
 

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), 6057(b), 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 

 

2011 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 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 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 
       

2b Employer Identification 
Number (EIN) 
012345678 

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  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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. 

SIGN 
HERE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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 (2011) 
v.012611 

  
 

  

JARDEN CONSOLIDATED PENSION PLAN

561-912-4100

039

Filed with authorized/valid electronic signature.

335200

01/01/2011

07/01/1970

TONYA JARVIS

2381 NW EXECUTIVE CENTER DRIVE
BOCA RATON, FL 33431

12/31/2011

X

SUNBEAM AMERICAS HOLDINGS, LLC

X

25-1638268

10/10/2012

JARDEN CORPORATION
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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  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
          
 
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  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  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

     
     
     

 

11373

3373

X

X

5696

X

X

X

11574

1A

30-0615151

3H

561-912-4100

1G

X

925

EMPLOYEE BENEFITS ADMINISTRATIVE COMMITTEE OF JARDEN CORPORATION
C/O JARDEN CORPORATION
2381 NW EXECUTIVE CENTER DRIVE
BOCA RATON, FL 33431-7321

1

X

10448

X

X

1379

X

0



 

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance 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. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in item 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 

123456789012345 123456789012345

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011 
v.012611

 
 
 

JARDEN CONSOLIDATED PENSION PLAN

25-1638268

039

01/01/2011 12/31/2011

AXA EQUITABLE LIFE INSURANCE COMPANY

752166 01/01/2011 12/31/201113-5570651 62944

SUNBEAM AMERICAS HOLDINGS, LLC
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
 
 
 
 
 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end .................................................... 4 -123456789012345
5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................... 5 -123456789012345
6  Contracts With Allocated Funds: 

a State the basis of premium rates   
 

  
b Premiums paid to carrier ........................................................................................................................................... 6b -123456789012345
c Premiums due but unpaid at the end of the year ...................................................................................................... 6c -123456789012345
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ......................................................................................................
6d -123456789012345

        Specify nature of costs     
 

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity 

 (3)  X   other (specify)     
 

 

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here         X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................... 7b -123456789012345
c Additions:  (1) Contributions deposited during the year ................................... 7c(1) -123456789012345  

(2) Dividends and credits ................................................................................. 7c(2) -123456789012345  
(3) Interest credited during the year ................................................................. 7c(3) -123456789012345  
(4) Transferred from separate account ............................................................ 7c(4) -123456789012345  
(5) Other (specify below) .................................................................................. 7c(5) -123456789012345  
 

   
 
 

(6)Total additions ...................................................................................................................................................... 7c(6) -123456789012345
 d  Total of balance and additions (add b and c(6)). ....................................................................................................... 7d -123456789012345
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ........................................................ 7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................. 7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................... 7e(4) -123456789012345  

 

   
 
 

      (5) Total deductions ................................................................................................................................................... 7e(5) -123456789012345
 f Balance at the end of the current year (subtract e(5) from d) ................................................................................... 7f -123456789012345

104665

1300695

1196030

1267905

95796
8869

32790

0

32790

0
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Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the 
information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual employees, 
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ..................................................................... 9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ....................................... 9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ................................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................... 9a(4) -123456789012345
 b Benefit charges (1) Claims paid ................................................................... 9b(1) -123456789012345 
      (2) Increase (decrease) in claim reserves ..................................................... 9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ...................................................................................................................... 9b(3) 123456789012345
      (4) Claims charged ................................................................................................................................................. 9b(4) 123456789012345
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345 
             (A) Commissions .................................................................................... 9c(1)(A) -123456789012345 
             (B) Administrative service or other fees ................................................. 9c(1)(B) -123456789012345 
             (C) Other specific acquisition costs ........................................................ 9c(1)(C) -123456789012345 
             (D) Other expenses ................................................................................ 9c(1)(D) -123456789012345 
             (E) Taxes ................................................................................................ 9c(1)(E) -123456789012345 
             (F) Charges for risks or other contingencies .......................................... 9c(1)(F) -123456789012345 
             (G) Other retention charges ................................................................... 9c(1)(G) -123456789012345 
             (H) Total retention ........................................................................................................................................... 9c(1)(H) -123456789012345
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................... 9c(2) -123456789012345
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................... 9d(1) -123456789012345
     (2) Claim reserves ................................................................................................................................................. 9d(2) -123456789012345
   (3) Other reserves ................................................................................................................................................. 9d(3) -123456789012345
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in c(2).) .......................................... 9e -123456789012345

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ........................................................................................ 10a -123456789012345
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, item 2 above, report amount. ............................ 10b -123456789012345
Specify nature of costs   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 

X

0

0

0



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 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 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. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
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 in at-risk status, check the box and complete lines (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 in 

at-risk status 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) 2011
v.012611

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

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

01

165320211

1510

JARDEN CONSOLIDATED PENSION PLAN

240974235

25-1638268

2363723

039

01/01/2011

11-04739

273778445

42187365

6551

813-207-6333

12/31/2011

2011

6.22

40847498

01

MERCER

3513

1339867

224074806

HEIDI GOBETZ

09/21/2012

11574

3031 N. ROCKY POINT DR. W., STE 700
TAMPA, FL 33607-5805

SUNBEAM AMERICAS HOLDINGS, LLC

66270869

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 (line 13 from prior 

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

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

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

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -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 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 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 contributions 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

10019282

160990

04/15/2011

07/15/2011

10/14/2011

01/13/2012

0

04/01/2011

0

0

X

0

0

0

0

12.90

82.52

0

0

0

0

0

0

03/29/2012

07/13/2012

9405127

81.77

16918000

0

20768

6.53

181758

0

0

0

0

X

614155

81.77

0

0

0

160990

24000

2974000

2974000

2974000

2974000

0

2870000

2128000

16048995

0
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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 contributions for all prior years .................................................................................... 28 -123456789012345

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

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

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

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 (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

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

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

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

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

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions) 
41  If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

43  Excess installment acceleration amount to be carried over to future plan years ................................................... 43  
 

6.57

0

X

X

49885397

X

0

0

13458757

4

3.78

0

0

16048995

0

0

2363723

13458757

2590238

11095034

6.31

0

X

0

62
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611

840 NEWPORT CENTER DRIVE
NEWPORT BEACH, CA 92660

X

50 CALIFORNIA STREET, SUITE 2940
SAN FRANCISCO, CA 94111

PO BOX 2600
VALLEY FORGE, PA 19482

461 FIFTH AVENUE
NEW YORK, NY 10017

THE VANGUARD GROUP INC.

ASCEND CAPITAL

SHENKMAN CAPITAL MANAGEMENT INC.

JARDEN CONSOLIDATED PENSION PLAN

25-1638268

039

01/01/2011

PIMCO

SUNBEAM AMERICAS HOLDINGS, LLC

12/31/2011
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1

CITY OF LONDON INVESTMENT MGMT CO 77 GRACECHURCH STREET
LONDON, ENGLAND EC3V 0AS UK
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

1

765347

MERCER

232632

X

ATESSA BENEFITS, INC.

221841

02-0429408

13-2834414

X

36-1561860

0

13 17 50

11 50

14 19 21 25
28 50 51 99

NORTHERN TRUST COMPANY

X

CONTRACT
ADMINISTRATOR

TRUSTEE

ACTUARIAL
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

0188095

WALTER SCOTT & PARTNERS LTD

175260

BANK OF NEW YORK MELLON

162932

X

25-6013803

54-0357120

0

X

X

13-4169008

0

28 51

28 51

28 51

SANDERSON ASSET MANAGEMENT INC

X

X

X

INVESTMENT
MANAGEMENT

X

X
INVESTMENT
MANAGEMENT

INVESTMENT
MANAGMENT

X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

3

0138117

NY LIFE INVESTMENT MANAGEMENT

137412

WELLINGTON MANAGEMENT COMPANY LLP

135513

X

95-6281833

52-2206685

0
X

04-3074835

28 51

28 51

17 50

NEPC LLC

X

X

INVESTMENT
MANAGEMENT

X

CONSULTING

INVESTMENT
MANAGEMENT

X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

4

81655

TROUTMAN SANDERS LLP

53634

ELLIOTT INTL CAPITAL ADVISORS

30505

22-3338737

58-0946915

44-0160260

28 51

29 50

10 50

BKD, LLP

INVESTMENT
MANAGEMENT

ACCOUNTING

LEGAL
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

5

15256

GRYPHON INTL INVESTMENT CORP

13606

PNC CAPITAL ADVISORS

25-1211909

98-0432908

27 50

28 51

INVESTMENT
ADVISOR

INVESTMENT
MANAGEMENT
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

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

(b) Nature of 
Service  
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

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 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

 
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) 2011 

v.012611

WALTER SCOTT INTL GROUP TR

31724932

04-2755549-001
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23055026

15806420
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25-6254707-010

0
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12/31/2011
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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 
 
 

1
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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 
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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 

 

2011 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
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) 2011 
v.012611
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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

12482

245343541245329193

16918000

16918000

154134175210

240915116 242203673

4238867

12482

2985734

4414077 3139868

5022866

5022866

0
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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.    

 

23411305

323

20418501

22124489

4582667

-5198103

548714

2992804

786254

X

1142929

1301161

BKD LLP 44-0160260

20418501

323

2575373

X

-1286816
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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:-123 

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 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 
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(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 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001

 
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 or other 
authority 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. 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) 2011 

v.012611

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 (include any prior year accumulated funding          
deficiency not waived) .......................................................................................................................................  

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

36-3046063

X

JARDEN CONSOLIDATED PENSION PLAN

25-1638268

039

01/01/2011

0

0

12/31/2011

X

X

SUNBEAM AMERICAS HOLDINGS, LLC
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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): 
  

100.0
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Schedule SB, Line 26 — Schedule of Active Participant Data 

 

 

 Distribution of active participants as of January 1, 2011 

Years of vesting service 

Attained 
age 

Under 
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 

40 & 
Up 

          

          < 25 
          

  10 3       

          25 - 29 

          

 2 21 26 1      

          30 - 34 

          

 2 15 30 34 4     

          35 - 39 

          

  28 39 66 63 3    

          40 – 44 

          

 1 43 37 64 86 51 7   

          45 – 49 

          

  23 30 47 51 63 80 9  

          50 - 54 

          

 1 22 26 27 42 41 65 65 4 

          55 - 59 

          

 1 16 16 26 22 24 25 37 52 

          60 - 64 

          

  2 6 8 6 5 3 6 14 

          65 - 69 

          

   1  2 1  2 3 

          70+ 

          

In each cell, number is the count of active participants for each age/service combination.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

Actuarial assumptions  

Discount rate sponsor elections    

 Segment rates or full yield curve Segment rates   

 Look-back months 4   

 1st 5 years 3.78%   

 Next 15 years 6.31%   

 Over 20 years 6.57%   

Mortality sponsor elections  

Healthy and disabled participants Section 430(h)(3) prescribed separate static 
annuitant and nonannuitant mortality tables. These 
tables are based on the RP-2000 mortality tables 
projected with mortality improvement to the 
valuation year plus 7 and 15 years based on Scale 
AA.  

417(e) lump sums Liabilities are determined based on the underlying 
annuity used by the plan to determine the lump sum 
amount, rather than valuing the lump sum payment. 
This annuity is valued based on funding interest 
rates rather than 417(e) rates and current year 
417(e) unisex mortality  

Non-417(e) lump sums 
(Thermco) 

 

 Mortality table 1971 Group Annuity Mortality table for males   

 Interest rate 3.50% per year  

Cash balance plans  

 Interest accumulation rate 5.00% per year for all except Thermco. 

6.00% per year for Thermco  

 Whipsaw calculations Not applicable 

 Annuity conversion  

 Mortality table 2011 PPA unisex mortality 

 Interest rate basis Funding segment rates 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

Other economic assumptions  

 Expected investment return 7.50% per year for years 2009 through 2011. 

 Expenses Expenses are paid from the trust.  Estimated to be 
the average of the prior three years actual 
administrative expenses paid from the trust, 
rounded to nearest $1,000. 

Demographic assumptions  

Withdrawal Jarden Corporation Consolidated Hourly Subplan, 
United States Playing Card Company Subplan, SPI 
Subplan and K2 Subplan (Anthony/Simplex, 
Stearns and Shakespeare) 

Select and Ultimate Table from the 2003 SOA 
Turnover Study. Sample rates varying by age and 
service are as follows: 

Age <2 2-4 5-9 >10 
20 0.1799 0.1419 N/A N/A 
25 0.2174 0.1714 0.1296 N/A 
30 0.1861 0.1358 0.0839 0.0484 
35 0.1678 0.1102 0.0715 0.0502 
40 0.1591 0.1035 0.0601 0.0415 
45 0.1548 0.0947 0.0582 0.0373 
50 0.1560 0.0890 0.0532 0.0349 
55+ Included in Retirement Rates 

 

Disability incidence USPC Subplan, Jarden Corporation Consolidated 
Hourly Subplan, K2 Subplan (Stearns Salaried and 
Stearns Hourly) and McMinnville participants only 

1985 Pension Disability Table, Class 3, for males 
and females. Sample rates are as follows: 

   Rates of Disability 

Age Male Female 

25 0.00219 0.00150 

40 0.00597 0.00547 

55 0.02118 0.01962 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

Retirement age Sunbeam Products, Inc. Subplan 

Active participants are assumed to retire according 
to the following rates: 

Age Forster All Others 

55 0.05 0.05 

56 0.05 0.05 

57 0.05 0.05 

58 0.05 0.05 

59 0.05 0.05 

60 0.10 0.10 

61 0.10 0.10 

62 0.25 0.25 

63 1.00 0.10 

64 1.00 0.10 

65+ 1.00 1.00 

 

K2 Subplan 

Age 65 and completion of five years of service for 
all component plans with the exception of 
Shakespeare Salaried and Hourly Plans, and 
Stearns Salaried plan. Table of Retirement Rates: 

Shakespeare Stearns Salaried 

Age Rates Age Rates 
62 0.95 62 0.50 
63 0.00 63 0.00 

64 0.00 64 0.00 
65 1.00 65 1.00 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

 Jarden Corporation Consolidated Hourly Subplan 

Rates of retirement as follows: 

Age Rates 

55 0.050 
56 0.050 
57 0.050 
58 0.050 
59 0.050 
60 0.050 
61 0.050 
62 0.250 
63 0.100 
64 0.100 
65+ 1.000 

 

United States Playing Card Company Subplan 

Sample rates of retirement as follows: 

   Rates of Retirement 

Age Hourly Salaried* 

55 0.035 0.045 

60 0.065 0.060 

62 0.300 0.150 

65 1.000 1.000 

*Rate is doubled for first year of eligibility 

Benefit commencement age for  

 Future vested deferred Normal retirement age, except Forster participants 
who are assumed to commence at age 63 

 Current vested deferred Normal retirement age, except Forster participants 
who are assumed to commence at age 63 

Spouse assumptions Male participants Female participants 

 Percentage married  85% 85% 

 Spouse age difference 3 years younger 3 years older 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

Form of payment  

 Sunbeam Products, Inc. Subplan 

Participants not in receipt: All participants are 
assumed to elect payment in the form of a single life 
annuity except as noted below: 

Thermco: Participants are assumed to elect a 
lump sum distribution. 

Coleman Salaried: Non-highly compensated 
employees are assumed to elect a lump sum 
distribution. Deferred vesteds are assumed to 
elect a single life annuity. 

