



[Date]


Mr. John Smith
XYZ Company
123 Easy Street
Anywhere, California  99999

Re:  Certain Industry Pension Trust Fund

Dear Mr. Smith:

We are providing this information to assist XYZ Company with its responsibility to disclose information about its contributions to the Certain Industry Pension Trust Fund in XYZ Company’s  financial statements, as required by Accounting Standards Update No. 2011-09, Compensation-Retirement Benefits-Multiemployer Plans (Subtopic 715-80):  Disclosures about an Employer’s Participation in a Multiemployer Plan.

The information in this letter needs to be directed to the person responsible for accounting and financial reporting for XYZ Company.  If you are not this person, we request that you forward this information to the appropriate party within XYZ Company. 

[Optional – Consider requesting contact information for appropriate party.]
Once the appropriate party is identified, we request that the responsible person provide us with his/her name, title, address, telephone number and e-mail address for our records.  

Plan name:  [Certain Industry Pension Trust Fund]
Plan’s Employer Identification Number (EIN):  [95-9999999]
Plan Number:  [001]
Pension Protection Act Zone Status (for the Plan year ended December 31, 20x8):  [Yellow]
Pension Protection Act Zone Status (for the Plan year ended December 31, 20x9):  [Yellow]
The Plan currently [does/does not] have a funding improvement / rehabilitation plan in place. [If so, attach copy or direct to Form 5500 filing.]
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For additional information, such as a listing of those employers whose contributions represent more than 5 percent of total contributions to the Plan, please refer to the Plan’s publicly available Form 5500 filing on the Department of Labor’s website.  The Form 5500 filing portal can be accessed using this website address:

http://www.efast.dol.gov/portal/app/disseminate?execution=e1s1

The enclosed document shows where to locate pertinent information.  Please contact me or Sally Johnson with questions at tjones@admin.com or sjohnson@admin.com.   We can both be reached by phone at (999) 999-9999.

Sincerely,



Tom Jones
Administrator
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Source(s)

See sample footnote

For significant plans

A Legal name of Plan(s) Form 5500, Part II, 1a

B EIN Form 5500, Part II, 2b

C Plan number Form 5500, Part II, 1b

D PPA zone status Form 5500, Schedule MB, 4a

Code E means Endangered Status (Yellow)

Code S means Seriously Endangered Status (Yellow)

Code C means Critical Status (Red)

Code N means Not in Endangered or Critical Status (Green)

E Whether Plan has utilized any extended amortization provisions 

that affect the calculation of the zone status

Form 5500, Schedule MB, 8c and 8d(4)

Expiration date(s) of CBAs; qualitative information about significance of CBAs Employer records

Employer's contributions to significant plans for all years presented Employer records

F Whether employer is 5% or greater contributor to the plan Form 5500, Schedule R, Part V, 13a-13d 

D Funding Improvement / Rehabilitation Status 

Pending / Implemented

First check Form 5500, Schedule MB, 4a for zone status

In the year a plan is certified to be in endangered or seriously 

endangered status, a funding improvement plan is required to be 

attached to Form 5500 Schedule R filing.

In the year a plan is certified to be in critical status, a rehabilitation plan 

is required to be attached to Form 5500 Schedule R filing.  

In subsequent years, an update to the funding 

improvement/rehabilitation plan must be provided.   Tip:  Use search 

function in PDF to locate the funding improvement or rehabilitation plan.

Whether employer paid a surcharge to the Plan Funding improvement/rehabilitation plan (if applicable) or 

employer records

Description of any minimum contributions required for future periods by the CBAs, 

statutory obligations or other contractual obligations, if applicable

Employer records, CBAs

Description of nature and effect of any changes affecting comparability for each period 

presented

Employer records

Additional information when Plan-level information is not publicly available (e.g., foreign plans)

  Description of the plan of benefits

  Description of the extent to which the employer could be responsible for obligations of the plan, 

    including benefits earned by employees during employment with another employer

  Quantitative information, such as total plan assets, actuarial present value of 

    accumulated plan benefits and total contributions received by the plan



Contact Plan/Plan administrator directly

Total contributions to all plans that are not individually significant Employer records

Total contributions made to all plans Employer records

* Letters highlight areas on sample Form 5500

Disclosures Regarding an Employer's Participation in a Multiemployer Defined Benefit Pension Plan

Information Sources

Narrative description of nature of multiemployer plans that provide pension benefits

Required Disclosure


