

L

(HEIRON &

Rate of Investment Return
Funding and disclosure purposes: ~ 7.00% compounded annually
All investment returns are net of investment expenses.

Mortality

Healthy Lives: ~ RP-2014 adjusted to 2006 Blue Collar Mortality, projected using the
MP-2016 improvement scale with base year 2006 and generational mortality
improvements.

Disabled Lives: ~ RP-2014 Disabled Retiree Mortality, projected using the MP-2014
improvement scale with base year 2014 and generational mortality improvements

Rates of Turnover

Termination rates due to disability that were used when the Plan provided a disability
benefit are added to rates for termination of employment for reasons other than death,
disability, or retirement. Sample rates:

Rate of Rate of Total Turnover
Age Termination Disability Rate
25 17.24% 0.09% 17.33%
35 14.88% 0.13% 15.01%
45 10.88% 0.34% 11.22%
55 4.45% 1.16% 5.61%
Retirement
Age Rate

57-59 1.0%

60-61 2.5%

62 20.0%

63-64 12.5%

65 17.5%

66 100.0%

Late Retirement
We have assumed that Suspension of Benefits Notices have been given to all participants
who worked beyond their Normal Retirement Date.

Administrative Expenses
$670,000 assumed payable at the beginning of the year.

Marriage Rate

For participants not receiving benefits, 80% of the male participants and 50% of the
female participants will have a surviving spouse with wives assumed to be three years
younger than husbands.

IBT436-0286
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APPENDIX IV - METHODOLOGY AND ASSUMPTIONS

B. Actuarial Methods

1.

Asset Valuation Method

The valuation assets are determined as the market value less (1) 80% of the investment
gain/(loss) during the preceding year, less (2) 60% of the investment gain/(loss) during
the second preceding year, less (3) 40% of the investment gain/(loss) during the third
preceding year, less (4) 20% of the investment gain/(loss) for the fourth preceding year.
However, the 2008 investment loss is recognized at a rate of 10% per Plan year due to
PRA 2010 Funding Relief. For the purpose of this calculation, the gain/(loss) is defined
as the difference between the actual and the expected return (based on the valuation
interest rate) on the Market Value of Assets during the year.

The actuarial value is taken to be the adjusted market value as described above, but
subject to a 20% corridor limit around the actual market value: that is, the actuarial value
is never greater than 120% of market value, not less than 80% of market value.

Funding Method: Unit Credit Cost Method

The cost method for valuation of liabilities used for this valuation is the Unit Credit
method. This is one of a family of valuation methods known as an accrued benefits
method. The chief characteristic of an accrued benefits method is that the funding pattern
follows the pattern of benefit accrual. Under the Unit Credit actuarial cost method, the
normal cost is determined as that portion of each participant’s benefit attributable to
service expected to be earned in the upcoming plan year. The Actuarial Liability, which
is determined for each participant as of each valuation date, represents the actuarial
present value of the participant’s current accrued benefit as of the valuation date.

One of the significant effects of this funding method is that, depending on the
demographics of the population, the Unit Credit method tends to produce lower costs in
the early years. There is a possibility that as the population ages. the annual cost could
increase over time.

PRA 2010 Funding Relief

The Plan’s Board of Trustees elected funding relief under §431(b)(8) of the Internal
Revenue Code commencing with the 2009 Plan year, specifically:

The “special asset valuation rule” in determining the Actuarial Value of plan
assets which allows the Plan to recognize the 2008 loss over ten years, at 10%
per year. Prior to this funding relief, the 2008 loss would have been
recognized over five years, or 20% per year.
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Most recent Form 5500 (Checklist Item #39)
Plan Name: Building Material Drivers Local 436 Pension Fund
Plan Sponsor EIN: 34-6665225
Plan Number: 001
Page 3

Schedule MB, line 4b — Illustration Supporting Actuarial Certification of Status

The Plan is expected to have an accumulated funding deficiency for the current plan year or in
any of the three succeeding plan years. Further support can be found on the attached actuarial
certification.

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

IRC 8432(e)(3)(A)(i) and (ii) require that a Critical and Declining plan (as defined in IRC
8432(b)(2)) adopt a Rehabilitation Plan that projects, based on reasonable assumptions, it will
emerge from Critical status by the end of its Rehabilitation Period, or that such plan take "all
reasonable measures™ which enable it to emerge at a later date or which forestall its possible
insolvency.

In the absence of guidance and direction from the Internal Revenue Service in this regard, the
Plan’s Board of Trustees believes that its actions to date constitute “all reasonable measures.”
Currently, all active employers have adopted this Rehabilitation Plan for the duration of their
most recent collective bargaining agreement. On this basis we believe that the Fund is making
scheduled progress in meeting the requirements of its Rehabilitation Plan as discussed in IRC
8432(b)(3)(A)(ii).