BRK: 100% of Non-union active participants are 
assumed to elect a lump sum distribution, 80% 
of Union active participants are assumed to 
elect a lump sum distribution, and 80% of 
deferred vested participants are assumed to 
elect a lump sum distribution. 

Forster: Participants are assumed to elect a 5 
year certain and life annuity. 

Participants in benefit receipt: According to the form 
of payment elected at retirement. 

 

K2 Subplan 

Shakespeare salaried: 90% Lump Sum 

All other: Life annuity 

 

Jarden Corporation Consolidated Hourly Subplan 
and United States Playing Card Company Subplan 

 Single Life 50% J&S 

Active retirements 100%  

Future vested deferred 100%  

Future disabilities 100%  

Future deaths  100% 

Current vested deferred 100%  

 

Unpredictable contingent event 
assumptions 

Not applicable  
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

Actuarial methods 

Asset methods  
The asset valuation method is an average of the adjusted market value for each year 
during the two years preceding the valuation date. The adjusted market value is the 
market value at each determination date adjusted to the valuation date based on actual 
cash flows and expected interest at the lesser of the expected rate of return and the third 
segment rate. This amount is adjusted to be no greater than 110 percent and no less 
than 90 percent of the fair market value, as defined in IRC Section 430. 
 
A characteristic of this asset method is that, over time, it is slightly more likely to produce 
an actuarial value of assets that is less than the market value of assets than an actuarial 
value that is greater than the market value. 
 
Participant methods  

Participants or former participants are included or excluded from the valuation as 
described below: 
 
 Participants included: The plan sponsor provides us with data on all employees as 

of the valuation date, but only those employees who have completed the plan’s 
eligibility requirements are included in the valuation of liabilities.  

 Participants excluded: No actuarial liability is included for nonvested participants 
who terminated prior to the valuation date. For this purpose, participants with a 
break in service on the valuation date are treated as terminated participants. 

 Annuity contracts: The plan has an Immediate Participation Guarantee contract 
covering a small group of annuitants in the plan. We value the annuity payable 
under this contract as a plan obligation and the current value of the contract as an 
asset to the plan. 

 Disabled participants: The liabilities for participants on long-term disability have 
been included with the liabilities for retired participants. 

 Transferred participants: The liabilities for participants who have transferred into 
another plan of the plan sponsor have been included with the liabilities for active 
participants. 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 

 

 

 
Minimum funding methods  
The funding target for minimum funding calculations is computed using the traditional 
unit credit method of funding. The objective under this method is to fund each 
participant’s benefits under the plan as they accrue. Thus, the total pension to which 
each participant is expected to become entitled at retirement is broken down into units, 
each associated with a year of past or future credited service. 
 
A detailed description of the calculation follows: 

 The plan’s valuation date is the beginning of the plan year. 

 An individual’s funding target is the present value of future benefits based on 
credited service and average pay as of the beginning of the plan year, and an 
individual’s target normal cost is the present value of the benefit expected to 
accrue in the plan year. If multiple decrements are used, the funding target and the 
target normal cost for an individual is the sum of the component funding targets and 
target normal costs associated with the various anticipated separation dates. 

 The plan’s target normal cost is the sum of the individual target normal costs, and 
the plan’s funding target is the sum of the individual funding targets for all 
participants under the plan. 

Maximum deductible contribution method 
Calculations of maximum deductible contributions include the excess of the funding 
target computed using the projected unit credit method over the minimum funding target. 
The objective of the projected unit credit method is to fund each participant’s benefits 
under the plan as they accrue, taking into consideration expected future compensation 
increases. Thus, the total pension to which each participant is expected to become 
entitled at retirement is broken down into units, each associated with a year of past or 
future credited service. 
 
A detailed description of the calculation follows: 
 
 An individual’s projected funding target is the present value of benefits based on 

credited service as of the beginning of the plan year and projected compensation 
that would be used in the calculation of the benefit on each expected separation 
date. If multiple decrements are used, the projected funding target for an individual 
is the sum of the component projected funding targets associated with the various 
anticipated separation dates. 

 The plan’s projected funding target is the sum of the projected funding targets for 
all participants under the plan. The excess of the plan’s projected funding target 
over the plan’s funding target is included in the “cushion amount.” 

 





EIN 25-1638268 /PN 039

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending

Round off amounts to nearest dollar.

I Caution: A penalty of $1, 000 will be assessed for late filing of this report unless reasonable cause is established,

Part I Basic Information

1 Enter the valuation date:

2 Assets:

a Market value

b Actuarial value ....

1 Year
2011

6 Target normal cost                                                    ............ 2, 363, 723

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 withl 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.

Type or print name of actuary

3031 N. ROCKY POINT DR. W

TAMPA

Firm name
STE 700

Address of the firm

FL 33607-5805

Date

11-04739

Most recent enrollment number

813) 207-6333

Telephone number (including area code)

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500)2011

v.012611

SCHEDULE SB Single-Employer Defined Benefit Plan
OMB No 1210-0110

Form 5500) Actuarial Information
2011

Department of the Treasury
Internal Revenue Service

This schedule Is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA)and section 6059 of the

Employee Benefits Security Administration
This Form is Open to Public

Internal Revenue Code (the Code) Inspection
Pension Benefit Guaranty Corporation

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

12/31/2011

A Name of plan B Three-digit
plan number(PN) 039

JARDEN CONSOLIDATED PENSION PLAN

C Plan sponsor's name as shown on line 28 of Form 5500 or 5500-SF D Employer Identification Number (EIN)

SUNBEAM AMERICAS HOLDINGS, LLC 25-1638268

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

Month 1 Day

2a 240, 974, 235

2b 224, 074, 806

3 Funding targeuparticipant count breakdown 1)Number of participants 2)Funding Target

a For retired participants and beneficiaries receiving payment 3a 6, 551 165, 320, 211

b For terminated vested participants 3b 3, 513 66, 270, 869

C For active participants

1) Non-vested hpnpfitq 3c(1) 1, 339, 867

2) Vested benefitq 3c(2) 40, 847, 498

3) Total active 3c(3) 1, 510 42, 187, 365

d Total 3d 11, 574 273, 778, 445

4 If the plan ts In at-risk status, check the box and complete lines (a)and (b)

a Funding target disregarding prescribed at-risk assumptions 4a

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

5 Effective interest rate 5 6. 22 %

SIGN

HERE

Signature of actuary

HEIDI GOBETZ

MERCER
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18 Contributions made to the plan for the plan year by employer(s)and 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 contributions from prior years               .......

b Contributions made to avoid restrictions adjusted to valuation MAte

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

20 Quarterly contributions and liquidity shortfalls

a Did the plan have a 'funding shortfall"for the prior year?

b If 20a is "Yes,"were required quarterly installments for the current year made in a timely manner?

C If 20a is "Yes,"see instructions and complete the following table as applicable:

® Yes El No
® Yes    [)No

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

0 0 0 0

Part 11 Beginning of year carryover and prefunding balances

a)Carryover balance b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
year). 0 160, 990

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

0 0

9 Amount remaining (line 7 minus line 8).......................... 0 160, 990

10 Interest on line 9 using prior year's actual return of 12. 9006...................... 20, 768

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ........................ 9, 405, 127

b Interest on (a) using prior year's effective rate of 6. 53%except as
otherwise provided (see instructiong) 614, 155

C Total available at beginning of current plan year to add to prefunding balance............ 10, 019, 282

d Portion of (c)to be added to prefunding balance. 0

12 Other reductions in balances due to elections or deemed elections.. 0 0

13 Balance at beginning of current year (line 9 +line 10 +line 1 ld -line 12) 0 181, 758

Part 111 Funding percentages

14 Funding target attainment percentage............................. 14 81. 77 %

15 Adjusted funding targetattainment percentage.......................... 15 81. 77 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement.. 82. 52 %

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

Part IV Contributions and liquidity shortfalls

a)Date b)Amount paid by c)Amount paid by a)Date b)Amount paid by c)Amount paid by

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

04/01/2011 24, 000 07/13/2012 2, 870, 000

04/15/2011 2, 974, 000

07/15/2011 2, 974, 000

10/14/2011 2, 974, 000

01/13/2012 2, 974, 000

03/29/2012 2, 128, 000

Totals  * 18(b) 16, 918, 000 18(c)   | 0,

19a 0

19b 0

19c 16, 048, 995
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Part V Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates:

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?If "Yes,"see instructions regarding required
® Yes I] No
Il Yes ® No

see instructions regarding required Yes No

25 Has a method change been made for the current plan year?If "Yes,"see instructions regarding required attachment. .....

26 Is the plan required to provide a Schedule of Active Participants?If "Yes,"

31 Target normal cost and excess assets (see instructions):

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

line 19c)....................
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) .

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........

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

40 Unpaid minimum required contributions for all YeR rq

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected El 2 plus 7 years E115 years
2008 2009 2010 2011b Eligible plan yearts)for which the election in line 41a was made  ..... Il

42 Amount of acceleration adjustment 42

43 Excess installment acceleration amount to be carried over to future plan years 43

1st segment: 2nd segment: 3rd segment:
N/A, full yield curve used3. 78 6. 31  % 6. 57

b Applicable month (enter code) 2lb 4

22 Weighted average retirement age
22 62

23 Mortality table(s)  (see instructions) Il Prescribed -combined Prescribed -separate Substitute
Part VI Miscellaneous items

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

Part VII Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all prior years

28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
line 198) . 0

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)..........................       .......30 0

Part VIll Minimum required contribution for current year

a Target normal cost (line 6) 3la 2, 363, 723

b Excess assets, if applicable, but not greater than 3la 3lb 0

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 49, 885, 397 11, 095, 034

b Waiver amortization installment..... C 0

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

34 Total funding requirement before reflecting carryover/prefunding balances (lines 3la -3lb +32a +32b -33)...34 13, 458, 757

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement 0 C 0

36 Additional cash requirement (line 34 minus line 35) 36 13, 458, 757

37
16, 048, 995

38a 2, 590, 238

38b 0

39 0

40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age 

 

 

Each employee is assumed to retire in accordance with the table of retirement rates. The 
proportion of employees expected to retire each potential retirement age is shown  
below. The average retirement age is 62. 
 

Forster Participants - 3% of the Active Participants  
 

The weighted average retirement age is the total for column E divided by the total for 
column D. It should be noted that while only integral values are shown in the table, the full 
content of each cell, including decimal portions, is used in the calculations.  
 
 

A B C D E 
AGE RETIRE Lx #RET #RET X AGE 

55 5% 10,000 500 27,500 

56 5% 9,500 475 26,600 

57 5% 9,025 451 25,721 

58 5% 8,574 429 24,864 

59 5% 8,145 407 24,028 

60 10% 7,738 774 46,428 

61 10% 6,964 696 42,480 

62 25% 6,268 1,567 97,154 

63 100% 4,701 4,701 296,163 

Total   10,000 610,938 
 
AVERAGE RETIREMENT AGE:  61.09 
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age 

 

 

Jarden Hourly Participants – 11% of the Active Participants 
 

(A) (B) (C) (D) (E) 

Retirement age 
Retirement 

Percent Lx 

Number of 
employees 

expected to retire  
(B) x (C) (A) x (D) 

55 5% 10,000 500 27,500 

56 5% 9,500 475 26,600 

57 5% 9,025 451 25,721 

58 5% 8,574 429 24,864 

59 5% 8,145 407 24,028 

60 5% 7,738 387 23,220 

61 5% 7,351 368 22,448 

62 25% 6,983 1,746 108,252 

63 10% 5,237 524 33,012 

64 10% 4,713 471 30,144 

65 100% 4,242 4,242 275,730 

     

Total   10,000 621,519 

Average    62.15 
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age 

 

 

USPC Salaried Participants – 4% of the Active Participants 
 

(A) (B) (C) (D) (E) 

Retirement age 
Retirement 

Percent Lx 

Number of 
employees 

expected to retire  
(B) x (C) (A) x (D) 

55 9.0% 10,000 900 49,500 

56 4.5% 9,100 410 22,932 

57 4.5% 8,691 391 22,291 

58 5.0% 8,299 415 24,068 

59 5.5% 7,884 434 25,585 

60 6.0% 7,451 447 26,823 

61 10.0% 7,004 700 42,723 

62 15.0% 6,303 946 58,621 

63 15.0% 5,358 804 50,632 

64 35.0% 4,554 1,594 102,014 

65 100.0% 2,960 2,960 192,416 

     

Total   10,000 617,605 

Average    61.76 
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age 

 

 

USPC Hourly Participants – 12% of the Active Participants 
 

(A) (B) (C) (D) (E) 

Retirement age 
Retirement 

Percent Lx 

Number of 
employees 

expected to retire  
(B) x (C) (A) x (D) 

55 3.5% 10,000 350 19,250 

56 4.0% 9,650 386 21,616 

57 4.5% 9,264 417 23,762 

58 5.0% 8,847 442 25,657 

59 6.0% 8,405 504 29,753 

60 6.5% 7,900 514 30,812 

61 12.0% 7,387 886 54,072 

62 30.0% 6,501 1,950 120,910 

63 25.0% 4,550 1,138 71,668 

64 40.0% 3,413 1,365 87,367 

65 100.0% 2,048 2,048 133,098 

     

Total   10,000 617,965 

Average    61.80 
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K2 Subplan

Shakespeare - 8% of the Active Participants

A B C D E
AGE RETIRE Lx #RET #RET x AGE

62 95.00% 10,000 9,500 589,000
63 0.00% 500 0 0
64 0.00% 500 0 0
65 100.00% 500 500 32,500

10,000 621,500

Weighted average retirement age = 62.15

Stearns Salaried - 1% of the Active Participants

A B C D E
AGE RETIRE Lx #RET #RET x AGE

62 50.00% 10,000 5,000 310,000
63 0.00% 5,000 0 0
64 0.00% 5,000 0 0
65 100.00% 5,000 5,000 325,000

10,000 635,000

Weighted average retirement age = 63.50

All other K2 - 6% of the Active Participants

A B C D E
AGE RETIRE Lx #RET #RET x AGE

65 100.00% 10,000 10,000 650,000
10,000 650,000

Weighted average retirement age = 65.00

Shakespeare – 9% of the Active Participants 

All other K2 – 5% of the Active Participants 
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All Other Participants – 55% of the Active Participants 

 
A B C D E 

AGE RETIRE Lx #RET #RET X AGE 

55 5% 10,000 500 27,500 

56 5% 9,500 475 26,600 

57 5% 9,025 451 25,721 

58 5% 8,574 429 24,864 

59 5% 8,145 407 24,028 

60 10% 7,738 774 46,428 

61 10% 6,964 696 42,480 

62 25% 6,268 1,567 97,154 

63 10% 4,701 470 29,610 

64 10% 4,231 423 27,078 

65 100% 3,808 3,808 247,520 

Total   10,000 618,983 
 
AVERAGE RETIREMENT AGE:  61.90 
 
WEIGHTED AVERAGE RETIREMENT AGE EQUALS: 
 
61.09 x 3% + 62.15 x 11% + 61.76 x 4% + 61.80 x 12% + 62.15 x 9% + 63.50 x 1% + 
65.00 x 5% + 61.90 x 55% = 62.08 
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Benefits included or excluded 
Unless noted below, all benefits provided by the plan, as restated and amended through 
December 31, 2009 are included in this valuation. 

 Most recent plan amendments included: There have been no new amendments 
since December 31, 2009.  

