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

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

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  10/01/2013 and ending  09/30/2014
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan o1
ESCO TECHNOLOGIES INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/1990
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ESCO TECHNOLOGIES INC. 43-1554045
2C Sponsor’s telephone
number
314-213-7200
9900A CLAYTON ROAD -
ST. LOUIS, MO 63124 2d Business code (see
instructions)
335900

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

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

SIIE%,\IIE Filed with authorized/valid electronic signature. 07/01/2015 DEBORAH HANLON
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 1913
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 368
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 592
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 870
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 1830
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 75
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 1905
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 0
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:
1A 11 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| _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. 1210-0119
(Form 5500) Actuarial Information 2013
Department of the Trea;ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending  09/30/2014

» 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
ESCO TECHNOLOGIES INC. RETIREMENT PLAN plan number (PN) N 101
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ESCO TECHNOLOGIES INC. 43-1554045
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 _10 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 68704966
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 65269330
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 617 31581245
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 862 17896322
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 52333
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 17995926
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 434 18048259
0 TOAL ..o 3d 1913 67525826
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 6.65 %
6  Target normal cost 6 500000

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 06/05/2015
Signature of actuary Date
RANDALL K. LYNN 14-03145
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA, INC. 314-719-5900
Firm name Telephone number (including area code)

101 SOUTH HANLEY
ST. LOUIS, MO 63105-3411

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Do

11

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

b Interest on (a) using prior year's effective interest rate of 7.00 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

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

10209

715

10924

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

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

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

96.65 %

15

Adjusted funding target attainment percentage

15 96.65 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 92.85 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/13/2014 620000

04/10/2014 620000

07/10/2014 620000

10/09/2014 620000

o |O | |o |o

05/28/2015 30000

Totals » | 18(h)

2510000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

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

19a

0

19b

0

19c

2405482

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) st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 3
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 500000

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 2256496 1901152

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e
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 2401152

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 2401152
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 2405482
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 4330

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 ............cccecovevreeeeeeeieeeeeeeeeeeeseeee s

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

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

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending  09/30/2014
A Name of plan B Three-digit 101
ESCO TECHNOLOGIES INC. RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ESCO TECHNOLOGIES INC. 43-1554045

Part | |Service Provider Information (see instructions)

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

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

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

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

27-2436452
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

AON HEWITT GROUP TRUST

27-2436452
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 27 19 28 |NONE 141777 0
2150

Yes No |:|

Yes No D

Yes No D

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

TOWERS WATSON

23-1159360
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150 15 17 INONE 123800

Yes |:| No

Yes D No D

Yes D No D

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

THE COMMERCE TRUST COMPANY

43-1795601
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
% 50 25 59 |NONE 97351 1248

Yes No |:|

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MAYER HOFFMAN MCCANN, P.C.

43-1947695
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 11350

Yes |:| No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GLOBAL EQUITY FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .53% EXPENSE
RATIO

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

U.S. LARGE CAP ACTIVE FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .45% EXPENSE
RATIO

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

US INTERMEDIATE FIXED INCOME FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .16% EXPENSE
RATIO
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

US SMALL/MID ACTIVE FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .72% EXPENSE
RATIO

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

US LONG FIXED INCOME FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .15% EXPENSE
RATIO

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NON US ACTIVE EQUITY FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .46% EXPENSE
RATIO
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

HIGH YIELD FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .48% EXPENSE
RATIO

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GLOBAL REAL ESTATE FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .41% EXPENSE
RATIO

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AON HEWITT GROUP TRUST

192128 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MID DURATION LONG CREDIT BOND FUND

27-2436452

ORDINARY FUND LEVEL FEES BASED ON .07% EXPENSE
RATIO - FUNDED IN FEBRUARY 2014, SO PARTIAL YEAR
PERIOD REPRESENTED
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

DFE/Participating Plan Information

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

omMB

No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit 101
ESCO TECHNOLOGIES INC. RETIREMENT PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ESCO TECHNOLOGIES INC. 431554045
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: GLOBAL REAL ESTATE FUND

HEWITT ENNISKNUPP, INC.

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ C ’ ’ 1
C EIN-PN 27-2436452-005 code 103-12 IE at end of year (see instructions) 2285848
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP EQUITY FUND
o ) HEWITT ENNISKNUPP, INC.
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 27-2436452-001 ’ ’ ’ 1
C EIN-PN code 103-12 IE at end of year (see instructions) °813030
a Name of MTIA, CCT, PSA, or 103-12 IE: NON U.S. EQUITY FUND
b Name of sponsor of entity listed in (a): HEWITT ENNISKNUPP, INC.
C EIN-PN 27-2436452-003 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 4649732
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL AND MID-CAP EQUITY FUND
_ . HEWITT ENNISKNUPP, INC.
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 27-2436452-002 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 6834446
a Name of MTIA, CCT, PSA, or 103-12 IE: HIGH YIELD PLUS BOND FUND
b Name of sponsor of entity listed in (a): HEWITT ENNISKNUPP, INC.
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-2436452-004 code 103-12 IE at end of year (see instructions) 2831492
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERMEDIATE CREDIT BOND FUND
_ . HEWITT ENNISKNUPP, INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 27-2436452-008 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 7587895
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONG CREDIT BOND FUND
o ) HEWITT ENNISKNUPP, INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 27-2436452-007 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 6739009

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

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

Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: GLOBAL EQUITY FUND

HEWITT ENNISKNUPP, INC.

Name of sponsor of entity listed in (a):

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

-PN 27-2436452-011 ’ ’ ’ 5817301
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID DURATION LONG CREDIT BOND FUND

o ) HEWITT ENNISKNUPP, INC.
Name of sponsor of entity listed in (a):
EIN-PN 27-2436452-013 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 29606074
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

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
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  10/01/2013 and ending  09/30/2014
A Name of plan B  Three-digit
ESCO TECHNOLOGIES INC. RETIREMENT PLAN 101
plan number (PN) 4

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

43-1554045

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

840000

650000

1b(2)

1b(3)

1c(1)

922729

822280

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

66958397

72164827

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 68721131 73637111
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 37469 37174
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 37469 37174
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 68683662 73599937

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 2510000

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 2510000

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 1804

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 1804
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 0




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 6606429

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

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

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

(10) Net inve§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 9118233
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3577322

(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) 3577322
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) 234546

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

(3) Investment advisory and management fees..............ccocceveeveieeeereeecnennnne. 2i(3) 141777

(A) OHNBT ..ottt e et ee e 2i(4) 248313

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 624636
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 4201958

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 4916275
| Transfers of assets:

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

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MAYER HOFFMAN MCCANN, P.C. (2) EIN: 43-1947695

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




Schedule H (Form 5500) 2013 Page 4-

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
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Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
A Name of plan B Three-digit
ESCO TECHNOLOGIES INC. RETIREMENT PLAN plan number 101
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ESCO TECHNOLOGIES INC.
43-1554045
‘ 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): 43-6334070
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

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

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

Schedule R (Form 5500) 2013
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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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 Ifline 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  Enter the percentage of plan assets held as:
Stock: 34.1% Investment-Grade Debt: 57.5% High-Yield Debt: 3.9% Real Estate: 3.1% Other: 1.4%

b  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
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the
ESCO TECHNOLOGIES INC. RETIREMENT PLAN:
Report on the Financial Statements