Schedule MB, line 4f — Cash Flow Projections

Date Market Value Contributions  Benefits & Investment
of Assets Expenses Earnings

01/2019 $ 24,322,707 $3,472,332 $10,089,298 $1,474,913
01/2020 19,180,654 3,471,732 10,334,303 1,106,174
01/2021 13,414,257 3,350,114 10,501,763 692,924
01/2022 6,955,533 3,335,848 10,635,627 235,716
01/2023 0 3,335,848 10,851,833 (258,610)
01/2024 0 3,335,848 11,025,997 (264,603)
01/2025 0 3,250,532 11,065,187 (268,887)
01/2026 0

(HEIRON & —
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In the absence of guidance and direction from the Internal Revenue Service in this regard, the
Plan’s Board of Trustees believes that its actions to date constitute “all reasonable measures.”
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scheduled progress in meeting the requirements of its Rehabilitation Plan as discussed in IRC
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01/2020 19,180,654 3,471,732 10,334,303 1,106,174
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01/2022 6,955,533 3,335,848 10,635,627 235,716
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Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)

Plan Name: Building Material Drivers Local 436 Pension Fund
Plan Sponsor EIN: 34-6665225

Plan Number: 001

Page 9

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

A. Actuarial Assumptions

1. Rates of Investment Return
Funding and disclosure purposes: 7.00% compounded annually
RPA ’94 Current Liability: 2.98% compounded annually
All investment returns are net of investment expenses.

2. Rates of Mortality
Funding: Mortality for healthy participants is assumed to
follow the RP-2014 adjusted to 2006 Blue Collar Mortality,
projected using the MP-2016 improvement scale with base
year 2006 and generational mortality improvements.

Mortality for disabled participants is assumed to follow the
RP-2014 Disabled Retiree Mortality Table, projected using
the MP-2014 improvement scale with base year 2014 and
generational mortality improvements.

RPA’94 Current Liability: Mortality under RPA’94 is
assumed to follow IRS 2018 Static Mortality.

3. Rates of Retirement

Rates of retirement are assumed to be in accordance with
annual rates as shown below for illustrative ages.

Age Rate of Retirement

571059 1.0%
60 to 61 2.5%
62 20.0%
63 to 64 12.5%
65 17.5%
66 100.0%

(HEIRON &

Late Retirement. We have assumed that Suspension of
Benefits Notices has been given to all
participants who worked beyond their
Normal Retirement Dates.

4. Rates of Turnover

Sample rates for termination of employment for reasons
other than death, disability, or retirement are shown below.

Rate of Turnover

25 17.33%
40 13.30%
55 5.61%

5. Marital Status

For participants not receiving benefits, 80% of the male
participants and 50% of the female participants will have a
surviving spouse with wives assumed to be three years
younger than husbands

6. Administrative Expenses

$670,000 assumed payable at the beginning of the year.
Five years of administrative expenses are included to
determine the value of vested benefits when calculating
Withdrawal Liability.

7. Changes in Assumptions Since Last Valuation

As required, the current liability interest rate and mortality
were updated. The interest rate went from 3.05% to 2.98%.

IBT436-0300



Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)
Plan Name: Building Material Drivers Local 436 Pension Fund
Plan Sponsor EIN: 34-6665225
Plan Number: 001
Page 10

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

B. Actuarial Methods Participant’s benefit attributable to service expected to be
earned in the upcoming plan year. The Actuarial Liability,
which is determined for each Participant as of each
The valuation assets are determined as the market value valuation date, represents the actuarial present value of the
less (1) 80% of the investment gain/(loss) during the Participant’s current accrued benefit as of the valuation

preceding year, less (2) 60% of the investment gain/(loss) date.

QUring the se_cond preceo_ling year, less (3)_40% of the One of the significant effects of this funding method is that,
investment gain/(loss) during the third preceding year, less depending on the demographics of the population, the Unit

1. Asset Valuation Method

(4) 20% of the investment gain/(loss) for the fourth
preceding year. However, the 2008 investment loss is
recognized at a rate of 10% per Plan year due to PRA

Credit method tends to produce lower costs in the early
years. There is a possibility that as the population ages, the
annual cost could increase over time.

Funding Relief. For the purpose of this calculation, the
gain/(loss) is defined as the difference between the actual
and the expected return (based on the valuation interest
rate) on the market value of assets during the year.

The Actuarial Value is taken to be the adjusted market
value as described above, but subject to a 20% corridor
limit around the actual market value; that is, the actuarial
value is never greater than 120% of market value, not less
than 80% of market value.

