
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

OWENS CORNING MERGED RETIREMENT PLAN

419-248-8000

001

Filed with authorized/valid electronic signature.

327210

01/01/2014

12/31/1943

MARK SNYDER

ONE OWENS CORNING PARKWAY
TOLEDO, OH 43659

12/31/2014

X

OWENS CORNING
43-2109021

X

X

11/11/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

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

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

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

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

   

19420

5879

X

6240

X

5818

X

20943

1A

43-2109021

1C

419-248-8323

1B

X

2041

OWENS CORNING BENEFITS REVIEW

ONE OWENS CORNING PARKWAY
TOLEDO, OH 43659

0

X

17379

X

5682

X

53
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      Yes          No 
 
If “Yes” is checked, complete lines 11b and 11c.  
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
                                            

 



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2014 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment………………….     

 b For terminated vested participants……………………………………………….     
 c For active participants……………………………………………………………..    

 d Total………………………………………………………………………………….     
4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ............................. X  

a Funding target disregarding prescribed at-risk assumptions ............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor.....................................   4b -123456789012345 
5 Effective interest rate ..........................................................................................................................................   5 123.12% 
6 Target normal cost ..............................................................................................................................................   6 -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

Address of the firm   
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

Schedule SB (Form 5500) 2014  
v. 140124 

 

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

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

01

382185818

6240

OWENS CORNING MERGED RETIREMENT PLAN

881985986

43-2109021

10897482

001

01/01/2014

14-08104

854977692 864182291

365258546

7880

248-936-7700

12/31/2014

2014

6.47

356053947

01

116737927

TOWERS WATSON DELAWARE INC.

6823

859054591

MARGARET E. SMITH

09/22/2015

382185818

20943

28411 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48034

OWENS CORNING

116737927

XX
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Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

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

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

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

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

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

 a Present value of excess contributions (line 38a from prior year) .............................  -123456789012345
 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of ___   ____ % .....................

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual     
                  return .................................................................................................................
       c Total available at beginning of current plan year to add to prefunding balance ..............

 -123456789012345

 

 

 d Portion of (c) to be added to prefunding balance ....................................................  -123456789012345
123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding Percentages 

14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage  ............................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 

 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b Contributions made to avoid restrictions adjusted to valuation date ....................................................................... 19b -123456789012345

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

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

12432839

0

07/15/2014

01/15/2015

04/15/2015

07/15/2015

0

04/15/2014

0

0

X

0

0

0

0

8.26

98.20

0

0

0

0

0

09/15/2015

11656515

97.96

60638302

0

0

6.66

12432839

0

0

0

0

X

776324

97.96

0

12432839

0

0

6626875

0

9303884

9303884

6626875

6626875

0

22149909

56057271

0
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 

 a  Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................   21b 1 

22 Weighted average retirement age ......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment .........................................................................................................................................................   27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ..................................................................................   28 -123456789012345 
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) ............................................................................................................................................................    29 -123456789012345 

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

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6) ...............................................................................................................................   31a -123456789012345 

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

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment.........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ................................................................................   -123456789012345 -123456789012345 

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

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ...   34 -123456789012345 
  Carryover balance Prefunding balance Total balance 

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

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

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

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36)  ...................................................................................................   38a  

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

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........................   39 -123456789012345 

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

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

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

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

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

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

0

0

6.99

0

X

X

17560539

X

2254255

0

24648690

4

4.99

0

2254255

0

0

56057271

0

0

0

10897482

22394435

33662836

13751208

6.32

2254255

0

X

0

63
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014 
v.140124 

X

ONE GLENDINNING PLACE
WESTPORT, CT 06880

30-0046847

20-2455619

BRIDGEWATER ASSOCIATES, LP

D.E. SHAW INVESTMENT MANAGEMENT LLC

THE BANK OF NEW YORK MELLON

OWENS CORNING MERGED RETIREMENT PLAN

43-2109021

001

01/01/2014

EVANSTON CAPITAL MANAGEMENT, LLC

OWENS CORNING

12/31/2014

13-5160382
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1

PRINCIPAL DIVERSIFIED REAL ESTATE

LIGHTHOUSE INVESTMENT PARTNERS, LLC

46-0743367

20-3528185
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

1

1409004

STANDISH MELLON ASSET MANAGEMENT

455997

FIDELITY INVT INSTITUTIONAL OPS CO

420493

04-3532603

25-1890416

04-3063840

0

28 37 51

28 51

28 51 68

PANAGORA ASSET MANAGEMENT

X

NONE

X

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

2

403638

WELLS CAPITAL MANAGEMENT

369432

RYAN LABS ASSET MANAGEMENT INC.

273001

47-3503928

95-3692822

0

53-0181291

27 50

49 50 68

11 50

TOWERS WATSON DELAWARE INC.

X

NONE

X

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

3

13685235152

WILSHIRE ASSOCIATES INCORPORATED

210000

JPMORGAN CHASE BANK NA

194197

13-4994650

95-2755361

04-2755549

0

27 50 68

17 50

28 51 68

WELLINGTON MANAGEMENT COMPANY LLP

X

X

NONE

X

NONE

NONE

X

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

4

0177045

COPPER ROCK CAPITAL PARTNERS LLC

164843

CBRE CLARION SECURITIES LLC

147222

23-2802869

75-3179897

0

20-8080381

28 51 68

28 51 71 68

28 51

LOOMIS SAYLES AND CO. LP

X

X

NONE

X

NONE

NONE

XX

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

5

124958

JPMORGAN INVESTMENT MANAGEMENT

123174

THREE PEAKS CAPITAL MANAGEMENT LLC

118706

56-2355177

13-3200244

41-1533211

0

28 51

27 28 50

28 51 52 68

COLUMBIA MGMNT INVTMNT ADVISERS LLC

X

NONE

X

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

6

0112382

OC SALES, LLC

87942

PENN CAPITAL MANAGEMENT COMPANY INC

57644

22-2796848

43-2109021

13-3806691

0

28 51 68

13 50

21 24 28 50
51 68

BLACKROCK

X

X

NONE

X

NONE

AFFILIATE-PLAN
SPONSOR

X

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

7

24500

MERCER HR CONSULTING

22972

PLANTE & MORAN PLLC

18263

38-1357951

13-2834414

52-1219029

10 50

16 50

29 50

GROOM LAW GROUP CHARTERED

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

8

014275

LITTLER MENDELSON FASTIFF

13710

NEUBERGER BERMAN LLC

7103

13-5521910

94-2602731

36-2152202

28 51 68

29 50

29 50

SEYFARTH SHAW LLP

X

NONE

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

9

1999820

PRISMA CAPITAL PARTNERS LP

13-2857105

X

28 52

X

NONE

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

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

1

JPMORGAN INVESTMENT MANAGEMENT
INC.

PRISMA SPECTRUM FUND LTD

13685

19998228 52

JPMORGAN CHASE BANK NA 99

PRISMA CAPITAL PARTNERS LP

REVENUE SHARE ON MUTUAL FUNDS.

MANAGEMENT AND INCENTIVE FEESC/O THE HARBOUR TRUST CO. LTD
GRAND CAYMAN, WEST BAY ROAD KY1-1103
CI

245 PARK AVENUE
NEW YORK, NY 10167
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

 

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 
 
 
 
 
 
 

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

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  
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EAFE EQUITY INDEX FUND

39421218

13-3736024-283

RUSSELL 1000 INDEX FUND

20429024

25434466

OWENS CORNING MERGED RETIREMENT PLAN

43-2109021

94-6596958-001

94-6589508-001

7596412

94-3273839-001

94-3149397-001 25669436

20-2455619-001 39315423

001

01/01/2014

DE SHAW US BROAD MARKET CORE ALPHA

12/31/2014

JPMORGAN PRIME MMKT-MORGAN SHR FUND

RUSSELL 2000 INDEX FUND

US DEBT INDEX FUND E

C

C

C

C

DE SHAW INVESTMENT MGT LLC

JPMORGAN

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

OWENS CORNING

C

C
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 

 

  

OWENS CORNING MERGED RETIREMENT PLAN

43-2109021

157865979

001

01/01/2014

151675290

47678603

173073597

32327574 30427726

12/31/2014

51207096970623

42799604

47384552

207643368

145995904 176405913

205857153

121998136828

166972102

97397534 97553122

14977724

228421 0

OWENS CORNING



Schedule H  (Form 5500) 2014  Page 2 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

16107619

38824418

3455755

1702519

930508858

392209740

878105466

68034091

4749791

68034091

5781531952151

874621901 928322544

1531414

403479718

-21

1608161

3483565 2186314

389462

2577

10949366

38824418

5141830

11269978
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

 
  

 

4b   -123456789012345 X

100288731

92039303

153989374

3052025

11559413

2213704

8249428

X

X

3151718

2884006

PLANTE & MORAN PLLC 38-1357951

92039303

X

53700643
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  Yes No Amount 

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

    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ........................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ..........................................................................  

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................  

