
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 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 

  
 

  

MICHAEL BARBER

RETIREMENT PLAN FOR EMPLOYEES OF HARBISON-FISCHER MANUFACTURING CO. AND ITS AFFILIATES

817-297-2211

001

Filed with authorized/valid electronic signature.

332900

02/01/2009

01/31/1961

MICHAEL BARBER

901 NORTH CROWLEY ROAD
CROWLEY, TX 76036-3798

01/31/2010

X

Filed with authorized/valid electronic signature.

HARBISON-FISCHER MANUFACTURING CO.

X

75-0861442

11/15/2010

11/15/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
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: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

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

     
     
     

 

859

173

X

169

X

858

1A

75-1508902

817-297-2211

1G

X

88

RETIREMENT COMMITTEE

901 NORTH CROWLEY
CROWLEY, TX 76036-3798

X

771

X

429

X

26



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

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

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

OMB No. 1210-0110 

 

2009
 

This Form is Open to Public 
Inspection 

For calendar plan year 2009 or fiscal plan year beginning                                                                             and ending                                                        

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. 

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 
at-risk for fewer than five consecutive years and disregarding loading factor ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

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    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   

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

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

02

22106252

450

RETIREMENT PLAN FOR EMPLOYEES OF HARBISON-FISCHER MANUFACTURING CO.
AND ITS AFFILIATES

49611695

75-0861442

2118390

001

02/01/2009

08-07322

48409256

23612761

250

214-863-5500

01/31/2010

2009

6.63

22161213

01

MILLIMAN, INC.

158

1451548

49611695

DELBERT ZAMORA

11/12/2010

858

10000 N. CENTRAL EXPY. SUITE 1500
DALLAS, TX 75231-4177

HARBISON-FISCHER MANUFACTURING CO.

2690243

XX
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Part II   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 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

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

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

2879653

0

0

10/06/2010

0

X

0

-24.23

111.96

-288060

1188855

2715117

100.62

3000000

6.06

0

0

0

0

164536

100.62

0

900795

0

3000000

0

2629868

1188855
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Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  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  
 attachment. ........................................................................................................................................................................................................X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount ........................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

0

813122

0

X

X

0

X

0

1816746

0

X

0

2629868

0

0

1816746

1816746

0

0

X

0

65



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 

v.092308.1

TOTAL RETURN BOND FUND G

167358

52-2265233-001

WELLS FARGO LG CAP VALUE IND FUND G

140413

04-0025081-001

2297355

RETIREMENT PLAN FOR EMPLOYEES OF HARBISON-FISCHER MANUFACTURING CO. AND ITS
AFFILIATES

75-0861442

94-3222878-001

52-2265227-001

142344

52-2265229-001

4143417

52-2251391-001 169015

52-2265232-001 168040

001

02/01/2009

RUSSELL 1000 VALUE INDEX SEC LENDIN

WF LARGE CAP GROWTH INDEX FUND G

01/31/2010

WF RUSSELL 2000 INDEX FUND G

WELLS FARGO INT'L EQUITY FUND G

WELLS FARGO LARGE CAP VALUE FUND G

C

C

C

C

WELLS FARGO BANK

WELLS FARGO BANK

WELLS FARGO BANK

WELLS FARGO BANK

WELLS FARGO BANK

WELLS FARGO BANK

HARBISON-FISCHER MANUFACTURING CO.

C

C

STATE STREET

C
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

26-0819928-001

1

162542

WF CAPITAL GROWTH FUND G

C

WELLS FARGO BANK



Schedule D (Form 5500) 2009 Page 3-

 

6  

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

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1

 

  

3934880

4939319

4876488

RETIREMENT PLAN FOR EMPLOYEES OF HARBISON-FISCHER MANUFACTURING CO. AND ITS
AFFILIATES

75-0861442

7390485

001

02/01/2009

4634955

16242448

3059115

01/31/2010

2085921513

3000000

15547311

398562 323482

18892946

9382435635

21545459

3000000

977419 1146876

HARBISON-FISCHER MANUFACTURING CO.
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

26555

60349534

22176227

49732042

0

3000000

534530

3000000

0

49732042 60349534

0

0

22873183

5290

0 0

26575

103306

21265

664411

696956
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

3062015

5078470

3056059

13679507

2698703

1503145

6091

11267

X

6091

SPROLES WOODARD L.L.P. 75-0807999

3056059

5078470

-135

X

10617492
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345

 
  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 I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   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 II if “Yes” is checked.) .............................. 4c   -123456789012345

   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 III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   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? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   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.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   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. ............................. 4n   

5a Has a resolution 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 .............................   X  Yes   X No       Amount:  -123456789012345 

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)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

1500000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II 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) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change 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 the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s): _______________________________  _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   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 _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

X

RETIREMENT PLAN FOR EMPLOYEES OF HARBISON-FISCHER MANUFACTURING CO. AND ITS
AFFILIATES

75-0861442

001

02/01/2009

0

0

01/31/2010

X

X

HARBISON-FISCHER MANUFACTURING CO.
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 Part V   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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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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 current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

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

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................X 

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:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 



































Schedule SB, Line 26 
Summary of All Active Participants  

by Age and Service 
 

Retirement Plan for Employees of 
Harbison-Fischer Manufacturing Co. and Its Affiliates 

EIN / PIN:   75-0861442 / 001 

 

 

Number of Participants by Age and Service Groups 
 

Years of Service 
 Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&Up Total 
 
