Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| 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 Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 012
CHEMICAL PRODUCTS (WAPAKONETA, OHIO PLANT) DIVISION OF AMETEK, INC. HOURLY PENSION PLAN number (PN) »
1c Effective date of plan
01/19/1972
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
AMETEK, INC. 14-1682544
2C Sponsor’s telephone
number
610-647-2121
1100 CASSATT ROAD -
BERWYN, PA 19312 2d Business code (see
instructions)
339900

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/09/2014 HENRY J. POLICARE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 10/09/2014 HENRY J. POLICARE
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
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 161
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 75
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 35
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 47
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 157
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 12
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 169
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) 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 ®) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
CHEMICAL PRODUCTS (WAPAKONETA, OHIO PLANT) DIVISION OF AMETEK, INC. 012
HOURLY PENSION PLAN plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 7768952
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 7597446
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 44 1728746
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 47 718955
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 410445
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 3828978
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 70 4239423
0 TOAL ..o 3d 161 6687124
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.37 %
6  Target normal cost 6 263412

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 10/02/2014
Signature of actuary Date
MATHIEU LUSSIER, F.S.A., E.A. 14-04831
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE, INC. 215-246-7391
Firm name Telephone number (including area code)

CENTRE SQUARE EAST, 1500 MARKET ST
PHILADELPHIA, PA 19102

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

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

D L= L) I PP PPPRY 633301 531045
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 12412 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 620889 531045
10 Interest on line 9 using prior year's actual return of 1452 %o 90153 77108
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 0

b Interest on (a) using prior year's effective interest rate of 7.09 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

C Total available at beginning of current plan year to add to prefunding balance ............] 0

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 528000 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 183042 608153

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 101.78 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 113.61 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 114.88 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |

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. ..........cccccooociiieeeernnnns 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

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

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




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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 plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 263412

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 119127
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 144285

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 144285 0 144285
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2013
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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

A Name of plan B Three-digit 012
CHEMICAL PRODUCTS (WAPAKONETA, OHIO PLANT) DIVISION OF AMETEK, INC. >

HOURLY PENSION PLAN plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMETEK, INC. 14-1682544

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 D 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
BANK OF NEW YORK MELLON

13-5160382
(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) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

TOWERS WATSON DELAWARE, INC.

23-1159360
(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?

111750

NONE

9783

Yes |:| No

Yes D No D

Yes D No D

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

FRANK M. VACCARO AND ASSOCIATES

23-2148108
(b) (c) (d) (e) ) (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?

1350

NONE

6679

Yes |:| No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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 |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D 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.

() 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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.

(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

() 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

() 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 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHEMICAL PRODUCTS (WAPAKONETA, OHIO PLANT) DIVISION OF AMETEK, INC. HOURLY | ber (PN Y 012
PENSION PLAN plan number (PN)

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

AMETEK, INC.

D Employer Identification Number (EIN)

14-1682544

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: EMPLOYEES' MASTER RETIREMENT TRUST

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

AMETEK, INC.

C EIN-PN 14-1682544-060

d Entity
code

M

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

8692224

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 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) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

2013

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), and section 6058(a) of the
E| g’epaf"t”‘g”‘ °f-tL"",*§§r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
CHEMICAL PRODUCTS (WAPAKONETA, OHIO PLANT) DIVISION OF AMETEK, INC. HOURLY 012
PENSION PLAN plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
AMETEK, INC.

D Employer Identification Number (EIN)

14-1682544

‘ 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 1¢(9) through 1¢(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), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11) 7768952 8692224
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
(23) \f/uar:léz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7768952

8692224

1g

1h

1i

1

1k

1l

7768952

8692224

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 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(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) 1134517

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1134517
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 174440

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 174440
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 15534

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 6679

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 14592

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 36805
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 211245

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 923272
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(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):
@) [ ] Unqualified @ [ ] 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)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:ERNST AND YOUNG (2) EIN: 34-6565596

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) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X 203855
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i 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 reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information 2
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHEMICAL PRODUCTS (WAPAKONETA, OHIO PLANT) DIVISION OF AMETEK, INC. HOURLY plan number 012
PENSION PLAN (PN) >

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

D Employer Identification Number (EIN)

AMETEK, INC.
14-1682544
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-5160382
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
L= LSOO TSP PPPPUT PR PPTPPPT 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
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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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2013 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

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

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

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Report of Independent Auditors

Pension Investment Committee
Selected Defined Benefit Pension Plans

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of each of the AMETEK, Inc.
Selected Defined Benefit Plans, which comprise the statements of net assets available for
benefits, listed on pages 3 and 4, as of December 31, 2013 and 2012, and the related statements
of changes in net assets available for benefits, listed on pages 5 and 6, for the years then ended,
and the statements of accumulated plan benefits, listed on page 7, as of December 31, 2012, and
the related statements of changes in accumulated plan benefits, listed on page 8, for the year then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in conformity with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of material misstatement, whether due to fraud
or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the certified investment information described in Note 4, except for comparing such
information with the related information included in the financial statements. We have been
informed by the plan administrator that the entity that certified the investment information meets
the requirements of 29 CFR 2520.103-8. The plan administrator has obtained certifications as of
December 31, 2013 and 2012, and for the years ended December 31, 2013 and 2012, stating that
the investment information provided to the plan administrator is complete and accurate.

A member firm of Ernst & Young Global Limited



EY

Building a better
working world

Disclaimer of Opinion on Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Report on Compliance of Form and Content with Department of Labor’s Rules and
Regulations

The form and content of the information included in the financial statements, other than that
derived from the certified investment information, have been audited by us in accordance with
auditing standards generally accepted in the United States and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure

under the Employee Retirement Income Security Act of 1974.
é/wvt ¥ MLLP

October 6, 2014

A member firm of Ernst & Young Global Limited



(,uorun - ooedsoroy,,) seakordwry pojuosardoy uoru() I0J ue[J UOISudJ UOISIAL( 99edso1oy ou] SALANY (9)

(,(SuruoyanbsapN) syonpoi [eo1woy)),,) Ue[J UOISU] ,sddko[dwyg A[Inoy -oul “SALIINY JO UOISIAIJ (Jue[d BIURAJASUULJ ‘Suruoyonbsay) sjonpoid [eorwoy) (p)
(. (e1ouoyede A ) S10NPOI] [ROTWAYY),,) U] UOISUd] ,sooko[dwy Aoy -ouf LAY Jo uorsiaiq (Jued omgyO ‘ejouoyedepy ) syonpoid [esrwoy) (9)
(,,911ASI9[[OS 98neD) 'S',,) U] MALFINY JO UOISIAL( 93nen) 'S N Jo seakojdwyg doys IoJ ue[J uoisuod (q)

"7 9I0N 998 ‘(,,JuotaInay,,) ou] “NHLAINY JO Ue[J JuowaInoy sodkoidwy (e)

765°890°LY$ 789°LY0°LS vTTT69'8$ S18°€95°CS$ €08°L91°10%$ $1JOUdq 10J S[qR[IBAR SIISSE JON

- - - - - J[qeAIR0AI suonnqLyuod sRLojdwy

T6S°890°LYS T89'LYO°LS vTTT69°8$ SI8°€9S°TSS €08°L9T° T10¥$ (7 9I0N) on[eA Irej 1e ISNI], JUSWAINY IISBIN
,sooko1dwrg -oul LAY Ul }So193Ul ue[q
RS ENN

(@ uorun  (p) (BuruoyadnbsaN) () (epouodedepy) (q) AUASIH[PRS  (B) JudwdInY

- ddedsoady sjonpoaJ sjonpoaq agnen ‘N
[edruy) [edruy )
€0 €0 44} €00 100
€107 ‘1€ QU IV

S)JOUIY J10J I[E[IBAY S)ISSY JON JO SIUIUIAEB)S
SUB[J UOISUIJ JIJOUd PIULI( PIIIIOS
Ul MALANY



150°110°€r$ $99'%9€°9$ TS6°'89L°LS 8¥1°LTS 6V$ L61°680°89€S
1S0°1+0°€P$ $99'%9€°9$ TS6°89L°LS 8Y1°LTS 6V$ L61°680°89€$
uorun (Suruoyanbsay) (ejouoyedepy) IIASIIIPS JUIWAINNY
- ddedsoady sjonpoaJ sjonpoaq agnen ‘N
[edruy) [edruy )
€0 €0 44} €00 100
T10T ‘1€ _quIddaQ IV

S)JOUIY JI0J I[E[IBAY S)ISSY JON JO SIUIUIAIEB)S
SUB[J UOISUIJ JIJouUdg PIULd( PIIIIOS

Ul MALANY

S)1JOUQq JOJ O[qR[IBAL SIOSSE JON
9]qeAIS021 SuonNqLIIuOd JoLojdurg
(¢ 9I0N) On[eA IIeJ & ‘ISTLL], JUOWIAINAY JOISBIA

