Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration 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 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
001
THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
08/01/1962
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE DAYTON FORGING & HEAT TREATING COMPANY 31-0257730
2C Sponsor's telephone
number
937-253-4126
P.O. BOX 1629 -
DAYTON, OH 45401 2d Business code (see
instructions)
332110

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. 10/15/2010 ERIC L. WILSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
PLAN COMMITTEE

P.0. BOX 1629
DAYTON, OH 45401

3b Administrator's EIN
31-0257730

3C Administrator’s telephone
number
937-253-4126

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 193
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 63
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 48
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 59
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 170
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 17
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 187
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1B

1G 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» 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
THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE DAYTON FORGING & HEAT TREATING COMPANY
31-0257730
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 3098549
D AGHUANAI VAIUE ... 2b 3408403
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 61 2245491
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 59 464174
C  For active participants:
64320
1011560
73 1075880
O TOMAl e 3d 193 3785545
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.16 %
6 Target normal cost 6 191592

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 my best estimate of anticipated experience under the plan.

SIGN
HERE 10/14/2010
Signature of actuary Date
DAVID R. STOCK 08-05286
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 E. PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 1 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 1 0
10 Interest on item 9 using prior year's actual return of ___ 42.07 06 o] 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 61006 i)

C Total available at beginning of current plan year to add to prefunding balance ..........,

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 1 0
Part Ill Funding percentages

14 Funding target attainment percentage.................... 14 90.04 oo

15 Adjusted funding target attainment percentage 15 90.04 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 126.55 o

CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls

18 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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/07/2010 1200000

Totals » | 18(b) 1200000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 1051658

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
% % %

a Segment rates:

N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

65

23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate

D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 191592
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 150010 26619

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 218211

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 218211
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 1051658
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 833447
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
THE DAYTON FORGING & HEAT TREATING COMPANY

D Employer Identification Number (EIN)
31-0257730

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 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

(b) Enter name and EIN or address of person who provided you disclosure 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 and OMB Control Numbers, see the instructions for Form 5500

Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 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




Schedule C (Form 5500) 2009

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)

BUCK CONSULTANTS, LLC

13-3954297
(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 -0-. 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 NONE 27070

Yes D No

Yes D No [[

Yes D No D

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

NATIONAL CITY BANK

31-6243940
(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 -0-. 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 NONE 14419
YesD NOEI Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)
(b) ©) (d) @ o (0 | (@ )

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 -0-.

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
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(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 -0-. 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-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(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
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

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.




Schedule C (Form 5500) 2009

Page 6-|1

‘ 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
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Page 7-|1

Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(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

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE DAYTON FORGING & HEAT TREATING COMPANY

31-0257730

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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 ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1200000
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 3985 4405

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 713476 64245
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 1853243 2696489
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 527844 770321
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3098548

4735460

19

1lh

1i

1j

2075

12330

1k

2075

12330

u_ |

3096473

4723130

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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

1200000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1200000

2b(1)(A)

1484

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1484

2b(2)(A)

2b(2)(B)

49500

2b(2)(C)

2b(2)(D)

2b(3)

49500

2b(4)(A)

2149740

2b(4)(B)

2109291

2b(4)(C)

40449
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

0

2b(5)(B)

442074

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

442074

225962

1959469

2e(1)

269239

2e(2)

2e(3)

2e(4)

2f

29

2h

269239

2i(1)

27070

2i(2)

2i(3)

2i(4)

36503

2i(5)

2j

63573

332812

2k

21(1)

21(2)

1626657

Part Ill | Accountant’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):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

I:INO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: BRADY WARE

(2) EIN: 35-1476702

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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.)...... 4a 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 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 GISNONESIY? ......c..oeveivieeeeceeeeee e 4f 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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j 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 reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE DAYTON FORGING & HEAT TREATING COMPANY
31-0257730
‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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): 31-6243940
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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
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? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (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?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2009
v.092308.1



Schedule R (Form 5500) 2009 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

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 |:[ 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 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 |:[ 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 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 |:[ 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 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 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 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 |:[ 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 D Unit of production I:I 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 |:[
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 D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly |j Weekly 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:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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 D 3-6 years |:| 6-9 years D 9-12 years |:| 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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FPushiung the Possibilities

INDEPENDENT AUDITORS' REPORT

15 Main St Swe BOG
Dayten OH 45452-2047
(8371 2235247

Fax {9971 203-0300

Pian Administrators

The Dayton Forging 8 Heat Treating Company
Empioyees' Pension Plan

Dayton, Ohio

wivw. ratyware. com

We have audited the accompanying statements of net assets available for benefits of
The Dayton Forging & Heat Treating Company Employees' Pension Plan

(the "Plan") as of December 31, 2008 and 2008, and the related statements of
changes in net assets available for benefits for the years then ended andg
supplementary information as listed in the table of contents. These financial
statementis and suppiementary information are the responsibility of the Plan's
management. Our responsibility is to express an opinion on these financial
statements and supplementary information based on our audits,

As permitted by 29 CFR 2520.103-8 of the Department of Labor Rules and
Regulations for Reporting and Disclosure under the Employee Retirement income
Security Act of 1974, the Plan administrator instructed us not to perform, and we did
not perform, any auditing procedures with respect to the information summarized in
Note D, which was certified by PNC Bank, formerly National City Bank, the trustee of
the Plan, except for comparing the information with the related information included in
the financial statements and supplemental schedules, We have been informed by the
Plan administrator that the trustee holds the Plan's investment assets and executes
investment transactions. The Plan administrator has obtained certification from

the trustee as of and for the years ended December 31, 2008 and 2008, that the
information provided to the Plan administrator by the trustee is complete and
accurate.

Because of the significance of the information that we did not audit, we are unable
to, and do not, express an opinion on the accompanying financial statements and
schedules taken as a whole. The form and content of the information included in
the financial statements and schedules, other than that derived from the information
certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the Department of Labor Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act

of 1874.
. ;. . s

Dayton, Oﬁio
September 21, 2010

CPAs and Business Advisors Bayton, Ohio ¢ Atisnta, Seorgizs «  Columbus. Ohio ¢ Richmond, Indiane



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2009 AND 2008

ASSETS
Mutual funds
Money market fund
Common stocks
Mutual funds

Total investments

Contributions recelvable - employer
interest and dividends receivable

Total assets

LIABILITIES
Accrued administrative expenses

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements,

2009 2008
$ 64,245 § 713,476
2,696,489 1,863,243
770,321 527,844
3,531,065 3,094,563
1,200,000 -
4,405 3,985
4,735,460 3,098,548
12,330 2,075
$ 4723130 $_ 3008473



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2009 AND 2008

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
interest and dividends
Net appreciation (depreciation) in market value of investments
Total investment income (loss)
Contributions - employer
Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions
NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

£nd of year

See notes to financial statements.

