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 OMB Nos. 12100110
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). 2011

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;

D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1la Name of plan

1b Three-digit plan 002

WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1954
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification

Number (EIN)

WARD LEONARD ELECTRIC COMPANY, INC. 22-3735548

401 WATERTOWN ROAD
THOMASTON, CT 06787

2C Sponsor's telephone
number
860-283-5801

401 WATERTOWN ROAD ,
THOMASTON, CT 06787 2d Business code (see
instructions)

335900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/15/2012 ROCCO FERRARO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611
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3a

WARD LEONARD ELECTRIC COMPANY, INC.

401 WATERTOWN ROAD
THOMASTON, CT 06787

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

3b Administrator's EIN
22-3735548

3C Administrator's telephone
number

860-283-5801

4

a

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:

Sponsor’s name

WARD LEONARD ELECTRIC COMPANY, INC.

4b EIN
13-3799937

4c PN
002

5  Total number of participants at the beginning of the plan year 5 129
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 2
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 81
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 22
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 105
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 15
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 120
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
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:
1B 1G 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) I Trust 3) Trust
4) General assets of the sponsor 4) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 002
WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WARD LEONARD ELECTRIC COMPANY, INC. 22-3735548
Part | 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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
FIRST ALLMERICA FINANCIAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
04-1867050 69140 GA-90414-07 120 01/01/2011 12/31/2011

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

0 0

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il 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..................ccccooveveveverererereecennnn.. 4

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) BI deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCtiONS .........ccoecuieiiiiieesec e
f Balance at the end of the current year (subtract e(5) from d)
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Part Il | 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 D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
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 |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

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



OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(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 i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

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

A Name of plan B  Three-digit
WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WARD LEONARD ELECTRIC COMPANY, INC. 223735548
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1728382
D AGHUANAI VAIUE ... 2b 1728382
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 105 1816559
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 22 135916
C  For active participants:
0
31583
2 31583
O TOMAl e 3d 129 1984058
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.50 %
6  Target normal cost 6 8000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/11/2012
Signature of actuary Date
ANDREW A. GUNDLACH 11-00447
Type or print name of actuary Most recent enrollment number
THE ROSS COMPANIES LLC 212-582-2524
Firm name Telephone number (including area code)

424 MADISON AVENUE
14TH FLOOR
NEW YORK, NY 10017

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 0 54210
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 54210
10 Interest on line 9 using prior year's actual return of 9.060f ... 4911
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 82217

b Interest on (a) using prior year's effective rate of 6.34 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 5213

C Total available at beginning of current plan year to add to prefunding balance...........] 87430

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 87430
12 Other reductions in balances due to elections or deemed elections .......................... 0 25500
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 121051

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 81.01 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 81.01 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 80.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2011 17918
06/24/2011 17918
09/13/2011 103851

Totals » | 18(b) 139687 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 135156

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

65

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

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 8000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 376727 78557
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 86557
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 86557
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 135156
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 48599
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
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:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 002
WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
WARD LEONARD ELECTRIC COMPANY, INC.

22-3735548

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

v.012611
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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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

FIRST ALLMERICA FINANCIAL LIFE

04-1867050
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

135015

NONE

6972

Yes |:I No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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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).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: ANDREW GUNDLACH b EIN: 13-4078601
C Position: ENROLLED ACTUARY

d Address: 424 MADISON AVENUE € Telephone: 212-582-2524

14TH FLOOR
NEW YORK, NY 10017

Explanation: CHANGE IN SERVICE PROVIDER

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN 002
plan number (PN) >
C Plan or DFE sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WARD LEONARD ELECTRIC COMPANY, INC. 22.3735548

Part | | 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: SEP INV ACC B DIVERSIFIED BOND FUND

b Name of sponsor of entity listed in (a): FIRST ALLMERICA FINANCIAL LIFE INS
C EIN-PN 04-1867050-002 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 489
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEP INV ACC C MONEY MARKET FUND
o . FIRST ALLMERICA FINANCIAL LIFE INS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1867050-003 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 68241
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WARD LEONARD ELECTRIC COMPANY, INC.

22-3735548

D Employer Identification Number (EIN)

Part | |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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 31287 142087
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 2394 1702
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 51660
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 166368 174200
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate acCoUNtS.............cccceveveveveueueereennnn. 1c(10) 14978 68730
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
e compemes (o0, e Le(13) 1442433 1179457
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1709120

1566176

19

1h

1i

1j

1k

1l

1709120

1566176

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

139687

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

139687

2b(1)(A)

2b(1)(B)

2b(1)(C)

8460

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

8460

2b(2)(A)

2b(2)(B)

2b(2)(C)

40353

2b(2)(D)

2b(3)

40353

2b(4)(A)

-79804

2b(4)(B)

-35407

2b(4)(C)