We were engaged to audit the accompanying financial statementis of the ESCO Technologies
Inc. Retirement Plan ({the Plan), which comprise the statements of net assets available for
benefits as of September 30, 2014 and 2013, and the related statements of changes in net
assets available for benefits for the years then ended, the statement of accumulated plan
benefits as of September 30, 2013, the related statement of changes in accumulated plan
benefits for the year then ended, and the refated 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 materiai
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsihility is 10 express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph,
however, we were not able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 28 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 4, which was cerlified by Commerce Bank,
N.A., the trustee of the Plan, except for comparing the information with the related information
included in the financial statements, We have been informed by the plan administrator that the
trustee holds the Plan's investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee as of September 30, 2014 and 2013
and for the years then ended, that the information provided to the plan administrator by the
frustes is complete and accurate.
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Disclaimer of Opinion

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

Other Matter

The supplemental schedules of assets (held at end of year) as of September 30, 2014 and
reportable transactions for the year ended September 30, 2014, which are the responsibility of
plan management, are presented for the purpose of additional analysis and are not a required
part of the financial statements but are required by the DOL's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement income Security Act of 1974,
Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, is presented in compliance with the DOL's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

Wa@w %%mam Thelanwn P C

St. Louis, Missouri
June 30, 20156



ESCO TECHNOLOGIES INC. RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

September 30, 2014 and 2013

ASSETS
Investments at fair value:
Commony/collective trusis
Cash equivalents

Receivables:
Employer contributions
Accrued interest

TOTAL ASSETS

LIABILITIES
Accrued expenses

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
72,164,827 $ 66,958,397
822,280 922,729
72,987,107 67,881,126
650,000 840,000
4 5
650,004 840,005
73,637,111 68,721,131
37,174 37,469
73,599,937 $ 68,683,662

See Notes to Financial Statements
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ESCO TECHNOI.OGIES INC. RETIREMENT PL.AN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEHTS

Years Ended September 30, 2014 and 2013

2014 2013
ADDITIONS
Investment income:
Net appreciation in fair value of investments $ 6,606,429 $ 6,724,942
Interest 1,804 1,912
6,608,233 6,726,854
Employer contributicns 2,510,000 2,610,000
TOTAL ADDITICNS 9,118,233 9,336,854
DEDUCTIONS
Benefits paid to participants 3,577,322 3,291,065
Administrative expenses 624,636 572,135
TOTAL DEDUCTIONS 4,201,958 3,863,200
NET INCREASE 4,916,275 5,473,654
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 68,683,662 63,210,008
End of Year $ 73,599,037 $ 68,683,662

See Notes to Financial Statements
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ESCO TECHNOLOGIES INC. RETIREMENT PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS

September 30, 2013

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS:

Vested benefits:

Participants currently receiving benefits $ 35,711,482

Other participants 47,627,664

Total vested benefits 83,339,146
Nonvested benefits 130,222
TOTAL ACTUARIAL PRESENT VALUE OF

ACCUMULATED PLAN BENEFITS $ 83,469,368

See Notes to Financial Statements
-5.-




ESCO TECHNOLOGIES INC. RETIREMENT PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

Year Ended September 30, 2013

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS,
BEGINNING OF YEAR $ 94,212,139

INCREASE (DECREASE) DURING THE
YEAR ATTRIBUTABLE TO:

Benefits accumulated (194,374)
Interest due to decrease in the discount period 3,471,817
Benefits paid (3,291,065)
Changes in actuarial assumptions (10,729,149)

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS, END OF YEAR $ 83,469,368

See Notes to Financial Statements
-6 -



(1)

ESCO TECHNOLOGIES INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Description of ptan

The following description of the ESCO Technologies Inc. Retirement Plan (the Plan)
provides only general information. Participants should refer to the Plan document or
Summary Plan Description for a more complete description of the Plan's provisions,
which are available from the plan administrator.

General —~ The Plan was adopted effective October 1, 1980 and is a defined benefit
noncontributory pension plan. The Plan is sponsored by ESCO Technologies Inc. (the
Company) covering certain employees at Aclara Technologies LLC; Comtrak
Technologies, L.L.C.; Doble Engineering Company; ETS-Lindgren Inc.; PT| Advanced
Filtration Inc.; PTI Technologies Inc.; Rantec Power Systems Inc.; VACCO Industries;
and employees at the corporate headquarters of the Company. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).
Commerce Bank, N.A. (Commerce) serves as the trustee of the Plan.

The Plan is administered by the Company's Human Resources and Compensation
Committee (Committee). The Committee has overall responsibility for the operation and
administration of the Plan. In addition, the Company's Audit and Finance Committee
determines the appropriateness of the Plan's investment policy, monitors investment
performance and reports to the Company’s Board of Directors.

Contributions — The Company's funding policy is to contribute an amount equal to the
minimum required contribution under ERISA. The Company may increase its
contribution above the minimum if appropriate based on its tax and cash position and the
Plan's funded position. The required minimum contributions for the years ended
September 30, 2014 and 2013 were $2,505,182 and $2,598,554, respectively. The
Company made contributions of $2,510,000 and $2,610,000 for the years ended
September 30, 2014 and 2013, respectively.

Vesting — The Plan provides for participants to become fully vested in their benefits after
five years of vesting service.

Retirement benefits — The Plan was amended to freeze benefit accruals (for both pay
and pension credited service) at December 31, 2008 for Doble Engineering Company
participants and December 31, 2003 for all other subsidiaries.

Under terms of the Plan, participants are eligible for monthly benefit payments upon
reaching the normal retirement age. Monthly benefit payments are determined by
application of a benefit formula times the participant’s years of pension credited service.
The Plan contains provisions for early retirement, postponed retirement, death and
automatic survivor benefits.

Terminated participants may elect, after attaining the age required by the Plan, with ten
years of vesting service, to begin receiving the benefits provided under the terms of the
Plan based on the participants' pension credited service.

Death and disability benefils — If a participant dies after becoming vested, the
participant's surviving spouse shall be paid an annuity for the life of the surviving spouse
equal to 50% of the participant's retirement commencing at the date the participant
would have become eligible for retirement benefit had the participant lived.

-7-



(1)

(2)

ESCO TECHNOILOGIES INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of plan (continued)

Active employees who become totally disabled receive monthly disability benefits as
described in the Plan document. Disability benefits are paid until normal retirement age
at which time disabled parlicipants begin receiving normal retirement benefits computed
as though they had been employed to normal retirement age.

Summary of significant accounting policies

Basis of accounting — The financial statements of the Plan are prepared under the
accrual method of accounting.

Use of estimates — The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect reported amounts of assets
and liabilities and changes therein, disclosures of contingent assets and liabilities and
the actuarial present value of accumuiated plan benefits at the date of the financial
statements. Accordingly, actual results may differ from those estimates.

Investment valuation and income recognition — Investments are reported at fair
value. Fair value is the price that would be received to sell an asset or paid to transfer a
fiability in an orderly transaction between market participants at the measurement date.
See Note 5 for discussions of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Net appreciation inciudes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Payment of benefits — Benefits are recorded when paid.

Administrative expenses — Administrative expenses are generally paid directly from
Plan assets.

Actuarial present value of accumulated plan benefits — Accumulated plan benefits
are those future payments, including lump-sum distributions, which are attributable
under the Plan's provisions to the service, which employees have rendered to the
valuation date. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated participants with vested rights or their beneficiaries, (b}
beneficiaries of vested participants who have died, and (¢} present employees or their
beneficiaries based upon service rendered to the valuation date.

The actuarial present value of accumulated plan benefits was determined by the Plan’s
consulting actuaries and is that amount which results from applying actuarial
assumptions 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, and
withdrawal, or retirement) between the valuation date and the expected date of payment.
The actuarial present value of accumulated plan benefits is presented based on a
beginning-of-year benefit information date.