,sooko1dwrg -oul LAY Ul }So193Ul ue[q
RS ENN



T6S°890°LYS T89°LY0°LS ¥TTT69°8$ S18°€95°CSS €08°L9T°10¥S
IS0 TH0°EY $99'%9€°9 TS6'89L L 8¥1°LTS 61 L61°680°89¢€
1¥S°LT0Y L10°€89 TLT'ET6 L99°9€0°€ 909°8L0°€E
0SLYh'C LYL 18T 005°09¢C L8V TSTY P Ev1TT
TOL'SSE €2€°06 090°98 6v0°01¥ 80L990°¢
8%0°650°C ver161 0VyyLI 8EVTLSE 8EL9LO61
16T°TLY9 ¥9L 196 TLLESI'] yS1°61€°L TS0°TTT'SS
- - - - 000°¢
16T°TLY9S Y9L196$ TLL'ETTS pSI61E°LS TS0°61T°SSS
uorun) (SuruoyanbsaN) (ejouoyedepy) JIASIINPS JUIWRINY
- ddedsoady sjonpoaq sjonpoad agnen ‘N
[edruyy) [edruyy)
£€r0 (4%) (41) €00 100

TedA JO pud Je S)1Jouaq JoJ O[qR[IBAR S}OSSE JON
IeoA Jo Suruurdoq je sjgoudq I0J S[qR[IBAR SJOSSE JON
SJOSSE JOU Ul 9SBOIOUT JON

SUONONPAp [e10],

sosuadxo oAJENSIUTWPY

pred sjjouaq yjeop pue JUSWAINIY
:suononpag

suonrippe [eloL
suonnqryuod 1okoidwryg
ISNIT, JUSWRINAY JAISBIA se2kodwy oul NALHINY JO
S)OSSE Jou Ul }saIojul ueld Jo an[eA Ul 9seaIou]
-Suonippy

€107 ‘1€ 19quIddA( PIpuy 1ed X 3Y) 104
S)JOUdY J0J I[QE[IBAY S)ISSY JIN UI SISULBY)) JO SJUIUWI)EB)S
SUB[J UOISUdJ JJOUdY Pouyd( PIjdds

U] MALANVY



IS0 TH0°EPS $99'%9€°9$ TS6'89L°LS 8Y1°LTS 6V$ L61°060°89¢€$
ST6'619°6€ €S€°99L°S Y6T°SL6'9 T1LS61°LY $86°60S°0t€
9zI‘1Th'E TIE86S 859°€6L LEV1EET TIT08S°LT
¥00°65€°T 86€°15T €9L°LET LIS 0EY'Y 6V1°€L6°1T
vre19¢ SLO'LL 1LESL 190°98% 9LL6S0°E
099°L66°1 €TEYLL TO6E'6ST 9SHrP6°c €LEE168T
0€1°08L°S 01L°6¥8 12 1€0°1 ¥S6°19L°9 19€°€5S 61
- - - - 000°01
0€1°08L°S$ 01L°6¥8$ 1TH1€0°TS ¥S6°19L°9$ 19€°€rS 67$
uorun (SuruoyanbsaN) (ejouoyedepy) AIASIIIPS JUIUWAANNY
- ddedsoady $)onpoaJ $3onpoa g agnen ‘q'n
[edruLy) [edtuyy
€90 €0 44} €00 100

JeOA JO PUD Je $)1Joudq J0J O[qB[IBAR S}OSSE JON
1804 Jo Suruurdaq je s3Joudq I0J S[qR[IBAL SJOSSE JON
SJOSSE JOU Ul 9SBAIIP JON

SUOIIONPAp [€10],
sosuadxo oA RNSIUTWPY
pred s)1jouaq [ieop pue JUSWRINIY
:suononNpa(

suonIppe [ejo L
suonnqryuod 1Akordwyg
SN, JUSWRINAY J9ISeIA ,seako]dwy -ou] NALIINY JO
sjoss® Jou Ul )sasojul uefd Jo anjeA ur 9searou]
-Suonippy

T10T ‘1€ 19quIddd( papuy 1ed X 3Y) 104

S)JOUdY JI0J I[QE[IBAY S)ISSY JIN UI SISUBY)) JO SJUIUWI)B)S
SUB[J UOISUdJ JJIUdY Pouyd( PI3ddAS

Ul MALANY



¥86°0L9°8T$ T08° SV PS L6T0S0°SS 11T°LSTYES 69LV68°THT$
81H°9T€C v1T°L9T 88L°€6E ¥97°8€8 L8¥°566°¢E
995 vH€°9T 88S Y1V 605959 LY6'8P e 78T°668°8€T
LLLSLTTT €86°669°C €16'69C°¢ ¥6L°595°9 918°L81°68
68LG90°S1$ S09'SHH°I$ 965°98€°1$ €51°€88°9C$ 9EP TIL'6VIS

uorun) (SutuoyonbsaN) (ejouodedepy) IIASII[PS JUIWRINY

- ddedsoady sjonpoaq sjonpoaJ agnen ‘qg'n
[edruyy) [edruy )
€0 (4] (41\] €00 100
T10T ‘1€ 1dquddaQ IV

SIJOUAY UB[J PIIB[NWNIIY JO SIUIUWIIEB)S
SUg[J UOISUdJ JJudg paund( Pajddfds
Ul MALANV

Ieak JO puo Je sjijouaq
ued pejenwnooe Jo onjea juosaid [erreNOY

SIJOUIQ PIISOAUON
S)IJOUQ PIISOA [BJO],
syuedronied o0

syuowAed SUIAIO0O1
Apuaimd sauerolgousq pue syuedionied

:S1IJOUSq POISOA



¥86°0L9°8T$ T08°SIYPS L6T°0S0°SS 11T°L8TYES 69LV68°THTS
6LT'STY'LT ¥9€°LLYE 8€°L9SY Y0T €65 TE LTS¥89°€€T
SOL'SYT'l 8EP BES 616°C8Y (€66°S0€) TrTo1T’e
759°88 - - - -
8¥L 179 €50°CEl §99°6S1 €76°929 YILLEY'S
(099°L66°T) (€TeyL1) (z6€6S1) (9S¥'7¥6°€) (€LE'C16°81)
891°1CI°C TLI9IE 68C°0LE 69S°119°C G8LIST 81
S6L'16€S$ 9€0v9T$ L8EITIS 156°66£$ 911vEEYS
uorun) (SutuoyanbsaN) (ejouoyeden) IIASIIPS JUIWRINY
- ddedsoady $3onpoaJ $)onpoaJ agnen ‘q'n
[edruLy) [edruLy)
€0 (4%) (411] €00 100

T10T ‘I€ 19qudda( Papuq AvaX 31} 10

IeoA Jo pud je
syyouoq uepd paje[nunode Jo anjea Judsaid jeLren)oy

IedA Jo 3uruuidoq je
syyouaq uerd paje[nunode Jo anjea Judsaid [eLrenoy

syyouaq uerd pajenuINOdL JO NJeA
juosaid [errenjoe oy} Ul (9SBAIOOP) ASBIAIOUI JON

SIUSWPUOWY UB[J
suondwnsse [eLenjoe ur o3uey)

pred sjjouog

poriad JUNooSIp Y} UL 9SBAIOIP 03 ANP ISAIAU]
PoIB[NWINDOE S)IJOUIQ [RUOLIPPY

{(suononpap) suonippy

SIJIUIY UB[J PIYe[NUWINIIY Ul SATURY)) JO SIUIUWIYEB)S

SUgB[J UOISUdJ JJoudg paund( Pajddds

U] MALANVY



AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

1. Summary of Significant Accounting Policies

Allocation of the Master Retirement Trust

At December 31, 2013 and 2012, the assets of the AMETEK, Inc. (“AMETEK?”, ”Plan Sponsor” or the
“Company”) Pension Plans (the “Plans”) were held by The Bank of New York Mellon Corporation (“Trustee”) as
trustee of the AMETEK, Inc. Employees’ Master Retirement Trust (“Trust”).

Assets attributable to the individual plans participating in the Trust are equitable shares, which are based on
each Plan’s proportionate share of total net assets of the Trust as of the end of each month, excluding unpaid
contributions. Contributions received, benefits paid and direct administrative expenses are accounted for as direct
cash flows designated to the individual plans during the period. The Trustee allocates earned income, realized gains
and losses and unrealized gains and losses to individual plans based on each Plan’s pro rata share of the fair value of
the Trust’s net assets at the end of the reporting period.

Investment valuation and Income Recognition

The Plans’ investments are stated at fair value. See Note 4 for further discussion and disclosures related to fair
value measurements.

Portfolio managers of the Trust may enter into certain types of futures and option contracts in order to enhance
liquidity or protect the total return of the Trust’s portfolio from market volatility. Realized and unrealized gains and
losses from these contracts are included in investment income.

Purchases and sales of securities are reflected on the trade dates. Gains and losses on sales of securities are
based on the average cost of securities. Dividend income is recorded on the ex-dividend date. Income from other

investments is recorded as earned.

Actuarial cost methods

The actuarial cost methods utilized by consulting actuaries are as prescribed by Employee Retirement Income
Security Act of 1974 (“ERISA”) and the Internal Revenue Code (“IRC”), as amended by the Pension Protection Act
0f 2006, and regulatory guidance from the U.S. Treasury and the Internal Revenue Service (“IRS”).