-44397
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -59750
() 105 20E)A) A (B) e e 26(5)(C) 59750
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 84353
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 220250
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 220250
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 6972
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 75
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 7047
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 227297
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -142944
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name:IMOWITZ KOENIG & CO., LLP (2) EIN: 13-2963250

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

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

3000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
WARD LEONARD ELECTRIC COMPANY, INC. UNION EMPLOYEES' PENSION PLAN plan number 002
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WARD LEONARD ELECTRIC COMPANY, INC.
22-3735548

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

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): 04-1867050

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

2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange 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?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Imowitz Koenig & Co.,, LLP
Certified Public Accountants

Independent Auditors’ Report

The Plan Administrator
Ward Leonard Electric Company, Inc.
Union Employees’ Pension Plan

We have audited the accompanying statements of net assets available for plan benefits of the Ward
Leonard Electric Company, Inc. Union Employees’ Pension Plan (the “Plan”) as of December 31, 2011
and 2010, and the related statements of changes in net assets available for plan benefits for the years then
ended and supplemental schedules, as listed in the accompanying table of contents. These financial
statements and supplemental schedules are the responsibility of the Plan’s management. Our
responsibility is to express an opinion on these financial statements and the supplemental schedules based
on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements and supplemental schedules are free of material misstatement. An
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe that
our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements and supplemental schedules referred to above present fairly, in all
material respects, the net assets available for benefit of the Ward Leonard Electric Company, Inc. Union
Employees’ Pension Plan as of December 31, 2011 and 2010, and the changes in its net assets available
for plan benefits for the years then ended in conformity with accounting principles generally accepted in
the United State of America.

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule listed in the Table of Contents, referred to as “supplemental schedule” is
presented for the purpose of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan’s management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

o Mg 4T

Certified Public Accountants
New York, New York
October 12, 2012

622 Third Avenue New York, New York 10017 .



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

Depatment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Eorm is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). lnspec’;:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) > 002

‘Ward Leonard Electric Co., Inc. Union Employees' Pension Llan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WARD LEONARD ELECTRIC CO., INC. 22-3735548
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer E‘ 101-500 D More than 500
[ Partl I Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2  Assets
a Market value s .| 2a 1,728,382
B ACIUAIAI VAIUE ..ottt ettt ettt en e e s s e s sttt ea b ettt 2b 1,728,382
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 105 1,816,559
b Forterminated vested partiCipants.............cc.coooveecnrecsieecnines 3b 22 135,916
C  For active participants:
(1) Non-vested BENefits.................ccovververirinricsesiereseses s 3c(1) 0
(2)  VESted DENEFItS ......coovvvovveceeerece e 3c(2) 31,583
(3) TOMA ACHVE....oooeoeeoeeeeeeeeee e 3¢(3) 2 31,583
A Tl et 3d 129 1,984,058
4 | |f the plan is in at-risk status, check the box and complete lines (a) and (b) .........cccccoovrevrrcrcnee D
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funfding target reflecting at-risk assumptiqns, but disregarding tra.nsition (ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interestrate ........................ 5 5.50 %
6 TAPGEE NOIMMAI COSL ......oo.cvcovoiiveeivereeeseaaess e as et sttt 6 8,000

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.

Vol
SIGN /
HERE Mﬁ, éi %/ 10/11/2012

Signature of actuary Date
Andrew A. Gundlach 11-00447
Type or print name of actuary Most recent enrollment number

The Ross Companies LLC (212) 582-2524

Firm name i i
424 Madison Avenue Telephone number (including area code)
l4th Floor
New York NY 10017

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Redtiction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Part il [ Beginning of year carryover and prefunding balances

{a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

B B T e e i O T b s S A S A A SR R A R 0 54,210
8 Portion elected for use to offset prior year's funding requirement (line 35 from

oo D o L R 0
9 Amount remaining (line 7 MinuUS NE 8)...........cov.ivereieeeieeeeoe e eeeeeeeeeeeesr s 54,210
10 Interest on line 9 using prior year's actual return of 9. 06% 4,911
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 38 from prior year) ..........cccocceeeeeenae. 82,217

b Interest on (a) using prior year's effective rate of 6.344 except as

otherwise provided (€€ INStrUCHONS) ..o 5: 213

C Total available at beginning of current plan year to add to prefunding balance............ 87,430

d Portion of (¢) to be added to prefunding balance.................ccoccooovvoeoriiceec, 87,430
12 Other reductions in balances due to elections or deemed elections..................... 25,500
13 Balance at beginning of current year (ling 9 + line 10 + line 11d —line 12) .......c...c..... 0 121,051

Part lll Funding percentages

14 Funding target attainMEnt PEICENEAGE ..........oorooroooo oo es e oes e oseres oo e .

14 81.01 %

15 Adjusted funding target attainment o] o= o1 = To = O TSROSO

15 81.01 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding FEOUITEIMIENT.. ..okttt e e e e e e eee e e ee e sttt ee e e ee et e eeeeraer e e erees