 Plan amendments excluded: None  

 IRC Section 436 benefit restrictions: 

 Unpredictable contingent event benefits: N/A 

 Plan amendments: See above. 

 Prohibited payments: Limitations on prohibited benefits (if any) are reflected for 
annuity starting dates before the valuation date but are ignored for annuity 
starting dates on or after the valuation date. 

 Benefit accruals: The plan’s funding target does not reflect any limitation on 
benefit accruals. The target normal cost does not reflect any limitation on benefit 
accruals. 

 Late retirement increases: 

 Active participants: The plan provides benefit suspension notices to participants 
who work beyond normal retirement; therefore, late retirement actuarial 
increases only apply to participants who defer retirement beyond age 70½. This 
valuation includes increases for current participants over age 70.  

 Deferred vested participants: Current deferred vested participants over normal 
retirement age are valued including the late retirement actuarial increase. 

 Unpredictable contingent event benefits: The plan does not have any 
unpredictable contingent event benefits.  

 IRC Section 415(b) benefit limitations: The limitations of Internal Revenue Code 
Section 415(b) have been incorporated into our calculations. 

 IRC Section 416 rules for top-heavy plans: We did not test whether this plan is 
top-heavy (when the present value of benefits for key employees equals or exceeds 
60 percent of the present value for all participants). However, we expect that the 
plan is not top-heavy due to the large number of rank-and-file participants; 
therefore, the funding target and target normal cost do not reflect any liability for top-
heavy benefit accruals. 
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Following is a summary of the major plan provisions used to determine the plan’s 
financial position. It should not be used in determining plan benefits. 

This plan is the result of mergers of several frozen and inactive plans.  

Effective date and plan year January 1, 1976. Plan year is calendar year. 

Most recent amendment Four plans were merged effective December 31, 2009. 

Freeze Date Plans merged December 31, 2009: 
K2 Inc. Pension Plan: 

 08/31/2004 

 08/31/2004 

 08/31/2004 

 08/31/2004 

 09/20/2006 

 06/30/2000 

 12/31/2005 

 Anthony / Simplex 

 Shakespeare Salaried and Hourly 

 Stearns Hourly 

 Stearns Salaried 

 BASF 

 Simplex UAW Local 963 Unit 1 

United States Playing Card Company Pension Plan for Non-
Union Employees 

 Jarden Corporation Consolidated Hourly Pension Plan: 

 12/31/2007 

 04/26/1996 

 04/26/1996 

 No new entrants after 
10/15/2006 

 Zinc Products Company – Greenville, TN 

 Metal Services Company – Baltimore, MD 

 Metal Services Company – Chicago, IL 

 Consumer Products Company – Muncie, IN 

Freeze Date Plans merged December 31, 2005: 

 11/1/1988 for Dixfield -  

     09/30/1989 for Cloquet 

 09/30/1994 

 12/31/2003 

 

 07/01/2004 

 01/31/2004 

 01/01/2004 

 Diamond Brands Inc. Retirement Plan for Hourly Paid Employees 

 

 Forster Inc Employees’ Pension Plan 

 Coleman Company, Inc. Pension Plan for Weekly Salaried and 
Hourly Paid Employees 

 BRK Union 

 BRK Non-Union 

 Coleman Company, Inc. Retirement Plan for Salaried Employees 

Freeze Date Previous Plans: Plans under Sunbeam Products, Inc. 
Consolidated Retirement Plan prior to December 31, 2005: 

 07/15/86 

 07/15/86 

 11/13/86 

 07/30/85 

 06/13/85 
 

 01/01/87 

 06/23/87 

 Burton Silverplating Company – Salaried 

 Burton Plating Company – Hourly 

 F.W. Bell, Inc. – Salaried 

 Chemetron Fire Systems, Inc. – Salaried and Non-Bargaining 

 Allied Healthcare (Chemetron Corp.) – Salaried and Non-
Bargaining 

 True Temper Corp. – Salaried 

 Bally Engineered Structures – Salaried 
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 11/31/86 

 12/19/85 

 01/01/86 

 03/31/79 

 03/30/76 

 07/03/79 

 Continental Testing – Salaried 

 True Temper – Hourly (USW) 

 Allegheny – Hourly Retired 

 Chemetron – Hammon Precision 

 Allegheny – Salaried 

 Ajax Forging  – Salaried 

Freeze Date  Previous Plans: Plans under Sunbeam Products, inc. 
Consolidated Retirement Plan prior to December 31, 2005 
(continued) 

 05/01/79 

 07/01/83 

 11/26/85 

 03/14/86 

 12/81 

 11/74 

 05/02/77 

 12/17/82 & 04/30/86 

 Pre 86 Retirees and DVs only 

 06/87 

 Pre 86 Retirees and DVs only 

 04/03/86 

 Pre 86 Retirees and DVs only 

 12/26/86 

 07/01/87 

 09/03/87 

 09/03/87 

 Ajax Forging – Hourly  

 Sunbeam Corp. – Hourly (Former John Zink Co.) 

 Chemetron Fire Systems – AFL/CIO 

 Carmet Company – Hourly 

 Goddard – Hourly 

 Good Steel Service – Salaried 

 Carmet Company Amcarb Hourly 

 Integrated Specialties – Spin-off of Ogallala Plan 

 Chemetron – Railway – Salaried and Non-Bargaining 

 Int’l Powder Metallurgy Division of Thermco – Salaried 

 Kennedy Company – Salaried 

 Carmet Company – Precision at Springfield, TN – Hourly 

 Sciaky Bros., Inc. 

 Arnold Engineering – Salaried 

 IPM Division of Thermco – Columbus, OH – Hourly 

 Sunbeam Corp. – Oster Hourly IAM#78 

 Sunbeam Corp. – Oster Hourly IBEW#1607 

 Merged 01/01/87 – Retirees 
and DVs 

 Pre 86 Retirees and DVs only 

 Pre 86 Retirees and DVs only 

 Pre 86 Retirees and DVs only 

 Sunbeam Equipment – Hourly 
 

 Carmet Division of Ill. Water Treatment – Salaried 

 Sunbeam Corp. Subplan A – Salaried 

 Sunbeam Corp. – Oster Division – Salaried  

 12/31/88 

 12/31/94 

 01/01/85 
 

 12/31/88 
 

 Merged 12/31/89 

 12/31/95 

 12/31/86 

 09/30/92 

 Merged 12/31/89 – Frozen 
02/18/88 

 09/30/92 

 12/31/90 

 12/31/90 

 Sunbeam Corp. – Dayton Facility – Hourly 

 Sunbeam Corp. Oster Division – Cookeville Facility – Hourly 

 Sunbeam Appliance Service Company (John Zink. Company) – 
Hourly 

 Sunbeam Corp. – Tool and Die Unit – (John Zink. Company) – 
Hourly 

 Sunbeam Corp. Oster Division – McMinnville Facility – Hourly 

 Sunbeam Corp. – Southern Division – Hourly 

 Sunbeam Corp. (John Zink Company) – General Unit – Hourly 

 Sunbeam Corp. – Almet/Lawnlite, Inc. at Baraboo, WI – Hourly 

 Carmet Division – Salaried and Hourly 
 

 Sunbeam Corp. – Almet/Lawnlite, Inc. at Louisburg, NC – Hourly 

 Sunbeam Corp. Almet/Lawnlite, Inc. – Salaried 

 Sunbeam Corp. – Allegheny Inc. – Salaried 
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 12/31/90 

 12/31/90 

 12/31/90 

 12/31/90 

 Sunbeam Corp. – Subplan A – Salaried 

 Sunbeam Corp. – Subplan B – Salaried 

 Sunbeam Corp. – Subplan C – Salaried 

 Sunbeam Corp. – Oster Division - Salaried 

Freeze Date Plans merged December 31, 2002: 

 Plant closed 3/17/97  Sunbeam Products, Inc. – Nacogdoches, TX, etc. – Hourly 

 Plant closed 1/12/97  Sunbeam Products, Inc. – Portland, TN – Hourly 

 12/31/89  Thermco Systems, Inc. 

Changes since prior valuation Maximum compensation and maximum benefit limits were updated 
from 2010 to 2011. 
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Sunbeam-Oster-McMinnville Sub-Plan 

 

Effective date and plan year January 1, 1976. Plan Year is calendar year. 

Most recent amendment December 31, 2005 

Sponsoring employer Sunbeam Americas Holdings, LTD. 

Plan code 01883 

Merger date This plan merged into and became part of the Pension Plan for 
Employees of Sunbeam Products, Inc. effective December 31, 
1989. 

Applicability These provisions apply only to Employees who complete an Hour 
of Service on or after January 1, 1984. Employees whose 
Severance Date occurred prior to January 1, 1984 shall be bound 
by the provisions in effect on their Severance Dates. 

Eligibility Nonunion hourly employees at the McMinnville, TN plant. Effective 
December 31, 2003, no new entrants are allowed into the plan. 

Service considered Service from date of hire. Service after December 31, 2005 is not 
considered. 

Compensation considered N/A 

Average annual compensation N/A 

Vesting Five years of service 

Normal retirement age Age 65 and five years of participation 

Early retirement age Age 60 and 10 years of service 

Normal retirement benefit $13.00 per month per year of service on and after January 1, 1994  

Plus 

$12.00 per month per year of service prior to January 1, 1994 

Accrued benefit payable at termination. Accrued benefits were 
frozen on December 31, 2005. 

Early retirement benefit Accrued benefit reduced 0.5% for each month benefit 
commencement precedes Normal Retirement Date 

Deferred vested benefit Eligibility – Five years of service 

Benefit – Accrued benefit payable at Normal Retirement Age or  an 
early retirement benefit (reduced as above) if eligible 

Disability benefit Eligibility – Age 50 with 15 years of service 

Benefit – Accrued benefit payable immediately 

Death benefit Eligibility – Five years of service and one year of marriage 

Benefit – The benefit payable to the surviving spouse is the benefit 
that would be payable if the participant had terminated 
employment on the date of death, survived to earliest retirement 
age, elected the 50% joint and survivor annuity and then died. 
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Forms of retirement benefits Normal Form – Single life annuity for single participants. 50% joint 
and survivor annuity for married participants. 

Optional Forms – Single life annuity, 50%, 66 2/3% or 100% joint 
and survivor annuity, and 10 year certain and continuous annuity. 

Significant events None. 
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Pension Plan for Salaried Employees of Allegheny International, Inc. Sub-Plan 

Effective Date January 1, 1984 

Plan Code 00100 

Freeze Date December 31, 1990 

History The assets and liabilities with respect to all Participants who 
retired or terminated with a vested benefit under the plan prior to 
January 1, 1986 were transferred to the Allegheny International, 
Inc. Consolidated Retirement Plan as of January 1, 1986. 

The plan was merged into and became part of the Pension Plan 
for Employees of Sunbeam Products, Inc. effective June 29, 1994 
and of the current plan effective December 31, 2002. 

Applicability These provisions apply only to Employees who complete an Hour 
of Service for the Employer on or after January 1, 1984. 
Employees whose Severance Date occurred prior to January 1, 
1984 shall be bound in all respects by the provisions of the plan as 
in effect on their Severance Dates. This plan is not applicable to 
Employees who retired or terminated service prior to January 1, 
1986, or to the surviving spouses or other beneficiaries of such 
employees. 

Vesting For Employees whose Severance Date was prior to January 1, 
1989, ten Years of Service. For Employees whose Severance 
Date is or was on or after January 1, 1989, five years of Service. 
Participants who were employed at Allied Healthcare Products, 
Inc. on June 12, 1985 are 100% vested. Participants who were 
employed at Universal/Allied Imaging, Inc. on June 25, 2985 are 
100% vested. Participants who were employed at Chemetron Fire 
Systems, Inc. on November 25, 1985 are 100% vested. 
Participants who were employed at Trans Global Films, Inc. on 
October 28, 1985 are 100% vested. Participants who were 
employed at Standard-Thomson Corporation and Joseph Pollak 
Corporation on June 18, 1986 are 100% vested. Participants who 
were employed at Sciaky Bros., Inc. on June 9, 1987 are 100% 
vested. Participants who were employed at Kennedy Company on 
September 23, 1987 are 100% vested. Participants who were 
employed at Kilgore Corporation on October 4, 1987 are 100% 
vested. The decrease in employment at the Employer resulted in a 
partial termination of the plan effective January 1, 1989 and all 
Employees affected by such partial termination are 100% vested. 

Benefit Accrual Service No service credit after the Freeze Date or after normal retirement 
date for Employees who have not completed an Hour of Service 
on or after January 1, 1988.  

Normal Retirement Age Age 65. For Pilots, age 62. 
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Normal Retirement Benefit For participants who have an hour of service on or after 1/1/89, the 
greater of A or B, below. For other participants, benefits 
determined under B, below. 

A.  1.0% of Final Average Earnings up to Covered Compensation 
times credited Service (maximum 35 years) plus, 1.5% of Final 
Average Earning in excess of Covered Compensation times 
Credited Service (maximum 35 years) plus, 0.5% of Final 
Average Earnings times Credited Service in excess of 35 
years. 

B.  1.6% of Final Average Earnings multiplied by his years of 
Eligible Service (including fractional years) not in excess of 35 
years minus 1.6% of his Social Security Benefit multiplied by 
his years of Eligible Service (including fractional years) not in 
excess of 35 years plus 0.5% of Final Average Earnings 
multiplied by his years of Eligible Service (including fractional 
years) in excess of 35 years. For purposes of B, Eligible 
Service after 12/31/88 shall be disregarded. 

Eligible Prior Plan Participants An employee who was a participant in the plan as amended and in 
effect on December 31, 1977 and who had attained age 50 or 
completed at least 25 years of Service as of such date is eligible 
for the special benefits described below applicable to such 
participants. 

Early Retirement Age Basic Age 55 and ten years of Service 

Supplement Age 55 and thirty years of Service 
70/80 a) Fifteen years of Service; (b) age 55 and 

combined age and years of Service equals at 
least 70 or combined age and years of Service 
equals at least 80; and (c) employment with the 
Employer terminated by reason of permanent 
job elimination caused by either plant or 
department reorganization or plant or facility 
closing 

60/10 Pilots who are not Eligible Prior Plan Participants 
(EPPPs), have attained age 60 and have 10 years 
of Service 

62/10 Age 62 and 10 years of Service (applies only to 
EPPPs) 

60/10 Age 60 and 10 years of Service (applies only to 
EPPPs) 

Early Retirement Benefit Basic 

Benefit commences at (a) Early Retirement Date based on the 
Participant’s Earnings, service and Social Security Benefit at the 
earlier of the Freeze date or such date, but reduced, for 
Employees other than Pilots, by one-half of one percent for each 
month that the date of his benefit commencement precedes his 
Normal Retirement Date or (b) in an unreduced amount beginning 
on Normal Retirement Date. The reduction in subsection (a) above 
for Pilots is one-half of one percent for each month that the date of 
his benefit commencement precedes the last day of the month in 
which his 60th birthday occurs.  