Actuarial plan benefits valuation

Accumulated plan benefits represent the actuarial present value of estimated future periodic payments,
including lump-sum distributions that are attributable under the Plans’ provisions to services rendered by the
employees to the valuation date. 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. Benefits payable under all circumstances—retirement, death, disability, and
termination of employment—are included, to the extent they are deemed attributable to employee services rendered
to the valuation date.

Administrative expenses

Administrative expenses of all Plans are paid by the Trust and are charged to the respective Plans.

Payments of benefits

Benefits are recorded when paid.



AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

1. Summary of Significant Accounting Policies (continued)

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting.
Use of estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting principles
(“GAAP”) requires management to make estimates and assumptions that affect amounts reported in the financial

statements and accompanying notes. Actual results could differ from those estimates and assumptions.

Risks and uncertainties

The Trust invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market volatility 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 those changes could materially affect the amounts reported in the statements of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are subject
to change. Due to uncertainties inherent in the estimation and assumption processes, it is at least reasonably
possible that changes in these estimates and assumptions in the near term could materially affect the amounts
reported and disclosed in the financial statements.

Subsequent Events

Management evaluated subsequent events for the Plans through October 6, 2014, the date the financial
statements were issued.

2. Description of the Plans

Contributions, benefits and eligibility

All of the Plans are noncontributory defined benefit pension plans covering employees of AMETEK who meet
certain age and service requirements. For a more detailed description of the Plans participating in the Trust, the
pension plan documents should be referred to for each of the Plans listed on page 3.

AMETEK’s contributions, which are determined annually on an actuarial basis, along with net appreciation
(depreciation) in the fair value of the investments, are designed to sufficiently fund the benefits to be paid to the
Plans’ participants. The contributions of AMETEK are calculated using the assumptions and methods prescribed by
ERISA and the IRC, as amended by the Pension Protection Act of 2006, and applicable regulations. Generally, the
minimum required contribution is the plan’s target normal cost (the value of benefits to be earned during the year)
and seven-year amortization of any funding shortfall (the excess of the funding target over assets). The Plans have
met the ERISA minimum funding requirements.

Although it has not expressed an intention to do so, the Company reserves the right under the Plans to
discontinue its contributions at any time and to terminate the Plans subject to the provisions of ERISA. Upon
termination, the net assets of the Plans will be allocated for payment to the participants in an order of priority as
prescribed by ERISA and its related regulations and the plan documents.

10



AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Contributions, benefits and eligibility (continued)

Should the Plans terminate at some future time, their assets generally will not be available on a pro rata basis to
provide participants’ benefits. Whether a particular participant’s accumulated plan benefits will be paid depends on
both the priority of those benefits and the level of benefits guaranteed by the Pension Benefit Guaranty Corporation
(“PBGC”) at that time. Some benefits may be fully or partially provided for by the then-existing assets and the
PBGC guarantee, while other benefits may not be provided for at all.

The actuarial present value of accumulated plan benefits under the Plans was calculated by the consulting
actuaries, based on the latest available data as of December 31, 2012. The actuarial present value of accumulated
plan benefits is the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
earned by participants to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as death, disability, withdrawal or retirement) between the valuation date
and the expected date of payment.

Participation in the Employees’ Retirement Plan (“Retirement”) is limited to (1) Retirement employees at
participating divisions who joined AMETEK prior to January 1, 1997, (2) employees at divisions that formerly
participated in the AMETEK, Inc. Hourly Employees’ Pension Plan, and (3) employees at the Specialty Metal
Products division who joined AMETEK prior to January 1,1997. All Retirement employees joining AMETEK on
or subsequent to January 1, 1997 are eligible to participate in a retirement feature offered within other defined
contribution plans sponsored by AMETEK.

The Company discontinued operations at the U. S. Gauge facility in Sellersville, Pennsylvania on March
30,2012. All active U. S. Gauge plan participants in the Sellersville facility were vested prior to December of 2011,
when active participation in the Pension Plan for Shop Employees of U. S. Gauge Division of AMETEK, Inc.
declined by more than 20%.

While participation in the Retirement plan is closed to Retirement employees hired or rehired on or after

January 1, 1997 as described above, hourly employees at participating divisions will participate in the Retirement
plan once they meet the former Hourly Employees’ Pension Plan related eligibility requirements.

Significant actuarial assumptions

Assumed rate of return on investments

The assumed rate of return on investments is 7.75% at December 31, 2012 and 8.00% at December 31, 2011
compounded annually, net of investment expenses.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Funding interest rate

Liabilities are calculated using the segment rates as prescribed in IRC Section 430(h)(2). The segment rates are
equivalent to the following effective interest rates, net of investment expenses:

Effective

Plan interest rate
Retirement 6.25%
U.S. Gauge Sellersville 6.11%
Chemical Products (Wapakoneta) 6.37%
Chemical Products 6.38%
(Nesquehoning)

Aerospace — Union 6.24%

Mortality basis

Mortality is based on a variation of the RP-2000 Mortality Table with separate rates for annuitants and non-
annuitants.

Retirement

Retirement under the various Plans is assumed to take place based on retirement rates which generally result in
assumed retirement at ages ranging from 62 to 65.

Actuarial Assumptions

These actuarial assumptions are based on the presumption that the Plans will continue. Were the Plans to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated plan benefits.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Employee Retirement Benefits

Plan

Amount per Month per Year of Credited Service

Years of
Service
Limitation

Retirement

a)

b)

d)

For Retirement Plan participants other than former Haveg Retirement
Plan, Microfoam Retirement Plan, Plymouth Products, Aerospace Non-
union Plan, Drexelbrook Engineering Pension Plan, Cameca
Instruments Pension Plan, Lamb- Kent Pension Plan, Specialty Metal
Products Pension Plan and the Hourly Pension Plan participants:
Benefits equal the sum of 102% of: one-twelfth of 32% of final average
annual compensation up to covered compensation plus one-twelfth of
40% of final average annual compensation above covered compensation.
Effective for retirements or terminations occurring on or after January 1,
1990, there is an additional pension benefit equal to one-twelfth of 1/2%
of final average annual compensation multiplied by the projected
number of years of service at age 65, in excess of 15 years (but not in
excess of 25 years). Benefit calculated above is multiplied by the ratio
of service at retirement or termination to service at normal retirement.
Retirement benefit is reduced if credited service at normal retirement is
less than 15 years.

For participants of the former Haveg Retirement Plan (merged into
Retirement Plan on August 1, 1991):

Benefit equal to the sum of 1.15% of average monthly earnings for the
plan year up to “covered compensation” plus 1.35% of average monthly
earnings in excess of covered compensation for each year of credited
service not in excess of 35, plus 1.35% of average monthly earnings for
each year of credited service in excess of 35 years.

For participants of the former Microfoam Retirement Plan (merged into
Retirement Plan on July 1, 1992):

Benefit equal to the greater of (a) 1.2% of average monthly pay
multiplied by credited service, or (b) the sum of 1.08% of average
monthly pay plus 0.35% of average monthly pay above “covered
compensation” multiplied by credited service, not in excess of 35 years;
plus 1.35% of average monthly pay for each year of credited service in
excess of 35 years.

For Covered Employees of the former Plymouth Products Division of
AMETEK, Inc.:

Same as section a) above, except that average annual compensation is
determined by treating compensation earned with Culligan and its
successors after July 31, 1997 as though it were earned with AMETEK.
The amount that will be recognized is limited to 1996 compensation,
increased by 5% per year, compounded annually. Credited service with
Culligan and its successors after July 31, 1997 shall be included for
vesting and certain benefit eligibility purposes, but not for benefit
determination.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Employee Retirement Benefits (continued)

Plan

Amount per Month per Year of Credited Service

Years of
Service
Limitation

Retirement

e

g

h)

For participants of the former Aerospace Non-union Plan (merged with
the Retirement Plan on December 31, 1999):

Amount equal to sum of one-twelfth of (a) and (b), where (a) is equal to
32.5% of average annual compensation not in excess of covered
compensation, plus 40% of average annual compensation in excess of
covered compensation, with such sum multiplied where service is less
than 15 years at normal retirement by ratio that years of service bears to
15 (never more than one), and (b) is equal to 0.5% of average annual
compensation multiplied by years of service at normal retirement date
which are in excess of 15 years, but not in excess of 25 years. Benefit
calculated above is multiplied by the ratio of service at retirement or
termination to service at normal retirement.

For participants of the former Drexelbrook Engineering Pension Plan
(merged with the Retirement Plan on January 1, 2005):

The sum of (a) the accrued benefit determined under the prior plan up to
April 30, 1989, plus (b) 0.75% of average compensation up to covered
compensation plus 1.5% of average compensation in excess of social
security covered compensation for each year of service from May 1,
1989 (maximum 10 years).

Effective December 31, 1999, accruals for Drexelbrook participants
were frozen. No further benefits will accrue but vesting will continue.

For participants of the former CAMECA Instruments, Inc. Defined
Benefit Plan (merged with the Retirement Plan on December 31, 2007):
35% of average compensation, reduced proportionately for service less
than 25 years. Service prior to January 1, 1983 is excluded.

For participants of the former Lamb — Kent Pension Plan (merged with
the Retirement Plan on January 1, 2010):

For employees whose employment commencement date was prior to
September 15, 1987:

$19.00 times credited service for terminations on or after

September 15, 2000.