28 80.00 %

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

17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2011 17,918
06/24/2011 17,918
08/1.3/ 2021 103,851

Totals + | 18(b) ___139,687] 18(c ‘ 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ............ccooveviviiiveeennnn. 19a 0

b Contributions made to avoid restrictions adjusted to VaIUatION GALE..........o.oveoeieeeeeeeeeeeeeeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 135,156
20 Quarterly contributions and liquidity shortfalls:
a Did theplanshave i “funding S o ra o e O S AT s s s G s o Aot s oo v s et A E] Yes D No
b If 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? ............ccooeieee e Yes D No
C If 20a is "Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

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

a Segment rates;

|:| N/A, full yield curve used

2.94 % 5.82 % 6.46 %

o B Tl o4 (=301 7ol < S R R O 21b
22 Weighted aVerage retiM@MENt QE ............oocooooiieooeoee oo oottt e e s et s e es et ee e ees s 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate :| 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

EURBICIUTTEIN v senricommnns om0 N A5 5545 0 5 G 03 SR S R S A S A S Yes )_—<| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........cco.coccoocsrov I: Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ........................ E Yes ] No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attaChMENt oo mnimmmmaa s s s o o o T T SR R R S e
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PHIOT YEATS ................cciivv.ooveeece v seeeeseee e ees et eseereseenes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

{lIFE 198 i isvnnimimoimens s s vy e e TR e
30 Remaining amount of unpaid minimum required contributions (ling 28 MINUS lINE 29)......ocoviovveeerre e eereers 30
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSt (M@ B) ..ottt et e e sttt ettt es et et et en e 31a 8,000

b Excess assets, if applicable, but not greater than 318 ..o 31b 0
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment.... 376,727 78,557

b waiver amortization installment..... a 0
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............c.oceeveieveccee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 86,557

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENE ...t 0 0 0
36 Additional cash requirement (lIN€ 34 MINUS NG 35) ... veeoereeeeseeesieeeeseeeeesesesesss e ees s sees s seee st se s 36 86,557
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuaticn date 37

(T =T OO OO OO 135,156
38 Present value of excess contributions for current year (see instructions)

a. Totdl (excess, (fany ofline 37 overling 3B6) muwanmasrmmsma o n e tss s e i T S S DR R BT 38a 48,599

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........| 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over line 37) oo 39 0
40 Unpaid minimum required contributions for all YEArS..............ooooooovoooeoeeecce oo enteeee s eees oo 40 0
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 I a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

.............. D 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

...... [ ]2008 []2009 []2010 | | 2011

42 Amount of aCCRIEration AQJUSIMENT ...........coioiiiioeo oot es e et

42

43 Excess installment acceleration amount to be carried over to fUtUre PIan YEars ... .....oo.ooeovvooeeoeeooeeseeeere s

43




WARD LEONARD ELECTRIC CO., INC
UNION EMPLOYEES’ PENSION PLAN (GA-90414-007)
EIN/PN: 22-3735548/002
Schedule SB, Line 22 — Description of Weighted Average Retirement Age
1/1/2011 Valuation

The weighted average retirement age is equal to the normal retirement age of 65.



EIN/PN 22-3735548/002 1/1/2011 VALUATION
WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN (GA-90414-007)

Schedule SB — Part V-Statement of Actuarial Assumptions/Method

Interest Rates for PPA Funding: 2.94% for years 1 through 5
5.82% for years 6 through 20
6.46% after 20 years

Mortality: IRS mandated table for 2011 Funding - RP2000 Mortality
Table separate tables for annuitants and non annuitants, sex
distinct.

Marriage: 80% of males and females are assumed to be married. Wives

are assumed to be three years younger than their husbands.

Maximum Benefit Limitation: Maximum benefits as specified in Section 415 of the Internal
Revenue Code are assumed to remain at current levels
($195,000 for 2011).

Assumed Benefit Form for Funding: Life Annuity

Calculated Single Effective Interest Rate
For 2011 5.50%



EIN/PN 22-3735548/002 1/1/2011 VALUATION
WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN (GA-90414-007)

Schedule SB — Part V-Statement of Actuarial Assumptions/Method (cont.)

1. Actuarial Cost Method

The Pension Protection Act of 2006 added Section 430 to the Internal Revenue Code, which
specified the new required minimum funding standards. In general, the minimum required
contribution is the sum the target normal cost and the funding shortfall amortization charge (if any)
for the plan year.

The following is the basic terminology under the funding method:
The Target Normal Cost is the present value of all benefits that are expected to

accrue or be earned under the plan during the year, plus the amount of plan-related
expenses expected to be paid from plan assets during the plan year.

The Funding Target is the present value of all benefits accrued under the plan as of
the beginning of the year.