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

 

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

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

25000000X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

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

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

25-1442864

X

OWENS CORNING MERGED RETIREMENT PLAN

43-2109021

001

01/01/2014

0

1431

12/31/2014

X

X

OWENS CORNING
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 
 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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

 a The corresponding number for the plan year immediately preceding the current plan year ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ....................................................................................................................................................................... X 

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

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 

  

0.0

X

39.0 6.0

X

43.0 12.0







































SCHEDULE SB ATTACHMENTS  

Plan Name: Owens Corning Merged Retirement Plan  
EIN / PN: 43-2109021  / 001    
Plan Sponsor: Owens Corning    
Valuation Date: January 1, 2014  
  

1 

Schedule SB, Line 26 
Schedule of Active Participant Data as of January 1, 2014  

 
Attained Years of Credited Service1 

Attained 
Age 0 1 2 3 4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & Over 

Under 25 20 6 3 0 1 0 0 0 0 0 0 0 0 

25-29 27 21 10 12 18 89 1 0 0 0 0 0 0 

30-34 27 17 7 12 35 223 82 3 0 0 0 0 0 

35-39 22 10 7 7 27 204 190 69 3 0 0 0 0 

40-44 15 16 10 8 21 203 173 137 62 4 0 0 0 

45-49 17 18 6 12 16 177 161 159 122 96 13 0 0 

50-54 14 12 9 3 18 162 155 146 110 169 170 51 0 

55-59 7 7 4 6 8 105 122 126 87 125 251 434 13 

60-64 5 4 1 5 8 51 49 77 33 85 102 204 112 

65-69 0 1 0 0 0 14 14 17 14 14 23 20 29 

70 & over 0 0 0 0 0 2 0 0 3 3 0 2 5 
 

                                            
1 Does not include 430 participants at Advance Glassfibre and Yarn (AGY) and other non-AGY participants who transferred out of the plan. 
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Plan Name: Owens Corning Merged Retirement Plan  
EIN / PN: 43-2109021  / 001    
Plan Sponsor: Owens Corning    
Valuation Date: January 1, 2014  

2 

Schedule SB, Line 26 
Schedule of Active Participant Data for Cash Balance Plans as of January 1, 2014  

 
Years of Credited Service 

 Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & Over 

Attained 
Age 

 
No. 

Avg. 
Bal. 

 
No. 

Avg. 
Bal. 

 
No. 

Avg.
Bal. 

 
No. 

Avg.
Bal. 

 
No. 

Avg.
Bal. 

 
No. 

Avg. 
Bal. 

 
No. 

Avg.
Bal. 

 
No. 

Avg.
Bal. 

 
No. 

Avg.
Bal. 

 
No. 

Avg. 
Bal. 

Under 25 - - - - - - - - - - - - - - - - - - - - 

25 – 29 - - 12 - - 4,165 1 - - - - - - - - - - - - - 

30 – 34 - - 27 1,476 126 8,109 38 15,909 - - - - - - - - - - - - 

35 - 39 1 - 25 1,688 116 9,656 105 20,304 29 19,802 2 - - - - - - - - - 

40 - 44 - - 18 - 120 10,468 85 23,848 85 26,831 28 21,808 3 - - - - - - - 

45 - 49 1 - 12 - 106 11,151 83 26,036 84 29,619 55 32,049 55 35,000 10 - - - - - 

50 - 54 2 - 13 - 92 11,349 88 26,262 94 30,854 41 39,825 60 52,636 58 52,486 16 - - - 

55 - 59 - - 3 - 62 13,369 62 27,394 81 37,745 19 - 37 50,228 112 90,432 153 92,992 5 - 

60 - 64 1 - 4 - 28 14,082 27 22,747 49 34,513 7 - 29 67,180 43 144,345 86 176,151 49 119,854 

65 - 69 - - - - 9 - 8 - 15 - 2 - 6 - 6 - 14 - 13 - 

70 & Over - - - - 1 - - - - - 1 - - - - - - - 2 - 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Schedule SB, Part V – Statement of actuarial assumptions and methods 

Interest Rate Basis 

Applicable month:   September 

Yield curve basis:    3-Segment Rates 

MAP-21/ HATFA applied for funding:   Yes 

MAP-21/ HATFA applied for benefit restrictions:  Yes 

Interest Rates 

 
Reflecting MAP-21 

Corridors, Amended by 
HATFA 

Not Reflecting 
Corridors 

First segment rate 4.99% 1.37% 

Second segment rate 6.32% 4.05% 

Third segment rate 6.99% 5.06% 

Effective interest rate 6.47% 4.33% 

Assumed cost of living adjustments 

None. 

Inclusion date 

The valuation date coincident with or next following the date on which the employee becomes a 
participant. 

Plan-related expenses 

The amount included this year for plan-related expenses is $5,500,000. 

Mortality 

Separate rates for non-annuitants (based on RP-2000 “Employees” table without collar or amount 
adjustments, projected to 2029 using Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants” 
table without collar or amount adjustments, projected to 2021 using Scale AA). 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Retirement 

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-risk 
assumptions), the rates at which participants retire by age are shown below.  

Percentage retiring during the year 

 
Age 

 
Salaried 

 
Primary 

Roofing and Asphalt 
(R&A)1 

55 7.0% 7.0%  

56 7.0% 7.0%  

57 8.0% 8.0%  

58 8.0% 8.0%  

59 9.0% 10.0%  

60 10.0% 15.0%  

61 10.0% 20.0%  

62 25.0% 30.0%  

63 15.0% 30.0%.  

64 15.0% 20.0%  

65 15.0% 25.0% 65.0% 

66 25.0% 35.0% 30.0% 

67 20.0% 35.0% 30.0% 

68 15.0% 30.0% 20.0% 

69 15.0% 35.0% 20.0% 

70 100.0% 100.0% 100.0% 

 

Disability Rates 

130% of the 1987 Commissioners Group Disability Table for Primary and R&A employees. 65% of future 
disabled participants are assumed to be eligible for Social Security disability. 

Disabled Mortality 

Alternative disabled life mortality as defined under Revenue Ruling 96-7. 

                                                      
1  Roofing and Asphalt participants with frozen benefits are assumed to retire at the same rate as salaried participants. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Representative Ultimate Termination Rates (not due to disability, retirement or mortality) 

 Percentage leaving during the year 

Age Salaried Primary R&A 

20 13.00% 25.00% 15.00% 

25 13.00% 22.00% 14.00% 

30 10.50% 14.00% 11.50% 

35 9.20% 8.50% 8.50% 

40 8.20% 6.50% 6.50% 

45 7.00% 5.25% 5.25% 

50 5.75% 4.00% 4.00% 

55 4.60% 3.50% 3.50% 

60 & Over 4.00% 3.00% 3.00% 

Select withdrawal rates for Salaried and Primary/R&A employees are as follows: 

 Percentage leaving during the year 

 Salaried Primary R&A 

1st year 25.00% 30.00% 20.00% 

2nd year 20.00% 20.00% 20.00% 

3rd year 20.00% 20.00% 15.00% 

Form of Payment 

Active participants: 

On Retirement: 

85% of the participants eligible for unrestricted lump sums are assumed to elect a lump sum form of 
payment. 50% of those who are eligible for partial lump sums are assumed to elect a lump sum form of 
payment on the portion of benefits payable as such. For the portion of the benefit payable as an annuity, 
the normal form is assumed. 

On Pre-retirement Termination: 

100% of the participants eligible for unrestricted lump sums are assumed to elect a lump sum form of 
payment. 50% of those who are eligible for partial lump sums are assumed to elect a lump sum form of 
payment on the portion of benefits payable as such. For the portion of the benefit payable as an annuity, 
the normal form is assumed. 

Terminated vested participants: 

Life annuity payable at age 65. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Timing of benefit payments 

Annuity payments are payable monthly at the beginning of the month and lump sum payments are 
payable on date of decrement. 

Compensation increases 

N/A 

Future increases in Social Security 

N/A 

Future increases in Maximum Benefits and Plan Compensation Limitations 

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under 
IRC Section 415. Plan compensation is limited to the maximum presently allowed under IRC Section 
401(a)(17). No provision is made for future increases in the maximum annual benefit or compensation 
limit. 

Calculation of Cash Balance Accounts 

The interest crediting rate is the 36-month average of 5-year treasury rates. For the 2014 valuation, the 
rate is 1.16%. 

Marriage and Spouse Age 

For purposes of valuing the pre-retirement surviving spouse’s benefit, 60% of eligible participants are 
assumed to be married and male spouses are assumed to be 3 years older than female spouses. 

Employees 

It was assumed that there will be no new or rehired employees. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Unpredictable Contingent Event Benefit (UCEB) Assumptions 

In the event of a permanent plant or facility shutdown, a participant who is eligible for early retirement 
shall receive a special early retirement benefit (early retirement benefit without reduction for early 
payment). This provision applies to certain participants in the Plan only. It is assumed that the UCEBs will 
not be triggered. This assumption has been selected by the plan sponsor, and the evaluation of the 
assumption was outside the scope of Towers Watson's assignment and would have required substantial 
additional work. 

Benefit Commencement Date 

Pre-retirement death benefit:  Immediately after death of active participant. 

Deferred vested benefit:  The later of age 65 or termination of employment, except for cash balance plan 
participants where it is upon termination of employment. 

Disability benefit:  The later of age 65 or date of disablement. 

Retirement:  Upon termination of employment. 

Plan compensation 

N/A 

Valuation date 

First day of plan year 

Funding target 

Present value of accrued benefits 

Target normal cost 

Present value of benefits expected to accrue during the plan year plus plan related expenses expected to 
be paid from plan assets during the plan year. 

