Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

» I

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

COMMERCIAL VEHICLE GROUP, INC. PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES

1b

Three-digit plan

number (PN) » | %10

1c

Effective date of plan
01/01/2001

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

COMMERCIAL VEHICLE GROUP, INC.

7800 WALTON PARKWAY
NEW ALBANY, OH 43054

2b

Employer Identification
Number (EIN)
41-1990662

2c

Sponsor’s telephone
number
614-289-5656

2d

Business code (see
instructions)
336300

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/11/2014 DON JOHNSTON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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 5 218
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 107
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 12
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 95
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 214
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 3
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 217
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
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 ®) |:| _0 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. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
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 | ti
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
COMMERCIAL VEHICLE GROUP, INC. PENSION PLAN FOR SHADYSIDE PLANT UNION 010
EMPLOYEES 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)
COMMERCIAL VEHICLE GROUP, INC. 41-1990662
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 _ 01 Day 01 Year 2013
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 1304713
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1280359
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 8 110748
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 78 343567
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 80574
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 898083
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 132 978657
0 TOAL ..o 3d 218 1432972
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 6.52 %
6  Target normal cost 6 64652

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 01/22/2014
Signature of actuary Date
DANIEL P. NICHOLS 11-03073
Type or print name of actuary Most recent enrollment number
THE COTTONWOOD GROUP 913-906-4231
Firm name Telephone number (including area code)

6900 COLLEGE BLVD., SUITE 300
OVERLAND PARK, KS 66211

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=2 L I PO PPR PSP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of 1347 Youreseeeeeeeeeenn)
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............cccccceen 244

b Interest on (a) using prior year's effective interest rate of 7.25 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 18

C Total available at beginning of current plan year to add to prefunding balance ............] 262

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

Part 11l Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 89.34 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 89.34 %
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 94.09 %
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
01/04/2013 22110 0
03/21/2013 22110 0
07/29/2013 22110 0
08/26/2013 44110 0

Totals » | 18(h) 110440 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 107572

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 D 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
0 0 0 0




Schedule SB (Form 5500) 2013 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:

[ ]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 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
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 64652

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 152613 41762

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 106414

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 106414
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 107572
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 1158

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

a Schedule elected

|:| 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013

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
COMMERCIAL VEHICLE GROUP, INC. PENSION PLAN FOR SHADYSIDE PLANT UNION | > 010
EMPLOYEES plan number (PN)

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

COMMERCIAL VEHICLE GROUP, INC.

D Employer Identification Number (EIN)

41-1990662

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:  COMMERCIAL VEHICLE GRP MASTER TRUST

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

COMMERCIAL VEHICLE GROUP, INC.

d Entity

C EIN-PN 41-1990662-030 code

M

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

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

1580374

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

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

d Entity

C EIN-PN
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):

d Entity

C EIN-PN
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):

d Entity

C EIN-PN
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):

d Entity

C EIN-PN
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):

d Entity

C EIN-PN
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):

d Entity

C EIN-PN
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



Schedule D (Form 5500) 2013

Page 2 -

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)




Schedule D (Form 5500) 2013 Page 3 -

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| gePaf"t”‘g”‘ °f-tL""23r - 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
COMMERCIAL VEHICLE GROUP, INC. PENSION PLAN FOR SHADYSIDE PLANT UNION 010
EMPLOYEES plan number (PN) 4

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

D Employer Identification Number (EIN)

41-1990662

‘ 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) 32732 0
(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 ................cocovevoveeeeeeennn. 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) 1271786 1580374
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
(23) \f/uar:lég)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

1304518

1580374

1g

1h

1i

1

1k

1l

1304518

1580374

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)

110440

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

110440

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) 179845

(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 290285
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 14429

(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) 14429
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)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeennee 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 14429

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 275856
| 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):
(1) [{ 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)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CROWE HORWATH LLP (2) EIN: 35-0921680

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 boNd? ...........cooiiiiiiiii 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

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
B2 0 3 PSSP am X

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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor

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

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration ) 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
COMMERCIAL VEHICLE GROUP, INC. PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES plan number 010
(PN) 4

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

D Employer Identification Number (EIN)

41-1990662
‘ 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): 38-6457728

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
.............. 3

ERISA section 302, skip this Part)

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........

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

................ |:| Yes

Day

[] No N/A

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
deficiency not waived) .....................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year................c.ccevevvurunnnnn.

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 amouNnt) ..........cccuviiieieiiiiiiie e

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?..........................

6a

6b

............ |:| Yes

[] No [] wa

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 D Yes

administrator agree With the ChaNQE?..........eeviiiii e e e e e e e eeeeeas

[] No K A

Part Ill | Amendments

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

Do, 1 70, Ghock h NG DO e O[] mcrease  []pecrease  [] Botn 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 any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne (] 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?

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

i Yes |:| No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No

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

Schedule R (Form 5500) 2013

v. 130118
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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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE 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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Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

INDEPENDENT AUDITOR’S REPORT

To the Benefits Committee
Commercial Vehicle Group, Inc.

Pension Plan for Shadyside Plant Union Employees
New Albany, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Commercial Vehicle Group, Inc. Pension Plan
for Shadyside Plant Union Employees (the “Plan”), which comprises the statements of net assets
available for benefits as of December 31, 2013 and 2012, and the related statements of changes in net
assets available for benefits for the years 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
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plan’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

(Continued)



Opinicn

In our cpinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2013, and changes
therein for the year then ended, and its financial status as of December 31, 2012, and changes therein for
the year then ended in accordance with accounting principles generally accepted in the United States of

Crowe Horwath LLP
Columbus, Ohio
October 3, 2014




COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2013 and 2012

2013 012
ASSETS
Investments, at estimated fair value (Notes 3 and 4):
Interest in Commercial Vehicle Group Master Trust $ 1,580,374 $ 1,271,786
Receivables:
Contributions - 32,732
NET ASSETS AVAILABLE FOR BENEFITS $ 1580374 § 1.304.518

See accompanying notes to financial statements.



COMMERCIAL VEHICLE GROUP, INC.

PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the years ended December 31, 2013 and 2012

2013 2012
Additions to net assets attributed to:
Investment income (Notes 3 and 4)
Plan interest in Commercial Vehicle Group
Master Trust investment gain $ 179,845 $ 147,978
Employer contributions 110,440 92,620
Total additions 290,285 240,598
Deductions from net assets attributed to:
Benefits paid to participants 14,429 10,241
Total deductions 14,429 10,241
Net increase 275,856 230,357
Net assets available for benefits:
Beginning of year 1,304,518 1,074,161
End of year $ 1580374 $ 1304518

See accompanying notes to financial statements.



COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 — DESCRIPTION OF PLAN

The following brief description of the Commercial Vehicle Group, Inc. Pension Plan for Shadyside Plant
Union Employees (the “Plan”) is provided for general information purposes only. Participants should refer
to the Plan Agreement for a more complete description of the Plan’s provisions.

General: The Plan is a defined benefit pension plan established to provide for the payment of pension
benefits and disability benefits for all eligible employees of the Shadyside Plant of Commercial Vehicle
Group, Inc. (the “Company”) who are members of the United Steelworkers of America AFL-CIO-CLC
Local 9419 and have completed 90 days of service. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”).

Effective March 1, 2008, no newly hired or rehired employee shall be eligible to participate in the Plan.
The amendment provided further, that any participant who was employed as of March 1, 2008 and made
an irrevocable election prior to April 30, 2008 to opt out of the Plan as of May 31, 2008 shall cease to be
eligible to participate in the Plan and shall not earn further accruals after May 31, 2008.