2011 Form 5500 – Schedule SB  Plan: Jarden Consolidated Pension Plan 
EIN/PN: 25-1638268/039 

Page 9 of 57 
 
 

 

Schedule SB, Part V — Summary of Plan Provisions 

 

 Supplement 

Benefit payments will be reduced, instead of the reduction 
described above, for Employees other than Pilots, by one-half of 
one percent for each month that the date of his benefit 
commencement precedes the earlier of (a) the month in which 
occurs the Participant’s 62nd birthday; or (b) the month in which 
he becomes eligible, or upon application would become eligible, to 
receive old age benefits or disability insurance payments under the 
Social Security Act. The reduction above for pilots is one-half of 
one percent for each month that the date of his benefit 
commencement precedes the last day of the month in which his 
60th birthday occurs. Further, for employees who meet the 
eligibility criteria on the Freeze Date $225 per month payable from 
the later of his early retirement date or the month his early 
retirement payments begin until the earlier of (a) his death; (b) his 
62nd birthday; or (c) the date on which he becomes eligible, or 
upon application would become eligible, to receive old age 
benefits or disability insurance payments under Title II of the 
Social Security Act. 

70/80 

Benefit is computed from his retirement date and ending with the 
month in which his 62nd birthday occurs based on his Earnings, 
service and Social Security Benefit on his retirement date, and 
reduced by one-half of one percent for each month that his 
retirement date precedes the last day of the month in which his 
62nd birthday occurs, except that if he attains his 62nd birthday on 
the first day of a month, the reduction will apply for each month 
that his retirement date precedes the last day of the month prior to 
the month in which his 62nd birthday occurs. Employees who are 
less than age 55 at the date payments commence will be assumed 
to be age 55 for purposes of calculating this reduction. Beginning 
with the month in which he attains age 62, his early retirement 
income will be recomputed as a normal retirement income benefit. 
For employees who are eligible to retire on the Freeze Date under 
the 70/80 pension entitlement and who have not attained their 
62nd birthday will also be entitled to a supplemental monthly 
pension of $225 payable until the earlier of (a) his death; (b) his 62 
birthday; or (c) the date on which he becomes eligible, or upon 
application would become eligible, to receive old age benefits or 
disability insurance payments under Title II of the Social Security 
Act.  
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 60/10 (Pilots only) 

Benefit commences at Early Retirement Date based on the 
Participant’s Earnings and Social Security Benefit on the earlier of 
the Freeze Date or such date, and on the Eligible Service that he 
would have accumulated had he remained an Employee until age 
65. In addition, he will also be entitled to a supplemental monthly 
pension of $225 payable beginning with the month in which he 
retires until the month in which occurs his 62nd birthday, except 
that if he attains his 62nd birthday on the first day of a month, the 
supplemental payments will end with the month prior to the month 
in which his 62nd birthday occurs. 

Deferred Vested Retirement 
Benefit 

Normal retirement benefit as described above based on Earnings, 
service and Social Security Benefit on the earlier of the Freeze 
Date or participant’s termination date but reduced by one-half of 
one percent for each month that the date of his benefit 
commencement (which may not be before age 55) precedes his 
Normal Retirement Date.  

Death Benefit The benefit payable to the surviving spouse is the benefit that 
would be payable if the participant had terminated employment on 
the date of death, survived to earliest retirement age, elected the 
50% joint and survivor annuity and then died. The spousal death 
benefit is payable only to a spouse to whom the Participant has 
been continuously married throughout the one year period ending 
on the Participant’s death, unless the Participant dies (1) while 
employed by the Employer after having attained his Normal 
Retirement Date or (2) after terminating service on or after his 
Normal Retirement Date, but before commencing to receive 
pension payments from the plan. 

Forms of Payment Normal Form – Qualified joint and 50% survivor annuity (QJSA) for 
married Participants, single life annuity for unmarried Participants. 

Optional Forms – 

(a) Single life annuity. 

(b) Joint and survivor annuity with survivor portion at either 
25%, 50%, 75% or 100% of amount payable to 
Participant. 
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Pension Plan for Salaried Employees of the Oster Division of Sunbeam 
Corporation Sub-Plan 

Effective Date January 1, 1984 

Plan Code 05014 

Freeze Date December 31, 1990 

Merger Date This plan merged into and became part of the Pension Plan for 
Employees of Sunbeam Products, Inc. effective December 31, 
1989 and into the current plan as of December 31, 2002. 

Applicability These provisions apply only to Employees who complete an Hour 
of Service on or after January 1, 1984.  This plan is not applicable 
to Employees who retired or terminated service prior to January 1, 
1986 or to the surviving spouses or other beneficiaries of such 
employees. 

Vesting For Employees whose Severance Date was prior to January 1, 
1989, ten years of Service. For Employees whose Severance 
Date is or was on or after January 1, 1989, five years of Service. 

Normal Retirement Age Normal Retirement Age is age 65. 

Normal Retirement Benefit For participants who have an hour of service on or after 1/1/89, 
the greater of A or B, below. For other participants, benefits 
determined under B, below. 

A. 1.0% of Final Average Earnings up to Covered Compensation 
times credited Service (maximum 35 years) plus, 1.5% of 
Final Average Earnings in excess of Covered Compensation 
times Credited Service (maximum 35 years) plus, 0.5% of 
Final Average Earnings times Credited Service in excess of 
35 years. 

B. 1.6% of Final Average Earnings multiplied by years of Eligible 
Service (including fractional years) not in excess of 35 years 
minus 1.6% of Social Security Benefit multiplied by years of 
Eligible Service (including fractional years) not in excess of 
35 years plus 0.5% of Final Average Earnings multiplied by 
years of Eligible Service (including fractional years) in 
excess of 35 years. For purposes of B, Eligible Service after 
12/31/88 shall be disregarded. 

Early Retirement Age Basic – Age 55 and ten years of Service 

Supplement – Age 55 and thirty years of Service 

Early Retirement Benefit Basic 

Benefit commences at (a) Early Retirement Date based on the 
Participant’s Earnings, Service and Social Security Benefit on the 
earlier of the Freeze Date or such date, but reduced by one-half of 
one percent for each month that the date of benefit 
commencement precedes the Normal Retirement Date, or (b) in 
an unreduced amount beginning on Normal Retirement Date. 
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 Supplement 

Benefit payments will be reduced, instead of the reduction 
described above, by one-half of one percent for each month that 
the date of benefit commencement precedes the earlier of (a) the 
month in which occurs the Participant’s 62nd birthday; or (b) the 
month in which the participant becomes eligible, or upon 
application would become eligible, to receive old age benefits or 
disability insurance payments under the Social Security Act. 
Further, the participant will receive $225 per month payable from 
the later of his early retirement date or the month early retirement 
payments begin until the earlier of (a) his death; (b) 62nd birthday; 
or (c) the date on which the participant becomes eligible, or upon 
application would become eligible, to receive old age benefits or 
disability insurance payments under Title II of the Social Security 
Act. 

Deferred Vested Retirement 
Benefit 

Normal Retirement Benefit as described above based on 
Earnings, Service and Social Security Benefit on the earlier of the 
Freeze Date or participant’s termination date but reduced by one-
half of one percent for each month that the date of benefit 
commencement (which may not be before age 55) precedes 
Normal Retirement Date.  

Pre-retirement Death Benefit  The benefit payable to the surviving spouse is the benefit that 
would be payable if the participant had terminated employment on 
the date of death, survived to earliest retirement age, elected the 
50% joint and survivor annuity and then died. The spousal death 
benefit is payable only to a spouse to whom the Participant has 
been continuously married throughout the one year period ending 
on the Participant’s death, unless the Participant dies (1) while 
employed by the Employer after having attained Normal 
Retirement Date or (2) after terminating service on or after Normal 
Retirement Date, but before commencing to receive pension 
payments from the plan. 

Forms of Payment Normal Form – Qualified joint and 50% survivor annuity (QJSA) 
for married Participants, single life annuity of unmarried 
Participants 

Optional Form – 

 Single life annuity 

 Joint and survivor annuity with survivor portion at either 25%, 
50%, 75% or 100% of amount payable to Participant 
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Pension Plan for Salaried Employees of Almet/Lawnlite, Inc. Sub-Plan 

Effective Date January 1, 1982 

Plan Code 09101 

History The plan was merged into and became part of the Pension Plan 
for Employees of Sunbeam Products, Inc. effective June 29, 1994 
and part of the current plan as of December 31, 2002. 

Freeze Date December 31, 1990 

Applicability These provisions apply only to Employees who complete an Hour 
of Service on or after January 1, 1984.  Employees whose 
Severance Date occurred prior to January 1, 1984 shall be bound 
in all respects by the provisions of the plan as in effect on their 
Severance Dates. This plan is not applicable to Employees who 
retired or terminated service prior to January 1, 1986 or to the 
surviving spouses or other beneficiaries of such employees. 

Vesting For Employees whose Severance Date was prior to January 1, 
1989, ten Years of Service. For Employees whose Severance 
Date is or was on or after January 1, 1989, five Years of Service. 

Normal Retirement Age Age 65 

Normal Retirement Benefit For participants who have an hour of service on or after 1/1/89, 
the greater of A or B, below. For other participants, benefits 
determined under B, below. 

A.  1.0% of Final Average Earnings up to Covered Compensation 
times credited Service (maximum 35 years) plus, 1.5% of 
Final Average Earnings in excess of Covered Compensation 
times Credited Service (maximum 35 years) plus, 0.5% of 
Final Average Earnings times Credited Service in excess of 
35 years. 

B.  1.6% of Final Average Earnings multiplied by his year of 
Eligible Service including fractional years) not in excess of 35 
years minus 1.6% of his Social Security Benefit multiplied by 
his years of Eligible Service (including fractional years) not in 
excess of 35 years plus 0.5% of Final Average Earnings 
multiplied by his years of Eligible Service (including fractional 
years) in excess of 35 years. For purposes of B, Eligible 
Service after 12/31/88 shall be disregarded. 

Early Retirement Age Basic Age 55 and ten years of Service 

Supplement Age 55 and thirty years of Service 

Early Retirement Benefit Basic 

Benefit commences at (a) Early Retirement Date based on the 
Participant’s Earnings, Service and Social Security Benefit as of 
the earlier of the Freeze Date or such date, but reduced by one-
half of one percent for each month that the date of his benefit 
commencement precedes his Normal Retirement Date, or (b) in 
an unreduced amount beginning on Normal Retirement Date. 
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 Supplement 

Benefit payments will be reduced, instead of the reduction 
described above, by one-half of one percent for each month that 
the date of his benefit commencement precedes the earlier of (a) 
the month in which occurs the Participant’s 62nd birthday; or (b) 
the month in which he becomes eligible, or upon application would 
become eligible, to receive old age benefits or disability insurance 
payments under the Social Security Act. Further, for employees 
who meet the eligibility criteria on the Freeze Date, $225 per 
month payable from the later of his early retirement date or the 
month his early retirement payments begin until the earlier of (a) 
his death; (b) his 62nd birthday; or (c) the date on which he 
become eligible, or upon application would become eligible, to 
receive old age benefits or disability insurance payments under 
Title II of the Social Security Act. 

70/80 

Benefit is computed from his retirement date and ending with the 
month in which his 62nd birthday occurs based on his Earnings, 
service and Social Security Benefit on his retirement date, and 
reduced by one-half of one percent for each month that his 
retirement date precedes the last day of the month in which his 
62nd birthday occurs, except that if he attains his 62nd birthday on 
the first day of a month, the reduction will apply for each month 
that his retirement date precedes the last day of the month prior to 
the month in which his 62nd birthday occurs. Employees who are 
less than age 55 at the date payments commence will be 
assumed to be age 55 for purposes of calculating this reduction. 
Beginning with the month in which he attains age 62, his early 
retirement income will be recomputed as a normal retirement 
income benefit. for employees who are eligible to retire on the 
Freeze Date under the 70/80 pension entitlement and who have 
not attained their 62nd birthday will also be entitled to a 
supplemental monthly pension of $225 payable until the earlier of 
(a) his death; (b) his 62nd birthday; or (c) the date on which he 
becomes eligible, or upon application would become eligible, to 
receive old age benefits or disability insurance payments under 
Title II of the Social Security Act. 

Deferred Vested Retirement 
Benefit 

Normal Retirement Benefit as described above based on his 
Earnings, Service and Social Security Benefit on the earlier of the 
Freeze Date or participant’s termination date but reduced by one-
half of one percent for each month that the date of his benefit 
commencement (which may not be before age 55) precedes his 
Normal Retirement Date.  
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Pre-retirement Death Benefit  The benefit payable to the surviving spouse is the benefit that 
would be payable if the participant had terminated employment on 
the date of death, survived to earliest retirement age, elected the 
50% joint and survivor annuity and then died. The spousal death 
benefit above is payable only to a spouse to whom the Participant 
has been continuously married throughout the one year period 
ending on the Participant’s death, unless the Participant dies (1) 
while employed by the Employer after having attained Normal 
Retirement Date or (2) after terminating service on or after Normal 
Retirement Date, but before commencing to receive pension 
payments from the plan. 

Forms of Payment 

 

Normal Form – Qualified joint and 50% survivor annuity (QJSA) 
for married Participants, single life annuity of unmarried 
Participants 

Optional Forms –  

 Single life annuity 

 Joint and survivor annuity with survivor portion at either 25%, 
50%, 75% or 100% of amount payable to Participant 
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Pension Plan for Employees of Sunbeam Corporation Subplan A 

Effective Date July 1, 1983 

Plan Code 05007 

Freeze Date December 31, 1990 

Applicability These provisions apply only to Employees who complete an Hour of 
Service on or after January 1, 1984.  Employees whose Severance 
Date occurred prior to December 31, 1984 shall be bound in all 
respects by the provisions of the plan document as in effect on their 
Severance Dates.  This plan is not applicable to Employees who 
retired or terminated service prior to January 1, 1986 or to the 
surviving spouses or other beneficiaries of such employees. This plan 
was merged into the current plan as of December 31, 2002. 

Vesting For Employees whose Severance Date was prior to January 1, 1989, 
ten Years of Service. For Employees whose Severance Date is or 
was on or after January 1, 1989, five Years of Service. 

Benefit Accrual Service No service credit after the Freeze Date or after normal retirement date 
for Employees who have not completed an Hour of Service on or after 
January 1, 1988.  

Normal Retirement Age Age 65 

Normal Retirement Benefit For participants who have an hour of service on or after 1/1/89, the 
greater of A or B, below. For other participants, benefits determined 
under B, below. 

A.  1.0% of Final Average Earnings up to Covered Compensation 
times credited Service (maximum 35 years) plus, 1.5% of Final 
Average Earnings in excess of Covered Compensation times 
Credited Service (maximum 35 years) plus, 0.5% of Final 
Average Earnings times Credited Service in excess of 35 years. 

B.  1.6% of Final Average Earnings multiplied by his year of Eligible 
Service (including fractional years) not in excess of 35 years 
minus 1.6% of his Social Security Benefit multiplied by his years 
of Eligible Service (including fractional years) not in excess of 35 
years plus 0.5% of Final Average Earnings multiplied by his 
years of Eligible Service (including fractional years) in excess of 
35 years. For purposes of B, Eligible Service after 12/31/88 shall 
be disregarded. 

Early Retirement Age Basic – Age 55 and ten years of Service. For Participants in the plans 
as in effect on December 31, 1983, age 55 or 5 years of Service 
completed prior to December 31, 1984. 