Actuarial value of assets 

Average of the fair market value of assets on the valuation date, eight months prior to the valuation date, 
sixteen months prior to the valuation date and the second prior valuation date, adjusted for contributions, 
benefits, administrative expenses and expected earnings (with such expected earnings limited as 
described in IRS Notice 2009-22). The average asset value must be within 10% of market value, 
including discounted contributions receivable (discounted using the effective interest rate for the 2013 
plan year.) 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

The method of computing the actuarial value of assets complies with rules governing the calculation of 
such values under the Pension Protection Act of 2006 (PPA). These rules produce smoothed values that 
reflect the underlying market value of plan assets but fluctuate less than the market value. As a result, the 
actuarial value of assets will be lower than the market value in some years and greater in other years. 
However, over the long term under PPA’s smoothing rules, the method has a significant bias to produce 
an actuarial value of assets that is below the market value of assets. 

Benefits not valued 

All benefits in the Plan Provision section of this report were valued except the special early retirement 
benefit payable in the event of a permanent plant shutdown. Based on discussions with Owens Corning, 
such benefits are considered to have a de minimis likelihood of being paid and thus are not required to be 
valued, and will not be valued, until and unless the triggering event occurs. Towers Watson has reviewed 
the plan provisions with Owens Corning and, based on that review, is not aware of any significant benefits 
required to be valued that were not. 

Changes in assumptions and methods since last actuarial valuation 

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

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

 The cash balance interest crediting rate was updated from 1.49% in 2013 to 1.16% in 2014. 

 The assumed plan related expenses added to the target normal cost were changed from $3,550,000 
for 2013 to $5,500,000 for 2014. 
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Plan Name: Owens Corning Merged Retirement Plan  
EIN / PN: 43-2109021  / 001    
Plan Sponsor: Owens Corning    
Valuation Date: January 1, 2014  

 

Schedule SB – Statement by Enrolled Actuary 

  
Plan Sponsor Owens Corning  
  
EIN/PN 43-2109021/001  
  
Plan Name Owens Corning Merged Retirement Plan  
  

Valuation Date January 1, 2014  

  

Enrolled Actuary Margaret E. Smith  
  

Enrollment Number 14-08104 

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in 
reliance upon the employee and financial data furnished by the plan administrator and the trustee.  The 
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after 
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years.  The 
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on 
information provided by the plan administrator and/or trustee. 
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Plan Name: Owens Corning Merged Retirement Plan  
EIN / PN: 43-2109021  / 001    
Plan Sponsor: Owens Corning    
Valuation Date: January 1, 2014  

1 

Schedule SB, Line 22 

Description of Weighted Average Retirement Age 

as of January 1, 2014  

 
See Appendix A for retirement rates.  The average retirement age for Line 22 was calculated by determining 
the average age at retirement for those current active participants expected to reach retirement, based on all 
current decrements assumed. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Schedule SB, Part V – Summary of plan provisions 

The Owens Corning Merged Retirement Plan comprises the following sub-plans as a result of 
corporate acquisitions and plan mergers dating back to January 1, 1996: 

Plan Name 

1. Owens Corning Cash Balance Pension Plan (“Cash Balance Plan”)  

2. Owens Corning Hourly Employees’ Retirement Plan (“Hourly Plan”)  

3. Owens Corning  Retirement Benefits Plan (“RSB Plan”)  

4. Wolverine Coil Coating, Inc. – UAW Retirement Plan (“Wolverine Plan”) – closed 
3/31/99 

5. AmeriMark Building Products, Inc. Pension Plan for Hourly Employees                       
(Nashville – 005) – inactive only 

6A. Owens Corning Metal Systems Pension Plan for Hourly Employees (Ashville – 011A) – 
inactive only 

6B. AmeriMark Building Products, Inc. Pension Plan for Hourly Employees (Bourbon –
011B) – inactive only 

6C. AmeriMark Building Products, Inc. Pension Plan for Hourly Employees (Illinois – 011C) 
– inactive only 

7. Owens Corning Metal Systems Pension Plan for Hourly Employees (Bellwood – 014) – 
inactive only 

8. Pension Plan for Hastings Building Products, Inc. for Local Union #7 International 
Brotherhood of Teamsters (“Hastings Plan”) – closed 

9. Alsco Division of AmeriMark, Inc. Retirement Plan for Hourly Employees (“Alsco Plan”) 
– closed  

10. Fibreboard Corporation Retirement Plan (“Fibreboard Plan") – frozen  

11. Norandex Retirement Plan ("Norandex Plan") – frozen 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Effective Date and Most Recent Amendment 

The plan was originally effective January 1, 1996, as amended and restated generally effective on 

January 1, 2008. 

Plan Year 

The twelve month period beginning each January 1st. 

Statutory Maximum Benefits 

The 2013 Internal Revenue Code §415 Maximum Benefit Limit is $205,000 payable as a life annuity at 

Normal Retirement Age. 

Plan Compensation Limitations   

The 2013 §401(a)(17) Internal Revenue Code Compensation Limit is $255,000. 

Changes in Plan Provisions 

Plan provisions are the same as provided in the 2013 funding report dated September 2014, except 
for the following changes: 

 Credited service is frozen as of April 1, 2014 for Jacksonville Roofing and Kearny Roofing 
participants. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Schedule SB, Part V – Summary of Plan Provisions  

Cash Balance Plan 

Participants Covered  

Employees of the following locations are eligible for participation in the Plan as of the date or for the period 
indicated:  

                                                 
1  Other than employees age 40 or older on 3/1/00 who did not elect to participate in the Plan. 
2  Other than employees age 40 or older on 12/31/00 who did not elect to participate in the Plan. 
3  Other than employees hired prior to the applicable Participation Date.  

Employee Group Participation Date 
Sale/Closed Date (if 

applicable) 

Salaried Employees 1/1/96  

Corporate Hourly  1/1/96  

Delsan 1/1/97 12/31/98 

Fabrication Primary  1/1/96 3/31/98 

Huntingdon Primary 1/1/96 12/31/99 

Fort Smith, AR Primary 7/1/96  

Falcon Salaried and Primary 1/1/97 1/31/00 

Fiberlite Salaried 1/1/97 12/31/02 

Foamular 1/1/97  

Michigan Molded 1/1/97 Closed 

New Braunfels, TX 1/1/97  

 Salaried and Primary (formerly Knytex)   

Soltech Salaried 1/1/97  

Duncan 1/1/98  

OC HT, Inc. (Partek) 1/1/98 4/28/03 

AGY Employees 9/30/98 12/31/99 

Fibreboard Corporation 1/1/99  

 Salaried and Non–union hourly   

AmeriMark, Inc. 1/1/99 8/31/07 

 Salaried and Non–union hourly   

Fabwel, Inc.  1/1/99 9/15/07 

 Salaried and Non–union hourly   

Tucker Primary 2/1/99 12/17/01 

 Bargaining unit hourly   

Salt Lake City, UT 1/1/00  

 Non–union hourly   

Eloy, AZ 1/1/00  

 Non–union hourly   

Concord, NC 1/1/00  

 Non–union hourly   

Newark, OH 7/1/00  

 IBEW hourly1   

Kansas City, MO2 1/1/01  

Foundry & Steel 1/1/01  

 Salaried and Non–union hourly   

Ashville, OH3 2/1/01 5/22/03 

Bellwood Primary³ 9/1/01 5/22/03 

Amarillo Plant 7/1/03  

Ladysmith 1/1/05  

SG BTI LLC employees 11/1/07  



SCHEDULE SB ATTACHMENTS 
 

Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Eligibility for Participation 

An eligible employee becomes a Participant immediately upon hire. 

Service 

Service is equal to the sum of all periods of employment with the Company or an Affiliate on and after a 

Participant’s Participation Date, plus the number of ‘years of vesting service’ earned by such Participant under 

a Prior Plan immediately prior to the Participation Date. 

Eligible employees as of September 30, 1994 who transferred employment from the Company to 

Apha/Owens-Corning, L.L.C. as of September 30, 1994 continue to earn Service toward Early Retirement 

under the Prior Plan while employed with Alpha/Owens-Corning, L.L.C. 

Eligible employees as of September 30, 1998 who transferred employment from the Company to AGY 

between September 30, 1998 and December 31, 1999 continue to earn Service toward Early Retirement while 

employed with AGY. 

Actuarial Equivalent 

For purposes of converting the Participant’s Account Balance to a life annuity with five years certain (the 

Normal Form), Actuarial Equivalent means using the applicable Code Section 417(e)(3) mortality table for 

distributions on and after January 1, 2008, and an interest rate equal to the modified segment rate determined 

according to Code Section 417(e)(3)(c) for the second month preceding the month of retirement.  

For purposes of converting the Normal Form to any optional form of payment except a lump sum, the factors 

as specified in Appendix B of the Plan are used. 

For purposes of converting the Participant’s Accrued Benefit under a Prior Plan into an Opening Account, 

Actuarial Equivalent means using the 1983 Group Annuity Mortality Table (Unisex) and a 9% interest rate.  

Annual Compensation 

Compensation includes the Participant’s base pay, overtime pay, overseas premium for employees 

expatriated prior to June 1, 1991, other wage premium pay, annual bonuses that are renewable, incentive 

buy–outs and spot incentives, amounts deferred under Section 401(k), 125 or 132(f)(4) of the Internal 

Revenue Code, deferred base pay and annual bonuses, lump sum wage settlements, and payment made 

under the Company’s short–term disability plan. Compensation shall not include awards made pursuant to the 

profit sharing and global award plans. 