Plan Benefits: The Plan provides for retirement and disability benefits. Employees with five or more
years of credited service are entitled to monthly pension benefits beginning at normal retirement age (65),
equal to the number of years of credited service multiplied by the monthly unit of benefit ($14.00, up to a
maximum of 30 years of credited service). The monthly unit of benefit was increased to $20 as of
January 1, 2008, Effective January 1, 2012, the monthly unit of benefit was amended to $22 for all years
or service earned after 2011. Employees’ benefits under the Plan vest after the completion of five years
of service. The Plan permits early retirement at age 60 with minimum service of 10 years. Participants
whose employment continues after reaching normal retirement age are eligible to receive benefits at the
late retirement date. Employees may elect to receive the value of their accumulated Plan benefits as a
single life annuity or as a joint and survivor annuity payable monthly from the date of retirement.

If an active employee becomes totally and permanently disabled after accumulating 10 years of credited
service, the disability benefit is equal to the amount calculated under normal retirement. If an employee
dies prior to the distribution of any accumulated Plan benefits, a portion of the employee’s accumulated
benefits are payable to the designated beneficiary over the life of such beneficiary.

Funding: The Company contributes amounts that it considers necessary to provide assets sufficient to
meet the benefits to be paid. The Company’s contributions for 2013 and 2012 met the minimum funding
requirements of ERISA.

Administration: Certain administrative functions are performed by officers or employees of the Company.
No such officer or employee receives compensation from the Plan. Certain administrative expenses are
paid through the Commercial Vehicle Group Master Trust (“Master Trust”). Investment management fees
and operating expenses charged to the Master Trust for investments in mutual funds are deducted from
income earned on a daily basis and are not separately reflected. Consequently, management fees and
operating expenses are reflected as a reduction of investment return for such investments.

(Continued)



COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are estimated future
periodic payments attributable under the Plan’s provisions to services rendered by participants to the
valuation date. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees with vested rights or their beneficiaries, and (b) present active employees or their
beneficiaries. Benefits for retired or terminated employees or their beneficiaries are based on the benefit
rate in effect on the date of the employee’s retirement. The accumulated plan benefits for active
employees are based on the current benefit rate in effect. Benefits payabie under all circumstances (i.e.
retirement, disability and termination of employment) are included to the extent they are deemed
attributable to employee services rendered as of the valuation date.

Trust Fund Administered by the Trustee: Under the terms of the trust agreement, Comerica Bank, the
trustee, administers the Master Trust on behalf of the Plan and other Company sponsored retirement
plans. Each participating retirement plan holds units of participation in the Master Trust. At December 31 }
2013 and 2012, the Plan’s interest in the net assets of the Master Trust was approximately 4.7% and
4.3%, respectively. Investment managers have been granted discretionary authority concerning
purchases and sales of investments in the Master Trust in accordance with general guidelines
established by the Company. Investment income and losses and administrative expenses related to the
Master Trust are allocated to the individual plans based upon average monthly balances invested by each
plan.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared under the accrual basis of
accounting.

Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect certain reported amounts and disclosures, and actual results may differ from those estimates. It is
at least reasonably possible that a significant change may occur in the near term for the estimate of the
actuarial present value of accumulated plan benefits.

Payment of Benefits: Benefit payments to participants are recorded upon distribution.

Investment Valuation and Income Recognition: The Plan’s interest in the Master Trust is reported at
estimated fair value based upon the fair values of the underlying investments held in the Master Trust.
Purchases and sales of securities are recorded on a trade-date basis. Interest is recorded when earned.
Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Master
Trust's gains and losses on investments bought and sold as well as held during the year

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
(level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
Plan has the ability to access as of the measurement date.

(Continued)



COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

Level 2: Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that refiect the Plan's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair
values of investments apply to investments held as underlying investments of the Master Trust.

Mutual funds and common stocks: The fair values of mutual funds and common stocks are determined
by obtaining quoted prices on nationally recognized securities exchanges (level 1 inputs).

Pooled separate account. The fair values of participation units held in the pooled separate account are
based on their net asset values, as reported by the managers of the pooled separate account as
supported by the unit prices of actual purchase and sale transactions occurring as of or close to the
financial statement date (level 2 inputs). The Principal U.S. Property Separate Account (“Account”)
invests mainly in commercial real estate and includes mortgage loans which are backed by the
associated properties. As of December 31, 2013 and 2012, the Account provides for daily redemptions
by the Plan with no advance notice requirements, and has redemption prices that are determined by the
fund’s net asset value per unit.

Collective trusts: The fair values of participation units held in collective trusts are based on the net asset
values reported by the fund managers as of the financial statement dates and recent transaction prices
(level 2 inputs). The investment objective of the Diversified International Equity funds is to provide long-
term capital growth by investing primarily in common stocks based in Europe and the Pacific Basin. The
investment objective of the Comerica Short Term Fund is to invest substantially all of its assets in short-
term obligations having a stated maturity date of 397 days or less. Each collective trust provides for daily
redemptions by the Plan at reported net asset values per share, with no advance notice requirement.

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

Risks and Uncertainties: The Plan invests in a Master Trust which invests in various investments.
investments are exposed to various risks such as interest rate, market, liquidity, and credit risks. Due to
the level of risk associated with certain investments and the sensitivity of certain fair value estimates to
changes in valuation assumptions, it is at least reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

(Continued)



COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

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

NOTE 3 — INVESTMENTS

The following table presents the fair value of investments as of December 31, 2013 and 2012.
Investments that represent 5% or more of the Plan's net assets are separately identified.

2013 12

[

Investments at estimated fair value: _
Interest in the Master Trust $ 1,580,374 $ 1,271,786

During 2013 and 2012, the Plan's net investment gain in the Master Trust (including gains and losses on
investments bought and sold, as well as held during the year and interest and dividend income) was
$179,845 and $147,978, respectively.

NOTE 4 - MASTER TRUST

A summary of the investments, at fair value, of the Master Trust as of December 31, 2013 and 2012 is as
follows:

2013 2012
Investments:
Common stocks $ 9936980 $ 8,141,076
Collective trusts 8,344,165 7,429,173
Real estate investment trusts 25,795 84,556
Pooled separate accounts 6,766,797 5,968,410
Mutual funds 8,462,626 7,953,417

$ 33,536.363 § 20576632

(Continued)



COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2613 and 2012

NOTE 4 - MASTER TRUST (Continued)

Net investment income for the Master Trust for the years ended December 31, 2013 and 2012 was as
follows:

201 2012
Net investment income:
Net appreciation (depreciation) in fair value of investments
Common stocks $ 2,217,721  $ 1,057,141
Collective trusts 727,644 1,010,698
Pooled separate accounts 798,387 611,855
Mutual funds (231,495) 342,861
Other 37,591 9.254
3,549,848 3,031,809
Interest and dividend income 527,017 674,073
Total investment income $ 4076865 § 3,705,882

Assets and liabilities of the Master Trust that are measured at fair value on a recurring basis are
summarized below:

Fair Value Measurements
at December 31, 2013 Using
Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) {Level 3)
Investments:

Common stock — U.S. Large Cap $6,755934 % - $ -
Common stock — ADR 838,624 - -
Common stock — Foreign Stocks 2,342,422 - -
Mutual funds — Corporate Bond Fund 8,384,225 - -
Mutual funds — U.S. Large Cap 78,401 - -
Collective trust — Diversified International

