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[ PartV lAdditional 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

b EIN € Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base umt measure: Hourly Weekly I | 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

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

a Name of contributing employer

b EN € Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly | I 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 I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly I l 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents’
(2) Base unit measure Hourly Weekly | I Unit of production D Other (specify):

a  Name of contributing employer

b EN € Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box [] and see instructions_ regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure Hourly [)LWeekIy | l Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAF ..ottt et bs st s s s et st a b sesas s e s es e sas s ssseeseassasasesessasssasaness st s assnneoes 14a
b The plan year immediately preceding the CUITENt PIaN YEAr..................cc.oouuveeeverieeeeeeeeeeeeseeseese s s 14b
C The second preceding PIAN YT .........c.coiuicuiiiimiiiiet ittt ettt et et te e saestenteresnessenteneeeennesanns 14c

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 .............ccocceeueenen. 16a

b The corresponding number for the second preceding Plan YEar ...................o..ooveveeveeeeveeveeeereereereseeeereeseseeans 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........c.ccccoceveveeeieverveceeevecnenn, 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against such Withdrawn €MPIOYETS .............ccoeeiiiiiiiiiiiiiiiei ettt e et e eeeseaeeneeeans

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment. .......... ... e e ee e e h

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tRACHMENL ............o..o ettt sttt et e a e e s bteaae s ae e e e be e s e e he e beebeestesaeeseessenearsseaseasenseersennsereennens D

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years [] 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify)
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Part V—Additional Employer
Information for Multiemployer Defined
Benefit Pension Plans

Line 13. Line 13 should be completed
only by multiemployer defined benefit
pension plans that are subject to the
minimum funding standards (see Code
section 412 and Part 3 of Title I of
ERISA). Enter the information on Lines
13a through 13e for any employer that
contributed more than five (5) percent of
the plan’s total contributions for the
2009 plan year. The employers should
be listed in descending order according
to the dollar amount of their
contributions to the plan. Complete as
many entries as are necessary to list all
employers that contributed more than
five (5) percent of the plan’s
contributions.

Line 13a. Enter the name of the
contributing employer to the plan.

Line 13b. Enter the EIN number of the
contributing employer to the plan. Do
not enter a social security number in
lieu of an EIN. The Form 5500 is open
to public inspection, and the contents
are public information and are subject to
publication on the Internet. Because of
privacy concerns, the inclusion of a
social security number on this line may
result in the rejection of the filing.

EINs may be obtained by applying for
one on IRS Form SS—4, Application for
Employer Identification Number. You
can obtain an IRS Form SS—4 by calling
1-800-TAX-FORM (1-800—-829-3676)
or at the IRS Web Site at http://
www.irs.gov. The EBSA does not issue
EINs.

Line 13c. Dollar Amount Contributed.
Enter the total dollar amount
contributed to the plan by the employer

for all covered workers in all locations
for the plan year. Do not include the
portion of an aggregated contribution
that is for another plan, such as a
welfare benefit plan, a defined
contribution pension plan or another
defined benefit pension plan.

Line 13d. Collective Bargaining
Agreement Expiration Date. Enter the
date on which the employer’s collective
bargaining agreement expires. If the
employer has more than one collective
bargaining agreement requiring
contributions to the plan, check the box
and include, as an attachment, a
summary of each applicable expiration
date.

Line 13e. Contribution Rate
Information. Enter the information in
(e)(1) and (e)(2). If the employer uses
different contribution rates for different
classifications of employees or different
places of business, check the box and
instead of completing items (e)(1) and
(e)(2), include, as an attachment, a list
of each applicable contribution rate
with a description of the rate, providing
the information in (e)(1) and (e)(2); skip
line 13(e)(1) and 13(e)(2).

Line 13(e)(1). Contribution Rate
(dollars and cents). Enter the employer’s
contribution rate per contribution base
unit (e.g., if the contribution rate is
$xx.xx per covered hour worked, enter
$xx.xx). If the employer’s contribution
rate changed during the plan year, enter
the last contribution rate in effect for the
plan year.

Line 13e(2). Base Unit Measure. Check
the contribution base unit on which the
contribution rate is based. If the
contribution rate is not measured on an
hourly, weekly, or unit-of-production
basis, check “other” and indicate the
basis of measurement.

Lines 14—17—[RESERVED]

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

Lines 18 and 19—[RESERVED]
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