Accrued Benefit 

Greater of the Actuarial Equivalent of the Participant’s Account payable at Normal Retirement Age or the 

Participant’s Minimum Benefit, if any.  
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Prior Plan 

The applicable plan named in Appendix C of the Plan. 

Minimum Benefit 

With regard to Participants who had an Opening Account established on their behalf under the Plan, the 

greater of the accrued benefit earned under the applicable Prior Plan as of the date immediately prior to the 

applicable Participation Date and the Grandfathered Benefit, if any.  

Grandfathered Benefits 

Prior Salaried Plan:  Participants in the prior Owens Corning Salaried Pension Plan who were age 40 or older 

and had earned at least 10 years of Transition Service as of January 1, 1996 had their Prior Plan benefit 

formula determined recognizing pay and service through December 31, 2000.  

The prior salaried plan formula provided an annuity equal to 1.2% of final three year average pay times years 

of service, plus 0.4% of final average pay in excess of covered compensation times service up to 30 years. 

An annuity is payable at age 65, or as early as age 55 on a reduced basis from age 62 (factors used for this 

purpose are in Attachment 2, Section 4.2 of the Plan and are reproduced under Appendix B2, Early 

Retirement Benefit section).  

For employees age 55 or older, the amount of the lump sum shall be equal to the Actuarial Equivalent of the 

immediate single life annuity with five years certain. For employees under age 55, the amount of the lump sum 

shall be equal to the Actuarial Equivalent of the accrued Normal Retirement Benefit.  

If the lump sum value so determined is greater than the value of the Participant’s Account, the Grandfathered 

Benefit shall be paid in lieu of the Account. 

Huntingdon:  Employees employed as primary employees at the Huntingdon plant as of January 1, 1997 shall 

have the following rates applied for purposes of determining their Grandfathered Benefit: 

 Rate Group A (Job Codes 4–9D):   $27.00 

 Rate Group B (Job Codes 10–13E):   $32.00 

Fort Smith, AR:  Participants employed as primary employees at Fort Smith, AR as of  July 1, 1996 will have 

their Prior Plan benefit formula determined recognizing Service through June 30, 2001. In addition, a rate of 

$15.00 shall be applied for purposes of determining this Grandfathered Benefit. 

Account 

Each Participant has a theoretical Account in the Plan to which Pay or Service Credits, as applicable, and 

Interest Credits are added monthly. Transition Credits are added for those employees who meet the 

requirements in the Transition Credits section.  
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In addition, an Opening Account was established for those employees who are subject to the Minimum Benefit 

provisions of the Plan.  

Opening Account 

Employees who became Participants in the Cash Balance Plan on the Effective Date were credited an 

Opening Account equal to the present value of their accrued Normal Retirement Benefit earned under the 

applicable Prior Plan as of December 31,1995. The present value was determined based on a 9% interest rate 

and the 1983 GAM Unisex mortality table. 

Other employees who merge in or transfer after the effective date will be credited with an Opening Account 

based on the schedule below: 

Fort Smith Primary or Transfers from the Hourly or Retirement Benefits Plan - Present value using above 

assumptions of accrued Normal Retirement Benefit as defined in the applicable Prior Plan. 

Effective July 1, 2005 no opening account will be credited for an employee who transfers from the Hourly Plan 

on or after January 1, 1996 and is an eligible employee through July 1, 2005. 

Falcon Primary (except Falcon California employees), Knytex, Fibreboard Corporation, AmeriMark, Fabwel, 

Inc., Salt Lake City, UT, Eloy, AZ, Concord, NC, Newark, OH IBEW, Kansas City, MO, Foundry and Steel 

Salaried and Non-union Hourly, Amarillo Plant and Bellwood Primary  – No Opening Account will be credited. 

Pay Credits 

On the last day of each month, a Participant’s account is credited with an amount equal to 4.0% of 

Compensation. 

The following employee groups are eligible to receive Pay Credits: 

 Salaried Employees  

 Corporate Hourly 

 Fibreboard Corporation Salaried and Non-Union Hourly employees 

 AmeriMark Salaried and Non-Union Hourly employees 

 Fabwel, Inc. Salaried and Non-Union Hourly employees 

 Foundry and Steel Salaried and Non-Union Hourly employees 

 Amarillo Plant Employees  (not attained 40 & 10 as of December 31, 2002) 

 Primary Employees at Fort Smith, Arkansas 

 New Braunfels, Texas (formerly Knytex) Employees 

 Salt Lake city, Utah Non-Union Hourly Employees 

 Eloy, Arizona Non-Union Hourly employees 

 Concord, North Carolina Non-Union Hourly Employees 

 SG BTI LLC Employees 

Due to the freezing of benefit accruals as of December 31, 2009, pay credits will no longer be credited as of 
January 1, 2010. 
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Integration Level 

The integration level is equal to 50% of the Social Security Taxable Wage Base in effect for a Plan Year. 

Service Credits 

On the last day of each month, a flat dollar amount is credited monthly to certain employee groups, as 

indicated below: 

 Newark, OH IBEW1 $80 

 Kansas City, MO1  $70 

1 Other than employees age 40 or older on their merger date who did not elect to participate. 

 

Future service was eliminated as of June 30, 2012 for the Newark, OH IBEW participants and December 31, 

2012 for Kansas City, MO participants. 

Transition Credits 

Participants on January 1, 1996 who had attained age 40 and had at least 10 years of Transition Service are 

entitled to receive additional Pay Credits based on the table below. 

Age + Service 
(as of January 1, 1996) Transition Credit Rate 

At least: 
Comp Below 

Integration Level 
Comp Above 

Integration Level 

50 but less than 55 1% 2% 

55 but less than 60 2% 4% 

60 but less than 65 3% 6% 

65 but less than 70 4% 8% 

70 but less than 75 5% 10% 

75 but less than 80 6% 12% 

80 7% 14% 

Participants who transfer from the Hourly or Retirement Benefits Plan and are eligible for Pay Credits shall be 
entitled to Transition Credits if they have attained age 40 and have at least 10 years of Transition Service on 
their date of transfer. The Transition Credit Rate shall be equal to the table above except age plus service will 
be calculated as of the Participant’s Date of Transfer.  

Interest Credits 

A Participant’s Account shall automatically be credited with an Interest Credit as of the last day of each 

calendar month. The Interest Credit is equal to 1/12th of the Interest Rate in effect for the Plan Year, multiplied 

by the balance of the Account at the beginning of the month. 
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The following employee groups shall have Interest Credits only credited to their Account on and after the date 

indicated: 

 Fabrication primary employees: 3/31/98 

 Huntingdon primary employees: 12/31/99 

 AGY employees: 12/31/99 

 Falcon primary employees: 2/1/00 

 Tucker primary employees: 12/17/01 

 Ashville hourly employees: 5/22/03 

 Bellwood primary employees: 5/22/03 

Interest Rate 

The Interest Credit for a Plan Year is equal to the average annual yield on five–year United States Treasury 

securities for the 12–month period ending with October of the prior calendar year. 

Normal Retirement Age 

The later of the Participant’s 65th birthday and the 5th anniversary of the Participant’s Plan Participation Date. 

For Fort Smith, AR primary employees only, the Normal Retirement Age is the Participant’s 65th birthday.  

Normal Retirement Benefit 

Accrued benefit, earned as of Normal Retirement. 

Standard Benefit Form 

Life annuity with 5 Years Certain, if unmarried. 50% Joint and Survivor Annuity with 5 years certain, if married.  

Optional Forms of Benefit 

For Participants who are employees on or after attaining age 55 and earning 10 years of Service:  Lump Sum; 

Life Annuity with 5 Years Certain; 50%/75%/100% Life Annuity with Survivor Benefit with 5 years certain; 

50%/75%/100% Contingent Joint and Survivor Benefit with 5 Years Certain; Life Annuity with 10 Years 

Certain; Level Income Option; 50% Lump Sum and 50% Monthly Annuity.  

For Participants who are not employed on or after attaining age 55 or have not completed 10 years of Service: 

Lump Sum; Life Annuity with 5 Years Certain; 50%/75% Joint and Survivor Annuity with 5 Years Certain; 50% 

Lump Sum and 50% Monthly Annuity. 
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Early Retirement Subsidized Benefit 

Eligibility:  Age 55 and 10 years of Service. An employee who becomes a disabled participant under the Plan 

after age 55 (regardless of service) is eligible for an Early Retirement Benefit. 

Eligible employees as of September 30, 1994 who transferred employment from the Company to 

Apha/Owens-Corning, L.L.C. as of September 30, 1994 continue to earn Service toward Early Retirement 

under the Prior Plan while employed with Alpha/Owens-Corning, L.L.C. 

A Participant who has attained age 50 as of December 31, 1996 and meets one of the two following conditions 

remain eligible for an Early Retirement Benefit under the Plan: 

 The employee terminated employment with the Company on December 31, 1996 in connection with the 

outsourcing to Xerox, remains employed with Xerox until age 55, and elects benefit commencement after 

termination of employment. 

 The employee was employed with the IS Department located at OLEC, terminated employment during 

the first calendar quarter of 1997 in connection with department restructuring, and elects benefit 

commencement on or after attaining age 55. 

Eligible employees as of September 30, 1998 who transferred employment from the Company to AGY 

between September 30, 1998 and December 31, 1999 continue to earn Service toward Early Retirement while 

employed with AGY. 

Benefit:  Minimum or Grandfathered Benefit based on early retirement subsidies.  