Equity - 5,629,165 -
Collective trust — Emerging Markets - 2,516,248
Collective trust — Money market fund - 198,752 -
Real estate investment trust - 25,795 -
Pooled separate account — Commercial

Real Estate - 6,766,797 -

(Continued)
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PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 - MASTER TRUST (Continued)

Fair Value Measurements

at December 31, 2012 Using
Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable  Unobservable
Assets Inputs inputs
(Level 1) (Level 2) {Level 3)
Investments:

Common stock — U.S. Large Cap $5497998 $ - 8 -
Common stock — ADR 1,167,036 - -
Common stock — Foreign Stocks 1,486,042 - -
Mutual funds — Corporate Bond Fund 7,891,014 - -
Mutual funds — U.S. Large Cap 62,403 - -
Collective trust — Diversified International

Equity - 4,668,581 -
Collective trust — Emerging Markets - 2,352,449
Collective trust — Money market fund - 408,143 -
Real estate investment trust - 84,556 -
Pooled separate account — Commercial

Real Estate - 5,968,410 -

NOTE § - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits is determined by an independent actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment. The significant actuarial assumptions used in the valuations were (a) life
expectancy of participants (2012 — 2013 Static Mortality Table), (b) retirement age assumptions (rates
vary by age with 100% retirement at age 65), (c) a withdrawal rate for employees who will leave before
retirement and (d) long term rate of return of 7.5% per annum. The foregoing actuarial assumptions are
based on the presumption the Plan will continue. Were the Plan to terminate, different actuarial
assumptions and other factors might be applicable in determining the actuarial present value of
accumulated plan benefits.

The actuarial present value of accumuiated plan benefits as of December 31, 2012 is as follows:

Actuarial present value of accumulated plan benefits:
Vested benefits;

Retired participants and beneficiaries currently receiving payments $ 99,721

Other benefits 1,013,818

1,113,539

Nonvested benefits 55,356

Total actuarial present value of accumulated plan benefits $ 1.168.895
(Continued)
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COMMERCIAL VEHICLE GROUP, INC.
PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The change in actuarial present value of accumulated plan benefits for the year ended December 31,
2012 consists of the following:

Actuarial present value of accumulated plan benefits at beginning of year $ 1,067,289
Increase (decrease) during the year attributable to:
Benefits paid (10,241)
Interest due to decrease in discount period 79,682
Benefits accumulated net of actuarial experience 32,165
Actuarial present value of accumulated plan benefits at end of the year $ 1,168,895

The change in actuarial assumptions is due to a change in the mortality table from the 2012 Static
Mortality Table to the 2013 Static Mortality Table. This change was made to be in line with expected
participant mortality rates.

NOTE 6 - PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA and
its related regulations. In the event the Plan terminates, the net assets of the Plan will be allocated, as
prescribed by ERISA and its related regulations.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC") if the
Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor's pension. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan sponsor and the level of benefits guaranteed by
the PBGC.

NOTE 7 - TAX STATUS

The Intemal Revenue Service has determined and informed the Company by a letter dated February 20,
2014, that the Plan is qualified and exempt from income tax under the provisions of Section 401(a) of the
Internal Revenue Code ("IRC”). The plan administrator believes that the Plan is designed and is currently
being operated in accordance with the IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan. The plan administrator has analyzed the tax positions taken by
the Plan, and has concluded that as of December 31, 2013 and 2012, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing authorities; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes the Plan is no longer
subject to federal income tax examinations for years prior to 2010.

(Continued)
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PENSION PLAN FOR SHADYSIDE PLANT UNION EMPLOYEES
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December 31, 2013 and 2012

NOTE 8 — PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor (“DOL”) regulations as any fiduciary of the
Plan, any party rendering services to the Plan, the employer, and certain others.

The Master Trust invests a portion of its investments in a proprietary fund of the trustee of the Pian and
Master Trust. This investment constitutes a party in interest investment. The Company pays certain
administrative expenses on behalf of the Plan. Also, the Company provides certain administrative
services at no cost to the Plan.

NOTE 9 —- DECEMBER 31, 2013 ACTUARIAL VALUATION - UNAUDITED

The December 31, 2013 actuarial valuation was completed prior to the release of the financial
statements. A summary of the actuarial valuation information provided by the Plan’s actuary which has
not been audited by independent accountants, is provided below for informational purposes.

The actuarial present value of accumulated plan benefits as of December 31, 2013 is as foliows:

Actuarial present value of accumulated plan benefits:
Vested benefits:

Retired participants and beneficiaries currently receiving payments $ 166,790
Other benefits 1,089,768
1,256,558

Nonvested benefits 53,532
Total actuarial present value of accumulated plan benefits $ 1310090

The change in actuarial present value of accumulated plan benefits for the year ended December 31,
2013 consists of the following:

Actuarial present value of accumulated plan benefits at beginning of year $ 1,168,895
Increase (decrease) during the year attributable to:
Benefits paid (14,429)
Interest due to decrease in discount period 87,970
Benefits accumulated net of actuarial experience 67.654
Actuarial present value of accumulated plan benefits at end of the year $ 1,310,090

NOTE 10 - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events for recognition and disclosure through October 3,
2014, which is the date the financial statements were available to be issued.

12.



Attachment to 2013 Schedule SB (Form 5500) — Line 26
Commercial Vehicle Group, Inc. Pension Plan for Shadyside Plant Union Employees
EIN/PN: 41-1990662/010

Schedule of Active Participant Data

Years of credited service:
Under1 1to4 S5to9 101014 15to19 20024 251029 301034 351039 408& up Total

Aftained

Age No. No. No. No. No. No. No. No. No, No. No.
Under 25 0 0 0 0 0 0 0 0 0 0 0
251029 0 1 0 0 0 0 0 0 0 0 1
3010 34 0 1 2 0 0 0 0 0 0 0 3
35t 39 0 4] 8 3 0 0 0 0 0 0 11
40 to 44 0 2 20 10 0 0 0 0 0 0 32
45 to 49 0 0 11 10 0 0 0 0 0 0 21
50 to 54 0 1 19 14 0 0 0 0 0 0 34
55 to 59 0 1 11 8 0 ¢ 0 0 0 0 20
60 to 64 0 1 2 4 0 0 0 0 0 0 7
65 to 69 0 0 1 2 0 0 Q 0 0 0 3
70 &up 0 0 0 Y] 0 0 4] 9 o 1] 1]
Total 0 7 74 51 0 0 0 Q 0 0 132



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

Commercial Vehicle Group, Inc. Pension Plan
for Shadyside Plant Union Employees
EIN/PN: 41-1990662/010

Actuarial Assumptions and Methods
| [UEe—— - B |

1. Actuarial Assumptions
a. Economic Assumptions

(i) Interest Rates
* Funding Rate

¢ Discount Rate for ASC 715

¢ Discount Rate for ASC 960

* Long-term Rate of Retum for
ASC715

(i) Salary Increases
(ili)  Expenses
{iv)  Maximum Benefit

* Funding and ASC 960
* ASC715

September 2012 Segment Rates (1.75%, 4.62%,
5.72%), but not less than MAP-21 Segment
Rates for 2013 (based on 85% of 25-year
averages = 4.94%, 6.15%, 6.76%), effective rate
of 6.52% for 2013, September 2011 Segment
Rates {2.06%, 5.25%, 6.32%), but not less than
MAP-21 Segment Rates for 2012 (based on 90%
of 25-year averages = 5.54%, 6.85%, 7.52%),
effective rate of 7.25% for 2012.