 0-24 - 28 - - - - - - - - 28 
 25-29 - 26 9 - - - - - - - 35 
 30-34 - 11 10 3 - - - - - - 24 
 35-39 - 13 9 4 2 - - - - - 28 
 40-44 - 22 15 4 8 4 - - - - 53 
 45-49 - 26 17 11 6 6 18 3 - - 87 
 50-54 - 13 11 8 9 4 24 20 - - 89 
 55-59 - 1 12 4 5 7 12 11 1 - 53 
 60-64 - - 5 1 9 3 5 8 3 4 38 
 65-69 - - 2 1 - 1 2 1 - 2 9 
 70&Up - - - 1 1 1 1 - 1 1 6 
 
 Total - 140 90 37 40 26 62 43 5 7 450 
 
 
 

Average Compensation by Age and Service Groups 
 

Years of Service 
 Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&Up Average 
 
 0-24 - 38,967 - - - - - - - - 38,967 
 25-29 - 44,062 58,796 - - - - - - - 47,851 
 30-34 - 46,794 54,447 58,134 - - - - - - 51,400 
 35-39 - 50,132 63,929 57,973 67,045 - - - - - 56,895 
 40-44 - 47,107 51,133 52,058 189,678 62,502 - - - - 71,302 
 45-49 - 55,920 59,895 55,235 61,388 63,685 73,821 47,968 - - 60,952 
 50-54 - 51,190 50,004 57,216 65,335 57,270 71,260 73,490 - - 63,712 
 55-59 - 39,946 89,681 65,248 48,483 56,315 75,026 76,391 86,420 - 72,467 
 60-64 - - 67,242 59,680 69,550 163,016 95,551 61,436 61,821 65,408 77,032 
 65-69 - - 52,912 30,894 - 63,113 54,675 66,125 - 128,735 70,308 
 70&Up - - - 34,117 56,667 27,924 33,476 - 38,471 2,093,960 380,769 
 
 Average - 47,134 61,138 55,825 88,322 70,596 73,547 70,038 62,071 373,295 68,367 
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Schedule SB, Part V - Statement of Actuarial Assumptions / Methods 
 

Retirement Plan for Employees of 
Harbison-Fischer Manufacturing Co. and Its Affiliates 

EIN / PIN:   75-0861442 / 001 
 

The true cost of a pension plan will ultimately be determined by the excess of benefits actually 
paid and the expenses incurred in its administration over investment income earned on 
monies set aside for its funding.  Thus, the ultimate cost of a plan cannot be known until the 
last payment has been made to its last participant.  The actuarial cost method is the technique 
adopted by the actuary for establishing the amount and incidence of annual actuarial costs.  
The actuarial cost method determines the portion of the ultimate cost of a pension plan which 
should be allocated to each plan year (known as the normal cost).  The cost method is thus a 
budgeting tool which helps to ensure that the pension plan will be adequately and 
systematically funded. 

In accordance with the Pension Protection Act of 2006 (PPA), the actuarial cost method used 
in the valuation of this Plan is known as the unit credit cost method.  Under this cost method 
a projected retirement benefit at assumed retirement age is computed for each participant 
using one year’s future pay increases.  The Target Normal Cost for each participant is 
computed as the present value of the pro-rata portion of the participant’s projected benefit 
which is accrued or earned during the plan year being valued.  The Target Normal Cost for the 
plan is the total of the individually computed Target Normal Costs for all participants including 
the costs for any death or disability benefits under the plan. 

The Funding Target at any point in time for an active participant is the present value of the 
benefit which has been accrued up to the valuation date.  For persons receiving benefits or 
entitled to a deferred vested retirement income, the Funding Target is equal to the present 
value of their future benefit payments.  The Funding Target for the plan is the total of the 
individually computed Funding Target amounts for all participants.  The Funding Shortfall for 
the plan is the excess of the Funding Target over the assets less the carryover and prefunding 
balances.  The shortfall amortization installment is the payment that will amortize the Shortfall 
Amortization Base in level annual installments over a seven year period. 

The funding cost of the Plan is derived by making certain specific assumptions as to rates of 
interest, mortality, turnover, etc. which are assumed to hold for many years into the future.  
Since actual experience may differ somewhat from the assumptions, the costs determined by 
the valuation must be regarded as estimates of the true costs of the Plan. 

For purposes of applying the actuarial cost method, plan assets are valued at using the 
market value. 
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Schedule SB, Part V - Statement of Actuarial Assumptions / Methods 

 
Retirement Plan for Employees of 

Harbison-Fischer Manufacturing Co. and Its Affiliates 

EIN / PIN:   75-0861442 / 001 
 

Funding Target Rates 

Effective Interest Rate – 8.17% 

• Full monthly corporate bond yield curve October 2008 

Interest Rate – FAS 35 

6.0% per annum, compounded annually 

Earnings Progression 

5.0% per annum, compounded annually 

Future Social Security Wage Base Increases 

3.5% per annum, compounded annually 

Explicit Provision for Expenses 

None assumed 

Mortality Rates – PPA Liabilities 

RP2000 Combined Mortality Table projected by Scale AA to year of valuation for Males 
and Females. 

Mortality Rates – FAS 35 

Healthy Lives: 

RP-2000 Combined Healthy Mortality Table – Males and Females 
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Disabled Lives: 

Males – RP-2000 Combined Healthy Mortality Table for Males-set-forward 10 years 
Females – RP-2000 Combined Healthy Mortality Table for Females-set-forward 10 years 

Disability Rates 

Rates developed from the 1952 Society of Actuaries Intercompany Disability Study 

Withdrawal Rates 

Table T-6 from the Actuary’s Pension Handbook. 

Retirement Rates 

Participants are assumed to retire at their Normal Retirement Age. 