For employees whose employment commencement date is on or after
September 15, 1987:

$12.00 times credited service for terminations on or after

September 15, 2000.

14

None

None

None

None



AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Employee Retirement Benefits (continued)

Years of
Service
Plan Amount per Month per Year of Credited Service Limitation
i)For participants of the former Specialty Metal Products Pension Plan 35
(merged with the Retirement Plan on January 1, 2010):
One-twelfth of the larger of (1) 1.4% of the participant’s career
earnings or (2) the sum of 1.28% of the participant’s career average
earnings up to covered compensation, plus 1.65% of the participant’s
career average earnings in excess of covered compensation multiplied
by his years of service, up to a maximum of 35 years.
J)For participants of the former Hourly Pension Plan (merged with the
Retirement Plan on January 1, 2010):
Aerospace — Binghamton: 30
$24.00 - September 19, 1994 to present
Electromechanical, N.C.: 30
$11.00 - January 1, 2002 to present
Feasterville (PMT): 30
$10.00 - January 1, 1990 to present
Haveg — Hourly: None
$25.00 - Retire or terminate on or after May 18, 2002
Lamb — Cambridge: 30
$21.00 - April 1, 1997 to present
Lamb — Racine: 30
$18.00 - January 1, 2001 to present
Largo (Mansfield and Green): 30
$7.00 - Service through December 31, 1996
$10.00 - Service January 1, 1997 to present
Microfoam — Fresno: 30
$12.00 - January 1, 1993 to present
Panalarm: 30
$10.00 - January 1, 1995 to present, for years of service earned prior to
January 1, 1995
$15.00 - January 1, 1995 to present, for years of service earned on or
after January 1, 1995
$20.00 - Service January 1, 1998 to present
30

P&AL
$12.00 - October 1, 1988 to present
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Employee Retirement Benefits (continued)

Years of
Service
Plan Amount per Month per Year of Credited Service Limitation
U.S. Gauge — Allentown: 30
$7.00 - July 1, 1989 to present
U.S. Gauge — Bartow: 30
$12.00 - January 1, 1997 to present
Aerospace — Effective January 1, 1993 to present, sum of one twelfth of (a) 1.65% of None
Union compensation in each plan year up to the Breakpoint, plus 2.10% of
remainder, not to exceed the Breakpoint, for each of first 34 years of
credited service, plus (b) 1.65% of compensation in plan year for each year
over 34 years. Compensation is limited to $48,000 for the years 1997 —
2002, $50,000 for the years 2003 — 2005, and $50,500 for 2006 and later.
The Breakpoint is, generally, covered compensation. However, the
Breakpoint shall not exceed $42,000 for the years 2005 — 2007, and the
Breakpoint shall not exceed $41,000 for the period August 1, 2008 —
December 31, 2011, and, for members of Local 201, the Breakpoint shall
not exceed $41,000 for the period July 28, 2012 — December 31, 2015.
Chemical $40.00  service January 15, 2004 — January 14, 2007 None
Products $41.00 serv?ce January 15, 2007 — January 14, 2008
$42.00  service January 15, 2008 — January 14, 2009
(Wapakoneta) $43.00  service January 15, 2009 — January 14,2010
$44.00  service January 15,2010 — January 14, 2011
$45.00  service January 15,2011 — January 14, 2012
$46.00  service January 15,2012 — January 13, 2013
$48.00 service January 14, 2013 - January 12, 2014
$50.00  service January 13,2014 — January 11, 2015
$52.00  service on and after January 12, 2015
Chemical $21.00  service pre — October 1, 2003 None
$23.00 service October 1, 2003 — September 30, 2006
Products. $31.00 service October 1, 2006 — September 23, 2007
(Nesquehomng) $36.00 service September 24, 2007 — September 23, 2008
$38.00  service September 24, 2008 — September 23, 2009
$41.00 service September 24, 2009 — September 23, 2010
$43.00 service September 24, 2010 — September 23, 2011
$45.00 service September 24, 2011 — September 23, 2012
$47.00 service September 24, 2012 — September 23, 2013
$49.00 service September 24, 2013 - September 23, 2014
$51.00 service September 24, 2014 — September 23, 2015
$53.00  service post-September 24, 2015
U.S. Gauge $26.00 times credited service for terminations on or after September 1, None
Sellersville 2000.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Early Retirement Benefits

Retirement (Retirement and
Aerospace Nonunion
structures)

Retirement-
(Lamb — Kent)

Retirement-
(Hourly Employees)

Retirement-
(Specialty Metal
Products)

Chemical Products
(Wapakoneta)

Chemical Products
(Nesquehoning)

U.S. Gauge Sellersville

Age 55 or over with 10 or more years of service. Benefit is reduced 6.667%
per year prior to Normal Retirement Date (“NRD”).

Age 55 or over with 15 or more years of service. Benefit is reduced 4.8%
per year prior to NRD.

Employees who had reached 62 but not age 65 with 15 or more years of
service as of the dates shown in the table below and who retired during the
period indicated in the table below were granted an unreduced early
retirement pension.

Reached Age 62 but not 65 at: Retired:

September 15, 1987 September 15, 1987 — October 1, 1987
September 15, 1991 September 15, 1991 — October 1, 1991
January 1, 1992 January 1, 1992 — January 1, 1993
November 1, 1994 November 1, 1994

December 31, 1995 January 1, 1996

December 31, 1996 January 1, 1997

September 15, 2000 — September 15, 2003 September 15, 2000 — September 15, 2003

Age 60 or over (age 55 for Electromechanical, Feasterville, Lamb —
Cambridge and Largo participants) with 10 or more years of service (15
years for Lamb — Cambridge participants). Benefit is reduced 6.667% per
year prior to NRD (4.8% per year for Lamb — Cambridge participants).

Age 50 or over with 10 or more years of service and sum of age plus service
totals 65 or more, or sum of age plus service totals 90 or more. Benefit is
reduced 4% per year prior to NRD (if age plus service totals 90 or more,
benefit is unreduced at age 60 and reduced 4% per year prior to age 60).

Age 60 or over with 10 or more years of service. Benefit is reduced 6.667%
per year prior to NRD.

Age 55 or over with 10 or more years of service. Benefit is reduced 6.0%
per year prior to NRD.

Age 60 or over with 10 or more years of service. Benefit is reduced 6.667%
per year prior to age 62.

An employee who a) reached age 61 as of October 1, 1995 or attained age
61 before January 1, 1996 with ten years of credited service at that time and
elected early retirement, or b) who reached age 61 after January 1, 1996, but
before July 31, 2000, with ten years of credited service at the time he or she
reached age 61 and elected early retirement, received one additional year
credited to their age for early retirement eligibility purposes.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Early Retirement Benefits (continued)

Aerospace — Union Age 55 or over with 5 or more years of service. Benefit is unreduced at age
60, reduced 8% per year prior to age 60.

Certain participants are eligible to receive supplemental pension payments
as follows:
=  For participants who transferred their employment directly from

GE or had recall rights, and who begin receiving a pension prior to
age 65, an “Additional Early Retirement Supplement” is payable
until Social Security Normal Retirement Age. The amount of such
supplement shall be $550 per month for participants who are
members of Local 201 who were active on July 1, 2012, and $450
per month for other participants, reduced for commencement prior
to age 60.

= For participants who are members of Local 201 who have at least
20 years of Credited Service on or after August 7, 1989, and who
retire on or after July 28, 2012 but before June 1, 2016, and who
begin receiving their pension on or after January 1, 2013 but before
June 1, 2016, a “Longevity Pension Supplement” is payable from
the date pension benefits commence and continuing until the earlier
of 48 monthly payments or death. The amount of the Longevity
Pension Supplement is $125 per month.

The “Regular Early Retirement Supplement” of $13 per month for each
year of service after August 7, 1989, and the “Special Early Retirement
Supplement” of $275 per month have generally been eliminated effective
July 28, 2012 for participants whose benefits have not yet commenced.

Pre-Retirement Death Benefits

All Plans provide the statutory qualified pre-retirement surviving spouse annuity. In addition, the Plans
listed below provide additional pre-retirement death benefits as follows:

Retirement (Retirement and 60 times the accrued monthly pension, reduced for early commencement, for
Aerospace Nonunion an unmarried participant who dies while entitled to an early retirement
structures) pension which has not yet commenced.
Retirement (Lamb-Kent) Present value of 60 times the accrued monthly pension at date of death.
Chemical Products $100 per year of credited service up to a maximum of ten years.
(Nesquehoning)
Aerospace — Union Lump sum amount equal to the present value of employee retirement benefit

for five years.

18



AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

2. Description of the Plans (continued)

Post-Retirement Death Benefits

Retirement(Retirement and
Aerospace Nonunion
structures)

Retirement-
(Lamb — Kent)

Retirement-
(Hourly Employees)
U.S. Gauge Sellersville

Chemical Products
(Wapakoneta)

Chemical Products
(Nesquehoning)

Aerospace — Union

$5,000

(A) For a pensioner receiving a Joint and Survivor annuity, $1,000. For a
pensioner receiving other than a Joint and Survivor annuity, the larger of (a)
120 times the monthly pension, less the aggregate payments received prior
to death, or (b) $1,000.