The Funding Shortfall is the excess (if any) of the funding target over the assets of
the plan (as reduced by the prefunding balance and the funding standard carryover
balance).

The Shortfall Amortization Installment is the amount necessary to amortize the
funding shortfall base of the plan in level installments over a seven-year period.

The Shortfall Amortization Charge is the sum of all shortfall amortization
installments for a plan year and each of the six (6) preceding plan years.

2. Asset Valuation Method

Market Value of Assets on the valuation date increased by the discounted value of any contributions
made for the prior year during the accrual period.

3. Valuation Date

The first day of the plan year.



EIN/PN 22-3735548/002 1/1/2011 VALUATION
WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN (GA-90414-007)

Schedule SB- Part V -Summary of Plan Provisions

Plan Name: Ward Leonard Electric Company, Inc. Union Employees'
Pension Plan (GA-90414-007).

Plan Year: Begins January 1 and ends December 31.

Employer ID No.: 13-3799937

Plan Number: 002

Effective Date: Original: January 1, 1954. Latest substantive amendment:

January 1, 2001.

Eligibility: One year of service, no new participants after January 1,
2001.
Service Credit: An employee’s credited service (used to determine the

amount of his benefit) is computed according to the following
schedule and was frozen effective December 31, 2000:

Hours of Service

Needed for
Service Credited
Credit Service
1.0 year 1800 or more
0.9 1620-1799
0.8 1440-1619
0.7 1260-1439
0.6 1080-1259
0.5 900-1079
0.4 720-899
0.3 540-719
0.2 360-539
0.1 180-359
0.0 Under 179



EIN/PN 22-3735548/002

1/1/2011 VALUATION

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN (GA-90414-007)

Schedule SB- Part V -Summary of Plan Provisions (cont.)

Normal Retirement:
Eligibility:

Annual Benefit:

Early Retirement:
Eligibility:

Annual Benefit:

Age 65

An employee’s accrued pension as of a specified date is
determined by the applicable benefit rate specified below:

Monthly Benefit per Year of
Credited Service during each
Period Below: Monthly Benefit Rate

For Production and Maintenance Unit

Prior to 1/1/1980 $10.50
On or after 1/1/1980 but before 1/1/1981 $9.50
On or after 1/1/1981 but before 9/22/1984 $10.50
On or after 9/22/1984 but before 9/22/1985  $11.00
On or after 9/22/1985 but before 9/22/1988  $14.00
On or after 9/22/1988 but before 9/22/1991  $15.50
On or after 9/22/1991 but before 12/31/2000 $19.00

For Professional Technical and Salaried Unit

Prior to 1/1/1980 $12.40
On or after 1/1/1980 but before 1/1/1981 $10.90
On or after 1/1/1981 but before 9/22/1985 $11.90
On or after 9/22/1985 but before 9/22/1988  $14.90
On or after 9/22/1988 but before 9/22/1991  $17.15
On or after 9/22/1991 but before 12/31/2000 $17.65

Age 55 and 10 years.

Accrued benefit actuarially reduced to reflect early
commencement. If the participant has attained age 60 and
completed at least 30 years of credited service as of his early
retirement date he will receive his unreduced accrued benefit
as of his early retirement date.



EIN/PN 22-3735548/002

1/1/2011 VALUATION

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN (GA-90414-007)

Schedule SB- Part V -Summary of Plan Provisions (cont.)

Vesting
Eligibility:
Benefit:

Disability:

Eligibility:

Benefit:

Death Benefits:

Preretirement:

Postretirement or
Disability:

Form of Retirement Benefit:

5 years.

Accrued benefit payable at age 65.

15 years. (for a participant of the Professional, Technical and
Salaried Unit of the Union ("PTS" unit) - age 55 and 15 years
of service.)

A life-only pension calculated in the same manner as an
accrued pension. Payments are reduced by 2/10% for each
month by which his Disability Retirement Date precedes his
Normal Retirement Date.

$75 (or $100 if in the "PTS" unit) multiplied by years of
credited service on or after 1/1/1954.

REA benefit - Surviving spouse benefit equal to the amount
payable to the member’s spouse as if the member had
survived to early retirement age, retired early, elected a 50%
Contingent Annuitant option (with his spouse as contingent
annuitant) and then died. Benefit commences on first of
month following the date the member would have been
eligible to retire early and is payable for lifetime of spouse.

$75 (or $100 if in the "PTS unit) multiplied by years of
credited service on or after 1/1/1954, reduced by the sum of
any retirement payments received.

Standard form is life annuity.
The annuity is reduced to provide for 50% continuance to the
employee’s spouse after death.



WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN (GA-90414-007)
EIN/PN: 22-3735548/002

January 1, 2011 Valuation

Attachment to 2011 Form 5500 Schedule SB
Line 26 - Schedule of Active Participant Data

Attained
Age

Under 1

YEARS OF CREDITED SERVICE

1 to4]|51t09[10 to 14|15 to 19|20 to 24|25 to 29|30 to 34|35 to 39

40 & up

No. No. No. No. No. No.

z
o
Z
o

No.

Total

Under 25
25t0 29
30 to 34
35 to0:39
40 to 44
45 to 49
50 to 54
55t0 59
60 to 64
65 to 69
70 & up

(=]

Total

clococococococo oo ol

SO OO OoOC OO OO OO O
= O = 0 O O O o O o O
=0 == e el an B e BN e B B e IR w B o B w)
_Oo OO, O OO0 oo o
SO O O OO OO OO OO
=0 K==l e R el e R e T e S e S ce S s S an B .}
[==0 == e i B cnv R e S o B s S - S o B o BN )

Plan Frozen as of 12/31/2000 (No Future Benefit Accruals)

1. Attained Ages as of 1/1/2011.
2. Credited Service as of 12/31/2000.
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WARD LEONARD ELECTRIC CO., INC.

UNION EMPLOYEES' PENSION PLAN (GA-90414-007)

SCHEDULE SB, LINE 32-SCHEDULE OF AMORTIZATION BASES

EIN/PN: 22-3735548/002

Attachment to 2011 Schedule SB

Valuation Date

Charge Bases Established
Shortfall base 1/1/2009
Shortfall base 1/1/2011

1. Total Charges

Credit Bases

Shortfall base 1/1/2010

2. Total Credits

3. Net Charges (1+2)

Remaining
Period
1/1/2011

5

7

-16-

Remaining
Amount
1/1/2011

401,379
92,103

493,482

(116,755)

(116,755)

376,727

&

Annual
Pavment

84,994
14,884

99,878

(21,321)

(21,321)

78,557



WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN

Statements of Net Assets Available for Plan Benefits
December 31,2011 and 2010

2011 2010
ASSETS
Investments, at fair value:
First Allmerica Financial Life Insurance Company
Pooled separate accounts:
Money market fund $ 68,730 $ 14,978
Charles Schwab Institutional
Cash and money market funds 142,087 82,947
Corporate bonds and bond ETF 174,200 166,368
Mutual funds and equity ETF 1,179,457 1,442,433
1,564,474 1,706,726
Receivable:
Accrued interest 1,702 2,394
NET ASSETS AVAILABLE
FOR PLAN BENEFITS $ 1,566,176 $ 1,709,120

See accompanying notes to financial statements.

22



WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN

Statements of Changes in Net Assets Available for Plan Benefits
December 31, 2011 and 2010

2011 2010
ADDITIONS
Investment income (loss)
Net (deprecation) appreciation in fair value of investment $ (104,147) 96,899
Dividend income 40,353 42,308
Interest income 8,460 13,883
(55.334) 153,090
Total
Employer contributions 139,687 160,000
TOTAL ADDITIONS 84,353 313,090
DEDUCTIONS
Benefits paid to participants 220,250 245,413
Administrative fees 7,047 7,734
TOTAL DEDUCTIONS 227,297 253,147
NET (DECREASE) INCREASE (142,944) 59,943
NET ASSETS AVAILABLE FOR PLAN BENEFITS -
BEGINNING OF YEAR 1,709,120 1,649,177
END OF YEAR $ 1,566,176 1,709,120

See accompanying notes to financial statements.

-3-




Note 1

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31, 2011 and 2010

DESCRIPTION OF THE PLAN

General

The following summary of major plan provisions in effect for Ward Leonard Electric
Company, Inc. Union Employees’ Pension Plan (the “Plan™) is provided for general
information purposes only. Participants should refer to the plan agreement for more
complete information.

The Plan is a noncontributory defined benefit plan which covers all union employees of
Ward Leonard Electric Company, Inc. (the “Employer”) who were participants in the Plan
on December 31, 2000. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA™).

In 2000, the Plan was amended whereby no additional employees are eligible to become
participants and no further benefits accrue after December 31, 2000.

Nature of Business of Sponsor

The primary business of the Employer is the design, manufacture and sale of electrical
control components and systems as well as A/C and D/C electric motors, generators and
motor generator sets for the military and other domestic industrial commercial markets either
directly or as a subcontractor.

Management of the Fund

Custodianship and discretionary authority for the management of the accounts of the Plan’s
participants and Plan investment activity are placed with First Allmerica Financial Life
Insurance Company (“First Allmerica”) and Charles Schwab Institutional (“Charles
Schwab”), the custodians of the Plan.

Retirement Date

A participant’s normal retirement date is the first day of the month coincident with or next
following his/her 65th birthday. A participant may retire at an early retirement date and
receive an actuarially reduced benefit provided he/she had then attained his/her 55th birthday
and has completed at least ten years of credited service.



WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31,2011 and 2010

(Continued)

Note 1 - DESCRIPTION OF THE PLAN (Continued)

Normal Retirement Benefit

The monthly retirement benefit payable at the normal retirement date is equal to the sum of:

Professional,

Production and Technical and

Monthly Benefit per Year of Credited Maintenance Unit Salaried Unit

Service During Each Period Below Monthly Benefit Monthly Benefit

Prior to 1/1/80 $10.50 $12.40
1/1/80 to 12/31/80 9.50 10.90
1/1/81 t0 9/21/84 10.50 11.90
9/22/84 to 9/21/85 11.00 11.90
9/22/85 t0 9/21/88 14.00 14.90
9/22/88 to 9/21/91 15.50 17.15
9/22/91 to 12/31/00 19.00 17.65

No further benefits accrue after December 31, 2000.
Death Benefits

Generally, a participant’s beneficiary is entitled to a lump-sum cash benefit with credited
interest equal to $75.00 for each year of credited service completed after January 1, 1954 and
prior to date of death. In addition, upon death of a vested married participant, the surviving
spouse will usually receive 50 percent of the monthly benefit the participant would have
received or was receiving payable under the 50 percent contingent annuitant opinion.

Funding Policy

Employer contributions to the Plan are determined actuarially, using the entry age normal
actuarial cost method, based on a valuation made at the beginning of each plan year.
Employer contributions amounted to $139,687 and $160,000 for the years ended December
31, 2011 and 2010, respectively. The Company’s contributions for 2011 and 2010 met the
minimum funding requirements of ERISA.

Vesting

Vesting is based upon years of continuous service. A participant is fully vested after five
years of credited service.



Note 2

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31. 2011 and 2010

(Continued)
SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements have been prepared on the accrual method of
accounting.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales are recorded on the trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities and changes therein,
disclosure of contingent assets and liabilities, and the actuarial present value of accumulated
plan benefits at the date of the financial statements. Actual results could differ from these
estimates.

Benefit Payments

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Insurance carrier fees such as asset fees, participant fees for processing benefit payments and
multi-account fees are paid by the Plan. All other administrative costs are paid by the
Employer.

Reclassifications

Certain amounts from prior year financial statements have been reclassified to conform to
the current year presentation.



Note 3

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31,2011 and 2010

(Continued)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the service the employees have rendered. Accumulated plan benefits
include benefits expected to be paid to: (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or
their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by independent
consulting actuaries. USI Consulting Group and Arnold S. Ross & Associates Ltd. prepared
the valuation at January 1, 2012 and January 1, 2011, respectively. This is the amount that
results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by
means of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected date of payment.

Accumulated plan benefits and changes in accumulated plan benefits as of and for the years
ended January [, 2012 and 2011 are as follows:

January 1,
2012 2011
Actuarial present value of accumulated
plan benefits:
Vested benefits:
Participants currently
receiving payments $ 1,494,280 $ 1,660,990
Participants entitled to
deferred payment 129,642 -
Other participants 29,713 143.798
$ 1,653,635 $ 1,804,788
Actuarial present value of accumulated
plan benefits at beginning of year $ 1,804,788 $ 1,924,480
Increase (decrease) during the year
attributable to:
Increase for interest due to the
decrease in the discount period 118,757 125,408
Benefits paid (220,250) (245,413)
Actuarial (gain) loss (44,443) (26,642)
Change in actuarial assumptions (5.217) 26,955
Net decrease during the year (151.153) (119.692)
Actuarial present value of
accumulated plan benefits at end of year $ 1,653,635 $ 1.804,788

-7 -



WARD LEONARD ELECTRIC COMPANY, INC.

UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31,2011 and 2010

(Continued)
Note3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)
The significant actuarial assumptions used in the valuation were:
Investment Return:
Segment Rates
Years Percentage
0-5 4.87%
5-20 5.07%
20+ 6.19%
Mortality Basis: The 2000 Retired Pensioners Mortality Table Projected to 2010
Normal Retirement:  Age 65
Actuarial cost method: Unit Credit
The significant assumptions related to the Company’s retirement plan are as follows:
Weighted-average assumptions:
Discount rate 4.25%
Expected return on plan assets 7.00%
Rate of compensation increase N/A
The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors might
be applicable in determining the actuarial present value of accumulated plan benefits.
Note4 - FAIR VALUE MEASUREMENTS

The fair value hierarchy prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are

described below:

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



Note 4

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31,2011 and 2010

{Continued)

FAIR VALUE MEASUREMENTS (Continued)

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets
Quoted prices for identical or similar assets or liabilities in inactive markets
Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2011 and
2010.

® Pooled separate accounts: Valued at estimated fair value as provided by First
Allmerica Financial Life Insurance Company and Charles Schwab Institutional.

o Money market funds, mutual funds and equity ETF: Valued at the net asset value
(NAV) of shares held by the Plan at year end.

o Corporate bonds and bond ETF: Valued at the closing price reported on the active
market on which the individual securities are traded.