ESCO TECHNOLOGIES INC. RETIREMENT PL.AN
NOTES TO FINANCIAL STATEMENTS

(2) Summary of significant accounting policies (continued)

The significant actuarial assumptions used in the valuation as of September 30, 2013
are as follows:

Mortality: RP-2000 "Employees” Table
Average retirement age: 63

Discount rate: 4.75%

Rate of return on assets: 7.00%

Salary increase rate: Due to benefit freeze, the salary

increase is no longer applicable

There were two key actuarial assumption changes from prior year in preparation of the
September 30, 2013 valuation: the discount rate used to value pension obligations
increased from 3.75% to 4.75%; the expected long-term return on plan assets was
changed from 7.5% to 7%; and the mortality table was updated to reflect one additional
year of projected mortality improvement. These changes have been reflected in the
statement of changes in accumulated plan benefits as “changes in plan assumptions” for
the year ended September 30, 2013.

The foregoing assumptions are based on the presumption that the Plan will continue.
Actual results may differ from assumptions used. Were the Plan to terminate, different
actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits.

(3) Investments

The following presents investments that represent 5% or more of the Plan's net assets:

September 30
2014 2013
Aon Hewitt Group Trust Mid Duration Long Credit Bond Fund ~ $ 29,606,074 § *
Aon Hewitt Group Trust Intermediate Credit Bond Fund 7,587,895 7,258,394
Aon Hewitt Group Trust Small & Mid Cap Equity Fund 6,834,446 6,414,235
Aon Hewitt Group Trust Long Credit Bond Fund 6,739,009 33,925,498
Aon Hewitt Group Trust Global Equity Fund 5,817,301 5,279,405
Aon Hewitt Group Trust Large Cap Equity Fund 5,813,030 4,858,958
Aon Hewitt Group Trust Non U.S. Equity Fund 4,649,732 4,414,032

* not applicable, investment amaount is below 5%



(3)

(4)

(5)

ESCO TECHNOLOGIES INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
Investments (continued)

During 2014 and 2013, the Plan's investments in common/collective trusts (including gains
and losses on investments bought and sold, as well as held during the year) appreciated in
value by $6,606,429 and $6,724,942, respectively.

information prepared and certified by the trustee

The plan administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, Commerce, the trustee for the years ended September 30, 2014 and
2013, has certified the following data included in the accompanying financial statements and
supplemental schedules is complete and accurate with respect to investments:

s Investments at fair value

* Net appreciation in fair value of investments

+ Interest

+ Schedule of assets (held at end of year)

* Schedule of reportable transactions

The Plan's independent public accountants did not perform auditing procedures with
respect to this information, except for comparing such information to the related
information included in the financial statements and supplemental schedules.

Fair value measurements

Financial Accounting Standards Board (FASB)} Accounting Standards Codification (ASC
820), Fair Value Measurements and Disclosures, provides the framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
technigues used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described below:

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

Level 2 Inputs to the valuation methodology include guoted prices for similar assets
and liabilities in active markets; quoted prices for identical or similar assets
and liabilities in inactive markets; inputs other than quoted market prices that
are observable for the asset or liability; inputs that are derived principally from
or corroborated by observable market data by correlation or other means. If
the asset or liability has a specified {contractual) term, the L.evel 2 input must
be observable for substantially the full term of the asset or liability.

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

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

-10-



ESCO TECHNOLOGIES INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
(5) Fair value measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at September 30, 2014 and
2013.

Common/collective trusts: The Plan holds units of various Aon Hewitt Group Trust Funds
(AHGT) offered through a private placement. The units are valued daily using the net asset
value (NAV). The NAVs are based on the fair value of each fund's underlying investments.

» [evel 1 — Assets are priced using quotes for trades occurring in active markets
for the identical asset.

* [Level 2 — Assets are priced using observable inputs for the asset (for example,
interest rate and yield curves observable at commonly quoted intervals,
volatilities, prepayment speeds, loss severities, credit risks and default rates) or
inputs that are derived principally from or corroborated by observable market
data by correlation or other means (market-corroborated inputs).

The preceding methods described may produce a fair value calculation that may not be
indicative of the net realizabie value or reflective of future fair values. Furthermore, although
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.

The following tables set forth by level, within the fair value hierarchy, the Plan's investments
at fair value as of September 30, 2014 and 2013:

Investments at Fair Value as of September 30, 2014

Level 1 Level 2 Level 3 Total
Common/collective trusts:
Fixed income investments
Intermediate credit bond fund * % - $ 7587835 % - % 7,587,895
Mid duration long credit bond fund  * - 29,606,074 - 29,606,074
Long credit bond fund ¥ - 6,739,009 - 6,739,009
High yield bond fund ¥ - 2,831,492 - 2,831,492
Equity -
Small/mid U.S. equity fund * - 6,834,446 - 6,834,446
Large U.S. equity fund * - 5,813,030 - 5,813,030
Non LS. equity fund * - 4,649,732 - 4,649,732
Global equity fund * - 5,817,301 - 5,817,301
Global real estate fund * - 2,285,848 - 2,285,848
- 72,164,827 - 72,164,827
Cash equivalents 822,280 - 822,280

Total investments at fair value $ 822,280 §$ 72,164,827 $ - $ 72987107

-11-



(5)

ESCO TECHNOLOGIES INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Fair vaiue measurements {continued)

Investments at Fair Value as of September 30, 2013

Level 1 Level 2 Level 3 Total
Common/collective trusts:
Fixed income investments
Intermediate credit bond fund *$ - $ 7258394 § - $ 7,258,394
Long credit bond fund * - 33,925,498 - 33,925,498
High yield bond fund * - 2,659,835 . 2,659,835
Equity
Small/mid U.S. equity fund * - 6,414,235 - 6,414,235
Large U.S. equity fund * - 4,858,958 - 4,858,958
Non U.S. equity fund " - 4,414,032 - 4,414,032
Giobal equity fund * - 5,279,404 - 5,279,404
Global real estate fund * - 2,148,041 - 2,148,041
- 66,958,397 - 66,958,397
Cash equivalents 922,729 - - §22,729
Total investments at fair value $ 922,729 & 66,958,397 § - % 67,881,126

* Fair value of the investments in the common/collective trust funds has been estimated using the
NAV of the investment. The common/collective trusts listed in the above charls are redeemed on a
daily basis and do not have any redemption restrictions. Additionally, there are no unfunded
commitments.

(6)

(7)

Related party and party-in-interest transactions

As described in Note 2, the Plan made direct payments to the trustee of $97,351 and
$88,613, respectively, for the years ended September 30, 2014 and 2013, respectively.

Certain fees incurred by the Plan for investment management services are included in net
appreciation in fair value of investments, as they are paid through revenue sharing, rather
than a direct payment. In addition AHGT and related entities {(Aon), received direct
payments from the Plan for investment management services of $141,777 and $127,475 for
the years ended September 30, 2014 and 2013, respectively. Aon provides investment
management services to the Plan and therefore, these transactions qualify as exempt party-
in-interest transactions.

Plan termination

Although it has not expressed any intent 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. In the event of Plan termination, participants would become 100%
vested in their employer contributions.

-1o-




(8)

ESCO TECHNOLOGIES INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Plan termination (continued)

In the event the Plan terminates, the net assets of the Plan will be allocated as prescribed
by ERISA and its refated regulations, generally to provide the following benefits in the order

indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for
at least three years or that employees eligible to retire for that three-year period
would have been receiving if they had retired with benefits in the normal form of
annuity under the Plan. The priority amount is limited to the lowest benefit that was
payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under Plan provisions in
effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC),
a U.S. government agency, up to the applicable limitations discussed below.