2009 2008

$ 64395 $ 68814
695,074 (2.428.735)
769,469 (2,358.921)
1,200,000 -
1,959,469 12,359 921)
269,239 295,499
63,573 49554
332,812 345,053
1,626,657 (2,704,974)
3,006,473 5 801,447

$_ 4723130 $ 3096473



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE A - DESCRIPTION OF PLAN

The following description of the The Dayton Forging & Heat Treating Company Employees’ Pension
Plan (the "Plan”} provides only general information. Farticipants should refer to the Plan agreement for a
more complete description of the Plan's provisions,

General - The Plan is a non-contributory defined benefit plan and covers substantially ail employees
of The Dayton Forging & Heat Treating Company (the "Company) who meet the age and service
requirements. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Pension Benefits - The amount of an employee's monthiy benefit depends upon their years of benefit
service with the Company, their age at the time they receive benefits, their average salary or wages for
their five highest consecutive years (for salaried employees), and the benefit multiplier (for hourly
employees).

Salaried employees with five years of vesting service are entitled to full annual retirement benefits,
beginning at the normai retirement age of 65, calculated as follows:

¢ The sum of 1% of the average monthly compensation, plus 0.65% of average monthly
compensation in excess of covered compensation mulliplied by years of service.

Hourly employees receive monthly retirement benefits of their years of benefit service multiplied by the
benefit muttiplier, which is currently $18, payable for their #ifetime.

Participants who have attained age 55 and completed at least ten years of service are eligible for early
retirament. The accrued retirement benefit is reduced for early retirement.

Participants may elect to receive the value of their accumutated plan benefits as a lump-sum distribution
upon retirement or termination, as a life annuity payable monthly from retirement, or as a iife annuity with
a guaranteed number of payments payable monthly upon retirement and if the participant dies within a
guaranteed time period after benefits commence, a continuing monthly payment to the beneficiary for the
remainder of the guaranteed time period. Participants may elect to receive their pension benefits in the
form of a joint and survivor annuity,

Death Benefits - Upon death of a vested participant, a death benefit shall be paid to the participant's
spouse as long as the participant and spouse had been married for at least one year at the time of death.
The amount of the death benefit wiil equal the amounis which would have been payable as a survivor
annuity under the qualified joint and survivor annuity under the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared using the accrual method of
accounting.

Financial Estimates - The preparation of financial statements in conformity with accounting principies
genetally accepted in the United Stafes of America requires the Plan's administrator to make estimates
and assumptions that affect the reported amounts of net assets and disclosure of contingent assets and
liabiities, and the actuarial present value of accumulated plan benefits at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period. Actuai
results could differ from those estimates.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE B - SUMMARY OF $IGNIFICANT ACCOUNTING POLICIES - continued

Risks and Unicertainties - 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 changes could materially affect the
amounds reported in the Statements of Net Assets Available for Benefits,

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates 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 wouid be material to the financial statements.

Investment Valuation - Investment securities are stated at fair values determined using year-end market
prices and both realized and unrealized gains and fosses are reflected in income. Securify transactions
are recorded on the trade date. Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date. See Note | for discussion of fair value measurements,

Plan Expenses - Certain administrative functions are performed by the officers or employees of the
Company. Administrative expenses for the trustees and certain other fees are paid directly by the Plan to
the extent not paid by the Company.

Accounts Receivable - Due to the nature of accounts receivable, management believes that all amounts
will be collected; therefore, no allowance for doubtful accounts is considered necessary.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those future
periodic payments, including lump-sum distributions, that are attributable under the Plan's provisions to
the service employees have rendered. Accumulated plan benefits inciude benefits expecied to be paid to
retired or terminated employees or their beneficiaries, beneficiaries of employees who have died, and the
present employees or their beneficiaries. Benefits under the Plan are based on the monthly average of
the highest five consecutive participants’ annual compensation amounts during the last ten calendar
years before the participants' retirement. The accumulated plan benefits for active employees are based
on their average compensation during the five years ending on the date as of which the benefit
information is presented (valuation date). Benefits payable under all circumstances (retirement, death,
disability and termination of employment) are included to the extent they are deemed attributable to
employee service rendered to the valuation date. '

The actuariai present value of accumulated plan benefits is determined by an actuary and is the amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time
value of money (through discounts for interest) and the probabiiity of payment (by means of decrements
such as death, withdrawal, retirement or disability) between the valuation date and the expected date of
payment.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - continued

The actuarial present value of acoumulated benefits as of January 1, 2009 and 2008 are summarized as
follows:

January 1, January 1,
2009 2008
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS
Vested benefits
Participants currently receiving benefits $ 2,460,078 $ 2,521,580
Other participants 1,721,558 1,515,934
Nonvested benefits 74,989 47,926
TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS 4.256 625 4 085,440
The changes in actuarial present value were as follows:
January 1, January 1,
2009 2008
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT BEGINNING OF YEAR $ 4085440 § _4.029629
INCREASE (DECREASE) DURING THE YEAR
ATTRIBUTED TO:
Benefits accumulated 190,871 53,408
Benefits paid {295,499) {270,368)
Interest 275813 272771
NET INCREASE 171,185 55 811

ACTUARIAL PRESENT VALUE OF ACCUMULATED

PLAN BENEFITS AT END OF YEAR $ 4256625 $ 4.085440

The significant actuarial assumptions used in the valuations were as follows:

Investment return at an average rate of 7.00% as of January 1, 2008 and 2008
Discount rate of 5.8% and 6.0% as of January 1, 2009 and 2008, respectively

Life expectancy of participants (using the RS 2009 Optional Small Plan Mortality Table)
Average rate of future salary increases of 4%

Normal retirement age of 65.