3.67% for 2013 and 4.19% for 2012

7.50% for 2013 and 2012

7.50% for 2013 and 2012

N/A

Actual amount paid in previous plan year.
$205,000 for current and future years.

$205,000 at Social Security Retirement Age,
projected by inflation rate beginning in 2013,



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan
for Shadyside Plant Union Employees
EIN/PN:; 41-1990662/010

Actuarial Assumptions and Methods
[ [ i e L S 0 1| A 1] DGR e N i L Al S, LR Y e

b. Demographic Assumptions

i

{ii)
(i)
(iv)

(v)

Mortality

Termination of Employment
Disability

Retirement

Marital Status

For 2013 funding purposes, the 2013 Static
Mortality Table. For 2012 funding purposes, the
2012 Static Mortality Table. For ASC 715 and
ASC 960, same as funding purposes.

See sample rates.

See sample rates.

Rates are as follows:

Age L.
60- 61 12%
62 - 64 24%

65+ 100%

For valuing death benefits, 100% of Participants
are assumed to be married with males 2 years
older than their female spouses.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/01Q

Actuarial Assumptions and Methods

{vii) Sample Rates

g Male Female Male Female
20 0.02% 0.01% 0.02% 0.01%
25 0.03% 0.01% 0.03% 0.01%
30 0.04% 0.02% 0.04% 0.02%
40 0.09% . 0.05% 0.09% 0.05%
50 0.13% 0.10% 0.37% 0.17%
55 0.18% 0.20% 0.40% 0.30%
60 0.31% 0.34% 0.59% 0.56%
70 0.65% 0.66% 1.64% 1.51%
80 5.26% 3.99% 5.26% 3.99%

Termnination Rates Disabiement

Male Female _ )
25 10.4% 14.9% 12% 18%
30 7.1% 10.4% Jd2% 18%
35 4.9% 7.1% A3% 19%
40 3.1% 4.9% 15% 22%
45 1.7% 3.1% .20% .30%
50 0.5% 1.7% .36% 54%
55 0.0% 0.0% 68% 1.02%
60 0.0% 0.0% 1.38% 2.07%

¢. Change in Actuarial Assumptions

The assumed discount rate for ASC 715 purposes was changed from 4.19% to 3.67%. All other
actuarfal assumptions used in this valuation are the same as those used in the prior valuation,
except for the required changes in the PPA funding interest rates {including the MAP-21 average
segment rates) and mortality table.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

Actuarial Assumptions and Methods

Actuariaf Methods

b.

Funding Method
The actuarial cost method is the Unit Credit cost method.

On the Initfal valuation date, the benefit accrued to date and the anticipated benefit accrual during
the plan year immediately following the initial valuation date are determined for each participant.

The present values of these benefit are then calculated. The sum of the present values of all
benefits accruing during the plan year inmediately following the valuation date is the normal cost
for the initial plan year. The sum of the present values of all benefits accrued prior to the
valuation date, less the plan assets, is the initial unfunded actuarial accrued liability.

In subsequent years, the normal cost and unfunded actuarial accrued liability are recalculated on
the basis described above. Experience gains and losses (changes in the unfunded actuarial accrued
liability which result from causes other than contributions by the plan sponsor and the accrual of
interest and additional normal costs) are directly calculated under this cost method. Adjustments
to the unfunded actuarial accrued liability can occur, for example, as a result of plan amendments
or assumption changes; such adjustments are determined by computing the change in the initial
unfunded actuarial accrued liability,

Pension Expense Method

The actuarial method used in developing the Net Periodic Pension Cost, and the reguired
disclosures, is the Projected Unit Credit Actuarial Cost Method. This is the method prescribed in
the Financial Accounting Standards ASC 715.

The final day of the fiscal year Iis the measurement date for purposes of determining the value of
liabilities and assets at the end of each fiscal year.

The Company has made no commitments for future changes in the Plan that would require
recognition at this time.

Cumulative net actuarial gains and losses in excess of the allowable 10% corridor are amortized
over the average future life expectancy of all participants.

Increases in the benefit obligations due to Plan amendments are amortized on a straight-line basis
over the average future service of active participants.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

C.

Actuarial Assumptions and Methods

Asset Valuation Method

For funding purposes, the actuarial value of assets is defined as the smoothed market value of
assets. The smoothed market value will be the market value of assets adjusted by the applicable
percentage of the gain or loss calculated in each year during the smoothing period. The gain or
loss Is the difference between the current year’s market value and prior year's market value
brought forward with contributions, benefit payments, and administrative expenses, all adjusted
for interest to the valuation date. The applicable percentage is 66-2/3% for the year preceding the
valuation date and 33-1/3% for the second year preceding of the valuation date. The actuarial
value of assets wlll be adjusted to be no greater than 110% and no less than 90% of the current
(market) value of assets. For funding purposes, accrued contributions and expenses are included
in the market value.

For pension expense purposes, the actuarial value of assets is defined as the market value of Plan
assets.

Valuation Procedures
No actuarial liability is accrued for non-vested terminated employees, even if a break in service

had not occurred as of the actuarial valuation date. An actuarial liability is accrued for all other
terminated employees, even if a claim for benefits has not been made.
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Intemal Revanue Service seclions 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2013
Emphy' o8 am.ﬁ'u‘éﬁm » Compieta all entries in accordance with
Administration the Instructions to the Form 5500.
B ipore This Form Is Open to Public
Inspection
Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01 and ending 12/31/2013
A This retumfrepont is for: | | a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify} ___
B This retumireport is; D the first returm/report, D the final retum/report;
|:| an amended relum/report; [:| a short plan year refurn/report (fess than 12 months).
C Ifthe plan Is a collectively-bargained plan, check here.. . .......... U, R v [
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;

['] special extension (enter description)

[ Part Il | Basic Plan Information—enter all sequested Information
1a Name of plan

1b Three-digit plan oD
COMMERCIAL VEHICLE GROUP, INC. PENSION PLAN FOR SHADYSIDE PLANT UNION _humber (PN} »
EMPLOYEES 1¢ Effective date of plan
01/01/2002
2a Plan sponsar's name and address; include room or suite number (employer, if for 2 single-employer plan) 2b Employer Identification
COMMERCIAL VEHICLE GROUP, INC. Number (EIN)
41-1990662
2c Sponsor's telephone
number
7800 WALTON PARKWAY €14+2B9-5656
2d Business code (s
NEW ALBANY OH 43054 s
336300

Cautlon: A penalty for the iate or incomplute filing of this returnireport will be assessed unless reasonable causs Is established.

Under penalties of perjury and other penallies set forih in the instructions, | declare that ) have examined this retumireport, Including ém:ompanying schedules,
stalements and attachments, as wel as the electronic version of this return/report, and to the best of my kriowiedge and belief, It is true, correct, and complete.