Supplement – Age 55 and thirty years of Service 

Early Retirement Benefit Basic 

Benefit commences at (a) Early Retirement Date based on the 
Participant’s Final Average Earnings, Eligible Service and Social 
Security Benefit as of the earlier of the Freeze Date or such date, but 
reduced by one-half of one percent for each month that the date of his 
benefit commencement precedes his Normal Retirement Date, or  
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 (b) in an unreduced amount beginning on Normal Retirement Date. 
Participants retiring on their early retirement date who were 
participants in the plan as in effect as of December 31, 1983 are 
entitled to a guaranteed benefit which will be the greater of (a) or (b): 

(a).  The monthly income to which he is entitled on his actual 
retirement date, including the special additional benefit of 
33% of his December 31, 1983 benefit described in 
subsection (b) above, reduced by one-half of one percent 
for each month that the date of his benefit commencement 
precedes his Normal Retirement Date; or 

(b).  110% of the monthly income to which he would have been 
entitled if he had retired on December 31, 1983 and 
elected to have benefits commence immediately in the 
form of a life annuity with ten years’ payments guaranteed, 
reduced to reflect the earlier commencement of benefits in 
accordance with the reduction described in the plan as in 
effect as of December 31, 1983. 

 Supplement 

Benefit payments will be reduced, instead of the reduction described 
above, by one-half of one percent for each month that the date of his 
benefit commencement precedes the earlier of (a) the month in which 
occurs the Participant’s 62nd birthday; or (b) the month in which he 
becomes eligible, or upon application would become eligible, to 
receive old age benefits or disability insurance payments under the 
Social Security Act. Further, he will receive $225 per month payable 
from the later of his early retirement date or the month his early 
retirement payments begin until the earlier of (a) his death; (b) his 
62nd birthday; or (c) the date on which he become eligible, or upon 
application would become eligible, to receive old age benefits or 
disability insurance payments under Title II of the Social Security Act. 

Deferred Vested 
Retirement Benefit 

Normal Retirement Benefit as described above based on his 
Earnings, Service and Social Security Benefit on the earlier of the 
Freeze Date or participant’s termination date but reduced by one-half 
of one percent for each month that the date of his benefit 
commencement (which may not be before age 55) precedes his 
Normal Retirement Date.  

Pre-retirement Death 
Benefit  

The benefit payable to the surviving spouse is the benefit that would 
be payable if the participant had terminated employment on the date 
of death, survived to earliest retirement age, elected the 50% joint and 
survivor annuity and then died. The spousal death benefit above is 
payable only to a spouse to whom the Participant has been 
continuously married throughout the one year period ending on the 
Participant’s death, unless the Participant dies (1) while employed by 
the Employer after having attained Normal Retirement Date or (2) 
after terminating service on or after Normal Retirement Date, but 
before commencing to receive pension payments from the plan. 
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Late retirement benefit  Retirement after Normal Retirement Date 

 The greater of the normal retirement benefit increased by .5% per 
month for each of the first 36 months, .58% for each of the next 
24 months, .83% for each of the next 12 months, .67% for each of 
the next 24 months and .75% for each of the next 24 months by 
which late retirement age exceeds normal retirement age or the 
accrued benefit calculated at late retirement. 

Optional forms of retirement 
benefits 

Normal Form – Single life annuity for single participants. Reduced 
50% joint and survivor annuity for married participants. 

Optional Form – Single life annuity, 50%, 66 2/3% or 100% joint and 
survivor annuity, and five or 10 year certain and continuous annuity. 
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Thermco Systems, Inc. Sub-Plan 

Effective date and plan 
year 

January 1, 1989 

Most recent amendment November 2002. 

Applicability This plan merged into the current plan as of December 31, 2002. 

Eligibility Salaried and non-union employees of Thermco Systems who had 
attained age 21 with one year of service. (Must have been a 
participant in the plan as of December 15, 1988.) 

Normal retirement age Age 65 

Early retirement age Age 55 and five years of service 

Normal retirement benefit Accrued Benefit 

Late retirement benefit Accrued benefit, not less than benefit at normal retirement date 

Early retirement benefit Accrued benefit payable at Normal Retirement reduced .25% per 
month by which benefit commencement precedes Normal 
Retirement Date. 

Deferred vested benefit Accrued benefit payable at Normal Retirement Age reduced .25% 
per month by which benefit commencement precedes Normal 
Retirement Date. 

Death benefit 100% of the accrued benefit 

Normal form of  
retirement benefits 

Single life annuity for single participants. Reduced 50% joint and 
survivor annuity for married participants. 

Optional forms of  
retirement benefits 

Lump sum, single life annuity, increasing life annuity, 50%, 75% or 
100% joint and survivor annuity, and increasing joint and survivor 
annuity. 

Accrued Benefit Life annuity equivalent of the participant’s account balance, no less 
than his accrued benefit as of December 31, 1985. A participant’s 
account balance is increased each year by 6%. 
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Diamond Brands, Inc. Retirement Plan for Hourly Paid Employees Sub-Plan 

Effective date October 1, 1986 

Most recent amendment October 1, 2002 

History This plan was merged into and became part of the Sunbeam 
Products, Inc. Consolidated Retirement Plan on December 31, 2005. 

Eligibility Participation begins on the first of the month coincident with or next 
following attainment of age 21 and completion of one year of Credited 
Service. 

Vesting Service Vesting Service for eligibility and vesting purposes consists of a 
participant’s period of employment after attainment of age 18. Years 
of service with the predecessor employer, Diamond Match Company, 
shall be included. 

Credited Service Credited Service for calculation of benefits begins on the later of the 
plan’s effective date (10/01/1986) or the date the employee becomes 
a participant in the plan. Credited Service is measured using elapsed 
time, with partial months of 15 days or more rounded to the next 
month. Effective 11/1/1988 for Dixfield employees and 9/30/1989 for 
Cloquet employees, no additional Credited Service is earned under 
the plan. 

Normal Retirement Date First day of the month coincident with or next following attainment of 
age 65. 

Early Retirement Date First day of the month coincident with or next following attainment of 
age 55, and completion of 5 years of vesting service. 

Accrued Benefit A monthly benefit payable at Normal Retirement Date calculated in 
the same manner as the Normal Retirement Benefit but using 
Credited Service as of the date of determination. 

Note: 1) Cloquet, MN facility: Benefit accruals were frozen as of 
9/30/1989. 

 2) Dixfield, Maine facility: Benefit accruals were frozen as of 
11/1/1988. 

Normal retirement benefit A monthly benefit payable at Normal Retirement Date equal to: 

A) Cloquet, MN Facility (IUOE): $12.25 times years of Credited 
Service prior to 1/1/1987; plus $12.75 times years of Credited 
Service from /1/1987 to 12/31/1987; plus $13.25 times years of 
Credited Service on or after 1/1/1988. 

B) Dixfield, Maine Facility (UUPIU): $9.50 times years of Credited 
Service. 

Note:  1)  Cloquet, MN facility: Benefit accruals were frozen as of 
9/30/1989. 

 2)  Dixfield, Maine Facility: Benefit accruals were frozen as 
of 11/1/1988. 
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Early retirement benefit Accrued Benefit actuarially reduced for payments beginning before 
Normal Retirement Date. 

If actuarially possible, a participant may elect to receive a converted 
portion of his retirement benefit to begin at early retirement date and 
which shall provide for payment at a certain rate prior to his normal 
retirement date and at a reduced rate thereafter; such benefit to be 
determined in accordance with the preceding paragraph and subject 
to further adjustment so that the difference in annual amounts 
payable before and after his normal retirement date shall equal as 
nearly as possible to estimated annual primary insurance benefit 
payable to him under the Social Security law at age 65, 
notwithstanding that he shall elect to receive such insurance benefit 
at an age earlier than 65, pursuant to the Social Security law then in 
effect. 

Deferred Retirement 
Benefit 

Greater of accrued benefit calculated at late retirement date and 
actuarial equivalent of Accrued Benefit payable at normal retirement. 

Disability Retirement 
Benefit 

Upon disability, as determined by a qualified physician selected by 
the employer, after qualification for a Social Security disability benefit, 
provided the participant completes a greater number of full years of 
employment than the number of full years between separation from 
employment and normal retirement date. Disability Benefit is a 
monthly benefit commencing five consecutive months after date of 
disability equal to the Participant’s Accrued Benefit, reduced by 
weekly Workman’s Compensation or similar benefits (unless the 
payment is made as reimbursement for medical expenses or in a 
lump sum). 

Deferred Vested Benefit After completion of 5 years of Vesting Service, the Participant shall be 
entitled to a Deferred Vested Benefit upon termination of employment 
equal to his Accrued Benefit payable at Normal Retirement Date. 
Payments may commence as early as age 55, with Accrued Benefit 
actuarially reduced for the payments commencing prior to Normal 
Retirement Date. 

Death Benefit If a vested participant dies prior to retirement and has been married 
one year or more, a qualified pre-retirement Survivor Annuity will be 
payable to the surviving spouse. Any Death Benefit payable after 
retirement benefits have begun to the Participant will be in 
accordance with the optional form of benefit payments selected by 
the Participant. 

Normal Form of Payment The normal form of payment is a single-life annuity. A married 
participant, except for a participant who retires because of disability 
before attainment of age 55, will receive a 50% joint and survivor 
annuity, unless he elects the normal form of payment or an optional 
form of payment. 

Optional Forms of 
Payment 

A participant who is eligible for normal or early retirement may elect a 
100%, 66 2/3% or 50% contingent annuitant option, a ten-year certain 
and life option or a lump sum payment option. 

Actuarial Equivalence 8.0% interest, Unisex Pension 1984 Mortality Table. 
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Forster Inc. Employees’ Pension Sub-Plan 

Effective date Original plan: September 1, 1977 
Restated plan: October 1, 1997 

Most recent amendment November 2005. 

History This plan was merged into and became part of the Sunbeam 
Products, Inc. Consolidated Retirement Plan on December 31, 2005. 

Freeze date September 30, 1994 

Covered employees An Employee who is a member of a collective bargaining unit and 
covered by a collective bargaining agreement that provides for 
participation at the time first credited with an Hour of Service. 

Participation Date of employment. Participation in the plan was frozen on the 
Freeze date. 

Years of service For purposes of eligibility for a pension, Years of Service are 
determined from the following table: 

 Hours of Service in Year Years of Service 

 1,000 or more 1.0 
 900 to 999 0.9 
 800 to 899 0.8 
 700 to 799 0.7 
 600 to 699 0.6 
 500 to 599 0.5 
 Less than 500 0.0 

 

A break in service occurs when an employee has less than 500 
hours of service in a year. For non-union personnel, Years of Service 
for benefit accrual purposes are assumed to cease August 31, 1992. 
For all employees, credited service ceased to accrue on the Freeze 
date. 

Accrued benefit Accrued benefit as of the date of the plan freeze (September 30, 
1994). 

Normal retirement date The first day of the first month on or after attainment of age 63 and 
completion of at least five Years of Service. 

Normal retirement benefit $5.50 monthly (lesser amounts for retirements before September 1, 
1993) multiplied by full Years of Service during the period which 
commenced September 1, 1957 through September 30, 1994. Plan 
Years in which the participant has less than 1,664 hours of service 
accrue lesser benefits; no benefits accrue for less than 500 hours in 
a Plan Year. Benefit accruals for participants who were not 
previously covered by the union contract ceased as of June 30, 1992 
at a rate of $4.50 monthly per Year of Service. Plan benefits were 
frozen on the Freeze date. 

Early retirement date Attainment of age 55 and five Years of Service 

Early retirement benefit Accrued benefit based on Years and Hours of Service as of Early 
Retirement Date. Benefit payments will be reduced by 0.5% for each 
month by which the Early Retirement Date precedes the Normal 
Retirement Date. 

Late retirement date Retirement after attainment of age 63. 
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Late retirement benefit Greater of: 

 Accrued benefit based on Years and Hours of Service 
determined as of your Deferred Retirement Date, and  

 Actuarial equivalent of accrued benefit payable at Normal 
Retirement Date. 

Deferred vested eligibility Five years of Vesting Service. 

Deferred vested benefit Accrued benefit at termination payable commencing at Normal 
Retirement Date or in an actuarially reduced amount at ages 55 to 
63. 

Pre-retirement death 
benefit 

The amount which would have been payable to the spouse under 
the 50% joint and survivor annuity option as if the participant had 
retired on the day before their death. If death occurred before 
meeting the requirements for early retirement, the annuity amount 
will be equal to the amount that would have been payable to the 
spouse if the participant had terminated service on the date of their 
death, survived to the earliest retirement age, retired at that time 
electing a 50% joint and survivor annuity, and died on the day 
following. 

Automatic form of payment 
for unmarried participants 

Life Annuity. 

Automatic form of payment 
for married participants 

50% Joint and Survivor Annuity. 

Optional forms of payments Straight life annuity, contingent annuitant option (100%, 66-2/3% or 
50%) and level income option including Social Security, all on an 
actuarial equivalent basis. 
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Coleman Company, Inc. Pension Plan for Weekly Salaried and Hourly Paid 
Employees Sub-Plan 

Effective date  On June 30, 1989, the prior Coleman plan underwent a termination, 
which involved the settlement of accrued benefits and the recapture of 
excess assets. Plans were restarted effective July 1, 1989. The 
inception date for the original plan was May 9, 1955. The plan then 
became a multiple employer plan sponsored by The New Coleman 
Company, Inc. and Meridian Sports, Inc. As of January 1, 1995, 
Meridian Water Sports was removed from the MacAndrews & Forbes 
Controlled Group due to a stock sale. As of January 1, 1996, the plan 
covers only Coleman Company employees and thus is a single-
employer plan. Effective March 31, 2003, assets and liabilities 
attributable to current and former employees of Powermate were 
spun-off to a new pension plan. 

Effective December 31, 2003, the plan was changed to: 

 eliminate disability benefits for participants not in pay status, 

 eliminate future benefit accruals, and 

 eliminate new entrants into the plan. 

This plan was merged into and became part of the Sunbeam 
Products, Inc. Consolidated Retirement Plan on December 31, 2005. 

Plan Year January 1 through December 31 

Most recent amendment November, 2005 

Eligibility All full-time hourly employees of The Coleman Company, Inc. become 
participants on the first of the month following the later of age 21 and 
one year of service. No employee not otherwise a participant in the 
plan as of December 31, 2003 will become a participant in the plan. 

Employer contributions Actuarially determined as necessary to fund the plan benefits. 

Participant contributions None required or permitted. 
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Service considered Vesting Service 

The number of plan years in which the employee works at least 425 
hours. 

Credited Service 

The sum of (A) and (B): 

A. Credited service under the prior plan as of June 30, 1989 

B. Beginning July 1, 1989, based on hours of service in each 
calendar year as follows: 

Hours of Service Service Credit 

 1,700 or more 1 year 
 1,275 - 1699 ¾ year 
 850 -1,274 ½ year 
 425 - 849 ¼ year 
 Less than 425 None 

Credited Service begins at the following dates for employees 
of adopting employers: 

 Employer Date 

 Powermate January 1, 1990 
 Coleman Spas, Inc. January 1, 1992 
 Sanborn July 1, 1994 

Credited service is not counted for periods after December 31, 2003. 

Normal retirement age Age 65 

Early retirement age Age 55 and one year of Credited Service or 30 years of Vesting 
Service 

Normal retirement benefit A participant who terminates and attains normal retirement age shall 
receive accruals according to the following table for each year of 
credited service. 

 Base Hourly Wage            Monthly Accrual for 
 as of December 31     Full Year of Credited Service 

 $5.00 or less $10.00 
 $5.01 - $5.50 $11.00 
 $5.51 - $6.00 $12.00 
 $6.01 - $6.50 $13.00 
 $6.51 - $7.00 $14.00 
 etc. by $.50 increments etc. by $1.00 increments 

Monthly accruals were frozen effective December 31, 2003. 