(B) $3,000 for pensioners who have completed 15 years of credited service.
This amount is in addition to any amount payable under Part (A).

$1,000 except as follows: $2,000 for former Hunter Spring Plan and the two
East Moline Plans; $3,000 for Binghamton participants; $10,500 for Haveg
participants; and $5,000 for Lamb Cambridge participants.

$3,000

$6,500 for employees retiring on or after January 20, 2004.

The remainder of 60 times the pensioner’s monthly pension less aggregate
payments received prior to death.

Only for those employees who transferred their employment directly from
GE, or had recall rights, or for members of Local 201 who were hired in
1991 and were active on July 28, 2012, $13,000 (if retired after May 18,
2002) will be paid upon death of the retiree.

3. Related Party Transactions

At December 31, 2013 and 2012, the Trust held an investment in AMETEK common stock. At December 31,
2013, the investment consisted of 550,837 shares having a cost of $273,075 and a market value of $29,012,585 and
the Trust received $146,400 in related dividends in 2013. At December 31, 2012 the investment consisted of
706,950 shares having a cost of $435,776 and a market value of $26,645,420 and the Trust received $165,429 in
related dividends in 2012. During 2013 and 2012, there were no party-in-interest transactions which are prohibited
by ERISA Section 406 and for which there is no statutory or administrative exemption.
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AMETEK, Inc.

Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

4. Investment Information

All investment information disclosed in the accompanying financial statements including plan interest in the
AMETEK, Inc. Employees’ Master Retirement Trust at December 31, 2013 and 2012 and change in value of plan
interest in net assets of AMETEK, Inc. Employees’ Master Retirement Trust for the years ended December 31, 2013
and 2012, were obtained or derived from information supplied to the plan administrator and certified as complete

and accurate by the Trustee.

The following is a summary of the fair value of the net assets held by the Trust at December 31, 2013 and 2012.

2013 2012
Cost Fair Value Cost Fair Value
Assets
Investments:
Cash and temporary investments $ 3,588,815 $ 3,588815 $ 3,450,877 $ 3,450,877
Equity securities:
AMETEK common stock 273,075 29,012,585 435,776 26,645,420
U.S. Small cap common stocks 20,146,545 33,224,187 23,019,030 29,135,143
U.S. Large cap common stocks (1) 45,605,135 99,136,664 51,300,112 81,179,019
Diversified common stocks — Global (2) 68,905,148 94,900,658 69,754,882 82,937,249
Total equity securities 134,929,903 256,274,094 144,509,800 219,896,831
Fixed income securities and other:
U.S. Corporate (3) 22,117,757 22,533,408 21,520,764 23,982,337
U.S. Government 2,902,843 2,983,233 2,284,348 2,505,853
Global asset allocation * (4) 178,463,616 186,349,870 144,346,582 152,024,820
Inflation related funds (5) 32,514,981 34,212,903 48,016,347 53,954,058
Total fixed income securities and other 235,999,197 246,079,414 216,168,041 232,467,068
Alternative investments:
Collective trust 1,069,149 1,069,149 17,835,859 20,543,384
Inflation related pooled investment fund 11,300,000 11,088,266 - -
Total alternative investments 12,369,149 12,157,415 17,835,859 20,843,384
Total investments $ 386,887,064 518,099,738 $ 381,964,577 476,358,160
Receivable for securities sold and other 296,495 251,621
Total assets 518,396,233 476,609,781
Liabilities
Accounts payable for securities purchased 14,031 145,304

Net assets $ 518,382,202 $ 476,464,477
* This asset class was invested in diversified companies in all geographical areas.

(1) The asset class includes investments in individual common stocks and common collective trusts.

(2) The asset class includes investments in common collective trusts.

(3) The asset class includes investments in mutual funds and corporate obligations.

(4) The asset class includes investments in mutual funds, partnerships and corporate obligations.

(5) The asset class includes investments in common collective trusts.
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AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

4. Investment Information (continued)

Investment managers have discretionary authority for the purchase and sale of investments based on agreements
with the investment managers and subject to certain limiting provisions of ERISA.

Investment (loss) income

A summary of the investment income on investments held by the Trust for the years ended December 31, 2013
and 2012 was as follows:

2013 2012
Net

Appreciation Net

(Depreciation) Fair Value Appreciation Fair Value

in Fair Value at End of in Fair Value at End of

During Year Year During Year Year
Fair value as determined by quoted market price:
Investments at fair value
Fixed income (1) $ (4,022,307) $ 249,668,229 $§ 13,265,320 $ 235,917,945
Equities (2) 69,198,597 256,274,094 38,875,544 219,896,831
Fair value estimated:
Alternative Investments (3) (2,919,259) 12,157,415 1,900,566 20,543,384
Net appreciation(depreciation), at fair value 62,257,031 $ 518,099,738 54,041,430 $476,358,160
Dividends and interest on investments 9,154,781 10,151,429
Total investment income $ 71,411,812 $ 64,192,859

(1) Fixed income includes cash and temporary investments, government obligations, corporate obligations,
diversified mutual funds and partnership interests.

(2) Equities include preferred stocks, common stocks, common collective trusts and partnership interests.

(3) Alternative Investments include a collective trust and an inflation related pooled investment fund.

21



AMETEK, Inc.
Selected Defined Benefit Pension Plans
Notes to Financial Statements
December 31, 2013 and 2012

4. Investment Information (continued)

The Plans utilize a valuation hierarchy for disclosure of the inputs to the valuation used to measure fair value.
This hierarchy prioritizes the inputs into three broad levels as follows. Level 1 inputs are quoted prices (unadjusted)
in active markets for identical assets or liabilities. Level 2 inputs are quoted prices for similar assets and liabilities
in active markets or inputs that are observable for the asset or liability, either directly or indirectly through market
corroboration, for substantially the full term of the financial instrument. Level 3 inputs are unobservable inputs
based on the Plans’ own assumptions used to measure assets and liabilities at fair value. A financial asset or
liability’s classification within the hierarchy is determined based on the lowest level input that is significant to the
fair value measurement.

The following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at December 31, 2013 and 2012.

Level 1 investments are unadjusted, observable inputs from active markets. Investments such as common
stocks traded on exchanges are valued at the last reported sale prices on the last business day of the year or, if not
available, the last reported bid prices. Fixed income securities such as certain government and corporate obligations
are primarily measured using a market approach pricing methodology, where observable prices are obtained by
market transactions involving identical or comparable securities of issuers with similar credit ratings. Corporate
obligations are all investment grade quality. Mutual funds are valued at quoted market prices which represent the
net asset values of shares held by the Plans at year end. Securities that use similar valuation techniques and inputs
as described above are categorized as Level 1 of the fair value hierarchy.

Level 2 investments are equity funds and fixed income funds that are valued by the vendor using observable
market inputs. Temporary cash investments are stated at cost, which approximates fair value. Common collective
trusts are valued based on the plan’s unit of ownership and net asset value of the investment entity’s pooled
investments. Investments in partnership interests are valued based on estimated net asset value of the underlying
investments. These level 2 investments have no unfunded commitments and no limits as to the frequency of
redemptions. The level 2 investments have various redemption terms and notice periods. U.S. Large cap stock
investments have daily redemption without notice. Diversified common stocks — Global investments have
redemption terms that range from daily to monthly with no notice period. Global asset allocation and Inflation
Related fund investments have monthly redemption terms with no notice period.

Alternative investments are considered level 3 investments as their values are determined by the sponsor using
unobservable market data. The Plan’s investment policy, developed by the Pension Investment Committee, limits
the amount the Plan may invest in investments that are difficult to value. Valuation of these investments is
determined by the management of the Plan Sponsor on an annual basis at the reporting date. The valuation
procedures include, but are not limited to, the review of periodic due diligence materials provided by the third party
investment consultants and investment staff of the Plan Sponsor, as well as the investments’ annual audited
financial statements. Unobservable inputs, such as information obtained through periodic due diligence, are
typically used to determine whether the net asset values, used as fair value as a practical expedient, would not be
representative of fair values as of the reporting date. These investments are redeemable, however, cash
reimbursement may be delayed or a portion held back until asset finalization.
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Notes to Financial Statements
December 31, 2013 and 2012

4. Investment Information (continued)

A summary of the fair value of plan assets at December 31, 2013 and 2012 was as follows.

2013 2012
Asset Category Total Level 1 Level 2 Total Level 1 Level 2
(In thousands)
Cash and temporary investments $ 3,589 §% — $ 3589 $§ 3451 § — $ 3,451
Equity securities:
AMETEK common stock 29,012 29,012 26,645 26,645 —
U.S. Small cap common stocks 33,229 33,229 29,125 28,402 723
U.S. Large cap common stocks (1) 99,211 65,737 33,474 81,215 48,844 32,371
Diversified common stocks — Global (2) 94,905 — 94,905 82,946 — 82,946
Fixed income securities and other:
U.S. Corporate (3) 22,732 8,230 14,502 24,055 8,766 15,289
U.S. Government 2,984 2,058 926 2,505 1,529 976
Global asset allocation * (4) 186,350 112,965 73,385 152,026 88,749 63,277
Inflation related funds (5) 34,213 — 34,213 53,954 12,084 41,870
Alternative Investments:
Collective trust 1,069 — — 20,543 — —
Inflation related pooled investment fund 11,088 — — —
Total investments $518,382 $§ 251,231 $254,994 $ 476,465 $215,019 §$ 240,903

* This asset class was invested in diversified companies in all geographical areas.