ﬁ:'a?t'é E"“’qnvé—./ﬁ ’°/’°/ /4~ |DON JOHNSTON

Signaturs of plan imlulstram : Date Enter name of individual signing as plan administrator

HERS lt’-—q,-/bs—' rofelt | on somiston

Signature of ompld;nlplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE - Date Enter name of individual signing as OFE
Preparers name (including firm name, if applicable) and address; inchade raom or suite number. {optional) Preparer's telephone number
(optional)

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

Form 5500 (2013}



Form 5500 (2013) - : _ _ Pagsz

3a Pian adminisirator's name and address @ame as Plan Sponsor Name @Same as Plan Sponsor Address T3b _Adnllnlslraror"s EN

3¢ Administrator’s lelephone
. number = -

4  Ifthe name andlor EIN of the plan sponsor hos changed slnoe !he last relumlmporl ﬂlod for Wis plan, enler the name, |4b EIN
EiN and the plan riumber from the tast returnireport:

‘a Sponsors neme - | 4c PN
5 Total nunberofpanlclpanls atthe begmnlng oftheplanyeur . . ‘ - 5| . 218
6 Numberof partldpanls as of the end ol the plan year (welfare plans :omplata mly fines Ga. sh, Ge, and lrl)
a Active participants......... - E SR— - EEP S 6a |- o am _
b Refired or separated participants receing beneh( .........: = E—— SN
¢ Other retired or separated participants enlitled {o future benefits s ' e 6C _ 85
d Sublotel. Add lines 6a, 6b, and 6c - e — s ] 8 | 21
€ Deceased parhcipanrs whose benoﬁciarles are recelving or are entitled to receive benefits, ......... a : Ge i s B 3 -
f Total. Add lines Ed and Ge. : : - N _6f _ 217
g Number of parficipants with account balances as of the end of the plan year (only defined contribution pfans :
complete this item) _ 8g_ |
fi  Number of participants that (enminaled employment during the plan yesr with accrued beneﬁls that were g
___less than 100% vesled... " e P e e o —— | o
7 - Enterthe totsl number of employers obligated to contrlbuhe tothe plan (only mulllemployer plans oomplele this ilarn) -

8a Ifthe plan provldas penslon benefils, enter the applicable pension feature codes from the List of Plan Characleristics Codas in the Instmcﬁons.
1B

b Irthe plan provides welfare benefits, enter ihe applicable welfare faafure codes §rom the List of Plan Characteristics Codes in fhe instructions:

8a Plan funding arangement (check all thal apply) _ Sb_Plan beneit arrangément (dlock ofl that apply)
(U insurance - _ _ L Insurance
{2 Code neotlon 412(&)13) insuranoe coniracts {2) _ Code section 412(9)(3) lnstranoe confracls
{3) Trust 3 3) Trust
{4) General assets of the sponsor . _ 4 General assels of the sponser
10 Check al) applicable boxes In 10a and 10b to Indicate which schodulos are altacheﬂ and, whm indicated, enter the numberauaehed (See nstructions)
a Pension Scheduies ) o b Ganeral Schadules
[ R (Rerament Plan information) m R H. (Finandial Information)
() D MB (Ml.miemp!oyer Defined Benefit Plan and Certain Money 2 I (Financial information = Smali Plan)
" Purchase Pian Acluarial Infermatian} - signed by the plan 3 — A (inturznce Information)
acluary ) G (Service Provider Information)
% [§ 5B (Single-Employer Defined Benefit Pisn Actusirial ® O’ (DFE/Participating Plan Information)

"~ Information) - signed by the plan actuary - S 'G:(FlnanolatTr_ansaollon_'séhedues)



SCHEDULE SB Single-Employer Defined Benefit Plan OMR Noy 12100110
(Form 5500) Actuarial Information 2013
Dapartment of tha Treesury
'z::": :"': This schedule is required 1o be filed under sanﬂ;m 104 of the Employee

Retirement Income Security Act of 1974 (ERISA) end section 6059 of the Form
Emmployse Senefs Securty Admnisiraion Intemal Revenue Code (the Code). o ln:'pgc?:nw Publle
Penslon Benafit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar ptan year 2013 or fiscal plen year baginning 01/01/2013 and ending 12/31/2013

> Round off amounts to nearcst doflar.
p Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause 's establishsd.

A Name of plan B Three-digit
plan number (PN) P 010
CVG Pension Plan for Shadyside Plant Union EE's
€ Plan sponsor's name ag shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Commerical Vehicle Group, Tnc. 41-1990662
E Typeofplan: [ Sngle [] MuitpieA [ Mutiple-8 F_Prior year plan size: [ ] 100 orfewer [ 101500 [X More than 500
Part! | Basic Information
1 Enter the valuation date: Month__ 1 Day_ 1 Year 2013
2 Assets:
2 Market valug 2a 1,304,713
b Actuarial value R | 2b 1,280,359
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Targst
@ For retired participants and beneficiaries recelving payment...............d 3a 8 110,748
b For terminated vested pariicipants 3b 78 343,567
© For active participants:
{1) Non-vested benefits .| 3c{1) 80,574
(2) Vested benefits | 3¢{2) 898,083
{(3) Total active 3¢(3) 132 978,657
d Total o ——— . 3d 218 1,432,972
4  Ifthe plan Is In at-isk status, check the box and complete Nes (&) aNd (B)...-.-.c.v.r.eerseeoveree f]
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.
_5__ Effective intorest rate - - 5 6.52 %
6 Target normal cost 6 64,652
Staternent by Enrolled Actuary
Ta the best of my knowledge, the Information Inﬂndﬂuhwmuhomh,mmmdeHw.hwmm.ndm.Emm ion was applied In

wocordancs with spplicable lew end reguiations, nwmnm.mmswmhhmmﬂmhhmumnmﬂmudmmmmw:)mm-uumm;,h
combination, offer my best estimate of antloipated experionce under the plan,

I?é?!: DGMQP'U’:M 01/22/2014

Signature of actuary Date
Daniel P. Nichols 11-03073
Typs or print name of actuary Most recent enrollmant number
The Cottonwood Group {913) 906-4231
Firm name Telephone number (including area cods)

6800 College Blvd., Suite 300

Cverland Park K8 66211
Address of the firm
if the actuary has not fully refiected any regulation or ruling promulgated under the statute in completing thie schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or S500.SF . Schedule SB (Form 5500) 2013

v. 130418



Schedyle SB (Form 5500) 2013 130148 Page 2 - | |

Part Il r Beginning of Year Carryover and Prefunding Balances

7

(a) Carmryover belance

{b) Prefunding balence

Balance et beginning of prior year after applicabie adjustments (iine 13 from priar
ysar) OO

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

Amount remalning (line 7 minus line 8)

10

Interest on line O using prior year's actual return of_lij_"% ..............................

11

Prior year's excess contributicns to be added to prefunding balance:
@ Present value of excess contributions (line 38a from PHOr YOar) .........cceeuseincnns)

b interest on (a) using prior year's effective intarest rate of ___* " 2> % axcept
as otherwise provided (see instructions)

C Total avallable at beginning of cumment plan year to add to prefunding balance ............]
d Portion of (¢) to bs added to prefunding balance weeson

244

17

261

12

Other reductions In balancas due to elections or deemned elections

13

Belance at beginning of curmant year (line 8 + line 10 + line 11d —line 12) .........c..us

Part il | Funding Percentages

14

Funding target sttainment percentage

14

89.34 ¢

15

Adjusted funding target attainment percentage

15

85.34 ¢

18 Prior year's funding parcentage for purpases of determining whether carryover/prefunding balances may ba used to reduce

current year's funding requirement

16

94.09 o

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 l Contributions and Liguidity Shortfalls

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

(a) Date {b) Amount pald by (c) Amount pald by {(a) Date
{MM-DD-YYYY) employer(s) employese (MM-DD-YYYY)

(b} Amount pald by
employer(s)

{€) Amount paid by
employees

01/04 /2013 22,110

03/21/2013 22,110

07/29/2013 22,110

08/26/2013 44,110

Totals b

| 18(b)

110,440

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

@ Contributions aflocated towand unpaid minimum required contributions from prior years.

b Contributions made to avoki restrictions adjusted to valuation date .................