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



Note 4

WARD LEONARD ELECTRIC COMPANY. INC.

UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31, 2011 and 2010

(Continued)

FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at

fair value as of December 31, 2011 and 2010:

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 68,730 § - - 3 68,730
Money market funds 142,087 - - 142,087
Corporate bonds and bond ETF 174,200 - - 174,200
Mutual funds and equity ETF 1,179,457 - - 1,179.457
$ 1564474 $ - - §$ 1564474

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 14,978 $ - - $ 14,978
Cash and money market funds 82,947 - - 82,947
Corporate bonds and bond ETF 166,368 - - 166,368
Mutual funds and equity ETF 1,442,433 - - 1,442.433
$ 1.706,726 3 - - $§ 1,706,726

At December 31, 2011, the plan assets were invested in a portfolio consisting of mutual

funds (76%), money market funds (13%) and corporate bonds (11%).

-10 -



Note 5

Note 6

WARD LEONARD ELECTRIC COMPANY. INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31,2011 and 2010

(Continued)

INVESTMENTS

Investments representing greater than 5% of the Plan’s net assets available for benefits at
December 31, 2011 and 2010, are as follows:

Charles Schwab 2011 2010
BBH Core Select Fund Class N $ 105,499 § -
Fairholme Fund - 148,575
Fidelity Adv Floating Rate High Income - 89,639
Manning & Napier Equity Series - 143,338
Polen Growth FD Inst CL Shrs 97,475 -
Schwab S&P 500 Index FD 280,152 -
Schwab U.S. Treasury Money Fund 142,087 -
Templeton Global Bond Fund Adv Class - 87,100
Vanguard Short Term Bond Index Fund Investor SHR 86,995 -
Vanguard Total Intl Stock Market Index Fund 115,472 -
Wasatch 1** Source Income Equity Fund - 115,200
Wells Fargo Advtg Inter Tax Amt Free FD I 80,104 -
Westcore Select Fund Retail - 93,652

During the years ended December 31, 2011 and 2010, the Plan’s investments (including
gains and losses on investments bought and sold as well as held during the year) depreciated
and appreciated in value by $(104,147) and $96,899, respectively. The net realized and
unrealized appreciation and depreciation in fair value of investments on the Statement of
Changes in Net Assets Available for Plan Benefits is from the corporate bond and mutual
fund portfolios. Interest and dividends for the years ended December 31, 2011 and 2010
were $48,813 and $56,191, respectively.

PLAN TERMINATION

Although the Plan Sponsor has not expressed an intention to terminate the Plan, it may do so
at any time. Under provisions of ERISA, if the Plan is terminated, the Plan Sponsor may be
obligated to make termination payments to the Plan and participants may be eligible for
continuation of benefits under insurance provided by the Pension Benefit Guaranty
Corporation (“PBGC”).

11 -



Note 6

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31. 2011 and 2010

(Continued)

PLAN TERMINATION (Continued)

Note 7

In the event the Plan terminates, the right of all participants in the Plan to benefits accrued to
the date of termination, to the extent such benefits have been funded, shall be non-
forfeitable. Funds will be allocated to fund the benefits of members, former members and
beneficiaries according to the procedures established by the Internal Revenue Service and
the PBGC. Generally, the PBGC guarantees the payment of most vested normal retirement
benefits, early retirement benefits and certain disability and survivor’s benefits, subject to a
ceiling amount. Such ceiling applies to benefits payable in the form of a single-life annuity
commencing at age 65 or later. For younger annuitants or for those who elect to receive
their benefits in some form more valuable than a single-life annuity, the corresponding
ceilings are actuarially adjusted downward.

Should the Plan terminate at some future time, all participants will receive their benefits
based on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the
priority of those benefits and may also depend on the level of the benefits guaranteed by the
PBGC. Participants should consult the plan document or Retirement Plan Committee for
more complete information relating to guarantees of benefits.

TAX DETERMINATION STATUS

Note 8

In accordance with a letter from the Internal Revenue Service (“IRS”) dated June 6, 1998,
the Plan is exempt from Federal income taxes under the applicable sections of the Internal
Revenue Code (“IRC”). The Plan was restated effective January 1, 2001 and the IRS issued
a new determination letter dated October 1, 2002. The Plan’s trustees believe the Plan is
designed and is currently being operated in compliance with the applicable provision of the
IRC. The following is the major tax jurisdiction for the Plan and the earliest tax year subject
to examination: United States 2008.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statements of net assets
available for plan benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial
statements.
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Note 9 -

Note 10 —

WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
December 31, 2011 and 2010

(Continued)

RELATED PARTY TRANSACTIONS

Certain investments are with Allmerica Financial and Charles Schwab Institutional, the
custodians as defined by the Plan and, therefore, these transactions qualify as party-in-
interest. Administrative fees paid by the Plan for investment management services,
processing benefit transactions and record keeping services amounted to $7,047 and $7,734
for the years ended December 31, 2011 and 2010, respectively.

