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PBGC REQUEST FoR covERAGE DETERMTNATIoN p#?I:,1il.,,,,,,,,;

This form is used by a plan administrator or plan sponsor of a plan to request that the Pension Benefit Guaranty Corporation
determine whether a plan is covered under title IV of the Employee Retirement Income Security Act of Lg74 (ERISA). For questions
about this form, send an email to Coverage@pbgc.gov or call 800-73 6-2444 or 202-326-4242.

Part l. ldentifving lnformation

Puget Sound Pilots Association Multiple Employer Defined
Benefit Pension Plan Bruce J. McNeil

Plan name

Puget Sound Pilots Association

Name of authorized contact person for filer

Partner with Leech Tishman Fuscaldo & Lampl, LLC

Plan administrator

2003 Western Ave.. Suite 200

Title of contact

1717 K Street NW. Suite 900

Street address of plan administrator

Seattle. WA 981 21

Street address of contact

Washington, D.C. 20006

City, State, and Zip Code of plan administrator City, State, and Zip Code of contact

bmcneiI(@leechtishnran.corn

Plan sponsor (if different from plan administrator) Email address of contact

(202)978-7799

Street address of plan sponsor

City, State, and Zip Code of plan sponsor

9 1 I 1 7 0 7 5 I

EIN of plan sponsor

Telephone number of contact

Filer is: E Plan administrator

E Plan sponsor

Ext.

0 l0 I

Plan number

Part ll. All Plans, Required lnformation

1 Check one box below. Do NOT check both.

x This request seeks a determination that the plan is covered under title lV of ERISA.

I This request seeks a determination that the plan is not covered under title lV of ERISA.

2 lf the plan asserts that any of the provisions below apply to it, check the box or boxes (see instructions).

n Substantial owners plan under section 4021(bX9) of ERTSA

I Small professional service employer plan under section 4021(bX13) of ERISA
n Church plan under section 4021(bX3) of ERISA

n Other exemption under section 4O2L(b) of ERTSA

n Puerto Rico-based plan
r: Other provision under ERISA or lnternal Revenue Code concerning coverage under Title lV of ERISA

3 Has PBGC issued a coverage determination for the plan before? n Yes x No
lf yes, provide an explanation in Part Vlll, Narrative lnformation of the plan's changed circumstances
from those of the prior determination.
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Request for Coverage Determination

Part ll. All Plans. Required lnformation (continued)

The plan is I already established or trl proposed but not yet established.

A plan that is proposed but not yet established may use this form to request an opinion from PBGC

under a pilot program (see instructions).

Ch".k th"
g The plan document

n Correspondence with the lnternal Revenue Service that is relevant to the plan's status as a qualified
plan under lnternal Revenue Code (Code)section 401(a)

Does the plan have any eligible participants with no accrued benefit? Yes _ No_
lf yes, Number of such participants _, and reason for such participants (e.g. short time with the
employer, the plan's offset formula, or accruals that were frozen)

Part lll. SubstantialOwners Plans, Required lnformation

1 Does the plan cover an individual who is not a substantial owner?

tr Yes tr No (lf yes, the plan is likely not eligible for this exemption.)

2 What is the organizational structure of the plan sponsor?

r Corporation n Limited liability company (see question below) tr Partnership n Sole proprietorship

I Other (explain in explain in Part Vlll, Narrative lnformation)

3 lf the plan sponsor is a limited liability company, how is it treated for federal tax purposes?

E Corporation n Partnership I Disregarded entity (part of its owner's tax return)

4 Check the box to confirm that the required item is attached.

r List of the na mes of a ll the pa rticipa nts (active, retired, and term vested ) in the pla n

tr Documents showing the percentage of ownership interest that each participant currently holds

or has held in the plan sponsor during the 60 months before the completion of this form

tr Documents reflecting any stock options for the plan sponsor (if the plan sponsor is a corporation)

I The partnership agreement or other document (e.g. partnership meeting minutes, state
government filing) naming the partners (if the plan sponsor is a partnership)

tr Documents indicating whether the owner's spouse is an employee, director, or manager (if (1) the
plan sponsor is a corporation or is taxed as a corporation and (2) the plan covers only the owner and
the owner's spouse)

tr A description of any family relationships between the owner(s) of the plan sponsor and other
participants of the plan and the names and the dates of birth of the owners'children (if such family
relationships exist)

tr Documents (e.9. a spreadsheet) showing dates and amounts paid to participants (providing their
names and the dates they separated from service) within the past six years

tr Date of termination or planned date of termination (if the plan has or will be terminated)

5 I Checkthe boxto confirm reading Part lll of the instructions listingadditionalrequired itemsthat
PBGC may request.
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Request for Coverage Determ i nation

Part !V. Small ProfessionalService Emplover Plans, Required !nformation

1 Has the plan at any time since September 2, L974, had more than 25 active participants?

tr Yes tr No (lf yes, the plan is not eligible for this exemption.)

2 The website of the plan sponsor (if any):

3 Check the box to confirm that the required item is attached.

fl Name, principal business, services performed, and organizational structure of every employer
involved in establishing and maintaining the plan

D A percentage breakdown of the services performed, including the amount of revenue generated

from each service (if the plan sponsor provides multiple services)

tr Names, occupations, levels of education, and percentages and periods of ownership of all current
owners of the plan sponsor

tr Names, occupations, levels of education, and titles of all individuals who control, manage, or direct
the plan sponsor

n Educational requirements for the plan sponsor's profession and qualifications such as course work,
graduate school, specific state licenses, or similar requirements

4 n Check this box to confirm reading of Part lV of the instructions listing additional required items that
PBGC mav request.