Late Retirement Benefit 

Accrued benefit, as of Late Retirement Date. 

Vesting 

Eligibility:  Employees are fully vested after 3 years of Service. An employee who becomes a disabled 

participant as defined in the Plan is deemed fully vested regardless of Service. An employee whose 

termination occurs as a result of death is deemed fully vested regardless of Service.  

Participants of an employee group or an employer named below who were eligible employees on 

December 31, 1996 are deemed to be fully vested in their Accrued Benefit. 

 Falcon salaried and primary employees 

 Knytex primary employees 

 Soltech, Inc. 

 Foamular 

 Delsan 

 Fiberlite 

 Michigan Molded 

 New Braunfels, TX (formerly Kyntex) 
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Participants who were eligible employees on September 30, 1998 and transferred employment to Advanced 

Glassfibre Yarns LLC (AGY) on or after September 30, 1998 and prior to December 31, 1999 are deemed to 

be fully vested in their Accrued Benefit. 

Participants of the employee groups named below who were eligible employees on December 31, 1998 are 

deemed to be fully vested. 

 Vytec 

 Fibreboard Corporation salaried and non–union hourly employees 

 AmeriMark, Inc. salaried and non–union hourly employees 

 Fabwel, Inc. salaried and non–union hourly employees 

 Cultured Stone 

 Norandex 

Salaried and non–union hourly Participants who were eligible employees of Foundry and Steel Field on 

November 15, 2000 and Foundry and Steel Shop on 3/4/01 are deemed to be fully vested in their Accrued 

Benefit. 

Participants at the Polymar Asphalt Plant who transferred to the Granite City, Illinois plant as a result of the 

closing of the St. Louis, MO plant on June 26, 2002 are deemed to be fully vested in their Accrued Benefit. 

Participants who were employees of the Siding Solutions Business as of August 31, 2007 are deemed to be 

fully vested in their Accrued Benefit. 

Participants who were employees of the Fabwel Business Unit as of September 14, 2007 are deemed to be 

fully vested in their Accrued Benefit. 

Participants who transferred to the Joint Venture between Owens Corning Masonry Products and Boral 
Stone LLC are deemed to be fully vested as of the plan transfer date (if they are still active as of the plan 
transfer date). 

Preretirement Death Benefit 

Eligibility:  All Participants who have become vested in their Accrued Benefit, whether or not they are active 

employees, are automatically covered by this provision in the event death occurs prior to the benefit 

commencement date. Participants whose death occurs or who become disabled while actively employed are 

deemed fully vested and automatically become covered by this provision.  

Benefit:  If the Participant was married, the spouse shall receive a benefit under the Normal Form equal to the 

greater of the Actuarial Equivalent of the Account at the Participant’s Normal Retirement Date, or the amount 

the spouse would have received under the 50% joint and survivor annuity had payment commenced on the 

day before the Participant’s death. The spouse can elect payment in the form of a lump sum. The spouse can 

delay payments until the Participant’s age 70 ½ . If the Participant is unmarried, or married with a non–spouse 

beneficiary, the value of the Participant’s Account is paid in a lump sum.  
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Schedule SB, Part V – Summary of Plan Provisions  

Hourly Plan  

Participants Covered 

Primary and hourly employees, excluding the following:  

 Corporate hourly employees 

 Non-union primary employees at fabrication facilities 

 Newark Plant IBEW employees who had not attained age 40 as of March 1, 2000, or who had attained 

age 40 as of such date and elected to participate in the cash balance plan. 

 Newark Plant IBEW employees hired after June 30, 2000. 

 Kansas City, MO employees who had not attained age 40 as of December 31, 2000, or who had attained 

age 40 as of such date and elected to participate in the cash balance plan. 

 Kansas City, MO employees hired after December 31, 2000. 

 Amarillo Plant employees who had not attained age 40 and earned 10 years of vesting service as of 

December 31, 2002. 

 Amarillo Plant employees hired after June 30, 2003. 

Eligibility for Participation 

Participation commences on the January 1 or July 1 following the 1-year period beginning on the employee’s 

date of hire, provided the employee completes 1,000 hours of service during such period. If the employee fails 

to do so, participation commences on the January 1 following the first Plan Year during which the employee 

completes 1,000 hours of service. 

Vesting Service 

A Participant receives one year of Vesting Service for each Plan Year in which the Participant completes 1,000 

Hours of Service. 

Credited Service 

A Participant earns one year of Credited Service on the basis of 2,080 Hours of Service in a Plan Year. A 

partial year of Credited Service is given if the Participant has less than 2,080 hours, equal to the number of 

hours earned divided by 2,080. However, partial Credited Service will not be given if the Participant has less 

than 1,000 Hours of Service, unless the Participant has earned at least 5 years of Vesting Service.  

A Participant will be credited with one year of Credited Service at the end of the Plan Year in which Plan 

participation commences, regardless of the number of hours earned. 

Disabled Participants who either recover from Disability (as those terms are defined in the Plan) prior to 
Normal Retirement and are reemployed, remain disabled until age 65, or whose death occurs while on 
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Disability shall be credited with years of Credited Service accrued during Disability, at a rate of 8 hours per day 
for each week, or portion thereof, in which the Participant was on Disability. 

Credited Service is frozen for the following employee groups: 

 Newark Plant IBEW employees who became covered by the cash balance plan on July 1, 2000, effective 
June 30, 2000. 

 Kansas City, MO employees who became covered by the cash balance plan on January 1, 2001, 
effective December 31, 2000. 

 GMP Union participants with less than 5 years of service as of June 30, 2012. 

 Aiken employees who are under age 60 as of December 31, 2011. 

 Newark IBEW participants who have not met age 55 and 5 years of service as of June 30, 2012. 

Accrued Benefit 

A Participant's accrued monthly benefit is the greatest of: 

(a) The applicable flat-dollar amount (see table below) times all years of Credited Service, 

(b) The accrued benefit under the prior plan formula as of December 31, 1989 (or the day preceding the 
applicable New Formula Date, if different), plus applicable flat-dollar amount times Credited Service 
after January 1, 1990 (or the applicable New Formula date, if different), 

(c) $15 times all years of Credited Service. 

The new formula date for employee groups whose date is not January 1, 1990 is as follows: 

Aiken: January 1, 1991 
Amarillo: January 1, 1993 
Kansas City: April 16, 1990 
 

The applicable flat-dollar amounts for retirements or terminations are as follows:  

 Rate Group (Band) 

Location Effective Date A B C D E F 

Aiken 6/1/2008 $37.00 $43.00 $50.00    

Amarillo 1/1/2002 $33.00 $39.00 $46.00    

Anderson 1/1/2006 $45.00 $51.00 $58.00 $65.00   

Delmar 1/1/2006 $45.00 $51.00 $58.00 $65.00   

Fairburn 1/1/2006 $45.00 $51.00 $58.00 $65.00   

Kansas City 5/23/2006  $49.00 $59.00    

Newark 1/1/2006 $45.00 $51.00 $58.00 $65.00 $66.00* $66.00** 

Santa Clara 1/1/2006 $45.00 $51.00 $58.00 $65.00   

Waxahachie 1/1/2006  $51.00 $58.00 $65.00   

*IBEW        

**IAM        
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With regard to a Participant employed prior to January 1, 1990 at one of the plants named below, the flat -dollar 

amount used to determine an Accrued Benefit shall not be less than the highest rate group is which the 

Participant is employed at any time from January 1, 1980 through December 31, 1989: 

 Anderson Plant 

 Delmar Plant 

 Fairburn Plant 

 Santa Clara Plant 

 Waxahachie Plant  

With regard to a Participant employed prior to January 1, 1990 at one of the plants named below, the flat-dollar 

amount used to determine an Accrued Benefit shall not be less than the highest rate group in which the 

Participant is employed during the time period specified: 

 Kansas City Plant  1/1/80 - 5/22/00 

 Newark Plant – IBEW 1/1/80 - 12/31/99 

Normal Retirement Benefit 

Eligibility:  Age 65 and 5 years of participation. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life Annuity with 5 Years Certain; if unmarried. 50% Joint and Survivor Annuity with 5 Years Certain, if 

married. Deferred vested participant’s normal form is Life Annuity, if unmarried and 50% Joint and Survivor 

Annuity, if married. 

Optional Forms of Payment 

Life Annuity with 5 Years Certain; 50%/75%/100% Life Annuity with Survivor Benefit (5 Years Certain);  Life 

Annuity with 10 Years Certain; and a Level Income Annuity. 

The 50%/75%/100% Contingent Joint and Survivor Option (5 Years Certain) is available to all non-collectively 

bargained employees and employees at all plants except the Aiken Plant. 

A lump sum payment equal to the Actuarial Equivalent of the Accrued Benefit earned prior to January 1, 1995 

(January 1, 1996 for Aiken Plant) is an optional form of payment. 
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Participants employed at the plants named below on the date indicated are eligible to receive their entire 

accrued benefit in one lump sum. If the Participant is eligible for an immediate distribution, the amount paid 

shall equal the Actuarial Equivalent of the immediate Single Life Annuity with 5 Years Certain otherwise 

payable. If the Participant is not eligible for an immediate distribution, the amount paid shall equal the Actuarial 

Equivalent of the Accrued Benefit payable at Normal Retirement: 

 Amarillo Plant 7/1/03 

 Kansas City Plant 5/23/00 

 Newark Plant – IBEW 1/1/00 

The optional form available to deferred vested participants is a lump sum payment equal to the Actuarial 

Equivalent of the Accrued Benefit earned prior to January 1, 1995 (January 1, 1996 for Aiken Plant) at 

participating plants. 