The net increase in the actuarial present value of accumulated benefits is the result of benefits paid,
discounts for interest, changes in participant mix, actuarial experience gain and losses, and changes in
actuarial assumptions.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. 1f the Plan
were to terminate, different actuarial assumptions and other factors will be apolicable in determining the
actuariaf present vaiue of accumulated plan benefits.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - continued
Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Accourntting for Uncertainty in income Taxes - On January 1, 2009, the Plan adopted accounting
standards for uncertainties in income taxes. The Sponsor believes that the Plan is designed, and is
currently being operated, in compliance with the applicable requirements of the internal Revenue Code.
Acgordingly, the adoption of this standard does not have a material impact on the Plan's net assets
available for benefits and changes in net assets available for benefits.

Subsequent Events - In preparing these financial statements, the Plan has evaiuated events and
transactions for potential recognition or disclosure through September 21, 2010, the date the financial
statements were available to be issued.

NOTE C - TAX STATUS

The Plan obtained its latest determination letter on January 12, 2005, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The Plan has not been amended since receiving the determination letter.
Therefore, no provision for income taxes has been included in the Plan's financial statements.

NOTE D - INVESTMENTS

PNC Bank is the trustee and investment manager of the Pian. The investment information, included in
this note, has been certified, as {o the accuracy and completeness, by PNC Bank.

The fair value of individual investments that represent 5 percent or more of the Plan's net assets as of
December 31, 2008 was with the Allegiant Money Market Fund with a balance of $713,476. There were
no individual investments that represent 5 percent or more of the Plan's net assets as of

December 31, 2009,

Curing 2008 and 2008, the Plan's investments (including gains and losses on investments bought and
sold, as well as held during the year) appreciated (depreciated) in value by $695,074 and $(2,428,735),
respectively,

2009 2008
Common stocks $ 482,523 § (1,888,909)
Mutual funds 212,551 (539,8286)

$ 695074 § (2,428 735)

NOTE E - FUNDING POLICY

The Company's funding policy is to fund pension costs that at a minimum would satisfy the minimum
requirements of the Employee Retirement Income Security Act of 1974 (ERISA} and would be deductible
under Section 404 of the Internal Revenue Code. Contributions are intended o fund the Plan’s normal
cost on a current bagis. The Plan has met ERISA’s minimum funding requirements.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE F - PLAN TERMINATION

Although it has not expressed any intent fo do so, the Company has the right under the Plan to
discontinue H#s contributions at any time and to terminate the Plan subject to the provisions of ERISA.

In the event of Plan termination, the Plan provides that the plan adminisirator shall allocate the assets of
the Plan in accordance with Title 1V of ERISA

Under ERISA, certain benefits would be guaranteed by the Pension Benefit Guaranty Corporation
(PBGC). Generally, the PBGC guarantees most vested, normal age retirement benefits, early retirement
benefits and certain disability and survivors pensions. However, the PBGC does not guarantee ail types
of benefits under the Plan, and the amount of benefit protection s subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the Plan's termination, subject to a
statutory ceiling on the amount of the individual's monthly benefit,

Whether a particular participant's acoumulated plan benefits will be paid depends on both the priosity of
those benefits and the level of benefits guaranteed by the PBGC at that time. Some benefits may be fully
or partiaily provided for by the then existing assets and the PBGC guaranty while other benefits may not
be provided for at all. Reference should be made to the Plan decument for further details.

NOTE G - RELATED PARTY TRANSACTIONS

Certain Plan investments are shares of mutual funds in which PNC Bank Trust serves as the investment
advisor. PNC Bank Trust also serves as the trustee of the Plan. These investments qualify as party-in-
interest transactions. Fees paid by the Plan for the trustee services amounted to $14,419 and $17,427
for the years ended December 31, 2009 and 2008, respectively.

Fees paid during the year for accounting, actuarial and investment management services rendered by
paities-in-interest totaled $38,899 and $30,082 for the years ended December 31, 2009 and 2008,
respectively.

NOTE H - RECONCILIATION OF FINANCIAL STATEMENTS TOQ FORM 5500

The Form 5500 reporis the realized gains (losses) from the sale of investments separate from the change
in unrealized gains (losses). The financial statements report the realized and unrealized gains as one
combined number,

There is no change in total income based on the above differences.

NOTE | - FAIR VALUE MEASUREMENTS

The Plan adopted the accounting standard that defines fair value and establishes a framework for
measuring fair value. This framework provides a fair vaiue hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadiusted
quoted prices in active markets for identical assets or liabilities {level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements).



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE |- FAIR VALUE MEASUREMENTS - continued
The three levels of the fair value hierarchy under this accounting standard are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Levet 2 - Inputs to the valuation methodology include:

gquoted prices for similar assets or liabiiities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;

inputs other than quoted prices that are observable for the asset or liability,

inputs that are derived principaity from or corroborated by observable market data by corretation
or other means.

L3 2 % -3

It the asset or liability has a specified {contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or iabllity's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2009,

Money market fund: Valued based on the contractual terms of the underlying money market; provides a
daity mi-rate for income accretion,

Conmon stocks and mutual funds: Valued at the net asset value (NAV) of shares held by the plan at
year end.

The preceding methods described may produce a fair value calcutation that may not be indicative of net
reatizabie value or reflective of future fair values, Furthermore, although the Plan believes s valuation
methods are appropriate and consistent with other market participants, the use of different methodoiogies
or assumptions to determine fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair vaiue as of
December 31, 20009:

Level 1 Level 2 Level 3 Total
Money market fund $ 64,245 § - % - % 64,245
Common stocks 2,696,489 - - 2.696 488
Mutuai funds 770,321 - - 770,321
Total assets at fair value 3 3531055 § - § - § 3531055

9



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE! - FAIR VALUE MEASUREMENTS . continued

The foilowing table sets forth by level, within the fair valye hierarchy, the Pian's assels at fair value as of
December 31, 2008

l.avel 1 Level 2 Level 3 Total
Money market fund $ 713,476  § - § - % 713,476
Common stogks 1,853,243 - - 1,853,243
Mutual funds 527,844 - - 527,844
Total assets at fair value $ 3004563 § - 0§ - $_3.004563

10



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, LINE 25 —- CHANGE IN METHOD
» The asset valuation method was changed from market value of assets to the smoothing

method that spreads asset gains/(losses) over 1 years, subject to a corridor between 90%
and 110% of market value.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