19a

0

........ 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...............| 19¢

0

107,572

20

Quarterly confributions and Kquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year?

b If line 20a Is “Yes," were required quarterly Installments for the current year made in a timely manner?...,

€ Ifline 20a Is "Yes," see instructions and complets the following table as sppiicable:

Yes D No
E Yes D No

Liquidity shortfall as of and of quarter of this plan year

(1) st (2) 2nd

(3) Srd

(4) 4th

o 0




Schedule 8B (Form 5500) 2013 130118 Page 3

_PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: = ;049"19"; 2l m %":‘ ;‘?m""; [] i, tul yieid curve used

b Applicable month (enter code) 21b 4
22 Welghted average retireiMent B0 ............c.cecemmrsmmiseemseemsssssssssesans eose 2 63
23 Mortality table(s) (ses Instructions) [] Prescribed - combined  [X] Prescribed - sepams Substitute
Part VI | Miscellaneous ltems
24 Hes a change been made in the non-prescribed actuarial assumptions for the current plan year? f "Yes," see Instructions regarﬂlng required

attachment. g Yes H No
25 Has a method change been mads for the current plan year? If “Yes,” see instructions regarding required attachment D Yes E No
26 is the plan required o provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........e.ve-cuveene. E Yes D No
27 Ifthe plan is subject to altsmative funding rulee, enter applicable code and see instructions regarding 27

attachment
Part Vil Reconclllatlon of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required coniributions for all prior years 28 0
29 (E;n::c':lugr:‘ad employer contributions allocated toward unpaid minimum required confribisions from prlnr years 29 B
30 Remalning amount of unpsid minimum required contributions (line 28 minus line 29)...... 30 0
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

8 Target NomMEl CO8E (N 6).....cucroreemirrererreens cnsessnsseseeseassnsessassasssssosssensonmees 31a 64,652

b Excess assets, if applicable, but not grester than line 31a 31b 0
32 Amortization Instaliments: Cutstanding Balance Instaliment

@ Net shortfall amortlzation INSIANMENL...........cc.cccceerrrrersisasisescssascersosrossons sssens o 152,613 41,762

b Waiver amortization instaliment...... d 0
33 If awalver has been approved for this plan year, enter the date of the ruling letter granting the approval a3

{Month Day Year ) and the waived amount ....
34 Total funding requirement befare refiecting camyover/prefunding balances (fines 31a - 31b + 32a + 32b - 33| 34 106,414

Carryover balance Prefunding balance Total balance

35 Balances elscisd for use to offset funding

requirement 0 0 0
36 Addlitional cash requirement (line 34 minus line 35) 36 106,414
37 Contributions allocated toward minimum required contribution for current vear adjusted to valuation date 37

(LT L) T 107,572
38 _Present value of excess contributions for current yesr (see instructions)

2 Total {excess, if any, of kne 37 over line 36} .............. 38a 1,158

b Portion included in line 38a attnibutable to use of prefunding and funding standard camyover balances ....... | 38b 0
39 Unpald minimum required contribtion for current year (excess, If any, of line 36 over lins 37) ............. 39 0
40 Unpaid minimum required contributions for il years.... 40 )

Part IX I Pension Funding Rellef Under Pension Rellef Act of 2010 {See Instructions)

41 If an slection was made fo use PRA 2010 funding reflef for this plan:

a Schedule elected

...... [J2 plus 7 years []15 years

b Eligiie plan ysar(s) for which the election in ine 41a was made o j—————

42 Amount of accsloration adjustment .

[J2008 []2008 [J2010 [ ] 2014
42

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

43




ATTACHMENT TO 2013 SCHEDULE SB (FORM 5500) — LINE 22

Name of Plan; Commercial Vehicle Group, Inc. Pension Plan
for 8hadyside Plant Unlon Employess
EIN: 41-1990662
Plan Number: 010
Retirement Agex

Age Rate Weight Weight

60 12% 12.00%  7.2000

61 12% 10.56%  6.4418

62 24% 18.58%  11.5231
63 24% 14.13%  8.8988
64 24% 10.74%  6.8704
65 100% 33.99% 22.0963
Weighted Average
Retirement Age 63.0302

Rounded to Nearest Integer 63.0000



Aftained
Age

Under 25
25t0 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55 to 59
60to 64
65 to 69
70 & up
Total

Attachment to 2013 Schedule SB (Form 5500) — Line 26
Commercial Viehicle Group, Inc. Pension Plan for Shadyside Plant Union Employees
EIN/PN: 41-1990662/010

Schedule of Active Participant Data

Years of creditaed service:

Under1 1to4 S5to8 10i0 14 15f0 19 20024 251029 301034 3510 39 40 & up Total
No. No. No. No. No. No. No. No. No. No. No.
0 0 0 0 0 0 0 0 0 0 0
0 1 0 0 0 0 4] 0 0 0 1
0 1 2 0 0 0 0 0 0 0 3
0 0 8 3 0 0 0 0 0 0 11
0 2 20 10 0 0 0 0 0 0 32
0 0 11 10 0 0 0 0 0 0 21
0 1 19 14 0 0 0 0 0 0 34
0 1 11 8 0 0 0 0 0 0 20
0 1 2 4 0 0 0 0 0 0 7
0 0 1 2 0 0 0 0 0 0 3
0 o 0 0 0 Q 1] 9 0 0 1]
0 7 74 51 0 0 0 0 0 0 132



Valuation Date:
Client:

EIN:

PN:

ATTACHMENT TO 2013 SCHEDULE SB (FORM 5500) - LINE 32

Schedule of Amortization Bases

17172013
CVG, Inc. Pension Plan for Shadyside Plant Union Employees
41-1990862
010

- Initial Information Annual

Plan Year Amountto Amortization Remaining Outstanding Payment

Type of Base Established Amortize Period Period Balance This Year
Shortfall 1/1/2008 88,109 7 2 28,765 14,729
Shortfall 17172009 (62,297) 7 3 (31,743) (11,085)
Shortfall 112010 156,819 7 4 58,341 26,391
Shortfall 11172011 141,451 7 5 105,913 23,273
Shortfall 17172012 (172,471) 7 € (154,939) (29,273)
Shortfall 11112013 106,276 7 7 106,276 17,737

Total 162,613 41,762



Schedule SB, Part V — Sumtnaty of Plan Provisions
Commercial Vehicle Group, Inc, Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

Summary of Plan Provisions

3.

Effective Date of Plan
The Plan was effective January 1, 2001.

Eligibility

Employees in USW Local 9419 and at the Shadyside, Ohio assembly plant, Employees hired on or
after March 2, 2008 are not eligible. Participants employed on March 1, 2008 made an irrevocable
election prior to April 30, 2008 to stay in or opt out of the plan as of May 31, 2008. Participants
employed on March 1, 2008 made an irrevocable election between December 19, 2011 and January
16, 2012 to stay in or opt out of the plan as of February 29, 2012.

Retirement Date

The normal retirement date Is age 65. Early retirement may be elected after attaining age 60 and
completing 10 years of vesting service.

Service

a. Credited Service; Full credit for 1,800 or more hours, one-tenth credit
for each 180 hours or major fraction thereof. No
credit before 12/1/2000.

b. Vesting Service: One year credit for every full employment year.