Actuarial Equivalent 

Except as described herein, an interest factor of 10% and the 1984 Uniform Pension Mortality Table is used to 

determine Actuarial Equivalence. Appendix A of the Plan summarizes the actuarial factors used for purposes 

of determining optional forms of payment. 

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

With regard to lump sum distributions made to eligible employees of the Aiken Plant on and after 

January 1, 2000, the amount paid cannot be less than the amount determined using the Applicable PBGC 

Rate (as defined in Section 1.3 of the Plan). 

Early Retirement Benefit 

Eligibility:  Unless otherwise stated, the date which is 10 years prior to the Participant’s Social Security 

Retirement Age, provided the Participant has earned at least 10 years of Vesting Service as of such date.  

Participants who are non-collectively bargained employees and those employed at all plants except the Aiken 

Plant are eligible for Early Retirement after attaining age 55 and completing at least 10 years of Vesting 

Service. 

On and after January 1, 1995, Disabled Participants who were non-collectively bargained employees, or were 

employed at any plant except the Aiken Plant or the Kansas City Plant are eligible for Early Retirement after 

attaining age 55 and completing at least 25 years of Credited Service, provided that this date occurs after the 

Participant’s Disability has ended.  

Benefit:  Accrued Benefit at Early Retirement Date, reduced for early commencement as indicated below, 

payable as a Life Annuity with Five Years Certain. 
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With regard to Participants who retire on or after January 1, 1995, their Early Retirement Benefit shall be equal 

to the sum of: 

(a) The Accrued Benefit earned as of December 31, 1994, based on Credited Service earned as of that date, 
multiplied by the factors set forth in Table A below, and 

(b) The greater of: 

– The Accrued Benefit earned as the Early Retirement Date, based on all years of Credited Service, 
minus the amount determined in (a) above, with the difference multiplied by the factors in Table B 
below, or 

– The Accrued Benefit earned as of the Early Retirement Date, based on Credited Service earned 
after December 31, 1994, multiplied by the factors determined in Table B below.  

Table A 

Benefit Commencement Age 

Year of Birth 

Before 1938 1938 through 1954 1955 and After 

64 1.00 1.00 1.00 

63 1.00 1.00 1.00 

62 1.00 1.00 1.00 

61 1.00 1.00 .95 

60 1.00 .95 .90 

59 .95 .90 .85 

58 .90 .85 .80 

57 .85 .80 .75 

56 .80 .75 .70 

55 .75 .65 .65 

 

TABLE B 

Benefit Commencement Age 

Year of Birth 

Before 1938 1938 through 1954 1955 and After 

64 1.00 1.00 1.00 

63 1.00 1.00 .95 

62 1.00 .95 .90 

61 .95 .90 .85 

60 .90 .85 .80 

59 .86 .81 .76 

58 .82 .77 .72 

57 .78 .73 .68 

56 .74 .69 .64 

55 .70 .65 .60 
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All plants except the Amarillo Plant are covered by an Early Retirement Grandfather provision, subject to the 

effective dates described below. Employees who meet the following requirement will have their Early 

Retirement Benefit determined utilizing a factor of .75: 

 The Participant is born after 1937 

 The Participant retires while age 55, 56 or 57 

 The Participant was hired prior to January 1, 1990, and 

 The Participant has earned at least 25 years of Vesting Service 

 The Participant attains age 55 before January 1, 2007 

The effective dates for the Early Retirement Grandfather are as follows: 

Aiken: Attainment of age 55 before 1/1/2000 

Kansas City: 5/23/2000 – 5/22/2012 

All other covered plants: 1/1/2000 – 12/31/2011 

Late Retirement Benefit 

Accrued benefit as of Late Retirement Date. 

Disability Benefit 

Eligibility:  10 years of Vesting Service. 

Benefit:  Disabled prior to January 1, 1994:  Accrued Benefit, based on years of Credited Service and the 

Benefit Rate in effect on the first day of Disability, payable until the earlier of recovery, death or attainment of 

age 65, subject to certain minimums. If a Participant remains disabled until retirement age, the benefit is 

converted to an Early or Normal Retirement Benefit, determined based on Credited Service earned prior to 

and during Disability and the Benefit Rate in effect on the first day of Disability. 

Disabled post-January 1, 1994:  No disability benefits are payable from the Plan during the period of disability. 

However, if a Participant remains disabled until retirement age,  the Participant will receive an Early or Normal 

Retirement Benefit, determined based on Credited Service earned prior to and during Disability and the 

Benefit Rate in effect on the first day of Disability. 

Vested Benefit Upon Termination of Employment 

Eligibility:  Five years of Vesting Service.  

Benefit:  Accrued Benefit, payable as a Life Annuity at age 65. If the Participant is married and had not waived 

the Qualified Preretirement Survivor Annuity, the Accrued Benefit is reduced by 0.3% for each complete 

calendar year by which termination of employment precedes the Participant’s annuity starting date.  
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Early commencement permitted on or after age 55 using the following reduction factors: 

Age Factor 

65 100.00 

64 87.23 

63 76.30 

62 66.91 

61 58.81 

60 51.82 

59 45.75 

58 40.47 

57 35.86 

56 31.84 

55 28.31 

Participants actively employed on or after the date indicated at Kansas City (5/23/00), Newark-IBEW (1/1/00), 
and Amarillo (7/1/03) may commence benefit payment in any form under Section 5.2(b) of the Plan and at any 
age following termination of employment. If annuity payments commence prior to the Participant attaining age 
55 and on or after December 31, 2002, Actuarial Equivalent shall be determined using the applicable Code 
Section 417(e)(3) Mortality table and an interest rate equal to the Modified segment rate determined according 
to Code Section 417(e)(3)(c). 

In-Service Death Benefit 

Eligibility: Payable to the spouse of an active Participant whose death occurs with five or more years of 

Vesting Service, or a Disabled Participant whose death occurs prior to Normal Retirement Age or elected Early 

Retirement, provided that the Participant and spouse were married for at least 1 year as of the date of death.  

Benefit: 50% of the Accrued Benefit determined as of the date of death, payable immediately, unreduced for 

early commencement. The benefit will be actuarially reduced in the event the spouse in more than 10 years 

younger than the Participant. 

For Aiken and Amarillo employees, if payments commence prior to the Participant’s age 65, they are reduced 

for Early Retirement. If payments commence prior to the Participant’s age 55, the age 55 early retirement 

factors will apply. 

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant eligible to receive Vested Benefits Upon 

Termination of Employment. Coverage of this benefit may be waived, in which case, no death benefit is 

payable. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. The Accrued Benefit is reduced by 0.3% for each complete calendar year by which termination of 

employment precedes the annuity starting date. Payment begins following the Participant’s death, but no 

earlier than the Participant’s earliest retirement age under the Plan.  
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Orphan’s Benefit 

Eligibility:  Active Participant whose death occurs with five or more years of Vesting Service, or a Disabled 

Participant whose death occurs prior to Normal Retirement Age or elected Early Retirement, provided: 

 The spouse dies after becoming eligible for an In-Service Death Benefit, leaving a child under either age 

18 or age 23 if continuing education. 

 There is no spouse, or the spouse is not eligible for an In-Service Death Benefit, and the Participant has 

a child either under age 18 or under age 23 and continuing education. 

Benefit:  Same benefit the spouse would have received, divided among all eligible children equally, and 

payable monthly until the last child attains age 18 (or 23, if applicable). 
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Schedule SB, Part V – Summary of Plan Provisions  

RSB Plan 

Type of Plan 

Traditional defined benefit plan; flat dollar benefits. 

Participants Covered 

Primary employees, at the following business units:  

 Roofing and asphalt plants of Owens Corning and the Mishawaka print shop 
 Owens Corning facilities at Auburndale and Hazelton 
 Owens Corning Technology Inc. 

Fort Smith, AR employees are excluded from Plan coverage on June 30, 1996. 

Eligibility for Participation 

Participation commences on the January 1 or July 1 following the 1–year period beginning on the employee’s 

date of hire, provided the employee completes 1,000 hours of service during such period. If the employee fails 

to do so, participation commences on the January 1 following the first Plan Year during which the employee 

completes 1,000 hours of service. 

Vesting Service 

A Participant receives one year of Vesting Service for each Plan Year in which the Participant completes 1,000 

Hours of Service. 

Credited Service 

A Participant earns one year of Credited Service on the basis of 2,080 Hours of Service in a Plan Year. A 

partial year of Credited Service is given if the Participant has less than 2,080 hours, equal to the number of 

hours earned divided by 2,080. However, partial Credited Service will not be given if the Participant has less 

than 1,000 Hours of Service, unless the Participant has earned at least 5 years of Vesting Service.  

A Participant will be credited with one year of Credited Service at the end of the Plan Year in which Plan 

participation commences, regardless of the number of hours earned. 

Disabled Participants shall be credited with years of Credited Service accrued during Disability, at a rate of 40 

hours for each week, or 8 hours per day for a portion thereof, in which the Participant was on Disability prior to 

Normal Retirement. 

Credited Service is frozen for the Fort Smith, AR employees effective June 30, 1996. 
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Credited Service is frozen as of December 31, 2011 for Non-Union Roofing and Asphalt locations. 