Marriage Rates 

a. Percentage married: Males – 100% 
 Females – 100% 

b. Age difference:  Males are assumed to be three years older than their spouse. 
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Schedule SB, Part V – Summary of Plan Provisions 
 

 Retirement Plan for Employees of 
Harbison-Fischer Manufacturing Co. and Its Affiliates 

EIN / PIN:   75-0861442 / 001 
 

1. Definitions 

Accrued Benefit 
The Accrued Benefit for each Participant is determined under the Fractional Rule and is 
equal to that amount which is in the same proportion to the Participant's Normal 
Retirement Benefit as the Participant's Years of Accrual Service completed as of the date 
of determination bear to the total Years of Accrual Service the Participant would complete 
if he were to continue to participate until his Normal Retirement Date.  

Actuarial Equivalent 
Actuarial Equivalent means a form of benefit differing in time, period and/or manner of 
payment from another form of benefit but having the same value when computed based 
upon the following interest and mortality assumptions: 

Interest:  7% per annum, compounded annually 
Mortality: UP-1984 Mortality Table 

Average Monthly Compensation 
A Participant's Average Monthly Compensation, as of a given date, is determined by 
dividing the total Compensation he received during the 5 consecutive Compensation 
Periods for which his Compensation was highest by the number of months during such 
period for which he received Compensation.  No fractional Compensation Periods 
resulting from a Participant’s date of employment or date of termination will be taken into 
account. 

Beneficiary 
 Beneficiary means the person, persons, trust or other entity who is designated to receive 
any amount payable upon the death of a Participant. 

Code 
The term Code means the Internal Revenue Code of 1986, as it may be amended from 
time to time and all regulations issued thereunder. 

Compensation 
Compensation means that compensation actually paid to the Participant which would be 
subject to tax for purposes of the Federal Insurance Contributions limitation under Section 
3101(a) of the Code without regard to the dollar limitation under Section 3121(a)(1) of the 
Code but excluding commissions and expense allowances. 

Compensation also includes any amounts contributed by the Employer or any Related 
Employer on behalf of any Employee which are not includible in the gross income of the 
Employee due to Code Section 125, 402(a)(8), 402(h) or 403(b).  
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In accordance with Internal Revenue Code Section 401(a)(17), annual Compensation in 
excess of the inflation-adjusted limit ($245,000 for the Plan Year beginning February 1, 
2009) is disregarded.   

Compensation Period 
The Compensation Period is the 12-month period which begins each January 1st and 
ends each December 31st.  

Effective Date 
The Effective date of the Plan is January 31, 1961.  

The Plan was last amended effective July 1, 2007.  

Eligible Employee Classification 
An Eligible Employee Classification is a classification of Employees, the members of which 
are eligible to participate in the Plan.  The Plan covers all employee classifications except 
Leased Employees and Employees who are classified as “Temporary” Employees in 
accordance with the Employment Status section of the Employee Manual for Harbison-
Fischer Employees. 

Employee 
(a) In General 

 An Employee is any person who is employed by the Employer or a Participating 
Employer. 

(b) Leased Employee 

 A Leased Employee is any person who, pursuant to an agreement between the 
Employer or any Related Employer (“Recipient Employer”) and any other person 
(“leasing organization”), has performed services for the Recipient Employer on a 
substantially full-time basis for a period of  at least one year and such services are of a 
type historically performed by employees in the business field of the Recipient 
Employer. 

Employer 
The Employer is Harbison-Fischer Manufacturing Co.   A Participating Employer is any 
organization which has adopted this Plan and Trust in accordance with Section 8.07 of the 
Plan. 

Employment Commencement Date 
The date an Employee first performed an Hour of Service for the Employer is his 
Employment Commencement Date. 

Entry Date 
Entry Date means the date that the eligibility requirements are met.  
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Excess Average Monthly Compensation 
A Participant’s Excess Average Monthly Compensation is that portion, if any, of his 
Average Monthly Compensation which is in excess of his monthly Integration Level. 

Expected Retirement Benefit 
A Participant’s Expected Retirement Benefit as of a given date is his monthly Normal 
Retirement Benefit determined on the basis that he continues to be an Active Participant 
until his Normal Retirement Date and assuming no future changes in his Compensation. 

Fiscal Year 
Fiscal Year means the taxable year of the Plan Sponsor.  The Fiscal Year of the Plan 
Sponsor is the 12-month period beginning February 1 and ending January 31.  

Highly Compensated Employee 
A Highly Compensated Employee is any Employee who is considered highly compensated 
under Code Section 414(q) during the Plan Year. 

Hour of Service 
An Hour of Service means: 

(a) Each hour for which an Employee is paid, or entitled to payment, for the performance 
of duties for the Employer.  These hours will be credited to the Employee for the 
computation period in which the duties are performed; 

(b) Each hour for which an Employee is paid, or entitled to payment, by the Employer on 
account of a period of time during which no duties are performed (irrespective of 
whether the employment relationship has terminated) due to vacation, holiday, illness, 
incapacity (including disability), layoff, jury duty, military duty or leave of absence.  No 
more than 501 Hours of Service will be credited under this paragraph for any 12-month 
period.  Hours under this paragraph will be calculated and credited pursuant to Section 
2530.200b-2 of the Department of Labor Regulations; and 

(c) Each hour for which back pay, irrespective of mitigation of damages, is either awarded 
or agreed to by the Employer.  The same Hours of Service will not be credited both 
under paragraphs (a) or (b), as the case may be, and under this paragraph (c).  These 
hours will be credited to the Employee for the computation period or periods to which 
the award or agreement pertains rather than the computation period in which the 
award, agreement or payment is made. 