2. Funding Method: Unit Credit Cost Method

The cost method for valuation of liabilities used for this
valuation is the Unit Credit method. This is one of a family
of valuation methods known as an accrued benefits method.
The chief characteristic of an accrued benefits method is
that the funding pattern follows the pattern of benefit
accrual. Under the Unit Credit actuarial cost method, the
normal cost is determined as that portion of each
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Exhibit 7.08
Most recent Form 5500 (Checklist Item #39)
Plan Name: Building Material Drivers Local 436 Pension Fund
Plan Sponsor EIN: 34-6665225
Plan Number: 001
Page 4

Schedule MB, line 6 — Summary of Plan Provisions

1. Participation

Any Member of the Teamsters Union Local No. 436 becomes a participant on the first date
contributions are made to the Pension Plan by the Employer.

2. Credited Service

Credited Service is earned as follows:

Credited Hours in Effective
Covered Employment January 1, 1992
During Calendar Year Credited Service

1,300 or more 1.0

1,170 to 1,299 0.9

1,040 to 1,169 0.8

910to 1,039 0.7

780 to 909 0.6

650 to 779 0.5
0 to 649 0

Effective January 1, 2007, one full year is credited for each Plan Year in which the
participant is credited with at least 2,080 hours. Partial credit is given for hours greater than
1,000 but less than 2,080 determined by dividing the number of hours worked by 2,080.

3. Vesting Credit

One year of service is credited for each plan year with at least 870 hours worked. Years of
Service prior to January 1, 1976 are credited in accordance with the plan provisions then in
effect.

CHEIRON & Braecane
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Plan Name: Building Material Drivers Local 436 Pension Fund
Plan Sponsor EIN: 34-6665225

Plan Number: 001

Page 5

Schedule MB, line 6 — Summary of Plan Provisions

4. Normal Pension

a. Eligibility  For benefits earned before January 1, 2007 eligibility is the earlier of the
attainment of age 65 and the fifth anniversary of plan membership or the
attainment of age 62 and completion of 10 years of Credited Service.

Effective January 1, 2007, eligibility is the earlier of the attainment of age
65 and the fifth anniversary of Plan membership or the attainment of age
65 and completion of 10 years of Credited Service.

b. Amount The monthly benefit is calculated using the rates listed in the following
table.

Regular Plan

Basic Monthly Benefit For employers at $30-$40 weekly contribution:

$16.50 for each year of service up to 30 years plus
$1.00 for each year of service in excess of 30 years

Supplement $250.00 per month

Lower Plan For employers at less than $30 weekly contribution:
$5.50 for each year of service up to 30 years

1992 Plan Effective in 1992, a lifetime monthly pension equal to:
For employers at $40 weekly contribution:
$27.00 for each year of service up to 10 years,
$31.00 for each year of service between 10 and 20 years,
$35.00 for each year of service between 20 and 30 years,

$36.00 for each year of service between 30 and 32 years.
Maximum amount is $1,002

CHEIRON & T4ss.cans
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Plan Name: Building Material Drivers Local 436 Pension Fund
Plan Sponsor EIN: 34-6665225

Plan Number: 001

Page 6

Schedule MB, line 6 — Summary of Plan Provisions

1995 Plan Effective in 1995, a lifetime monthly pension equal to:
For employers where ultimate Rehabilitation Plan contribution is
$6.50 per hour:
$35.10 for each year of service up to 10 years,
$40.30 for each year of service between 10 and 20 years,
$45.50 for each year of service between 20 and 30 years,

$46.50 for each year of service between 30 and 32 years.
Maximum amount is $1,302

1997 Plan Effective in 1997, a lifetime monthly pension equal to:

For employers where ultimate Rehabilitation Plan contribution is

$7.35 per hour:
$41.10 for each year of service up to 10 years,
$47.20 for each year of service between 10 and 20 years,
$53.30 for each year of service between 20 and 30 years,
$54.50 for each year of service between 30 and 32 years.
Maximum amount is $1,525

1998 Plan Effective in 1998, a lifetime monthly pension equal to:

For employers where ultimate Rehabilitation Plan contribution is

$7.80 per hour:
$47.20 for each year of service up to 10 years,
$54.20 for each year of service between 10 and 20 years,
$61.10 for each year of service between 20 and 30 years,
$62.10 for each year of service between 30 and 32 years.
Maximum amount is $1,750

2000 Plan Effective in 2000, a lifetime monthly pension equal to:

For employers where ultimate Rehabilitation Plan contribution is

$8.70 per hour:
$56.70 for each year of service up to 10 years,
$65.00 for each year of service between 10 and 20 years,
$73.30 for each year of service between 20 and 30 years,
$75.00 for each year of service between 30 and 32 years.
Maximum amount is $2,100