Normal Retirement Benefit

The Normal Retirement Benefit shall be equal to the number of years and fractional years of
Credited Service {maximum of 30 years} multiplied by the benefit rate in effect at the date the
employee retires or terminates covered employment. The benefit rate is $14.00. The benefit rate
increased to $20.00 for years of Credited Service eamed after January 1, 2008 and before January 1,
2012 for those participants who did not make an irrevocable election to opt out of the plan as of
May 31, 2008. The benefit rate increased to $22.00 for years of Credited Service eared after January
1, 2012 for those participants who did not make an irrevocable election to opt out of the plan as of
February 29, 2012.

Accrued Benefit

For participants who made an irrevocable election to opt out of the plan as of May 31, 2008, the
Accrued Benefit shall be determined using the Normal Retirement Benefit formula, based on the
number of years of Credited Service multiplied by a benefit rate of $14.00. The Accrued Benefit for
other participants shall be determined at any time using the Normal Retirement Benefit formula,
based on the number of years of Credited Service earned prior to 2008, using the $14.00 benefit
rate, the number of years of Credited Service earned after 2007 and before 2012, using the $20.00
benefit rate and the number of years of Credited Service earned after 2011, using the $22.00 benefit
rate.



Schedule SB, Part V — Summary of Plan Provisions
Commercial Vehicle Group, Inc. Pension Flan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

Summary of Plan Provisions
[ e e i i e e e s e

7.  Early Retirement Benefit

The Early Retirement benefit shall be equal to the Accrued Benefit. Such benefit shall not be reduced if
payments begin after age 65, but will be reduced 0.6% for each month by which payments begin prior to
age 65.

8.  Normal Form of Benefits

If a participant is married on the date his retirement benefits are to commence, the retirement
benefits will be paid in the form of a Qualified 55% Joint-and-Survivor Pension. Such benefits are
95% (adjusted for more than a five-year age difference) of the benefits which would have been
payable on the single-life basis. If a participant is not married at the date his retirement benefits are
to commence, the benefits will be paid on the basis of a single-life benefit.

9.  Death Benefits

if a participant dies after eligibility for Early Retirement, the surviving spouse will receive a monthly
benefit equal to 55% of the amount that would have been payable if the participant had elected
Early Retirement on the day preceding his death and began receiving benefits under a Qualified
Joint-and-Survivor Annuity.

If a participant dies before eligibility for Early Retirement, but after becoming vested, the surviving
spouse shall be entitled to a benefit beginning at the time the participant would have first been
eligible for Retirement benefits. The benefit shall be equal to 55% of the benefit determined as if
the participant had terminated employment just prior to death, and Instead survived to the date
first eligible for Retirement benefits, and retired with a Qualified Joint-and-Survivor Annuity.

10. Termination of Employment

Accrued benefits vest according to the following schedule:

Years of Vesting
Vesting Service Percentage
Less than 5 0%

5 or more 100%

11. Disability Beneflts

If a participant becomes totally and permanently disabled after completing ten years of Credited
Service, his accrued benefit (unreduced for commencement prior to normal retirement) shall be
paid after four weeks of incapacity.



Schedule SB, Part V — Summary of Plan Provisions
Commercial Vehicle Group, Inc. Pension Plan

for Shadyslde Plant Uniion Employecs

EIN/PN: 41-1990662/010

Summary of Plan Provisions
S Ssas s Ss—Samwea=———— . . R

12. CostofPlan

The entire cost of the Plan is paid by the employer.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

Actuarial Assumptions and Methods
(== B ]

1. Actuariasl Assumptions

a. Economic Assumptions

{}] Interest Rates
s Funding Rate September 2012 Segment Rates (1.75%, 4.62%,
5.72%), but not less than MAP-21 Segment
Rates for 2013 (based on 85% of 25-year
averages = 4.94%, 6.15%, 6.76%), effective rate
of 6.52% for 2013, September 2011 Segment
Rates {2.06%, 5.25%, 6.32%), but not less than
MAP-21 Segment Rates for 2012 {based on 90%
of 25-year averages = 5.54%, 6.85%, 7.52%),
effective rate of 7.25% for 2012.
¢ Discount Rate for ASC 715 3.67% for 2013 and 4.19% for 2012
¢ Discount Rate for ASC 960 7.50% for 2013 and 2012
» Long-term Rate of Return for
ASC 715 7.50% for 2013 and 2012
(ii) Salary Increases o N/A
(iiiy  Expenses Actual amount paid in previous plan year.
{iv)  Maximum Benefit
¢ Funding and ASC 960 $205,000 for current and future years.
e ASC715 $205,000 at Social Security Retirement Age,

projected by inflation rate beginning in 2013.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc, Pension Plan
for Shadyside Plant Union Employees
EIN/PN: 41-1990662/010

{n

(ii)
(ti)
(iv)

{v)

Actuarial Assumptions and Methods
| e S e R Sl T AT A s g

b. Demographic Assumptions

Mortality

Termination of Employment
Disability

Retirement

Marital Status

For 2013 funding purposes, the 2013 Static
Mortality Table. For 2012 funding purposes, the
2012 Static Mortality Table. For ASC 715 and
ASC 960, same as funding purposes.

See sample rates.

See sample rates.

Rates are as follows:

Age ]
60-61 12%
62-64 24%

65+ 100%

For valuing death benefits, 100% of Particlpants
are assumed to be married with males 2 years
older than their female spouses.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

Actuarial Assumptions and Methods

{vil) Sample Rates

¥ Male Female Male Female
20 0.02% 0.01% 0.02% 0.01%
25 0.03% 0.01% 0.03% 0.01%
30 0.04% 0.02% 0.04% 0.02%
40 0.09% 0.05% 0.09% 0.05%
50 0.13% 0.10% 0.37% 0.17%
55 0.18% 0.20% 0.40% 0.30%
60 0.31% 0.34% 0.59% 0.56%
70 0.65% 0.66% 1.64% 1.51%
80 5.26% 3.99% 5.26% 3.99%
on R B B

[ X: __Male - | Female Male | Female
25 10.4% 14.9% J12% .18%
30 7.1% 10.4% J12% .18%
35 4.9% 7.1% A3% .19%
40 3.1% 4.9% .15% 22%
45 1.7% 3.1% 20% 30%
50 0.5% 1.7% 36% 549%
55 0.0% 0.0% 68% 1.02%
60 0.0% 0.0% 1.38% 2.07%

¢. Change in Actuarial Assumptions

The assumed discount rate for ASC 715 purposes was changed from 4.19% to 2,.67%. All other
actuarial assumptions used in this valuation are the same as those used In the prior valuation,
except for the required changes in the PPA funding interest rates {including the MAP-21 average
segment rates) and mortality table,



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

Actuarial Assumptions and Methods

_ e
Actuarial Methods

Funding Method
The actuarial cost method is the Unit Credit cost method.

On the initial valuation date, the benefit accrued to date and the anticipated benefit accrual during
the plan year immediately following the initial valuation date are determined for each participant.

The present values of these benefit are then calculated. The sum of the present values of all
benefits accruing during the plan year immediately following the valuation date is the normal cost
for the initial plan year. The sum of the present values of all benefits accrued prior to the
valuation date, less the plan assets, is the initial unfunded actuarial accrued liability.