Early retirement benefit A participant who terminates on or after attaining early retirement age 
may receive the accrued normal retirement benefit, reduced by 0.6% 
for each month by which the early retirement date precedes age 62. 

Deferred vested benefit A vested participant shall receive the accrued normal retirement 
benefit payable at age 65. In the case of early retirement, the benefit 
is reduced 0.6% per month for each month by which benefit 
commencement precedes age 65. 

Disability benefit None, unless in pay status prior to 12/31/03. 
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Death benefit–
preretirement 

In the case of the death of a vested participant who was eligible for 
early retirement, the surviving spouse will receive the portion of the 
benefit to which the participant would have been entitled, had the 
participant retired on the day before his death and elected a 50% joint 
and survivor annuity. The benefit commences immediately and is 
payable for the lifetime of the spouse. 

In the case of the death of a vested participant who was not eligible 
for early retirement, the surviving spouse will receive the portion of the 
benefit to which the participant would have been entitled, had the 
participant terminated employment on his or her date of death, 
survived to his or her earliest retirement age, elected a 50% joint and 
survivor annuity, and died the next day. 

Normal form of  
retirement benefits 

The normal form for unmarried participants is a life annuity. Married 
participants receive an actuarially reduced benefit as a 50% joint and 
survivor annuity. 

Optional forms of  
retirement benefits 

Optional payment forms actuarially equivalent to a life annuity include 
100% and 50% contingent annuitant options, and five and ten year 
certain and life options. 

Vesting A participant shall be vested in the plan benefit according to the 
following schedule: 

 Years of Vesting Service  Percent Vested 

 0-4 0% 
 5 + 100% 
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BRK Union Sub-Plan 

Effective date August 1, 1992 

Plan Year January 1 through December 31 

Most recent amendment November 2005. 

History This plan was merged into and became part of the Sunbeam 
Products, Inc. Consolidated Retirement Plan on December 31, 2005. 

Union Participating 
employees 

Employees become participants if they: 

 are an hourly employees of BRK Brands, Inc. represented by 
Local 134 of the IBEW employed on or before August 19, 1998, 
and  

 after they complete 6 full calendar months with BRK Brands Inc. 
provided they complete one year of eligibility service  

 were hired prior to July 1, 2004 

Union Service considered Years of Service: A plan year in which the participant works at least 
1,000 hours for the company or a related company. 

Vesting Service: Years of service with the company or a related 
company plus any years of service credited before August 1, 1992 by 
Pittway Hourly Plan. 

Credited service is not counted for periods after July 1, 2004. 

Vesting Employees are vested according to the following schedule  

Vesting Service Vested Percent 

 0-4 0% 
 5 or more 100% 

Union Compensation 
considered 

Total, regular cash compensation including overtime and amounts 
contributed pre-tax to the 401 (k) savings plan and cafeteria plan. 
Earnings exclude bonuses, commissions, incentive compensation, 
severance pay or unused vacation pay (if any) paid at termination, 
reimbursements, travel expenses, automobile and relocation 
allowances, educational assistance benefits, and other special 
allowances. 

Social Security wage base The maximum amount of wages that are subject to Social Security 
taxes that year. 

Normal retirement age Age 65 

Early retirement age Union: Age 55 and 20 years of service. 

Nonunion: Age 55 and 10 years of service. 

Union Normal retirement 
benefit 

The annual benefit is defined as follows: 

For each year of service up to 35 years, the participant accrues: 

(a) 0.75% of earning for the plan year up to Social Security wage 
base, plus 

(b) 1.1% of earnings for the plan year in excess of the Social 
Security wage base. 

For each year of service after 35 years, the participant accrues 0.75% 
of earnings. 
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Union Early retirement 
benefit 

The accrued benefit as defined above actuarially reduced for 
commencement before normal retirement age. 

Union Deferred vested 
benefit 

A vested participant shall receive the accrued benefit as defined 
above 

Union Disability benefit Upon total and permanent disability before the attainment of early 
retirement or normal retirement age, a participant shall receive the 
accrued benefit payable at normal retirement age. The participant 
may elect to receive actuarially reduced benefits before normal 
retirement age. 

Union Death benefit Pre-retirement–Upon the death of a vested participant, the amount 
which the surviving spouse would have received if the participant had 
terminated employment on the date of his death, elected to receive 
his benefit as a 50% qualified joint and survivor annuity at his earliest 
retirement date and had immediately died. 

Post-Retirement–As set forth in option selected. 

Optional forms of retirement 
benefits 

 Single life annuity; 

 5, 10 and 15 year certain and life annuity; 

 50%, 66⅔% and 100% joint and survivor annuity; 

 Level income; 

 Lump sum; or 

 Full cash refund 
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BRK Non-Union Sub-Plan 

Nonunion Eligibility Each employee of an employer on the effective date who was an 
active participant in Pittway Corporation Retirement Plan for Salaried 
Employees (the “Pittway plan”) immediately prior to the effective date 
shall become a plan participant on the effective date. Each other 
employee of an employer will become a participant on the later of the 
effective date or any January 1 thereafter if he meets both of the 
following requirements: 

He is a “covered employee” (as defined below); and 

He has completed three full calendar months of service with the 
employers; provided, however, that he completes one year of 
eligibility service (as defined in section 2.2) following such  
January 1. 

A “covered employee” shall mean any hourly or salaried employee of 
an employer to which the plan has been and continues to be 
extended excluding (i) any employee who is included in a unit of 
employees covered by a negotiated bargaining agreement which 
does not provide for such employee’s participation in the plan, 
provided that there is evidence that retirement benefits were the 
subject of good faith bargaining and (ii) and non-resident alien. 

Only plan participants on December 31, 1998, are eligible. 

Nonunion Service 
considered 

Years of Service: A plan year in which the participant works at least 
1,000 hours for the company or a related company. 

Vesting Service: Years of service with the company or a related 
company plus any years of service credited before August 1, 1992 by 
the Pittway Corporation Retirement Plan for Salaried Employees. 

Credited service is not counted for periods after January 31, 2004. 

Nonunion Earnings  Total, regular cash compensation including overtime, bonuses, and 
commissions. Earnings also include amounts contributed pre-tax to 
the 401(k) savings plan and cafeteria plan. Earnings excludes non-
cash compensation, severance pay or unused vacation pay (if any) 
paid at termination, reimbursements, travel expenses, automobile and 
relocation allowances, educational assistance benefits, and other 
special allowances. 

Covered compensation Average of the Social Security taxable wage bases for the last 35 
years ending on the last day of the year in which a participant attains 
Social Security normal retirement age. 

 



2011 Form 5500 – Schedule SB  Plan: Jarden Consolidated Pension Plan 
EIN/PN: 25-1638268/039 

Page 30 of 57 
 
 

 

Schedule SB, Part V — Summary of Plan Provisions 

 

The following plan provisions were in effect for the non-union participants before the establishment of 
the cash balance plan (January 1, 1999). 

Normal retirement benefit The annual accrued benefit is defined as follows: 

For each year of service up to 35 years, the participant accrues: 

(a) 1.20% of earnings for the plan year up to covered compensation, 
plus 

(b) 1.85% of earnings for the plan year in excess of covered 
compensation. 

For each year of service after 35 years, the participant accrues 1.2% of 
earnings. Benefits were frozen as of December 31, 1998. 

Early retirement benefit The accrued benefit as defined above reduced by 1/180 for each of the 
first 60 months and 1/360 for each of the next 60 months by which 
commencement precedes normal retirement age. 

Deferred vested benefit The accrued benefit as defined above. 

Death benefit Five years of service. 

The amount which the surviving spouse would have received if the 
participant had terminated employment on the date of his death, elected 
to receive his benefit as a 50% qualified and joint survivor annuity at his 
earliest retirement date and had immediately died. 

Post-retirement death 
benefit 

As set forth in option selected. 

Cost of living increases None. 
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Cash Balance Benefits for the Nonunion Participants (Effective January 1, 1999) 

Eligibility Only Plan participants on December 31, 1998 are eligible. 

Opening balance 
calculation 

The December 31, 1998 accrued benefit was converted to a lump sum 
based on the following assumptions: 

Interest rate:  7% 

Mortality:  83 GATT 

Retirement age: 65 

Pay credits Eligibility: Active participants with 10 years of service or 45 points 
and 5 years of service on January 1, 1999. 

Amount: 3% of earnings. 

Pay credits were frozen as of January 31, 2004. 

Interest credits Average yield on 30-year Treasuries for the November preceding the 
plan year. 

Cash balance account Equal to the prior year cash balance account plus pay credits and 
interest credits earned during the year. 

Wear-away protection The lump sum payable at retirement is the greater of (a) or (b): 

(a) The cash balance account. 

(b) The lump-sum value of the December 31, 1998 accrued benefit 
plus the pay credits with interest. 

Lump-sum basis Minimum prescribed under the Pension Protection Act (PPA) based on 
segment rates with a two month look back. 
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Coleman Company, Inc. Retirement Plan for Salaried Employees 

Effective date  On June 30, 1989, the prior Coleman plan underwent a 
termination, which involved the settlement of accrued benefits 
and the recapture of excess assets. Plans were restarted effective 
July 1, 1989. Effective March 31, 2003, assets and liabilities 
attributable to current and former employees of Powermate were 
spun-off to a new pension plan. 

Effective January 1, 2004, the plan was frozen to future accruals. 

Plan Year January 1 through December 31 

Most recent amendment November, 2005 

History This plan was merged into and became part of the Sunbeam 
Products, Inc. Consolidated Retirement Plan on December 31, 
2005. 

Eligibility Only Plan participants on December 31, 1998, are eligible. 
Participation excludes leased employees. 

Service considered Credited Service will not include service for an employer who has 
not adopted the plan or service while a member of the Pension 
Plan for Weekly Salaried and Hourly Paid Employees. Credited 
Service will not include service before the following dates: 

Employer Credited Service Date 

 Powermate January 1, 1990 
 Coleman Spas, Inc. January 1, 1992 
 Sanborn July 1, 1994  

Vesting Service shall be determined in completed full years of 
service. 

For employment before July 1, 1989, an Employee shall be 
credited with Vesting Service equal to the “Vested Service” he had 
under the terms of the Prior Plan as of June 30, 1989. (For 
employment on and after July 1, 1989, an Employee shall receive 
credit for one full year of Vesting Service for each Plan Year in 
which he completes at least 500 Hours of Service during the 12-
month period which begins on January 1, 1989 and ends on 
December 31, 1989). 

If an Employee has less than 500 Hours of Service in the Plan 
Year in which he was hired (or rehired following a Break in 
Service), or the Plan Year in which he incurred a Termination of 
Service, he shall receive credit for one month of Vesting Service 
for each completed month of employment during such Plan Year. 

If an Employee who has had a Break in Service is subsequently 
reemployed as an Employee, he shall be considered a new 
Employee for purposes of the Plan, except: 

(1) if at such Break in Service he became eligible for a benefit 
under Article V, the Vesting Service he had at such Break 
in Service shall be reinstated upon the completion of one 
year of Vesting Service following his reemployment; 
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 (2) if he is reemployed before he has incurred a One-Year 
Break in Service, his prior Vesting Service shall be 
reinstated upon his reemployment: or 

(3) if neither paragraph (1) nor (2) above is applicable and if 
the number of consecutive One-Year Breaks in Service 
ending after a Break in Service does not equal or exceed 
the greater of (A) five or (B) the number of years of 
Vesting Service he had prior to such Break in Service, his 
prior Vesting Service shall be reinstated upon the 
completion of one year of Vesting Service following his 
reemployment. Notwithstanding the above, any service 
before January 1, 1985 that was property disregarded on 
account of an earlier absence under the Prior Plan shall 
not be reinstated under this Plan. 

Compensation considered Regular base pay plus amounts contributed pre-tax to the 401(k) 
savings plan and cafeteria plan. 

Average annual compensation Average of an employee’s final three years of plan compensation. 

Vesting schedule Employees are vested according to the following schedule. 

Vesting Service Vested Percent 

0 0% 

 5 or more 100%  

Normal retirement date First of month following attainment of age 65. 

Early retirement date Age 55 and 1 year of Credited Service or 30 years of Vesting 
Service. 

The following plan provisions were in effect before the establishment of the cash balance plan  
(January 1, 1999) 

Normal retirement benefit Two percent of final five-year average pay for each year of service 
up to 35 year, less the smaller of: 

(a) 0.6% of final three-year average pay up to Social Security 
covered compensation multiplied by service up to 35 years, 
or 

(b) 1% of final five-year average pay up to Social Security 
covered compensation multiplied by service up to 35 years, 
less any retirement benefits accrued as of June 30, 1989, 
under the prior plan 

Benefits shall not be less than the sum of accruals based on the 
table below for service since July 1, 1989. Hourly pay rate is 
derived by dividing base salary by 2,080. 

Early retirement benefit Accrued Predecessor Normal Retirement benefit reduced by 
actuarial reduction to Social Security retirement age if benefits 
commence prior to Social Security retirement age less three 
years. 

Deferred vested benefit Five years of Vesting Service. 

Accrued Predecessor Normal Retirement benefit payable at age 
55. Early commencement may begin as early as age 55 with 
actuarial reduction from age 65. 
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Pre-retirement death benefit  The amount which the surviving spouse would have received if the 
participant had terminated employment on the date of death, 
survived to earliest retirement age, elected the 50% joint and 
survivor annuity and then died. 

Disability benefit Eligible to receive benefits under the Company’s Long-Term 
Disability Income Plan. 

Benefit payable at Normal Retirement Age with final average pay 
calculated as of the date of disability and credited service as if the 
participant had remained active to his or her Normal Retirement 
Date. 

Payment of pension The normal form of benefit for single participants is a life annuity 
payable monthly. For married participants, the normal form is a 
50% joint and survivor annuity. 

In addition, the following optional forms are available: 

 Single life annuity 

 5, 10 year certain and life 

 50% and 100% contingent annuitant 

 Level income 

 Lump sum for non-highly compensated Cash Accumulation 
Plan participants after 12/31/2003 

Cash Balance Benefits (Effective January 1, 1999) 

Opening balance calculation The December 31, 1998, accrued benefit was converted into a 
lump sum based on the following assumptions: 

Interest rate: 7% 

Mortality: 1983 Group Annuity Mortality Table (50/50 Male/Female 
Weighting) 

Retirement age: 65 

Pay Credits Eligibility – 10 years of service or 45 points and 5 years of vesting 
service 
Amount – According to the following schedule: 
 Unit Points Pay Credits 
 Under 55 3.00% 
 55 – 59 4.00% 
 60 – 64 5.00% 
 65 – 69 6.00% 
 70 – 74 7.00% 
 75 – 79 8.00% 
 80 – 84 9.00% 
 85 and Over 10.00% 
Pay credits are earned for a complete year of service during the 
calendar year, based on elapsed time. However, participants who 
terminate with one year of service and are age 55 or have at least 
30 years of service, die or become totally and permanently 
disabled will get a pay credit for the final partial year of service. 
Unit Points are determined at the beginning of the year (1/1) and 
are equal to age plus vesting service in complete years. 
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Interest credits Average yield on 30-year Treasuries for the November preceding 
the plan year, subject to a minimum of 5% and maximum of 9%. 