Credited Service is frozen as of December 31, 2011 for Savannah locations. 

Credited Service is frozen as of April 1, 2014 for Jacksonville Roofing and Kearny Roofing locations. 

Accrued Benefit 

A Participant’s Accrued Benefit, payable monthly, is equal to the applicable flat-dollar amount below times all 

years of Credited Service: 

Location Flat-Dollar Amount 
Hazelton $14.00 
OC Technology $14.00 
Adelanto Roofing  $15.00 
Cincinnati Asphalt $15.00 
Ennis Asphalt $15.00 
Savannah Roofing $15.00 
Detroit Asphalt $15.00* 
Ft. Lauderdale Asphalt $15.00* 
Ft. Smith $15.00 
Morehead City Asphalt $15.00* 
Oklahoma City Asphalt $15.00* 
Atlanta Asphalt/Roofing $15.00* 
Brookville Asphalt/Roofing $15.00* 
Compton Asphalt/Roofing $15.00* 
Denver Asphalt/Roofing $15.00* 
Houston Asphalt/Roofing $15.00* 
Irving Asphalt/Roofing $15.00* 
Jacksonville Asphalt/Roofing $15.00* 
Jessup Asphalt/Roofing  $15.00* 
Kearny Asphalt/Roofing $15.00* 
Medina Asphalt/Roofing $15.00* 
Memphis Asphalt/Roofing $15.00* 
Minneapolis Asphalt/Roofing $15.00* 
Mishawaka Asphalt/Roofing/Print Shop  $15.00* 
Non-union Employees $15.00* 
Portland Asphalt/Roofing $15.00* 
Summit Asphalt/Roofing $15.00* 
Mobile $15.00** 
Polymer Asphalt Plant $15.00*** 
Auburndale $16.00 

 
 * For service after 1976; $3.00 for service prior to 1977 
 ** For service after December 9, 2001 only 
 *** For Participants transferred to the Granite City, IL plant as a result of the closing of the St. Louis, MO 

plant on June 26, 2002 
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Normal Retirement Benefit 

Eligibility:  Age 65. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life Annuity, if unmarried. 50% Joint and Survivor Annuity, if married. 

Optional Forms of Payment 

Life Annuity; 50%/75% Joint and Survivor Annuitant Benefit. 

Actuarial Equivalent 

Except as described herein, an interest factor of 10% and the 1984 Uniform Pension Mortality Table is used to 

determine Actuarial Equivalence. Appendix A of the Plan summarizes the actuarial factors used for purposes 

of determining optional forms of payment. 

Early Retirement Benefit 

Non-Union Roofing and Asphalt locations: 

Eligibility:  Age 55 and 10 years of service. 

Benefits:  Same as normal retirement, but reduced 6% per year prior to age 65. 

Late Retirement Benefit 

Accrued benefit as of Late Retirement Date. 

Vested Benefit Upon Termination of Employment 

Eligibility:  Five years of Vesting Service. Participants who transferred to Granite City, IL as a result of the 

closing of the St. Louis, MO plant (Polymar Asphalt) on June 26, 2002 shall be deemed fully vested in their 

Accrued Benefit. 

Benefit:  Accrued Benefit, payable under the Normal Form of payment, at age 65. 
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Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a vested Participant. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. Payment begins following the Participant’s death, but no earlier than the Participant’s attainment of 

age 65. 

Disability Benefit 

Eligibility:  10 years of Vesting Service. 

Benefit:  Accrued Benefit, based on years of Credited Service and the Benefit Rate in effect on the first day of 

Disability, payable until the earlier of recovery, death or attainment of age 65, subject to certain minimums. If a 

Participant remains disabled until retirement age, the benefit is converted to an Early or Normal Retirement 

Benefit, determined based on Credited Service earned prior to and during Disability and the Benefit Rate in 

effect on the first day of Disability.
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Schedule SB, Part V – Summary of Plan Provisions  

AmeriMark Nashville Hourly Plan 

Type of Plan 

Traditional defined benefit plan; flat dollar benefits. 

Participants Covered 

Hourly employees at the Nashville, TN facility. 

Eligibility for Participation 

Participation commences on the first day of the month following the date the employee attains age 21 and 

completes four calendar quarters of Pension Service. 

Pension Service 

A Participant earns one quarter of Pension Service for each calendar quarter during which he receives any 

wages for services with the Company or Reynolds Metal Company. For employees of AmeriMark who 

participated in the Plan on January 1, 1976, Pension Service includes calendar quarters since the most recent 

date of hire prior to January 1, 1976.  

Accrued Benefit 

A Participant’s accrued monthly benefit is equal to $4.875 (for termination on or after October 1, 1995) times 

all calendar quarters of Pension Service ($19.50 per year). 

Normal Retirement Benefit 

Eligibility:  Age 65 and 5 years of participation. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life annuity if unmarried; 50% Joint and Survivor Annuity, if married. For Normal, Early and Disabled 

Retirements, benefit is converted to Life Annuity if spouse predeceases Participant. 

Optional Forms of Payment 

Life Annuity and 75% Joint & Survivor Annuity for Married Participants. 
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Actuarial Equivalent 

The Joint and Survivor benefit for Normal, Early and Disabled Retirements is equal to 95% of the benefit 

payable as a Life Annuity. 

The Joint and Survivor benefit for a Vested Terminated Participant is determined based on the following:  

Difference in Age Between 
Participant and Spouse Percentages of Life Annuity 

Years Spouse is Younger 
20 or more 

17-19 
14-16 
11-13 
8-10 
5-7 
2-4 
0-1 

 

 
77 
78 
79 
81 
82 
84 
85 
87 

 
Years Spouse Older 

0-1 
2-4 
5-7 
8-10 

11-13 
14-16 
17-19 

20 or more 

 
87 
89 
90 
92 
93 
95 
96 
97 

Ages of retired Participant and spouse are rounded to nearest whole year. (Example – 57 years, 6 months 

equals 58.)  Rounding is done before comparison. 

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

60/40 Early Retirement Benefit 

Eligibility:  Age 60 and 40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit at Early Retirement Date, payable as a Life Annuity, reduced ½% for each month 

payment precedes Normal Retirement Date. 
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30-Year Early Retirement Benefit 

Eligibility:  120 quarters of service. 

Benefit:  Unreduced Accrued Benefit. 

55/40 Early Retirement Benefit 

Eligibility:  Age 55 and 40 quarters of service; laid off due to plant shutdown or unemployed over 3 years due 

to layoff. 

Benefit:  Unreduced Accrued Benefit. 

Special Early Retirement Benefit 

Eligibility:  40 quarters of service plus 

 Attained age 55 and age times 4 plus quarters of service greater than 280, or  

 Age times 4 plus quarters of service equals 320 or more and laid off for lack of work or retire under 

mutually satisfactory conditions. 

Benefit:  Unreduced Accrued Benefit. 

Special Retirement Payment 

Eligibility:  Retire on or a Normal or Early Retirement Date. 

Benefit:  Monthly benefit equal to 13 weeks of vacation pay, adjusted based on date of retirement and vacation 

pay received as of such date. 

Disability Benefit 

Eligibility:  40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, subject to $150 minimum, plus $230 per month until eligible for a public disability 

pension. 
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Vested Benefit Upon Termination of Employment 

Eligibility:  20 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, payable as a Life Annuity, at age 65. Early commencement permitted on or after age 

60. Accrued Benefit is reduced ½% for each month payment precedes Normal Retirement Date. 

In-Service Death Benefit 

Eligibility:  Active Participant whose death occurs with 20 or more calendar quarters of Pension Service. 

Benefit:  50% of the Accrued Benefit determined as of the date of death. Payments begin following the 

Participant’s death, but no earlier than the Participant’s age 60. If payments commence prior to the 

Participant’s age 65, they are reduced for Early Retirement. 

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant eligible to receive Vested Benefits Upon 

Termination of Employment. Coverage of this benefit may be waived, in which case, no death benefit is 

payable. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. The Accrued Benefit is reduced for each year coverage was in effect between termination of 

employment and death (prorated for individual months), as follows: 

 .1% for each year from age 35 through age 44 

 .2% for each year from age 45 through age 54 

 .5% for each year from age 55 through age 65 
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Schedule SB, Part V – Summary of Plan Provisions 

Owens Corning Metal Systems Ashville Hourly Plan 

Type of Plan  

Traditional defined benefit plan; flat dollar benefits. 

Participants Covered 

Hourly employees at the Ashville facility. 

Eligibility for Participation 

Participation commences on the first day of the month following the date the employee attains age 21 and 

completes at least 12 consecutive months of Pension Service. 

Pension Service 

A Participant earns one quarter of Pension Service for each calendar quarter during which he receives any 

wages for services with the Company or Reynolds Metal Company. For employees of AmeriMark who 

participated in the Plan on January 1, 1976, Pension Service includes calendar quarters since the most recent 

date of hire prior to January 1, 1976.  