Schedule SB, Line 21b — Explanation of Applicable Month for Discount Rate

The plan used the full yicld curve with a two month lookback as allowed by IRS regulations. However,
line 21b was left blank in order to avoid EFAST filing problems.
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Lab i i H P - tee
Ermployeq Ganaﬁl:s Slecuriu?f\:;inistrateon Retirement |n00meIﬁ;ﬁﬁgfsztgﬁtlgggd(sELSGEA()::(;IS).SECHOH 6059 of the This FO”:;']I: eocﬁ?;'nto Public
Pansion Benetit Guaranty Gorporation P
}» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/200% and ending 12/31/2009

» Round off amounts to nearest doflar,
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of pian B  Three-digit
plan number (PN) 4 co1
The Dayton Forging & Heat Treating Company Employees’ Pen{ion ?lan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
The Dayton Forging & Heat Treating Company 310257730
E Type of plan; E Single D Muitiple-A |:| Multipte-8 F Prior year plan size: ﬂ 100 or fewer @ 101-500 D More than 500
Part| | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2009
Assets:
B MAIKEE VAIME ... s s e eee ettt ettt ettt ee et et pre et ere s 2a ] 3,098,549
D ACIINAIVAIUE ..ot cer it ass s s ess st e e et e e et es s e r et enrn e 2b 3,408,403
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
&  Forretired participants and beneficiaries receiving payment ...........] 3a 61 2,245,491
b Forterminated vested participants 3b 59 : 464,174
€ For active participants: o . S
(1) Non-vested BERERILS......co i s 3c(1) S : 64,320
T S 1,011,560
73 1,075,880
d . 193 3,785,545
4 If the pian is at-risk, check the box and complete items (@) 8N (D) ...ovvve v D
a Funding target disregarding prescribed aferisk aSSUMPLONS ...cocoooovii e 4a
b Fun_ding target reflecting at-risk asgumptions, but d_isregarding tran'sition rule for plans that have been b
at-risk for fewer than five consecutive years and disregarding loading factor .
B EfECHVE IMBIESE B ..viv.tisis e et ettt et ettt eee e ee s e et ses eoe st ee s s e b e mretaneser e e ra et et rerrenres 5 8.16 %
B TAGEL MOIMAI GO ........o.ov. oot aret et 1o eb et er s et s et et e et eees e ee et et et ee s ena st ee et et ene s 6 191,592

Statement by Enrolled Actuary
Te the best of my khowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complele and ascurate. Each prescribed assumption was applied in
aceordance with applicable law and regulations. In my opirion, each other assumption is rsasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer mny best estimate of anticipated axpertience under the pran .-

SIGN o '
HERE :D(LMN;-Q R. Si}ﬂjg 10/14/2010
Signature of actuary Date
David R. Stock 08~05286
Type or print name of actuary Most recent enrcliment number -
Buck Consultants, LLC {513)784-0005
. Firm ’ Tetephone number (including area cod
720 E. Pete Rese Way, Sulte 3%816 P ( 4 e)
Cinginnati OH 45202
Address of the firm

If the actuary has not fully reflected any regutation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Scheduie SB {Form 5500) 2009

v.092308.1



Schedule 8B (Form §500) 2009

Page 24

-

Partil | Beginning of year carryover and prefunding balances

{a} Carryover balance

{b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments {item 13 from prior
yws).‘.,.........,,.......‘ ........................................................................................... crereen

Portion used to offset prior year's funding requirement (item 35 from prior y(,ar)

&
_ B Amount remaining (Item 7 minus iterm 8).. ... e e e

Interest on item & using prior year's actuad return of {42,070

T4 Prior years oxcess contributions to be added to prefunding balance:
&, Brocess contributions (Her 38 from prior YEar .o
b Interest on (a) using prior year's effective rate of __ G- 10 o )

© Tolal avallable at beginning of current plan year to add to prefunding balance ..........,
- g PFodion of {c) ta be added 1o prafunding balance

42 Redugtion in balances due fo elegtions or deemed e%eotlens ...................... et

13 Balance al beginning of current year (item 9 + item 10 + item 11d - m;m 12) ........ '

|_Partll_| Funding percentages

14 l'undirzg taiget attainment percentage. ..., e e L e s s

i4

a0,

04 %

15

90,

04 %

15 Adjusted (Unding Target &HRINMENT BEIGENTAGE ... ..., oo e oo e ee e eoee 1 ev e ees et s et st oot et eeee et e e ee e sesaesr e e s e r s

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITENt YRAS FUNUING FRGUINBIMENL. ... it e et e e ter et e s e e et ee s s e 71 or et e s e e et s ene ettt e eee e e enreseereree

16

126,18

55 %

17 ifthe current value of the assets of the plan is fess than 70 percent of the funding taf'get‘ enter such perceniage

17

%

FPart IV Contributions and liquidity shortfalls

18 Contributions made to the plarn for the plan year by employer(s) and employaes:

{a) Date (b) Amount paid by

{€) Amount paid by (@) Date

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

{b) Amount paid by
empioyer(s)

{c) Amouht paid by
employees

09/07/2_010 1,200,000

Totale W

| 18(b)

)OO OO()

19 Dlscountad empioyer con!r butions - gee instructions for smal plan with a valuatlon date after the beginning of the year:

@ Contributions allecated toward unpaid mirimum required contrfbution from Prior YRS, ... icirceirnnns 19a
b Contributions made to avoid restrictions adjusted 16 VAIAHOM A0 ..o viire e e seeerseeses s 18b
¢ Contributions allocated toward minimum required contrioution for current year adjusted to valuation date ......_............. 18¢

1,08

1,608

20 Quanterly contnbutmna and I!quldlty :ahortfaﬂs,

& Did the plan have a "unding SoMTAIM TOr 18 PHOT YEIT ... .ovv.vv.vseisssiesesos ot oseeae oo ees s oo ss s e eees e s ess s sses e ssreec s ] ves [ no

b 11 202 18 "Yes," were required quarterly installments for the current year made In a timely manner?