(1) The asset class includes investments in individual common stocks and common collective trusts.
(2) The asset class includes investments in common collective trusts.

(3) The asset class includes investments in mutual funds and corporate obligations.

(4) The asset class includes investments in mutual funds, partnerships and corporate obligations.

(5) The asset class includes investments in common collective trusts.

The table below sets forth a summary of changes in the fair value of the Plans’ level 3 assets (in thousands):

Alternative

Investment
Balance, January 1, 2012 $ 18.732
Unrealized gain relating to instruments still held at the reporting date* 1,901
(Sales)Purchase (90)
Balance, December 31, 2012 20,543
Unrealized loss relating to instruments still held at the reporting date*® (212)
Realized gain relating to instruments sold during the year 840
(Sales)Purchase (9,014)
Balance, December 31, 2013 $ 12,157

* Reported in Increase in value of plan interest in net assets of AMETEK, Inc. Employees’ Master Retirement Trust
in the Statements of Changes in Net Assets Available for Benefits.
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4. Investment Information (continued)

The objectives of the Plans’ investment strategy are to maximize the Plans’ funded status and minimize
Company contributions and Plan expense. Because the goal is to optimize returns over the long term, an investment
policy that favors equity holdings has been established. Since there may be periods of time where both equity and
fixed-income markets provide poor returns, an allocation to alternative assets may be made to improve the overall
portfolio’s diversification and return potential. The Company periodically reviews the Trust’s asset allocation,
taking into consideration plan liabilities, plan benefit payment streams and the investment strategy of the pension
plans. The actual asset allocation is monitored frequently relative to the established targets and ranges and is
rebalanced when necessary.

The equity portfolio is diversified by market capitalization and style. The equity portfolio also includes an
international component.

The objective of the fixed-income portion of the pension assets is to provide interest rate sensitivity for a
portion of the assets and to provide diversification. The fixed-income portfolio is diversified within certain quality
and maturity guidelines in an attempt to minimize the adverse effects of interest rate fluctuations.

Other than investments in certain alternative investment collective trusts and pooled investments funds, certain
investments are prohibited. Prohibited investments include venture capital, private placements, unregistered or
restricted stock, margin trading, commodities, short selling and rights and warrants. Foreign currency futures,
options and forward contracts may be used to manage foreign currency exposure.

5. Income Tax Status

The Plans have received determination letters from the IRS dated as follows:

Employees’ Retirement Plan of AMETEK, Inc. (001) August 7, 2013

Pension Plan for Shop Employees of U.S. Gauge Division of January 17, 2012
AMETEK, Inc. (003)

Chemical Products (Wapakoneta, Ohio Plant) Division of October 19, 2010

AMETEK, Inc. Hourly Employees’ Pension Plan (012)

Chemical Products (Nesquehoning, Pennsylvania Plant) Division October 19, 2010
of AMETEK, Inc. Hourly Employees’ Pension Plan (032)

AMETEK, Inc. Aerospace Division Pension Plan for Union October 19, 2010
Represented Employees (043)

The determination letters state that each of the Plans qualifies under Section 401(a) of the IRC and, therefore,
the related trusts are exempt from taxation. Once qualified, the Plans are required to operate in conformity with the
IRC to maintain their qualification. Subsequent to the issuance of the new determination letters, the restated Plans
were adopted. The Plan Sponsor believes the Plans are being operated in compliance with the applicable
requirements of the IRC and therefore believes the Plans are qualified and the related trusts are tax-exempt.
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AMETEK, Inc.

Selected Defined Benefit Pension Plans

Notes to Financial Statements
December 31, 2013 and 2012

5. Income Tax Status (continued)

Accounting principles generally accepted in the United States require plan management to evaluate uncertain
tax positions taken by the Plans. The financial statement effects of a tax position are recognized when the position is
more likely than not, based on the technical merits, to be sustained upon examination by the IRS. The Plan Sponsor
has analyzed the tax positions taken by the Plans, and has concluded that as of December 31, 2013, there are no
uncertain positions taken or expected to be taken. The Plans have recognized no interest or penalties related to
uncertain tax positions. The Plans are subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan Sponsor believes it is no longer subject to IRS income tax

examinations for years prior to 2010.

6. Participating Plans

The following is a list of the Plans participating in the AMETEK, Inc. Employees’ Master Retirement Trust and

their respective percentage interest in the Trust at December 31, 2013 and 2012:

Percentage Interest in the

Serial Master Retirement Trust
Number Name of Plan 2013 2012

001 Employees’ Retirement Plan of AMETEK, Inc. (1) 77.39% 77.26%

003 Pension Plan for Shop Employees of U.S. Gauge Division 10.14% 10.39%
of AMETEK, Inc.

012 Chemical Products (Wapakoneta, Ohio Plant) Division of 1.68% 1.63%
AMETEK, Inc. Hourly Employees’ Pension Plan

032 Chemical Products (Nesquehoning, Pennsylvania Plant) 1.36% 1.34%
Division of AMETEK, Inc. Hourly Employees’ Pension Plan

043 AMETEK, Inc. Aerospace Division Pension Plan for 9.08% 9.03%
Union Represented Employees

046 EDAX, Inc. Pension Plan for Hourly Employees — 0.35% 0.35%

District Lodge No. 15 (2)

(1) Includes hourly participants at the following current and former operations of AMETEK at December 31, 2013 and 2012:

Aerospace Binghamton Hunter Spring

East Moline Lamb Cambridge
Electromechanical, N.C Lamb Kent

Feasterville (PMT) Lamb Racine

Haveg Largo (Mansfield & Green)
Hourly Employees’ Microelectronics

Microfoam Fresno
P&AT

Panalarm

Specialty Metal Products
U.S. Gauge Allentown
U.S. Gauge Bartow

(2) The EDAX, Inc. Pension Plan is a participating Plan in the AMETEK, Inc. Employees’ Master Retirement Trust. An audit is

not required as it is considered a small pension plan, as defined by Form 5500.
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December 31, 2013 and 2012

7. Plan Amendments

In March 2014, all of the Plans were amended to affirmatively state that responsibility for collecting employer
contributions has been assigned to a trustee committee, effective as of March 18, 2014.

All of the Plans were restated effective January 1, 2010 and submitted to the IRS in proposed form. Upon
receipt of the new determination letters for the Chemical Products — Wapakoneta, Chemical Products —
Nesquehoning, Aerospace and U. S. Gauge Plans in October 2010, the restated Plans were adopted. The
Employees’ Retirement Plan new determination was received in July, 2012 and the restated plan was adopted on
October 17, 2012.

In 2012 all of the plans were amended to incorporate changes required under Section 436 which were effective
January 1, 2008.

In December 2012, the Aerospace plan was amended for Local 201 active members on July 1, 2012 to
eliminate both the Early Retirement Supplement and the Special Early Retirement Supplement and to increase the
Additional Early Retirement Supplement. For Local 201 active members on July 1, 2012 who retire after July 28,
2012 and before June 1, 2016 and begin receiving pension benefits after January 1, 2013 but before, June 1, 2016 a
Longevity Pension Supplement will be paid until the earlier of the pensioners death, or 48 months elapse. Eligibility
for Post Retirement Death Benefits for members of Local 201 who retire after July 1, 2002 was extended to include
Local 201 members hired in 1991 who were active on July 28, 2013.

In December 2013, the Chemical Products (Wapakoneta) plan was amended to increase the employee
retirement benefit amount per month per year of credited service as follows: $48 for service from January 14, 2013
through January 12, 2014; $50 for service from January 13, 2014 through January 11, 2015; and $52 for service on
and after January 12, 2015.

In December 2013, the Chemical Products (Nesquehoning) plan was amended to increase the employee
retirement benefit amount per month per year of credited service as follows: $49 for service from September 24,
2012 through September 23, 2013; $51 for service from September 24, 2013 through September 23, 2014; and $53
for service on and after September 24, 2015.
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AMETEK, INC.

Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’ Pension Plan
EIN: 14-1682544
Plan Num: 012
Attachment to 2013 Schedule SB
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

(A) (B) (€) (D) (B)
Hypothetical
Retirement Number of Number
Age Rate Employees Retiring (A)*(D)

55 0.000 100,000 0 0
56 0.000 100,000 0 0
57 0.000 100,000 0 0
58 0.000 100,000 0 0
59 0.000 100,000 0 0
60 0.000 100,000 0 0
61 0.000 100,000 0 0
62 0.000 100,000 0 0
63 0.000 100,000 0 0
64 0.000 100,000 0 0
65 1.000 100,000 100,000 6,500,000
66 1.000 0 0 0
67 1.000 0 0 0
68 1.000 0 0 0
69 1.000 0 0 0
70 1.000 0 0 0

Total: 6,500,000

Average Retirement Age: 65

VANAMETEK Inc - 111493\14\RET\Government Forms\Schedule SB\012-Wapakoneta\[Wapa_Weighted Avg Retirement Age.xIs]Wapa



Schedule SB - Statement by Enrolled Actuary

Plan Sponsor AMETEK, Inc.
EIN/PN 14-1682544/012
Plan Name Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly

Employees’ Pension Plan

Valuation Date January 1, 2013
Enrolled Actuary Mathieu Lussier, FSA, EA

Enrollment Number 14-04831

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years.