3. Vested benefits not insured by the PBGC.
4. Al nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits and certain disability and survivor's pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination. However, there is
a statutory ceiling, which is adjusted periodically, on the amount of an individual's
monthly benefit that the PBGC guarantees.

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.

Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rale, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in
risks in the near term would materially affect the amounts reported in the statements of
net assets available for benefits and the statements of changes in net assets available
for benefits.

- 13-



(8)

(9)

(10)

ESCO TECHNOLOGIES INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Risks and uncertainties (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 estimation and assumption 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.

Changes in the discount rate and investment returns can have a significant effect on the
funded status of the Plan.

Tax status

The Internal Revenue Service (IRS) has determined and informed the Company by letter
dated November 21, 2011, that the Plan and the related trust are designed in
accordance with the applicable sections of the Internal Revenue Code (IRG). The Plan
has been amended since receiving the determination letter. However, the plan
administrative committee/plan administrator believes that the Plan and related trust are
currently designed and being operated in compliance with the applicable requirements of
the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability {or
asset) if the Plan has taken an uncertain tax position that more likely than not would not
be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of September 30, 2014, 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 could be subject to
audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress. The plan administrator believes it is no longer subject to income tax
examinations for years prior to 2011.

Subsequent event

The Plan has evaluated subsequent events through June 30, 2015, which is the date the
financial statements were available to be issued.

The Plan was amended, effective April 6, 2015, to offer a lump sum distribution window
to certain eligible terminated participants.

- 14-
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Attachment to Schedule SB, Part V Exhibit 2
Statement of Actuarial Assumptions and Methods

ESCO Technologies, Inc. Retirement Plan

EIN: 43-1554045

Plan No: 101

interest rate basis:

» Applicable month July 2013

-+ Interest rate basis 3-Segment rates

» Apply HATFA for funding Yes

» Apply HATFA for benefit restrictions Yes
Reflecting  Not Reflecting

interest rates: Corridors Carridors
» First segment rate 5.,23% 1.41%

» Second segment rate 6.51% 4.07%

» Third segment rate 7.16% 511%

» Effective interest rate 8.65% 4.36%
Annual rates of increase N/A

Mortality

» Healthy Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2028 using
Scala AA) and annuitants {based on RP-2000 “Healthy Annuitants’
table without callar or amount adjustments, projected to 2020 using
Scale AA).

» Disabled Separate rates for non-annuitants (based on RP-2000 "Employees”

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



Attachmaent to Schedule SB, Part V Exhibit 2
Statemnent of Actuarial Assumptions and Methods

ESCO Technologies, Inc. Retirement Plan

EIN: 43-1554045
Plan No: 101

Termination

Disability

Retirement

Benefit commencement date:

Form of payment

Pearcent married
Spouse age

Expenses included in Target
Normal Cost

At-risk assumptions

Funding policy

Rates varying by age

Representative Termination Rates

Attained Age Rates
25 8.86%
40 6.44%
55 1.17%

The rates at which participants become disabled by age and gender
te shown below.

Age Malos Females
25 0.068% 0.082%
40 0.141% 0.238%
E5 0.928% 0.718%

Rates varyifigby age

Age Rates
55-61 2%
62 15%
63-64 10%
65 100%

Upon retirement or at age'65 if employment terminates prior to
eligibility for retirement.

5-year Certaln and Life Annuity (Life annuity for PT1 and Doble
participants)

B80%
Wife three years younger than husband.

$500,000

For at-risk calculations, all participants sligible to elect banefits
during the current and subsequent ten plan years are assumed to
commence benetits at the earliest possible date under the plan, but
not before the end of the current plan year, except in accordance
with the regular valuation assumptions. In addition, all participants
{not just those eligible to begin benefits within the next 11 years) are
assumed to elect the most valuable form of benefit under the plan.

The company's funding policy is to contribute the minimum required
contribution under ERISA. ESCO may increase its contribution
above the minimum, If appropriate to its tax and cash position and
the plan’s funded status.



Attachment to Schedule 5B, Part v Exhibit 2
Statement of Actuarial Assumptions and Methods

ESCO Technologies, Inc. Retirernent Plan

EiN: 43-1554045

Plan No: 101

Valuation date First day of pian year

Funding target Present value of acerued benefits
Target normal cost Present value of benefits expected to accrue during plan year

plus plan-related expenses expected to be paid from plan assets
during plan year

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

Benafits not valued All benefits described in the Plan Provisions section of this report
were valued. Towers Watson has reviewed the plan provisions
with ESCO Technologies Inc. and, based on that review, is not
aware of any significant benefits required to be valued that were

not.
Change ih assumptions and The segment interest rates used to caleulate the funding target
methods since prior valuation and target normal cost were updated from an applicable month of

July 2012 to July 2013 and subsequently revised by applying the
segment interest rate corridors of HATFA to determine the
minimum funding requirements and benefit restrictions.

The reguired mortality table used to calculate the funding target
and target normal cost was updated to include one additional
year of projected mortality improvemenis,

Data Sources Towers Watson used asset data supplied by the frustee. ESCO
furnished participant data. ESCO furnished the dales and
amaounts of the 2012 contributions that will be paid in 2013. Data
were reviewed for reasonableness and consistency, but no audit
was performed. Assumptions or estimates were made by the
Towers Watson actuaries when data were not available. We are
not aware of any errors or omissions in the data that would have
a significant effect on the results of our calcuiations.
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SCHEDULE SB Single-Employer Defined Benefit Plan OHB No. 12100710
(Form 5500) Actuarial Information 2013

Deparimenl of the Treasury

Iniosral Revanuie Sorvice This scheduie is required to be filed under section 104 of the Employce

Depaiment of Labor w PR a | - . ,- " y -
.. Emproyes Bonefis Socurty Admioistation Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Intemal Revenue Cade {the Code). Inspection
Pension Bengfil Guaranty Conporalion

* File as an attachment to Form 5500 or §500-5F.
For calendar plan year 2013 or fisca! plan year beginning 10/01/2013 ___and ending 09/30/2014
» Round off amounts to nearest doliar,

p Caution: A penalty-of $1,000 will be assessed for lale filing of this feperl unless reasonabla cause is established.

A Name of plan B Three-digit

plan number{F’_N} _ »

ESCO TECHNOLOGIES INC. RETIREMENT PLAN

C Plan sponser's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
BECO TECHIOLOGIES XNC. 43-1554045

E Type of plar: I@ Singte ]] Muttiple-A f:} Multipic-B

F Pror year plan size: D 100 or fower I] 101-500 @ More than 500

Basic Information

1 Enter the valuation date; Month 30  pay_ 1 Year_ 2013
2 Assets: :
BMIATKBT VBIUS .. oo ceces e eeee e eeeeeesesenesems cosseeeessenmeeseeneemeseseesestetsbostsns s cns st sspetsssesstasisrsssssmassenrmiennesssriareand | B8 68,704, 966
B AGHIBHAT VBIUB 1 ersss e cvs e mustpreess i el g e e b b et sy s 2b 655,26%, 330
3 Funding targe¥participant count breakdown: ' {1} Nurnber of participants {2} Funding Targed
a For retlred participants and beneficlartes receiving payment..........{ 3@ a1 31,581,245
b For terminated vested participants.....cuu o] Sk 862 L7, 896, 322

¢ For active participants:

(1) Non-vesied Denefils i i aiiii i dossssinisiismivnie

{2) Vesled benefits ...,

{3} Total active..
d Total e

4 ifthe plan is in atrisk status, check the box and complete ines (a) and (B wwmesiidns i

1,913

a Funding target disregarding prescrbed at-risk assumplons ... SO I -

b Funding larget refiecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disragarding loading factor. . e