€11 20als "Yes," ses insliuctions and complete the foliowing table as applicable:

Liquidity shortfall as of end of Quarter of this pian year

(1), .18t _ (@) 2nd

&)

3rd




Scheduie 88 (Form $8500) 2008

I_N_"Part \ IAssumptions used to determine funding target and target normal cost

21 Discount rate;

#& Segment rates:

1st segment:

Znd segment:

3rd segment;

BIN/A, full yield curve used

% % %
b Applicabie month {en%erf;ode) .......... o 21b o
22 Weightéd AVETAGE TEHIOMONT AGR ...\ ov. v eerivcosinnrns s et eacsss s st R 22 65
23 Mortality table(s) (see instructions) [}Ej Prescribed - combined U Prescribed - separaie U Supstitute o

Pant Vi |Misce!laneoas items

24 asa change been made in the non-prescribed actuarial assumptions for the current pién year'? if "Yes."' see instructions regarding required
Bl O RIMIBNE . L e e b et e et e e et e e o et eer et et e e ettt et s E}_g] Yos | | No
25  Has a method change been made for the current plan year? if "Yes." see instructions regarding required—éﬁac:hment. ................................ ">“( Yes , Nao
iﬁ I5 the plan required fo provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.............c............ ] 'Yes [] No
27 Ifthe plan Is eligible for (and is using} alternative funding rules, enter applicable code and see instructions 27
TRQANTING BHACRINEIE ... ..o s s bt b e s et £ e s e aeneeteeseseaee e et e e atee s neeseneseneenennen
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  uUnpaid minimum required contribution fOr a1l PrOT YBAIS ........viii it et s es st s etese et b et neo s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
BTN TOB). ...ttt ettt e rva T as s 2= bs 04242 101444401 b 1ot hee et e ke e e e £ bt et er e e et n e e ]
30 Remaining amount of unpaid minimum required contributions (term 28 minus KM 29),.. oo e 30 0
Part VIl | Minimum required contribution for current year
3 "l'arget normal cost, adjusted, if applicable (5ee iNSIrUCHONS) .. oo ] 3 191,592
32 Amortization installments; Outstanding Balance Instaliment
& Net shorifatl amortization Instaliment ... ... 150,010 o 26,619
b walver amortization installment 0 0
33 ifa waiver has. bn»e.n approved for this plan year, énter tha date of the rulin.g ietter granting fhe approvaj 33
{Month Day . Year ) and the walved amount ..o 0
34 Total funéing requiremeﬁt bafore reflecting ca?ryover/prefund‘mg”béIanées (itemn 31 + item 324 + item 32b - 34 N
BERITE B3V vt iveneer e s ers e e ess s oot ees et v emes s eeer e e b e ettt et e R 218,211
' Carryover balance Prefunding balance Tetél palange
35 Balances used to offset funding requirement ........ ' 0 ' 0 - 0
36 Additiona! cash requirement (item 34 minus item 35). ......................... et 36 218,211
37 Cenkib.utions allocated toward minimum required contribution for current year adjusted to valuation déie 37
e (IERITY TB0) ittt ettt b ettt et s et s S SRR S SeRdt AeE s Rt er e EA LS en st hete e b et en et een 1,051,658
38  Interest-adjusted excess contributions for current year {See MSHUCHONS)........coiiv oo eseseeeesere e 38 833,447
39 Unpaid minimum required contribution for current year (excess, if any, of ltem 36 over item 37)............... 39 0
40 40 0

Unpald minimum required contribution for &l YEBIS ..ottt




THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN
EAMAPN: 31-0287730/001
PLAN YEAR: JANUARY 1, 2009 TQ DECEMBER 31, 2009

SCHEDULE 8B, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGR

Participants are assumed to retire at their normal retirement age, which is defined as the Jater of the
Participant’s 65" birthday, or the 5" anniversary of plan participation.



THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYEES® PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULR SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Fresciibed Funding Assumptions and Methods e

Funding discount rates

Current Year; Basis: October 2008 Yield Curve
Effective Rate: 8.16%
Sample Spot Rates:

Maturity Yield
5 8.18%
10 8.85%
15 8.70%
20 8.16%
25 7.74%
30 T.48%
Mortatity
Annuitant RS 2008 Optional Smali Pian
_ Mortality Table i
Non-annuitant ERS 2009 Optionat Small Pian
Mortality Table

Actuarial cost method
For minimum required and maximum contribution purposes;

The Funding Target is the present value of accrued benefits and based on compensation and service 1o date. The
Target Normal Gost is the present value of benefits expected to be accrued during the current plan year, inctuding
the effect of expected compensation increases during the year,

Asset valuation method
For minimum required and maximum contribution purposes:

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 1 year. The
gain/(loss) for each period is determined as the actual return during the period less the expected return based on
an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the applicable third
segment rate, The resuliing value is constrained to he within a corridor of 90% to 110% of market value. Acorued
contributions, if any, are Included in the Valuation Assets.



THE DAY'TON FORGING & HEATING TREATING COMPANY EMPLOYEES® PENSION PLAN
EEN/PN: 31-0257730/601
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE SB, PART V -~ STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Salary Growth: 4.0% per annum for funding purposes,

25 480.1%
40 568.6%
55 T 148.0%

Social Security Wage Base Growth:  4.0% per Annum for funding purposes.
Expenses
Expected plan administrative and investment expenses of $65,000 were added 1o Targel Normal Cost,

Marital percentage

90% of participants are assumned to be married at benefit commencement, Husbands are assumed 10 be 3 years
oider than their wives.

Maximum Benefit: $195,000 per yoar at Normal Retirement Age,

Salary Limitationy $245,000 in current and future years.

Retirement Age: Retirernent is aSsumed to occur at Normal Retirement Date,
Turnover: Spechmen rates are as tollows:

0.080 0.110
; 0.026 0.035
55 0.000 0.000




THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYELS® PENSION PLAN

EIN/PN: 31-0257730/001

PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDPULE SB, PART V — SUMMARY OF PLAN PROVISIONS

Effective Date:

Plan Year:

Participation Requirements:

Entry Date:

Normal Retirement Date:

Monthly Retirement Income:

Original Plan; August 1, 1962
Amended Plan: August 1, 1984
Latest Restatement:  Augusl 1, 1997

Effective August 1, 2003, the 5-month period ending December 31, 2003,
Effective January 1, 2004, the 12 month period ending December 317,

An Employee shall become a Participant on the Entry Date following the
completion of 1,000 hours of service during an Anniversary Year, measured from
his date of hire, provided he has attained age 21.
Effective January 1, 2004, January 1% or July 1%,

The later of a Participant’s 85" birlnday, or the 5" anniversary of plan
participation, '

1. For Salaried Employvees. A monthly benefit at Normal Retirement Date, payable in the
Normal Form, equal to the greater of (a), (b) or () where:

(a) is [1.0% of Monthly Plan Compensation mutiplied by all years of Credited
Service] plus {0.65% of Monthly Plan Compensation in excess of Social Security
Covered Compensation, multiplied by vears of Credited Service, maximum 35
years),

(b) is the accrued benefit at July 31, 1994 under the plan as it exisled at that time,

(c) is 2% of Monthly Plan Compensation times vears of Top Heavy Service at
Normal Retirement Date, maximum 10 years.