Hours of Service for all Employees will be determined on the basis of actual hours for 
which an Employee is paid or is entitled to payment.  Hours of Service will be credited for 
employment with any Related Employer or any Predecessor Employer.  Hours of Service 
will be credited for any individual considered an employee under Code Section 414(n) or 
414(o) and the regulations thereunder. 

Solely for purposes of determining whether a One Year Break-in-Service has occurred, a 
Participant who is absent from work on an authorized Leave of Absence or by reason of 
the Participant’s pregnancy, birth of the Participant’s child, placement of a child with the 
Participant in connection with the adoption of such child, or for the purpose of caring for 
such child for a period immediately following such birth or placement, will receive credit for 
the Hours of Service which otherwise would have been credited to the Participant but for 
such absence.  The Hours of Service credited under this paragraph will be credited in the 
Plan Year in which the absence begins if such crediting is necessary to prevent a One 
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Year Break-in-Service in such Plan Year; otherwise, such Hours of Service will be credited 
in the following Plan Year.  The Hours of Service credited under this paragraph are those 
which would normally have been credited but for such absence; in any case in which the 
Plan Administrator is unable to determine such hours normally credited, 8 Hours of Service 
per day will be credited.  No more than 501 Hours of Service will be credited under this 
paragraph for any 12-month period.  The Date of Severance is the second anniversary of 
the date on which the absence begins.  The period between the initial date of absence and 
the first anniversary of the initial date of absence is deemed to be a period of Service.  The 
period between the first and second anniversaries of the initial date of absence is neither a 
period of service nor a period of severance. 

Integration Level 
A Participant's monthly Integration Level is equal to his monthly Average Social Security 
Wage Base.  Average Social Security Wage Base means the average (without indexing) 
of the social security taxable wage bases in effect for each calendar year during the 35-
year period ending with the calendar year in which the Participant attains (or will attain) 
social security retirement age (as defined in Code Section 415(b)).  In determining a 
Participant's Average Social Security Wage Base, the taxable wage base for the current 
and any subsequent Plan Year will be assumed to be equal to the taxable wage base in 
effect as of the first day of the Plan Year for which the determination is being made.  

In computing a Participant’s annual Covered Compensation, such amount is rounded to 
the nearest whole multiple of $600. 

Limitation Year 
The Limitation Year is the 12-month period beginning February 1 and ending January 31. 

Monthly Social Security Benefit 
 Monthly Social Security Benefit means the amount of monthly benefits which an 
Employee would be entitled to receive as his “primary insurance amount” determined 
under the provisions of the Social Security Act as in effect on the January 1st coincident 
with or immediately preceding the earlier of (a) his date of retirement or termination or (b) 
his Normal Retirement Date.  Such amount will be determined assuming (a) that he has 
made or will make appropriate application for such benefit, (b) that no event occurs to 
delay or forfeit any part of such benefit, (c) that if he dies or retires (except for Disability 
Retirement) before his Normal Retirement Date, remuneration (which would be treated as 
taxable wages for purposes of the Social Security Act) at the same rate as at the time of 
retirement or death, and (d) that if he retires under the Plan on account of Disability, his 
Monthly Social Security Benefit, as herein defined, will be the benefit payable if his Social 
Security disability insurance benefit were to be approved at the same time as his Disability 
Retirement Benefit.  The term “primary insurance amount” has the meaning ascribed to it 
in the federal Social Security Act, as amended, and in effect on the affected Employee’s 
date of retirement, death, severance, or Normal Retirement Date, as the case may be. 

A Participant’s Monthly Social Security Benefit is determined based upon estimated 
compensation histories in accordance with the following rules: 

(a) The pre-separation or pre-retirement compensation history is estimated by applying a 
salary scale, projected backwards, to the Employee’s compensation (as defined in 
Section 3.03 of Revenue Ruling 71-446) at separation or retirement.  The salary scale 
represents the actual change in the average wages from year to year as used by the 
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Social Security Administration to determine earnings index factors for Social Security 
Average Indexed Monthly Earnings. 

(b) The Plan provides clear written notice to each affected Employee of the Employee’s 
right to supply actual salary history and of the financial consequences of failing to 
supply such history. 

(c) The Monthly Social Security Benefit for a Participant is recomputed based upon actual 
compensation history for years previously estimated before separation from service 
(and an assumed post-separation or post-retirement compensation in accordance with 
Section 11.01 of Revenue Ruling 71-446 when applicable) if the Participant supplies 
documentation of that history.  Such documentation must be provided no later than 6 
months following the later of the date of separation from service (by retirement or 
otherwise) or the time when the Participant is notified of the benefit to which he or she 
is entitled. 

The Plan Administrator may adopt and apply appropriate and non-discriminatory rules and 
procedures in computing the above amounts. 

Non-Highly Compensated Employee 
All Employees who are not Highly Compensated Employees during the Plan Year are 
Non-Highly Compensated Employees. 

Normal Retirement Age 
A Participant's Normal Retirement Age is his attained age on the date which he satisfies 
the following requirement: 

(a) Attainment of age 65, and 

(b) Attainment of the fifth anniversary of the time the Participant commenced participation 
in the Plan.  

Normal Retirement Date 
A Participant's Normal Retirement Date is the first day of the month which coincides with 
or next follows the date on which the Participant attains Normal Retirement Age.  

One Year Break-in-Service 
One Year Break-in-Service occurs in any 365-day period following a Participant's Date of 
Termination in which an Employee does not complete at least one Hour of Service.  

Participant 
The term Participant means an Employee or former Employee who is eligible to participate 
in this Plan and who is or who may become eligible to receive a benefit of any type from 
this Plan or whose Beneficiary may be eligible to receive any such benefit. 