5 Effeclive interest rate

. i B 6. 65 %
SO S 500, 000

6 Target normal cost

Statement by Enrolled Actuary

To the besl of my knowddge, the information suppiod in this schaduls and accompanylng schiodiles, stolemanis and attachments, If oy, s complete and aeeane, Each peascibied assunyrlion was applied in
aecordunce with upplicable lnw snd regulalions. In my epinion, each olher assumplinn is reasonahle (laking inla account the experionce of the plan and reasanable expectations) and such other assumptions, in
combtination, offer my hest estimate of antivipaled expirignce under the plan,

Randall K, Lynn R K(-’ é U\XM” 20/ *)/

Signature of acluary Date
RANDALL K. LYNN 14-03145
Type or pricd name of acluary Most recent enrofimaent number
TOWERS WATSON DELAWARE TRNC, o {314y 7i9-59200
Firm name Telephone number (including area code}
103 SOUTH HANLEY
ST LGRS MG 633105-3411
Address of the firm
i the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see ﬂ
instructions
For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. ‘Schedule SB {Form 5500) 2013

v. 130118
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Schedule SB (Form 5500) 2013 130118

Beginning of Year Carryover and Prefunding Balances

{a) Carryover halance

(B Prefunding balance

7 Balance af beqlnmng of prior year after appifcable ddjustmems {line 13 from prior 0
VT tinassirntistsersoisensssysbessssyssessrassvas assed ratasramatpaass s axaey s xaegs srdeh ErsbLILAL LIV LI L 0

8 Portion elected for use o offsel prior year's funding requirement {iine 35 from 0 g
prior ya'lr)

9 Amount remaining {line 7 minus ne B} e aveae et eRias b b bR sr T e TS 0 4

10 interest on line 9 using prior year's actual return of jﬁ.j 0% % L sreerae

i1

Prior year's excess contributions 1o be added to prefunding balance:

A Present value of excess contributions {iine 38a from prior year) ...

069

by tnderest on (a} using prior year's effective interest rate of 7.00 % except

715

as otherwise provided {see instructions}

¢ Tolal available at beginning of cument plan year to add to prefunding balance ........ 10,924
d Portion of {2} 1o be addad 10 prefunding DAIANCE ... v eoires e s : AM}M
12 Other reductions in balances due to elections or deamad eleclions ... wmi Y 0
13 Balence at beginning of ctarent year (ine 9 +{ine 10 + line 11d —iine 12} ..o 0 ¢
Funding Percentages
14 Funiing argel ataiNmmEnt PAFCENMEGE. . v..vuie.irs borsisisrisssssrossssesposariess bessees i s s iseessssssi st sess s s sses s e e 14 96.065
15 Adjustﬁd funding targst atlainment paroentage ot cevs s astprrany FERUINDROURTIOY B £ 96.65 %
16 Prior year's funding parcantage for purposes of detarmmmg whethc,r calryoverlprefundmg batances may be used to reduce 16 92.85
currentypars {unding reguirement. .. U O T U T PO P P T T TOPTVPrP - ]
17 i the current value of the assets of the plan is less than ?{l perren( of the fundmg target, enter such percenlage 17 %

Contributions and Liquidity Shortfalls

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

{a) Date {b) Amount paid by {c} Amount paid by {a) Date {b} Amount paid by {c} Amount paid by
(MM-DDYYYY) gmployer(s} employees (MM-DD-YYYY) employer(s) amployess
01/13/2014 620, 000
04/320/2014 620,000
07/10/2014 620,000

T10/08/2014 620,000
0572873015 30,660 )
Totats » | 18(b) 2,510, 000] 18fe) | 0

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

a Contributions allocaled loward unpaid seinimurm required contributions from prior years. ...
b Contributions made to avoid restrictions adjusted to valuation dafe ...

¢ Contibutions allocated foward minimum required contrbution for curment vear adjusied to valuation date ..,

il 198 0
19b 0
19¢c :

20

a Did the plan have a "funding shomfall” for the prior YEar? ..o

b IFline 20a is “Yes,” wers required quarlerly nstaliments for the current year made in a imely Manner?. ...

Cuarterly contributions and liquidity shorfalls:

C |ffine 20a is “Yes,"” sse Instructions axd complele the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

{1) 1st

(2) 2nd

{3y 3rd

Ay Ath

0

0

0




Schedule SB (Farm 5500) 2013 130118 Page 3

| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
& Segment rates: 15t segment: 2nd segment: 3rd sagment: - .
553 o, 6.51 9 116 5, H N/A, full vield curve used B
b Applicable MONth {EALEE COBEY .o imrrr st s 21b 3
27 WoIGhted BVErAGE TEEIBMONL AGE +.vvvvrssnrreessressressssemssanseesssssmsssssesssssssssssserssmssensecsssasegesssssrcsssssssmimisscissminnd 28 63
23 Wortality table(s) {ses instn.ctions) lj Prescribed - combined E] Prescribed - separate _] Substitgte

Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan yaaf? H"Yes,” see Instructions regarding regsired

AUACRHITIEBNL. o rvrsverrerrsarerserssiosessienessiostnansnessssrecomsi¥sbons riasts o gs1es 420 ey ryasbs badfasad shmtaEdsadomss s 08 ah e s 14IR0EALETREYETHPen s et s LA 42 msmma s ma st ] Yes E{] No
25 Has & method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ..o e U Yas H No
26 s the plan required to provide a Srlcheduie of Active Particlpants? 1 “Yes,” see Instrucions regarding required attachment. ............... E] Yis [_] No
27 litheplan is subject ta altemative funding riles, enter appllcable cpde and see instructions regardlng 27

attachment. oo .. v . rtemenrns

Reconciliation of Unpald Minimum Raqulmd Contributions For Prior Years

28 Unpald minimum raquired contributions fOr all PHOT YERISL.c..uweinwsmiriness SOPCONODONPPIN [ 0
29 Discounted ernpioyer cantributions allocated toward unpasd minimum reqmred coniributions from prlor years 29 0

{fine 19a).... ceerearabreaVias e s e d A e e e e asa ireireareerris i srae e e Yo reris PR i ’
30 Remalning amount of unpaid mlnimum requsred contributlons flirse 28 minus lino 29) 30 0

1 Minimum Required Contribution For Current Year

31 Target normal cost and ©XCess assets '(sée instructions):

2 TOIGEE NOMNA] COSE (I8 B)...rvereverveeeoeoeriosssoosssssssssscssisssrsmesssnsessssssssssarssmsirsassssesienressesssssisssssssseensssesssneeess] 918 500,000

b Excess assets, if applicable, but not greater than line 31a TP UUTOU: N~ | » 0

32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization Installment. .. e e s 2,256,494 901,152
b Waiver amortization INSEIMENAL c..uw e s o e
33 1f a walver has been approved for this plan year, enter the date of the rullng letter granting the approval 13
{Month Day Year Y and the walved amount ... v oo,
34 Total funding requirement befare refiecting camyover/prefunding balances (Ines 31a - 31b + 32a + 32b-33). 34 2,401,152
Carryover balance ' Prefunding balance Total batance
35 Balances elected for use 1o offset funding
requiremant. ¢ G 0
36 Additicnal cash requirement (Ine 34 minus 08 35),. .t st i i g 36 2,401,152
37 Contributions allocated toward minimum requ;red contribution for current year ad]usted to valuation date 37 b 405 480
{iing 19;‘) verieivensia eCerere e er eV Rt r A8 L
3B Present value of excess contributions for current year.{seg insiniclions)
a Total texuess, if any, of line 37 over INBBE) .o st . 38a 4,330
b Portion included in line 38a atiributable 1o use of plmunmng and funding standard canyever balances .. 38b Q
39 Uripald minimum sequirsd contribution for current year (axcess, I any; of line 36 over line 37 39
40 Unpald minimum reguired contributions for all years ., PR R 40
! Penslon Funding Relief Under Pensmn Relief Act of 2010 (See instructtons)
41 if an election was made to use PRA 2010 funding relief for this plan:
B SChBOUIE BIECLEH oiiiiiisiiiiiaiirses e seprs s srng e gimsess peobes o vss s LR RS 1 R 180 SRR 413000 f }2plus n’years B 15 years
) b Eligible plan year(s)__ﬂ?r whigh tha election in line 418 Was Mada ... | 2008 ; ]2009 [ 201{) ] ] 2011
42 Amount of accsleration adjustment 42 D
43_‘E‘xc§a§§ _jln_syg!lﬂ}ent accelcratmnamount to be cartied over to future plan years 43 0