2. For Hourly Employees: - A monthly benefit at Normal Retiremant Date, payable in Normal

Form, equal to $18.00 times years of Credited Service.

Normal Form of Benefit:

Monthly income commencing on a Participant's retirement date and payable for
fife,

Automatic Form of Benefit (for Married Participants):

Monthly Plan Compensation;

Actuarial equivaient reduced Joint and 50% to Surviving Spouse if married at
commencement of benefils, unless other election is made.

Highest average of Monthly Earnings during five consecutive calendar years.
Morthly Eamings means W-2 compensation including bonuses and overtime
paymenis. Notwithstanding the foregoing, however, the compensation of any Key
Employse shali not include any extraordinary or special compensation, as
determined solely by the Employer's Board of Direclors, which is in addition to
the reguiar base salary of such Key Employee.



THE BAYTON PORGING & HEATING TREATING COMPANY EMPLOYERS? PENSION PLAN
EIN/EN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TG BRCEMBER 31, 2000
SCHEDULE 8B, PART V — SUMMARY OF PLAN PROVISIONS

Credited Service: Orie year of Benefit Acorual and Vesting Service for each plan year during which

an Employes compleles 1,000 hours of service.

Social Sagurity Covered Compensation;
For sach Participant, the average of the Soolal Security Taxable Wage Base In
effect for each caiendar year (the amount of eamings subject to Sacial Security
taxes each year) during the 38-year period ending with the year during which
such Fadicipant will reach Soclal Security Retirement Age. Social Security
Covered Compensation is expressed on a monthly basls.

The projected Monthly Retirement Income at Norma! Retirement Date, based on
Monthly Plan Compensation and Credited Service at the date of computation, In
no event shall a participant's acorued benefit be jess than 2% times Monihly Plan
Compensation times years of service at the computation date and whils the plan
ls Top-Heavy (subject 10 a 10-year maximum), nor less than the parlicipant's
accrued benefit under the terms of the plan at July 31, 1994,

Accrued Benafit:

Vesting: A percentage of accrued benefits:

Less t 0%
5 or More T00%

Deferred Retirement Benefit: Monthly Income equal to the greater of (a) the Participant’s Acorued Benefit at
actual retirement, or (b} the actuarial equivalence of the actuanial reserve of the
Monthly Retiroment Beneflt to which he or she was entitled as of the later of his
Normal Retirement Date or the close of the prior plan year plus interest

compounded annually,

Eligibility for Early Retiremant:

Age 85 and 10 years vesiing service.

Acorued benefit payable to age 65, reduced for immediate commencement by
1180 for each of the first 0 months and by 1/360 for each of the next 60 monihs

that payments hegln early,

Early Retirermment Benefit:



THE DAYTON FORGING & HEAYING TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/00%
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — SUMMARY OF PLAN PROVISIONS

EHgibility for Pre-Retirement Death Benefit:

Requirements for Maximum Pre-Retirement Death Benefit: Active Participanis with 10 years of Vesting
Service and attainment of age 55,

Requirermentis for Minimum Pre-Retirement Death Benefit: Five years of Vesting Service.

Pre-Retirement Death RBenefit:

Upon the death of an Active Participant with 10 years of Vesling Service ang
aftainment of age 55, his or her Beneficlary will receive monthly income equal to
100% of the actuarial equivalenl of such Participant's Accrued Benefit, The
above monthly benefit shall be reduced by the benefit payable to the surviving
spouse, if any, of such Participant equal 1o the survivor annulty payable under
the Joint and 50% Survivor Annuity commencing on the date coincident with or
first following the later of () the date of dealh, or (b) the date the Parlicipant
would have first been efigible for Early or Normal Retirement under the Plan,

The minimum Pre-Retirement Death Benefil payable lo the surviving Spouse, if
any, of a Participant who meets the requirements, is the survivor annuity payable
under the Joint & 50% Survivor Annuity,

Eligibility for Disability Benefit:
Age 45 and 10 years of service.

Disability Benefit: Accrued Benefit at date of disability reduced as for Early Retirement.

None,



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE SB, LINE 24 — CHANGE IN ACTUARIAL ASSUMPTIONS

The interest rates used to value funding liabilities was changed from the 3-segment rates with
no ook back to the full yield curve with 2 month look back. The mortality table was updated to
comply with PPA for 2009 valuations.

An expense load was added to the Target Normal Cost as required under WRERA.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOVEES’ PENSION PLAN
EIN/PN: 31-0287730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, LINE 25 - CHANGE IN METHOD
¢ The asset valuation method was changed from market value of assets to the smoothing

method that spreads asset gains/(losses) over 1 years, subject to & corridor between 90%
and 110% of market vaiue,
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THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-6257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDU LE.SB, LINE 32 ~ SCHEDULE OF AMORTIZATION BASES

Present Value of
Remaining Instaliments Date Remaining Shortfall Amortization
Type of Base as of January 1, 2008 Established Installments installment

Shortfall $ 150,010 17172009 7 $ 28619



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYERES' PENSION PLAN
EYIN/PN: 31-0257730/061
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

Schedule SH, Line 21b - Explanation of Applicable Month for Discount Rate

The plan used the full yield curve with a two month lookback as allowed by IRS regulations. However,
tine 21b was left blank in order to avoid EFAST filing problems.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TQO DECEMBER 31, 2009

SCHEDULE SB, LINE 22 — DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

Participants are assumed to retire at their normal retirement age, which is defined as the later of the
Participant’s 65" birthday, or the 5" anniversary of plan participation,



THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYEES® PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE, SB, PART V — STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Prescribed Funding Assumptions and Methods

Funding discount rates

Current Year: Basis: October 2008 Yield Curve
Effective Rate: 8.16%
Sample Spot Rates:

Maturity Yieid

5 8.18%

10 8.85%

15 8.70%

20 8.16%

25 1.74%

30 7.48%

Mortality

Annuitant IRS 2009 Optional Small Plan
Mortality Table

Non-annuitant IRS 2009 Optional Small Plan
Mortality Table

Actuarial cost method
For minimum required and maximum contribution purposes:

The Funding Target is the present value of accrued benefits and based on compensation and service to date. The
Target Normal Cost is the present value of benefits expected to be accrued during the current plan year, including
the effect of expected compensation increases during the year,

Asset valuation method
For minimum required and maximum contribution purposes:

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 1 year. The
gain/(loss) for each period is determined as the actual return during the period less the expected return based on
an assumed earings rate chosen by the actuary but required by PPA to be not greater than the applicable third
segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of market value. Accrued
condributions, if any, are included in the Valuation Assets.



THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE 8B, PART V — SFATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Non-Prescribed Funding Assumpltions and Methods

Salary Growth: 4.0% per annum for funding purposes.

25 480.1%
40 266.6%
55 148.0%

Social Security Wage Base Growth: 4.0% per Annum for funding purposes.
Expenses
Expected plan administrative and investment expenses of $65,000 were added to Target Normal Cost.

Marital percentage

90% of participants are assumed to be married at benefit commencement. Husbands are assumed to be 3 years
older than their wives.

Maximum Benefit: $195,000 per year at Normal Retirement Age.

Salary Limitations $245,000 in current and future years.

Retirement Age: Retirement is assumed to occur at Normal Retirement Date.
Turnover: Specimen rates are as follows:

25 0.090 0.110
40 0.026 0.035
55 0.000 0.000



THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYEES’ PENSION PLAN

EIN/PN: 31-6257730/001

PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE SB, PART V— SUMMARY OF PLAN PROVISIONS

Effective Date:

Plan Year:

Participation Requirements:

Entry Date:

Normal Retirement Date:

Monthly Retirement Income:

Orriginal Plan: August 1, 1962
Amended Plan: August 1, 1984
Latest Restatement:  August 1, 1997

Effective August 1, 2003, the 5-month period ending December 31, 2003.
Effective January 1, 2004, the 12 month period ending December 31%,

An Employee shall become a Participant on the Entry Date following the
completion of 1,000 hours of service during an Anniversary Year, measured from
his date of hire, provided he has attained age 21.
Effective January 1, 2004, January 1% or July 1%,

The later of a Participant’s 65" birthday, or the 5" anniversary of plan
participation.

1. For Salaried Employees: A monthly benefit at Normal Retirement Date, payable in the

Normal Form, equal to the greater of (a), (b) or (c) where;

(@)

(b)

(c)

is {1.0% of Monthly Plan Compensation multiplied by all years of Credited
Service] plus {0.65% of Monthly Plan Compensation in excess of Social Security
Covered Compensation, multiplied by vears of Credited Service, maximum 35
years],

is the accrued benefit at July 31, 1994 under the plan as it existed at that time,

is 2% of Monthly Plan Compensation times years of Top Heavy Service at
Normal Retirement Date, maximum 10 years.

2. For Hourly Employees: - A monthly benefit at Normal Retirement Date, payable in Normal

Form, equal to $18.00 times years of Credited Service.

Normai Form of Benefit:

Monthly income commencing on a Participant’s retirement date and payable for
life.

Automatic Form of Benefit (for Married Participants):

Monthly Plan Compensation:

Actuarial equivalent reduced Joint and 50% to Surviving Spouse if married at
commencement of benefits, unless other election is made.

Highest average of Monthly Earnings during five consecutive calendar years,
Monihly Earnings means W-2 compensation including bonuses and overtime
payments. Notwithstanding the foregoing, however, the compensation of any Key
Employee shall not include any extraordinary or special compensation, as
determined solely by the Employer's Board of Directors, which is in addition to
the reguiar base salary of such Key Employee.



THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYEES®’ PENSION PLAN
EIN/PN: 31-0257736/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2609

SCHEDULE SB, PART V -— SUMMARY OF PLAN PROVISIONS

Credited Service: Cne year of Benefit Accrual and Vesting Service for each plan year during which
an Employee completes 1,000 hours of service.

Social Security Covered Compensation:

For each Participant, the average of the Social Security Taxable Wage Base in
effect for each calendar year (the amount of eamings subject to Social Security
taxes each year) during the 35-year period ending with the year during which
such Participant wilf reach Soctal Security Retirement Age. Social Security
Covered Compensation is expressed on a monthly basis.

Accrued Benefit; The projected Monthly Retirement income at Normal Retirement Date, based on
Monthly Plan Compensation and Credited Service at the date of computation. In
no event shall a participant’s accrued benefit be less than 2% times Monthly Pian
Compensation times years of service at the computation date and while the plan
is Top-Heavy (subject to a 10-year maximum), nor less than the participant’'s
accrued benefit under the terms of the plan at July 31, 1994,

Vesting: A percentage of accrued benefits:

Less than 5 - 0%
5 or More 100%

Deferred Retirement Benefit: Monthly income equal to the greater of (a) the Participant's Accrued Benefit at
actual retirement, or (b) the actuarial equivalence of the acluariai reserve of the
Monthly Retirement Benefit to which he or she was entitled as of the later of his
Normal Retirement Date or the close of the prior plan year plus interest
compounded annually,

Eligibility for Early Retirement:

Age 55 and 10 years vesling service.

Early Retirernent Benefit: Accrued benefit payable to age 65, reduced for immediate commencement by
1/180 for each of the first 60 months and by 1/360 for each of the next 60 months
that payments begin early,



THE DAYTON FORGING & HEATING TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE SB, PART V— SUMMARY OF PLAN PROVISIONS

Eligibility for Pre-Retirement Death Benefit:

Requirements for Maximum Pre-Retirement Death Benefit; Active Participants with 10 years of Vesting
Service and attainment of age 55,

Requirements for Minimum Pre-Retirement Death Benefit: Five years of Vesting Service,

Pre-Retirement Death Benefit:

Upon the death of an Active Participant with 10 years of Vesting Service and
attainment of age 55, his or her Beneficiary will receive monthly income equal to
100% of the actuarial equivalent of such Participant's Accrued Benefit. The
above monthly benefit shall be reduced by the benefit payable to the surviving
spouse, if any, of such Participant equal to the survivor annuity payable under
the Joint and 50% Survivor Annuity commencing on the date coincident with or
first following the later of (a) the date of death, or (b) the date the Participant
would have first been efigible for Early or Normal Retirement under the Plan.