(a) Active Participant means a Participant who is currently an Employee. 

(b) Disabled Participant means a Participant who has terminated his employment with the 
Employer and who is entitled to a Disability Retirement Benefit under the Plan. 

(c) Retired Participant means a Participant who has terminated his employment with the 
Employer after meeting the requirements for a Normal, Early or Late Retirement 
Benefit and who is receiving such benefits. 
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(d) Vested Terminated Participant means a Participant who has terminated his 
employment with the Employer and who has a non-forfeitable right to all or a portion of 
his or her Accrued Benefit and who has not received a distribution of the value of his or 
her Vested Accrued Benefit. 

(e) Former Participant means a Participant who has terminated his employment with the 
Employer and who currently has no non-forfeitable right to any portion of his or her 
Accrued Benefit. 

Plan 
The Plan is the Retirement Plan for Employee of Harbison-Fischer Manufacturing Co. and 
Its Affiliates.  The Plan Identification Number is 001. 

Plan Administrator 
The Plan Administrator is the Retirement Committee. 

Plan Sponsor 
The Plan Sponsor is Harbison-Fischer Manufacturing Co. 

Plan Year 
The Plan Year is the 12-month period beginning February 1st and ending January 31st.  

Predecessor Employer 
The term Predecessor Employer means any prior employer to which the Employer is the 
successor, including any Predecessor Employer for which the Employer maintains the 
obligations of a Predecessor Plan established by such Predecessor Employer.  Service 
with a Predecessor Employer will be included as Service with the Employer for all 
purposes under this Plan. 

Related Employer 
The terms Related Employer and Affiliated Employer are used interchangeably and mean 
any other corporation, association, company or entity on or after the Effective Date which 
is, along with the Employer, a member of a controlled group of corporations (as defined in 
Code Section 414(b)), a group of trades or businesses which are under common control 
(as defined in Code Section 414(c)), an affiliated service group (as defined in Code 
Section 414(m)), or any organization or arrangement required to be aggregated with the 
Employer by Treasury Regulations issued under Code Section 414(o). 

Required Beginning Date 
A Participant’s Required Beginning Date for the commencement of benefit payments from 
the Plan is the April 1st immediately following: 

• the later of 1989 or the calendar year in which he attains age 70½ if he attains age 
70½ after December 31, 1987; 

• the calendar year in which he attains age 70½ if he is or was a Five Percent Owner at 
any time during the Plan Year ending with or within the calendar year in which he 
attains age 66½ or any later Plan Year; or 

• the later of the calendar year in which he attains age 70½ or the calendar year in which 
he retires for any other Participant. 
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Surviving Spouse 
Surviving Spouse means a deceased Participant’s spouse who was married to the 
Participant on the earlier of the Annuity Starting Date or the Participant’s date of death.  
The Plan Administrator and the Trustee may rely conclusively on a Participant’s written 
statement of his marital status.  Neither the Plan Administrator nor the Trustee is required 
at any time to inquire into the validity of any marriage, the effectiveness of a common-law 
relationship or the claim of any alleged spouse which is inconsistent with the Participant’s 
report of his marital status and the identity of his spouse. 

Whenever the consent of the Participant’s spouse is required, it will be valid if it is in 
writing, acknowledges the effect of the consent, and is witnessed by a notary public, the 
Plan Administrator or the duly appointed representative of the Plan Administrator.  The 
consent will not be required if the Participant establishes to the satisfaction of the Plan 
Administrator that written consent cannot be obtained because there is no spouse, the 
spouse cannot be located, or other circumstances prescribed by Treasury Regulation 
Section 1.401(a)-20 Q&A 27.  Any consent necessary under this provision will be invalid 
only with respect to the spouse who signs the consent. 

Trustee 
The Trustee is Wells Fargo Institutional Trust Group. 

Vested Accrued Benefit 
A Participant's Vested Accrued Benefit as of a given date is equal to the product of his 
Accrued Benefit multiplied by his Vested Percentage as of that same date.  

A Participant’s Vested Percentage as of a given date is determined in accordance with the 
Vesting Schedule.  Notwithstanding the preceding, a Participant will be 100% vested upon 
the attainment of his Normal Retirement Age. 

Vesting Schedule 
A Participant's Vested Percentage will be 100% upon the completion of 5 Years of Vesting 
Service.  Prior to the completion of 5 Years of Vesting Service, a Participant's Vested 
Percentage is zero.  

Notwithstanding the foregoing, in any Plan Year in which the Plan is determined to be a 
Top-Heavy Plan, the following Vesting Schedule will apply in lieu of the Vesting Schedule 
provided for above: 

Years of Vesting Service Vested 
Percentage 

Less than 2 Years     0% 
2 Years 20% 
3 Years 40% 
4 Years 60% 
5 Years 80% 

6 Years or more 100% 

If in any subsequent Plan Year the Plan ceases to be a Top-Heavy Plan, the above 
vesting schedule will continue to apply unless the Plan Sponsor elects, in writing, to revert 
to the original vesting schedule.  
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Year of Service 

For Eligibility Purposes 
Years of Service for purposes of eligibility to participate in the Plan are referred to as 
Years of Eligibility Service and are determined using the Hours of Service Method.  

A Year of Eligibility Service is credited for each Computation Period during which an 
Employee is credited with at least 1,000 Hours of Service.  The initial Computation Period 
is the 12 consecutive month period beginning with the Employee’s Employment 
Commencement Date.  Thereafter, the Computation Period is the Plan Year beginning 
with the Plan Year in which the initial Computation Period ends. 