(HEIRON & —
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Schedule MB, line 6 — Summary of Plan Provisions

2001 Plan

Effective in 2001, a lifetime monthly pension equal to:

For employers where ultimate Rehabilitation Plan contribution is

$9.15 per hour:
$62.10 for each year of service up to 10 years,
$71.20 for each year of service between 10 and 20 years,
$80.30 for each year of service between 20 and 30 years,
$82.00 for each year of service between 30 and 32 years.
Maximum amount is $2,300

For employers where ultimate Rehabilitation Plan contribution is

$9.60 per hour:
$67.20 for each year of service up to 10 years,
$77.50 for each year of service between 10 and 20 years,
$87.50 for each year of service between 20 and 30 years,
$89.00 for each year of service between 30 and 32 years.
Maximum amount is $2,500

For employers where ultimate Rehabilitation Plan contribution is

$10.05 per hour:
$72.60 for each year of service up to 10 years,
$83.70 for each year of service between 10 and 20 years,
$94.50 for each year of service between 20 and 30 years,
$96.00 for each year of service between 30 and 32 years.
Maximum amount is $2,700

5. Form of Payment

The normal form of payment for accrued benefits is a straight life annuity for all active
employees and for former participants with deferred vested benefits. Other actuarially
equivalent alternative forms of payment are available. A married participant’s spouse must
agree to any form that is not a 50% qualified Joint and Survivor Annuity.

6. Early Retirement

a. Eligibility

b. Amount

{HEIRON

For employers that have adopted the Rehabilitation Plan, eligibility is the
attainment of age 62 and completion of 15 years of Credited Service.

Benefit is the actuarially reduced accrued benefit for commencement prior
to normal retirement date.

od
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Schedule MB, line 6 — Summary of Plan Provisions

7. Deferred Vested Retirement

a. Eligibility  Eligibility is the completion of 5 years of Vesting Service.
b. Amount Benefit is the normal pension actuarially reduced if payments begin prior
to age 65.

8. Pre-Retirement Surviving Spouse Benefit

If a vested participant is eligible for pension, but dies prior to
commencement of benefits, the surviving spouse is entitled to the benefit
the spouse would have received had the participant retired with the 50%
Joint and Survivor form in effect, then died.

If a vested participant is not eligible to begin receiving pension and dies
prior to commencement of benefits, the surviving spouse is entitled to the
benefit the spouse would have received had the participant terminated
employment on the date of death with Deferred Vested Benefit, survived
to the earliest possible eligibility date and then retired with the 50% Joint
and Survivor form in effect, then died.

9. Changes Since Last Valuation
None.
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Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit Payments

Schedule MB, line 8b(1) — Schedule of Projection of
Expected Benefit Payments

Plan Year Expected Annual Benefit

Payments
2018 $ 8,792,589
2019 9,247,026
2020 9,462,009
2021 9,577,169
2022 9,667,791
2023 9,840,175
2024 9,973,845
2025 9,980,216
2026 9,875,083
2027 9,780,597

CHEIRON &
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Schedule MB, line 8b(2) - Schedule of Active Participant Data

Count of Actiwe Participants

Years of Service at January 1, 2018

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

Under 25 1 2 3
25-29 3 3 6
30-34 1 2 3
35-39 1 3 2 1 7
40-44 1 4 3 3 11
45-49 7 5 2 1 3 1 1 20
50-54 5 9 7 2 4 4 3 1 35
55-59 8 3 5 6 4 4 7 6 1 44
60-64 2 4 8 4 3 5 9 5 2 1 43
65-69 1 2 1 1 2 7

70 & up 0
Total 30 37 25 15 19 14 20 13 3 3 179

Average Age: 53.3 Average Service: 15.1

Please note: Average Compensation has not been /provided as this is not a compensation-based plan.
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Schedule MB, lines 9¢ and 9h — Schedule of Funding Standard Account Bases