ESCO Technologies Inc. Retirement Plan
EIN: 43-1554045
Plan Number: 101

Attachment to 2013 Schedule $B (Form 5500}

Attachment Label Exhibit #
Line 22 — Description of Weighted Average Retirement Age 1
Part V — Statement of Actuarial Assumptions and Methods 2
Part V — Summary of Plan Provislons 3
Line 26 — Schedule of Active Participant Data 4
Line 32 — Schedule of Amortization Bases 5

Handall K. Lynn

Enroliment Number 14-03145
Towers Watson

101 South Hanley

St. Louis, Missouri 63105
(314) 719-5900



Exhibit 1

Attachment to Schedule SB - Line 22

Description of Weighted Average Retirement Age
ESCO Technologies Inc. Hetirement Plan

EIN: 43-1554045

Plan Number: 101

Assumed Number Assumed Number  Age * Number

Age Retirement Rate Eligible Retlring Retiring
55 2% 434 9 495
56 2% 425 9 504
57 2% 416 8 456
58 2% 408 8 464
59 2% 400 8 472
60 2% 392 8 480
61 2% 384 8 488
62 15% 376 56 3,472
63 10% 320 32 2,016
64 10% 288 29 1,856
65 160% 258 259 16,835

' 434 27,538
/434

Weighted Average Retirement Age 53




Attachmaent to Schedule 8B, Part V Exhibil 3
Summary of Plan Provisions

ESCO Technologies, Inc. Retirement Plan

EIN: 43-1554045

Plan No: 101

ESCO Retirement Plan (Excluding PTI Hourly, PTI Salaried, Vacco, and Doble)

The most recent amendment reflected in the following plan provisions became effeclive September 30,
2003.
Covered employees Non-union employees.

Participation date April 1 or October 1 following one year of Vesting Servica. No
new participants after December 31, 2003,

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

Pension service One year for each 1,000-hour calendar year of employment. For
employees of the following locations, include pension service
earnad on or after the specified date.

ETS January 1, 1996
PTA January 1, 2000
Pensionable pay All cash pay received including severance pay. Excludas any

payments deferred for more than one year, severance pay that
constitutes a parachute payment, any reimbursed item, any
payment under a stock option plan or psrformance share plan,
and any payment for a stock appreclation right. Includes amounts
contributad through salary reduction to a 401 (k) or cafeteria plan
but excludes any other employer coniributions to or benefits from
a qualifted plan.

Average earnings The average of the highest five consecutive calendar years of
pensionable pay.
Covered compensation The average of the maximum wagas upon which Social Security

taxes were hased during the 35 calendar years ending with the
calendar year in which the participant's termination date falls, or,
it sarlier, the calendar year ending December 31, 2003.

Normal retirement date (NRD} First of month colhclding with or next following the attatnment of
age 65.
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ESCO Technologies, Ing. Relireament Plan

EIN: 43-1554045

Plan No; 101

Pension benefit The sum of (A) and (B} less (C):

(A} For pension service limited to 35 years, the sum of (1), (2),
and (3) where:

{1} .B5%/.00% of average sarings (breakpoint $16,000)
times pension service prior to 1/1/1975. Minimum of
$85 for sach year.

(2} 1.40%/2.00% of average earnings (breakpoint $16,000)
times contributory pension service prior to 1/1/1975,

(3) 1.00%/1.50% of average sarnings (breakpoint covered
compensation) times pension service after 1/1/1975.
Minirnum of $85 for each year.

(BY 1.00% of average earnings times pension service in excess
of 35 years.

(C} Emerson benefit as of 10/1/1880.

Normal retirement Penslon benefit determinad as of NRD.

Early retirament Retire bafore NRD and on or alter both atlaining age 55 and
complating 10 years of vesting service.

Postponad retirement Astirement aftar NRD.

Deferred vested Termination for reasons other than death or retirement after
campleting five years of vesting service,

Disahility Become disabled while emploved and are eligible to receive
disability benefits under the Social Security Act.

Preretirement spouse benelits Die while sligible for deferred vested, early, normal, or postponed
retirement benefits, with a surviving spouse.

Preretirement non-spouse Die on or after both attaining age 60 and completing 10 yaars of

benstits vesting service. Must be actively employed at the time of death.

In-service benefit Effective October 1, 2010, a participant who remains employed

until NRD may elect to receive a monthly in-service benefit
commencing as of NRD,

Normai retirement Pension benefit determined as of NRD.

Early retirement Pension benefit determined as of ERD, with an early retirement
reduction of 1/3 of 1% for each full month between the
participant's ERD and NRD after the participant attains age 60,
and a reduction of 5/12 of 1% for each full month by whigh the
participant's ERD precedes age 60.

Postponed retirement Pension benefit determined as of actual retirement data.
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ESCO Technologies, n.. Retirement Plan

EIN: 43-1554045
Plan No: 101

Termination with
deferred vested hanefit

Disability:
» Immediate

» Deloerred

Preretirement spouse benafits:
» After ERD

» After attainment of both
age 40 and 10 years of
vesting service and before
ERD

»  Afler vested and before
attainment of both
age 40 and 16 years of
vesting service

Preretiremant non-spouse
benefits

In-Service benefit

Forms of payment

Maximum on benefits and pay

Pension determined as of termination date, payable as of NRD.

If sligible for Social Security and attained 15 years of pension
credited service, $100 payable monthly urtit NRD.

If eligible for Social Security, pension benefit payable at NRD.

50% of sarly retirement bensflt, reduced for the 50% J&8
alection, payable for life of spouse.

40% of pension benefit payable until earliest ot 10 years,
remarriage or death.

50% of the earliest early retirement benefit, reduced for the 50%
J&S slection, deferred to ERD, payabie for life of spouse.

The sarly retirement benefit payable for one year.

Pension benefit calculated as a normal retirement or postponed
retiroment benefit.

The normal form of paymant is for life or 60 months, whichaver
period is longer. Optional forms of a certain-and-life annuity (120
months) and a joint-and-survivor annuity (50%, 75%, or 100%)
are available. Sacial Security level incorne annuity was also
available if annuity starting date was prior to Aprit 1, 2011,
Preretirement spouse benefits are payable only as described
above,

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenus Code. Tha plan provides for increasing the dollar limits
automatically as such changes become effective.

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions

There have besn no changes in benefits valued since the prior year.
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EIN: 43-1554045

Plan No: 101

ESCOR

Effective date Maost recent amendment effective September 30, 2009,
GCovered employees Non-union employses.

Participation date Date that empioyee completes one year of service. No new

patticipants after December 31, 2003,

Vesting service Years and completed months of employment.

Pension service Years and completed months of employmant earned on or after
March 1, 1984 (on or after January 1, 1967 for employaes who
transferred from HR Textron after its acquisition of PTI).