All of an Employee's Years of Eligibility Service are taken into account in determining his 
eligibility to participate.  

For Benefit Purposes 
Years of Service for purposes of computing a Participant's Normal Retirement Benefit are 
referred to as Years of Benefit Service and are determined using the Elapsed Time 
Method.  

All of a Participant's Years of Benefit Service are taken into account in determining his 
monthly benefit except: 

• Service while the Employer declined participation in this Plan or any predecessor Plan; 

• Service while the Employee was not in an Eligible Employee Classification; 

• Service while the Employee was an employee of a Related Employer which is not an 
Employer or a Participating Employer under the Plan; and 

• Service for which the Employee was not entitled to receive Compensation. 

The following provisions apply when computing Years of Credited Service: 

• Any complete calendar month that the Employee is absent from the service of the 
Employer is excluded from consideration unless the Employee receives regular 
Compensation for all or any portion of such calendar month and except as otherwise 
provided below. 

• The first two years of any absence due to the Employer’s engagement in military 
service will be considered if such absence is covered by a Leave of Absence granted 
by the Employer or is by reason of compulsory military service and provided that such 
employee returns from such absence within the period of time prescribed in Section 
1.19 of the Plan. 

For Vesting Purposes 
Years of Service for purposes of computing a Participant's Vested Percentage are referred 
to as Years of Vesting Service and are determined using the Elapsed Time Method 
computed in years and completed days.  
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All of a Participant's Years of Vesting Service are taken into account in determining his 
Vested Percentage.  

No more than 1 Year of Vesting Service is credited for an authorized leave of absence. 

Loss of Service 
If a Participant who is zero percent vested terminates employment and incurs at least five 
consecutive One Year Breaks-in-Service, he will lose all prior Eligibility Service, Vesting 
Service and Credited Service. 

2. Participation 

An Employee will become a participant in the Plan on the date of the completion of one 
Year of Eligibility Service.  

3. Normal Retirement 

Each Participant who becomes eligible for a Normal Retirement Benefit under the plan will 
be entitled to receive a monthly retirement pension benefit beginning at the Participant's 
Normal Retirement Date and payable in the Normal Benefit Form.  

(a) Normal Retirement Benefit 

(1) In General 

A Participant's Normal Retirement Benefit is a monthly pension benefit commencing on 
his Normal Retirement Date payable in the Normal Benefit Form in an amount equal to: 

1.15% of his Average Monthly Compensation plus 0.65% of his Excess Average 
Monthly Compensation, each multiplied by his Years of Benefit Service not to 
exceed 35 years.  

(2) Minimum Retirement Benefits 

(a) The Normal Retirement Benefit during any Plan Year for a Participant who was 
an Active Participant on February 1, 1985 and who earned Credited Service 
prior to February 1, 1984 will not be less than the greater of: 

1.00% of his Average Monthly Compensation plus 

0.50% of that portion, if any, of his Average Monthly Compensation which 
is in excess of $400, each multiplied by his Years of Credited Service; or 

3.00% of his Average Monthly Compensation which is multiplied by his 
Years of Credited Service not to exceed 15 years less 

66 2/3% of his Monthly Social Security Benefit. 

Solely for purposes of calculating the minimum Normal Retirement Benefit 
under this section (a): 
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• A Participant's Compensation for all Compensation Periods commencing 
after December 31, 1983 is assumed to be equal to his Compensation 
during the 1983 calendar year. 

• Monthly Social Security Benefit means the amount of monthly benefits which 
an Employee would be entitled to receive as his "primary insurance amount" 
determined under the provisions of the Social Security Act as in effect on 
January 1, 1968. 

(b) The Normal Retirement Benefit during any Plan Year for a Participant who was 
an Active Participant on February 1, 1989 will not be less than: 

1.85% of his Average Monthly Compensation less 

1.70% of his Monthly Social Security Benefit, each multiplied by his Years 
of Credited Service not to exceed 35 years.  

Solely for purposes of calculating the minimum Normal Retirement Benefit 
under this section (b): 

• A Participant's Compensation for all Compensation Periods commencing 
after December 31, 1989 is assumed to be equal to his Compensation 
during the 1989 calendar year. 

• Monthly Social Security Benefit means the amount of monthly benefits which 
an Employee would be entitled to receive as his "primary insurance amount" 
determined under the provisions of the Social Security Act as in effect on 
January 1st coincident with or immediately preceding the earlier of (a) his 
date of retirement or termination, (b) his Normal Retirement Date, or (c) 
January 31,1990. 

(c) Solely for purposes of calculating the minimum Normal Retirement Benefit 
above, a Participant's Average Monthly Compensation, as of a given date, is 
equal to the total Compensation he received during the 60 consecutive months 
(out of the last 120 months of employment) for which his Compensation was 
highest divided by the number of months during such periods for which he 
received Compensation.  If the 60 consecutive month period used to calculate a 
Participant's Average Monthly Compensation encompasses 6 calendar years, 
the Participant's Compensation for the earliest calendar year will be equal to the 
Participant's actual Compensation during that calendar year multiplied by a 
fraction, the numerator of which is the number of months during that calendar 
year which are used in this computation and the denominator of which is the 
total number of months during that calendar year for which the Participant was 
employed. 

 (b) Normal Benefit Form 
Lifetime Pension, 10 Years Certain - Monthly pension benefit payable for the lifetime of 
the Participant with payments guaranteed for a minimum of 10 years.  In the event of 
the Participant's death prior to the expiration of 10 years, the same monthly pension 



 11 

benefit will be continued to the Participant's Beneficiary for the remainder of the 10-
year period. 