VNAMETEK Inc - 111493\14\RET\Government Forms\Schedule SB\012-
Wapakoneta\Schedule_SB_Statement.doc



Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’
Pension Plan

EIN: 14-1682544 PN: 012

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Statement of actuarial assumptions and methods

Economic Assumptions

Interest rate basis:

» Applicable month January 2013
» Interest rate basis Segment Rates'
» MAP-21 applied for funding Yes
» MAP-21 applied for benefit restrictions Yes
Interest rates: Reflecting MA_P-21 Not refle_cting
corridors corridors
» First segment rate 4.94% 1.62%
» Second segment rate 6.15% 4.40%
» Third segment rate 6.76% 5.45%

» Effective interest rate (Reflecting MAP-21
Corridors) 6.37%

PBGC variable premium basis:

» PBGC method Standard

» PBGC segment rates: 1.00%, 3.57%, 4.77%

Annual rates of increase

» Salaries 3.75%
» Future Social Security wage bases 3.25%
Inclusion Date The valuation date coincident with or next following the date on
which the employee is hired.
New or rehired employees It was assumed there will be no new or rehired employees.
Mortality
» Healthy Separate rates for non-annuitants (based on RP-2000 “Employees”

table without collar or amount adjustments, projected to 2028 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2020 using
Scale AA).

» Disabled Same as Healthy Mortality

' Represents the 24 month average of segment rates through December 2013

Towers Watson Confidential 1 TOWERS WATSON (A_/



Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’
Pension Plan

EIN: 14-1682544 PN: 012

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Termination Rates varying by age*
» Sample rates: Age
25 35 45
.049 .024 .007

*  Rates for females are set forward five years.

Disability Rates varying by age and sex.
» Sample Rates: Age/Sex
25 40 55
.00093 .00096 .00314  .00357 .01502 .01490
Retirement Rates varying by age
» Sample rates: Age Expected Retirement Age
55 60 62 65
.00 .00 .00 1.00 65

Benefit Commencement Date

»  Retirement benefit Immediately upon retirement

» Deferred vested Age 65

benefit
Form of payment 100% life annuity
Percentage married 80%
Spouse age Wife three years younger than husband
Valuation pay Base pay for the year preceding the valuation date plus the average of the

bonuses accrued for the two years preceding the valuation date, adjusted
to the valuation year using the assumed salary increase rate.

Valuation date First day of plan year
Funding target Present value of accrued benefits

The IRC §430 regulations describe the required methodology for attributing
benefits among Funding Target, current year Target Normal Cost, and future
years’ Target Normal Costs for disability benefits, Social Security benefits,
death benefits and other ancillary benefits. For most such benefits, the
required attribution methodology is clear. If the plan includes any benefits for
which the attribution methodology was not clear, and the regulations required
interpretation, consider describing the benefit and the attribution methodology
used.

Towers Watson Confidential 2 TOWERS WATSON (A_/



Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’
Pension Plan

EIN: 14-1682544 PN: 012

Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Target normal cost Present value of benefits expected to accrue during plan year plus plan-
related expenses expected to be paid from plan assets during plan year

Actuarial value of assets Average of the fair market value of assets on the valuation date and the two
immediately preceding valuation dates, adjusted for contributions, benefits,
administrative expenses and expected earnings (with such expected
earnings limited as described in IRS Notice 2009-22) . The average asset
value must be within 10% of fair value, including contributions receivable.

The method of computing the actuarial value of assets complies with rules
governing the calculation of such values under the Pension Protection Act of
2006 (PPA).

These rules produce smoothed values that reflect the underlying market
value of plan assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in some years
and greater in other years.

However, over the long term under PPA's smoothing rules, the method has a
significant bias to produce an actuarial value of assets that is below the
market value of assets.

Benefits Not Valued The plan pays small benefits with a present value up to $5,000 in a single
lump sum payment. Such lumps sums are not explicitly valued as such;
rather such participants benefits are valued using the benefit choice
assumptions described above.

Change in assumptions and methods since prior valuation

The segment interest rates used to calculate the funding target and target
normal cost were updated from an applicable month of January 2012 to
January 2013.

The required mortality table used to calculate the funding target and target
normal cost was updated to include one additional year of projected mortality
improvements.

Towers Watson Confidential 3 TOWERS WATSON (A_/



Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’
Pension Plan

EIN: 14-1682544 PN: 012

Schedule SB, Part V — Summary of Plan Provisions

Summary of plan provisions

Plan Provisions

Plan Name/No. AMETEK Westchester Wapakoneta Hourly Employees’ Pension Plan/012

Effective Date January 19, 1972. Amended and restated effective January 1, 2010.
Latest amendment effective December 11, 2012.

Participation Each hourly-paid employee at the Wapakoneta, OH location within the
bargaining unit represented by the Union becomes a patrticipant on his
date of hire, or January 19, 1972 if later.

Plan Year Twelve-month period ending December 31.
Vesting Service Service from date of hire as a covered employee.
Accrual Service Prior to January 1, 1976, years (and fractions thereof) of Vesting Service.

Beginning on January 1, 1976, 1/12th of a year for each month in which
the covered employee completes at least one hour of service.

Normal Retirement First of month coinciding with or next following attainment of age 65.
Date (NRD)

Accrued Monthly Pension $22.00 times accrual service prior to January 1, 1998 plus $24.00 times
service in 1998, plus $26.00 times service in 1999, plus $28.00 times
service from January 1, 2000 to January 14, 2001, plus $34.00 times
service from January 14, 2001 to January 14, 2004, plus $40.00 times
service from January 15, 2004 to January 14, 2007, plus $41.00 times
service from January 15, 2007 to January 14, 2008, plus $42.00 times
service from January 15, 2008 to January 14, 2009, plus $43.00 times
service from January 15, 2009 to January 14, 2010, plus $44.00 times
service from January 15, 2010 to January 14, 2011, plus $45.00 times
service from January 15, 2011 to January 14, 2012, plus $46.00 times
service from January 15, 2012 to January 14, 2013, plus $48.00 times
servies from January 15, 2013 to January 14, 2015, plus $50.00 times
servies from January 15, 2014 to January 14, 2015, plus $52.00 from
January 15, 2015 and later.

Actuarial Equivalence The conversion factors for optional forms of payment are determined using
the UP 1984 Unisex mortality table (set back 3 years for beneficiaries) and
an interest rate of 8%.

Towers Watson Confidential 1 TOWERS WATSON (A_/



Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’
Pension Plan

EIN: 14-1682544 PN: 012

Schedule SB, Part V — Summary of Plan Provisions

Eligibility for Benefits

Normal Retirement Retire on or after NRD.

Early Retirement Retire before NRD but on or after both attaining age 60 and completing 10
years of vesting service.

Disability Retirement Retire after completing 10 years of vesting service due to a disability
incurred while a covered employee which results in entittement to a Social
Security disability pension.

Deferred Vested Terminate for reasons other than death or retirement after completing 5
years of vesting service.

Preretirement Death Die with surviving spouse while eligible for a deferred vested, early or
normal retirement benefit.

Postretirement Death Die while receiving a normal, early or disability retirement benefit.

Benefits Paid Upon the Following Events

Normal Retirement Accrued monthly pension at actual retirement date.

Early Retirement Accrued monthly pension at early retirement date, reduced 1/15th per year
for pre-NRD commencement.

Disability Retirement Accrued monthly pension at date of disability, with payments commencing
immediately.
Vested Termination Accrued monthly pension at termination date, reduced 1/15th per year for

pre-NRD commencement.

Preretirement Death 50% of accrued monthly pension as of date of death, reduced for 50% joint
and survivor annuity and for payment before NRD. Lifetime payments to
spouse may begin at participant’s earliest retirement date.

Postretirement Death Lump sum paid to designated beneficiary equal to $5,000 for participants
who retired on or after February 1, 1992 and before January 15, 2001 and
effective January 1, 2010, $5,500 for participants who retired on or after
January 15, 2001 and before January 20, 2004, and $6,500 for participants
retiring on or after January 20, 2004.

Forms of Payment Monthly pension benefits are paid to unmarried participants as a single life
annuity. Married participants are entitled to actuarially reduced benefits in
the form of a 50% joint and survivor annuity. Participants may elect (with
spousal consent) to receive benefits in another actuarially equivalent
optional form offered by the plan.

Towers Watson Confidential 2 TOWERS WATSON (A_/



Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’
Pension Plan

EIN: 14-1682544 PN: 012

Schedule SB, Part V — Summary of Plan Provisions

Changes in Benefits Valued Since Prior Year

The benefit accrual rate for future service was updated from $46 per month to $48 per month starting
January 15, 2013.