Penskonable pay Ali cash pay received, exciuding: Any payments deferred for
more than one year, severance pay, awards and prizes, any
reimbursed item, payments of vacation or holiday pay in lieu of
fime off, any payment under a stock option plan or performance
share plan, and any payment for a stock appreciation right.
includes amounts contributed through salary reduction to a
401(k) or cafeteria plan but excludes nay other employer
coniributions to or benafils from a qualified plan.

Average sarnings The average of the highest five consecutive calendar years of
pensionable pay.
Covered compensation The average of the maximum wages upon which Social Security

taxes were based during the 35 calendar years ending with the
calendar year in which the participant's termination date falls, or,
if earller, the calendar year ending December 31, 2003,

Normal retirement date (NRD) #irst of month coinciding with or next foliowing age 65.

Pension benefit For pension sarvice limited to 35 years, 1.00%/1.50% of average
earnings (breakpoint 82,5% of covered compensation) times
pension service. The pension benefit is frozen as of December
31, 20083.
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EiN: 43-1554045

Plan No: 101

Normal refirement Pension benefit detsrmined as of NRD.

Early retirement Retire before NRD and on or after both attaining age 55 and
completing 10 years of vesting service.

Postponed retirement Retirement after NRD.

Deferred vested Termination for reasons other than death or retirement after
completing five years of vesting service.

Preretirement spouse benefits Die while eligible for deferred vested, early, normal, or postponed

retirement benefits, with a surviving spouse.

Praretiremant non-spouse benefits  Die while eligible for early, normal, or postponed retirement
benefits with a selected annuitant.

In-service benefit Effactive Octcher 1, 2010, a participant who remains employed
until NRD may elect to receive a monthly in-servica benefit
i f NRD

Normal retirement Pension benefit determined as of NRD.

Early retirement Pension henefit determined as of ERD, with an early ratirement
reduction of 1/3 of 1% for each full month betwesn tha
participant's ERD and NRD after the participant attains age 60,
and a reduction of §/12 of 1% for each fult month by which the
participant's ERD precedes age 60.

Postponad retirament Pension benefit determined as of actual retirement date.

Termination with Pension determined as of termination date, payabie as of NRD.
deferred vested benefit

Preratirament spouse benefits

»  After ERD B0% of early retirement benefit, reduced for the 50% J&S
election, payable for life of spouse.
»  After vested 50% of the earllest early retirement benefit, reduced for the 50%

J&S election, deferred to ERD, payable for life of spouse,

Prerstirement non-spouse bengfits  50% of earliest retirement benefit, reduced for the 50% J&S
election, deferred to ERD, payable for e of annuitant.

In-Service benefit Pension benefit calculated as a normal retirement or postponed
retirement benefit.

Forms of payment Tha normal form of payment is for life. Optional forms of a joint-
and-surviver annuity {50%, 75%, or 100%) are avaifable. Social
Security level income annuity was afso available if annuity
starting date was prior to April 1, 2011, Preretirement spouse
benefits are payable only as desctibed above,
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Summary of Plan Provisions

ESCO Technologies, inc. Retirement Plan
EIN: 43-1554045

Plan No: 101

Maximum on hensfits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the internal
Ravenue Code, The plan provides for increasing the dollar kmits
automatically as such changes become effective

There have been no changes in benefits valued since the prior year,
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EiN: 43-1554045

Plan No: 101

ESCO Retirement Plan (Vacco Only)

Effective date Most recent amendment effective September 30, 2009.

Covered employses All employses.
Participation date April 1 or October 1 following one year of Vesting Service. No

new participants after December 31, 2003.

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

Pension service One year for each 1,000-hour calendar year of employment after
Qctober 1, 1978,

Pensionable pay All cash pay recesived including severance pay. Excludes any

payments deferred for more than one year, severance pay that
constitutes a parachute payment, any reimbursed item, any
payment under a stock option plan or performance share plan,
and any payment for a stock appreciation right. includes amounts
contributad through salary reduction to a 401(k) or cafeteria plan
but excludes any other employer contributions to or benefits from
a gualifled plan,

Average earnings The average of the highsst five consecutive calendar years of
pansionable pay.
Covered compensation The average of the maximum wages upon which Social Sscurity

taxes were bassd during the 35 calendar years anding with the
calendar year in which the participant reaches his Social Security
Rstiremant date, or, if sarlier, the calendar year ending
December 31, 2003,

Normal retirement date (NRD) First of month ceinciding with or next following age 65.
Pension benefit The sum of {A) and (B):
{A) For pension service limited to 35 years:

.70%/1.20% of average sarnings (breakpoint covered
compensation) times pension service after 10/1/1978)

{B) .70% of average earnings time pension service in
excess of 35 years.
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ESCO Technologies, Inc. Retirement Plan

EIN: 43-1554045

Plan No: 101

Normal retirement Pension benefit determined as of NBD.

Early retirament Retire before NRD and on or after both attaining age 55 and
completing 10 years of vesting service,

Postponad retirement Retiremant after NRD.

Deferred vasted Termination for reasons other than death or retirement after

completing five years of vesting service.

Disability Become disabled while employed and are eligible to receive
disabiity bensfits under the Social Security Act.

Preretirament spouse benefits Die while sligible for deferred vested, early, normal, or postponed
retirement benefits, with a surviving spouse.

Preretirement non-spousse Die on or after both attalning age 60 and completing 10 years of

benefits vesting service. Must be actively employed at the time of death.

in-service benefit Effective Gctober 1, 2010, a patlicipant who remains employed

until NRD may slect 1o receive a monthly in-service benefit
commencing as of NRD,

Normal retirement Pension benefit determined as of NRD,

Early retirement Pension benefit determinad as of ERD, with an early retirement
reduction of 1/3 of 1% for each full month between the
participant's ERD and NRD after the participant attains age 60,
and a raduction of 5/12 of 1% for each full month by which the
participant's ERD precedes age 60,

#ostponed retirement Pension benefit determined as of actual retirement date,

Termination deferred with Pension determined as of termination date, payable as of NRD.

vested benefit

Disability:

» Immediate If efigible for Social Security and attained 15 years of pension
credited sewvice, $100 payable monthly untit NRD.

» Deferred If eligible for Social Security, pension bensfit payable at NRD.

Preretirement spouse benefits:

» Alter ERD 50% of early retirement benefit, reduced for the 50% J&S
election, payable for life of spouss.
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ESCGC Technologies, Inc. Retirement Plan

EIN: 43-1554045

Plan No; 101
»  Alter attainment of both 40% of pension benefit payable until earliest of 10 years,
age 40 and 10 years of remarriage or death.
vasting service and before
ERD
»  After vested and before 50% of the earliest early retirement benefil, reduced for the 50%
attainment of both J&S elaction, deferred to ERD, payable for iife of spouse.

age 40 and 10 years of
vesting service

Prerstirement The early retirement benefit payable for one year.
non-spouse benefit
In-Service banefit Pansion benefit calculated as a normal retirement or postponed

retirement benefit

Forms of payment Tha norma! form of payment is for life or 60 months, whichever
period is longer. Optional forms of a certain-and-life annuity {120
months), a fife annuity, and a joint-and-survivor annulty (50%,
75%, or 100%) are available. Social Securily ievel income
annulty was aiso available if annuity starting date was prior to
April 1, 2011, Praretirement spouse benefits ara payable only as
desciibed above.

Maximum on benefits ard pay All benefits and pay for any calendar year may not exceed the
maximum lmitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become etfective.