The minimum Pre-Retirement Death Benefit payable to the surviving Spouse, if
any, of a Participant who meets the requirements, is the survivor annuity payable
under the Joint & 50% Survivor Annuity.

Eligibility for Disability Benefit:
Age 45 and 10 years of service.,

Disability Benefit: Accrued Benefit at date of disability reduced as for Early Retirement,

Summary of Changes from the January 1, 2008 Valuation

None.



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009

SCHEDULE SB, LINE 24 — CHANGE IN ACTUARIAL ASSUMPTIONS

The interest rates used to value funding liabilities was changed from the 3-segment rates with
no look back to the full yield curve with 2 month look back. The mortality table was updated to

comply with PPA for 2009 valuations.

An expense load was added to the Target Normal Cost as required under WRERA.
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THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES’ PENSION PLAN
EIN/PN: 31-0257730/001
PLAN YEAR: JANUARY 1, 2669 TO DECEMBER 31, 2009

SCHEDULE SB, LINE 32 — SCHEDULE OF AMORTIZATION BASES

Present Value of
Remaining Installments Date Remaining Shortfall Amortization
Type of Base as of January 1, 2009 stablished Installments Installment

Shortfall $ 150,010 1/1/20089 7 $ 26,619



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

FLAN'S EMPLOYER IDENTIFICATION NUMBER: 31-0257730

PLAN NUMBER: 001

DECEMBER 31, 2009

(b)

(e}

Description of Investment
Including Maturity Date,

(e}

fdentity of Issue, Borrower, Rate of Interest, Collateral, {d) Current
{a) Lessor, or Similar Party and Par or Maturity Value Cost Value
Cash and Cash Equivalents
¥ Allegiant Money Market Fund 64,245 420 shares $ 84245 § 64,245
Common Stocks

Apple Inc 500 shares 61,148 105,366
AT & T Inc 2,000 shares 57,230 56,060
Baxter Intl Inc Com 1,000 shares 54,240 58,680
Bristol Myers Squibb Co Com 1,000 shares 25,689 25,250
Celanese Corp Del Com 1,000 shares 32615 32,100
Chubb Corp Com 1,200 shares 58,379 59,016
Cisco Sys Inc 2,000 shares 49377 47 880
C8X Corp Com 1,800 shares 34,892 48 490
Dollar Tree Stores Inc 1,100 shares 48,690 53,130
EBAY inc Com 1,000 shares 24,010 23,530
Exxon Mobile Corp 800 shares 54,629 54,552
Fedex Corp 300 shares 22,804 25,035
FPL Group Inc Com 600 shares 34,700 31,692
Franklin Res inc Com 1.000 shares 112,703 108,350
Freepori-McMoran Copper &

Gold Ing 500 shares 33,568 40,145
Generat Mills Inc 500 shares 35450 35,405
Google inc 150 shares 75,531 92,997
Home Depot Inc 1,300 shares 27,996 37,608
intel Corp 2,500 shares 49,017 51,000
international Paper Co Com 1,200 shares 33,154 32,136
Johnson & Johnson 1,450 shares 82,750 93,395
Marathon Cil Corp 2,000 shares 85,766 62,440
McDonald's Corp 700 shares 39,940 43,708
Medco Health Solutions inc 2,230 shares 87,747 142,519
Metlife Ingc 700 shares 38,477 24,745
Microsoft Corp 3,800 shares 108,037 115,824
Occidental Pete Corp 1,000 shares 75,190 81,350
Oracle Corp 3,500 shares 61,271 85 855
Pepsice, Inc 1,000 shares 52,005 60,800
Pfizer Inc 3,905 shares 67,385 71,032
Phillip Morris Internationat inc 2,245 shares 110,174 108,187
Price T Rowe Group Inc 1,200 shares 64,388 63,900
Proctor & Gamble 1,000 shares 68,874 60,630

See independent auditors' report. 11



THE DAYTON FORGING & HEAT TREATING COMPANY EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED

PLAN'S EMPLOYER IDENTIFICATION NUMBER: 31-0257730

PLAN NUMBER: 001

DECEMBER 31, 2009

*Represents a parly-in-interest to the Plan,

See independent auditors’ report,

{c)
Description of Investment
(b) Including Maturity Date, (e)
Identity of Issue, Borrower, Rate of Interest, Collateral, {d) Current
(a) Lessor, or Similar Party and Par or Maturity Value Cost Value
Qualcomm Inc Com 2,300 shares 98,885 106,398
Rockweil Automation Inc
Com 800 shares 36,868 37,584
The Travelers Cos Inc 900 shares 39,650 44,874
Transocean Lid Ord Shs 400 shares 33,331 33,120
Union Pac Corp Co Com 1,000 shares 53,347 63,900
Verizon Communications 1,000 shares 32,013 33,130
Viacom Inc 2,000 shares 46,207 59,460
Wat Mart Stores Inc 500 shares 23,537 26,725
Waste Management Inc Com 1,700 shares 47,306 57477
Wells Fargo & Co 1,200 shares 32,243 32,388
Wilkams Cos in¢ Del Com 1,500 shares 31,866 31,620
Wisconsin Energy Corp Com 800 shares 24,377 29,898
3M Company 800 shares 44,012 49 602
Schlumberger Ltd Com 500 shares 28,565 32,545
Talistan Energy Inc Com 1,500 shares 28,185 27,960
2463218 2,696,489
Mutual Funds
Artio International Equity
Fund 8,820.799 shares 148,674 103,909
Dodge & Cox International
Stk Fund 5,343.939 shares 258,016 170,204
Ishares TR Russell MCP
Growth Fund 3,300.000 shares 124,608 149,622
Ishares TR Russell MCP VL
Fund 4,200,000 shares 126,336 155,190
Royce Total Return Fd #267 8,963,113 shares 129,868 96,891
Vanguard intl Equity Index
Fund 2,305.000 shares 66,512 94 505
854 014 770321
$ 3381477 $ 3531.0585
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