Schedule of Amortizations Required for Minimum Required Contribution

as of January 1, 2018

Beginning
Initial 1/1/2018 Remaining of Year
Date Initial Amortization ~ Outstanding ~ Amortization Amortization
Charge Bases Established Amount Years Balance Years* Amount
1. Initial Accrued Liability 1/1/1978 $ N/A 40 $ 4,855,386 5 $ 1,106,714
2. Plan Amendment 1/1/1979 N/A 40 2,446,408 6 479,669
3. Plan Amendment 1/1/1981 N/A 40 4,379,880 8 685,503
4. Plan Amendment 1/1/1985 N/A 30 16,164 2 8,355
5. Plan Amendment 1/1/1986 N/A 30 331,697 3 118,125
6. Plan Amendment 1/1/1987 N/A 30 848,773 4 234,188
7. Plan Amendment 1/1/1988 N/A 30 184,448 5 42,042
8. Plan Amendment 1/1/1992 N/A 30 158,656 9 22,758
9. Plan Amendment 1/1/1993 N/A 30 1,635,565 10 217,633
10. Plan Amendment 1/1/1994 N/A 30 190,765 11 23,776
11. Plan Amendment 1/1/1995 N/A 30 12,072 12 1,420
12. Plan Amendment 1/1/1996 N/A 30 1,445,674 13 161,660
13. Plan Amendment 1/1/1997 N/A 30 502,001 14 53,646
14. Plan Amendment 1/1/1998 N/A 30 1,493,891 15 153,291
15. Plan Amendment 1/1/1999 N/A 30 1,993,940 16 197,265
16. BExperience Loss 1/1/1999 N/A 15 36,450 1 36,450
17. Plan Amendment 1/1/2000 N/A 30 660,286 17 63,206
18. BExperience Loss 1/1/2000 N/A 15 105,598 2 54,584
19. Plan Amendment 1/1/2001 N/A 30 1,967,533 18 182,801
20. Plan Amendment 1/1/2002 N/A 30 3,036,707 19 274,589
21. BExperience Loss 1/1/2002 N/A 15 394,447 4 108,833
22. Plan Amendment 1/1/2003 N/A 30 1,730,758 20 152,683
23. Assumption Change 1/1/2003 N/A 30 9,221,677 20 813,515

* The Remaining Amortization Years reflect a 5-year amortization extension under Section 431(d) for bases established
before 20009.

CHEIRON & -
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Schedule MB, lines 9¢ and 9h — Schedule of Funding Standard Account Bases

Schedule of Amortizations Required for Minimum Required Contribution

as of January 1, 2018 (Continued)

Beginning
Initial 1/1/2018 Remaining of Year
Date Initial Amortization  Outstanding  Amortization Amortization

Charge Bases (continued) Established Amount Years Balance Years* Amount
24. BExperience Loss 1/1/2003 N/A 15 $ 1,705,598 5 $ 388,766
25. BExperience Loss 1/1/2004 N/A 30 770,639 21 66,469
26. Bxperience Loss 1/1/2004 N/A 15 1,415,934 6 277,623
27. Bxperience Loss 1/1/2005 N/A 30 484,524 22 40,938
28. Bxperience Loss 1/1/2005 N/A 15 865,890 7 150,158
29. BExperience Loss 1/1/2006 $ 2,537,636 15 1,421,375 8 222,462
30. Bxperience Loss 1/1/2007 1,579,662 15 979,357 9 140,484
31. Plan Change 1/1/2008 75,028 15 50,754 10 6,753
32. Bxperience Loss 1/1/2008 1,103,099 15 746,265 10 99,300
33. Bxperience Loss 1/1/2009 9,404,102 15 5,021,199 6 984,511
34. Bxperience Loss 1/1/2011 2,235,704 15 1,484,863 8 232,399
35. Bxperience Loss 1/1/2012 4,149,340 15 2,996,675 9 429,859
36. BExperience Loss 1/1/2013 706,186 15 547,999 10 72,918
37. Bxperience Loss 1/1/2014 2,736,150 15 2,259,668 11 281,628
38. BExperience Loss 1/1/2015 66,206 15 57,736 12 6,794
39. Assumption Change 1/1/2015 9,398,219 15 8,195,850 12 964,368
40. Plan Amendment 1/1/2015 1,815,792 15 1,583,487 12 186,322
41. Bxperience Loss 1/1/2016 2,838,461 15 472,829 13 52,873
42. Assumption Change 1/1/2016 515,274 15 2,604,643 13 291,260
43. BExperience Loss 1/1/2017 458,040 15 439,813 14 47,000
44.  Assumption Change 1/1/2017 11,884,102 15 11,411,179 14 1,219,449
45. BExperience Loss 1/1/2018 1,347,495 15 1,347,495 15 138,269

TOTAL CHARGES $ 84512548 $ 11,493,309

* The Remaining Amortization Years reflect a 5-year amortization extension under Section 431(d) for bases established
before 20009.
Schedule of Amortizations Required for Minimum Required Contribution

as of January 1, 2018 (Continued)

Beginning
Initial 1/1/2018 Remaining of Year
Date Initial Amortization  Outstanding ~ Amortization Amortization