4. Early Retirement 

 (a) Early Retirement Date 
A Participant's Early Retirement Date is the first day of the month so elected by the 
Participant which coincides with or next follows the date upon which the Participant 
satisfies the following requirements: 

(1) Attainment of age 55 and completion of 25 Years of Credited Service; or 

(2) Attainment of age 62 and completion of 10 Years of Credited Service. 

 (b) Early Retirement Benefit 
A Participant's Early Retirement Benefit is equal to his Accrued Benefit determined as 
of his Early Retirement Date, reduced by 1/180 for each of the first 60 months and by 
1/360 for each of the next 60 months that his Early Retirement Date precedes his 
Normal Retirement Date. 

5. Late Retirement 

If a Participant continues as an Employee or is re-employed after his Normal Retirement 
Date, payment of his benefit will be withheld until his Late Retirement Date, which is the 
earlier of the following:  

• the date the Participant retires or resumes retirement; or 

• the Participant's Required Beginning Date. 

As of his Late Retirement date, a Participant will begin to receive his Late Retirement 
Benefit which will be equal to the greater of the following: 

• the amount which can be provided by the Actuarial Equivalent of the single sum value 
of his Normal Retirement Benefit determined as of his Normal Retirement Date and 
accumulated with Actuarial Equivalent interest from his Normal Retirement Date to his 
Late Retirement Date, reduced (but not below zero) by the Actuarial Equivalent 
(interest only) of any earlier benefit payment; or 

• the amount which is based on the Normal Retirement Benefit formula using his Years 
of Credited Service and Compensation through his Late Retirement Date, reduced (but 
not below zero) by the Actuarial Equivalent (interest only) of any earlier benefit  
payments. 

If a Participant continues as an Employee or is re-employed after the end of the calendar year 
immediately preceding his required Beginning Date, his benefit will be payable as required by 
Section 3.08 (b) of the Plan. As of each later January 1st that the Participant continues to be 
employed, and upon his later termination of employment, the amount of his Late Retirement 
Benefit will be recomputed in accordance with the formula described above. 
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6. Disability Retirement 

 (a) Disability Retirement Date 
An Active Participant will be eligible for a Disability Retirement Benefit under the Plan 
upon incurring a Total and Permanent Disability coincident with or following the 
Participant's completion of 2 years of Credited Service. 

An eligible Participant's Disability Retirement Date is the first day of the month 
coincident with the next or following the later of: 

• the date which is six months after the date upon which the Participant incurred a 
Total and Permanent Disability;  

• the date on which application is made in writing by the Participant or his 
representative for payment of a Disability Retirement Benefit; or 

• the date on which application is made in writing by the Participant or his 
representative for payment of a monthly disability benefit under the provisions of 
the Social Security Act.  

However, if the Participant has filed a claim for a worker's compensation benefit and 
such claim is being adjudicated, Participant's Disability Retirement Date will not be 
earlier than the first day of the month coincident with or next following date on which 
such claim is finally settled.  If a Participant's Disability Retirement Date is deferred 
pursuant to this provision beyond the date which would otherwise be applicable, the 
Participant will, upon final settlement of the worker's compensation claim, be entitled to 
a lump sum payment representing the Actuarial Equivalent of any monthly benefits 
which would have been paid without regard to this provision. 

 (b) Disability Retirement Benefit 
A Participant's Disability Retirement Benefit is equal to a monthly retirement benefit 
commencing on his Disability Retirement Date and payable under the Normal Benefit 
Form until the Participant's Normal Retirement Date in an amount equal to the excess, 
if any, of (1) over (2) below: 

(1) an amount equal to a percentage of the Participant's Average Monthly 
Compensation determined as of his Disability Retirement Date, based upon the 
Participant's number of Years of Credited Service as of his Disability Retirement 
Date, determined according to the following schedule: 

Years of Credited Service Percentage 
Less then 2     0% 

At least 2 but less than 10 30% 
At least 10 but less than 20 40% 
At least 20 but less than 30 50% 

30 or more 60% 
 

(2) an amount equal to 50% of the Participants actual monthly disability benefit, if any, 
which he (and not his spouse or other dependents) is entitled to receive under the 
provisions of the Social Security Act as in effect on the January 1st immediately 
preceding his Disability Retirement Date plus 100% of any monthly benefits 
payable under a worker's compensation program. 
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If the Participant receives a lump sum settlement of his worker's compensation 
benefits, the Disability Retirement Benefit for such Participant will be calculated using 
the formula above assuming that the Participant is receiving a monthly benefit under 
the worker's compensation program equal to the maximum monthly benefit to which 
the Participant would otherwise be entitled to payable for a period equal to the lump 
sum worker's compensation settlement divided by the maximum monthly benefit to 
which the Participant would otherwise be entitled. 

Upon the attainment of the Normal Retirement Date, a Disabled Participant's monthly 
benefit will cease and the Participant's benefit will be recomputed assuming that the 
Participant had continued in active service from his Disability Retirement Date to his 
Normal Retirement Date but using his Average Monthly Compensation and Integration 
Level as of his Disability Retirement Date.  Such Participant will thereafter be 
considered a Retired Participant. In no event will the monthly benefit computed under 
this provision be less than the monthly benefit which he is currently receiving. 