Part V. Church Plans, Required lnformation

l- Has the plan made an election under Code section a10(d)? tr Yes tr No

2 Does the plan wish to have title lV of ERISA apply to it? tr Yes tr No

3 Check the box to confirm that the required item is attached.

n The determination from the Internal Revenue Service that the plan is a church plan under Code

section a14@l

n The election made under Code section 410(d)? (if such election has been made)
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Request for Coverage Determination

Part V!. Puerto Rico-Based Plans, Required lnformation

1 Does each participant in the plan either reside or work primarily in Puerto Rico?

trYestrNo
2 Has the plan made an election under section LO22(i)(2) of ERISA and 26 CFR 1.401(a)-50?

trYesENo
3 Check the box to confirm that the required item is attached.

tr Documentation of the election made under 26 CFR L.40L(a)-50 (if such an election has been made)

I The trust document or agreement, group annuity contract, or other financial document(s) funding
the plan

I The name and location of the trust and trustee (if the plan isfunded by a trust)

I The name of the contract holder (if the plan is funded by a group annuity contract)

n The master trust agreement (if the plan is part of a master trust/ agreement)

tr Documentation appointing the plan administrator

I Whether the administrator is an individual, entity, or committee

tr The qualification letter(s)from the Puerto Rico Department of Treasury

tr Documentation transferring the plan trust to Puerto Rico from elsewhere in the United States and

the date when this transfer occurred (if such a transfer took place)

Part V!!. Missine lnformation

lacking information, explain here. lf needed, attach extra
lf any applicable item listed above is not attached or the request for coverage determination is otherwise

4
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Request for Coverage Determination

Part Vlll. Narrative Information (Optional)

ln the space below, include a supporting statement. lf needed, attagh qtrq_plges.

The Puget Sound Pilots Association is comprised ofall ofthe working Puget Sour,d pilots, currently there are 54 u'orking Puget Sound pilots, and u'as ibrmed

by the prlors as a forrlal organization in 1935 u,ith a Federal Employment Identification Nurnber 91-l I70751, and is Iocated at 2003 Western Avenue. Suite 200.

Seattle, Washington 98111. The Puget Sound Pilots Association is managed b1, the pilots with formal b-v-laws and agoverning bodl,made up of Puget Sound

pilots. The Puget Sound Pilots Associatiorr schedules the assignments fbr the pilots fbr the vessels passing through the Puget Sound, negotiates and advocates

tbr the tarift's imposed on those vessels that are used fbr several purposes including the conlpensation paid to the prlots and the benefits payable to the piJots

pursuant to an unfunded, pay-as-you-go or farebox deiined beneflt pension plan (the "farebox plan") sponsored by the Puget Sound Prlots Assocratron that

provides retirerrent and disabilir_v benefits for the participating pilots. The farebox plan is not subject to ERISA and it is not a tar-qualified plan under section

the Puget Sound Pilots Association or any other organization.

Each Puget Sound pilot is a selt'-enrployed, independent contractor affiliated u,ith tlre other Puget Sound pilots in the Puget Sound Pilots Association b1'

prof'ession as a Washington State-licensecl vessel captain who boards the oil tankers, cargo vessels, cruise ships and other vessels ofvarious sizes and

configurations and pilots the vessels through the Puget Sound irr the State olWashington.

treated as a partllership or an S corporation receivins earned income and participate in the proposed, tax-qualified plan as a self-emplol'ed indivrdual, or an

orvner-emplol,ee, as described in section 401(c) ofthe Code. Each pilot rvould satrsS/ the rules for a selt:employed indivrdual. or tvorkirrg orvner. tbr purposes of
participating rn the proposed tar-qualified tnulttple employer plan pursuant to sections 401(c) and 413(c) ofthe Code. Contributions tlade pursuant to tlle

the vessels and over titne rvith the earrrings accruing on the amounts contributed to the trust. A copy ofa drafi ofthe proposed plan has treen included in this

Request for Coverage Determination along rvith a copy of the request made to the U.S. Department of Labor 1br an Advisory Opinion that the Puget Sound

Pilots Association would be considered an "eurployer" under section 3(5) ofERISA for purposes ofsponsoring and ntaintaining the tax-qualified multiple

emplol,er defined benetlt pension plan.

Section 6.2 ofthe proposed plan provides that the monthly amount ofthe normal retirement pension benefit payable to a partlcipating prlot at the pa[icipanl's

and ( ii) the nurnber of the partic ipant's years of sen,ice. Section 7. I of the proposed plan provides the benefit u'ould be pa-vabie in the fbrm of a single lite

annuity ro a pilot rvho is not ntarried and a qualitiedjoint and 50% survivor annuiN to a pilot who is married.

Part lX. Certification
I have personal knowledge of the statements, information, records, and documents provided in the form and

attachments.

Rll of the statements and information I have provided or will provide to the Pension Benefit Guaranty

Corporation regarding this filing request are true, correct, and complete to the best of my knowledge.

I understand that knowingly and willfully concealing material facts or making or providing materially false,

fictitious, or fraudulent statements or representations to the Pension Benefit Guaranty Corporation may be

punishable under 18 U.S.C. 5 1-001.

Signature of lndividual Submitting Form

Bruce J. McNerl. Partner

Name and Title of lndividual Submitting Form

Leech Tishrnan Fuscaldo & Lampl. LLC

(202) 978-7799

Date of Signature

Employer of lndividual Submitting Form

Phone Number of lndividual Submitting Form
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