There have besn no changes in benefits valued since the prior year,
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ESCO Technologies, Inc. Retirement Plan

EIN: 43-1554045

Plan No: 101

ESCO Retirement Plan (PTI Hourly)

1

Effective date Maost recent amendment effective September 306, 2009,

Covered employees Non-union hourly smployees,
Participation date Date of employment. No new patticipants after December 31,
2008

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

Pension service For sach calendar year after 12/31/1981, one-tenth of a year for
gach 180 hours of service credited during such year {up to a
maximum of cne year for any calendar year). Prior to 1/1/1982,
pension service equals vesting service. For employess of the
PTA location: include pension service earned on or after
January 1, 2000.

Pensionable pay Not applicable.
Normal retiremant date (NRD) First of month coinciding with or next following the age 65.
Pension benefit $240 times Pension Service, frozen as of December 31, 2003

Normal retirement Pension benefit determined as of NRD.

Early retiremant Retire before NRD and on or after both attaining age 55 and
completing 10 years of vesting service,

Postponed retirement Retirement after NRD.

Deferted vested Termination for reasons other than death or retirement after
completing five years of vesting service,

Disability Become disabled while employed, after 10 years of pension

service, and are eligible to receive disability benefits under the
Social Security Act.

Preretirement spouse henefits Die while eligible for deferred vested, early, normal, or postponed
tetirement benefits, with a surviving spouse.
In-service banefit Effective Qclober 1, 2010, a participant whe remains employed

untit NRD may elect to receive a monthly in-service benefit
commencing as of NRD,
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ESCO Technologies, Inc. Retirement Plan

EiN: 43-1554045

Plan No: 101

Normad retirement Pengion benefit determined as of NRD.

Early retirermnent Pension benefit determined as of ERD, with an early retirement
reduction of 1/3 of 1% for each full month between the
participant’s ERD and NRD after the participant attains age 60,
and a reduction of 5/12 of 1% far sach full month by which the
participant’'s ERD precedes age 60.

Postponed retiroment Penslon benefit determined as of actuat retirement date.
Termination with Pension determined as of termination date, payable as of NRD,
deferred vested benefit

Disability Pension bensfit determined as of date of disability, payable 6

months aiter eligible for Social Security benefits.

Preretirement spouse bensfits:

»  After ERD 50% of early retirement banefit, reduced for the 50% J&3
elaction, payable for lile of spouse.

»  After vested 50% of the eartiest sarly retirement benefit, reduced for the 50%
J&S election, deferred to ERD, payable for lite of spouse.

In-Service benefit Pension benefit calculated as a normat retirement or posiponed
= retirement bensfit

Forms of payment The normal form of payment is for life, Optional forms of &
certain-and-life annuity (60 months or 120 months) and a joint-
and-supvivor annuity (25%, 50%, 75%, or 100%) are available.
Social Security level income annuity was also available if annuity
starling date was prior to April 1, 2011, Preretirement spouse
benefits are payable only as describad above.

Maximum on henefits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that vear as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effecti

There have been no changes in benefits valued since the prior year.
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Plan MNo: 101

ESCO Retivement Plan (Doble Only)

Effective date Mast recent amendment effective September 30, 2009.

Covered employees Any employee of Doble Engineeting Company who met the
participation reguirements prior to December 31, 2008,

Participation requirements:

»  Age Attained age 21.
» Service One year of service of at least 1,000 hours worked,
» Date of employment ~No new parlicipants after D ber 31, 2008

Doble plan Doble Enginearing Company Retirement income Plan, as in
effect on merger date.

Merger date September 30, 2009,

Pension benefit Frozen accrued benefit under Doble Plan as of

December 31, 2008

Normal retiremant later of attained age 65 or five years after the first day of the plan

year in which his/har entry date occurred,

Early retirement Retire befors normal retirement age and on or after both attaining
age 60 and completing 10 years of vasting service.

Postponed retirement Retirement after normal retirement age with no maximum age.

Deferred vested

» Vesting percentage 100% aiter five years of vasting

» Fomm Same as normal retirement benefit with income deferred until
normal retirement date.

Disability # not covered under the employer's long-term disability plan:

» Age: Attained age 60.
» Service: Ten years of vesting service.
H covered under the employer's long-term disabiiity plan:

» Not aligible for disability benefit. Benefit at normal retirement
date would be the participant's retirement benefit.
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ESCO Technologies, Inc. Retirement Plan

EIN: 43-1554045

Plan No: 101

Survivor annuity death benefit; Die while eligible for deferred vested, early, normal or postponed
retirement benafits, with a surviving spouse.

in-servica benafit Effective Qctober 1, 2009, a participant who remains amployed

until NRD may elect to receive a monthly in-service benefit
‘commencing.as of NRD.

Benatit

Normal retirement Doble frozen benetit determined as of NRD.

Early retirement Doble frozen benefit determined as of ERD, with an early
retirement reduction of 8 2/3 of 1% for each year up to 5 that
ERD precedes NRD.

Postponed retirement Dobie frozen benefit determined as of actuat retirement date,

Termination with Daoble frozen ptan determined as of termination date, payable as

deferrad vested benefit of NRD.

Disability Doble frozen benefit determined as of date of disability, or if

earlier, December 31, 2008. Service and compensation while
disabled do not accrue beyond Dacember 31, 2008.

Survivor annuity death benefit if death occurs, the amount paid to the surviving spouse Is equal
to the amount that would have been paid had the participant
terminated employment on the date of death and survived to
histher earliest retirement age, retired with a qualified joint and
50% survivor annuity in effect, then died the next day.

In-Service benetit Pension benefit calculated as a normal retirement or postponed
retiremant benefit.

Forms of payment The normal form of payment is for life. Optional forms of &
cettain-and-life annuity (60, 120 ar 180 months) and a joint-and-
survivor annuity (50%, 75%, or 100%) are avallable. Social
Security level income annuity was atso available if annuity
starting date was prior to April 1, 2011, Preretirement spouse
benefits are payable only as describad above.

Maximum on benefits and pay All bensfits and pay for any calendar year may nol exceed the
maximum limitations for that year as defined in the Internal
Revenue Code, The plan provides for increasing the doflar limits
automatically as such changes becoms effective

There have been no changaes in benefits valued since the prior year,



ESCO TECHNOLOGIES INC. RETIREMENT PLAN

SCHEDULE H, LINE 4i ~

EIN: 43-1554045
Plan Number: 101

(a) (b)

Identity of issue, borrower,
lessor, or similar party

September 30, 2614

{c)
Description
of investments
including maturity
date, rate of interest,
collateral, par, or
maturity value

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(d) (e)

Financial Square
* Aon Hewitt Group Trust (AHGT)
*  Aon Hewitt Group Trust (AHGT)
* Aon Hewitt Group Trust {AHGT)
* Aon Hewitt Group Trust (AHGT)
*  Aon Hewitt Group Trust {(AHGT)
* Aon Hewitt Group Trust (AHGT)
* Aon Hewitt Group Trust (AHGT)
*  Aon Hewitt Group Trust (AHGT)
* Aon Hewitt Group Trust (AHGT)

*  Party-in-interest as defined by ERISA

Tr Government Institutional Class
Intermediate Credit Bond Fund
Mid Duration Long Credit Fund
Long Credit Bond Fund

High Yield Bond Fund

Small & Mid Cap Equity Fund

L arge Cap Equity Fund

Non U.S. Equity Fund

Global Equity Fund

Global Real Estate Fund

- 16 -

Current
Cost value

$ 822,280 % 822,280
7,279,409 7,587,895
28,900,000 29,606,074
5,760,222 6,739,009
2,303,847 2,831,492
4,495,582 6,834,446
3,603,561 5,813,030
3,673,080 4,649,732
4,251,004 5,817,301
1,827,982 2,285,848

$ 62,917,067 $ 72,987,107
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