 (c) Total and Permanent Disability 
A Participant will be considered permanently disabled if he becomes eligible for 
disability benefits under the Social Security Program and, in the opinion of the Plan 
Administrator, 

(1) he is unable to engage in any occupation for wage or profit; 

(2) such disability is likely to be both continuous and permanent; 

(3) such disability occurs on or after the Effective Date of the Plan but prior to the 
Participant's Normal Retirement Date; and 

(4) such disability is not, in the opinion of the Plan Administrator, the result of: 

• injury or disease sustained by the Participant resulting from the excessive and 
habitual use by the Participant of drugs, intoxicants or narcotics;  

• injury or disease sustained by the Participant while willfully and illegally 
participating in fights, riots, civil insurrections or while committing a felony;  

• injury or disease sustained by the Participant while serving in the armed forces; 

• injury or disease sustained by the Participant subsequent to the date his 
employment terminated; 

• injury or disease sustained by the Participant while working for any employer 
other than the Employer and arising out of such employment; or 

• injury or disease sustained by the Participant as a result of an act of war, 
whether or not such act arises from a formally declared state of war. 

7.  Optional Benefit Forms 

Optional Benefit Forms are available and equal to the Actuarial Equivalent of the Normal 
Benefit Form and may be in an amount more than or less than that provided by the Normal 
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Benefit Form depending on the option selected.  Such distribution may be in one or more 
of the following forms: 

• Lifetime Pension - monthly pension benefit payable for the lifetime of the Participant 
with payments terminating upon the death of the Participant. 

• Joint & 50% Contingent Survivor Pension - monthly pension benefit payable during the 
joint lifetime of the Participant and the Participant's Spouse or designated beneficiaries; 
reduces to 50% of the original amount upon the death of the Participant. 

• Joint & 2/3 Survivor Pension - monthly pension benefit payable during the joint lifetime 
of the Participant and the Joint Annuitant; reduces to 2/3 of the original amount upon 
the first death. 

• Joint & 75% Contingent Survivor Pension - monthly pension benefit payable during the 
joint lifetime of the Participant and the Participant's Spouse; reduces to 75% of the 
original amount upon the death of the Participant. 

8. Pre-Retirement Death Benefit 

A Participant's Surviving Spouse or surviving children will be entitled to receive a death 
benefit if the Participant dies prior to the commencement of a monthly pension benefit. 

(a) Active Participants 

In the event of the death of a Participant who has a Surviving Spouse or surviving children, 
such Participant's Surviving Spouse or surviving children will receive a monthly survivor 
benefit in the form and amount described below: 

(1)  Amount of Benefit 
The amount of the monthly benefit will be equal to the amount which can be 
provided, on an Actuarial Equivalent basis, by the greater of (a) or (b) below. 

(a) an amount equal to the single sum Actuarial Equivalent of the Participant 
accrued Benefit as of his date of death; or 

(b) the lesser of (1) or (2) below: 

(1) the Participant’s Average Monthly Compensation multiplied by 30. 

(2) the Participant's Expected Retirement Benefit multiplied by 100. 

(2)  Form of Benefit 
The monthly survivor benefit will commence on the first day of the month coincident 
with the next or following the Participant's date of death.    The monthly survivor 
benefit will be payable to the Surviving Spouse for the duration of the Surviving 
Spouse's lifetime.  Upon the death of the Surviving Spouse, (or if there is no 
Surviving Spouse), the monthly survivor benefit will be payable as follows: 
 
(a) If the Participant had not attained age 55 and completed at least 25 Years of 

Credited Service prior to his death, the monthly survivor benefit will be 
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continued to the Participant's surviving children who have not attained age 24 
(with each monthly payment divided equally among all children who are eligible 
to receive such payment.) 

 
(b) If the Participant had both attained age 35 and completed at least 25 Years of 

Credited  Service prior to his death the monthly Survivor benefit will be 
continued to the Participant's surviving children (with each monthly payment 
divided equally among such children) until a total of 120 monthly payments 
have been made. Thereafter, the monthly survivor benefit will be continued to 
the Participant's surviving children who have not attained age 24 (with each 
monthly payment divided equally among all children who are eligible to receive 
such payment). 

 

(b) Vested Terminated Participants 

In the event of the death of a Vested Terminated Participant who has a Surviving Spouse, 
the Participant's Surviving Spouse will receive a monthly survivor benefit in the form and 
amount described below. 

(1) Amount of Benefit 

The amount of benefit will be 50% of the amount of the monthly benefit which the 
Participant would have received had the Participant began receiving a Joint and 50% 
Contingent Survivor Pension commencing on the benefit commencement date 
described below. 

(2) Form of Benefit 

The monthly survivor benefit will be payable to the Surviving Spouse for the duration of 
the Surviving Spouse's lifetime and will commence on the later of: 

(a) the earlier of the Participant's Early Retirement Date or Normal Retirement Date; or 

(b) the first day of the month coincident with the next following the Participant's date of 
death. 

(c)  Disabled Participants 

In the event of the death of a Disabled Participant who has a Surviving Spouse or 
surviving children, the Participant's Surviving Spouse or surviving children will receive a 
monthly survivor benefit payable to the Surviving Spouse or surviving children had the 
Participant continued in active employment from the date he terminated service due to the 
occurrence of his Permanent Disability until his date of death based upon his Average 
Monthly Compensation and Integration Level as of the date he terminated service due to 
the occurrence of his Permanent Disability.  However, if the Participant had both attained 
age 55 and completed at least 25 years of Credited Service prior to his date of death, the 
number of guaranteed payments made to the Participant's Beneficiary will be reduced by 
the number of monthly Disability Retirement Benefit payments which the Participant 
received prior to his death. 
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9. Termination Benefit  

In the event of the termination of a Participant's employment for any reason other than 
death, disability or retirement, the Participant will become entitled to receive a monthly 
pension benefit commencing on his Normal Retirement Date equal to his Vested Accrued 
Benefit.  

 

 




































