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 12, 2012, the date the financial
statements were available to be issued, and determined that no disclosure is required.
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WARD LEONARD ELECTRIC COMPANY. INC.

UNION EMPLOYEES' PENSION PLAN

Form 5500. Schedule H Part IV Line 4(i)

Schedule of Assets Held for Investment Purposes at Year End

December 31, 2011

(Plan Number 002)
(EIN 22-3735548)

Description of Investment Including

Maturity Date, Rate of Interest, Current
(@)* (b) ldentity of Issue, Borrower, Lessor, or Similar Party () Collateral, Par or Maturity Value (d) Cost (e) Value
Money Market Funds
*  First Allmerica Financial Life Insurance Company Money Market Fund
Van VIF Money Market 12,578.809830 Units $ 68,241 § 68,241
Van Total Bond Market Index 26.100461 Units 489 489
*  Charles Schwab Institutional Money Market Funds (Sweep)
Schwab U.S. Treasury Money Fund 142,087.5000 Units 142,087 142,087
$ 210,817
Mutual Funds
*  Charles Schwab Institutional
Doubleline Total Return BD FD CL | 6,305.5590 Units $ 70,961  § 69,550
Dreyfus Inflation Adjusted SEC INV 2,042.9680 Units 25,200 28,295
Drichaus Active INCM FD 4,417.2850 Units 48,207 44,217
Eaton Vance Global Macro ABS RET 1 3,517.7660 Units 35,961 34,545
Fidelity Floating Rate High Income Fund 3,161.8160 Units 28,372 30,480
Templeton Global Bond Fund ADV CL 4,959.5810 Units 61,929 61,350
Vanguard Short Term Bond Index Fund Investor SHR §,199.3040 Units 87,857 86,995
Wells Fargo Advtg Inter Tax Amt Free FD [ 7,070.0320 Units 78,534 80,104
BBH Core Select Fund Class N 7,085.2540 Units 106,535 105,499
Mauning & Napier DIV Focus 2,671.9690 Units 30,290 32,545
PIMCO All Asset All Authority CL Inst 2,943.6110 Units 30,550 29,524
Polen Growth FD Inst CL Shrs 8,042.4840 Units 91,004 97,475
Schwab S&P 500 Index FD 14,315.3710 Units 270,053 280,152
Steelpath MLP INCM FD Inst 4,225.0640 Units 43,369 43,729
Vanguard Total Intl Stock Market Index Fund 8,841.6680 Units 125,430 115,472
Greenhaven Cont Cmdty Continuous
Commodity Index Fund 1,321.0000 Units 43,996 39,525
3

See accompanying independent auditors' report.
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WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN

Form 5500, Schedule H Part IV Line 4(3)
Schedule of Assets Held for Investment Purposes at Year End
December 31, 2011

(Plan Number 002)

(EIN 22-3735548)
(Continued)

Description of Investment Including

*

Maturity Date, Rate of Interest, Current
(a)* (b) Identity of Issue, Borrower, Lessor, or Similar Party  (¢) Collateral, Par or Maturity Value (d) Cost (e) Value
Corporate Bonds
Charles Schwab Institutional
30,000 Coca Cola Enter Notes
Mat. 03/03/14, rate 7.375% 3 30,570 § 34,073
30,000 Deere & Co., Sr. Notes
Mat. 4/25/14, rate 6.95% 30,553 34201
30,000 IBM Corp Notes
Mat. 10/15/13, rate 6.5% 31,032 33,078
30,000 Philip Morris Notes
Mat. 5/16/13 , rate 4.875% 28,338 31,725
373 ISHARES TR Barclays Fund
Barclays Aggregate Bond Fund 41,211 41,123
S 1120

*Party-in-interest as defined by ERISA

See accompanying independent auditors’ report.
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WARD LEONARD ELECTRIC COMPANY, INC.
UNION EMPLOYEES' PENSION PLAN

Form 5500, Schedule H Part IV Line 4(3)
Schedule of Reportable Transactions
For the Year Ended December 31, 2011

Plan Number 002
(EIN 22-3735548)
Current Value
of Asset on
Identity of Description of Asset (including Purchase Selling Cost of Transaction Net Gain
(a)* Party Involved {b) interest rate and maturity in case of loan)  (c) Price (d)  Price (g)  Asset (h) Date (i) or (Loss)
*  Charles Schwab Institutional Manning & Napier Equity Series (7,418 Units)  § - $ 125958 $ 107,718 S 125,958 $ 18,240

* Party-in-interest as defined by ERISA

See accompanying independent auditors' report.
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