Credit Bases Established Amount Years Balance Years Amount
1. Assumption Change 1/1/1991 N/A 30 11,672 3 4,157
2. Assumption Change 1/1/1991 N/A 30 77,268 3 27,517
3. Method Change 1/1/1996 N/A 30 492,866 8 77,139
4. Plan Change 1/1/2007 $ 3,155,623 30 2,671,754 19 241,589
5. Method Change 1/1/2007 1,665,055 30 1,409,740 19 127,473
6. Assumption Change 1/1/2009 3,681,270 10 501,362 1 501,362
7. Asset Method Change 1/1/2010 1,505,906 15 905,839 7 157,085
8. BExperience Gain 1/1/2011 3,256,530 15 2,162,854 8 338,512
9. Plan Amendment 1/1/2013 251,199 15 202,384 10 26,930
10. Plan Amendment 1/1/2017 1,022,124 15 981,449 14 104,882
TOTAL CREDITS $ 9,417,188 $ 1,606,647
NET CHARGE $ 75,095,360 $ 9,886,662
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Schedule MB, line 11 — Justification for Change in Actuarial Assumptions
1. As required, the current liability interest rate and mortality tables were updated. The interest rate

went from 3.05% to 2.98% (per IRS Notice 2010-5), and the mortality table was updated to the 2018
Static Mortality Tables for annuitants and non-annuitants (per IRS Notice 2017-60).
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Most recent Form 5500 (Checklist Item #39)

EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND (EIN:34-6665225 PN: 001)
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2018

(b) Identity of Issue, Borrower (c) Description of Investment including Maturity Date, (e) Current
Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value (d) Cost Value

Mutual Funds
Baird Short Term Bond Fund 321,775.852 units 3,100,289 3,079,395
Loomis Sayles Bond Fund 288,978.801 units 3,733,098 3,724,937
Blackrock Multi Asset 119,407.808 units 1,301,390 1,210,795
Sound Shore Fund 91,409.076 units 3,680,715 3,383,964
Vanguard S&P 500 ETF 16,107.8635 units 3,653,631 3,701,748
Vanguard Developed Markets Fund 262,255.868 units 2,231,728 2,428,489
Vanguard Small Cap Index Fund 30,657.897 units 1,645,565 1,937,886
Vanguard Mid Cap Fund 17,680 units 1,766,999 2,443,022

Money Funds
Schwab Government Money Fund 145,589.8200 units 145,590 145,590
Collective Trust

Invesco National Trust Company 9,615.335 Units Equity Real Estate Securities Trust 434,448 1,337,873

s IBT436-0312
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Most recent Form 5500 (Checklist Item #39)

EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND (EIN: 34-6665225 PN: 001)
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2018

( f) Expense (h) Current Value
(c)Purchase  (d)Selling (e)Lease incurredwith (g) Costof of asset on (1) Net
(a) Identity of Party Involved (b) Description of Asset Price Price Rental Transaction Asset Transaction date Gain/(Loss)
Individual Transactions in Excess of 5% of Plan Assets
NONE
Aggregate Transactions in Excess of 5% of Plan Assets
Charles Schwab 305,830.463 units of Metropolitan West Total Return
Bond Fund Class I (5 Transactions) - 3,180,733 - - 3,330,634 3,180,733 (149,901)

- 16 -
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EXCAVATING, BUILDING MATERIAL AND CONSTRUCTION DRIVERS
UNION LOCAL 436 PENSION FUND (EIN: 34-6665225 PN: 001)
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)
FOR THE YEAR ENDED DECEMEBER 31, 2018

(a) Identity of Issue, Borrower, (b) Description of Investment including Maturity Date, Rate of Interest, (c) Costs of (d) Proceeds of
Lessor, or Similar Party Collateral, Par, or Maturity Value Acquisitions Dispositions
Charles Schwab 23,764.259 units of Blackrock Multi Asset 259,183 250,000
Charles Schwab 18,887.723 units of Baird Short Term Bond 181,986 180,000
-17 -
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Most recent Form 5500 (Checklist Item #39)