Cash balance account Equal to the prior year cash balance account plus pay credits and 
interest credits earned during the year. 

Wear-away protection The lump sum payable at retirement is the greater of (a) or (b): 

(a) The cash balance account. 

(b) The lump-sum value of the December 31, 1998 accrued 
benefit plus the pay credits with interest. 

Lump-sum basis Minimum prescribed under the Pension Protection Act (PPA) 
based on segment rates with a two month look back. 

Annuity conversion Actuarial equivalence assuming 1994 Group Annuity Reserving 
Table blended equally of males and females and 30-Year 
Treasury rate. 
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Pension Plan of K2, Inc. Sub-Plan: Anthony/Simplex  

Effective dates Original Plan: December 1, 1973 
Most Recent Amendment: January 1, 2004 
Frozen to Future Accruals as of August 31, 2004 

Employee Any person employed by K2 

Eligibility requirements Age: 21 

Service: One year of service 

Maximum Age: None 

Plan entry date: An eligible employee will enter the plan on the first day of the 
month following completion of the eligibility requirements. 

Year of service Benefit Accrual: Years and months of uninterrupted employment 
as a covered employee. 

Vesting: Years and months of uninterrupted employment as a 
covered employee. 

Normal retirement date First of the month coincident with or next following attained age 
65, or if later, the fifth anniversary of the date of participation. 

Compensation The salary, wages, overtime pay, commissions, bonuses, and 
similar forms of incentive compensation actually paid by the 
company to the employee during the calendar year (not 
exceeding $50,000 for sales managers and $35,000 for salesmen 
of the Anthony Plan, and limited by the pensionable earnings 
cap.) 

Average compensation The average of the highest five consecutive years of annual 
compensation paid to an employee. 

Normal retirement benefit The Greater of (1), (2), or (3): 

(1) 1% of average five-year compensation times years of service 
up to 35 years. 

(2) $120 times years of service 

(3) 37.5% of average five-year compensation (reduced by 1979 
Social Security covered compensation) reduced ratable over 
25 years for years of service on June 1, 1996. 

Normal form of benefit Actuarially equivalent 50% joint and survivor annuity if married on 
date payments commence; life annuity if single. 

Accrued benefit Monthly pension benefit payable at age 65, based on years of 
benefit service and average annual five-year compensation at 
termination. 
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Early retirement benefit Monthly pension benefit determined at the early retirement date. 

The reduction for early commencement of benefits is 7% for each 
year before age 65 up to five years, and 5% for each year before 
age 60. 

In addition, the accrued benefit and early retirement factors as of 
June 1, 1996 are grandfathered, and will apply if greater than the 
accrued benefit and early retirement factors under the plan after 
June 1, 1996. 

Late retirement benefit Monthly pension benefit determined as of actual retirement date. 

Death benefit In the event of the death of a married participant with a 
nonforfeitable right to a benefit, the surviving spouse shall receive 
the benefit that would have been payable had the participant 
terminated, survived to his earliest retirement date (or date of 
death if later), elected the 50% joint and survivor benefit to 
commence immediately, and then died. 

Disability benefit Monthly pension benefit payable at age 65, based on benefit 
service earned while on disability up to age 65 and average 
monthly earnings at a disability date. 

Vesting 100% vesting after 5 years of service. 

Accrual status The plan was frozen as of August 31, 2004. 



2011 Form 5500 – Schedule SB  Plan: Jarden Consolidated Pension Plan 
EIN/PN: 25-1638268/039 

Page 38 of 57 
 
 

 

Schedule SB, Part V — Summary of Plan Provisions 

 

Pension Plan of K2, Inc. Sub-Plan: Shakespeare Salaried and Hourly 

Effective dates Original Plan: December 1, 1967 

Most Recent Amendment: January 1, 2004 

Frozen to Future Accruals as of August 31, 2004 

Employee Any person employed by K2 

Eligibility requirements Age: 21 

Service: One year of service 

Maximum Age: None 

Plan entry date An eligible employee will enter the plan on the first day of the month 
following completion of the eligibility requirements. 

Year of Service Benefit Accrual: Years and months of uninterrupted employment as 
a covered employee. 

Vesting: The aggregate of an employee’s periods of pensionable 
service. 

Normal retirement date First of the month coincident with or next following attained age 65, 
or if later, the fifth anniversary of the date of participation. 

Compensation Employee’s regular basic monthly rate of earnings, excluding 
commissions, bonuses, maintenance, overtime, and other extra 
compensation while employed by a company (not exceeding 
$50,000 for salesmen and $75,000 for sales managers of fishing 
tackle division, and limited by the pensionable earnings cap). 
Monthly earnings shall be determined on each Accounting Date and 
remain in effect for all plan purposes until the next Accounting Date. 

Average compensation The highest average monthly earnings as determined on any five 
consecutive accounting dates of the ten accounting dates 
coinciding with or immediately preceding the member’s termination, 
disability retirement, early retirement, or actual retirement date. 

Normal retirement benefit The Greater of (1), or (2) 

(1) 1.4% of average monthly earning times benefit service. 

(2) $5 times benefit service 

But not more than (3): 

(3) 60% of average monthly earnings. 

Normal form of benefit 120 months certain and continuous 

Accrued benefit Monthly pension benefit determined as of termination date, reduced 
0.5% for each month that commencement precedes the 
participant’s 62nd birthday. 

Early retirement benefit Monthly pension benefit determined at the early retirement date, 
reduced 0.5% for each month that commencement precedes the 
62nd birthday. 

Late retirement benefit Monthly pension benefit determined as of actual retirement date. 



2011 Form 5500 – Schedule SB  Plan: Jarden Consolidated Pension Plan 
EIN/PN: 25-1638268/039 

Page 39 of 57 
 
 

 

Schedule SB, Part V — Summary of Plan Provisions 

 

Death benefit In the event of death of a married participant with a nonforfeitable 
right to a benefit, the surviving spouse shall receive the benefit that 
would have been payable had the participant terminated, survived 
to his earliest retirement date (or date of death if later), elected the 
60% joint and survivor with 120 months certain benefit to 
commence immediately, and then died. 

Disability benefit Monthly pension benefit, based on credited service earned while on 
disability up to age 64 and average monthly earnings at disability 
date. If participant is eligible for early retirement, he may elect a 
benefit payable immediately based on service up to 
commencement date, subject to the same reductions for early 
retirement benefits. 

Vesting 100% vesting after 5 years of service. 

Accrual status The plan was frozen as of August 31, 2004. 
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Pension Plan of K2, Inc. Sub-Plan: Stearns Hourly 

Effective dates Original Plan: April 1, 1977 

Most Recent Amendment: January 1, 2004 

Frozen to Future Accruals as of August 31, 2004 

Employee Any person employed by K2 

Eligibility requirements Age: 21 

Service: One year of service 

Maximum Age: None 

Plan entry date An eligible employee will enter the plan on the first day of the month 
following completion of the eligibility requirements. 

Year of service Benefit Accrual: For service prior to April 1, 1977, service after age 
22. For service according to the following schedule: 

Hours of Service  
with the Company  
During the Plan Year Years of Benefit Service 

1,600 – 1,699 16/17th 

1,500 – 1,599 15/17th 

1,400 – 1,499 14/17th 

1,300 – 1,399 13/17th 

1,200 – 1,299 12/17th 

1,100 – 1,199 11/17th 

1,000 – 1,099 10/17th 

Less than 1,000 None 

Service will not be broken for approved absence. The maximum 
period of benefit service is 30 years. 

Vesting:  For service prior to April 1, 1977, service after age 18, 
measured in completed years and months. For service 
after March 31, 1977, one year of vesting service will be 
credited for each plan year after age 18 in which an 
employee completed 1,000 hours or more of service. 

Normal retirement date First of the month coincident with or next following attained age 65, 
or if later, the fifth anniversary of the date of participation. 

Normal retirement benefit The sum of (1) plus (2): 

(1) $6 times years of service prior to January 1, 1995. 

(2) $12 times years of benefit service on or after January 1, 1995. 

Normal form of benefit Actuarially equivalent 50% joint and survivor annuity if married on 
date payments commence; life annuity if single. 

Early retirement benefit The monthly retirement benefit reduced 6% per year for each year 
benefits commence prior to NRD. 
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Late retirement benefit Monthly pension benefit determined as of actual retirement date. 

Death benefit In the event of the death of a married participant with a 
nonforfeitable right to a benefit, the surviving spouse shall receive 
the benefit that would have been payable had the participant 
terminated, survived to his earliest retirement date (or date of death 
if later), elected the 50% joint and survivor with 120 months certain 
benefit to commence immediately, and then died. 
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Pension Plan of K2, Inc. Sub-Plan: Stearns Salaried 

Effective dates Original plan: January 8, 1975 

Most Recent Amendment: January 1, 2004 

Frozen to Future Accruals as of August 31, 2004 

Employee Any person employed by K2 

Eligibility requirements Age: 21 

Service: One year of service 

Maximum Age: None 

Plan entry date An eligible employee will enter the plan on the first day of the 
month following completion of eligibility requirements. 

Year of service Benefit Accrual: All periods of participation measured in 
completed full years and months, after age 18. 

Vesting: Same as benefit service. 

Normal retirement date First of the month coincident with or next following attained age 
65. 

Compensation Total earnings in a calendar year, including salary, wages, 
overtime pay, commissions, bonuses, and amounts deferred 
pursuant to a cash-deferral arrangement offered by the company 
under Section 401(k). 

Average compensation The average monthly compensation paid to an employee during 
the 60 consecutive months out of his last 120 calendar months of 
service that will produce the highest amount. 

Normal retirement benefit The amount equal to the product of 1% of final average 
compensation plus 1/2% of final average compensation in 
excess of covered compensation multiplied by years of benefit 
service up to a maximum of 30 years. 

Normal form of benefit Actuarially equivalent 50% joint and survivor annuity if married on 
date payments commence; life annuity if single. 

Accrued benefit Monthly pension benefit payable at age 65, based on years of 
service at termination. 

Early retirement benefit Normal retirement benefit reduced by 2% per year before age 65 
and after age 62, and 6% per year before age 62 and after age 
55.  

Late retirement benefit Monthly pension benefit determined as of actual retirement date. 

Death benefit The amount that would have been payable to the spouse had the 
participant terminated on the first day of the month in which 
death occurred, survived to his earliest retirement date, having 
elected a 50% joint and survivor annuity with the spouse named 
as survivor. Monthly payments will begin as the first day to the 
month following the participant’s death or age 55 if later, and will 
continue for the spouse’s life. 
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Disability benefit Normal retirement benefit commencing at Disability Retirement 

Date based on benefit service and final average compensation at 
the time of disability plus benefit service during the period of 
disability. 

Vesting 100% vesting after 5 years of service. 

Accrual status The plan was frozen as of August 31, 2004. 
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Pension Plan of K2, Inc. Sub-Plan: BASF 

Effective dates Original Plan: January 1, 1986 

Most Recent Amendment: September 9, 2004 

Frozen to Future Accruals as of September 20, 2006 

Employee Any person employed by K2 

Eligibility requirements Each employee shall become a Participant on the date he first renders 
an hour of service. 

Plan entry date An eligible employee will enter the plan on the first day of the month 
following completion of the eligibility requirements. 

Year of service Benefit Accrual: One full year of benefit service is credited for 1,800 
hours worked, then one month of benefit service is credited for every 
150 hours of service, and another month of benefit service is counted 
if the remaining hours of service is 75 or more. 

Vesting: One year of vesting service is credited for each plan year in 
which an employee completed 1,000 or more hours of service. 

Normal retirement date First of the month coincident with or next following attained age 65. 

Normal retirement benefit Benefit service at NRD times Monthly Benefit Rate. 

Sample rates are shown below: 

Date of Retirement or  Monthly 
Termination or Date of  Benefit 
Disability Rates 

On or after 9/21/2001 $32.00 
and before 9/23/2002 

On or after 9/23/2002 $34.00  
and before 9/24/2003 

On or after 9/24/2003 $35.00 
and before 9/21/2004 

On or after 9/21/2004 $36.00 
and before 9/21/2005 

On or after 9/21/2005 $37.00 
and before 9/20/2006 

Effective 9/20/2006, the pension plan is frozen. 

Normal form of benefit 60-months certain and continuous. 

Accrued benefit Monthly pension benefit payable at age 65, based on years of service 
at termination. 

Early retirement benefit The monthly retirement benefit determined as of early retirement date, 
reduced to 0.5% for each full calendar month that commencement of 
payment precedes the participant’s 62nd birthday. 

Late retirement benefit Monthly pension benefit determined as of actual retirement date. 
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Monthly preretirement spouse 
benefit 

In the event of death of a married participant with a nonforfeitable right 
to a benefit, the surviving spouse shall receive the benefit that would 
have been payable had the participant terminated, survived to his 
earliest retirement date (or date of death if later), elected the 50% joint 
and survivor benefit to commence immediately, and then died. 

Death benefit Monthly preretirement spouse benefit is payable as described above. 

Disability benefit Normal retirement benefit based on benefit service as of termination, 
reduced by disability benefit under any Federal or State statute, 
payable six months after disability. 

Vesting  100% vesting after 5 years of service. 
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Pension Plan of K2, Inc. Sub-Plan: Simplex UAW Local 963 Unit 1 

Effective dates Original Plan: May 1, 1950 

Most Recent Amendment: January 1, 2002 

Frozen to Future Accruals as of June 30, 2000 

Employee Any person employed by K2 

Eligibility requirements Age: 21 

Service: One year of service 

Maximum Age: None 

Plan entry date An eligible employee will enter the plan on the first day of the month 
following completion of the eligibility requirements. 

Year of service 12-consecutive month computation period in which an employee is 
credited with 1,000 or more hours of service. 

Eligibility: Employees become plan participants when they are in a 
bargaining unit defined in the collective bargaining agreement between 
the Company and Union. There are no active employees after June 30, 
2000 as a result of the sale of the Simplex Products division. 

Benefit Accrual:  

(1) As of December 31, 1975 – the Plan in effect at that time. 

(2) Beginning on January 1, 1976 – Hours worked in the year divided 
by 1,600 and rounded to the nearest quarter year; maximum one per 
calendar year. 

(3) No service is accrued after June 30, 2000 

Vesting: 

(1) As of December 31, 1975 – Determined by the Plan in effect at that 
time. 

(2) Beginning on January 1, 1976 – Hours worked in the year divided 
by 1,600 and rounded to the nearest quarter year; maximum one per 
calendar year. 

(3) No service is accrued after June 30, 2000. 

Normal retirement date First of the month coincident with or next following attained age 65, or if 
later, the fifth anniversary of the date of participation. 

Normal retirement benefit Scheduled monthly benefit levels for each year of Benefit Service 

Retirement Date Amount 

July 15, 1996 to July 14, 1997 $14.50 per month 

July 15, 1997 to July 14, 1998 $15.50 per month 

July 15, 1998 to July 14, 1999 $16.50 per month 

July 15, 1999 to July 14, 2000 $17.50 per month 

On or after July 15, 2000 $18.50 per month 

Normal form of benefit Actuarially equivalent 50% joint and survivor annuity if married on date 
payments commence; life annuity if single. 
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Accrued benefit Monthly retirement benefit determined as of actual retirement date. 

Early retirement benefit Normal retirement benefit reduced by 1 / 180 for each month by which 
the early retirement date precedes age 65. 