In subsequent years, the normal cost and unfunded actuarial accrued liablility are recalculated on
the basis described above. Experience gains and losses (changes in the unfunded actuarial accrued
liabllity which result from causes other than contributions by the plan sponsor and the accrual of
interest and additional normal costs) are directly calculated under this cost method. Adjustments
to the unfunded actuarlal accrued llabllity can occur, for example, as a result of plan amendments
or assumption changes; such adjustments are determined by computing the change in the initial
unfunded actuarial accrued liability,

Pension Expense Method

The actuarial method used in developing the Net Periodic Pension Cost, and the required
disclosures, is the Projected Unit Credit Actuarial Cost Method. This is the method prescribed in
the Financial Accounting Standards ASC 715.

The final day of the fiscal year is the measurement date for purposes of determining the value of
liabilities and assets at the end of each fiscal year.

The Company has made no commitments for future changes in the Plan that would require
recognition at this time.

Cumulative net actuarial galns and losses in excess of the allowable 10% corridor are amortized
over the average future life expectancy of all participants.

Increases in the benefit obligations due to Plan amendments are amortized on a straight-line basis
over the average future service of active participants.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

C.

Actuarial Assumptions and Methods

Asset Valuation Method

For funding purposes, the actuarial value of assets is defined as the smoothed market value of
assets. The smoothed market value will be the market value of assets adjusted by the applicable
percentage of the gain or loss calculated in each year during the smoothing period. The gain or
loss Is the difference between the current year's market value and prior year's market value
brought forward with contributions, benefit payments, and administrative expenses, all adjusted
for interest to the valuation date. The applicable percentage is 66-2/3% for the year preceding the
valuation date and 33-1/3% for the second year preceding of the valuation date. The actuarial
value of assets will be adjusted to be no greater than 110% and no less than 90% of the current
{market) value of assets. For funding purposes, accrued contributions and expenses are included
in the market value,

For pension expense purposes, the actuarial value of assets is defined as the market value of Plan
assets.

Valuation Procedures

No actuarial liability is accrued for non-vested terminated employees, even if a break in service
had not occurred as of the actuarlal valuation date. An actuarial liability is accrued for all other
terminated employees, even if a claim for benefits has not been made.



ATTACHMENT TO 2013 SCHEDULE SB (FORM 5500) - LINE 22

Name of Plan; Commercial Vehicle Group, Inc. Pension Plan
for Shadyside Plant Union Employees
EIN: 41-1990862
Plan Number: 010
Retirement Age x

Age Rate Weight Weight

60 12% 12.00%  7.2000

61 12% 10.56%  6.4416

62 24% 18.59%  11.5231
63 24% 14.13%  8.8988
64 24% 10.74%  6.8704
65 100% 33.99% 22.0963
Weighted Average
Retirement Age 63.0302

Rounded to Nearest Integer 63.0000



Schedule SB, Patt V — Sumunary of Plan Provisions
Commercial Vehicle Group, Inc. Pension Plan

for Shadyside Plant Union Employees

EIN/PN: 41-1990662/010

3.

f Plan Provisions

Effective Date of Plan
The Plan was effective January 1, 2001.
Eligibility

Employees in USW Local 9419 and at the Shadyside, Ohio assembly plant, Employees hired on or
after March 2, 2008 are not eligible. Participants employed on March 1, 2008 made an irrevocable
election prior to April 30, 2008 to stay in or opt out of the plan as of May 31, 2008. Participants
employed on March 1, 2008 made an irrevocable election between December 19, 2011 and January
16, 2012 to stay in or opt out of the plan as of February 29, 2012.

Retirement Date

The normal retirement date Is age 65. Early retirement may be elected after attaining age 60 and
completing 10 years of vesting service.

Service

a. Credited Service: Full credit for 1,800 or more hours, one-tenth credit
for each 180 hours or major fraction thereof. No
credit before 12/1/2000.

b. Vesting Service: One year credit for every full employment year.

Narmal Retirement Benefit

The Normal Retirement Benefit shall be equal to the number of years and fractional years of
Credited Service {maximum of 30 years) muttiplied by the benefit rate in effect at the date the
employee retires or terminates covered employment. The benefit rate is $14.00. The benefit rate
increased to $20.00 for years of Credited Service eamed after January 1, 2008 and before January 1,
2012 for those participants who did not make an irrevocable election to opt out of the plan as of
May 31, 2008. The benefit rate increased to $22.00 for years of Credited Service eared after January
1, 2012 for those participants who did not make an irmevocable election to opt out of the plan as of
February 29, 2012.

Accrued Benefit

For participants who made an irrevocable election to opt out of the plan as of May 31, 2008, the
Accrued Benefit shall be determined using the Normal Retirement Benefit formula, based on the
number of years of Credited Service multiplied by a benefit rate of $14.00. The Accrued Benefit for
other participants shall be determined at any time using the Normal Retirement Benefit formula,
based on the number of years of Credited Service earned prior to 2008, using the $14.00 benefit
rate, the number of years of Credited Service earned after 2007 and before 2012, using the 520.00
benefit rate and the number of years of Credited Service earned after 2011, using the $22.00 benefit
rate.
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7. Early Retirement Benefit

The Early Retirement benefit shall be equal to the Accrued Benefit. Such benefit shall not be reduced if
payments begin after age 65, but will be reduced 0.6% for each month by which payments begin prior to
age 65.

8. Normal Form of Benefits

If a participant is married on the date his retirement benefits are to commence, the retirement
benefits will be paid in the form of a Qualified 55% Joint-and-Survivor Pension. Such benefits are
95% (adjusted for more than a five-year age difference) of the benefits which would have been
payable on the single-life basis. If a participant is not married at the date his retirement benefits are
to commence, the benefits will be paid on the basis of a single-life benefit.

9., Death Benefits

If a participant dies after eligibility for Early Retirement, the surviving spouse will receive a manthly
benefit equal to 55% of the amount that would have been payable if the participant had elected
Early Retirement on the day preceding his death and began receiving benefits under a Qualified
Joint-and-Survivor Annuity.

If a participant dies before eligibllity for Early Retirement, but after becoming vested, the surviving
spouse shall be entitled to a benefit beginning at the time the participant would have first been
eligible for Retirement benefits. The benefit shall be equal to 55% of the benefit determined as if
the participant had terminated employment just prior to death, and Instead survived to the date
first eligible for Retirement benefits, and retired with a Qualified loint-and-Survivor Annuity.

10. Termination of Employment

Accrued benefits vest according to the following schedule:

Years of Vesting
Vesting Service Percentage
Lessthan 5 0%

5 or more 100%

11. Disability Benefits

If a participant becomes totally and permanently disabled after completing ten years of Credited
Service, his accrued benefit (unreduced for commencement prior to normal retirement) shall be
paid after four weeks of incapacity.
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12. CostofPlan

The entire cost of the Plan is paid by the employer.



Valuation Date:
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PN:

ATTACHMENT TO 2013 SCHEDULE SB (FORM 5500) - LINE 32

Schedule of Amortization Bases
1/1/2013
CVG, Inc. Pension Plan for Shadyside Plant Union Employees
41-1980662
010

- Initial Information Annual

Plan Year Amountto Amorization Remaining Outstanding  Payment

Type of Base Established Amortize Period Period Balance This Year
Shortfall 1/1/2008 88,109 7 2 28,765 14,728
Shortfall 11172009 (62,297) 7 3 (31,743) (11,095)
Shortfall 1172010 156,819 7 4 88,341 26,391
Shortfall 1172011 141,451 7 5 105,913 23,273
Shortfall 1/1/2012 (172,471) 7 € (154,939) (29,273)
Shortfall 17172013 106,276 7 7 106.276 17,737

Total 162,613 44,762