Towers Watson Confidential 3 TOWERS WATSON (A_/



AMETEK, Inc.

Chemical Products (Wapakoneta, OH Plant) Division of AMETEK, Inc. Hourly Employees’ Pension Plan
EIN: 14-1682544; Plan Number: 012

Attachment- 2013 Schedule SB

Line 26- Schedule of Active Participant Data

Completed Years of Service

Age Nearest

Birthday 0 1-4 5-9 10-14 15-19 20-24 25-29 30-34 Over 34
15-19 Count 0 0 0 0 0 0 0 0 0
20-24 Count 0 0 0 0 0 0 0 0 0
25-29 Count 0 0 0 0 0 0 0 0 0
30-34 Count 0 1 0 1 0 0 0 0 0
35-39 Count 0 1 1 4 1 0 0 0 0
40 - 44 Count 0 1 0 2 0 0 0 0 0
45 - 49 Count 0 0 0 3 0 1 1 0 0
50 -54 Count 1 0 1 3 0 1 3 5 1
55-59 Count 0 0 0 0 0 1 3 9 12
60 - 64 Count 0 0 0 2 0 2 2 0 6
65 - 69 Count 0 0 0 0 0 0 0 0 1
Over 69 Count 0 0 0 0 0 0 0 0 0

Average Age =52.7 Average Service = 25.¢

VAAMETEK Inc - 111493\14\RET\Government Forms\Schedule SB\012-Wapakoneta\Wapa_SB_AS_Chart.xIsx



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1218-0110
(Form 5500) Actuarial Information 2013

Departmenl of the Treasury
Internal Revenue Service

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

Department of Lab i i i . s :
Employee Benefis Securily Adminisiration RElrement Incomeﬁiﬁﬁgf’&é\iﬁﬂfgg dfgrllngoadned),secuon 6059 of the This Fon;:1 |Ss Scp;ie:nto Public
Pension Benefit Guaranty Corporalion P
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» Round off amounts to nearest doltar.
» 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 (FN) P 012
AMETEK CHEMICAL PRODUCTS (WAPAKONETA, OH) HOURLY PENSION JLAN . i
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMETEK, INC, 14-1682544
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
l Part | | Basic Information
1  Enter the valuation date: Month 2 Day 1 Year 2013
' Assets: -
QMETKEE VAIUB 1.1 scvovveeseocsssssssesossssesomsesmeeas s ssessesmses st essass s e st bttt sest st et nesnsensscasecnens| | 2@ 7,768,952
b Actuarial value ... s i s R ST sy 2D 7,597,446
3 Funding target/parﬁci;;ant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment..............., 3a 44 1,728,746
b For terminated vested participants.............ccccvervccecsmiemissseimiiiniininne] S0 477 718,955
C For active participants: h .
(1) Non-vested BENEfits ........owerererereermrersmsssrmsesrreemansseeeesssnsenee]  3C{1) - 410,445
(2)  Vested BENEMIS ...o.voerciiercsieeneesscisssesssienicesissscsssnsensiinne] 3C{2) 3,828,978
(3)  TOtAl ACHVE.......ooiveiviieiier st 3¢(3) 70 4,239,423
A Tl nssiniesseese] SO 161 6,687,124
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b)l:l . : ;
a Funding target disregarding prescribed at-risk aSSUMPHONS .........vveevoreereecsermssemsseemseserseeemsesanssssmsenmsneseeeee|. 48
b Funding target reflecting at-risk assumptions, but disregarding transition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccoioiiiiinnins
5 Effective interestrate ..........occevrcvnne. 5 6.37 %
6  Target normal cost............ 6 263,412

Statement by Enrolled Actuary

To lhe best of my knowledge, the information supplied in this schedule and accompanying schedules, slatemenls and altachments, if any, is complele and accurate. Each prescribed assumplion was applied in
accordance wilh applicable law and regulalions. In my opinion, each other assumption is reasonable (laking into account the experience of the plan and reasonable expectalions) and such other assumplions, in
combination, offer my besl estimate of anlicipaled experience under the plan.

SIGN £,
HERE /"Z/z/.,___ /fqﬂ.\_ 10/02/2014

Signature of actuary Date
MATHIEU LUSSIER, F.S.A., E.A. 14-04831
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE, INC. {215) 246-7391
Firm name Telephone number (including area code)

Centre Square East, 1500 Market St

Philadelphia PA 19102
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) 2013

v. 130118



Schedule SB (Form 5500) 2013 130118

Page 2 -

| Partll J Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
BHBAFY s smonvonas cnvvsums onvuss s s b e B s e S e G R g

(a) Carryover balance

{b) Prefunding balance

633,301

531,045

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

L L T P O

12,412

0

Amount remaining (line 7 minus line 8) ........cccveeuee

620,889

531,045

10

Interest on line 9 using prior year's actual return of

90,153

77,108

1

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

a Present value of excess contributions (line 38a from prior year) .........cueu......
b Interest on (a) using prior year's effective interest rate of ol
C Total available at beginning of cumrent plan year to add to prefunding balance ......
d Portion of (c) to be added to prefunding balance ...........ccucvuevecreessreseirerrecens

% except
as otherwise provided (see INStrUCKIONS)......ccooiiiiineiiiieie it s

12

Other reductions in balances due to elections or deemed elections ...........cccoveuenne

528,000

13

Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ...............

183,042

608,153

. Partiil

Funding Percentages

14

Funding target attainment percentage.............

14 | 101.78 9

15

Adjusted funding target attainment percentage

15 113.61 4

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current years TUNding regUIrSMent.cumaiinatnas i s s e s s e T S S el Ve e e s Shma e s Y

16 | 114.88 o

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date (b) Amount paid by

employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

Totals »

| 18(b)

=)

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. .........cccccoeceiciriienne.
b Contributions made to avoid restrictions adjusted to ValUaon AAtE ............cocoveereieereieessieresseseecsesessessesmeesssnes

C Contributions allocated toward minimum required conlribution for current year adjusted to valuation date.....................]

19a

19b

19¢

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEaI? ... ..ot s s st ss s s s s sseassesbes b enssrmetsnsires

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

C Ifline 20ais "Yes," see instructions and complete the following table as applicable:

D Yes Ei No
D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 130118 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
9 4.94 9 6.15 o 6.76 % [[]N/A, full yield curve used
b Applicable MONth (BN1BF COUE).........vivrmmersssiriiasisssiessmssisesmsrssassssssssissssssussssssesssiessiessessinessenssesinessesesceeeees] | SN0 0
22 Weighted aVerage FEtirEIMENE GQE ........c.cvovovevreieeueeeeeeetetesetemsesstesesssesnaessesesesreas e eseesessae st e tarasseaeserenseseeneseaces 22 65

23 Mortality table(s) (see instructions) |:| Prescribed - combined Fﬂ 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
ARACMENL. .. oersrcssssmmmparmsasiiiinssinsios s brristsarsmnsts S S TR T R v T TR R e s R A i s R T i a it

D Yes El No

25

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

D Yes ﬂ No

26

Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required

attachment. .........ccoevennenne

ﬁ Yes I:l No

27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment... sassin e
Part VIl | Reconciliation of Unpatd Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEaTS .........c.ocwrrreereremesisesimeiesiesiseeseiesisisssieciiassinsiens|| 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B 19a) iciicssmnisvreisnsinsaasaivausisnysssssess sotesonssiiinss iais insmiss b Fassn 5 FiE7 Eamen s ST iR RS Lom e e i A m A R B S S o mRa wpae
30 Remaining amount of unpaid minimum required contributions (line 28 Minus IiNe 29) ........ccccovcrivvcrivvricicies| 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMME! COSE (liN8 BY....vvvvereveseeeresssosemseomssemssiestseessss bbb seme s eess st smsems s esmees et ersiemsetsssesssnieseees| O 1@ 263,412
b Excess assets, if applicable, but not greater than i€ 318 ..........ccwsemeeremisieresssiercseemsicssresrscsseneessceencene| 31D 119,127
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment.............c..cocoiniii g
b Waiver amortization iNStAlMENt ..............cvocuiiemeeiiiieiessiseeiiese s erens e sneere C
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ..o,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 144,285
. Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENL. .. 1veesieisieasiasssnisiisssessessessiesssensiiesas 144,285 q 144,285
36 Additional cash requirement (iNg 34 MINUS INE 35)...............o...oovvv.iooveieimismsiesiessosssssssemsssoseessssesimseemessenseesseses] 90 0
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(1118 1 DC) s i s AT 3 N R G S VT i £ ST T 4 8 YL s SN A AT ST
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over [IN1@ SR icicinsasmanssoesiwsa om0 s S O H S R S0 38a 0
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) ........... 39 0
40 Unpaid minimum required contributions for all years ... .. . . 40 0
Part IX | Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)
41 |If an election was made to use PRA 2010 funding relief for this plan:
b TS Te] o 1=To (0] SR =Y =Y 1= T O OO OO OO PP UUO PR l:] 2 plus 7 years |:| 15 years

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

42 Amount of CCEIEration AUJUSIMENE ..........o.viuiriereeiiiuiesesseessesresserereseassssos et emst st estet ettt ebetosetsbesem et somseseaescseesinas

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

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

43