Late retirement benefit Monthly retirement benefit determined as of actual retirement date. 

Monthly preretirement  The amount that would have been payable to the spouse if the 
participant had terminated on the first day of the month in which death 
occurred, survived to his early retirement date, and elected a 50% joint 
and survivor annuity with the spouse named as survivor. Monthly 
payments will begin as of the first day of the month following the 
participant’s death or age 55 if later, and will continue for the spouse’s 
life. 

The retirement benefit of an employee shall be reduced for each month 
the Preretirement Spouse’s benefit is in effect by 1/12 of the following 
percentages:  

  Ages 35-44       0.1% 

  Ages 45 -54       0.4% 

  Ages 55-64       0.8% 

  Ages 65+        No charge 

Disability benefit Monthly retirement benefit payable at age 65, based on years of 
benefit service at disability date. 

Accrual status The plan was frozen June 30, 2000. 
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United States Playing Card Company Pension Plan for Non-Union Employees Sub-
Plan 

Effective date  January 1, 1997 

Eligibility All employees of The United States Playing Card Company except 
leased and union employees are eligible. 

The plan was closed to new entrants on December 31, 2005. 

Participation date January 1 or July 1 next following the attainment of age 21 and the 
completion of one year of vesting service. 

Vesting service One year for each 1,000-hour calendar year of employment. 

Credited service One year for each 1,000-hour calendar year of employment, pro 
rata for each year with less than 1,000 hours. Salaried employees 
who were participants of the Prior Plan are credited with service 
under both the Salaried Retirement Plan and the Diamond 
International Retirement Plan prior to March 29, 1982. 

Credited service was frozen on December 31, 2005. 

Normal retirement date Age 65 with five years of vesting service 

Normal retirement benefit For Salaried employees and Hourly employees hired after January 
1, 1997: 

The larger of the following: 

(a) Accrued benefit under the Salaried Retirement Plan at 
December 31, 1996. 

(b) A benefit that is equal to 0.90% of Average Earnings up to the 
Social Security Base plus 1.30% of Average Earnings in excess of 
Social Security Base multiplied by years of Credited Service (not in 
excess of 35). 

 For Hourly employees hired prior to January 1, 1997: 

The sum of the following: 

(a) Accrued benefit under the Hourly Retirement Plan at 
December 31, 1996. In the application of this benefit formula, 
credited service is limited to 28 years. 

(b) A benefit that is equal to 0.90% of Average Earnings up to the 
Social Security Base plus 1.30% of Average Earnings in excess of 
Social Security Base multiplied by years of Credited Service (not in 
excess of 35). 

Future benefit accruals were frozen on December 31, 2005 for both 
salaried and hourly employees. 

Early retirement Age 55 with 5 years of vesting service 

Early retirement benefit The larger of the following: 

(a) For prior plan participants, the actuarial equivalence of the 
accrued benefit under the Prior Plan at December 31, 1996, using 
the early retirement provisions of the prior plan 

(b) The Normal Retirement Benefit reduced 0.5% per month by 
with commencement date precedes age 65. 
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Deferred retirement date Termination for reasons other than death or retirement after 
completing five years of vesting service. 

Deferred retirement benefit Accrued Normal Retirement Benefit payable at age 65, or if the 
participant has at least 5 Years of Vesting Service an amount 
payable as early as age 55 reduced by 0.5% for each month that 
benefits commence prior to age 65. 

Preretirement spouse’s death 
benefit eligibility 

Death of a participant with 5 Years of Vesting Service who has been 
married for a least one year. 

Preretirement spouse’s death 
benefit 

The surviving spouse, if any, receives a monthly benefit equal to 
50% of the participant’s accrued benefit, reduced for the 50% joint-
and-survivor option. The benefit is reduced for commencement at 
the participant’s earliest retirement date (or date of death if later). 

Disability benefit eligibility Disability after completing 15 years of vesting service. 

Disability benefit Normal Retirement Benefit accrued to date of commencement 
including years of credited service and earnings while disabled. 
Earnings for the plan year prior to disability are assumed to 
continue until retirement. 

Normal form of payment Single Life Annuity 

Optional forms of payment  50%, 66 2/3% or 100% Joint & Survivor Annuity 

 10 Year Certain and Life Annuity 
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Jarden Corporation Consolidated Hourly Pension Sub-Plan: Zinc Products 
Company - Greeneville, Tennessee  

Effective date April 2, 1993 

Eligibility All benefits are frozen as of December 31, 2007. No employees 
covered under the Greenville collective bargaining agreement will 
enter the plan after December 31, 2007. 

Participation First of month coincident with or following date of hire.  

Normal retirement Age 65 and 5 years of participation 

Early retirement Age 55 and 10 years of vesting service 

Late retirement Subject to continued employment after normal retirement 

Disability 10 years of vesting service 

Termination 5 years of vesting service 

Death 5 years of vesting service  

Normal retirement benefit The standard retirement benefit is a monthly pension payable for 
life equal to $20.00 multiplied by benefit service. For retirement on 
or after January 1, 1997, the dollar multiplier increases to $21.00. 
For retirement on or after January 1, 1998, the dollar multiplier 
increases to $22.00. For retirement on or after January 1, 1999, 
the dollar multiplier increases to $23.00. For retirement on or after 
January 1, 2001, the dollar multiplier increases to $24.00. For 
retirement on or after January 1, 2002, the dollar multiplier 
increases to $25.00. For retirement on or after January 1, 2003, 
the dollar multiplier increases to $26.00. For retirement on or after 
January 1, 2004, the dollar multiplier increases to $27.00. For 
retirement on or after January 1, 2005, the dollar multiplier 
increases to $28.00. For retirement on or after January 1, 2006, 
the dollar multiplier increases to $29.00. For retirement on or after 
January 1, 2007, the dollar multiplier increases to $30.00. For 
retirement on or after January 1, 2008, the dollar multiplier 
increases to $32.00. 

Early retirement benefit The accrued retirement benefit as of the early retirement date shall 
be payable commencing at normal retirement. However, a 
participant may elect to have his benefit commence prior to normal 
retirement in a reduced monthly amount determined by applying 
the following reduction factors: 

 Age at Retirement  Early Retirement Factor 
55 39.00% 
56 42.50% 
57 46.30% 
58 50.60% 
59 55.40% 
60 60.80% 
61 66.80% 
62 73.60% 
63 81.30% 
64 90.00% 
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Note: This table only gives the early retirement factors for years of 
attained age. The factor used to determine an early retirement 
benefit will take into account your years and months of attained 
age at actual retirement. For example, the factor at age 60 and six 
months is 63.80%. 

Late retirement benefit The accrued retirement benefit as of late retirement date shall be 
payable commencing at late retirement. 

Disability retirement benefit The accrued retirement benefit as of the disability retirement date 
shall be payable commencing immediately. 

Termination benefit The accrued retirement benefit as of the termination date, 
multiplied by the vested percentage, shall be payable at normal 
retirement date. The vested percentage is based on the following 
table: 

Service Vested Percentage 

Less than 5 years 0% 

5 or more years 100% 

Death benefit The death benefit payable to a participant's surviving spouse is the 
benefit that would be payable if the participant had retired the day 
before his death with a joint and survivor option (with 50% 
continuing to his spouse) in effect. 
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Jarden Corporation Consolidated Hourly Pension Sub-Plan: Metal Services 
Company - Baltimore, Maryland 

Effective date April 2, 1993 

Participation First of month coincident with or following date of hire. 

Normal retirement Age 65 and 5 years of participation 

Early retirement Age 60 and 10 years of vesting service 

Late retirement Subject to continued employment after normal retirement 

Disability Age 55 and 15 years of vesting service 

Termination 3 years of vesting service 

Death 3 years of vesting service  

Normal retirement benefit  The standard retirement benefit is a monthly pension payable for 
life equal to $15.00 multiplied by benefit service. For retirement on 
or after January 1, 1995, the dollar multiplier increases to $16.00. 
For retirement on or after October 13, 1995, the dollar multiplier 
increases to $17.00. This location was sold as of April 26, 1996. 

Early retirement benefit The accrued retirement benefit as of the early retirement date 
shall be payable commencing at normal retirement, However, a 
participant may elect to have his benefit commence prior to normal 
retirement in a reduced monthly amount determined by applying 
the following reduction factors: 

 Age at Retirement    Early Retirement Factor 
60  70.00% 
61  76.00% 
62  82.00% 
63  88.00% 
64  94.00% 

 
Note: This table only gives the early retirement factors for years of 
attained age. The factor used to determine an early retirement 
benefit will take into account your years and months of attained 
age at actual retirement. For example, the factor at age 60 and six 
months is 73.00%. 

Late retirement benefit The accrued retirement benefit as of late retirement date shall be 
payable commencing at late retirement. 

Disability retirement benefit The accrued retirement benefit as of the disability retirement date 
shall be payable commencing at normal retirement. However, a 
participant may elect to have his benefit commence prior to normal 
retirement in a reduced monthly amount determined by applying 
reduction factors as defined above. 
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Termination benefit The accrued retirement benefit as of the termination date, 
multiplied by the vested percentage, shall be payable at normal 
retirement date. The vested percentage is based on the following 
table: 
 Service Vested Percentage 
 Less than 3 years 0% 
 3 years 20% 
 4 years 40% 
 5 years 60% 
 6 years 80% 
 7 or more years 100% 

Death benefit The death benefit payable to a participant's surviving spouse is the 
benefit that would be payable if the participant had retired the day 
before his death with a joint and survivor option (with 50% 
continuing to his spouse) in effect. 
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Jarden Corporation Consolidated Hourly Pension Plan Sub-Plan: Metal Services 
Company - Chicago, Illinois 

Effective date April 2, 1993 

Participation First of month coincident with or following date of hire.  

Normal retirement Age 65 and 5 years of participation 

Early retirement Age 60 and 10 years of vesting service 

Late retirement Subject to continued employment after normal retirement 

Disability Age 55 and 15 years of vesting service 

Termination 3 years of vesting service 

Death 3 years of vesting service  

Normal retirement benefit For GCIU: 

The dollar multiplier is $17.00. This location was sold as of April 
26, 1996. 

 For USW Union: 

The standard retirement benefit is a monthly pension payable for 
life equal to $16.00 multiplied by benefit service. This location was 
sold as of April 26, 1996. 

Early retirement benefit The accrued retirement benefit as of the early retirement date 
shall be payable commencing at normal retirement. However, a 
participant may elect to have his benefit commence prior to 
normal retirement in a reduced monthly amount determined by 
applying the following reduction factors: 

 Age at Retirement Early Retirement Factor 
60  70.00% 
61  76.00% 
62  82.00% 
63  88.00% 
64  94.00% 

 
Note: This table only gives the early retirement factors for years of 
attained age. The factor used to determine an early retirement 
benefit will take into account your years and months of attained 
age at actual retirement. For example, the factor at age 60 and six 
months is 73.00%. 

Late retirement benefit The accrued retirement benefit as of late retirement date shall be 
payable commencing at late retirement. 

Disability retirement benefit The accrued retirement benefit as of the disability retirement date 
shall be payable commencing at normal retirement. However, a 
participant may elect to have his benefit commence prior to 
normal retirement in a reduced monthly amount determined by 
applying reduction factors as defined above. 
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Termination benefit The accrued retirement benefit as of the termination date, 
multiplied by the vested percentage, shall be payable at normal 
retirement date. The vested percentage is based on the following 
table: 

  Service Vested Percentage 

 Less than 3 years 0% 
 3 years 20% 
 4 years 40% 
 5 years 60% 
 6 years 80% 
 7 or more years 100% 

Death benefit The death benefit payable to a participant’s surviving spouse is 
the benefit that would be payable if the participant had retired the 
day before his death with a joint and survivor option (with 50% 
continuing to his spouse) in effect. 
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Jarden Corporation Consolidated Hourly Pension Sub-Plan: Consumer Products 
Company - Muncie, Indiana 

Effective date April 2, 1993 

Participation First of month coincident with or following date of hire. Employees 
hired after October 15, 2006 are not eligible to participate in this 
plan. 

Normal retirement Age 65 and 5 years of participation 

Early retirement Age 55 and 15 years of vesting service 

Special early retirement Age 62 

Late retirement Subject to continued employment after normal retirement 

Disability 10 years of vesting service 

Termination 5 years of vesting service 

Death 5 years of vesting service  

Normal retirement benefit  The standard retirement benefit is a monthly pension payable for 
life equal to $23.00 multiplied by benefit service. For retirement on 
or after October 1, 2001, the dollar multiplier increase to $24.00. 
For retirement on or after October 1, 2002, the dollar multiplier 
increased to $25.00. For retirement on or after October 1, 2003, 
the dollar multiplier increased to $26.00. For retirement on or after 
October 1, 2004, the dollar multiplier increased to $27.00. For 
retirement on or after October 1, 2005, the dollar multiplier 
increased to $28.00. For retirement on or after October 1, 2006 
the dollar multiplier increased to $29.00. For retirement on or after 
October 1, 2008 the dollar multiplier increases to $30.00. 

Early retirement benefit  The accrued retirement benefit as of the early retirement date 
shall be payable commencing at normal retirement. However, a 
participant may elect to have his benefit commence prior to normal 
retirement in a reduced monthly amount determined by applying 
the following reduction factors: 

 Age at Retirement  Early Retirement Factor 
55  58.00% 
56  64.00% 
57  70.00% 
58  76.00% 
59  82.00% 
60  88.00% 
61  94.00% 

Note: This table only gives the early retirement factors for years of 
attained age. The factor used to determine an early retirement 
benefit will take into account your years and months of attained 
age at actual retirement. For example, the factor at age 60 and six 
months is 91.00%. 
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Special early retirement 
benefit 

The accrued retirement benefit as of the special early retirement 
date shall be payable commencing immediately. 

Late retirement benefit The accrued retirement benefit as of late retirement date shall be 
payable commencing at late retirement. 

Disability retirement benefit The accrued retirement benefit as of the disability retirement date 
shall be payable commencing immediately. 

Termination benefit The accrued retirement benefit as of the termination date, 
multiplied by the vested percentage, shall be payable on the 
normal retirement date. The vested percentage is based on the 
following table: 

 Service Vested Percentage 

 Less than 5 years 0% 
 5 or more years 100% 

Death benefit The death benefit payable to a participant's surviving spouse is the 
benefit that would be payable if the participant had retired the day 
before his death with a joint and survivor option (with 50% 
continuing to his spouse) in effect. 
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The total shortfall amortization charge is the sum of the individual shortfall amortization 
installment for each plan year covered under PPA. Although an individual shortfall 
amortization installment can be negative, the combined shortfall amortization charge 
cannot be less than $0. 
 

Shortfall bases 

Year 
established  

Outstanding 
balance 

Years 
remaining  

2011 
Installment 

2008 $ 24,962,982 4 $ 6,592,244 

2009  2,772,674 5  596,428 

2010  12,383,525 6  2,299,535 

2011  9,766,216 7  1,606,827 

Total $ 49,885,397  $ 11,095,034 
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Schedule SB, Line 24 — Change in Actuarial Assumptions 

 

 

 Interest discounts and mortality rates were updated from 2010 to 2011 in 
accordance with PPA and the sponsor changed their interest rate election from 
segment rates with 0 months setback to segment rates with 4 months setback. 

 The expected investment return assumption was lowered from 8.25% to 7.50%. 

 
 
 