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2018
Department of the Treasury
Internal Revenus Service This schedule is required to be filed under section 104 of the Employee
Department of Lab Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . .
Employee B:EZﬁt;ng:czﬁtyaAg:ninistration |ntema|)|;evenue Cod(e (the éode)_ This Forrln Is OP'en to Public
Pension Benefit Guaranty Corporation ) nspection
D File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BUILDING MATERIAL DRIVERS LOCAL 436 PENSION FUND plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BUILDING MATL
DRIVERS LOCAL 436 PENSION FUND 34-6665225
E Type of plan: 1) IZ' Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 1 Day 1 Year 2018
b Assets
(1) CUITENE VAIUE OF BSSEES .......voeoeeeeceeceee et et ee e e eee e eee s eeeee e e oo oo 1b(1) 30,522,845
(2) Actuarial value of assets for funding standard account................ooeoevoveeremreerenn. e | 1b(2) 30,291,189
C (1) Accrued liability for plan using immediate gain methods 1c(1) 116,027,947
(2) Information for plans using spread gain methods: :
(a) Unfunded liability for methods With DaSES ..............cceurviviuiiiieiecccc e 1c(2)(a)
(b) Accrued liability under entry age normal Method..................co.ovoviueueieceeeieeeeeeee e, 1c(2)(b)
(c) Normal cost under entry age Normal MEthod ................coovvemeeveieeeeieceeeeeee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MO .................c.ovoveureeeeeeeeeeeeeeeeee oo 1¢(3) 116,027,947
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... I 1d(1)
(2) “RPA ‘94” information: i
(@) CUITENE HADIIILY..............ocveeveceeeeeeeeeee e ees e s oo 1d(2)(a) 173,385,066
{b) Expected increase in current liability due to benefits accruing during the plan year....................... 1d(2)(b) 784,064
(c) Expected release from “RPA ‘94” current liability for the plan year................coocooveorecoevvervsrreennn, 1d(2)(c) 9,841,813
(3) Expected plan disbursements for the PIaN YEAT................o.coeuevoeeeeeeeeeeeseeeeeeeeoeeoeeeeeoeeeee e 1d(3) 10,650,418

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 ,m,y best estimate of anticipated experience under the plan. .

e | Vosal Mo J 10/5 /2017

) 4 Signature of actuary Date
Joseph Mara Jr., ASA, EA 17-06992
Type or print name of actuary Most recent enroliment number
Cheiron, Inc. (312)629-8401
Firm name Telephone number (including area code)

200 W. Monroe, Suite 1800
Chicago IL 60606
' Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2018

v. 171027
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Exhibit 7.08

Most recent Form 5500 (Checklist Item #39)

Schedule MB (Form 5500) 2018 Page 2 -
2 Operational information as of beginning of this plan year:
A Current value Of aSSets (SEE INSLIUCHIONS) ......oiiiuiiiiiiiie ittt e et e et e e e s et e e e saab e e e saateeenanan e ee een e | 2a 30,522,845
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..........cccccovcuviieeeennnnns 943 102,080,423
(2) Forterminated vested PartiCIPANTS .........ciiie i 548 50,134,825
(3) For active participants:
(&) Non-vested benefits 242,070
(D) VEStEA DENEFIS. ....cocvivveeeeeeceeeeee ettt e e 20,927,748
(c) Total active 179 21,169,818
4) 1,670 173,385,066
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ©....vveveeeeeeeeeeee et e ettt ettt ettt et et et en et eae e et et et et e et e e et et et et et en e et st ennnenanenen 17.60%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/15/2018 74,202 07/16/2018 2,764,855
02/15/2018 87,738 08/15/2018 106,674
03/15/2018 133, 847 09/14/2018 95,246
04/16/2018 1,563,547 10/15/2018 108,419
05/15/2018 106,674 11/15/2018 47,551
06/15/2018 40,300 12/14/2018 94,946

Totals » | 3(b) 5,223,999| 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by i€ 1C(3)) ...vvveveveveveviverereeeieieieeeeereseneens 4a 26.1 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b

[l o [ T Ao o B (o I [ =T S TP
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? .........cecevevvvvevecereeeseeeseeenenenes D Yes No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the ValUALION JALE ............ccciiiiiiiii e 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and ChECK NEIE ... .o ettt e e e e s bt e e s nbe e e saae e e ennnes 2022

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

a D Attained age normal

b |:| Entry age normal

Cc m Accrued benefit (unit credit)

d D Aggregate

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
J 1fbox his checked, enter period of use of SHOMFall MENOM ... | 5] |
K Has a change been made in funding Method fOr this PIAN YEAI? ............c.ceeveveveiiiiseeeeeeeeeee e ettt es s s s s easaste e es s s e D Yes @ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccceeevereereeeerenenene. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEthOd ...........coiii i e e e e e e e e e s nnraeeeeas

IBT436-0316
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Most recent Form 5500 (Checklist Item #39)
Schedule MB (Form 5500) 2018 Page 3 -

6 Checklist of certain actuarial assumptions:

A Interest rate for “RPA ‘94" CUMTENT ALY .......c.eiitiiiiieie ittt b ettt sb et e b sb e et et e e besaeeneesre e | 6a | 2.98 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONtracts..............c.ccccovevevevevennne. |:| Yes |:| No @ N/A D Yes D No m N/A
C Mortality table code for valuation purposes:

(1) MAIES oot et en e 6c(1) A A

(2) FEMAIES ..o 6c(2) A A
d Valuation liability iNtEreSt rate ...........cccceveveveveeeeeerenereeereerenennnd 6d 7.00 % 7.00 %
€ EXPENSE 10AAING .......cveeveeieeeeceeeeeeeeeeeeee e 6e 165.3% |:| N/A % N/A
f Salary SCAlE ..o 6f % @ N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 3.0%
h Estimated investment return on current value of assets for year ending on the valuation date....................... 6h 12.9 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1,347,495 138,269
8 Miscellaneous information:
a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPrOVAL ............coii ittt
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” @ Yes D No
ALEACKH 8 SCREUUIE. ...ttt ookttt e e e e s bbbt e e e e ek bbb et e e e e e e snbeb et e e e e e sabbneeeaeesannnrnnees
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Yes D No
(ol 0 1= T [0 =TT TP PO U PP UUT PP
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect m Yes D No
prior to 2008) or section 431(d) Of the COUB?..........ueiiiiie ettt e e e e e e e e e e e e e bbbe e e e e s asnbreeeaeeaas
d Ifline c is “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeeeeviiinnns m Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘ 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes E No
10 2008) Or 431(d)(2) OF tNE COUR? ......eeiiieieeee ettt e e e e e et e e e e e e e e s ireeeaeeaan
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . o 8d(4)
including the nuMber of Years iN INE (2)) ......coiiuieieie et a e e e aeeeeas
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .........c.ccccocccvvveeeeeiiinennn. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ..........c.uuiiiiiiiiii e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) .......uuiiiiii et e e et e e e e e e e e -2,574,945
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCIENCY, if BNY .......e.veeeeeeeeeeeeeeeeeeee e ettt sesee et es st en et e s e en et en s, 9a 10,641,398
b Employer's normal cost for plan year as of valuation date..................coeeeeereveveeeeeeeeeeeeeee s, 9b 1,075,213
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended............cccccooviiiiiiiiiiniiiienenn. 84,512,548 11,493,309
(2) FUNGING WAIVETS ......c.vvieeeceeeeceeeee et n s 9c(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3)
(2 =] 0o [=T o PP PP PUTUT TR PPPTP 0 0
d Interest as applicable 0n iNES 9@, 90, ANA OC.........c.ccviiiueieeereieee et en s od 1,624,694
€ Total charges. Add INES 98 tAIOUGN O0............cevveieieeeieeeeeeeeeee ettt ee et ts et en s en e %e 24,834,614
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........oiieee oottt of 0

g Employer contributions. Total from column () OF N 3.........ceuriiuiiriccieice e 99 5,223,999
Outstanding balance

h Amortization credits as of valuation date............oceeeeeeveeerereeeeeeeeenns %h 9,417,188 1,606,647

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccceeveviveeieieieeee e 9i 306,953

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......coccoireirieiieieieeesee e 9j(1) 81,502,513
(2) “RPA ‘94" override (90% current liability FFL) ........c.ccccoveveveevieeieeerenn. 9j(2) 130,938,198
(B) L CrEAI.c.veviteeeeeeee ettt et ettt ettt ettt et et et e s et e e te et e e teete et et et e e esseseebeebeeteete st enbessensebeeteeaeeteeteteseensensens 9j(3) 0
k (1) Waived funding deficiency 9k(1) 0
[ I O (=g (=Y [1 =SSR 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), ANA GK(2)........vevevererereeeeeeeieeeeeeeeeeeeeeeee e e et e eeeeenes e al 7,137,599
M Credit balance: If line 9l is greater than line 9e, enter the difference.........ccccoveviiiiei i 9m
N Funding deficiency: If line 9e is greater than line 91, enter the differeNCe ...........ccvoveveveeeeeeeeeeeeeeeee e 9n 17,697,015
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccccoevvveeviiveeiineenns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAlUAtion date ................coceeervreeeeeeeeeeeeereeeseneens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNus liNe 90(2)(8)) ......vvevevrverrrreieereereeereseereeeeeeas 90(2)(b) 0
(3)  TOtal S OF VAILALON GALE ...........oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeee ettt ee s e e s eeeeeeeeeeees s s eeseeeenees 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) .............cccceeeenia. 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. m Yes D No

IBT436-0318
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34-6665225 Most mepdiaraiim Bpateeriistéem #39)

Building Material Drivers Local 436 Pension Fund
Plan: 001

Details supporting certification of status

Description

THE PLAN | S EXPECTED TO HAVE AN ACCUMULATED FUNDI NG DEFI G ENCY FOR THE
CURRENT PLAN YEAR CR IN ANY OF THE THREE SUCCEEDI NG PLAN YEARS. FURTHER
SUPPCRT CAN BE FOUND ON THE ATTACHED ACTUAR AL CERTI FI CATI O\
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