Accrued Benefit 

A Participant’s accrued monthly benefit is equal to the applicable rate times one fourth (1/4) of all calendar 

quarters of Pension Service: 

 
Service Period 

Rate if hired 
on or after 3/1/84 

Rate if hired 
prior to 3/1/84 

Prior to 2/1/98 
2/1/98 to 1/31/99 
2/1/99 to 1/31/00 
2/1/00 to 1/31/01 
2/1/01 to 1/31/02 
2/1/02 to 1/31/03 
2/1/03 to 1/31/04 
2/1/04 to 1/31/05 
2/1/05 to 1/31/06 

18.50 
21.50 
25.50 
29.50 
32.50 
35.50 
37.50 
39.50 
40.50 

21.00 
24.00 
28.00 
32.00 
35.00 
38.00 
40.00 
42.00 
43.00 
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The pension rates applicable on and after 2/1/98 shall apply only to service with the Company on and after the 

effective date of such pension rate, provided that a Participant retiring between 2/1/98 and 1/31/01 shall have 

the pension rate applicable on the date of the Participant’s retirement applied to all of the Participant’s service 

with the Company after 2/1/98, provided further that a Participant retiring between 2/1/98 and 1/31/01 shall 

have his or her monthly pension adjusted to reflect any pension rate increases that occurs during the period of 

the collective bargaining agreement in force at the time of his or her retirement. 

Normal Retirement Benefit 

Eligibility:  Age 65 and 5 years of participation. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life annuity if unmarried. 50% Joint and Survivor Annuity, if married. For Normal, Early and Disabled 

Retirements, benefit is converted to Life Annuity if spouse predeceases Participant. 

Optional Forms of Payment 

Life Annuity and 75% Joint & Survivor Annuity for Married Participants. 

Actuarial Equivalent 

The Joint and Survivor benefit for Normal, Early and Disabled Retirements is equal to 95% of the benefit 

payable as a Life Annuity. 

The Joint and Survivor benefit for a Vested Terminated Participant is determined based on the following:  

Difference in Age Between  
Participant and Spouse Percentages of Life Annuity 

 
Years Spouse is Younger 

20 or more 
17-19 
14-16 
11-13 
8-10 
5-7 
2-4 
0-1 

 

 
 

77 
78 
79 
81 
82 
84 
85 
87 
 

Years Spouse Older 
0-1 
2-4 
5-7 
8-10 

11-13 
14-16 
17-19 

20 or more 

 
87 
89 
90 
92 
93 
95 
96 
97 
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Ages of retired Participant and spouse are rounded to nearest whole year. (Example – 57 years, 6 months 

equals 58.)  Rounding is done before comparison. 

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

60/40 Early Retirement Benefit 

Eligibility:  Age 60 and 40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit at Early Retirement Date, payable as a Life Annuity, reduced ½% for each month 

payment precedes Normal Retirement Date. 

30-Year Early Retirement Benefit 

Eligibility:  120 quarters of service. 

Benefit:  Unreduced Accrued Benefit. 

55/40 Early Retirement Benefit 

Eligibility:  Age 55 and 40 quarters of service; laid off due to plant shutdown or unemployed over 3 years due 

to layoff. 

Benefit:  Unreduced Accrued Benefit. 

Special Early Retirement Benefit 

Eligibility:  40 quarters of service plus 

 Attained age 55 and age times 4 plus quarters of service greater than 280, or  

 Age times 4 plus quarters of service equals 320 or more, and 

 Service is broken due to layoff or physical disability, or service is not broken, but layoff occurs due to a 

plant shutdown and reemployment is deemed unlikely by the Company. 

Benefit:  Unreduced Accrued Benefit. 

Special Retirement Payment 

Eligibility:  Retire on or a Normal or Early Retirement Date. 
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Benefit:  Monthly benefit equal to 13 weeks of vacation pay, adjusted based on date of retirement and vacation 

pay received as of such date. 

Disability Benefit 

Eligibility:  40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit based on service earned to date of disability, subject to $100 minimum. 

Vested Benefit Upon Termination of Employment 

Eligibility:  20 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, payable as a Life Annuity, at age 65. Early commencement permitted on or after age 

60. Accrued Benefit is reduced ½% for each month payment precedes Normal Retirement Date. 

In-Service Death Benefit 

Eligibility:  Active Participant whose death occurs with 20 or more calendar quarters of Pension Service and 

who was married throughout the one year period ending on his date of death. 

Benefit:  50% of the Accrued Benefit determined as of the date of death. Payments begin the month following 

the Participant’s death. 

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant eligible to receive Vested Benefits Upon 

Termination of Employment. Coverage of this benefit may be waived, in which case, no death benefit is 

payable. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. The Accrued Benefit is reduced for each year coverage was in effect between termination of 

employment and death (prorated for individual months), as follows: 

 .1% for each year from age 35 through age 44 

 .2% for each year from age 45 through age 54 

 .5% for each year from age 55 through age 65 
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Schedule SB, Part V – Summary of Plan Provisions  

Owens Corning Metal Systems Bourbon Plan 

Type of Plan 

Traditional defined benefit plan; flat dollar benefits. 

Participants Covered 

Hourly employees at the Bourbon, IN, Maryland Heights, MO, South St. Louise, MO and Bellville, IL facilities.  

Eligibility for Participation 

Participation commences on the first day of the month following the date the employee attains age 21 and 

completes four calendar quarters of Pension Service. 

Pension Service 

A Participant earns one quarter of Pension Service for each calendar quarter during which he receives any 

wages for services with the Company or Reynolds Metal Company. 

Accrued Benefit 

For Participants employed at the Bourbon Building Products Plants, the accrued monthly benefit is equal to 

$3.50 times all calendar quarters of Pension Service ($14.00 per year). For Participants employed at the 

Residential Service Centers, the accrued monthly benefit is equal to $2.00 times all calendar quarters of 

Pension Service ($8.00 per year). 

Normal Retirement Benefit 

Eligibility:  Age 65 and 5 years of participation. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life annuity if unmarried. 50% Joint and Survivor Annuity, if married. For Normal, Early and Disabled 

Retirements, benefit is converted to Life Annuity if spouse predeceases Participant. 
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Optional Forms of Payment 

Life Annuity and 75% Joint & Survivor Annuity for Married Participants. 

Actuarial Equivalent 

The Joint and Survivor benefit for Normal, Early and Disabled Retirements is equal to 95% of the benefit 

payable as a Life Annuity. 

The Joint and Survivor benefit for a Vested Terminated Participant is determined based on the following:  

Difference in Age Between  
Participant and Spouse Percentages of Life Annuity 

 
Years Spouse is Younger 

20 or more 
17-19 
14-16 
11-13 
8-10 
5-7 
2-4 
0-1 

 

 
 

77 
78 
79 
81 
82 
84 
85 
87 
 

Years Spouse Older 
0-1 
2-4 
5-7 
8-10 

11-13 
14-16 
17-19 

20 or more 

 
87 
89 
90 
92 
93 
95 
96 
97 

Ages of retired Participant and spouse are rounded to nearest whole year. (Example – 57 years, 6 months 

equals 58.)  Rounding is done before comparison. 

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

Early Retirement Benefit 

Eligibility:  Age 60 and 40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit at Early Retirement Date, payable as a Life Annuity, reduced ½% for each month 

payment precedes Normal Retirement Date. 
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Disability Benefit 

Eligibility:  Age 60 and 40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, based on Pension Service earned between March 17, 1997 and the date of 

disablement. 

Vested Benefit Upon Termination of Employment 

Eligibility:  20 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, payable as a Life Annuity, at age 65. Early commencement permitted on or after age 

60. Accrued Benefit is reduced ½% for each month payment precedes Normal Retirement Date. 

In-Service Death Benefit 

Eligibility:  Active Participant whose death occurs with 20 or more calendar quarters of Pension Service and 

who was married for the one full year preceding the date of death 

Benefit:  50% of the Accrued Benefit determined as of the date of death. Payments begin following the 

Participant’s death, but no earlier than the Participant’s age 60. If payments commence prior to the 

Participant’s age 65, they are reduced for Early Retirement. 

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant eligible to receive Vested Benefits Upon 

Termination of Employment. Coverage of this benefit may be waived, in which case, no death benefit is 

payable. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. The Accrued Benefit is reduced for each year coverage was in effect between termination of 

employment and death (prorated for individual months), as follows: 

 .1% for each year from age 35 through age 44 

 .2% for each year from age 45 through age 54 

 .5% for each year from age 55 through age 65 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Schedule SB, Part V – Summary of Plan Provisions  

AmeriMark Illinois Hourly Plan 

Type of Plan 

Traditional defined benefit plan; flat dollar benefits. 

Participants Covered 

Hourly employees at the Melrose Park, IL, Posen, IL and Wheeling, IL facilities. 

Eligibility for Participation 

Participation commences on the first day of the month following the date the employee attains age 21 and 

completes four calendar quarters of Pension Service. 

Pension Service 

A Participant earns one quarter of Pension Service for each calendar quarter during which he receives any 

wages for services with the Company or Reynolds Metal Company. For employees of AmeriMark who 

participated in the Plan on January 1, 1980, Pension Service includes calendar quarters since the most recent 

date of hire prior to January 1, 1980.  

Accrued Benefit 

A Participant’s accrued monthly benefit is equal to $2.50 times all calendar quarters of Pension Service 

($10.00 per year). 

Normal Retirement Benefit 

Eligibility:  Age 65 and 5 years of participation. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life annuity if unmarried. 50% Joint and Survivor Annuity, if married. For Normal, Early and Disabled 

Retirements, benefit is converted to Life Annuity if spouse predeceases Participant. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Optional Forms of Payment 

Life Annuity and 75% Joint and Survivor Annuity for Married Participants. 

Actuarial Equivalent 

The Joint and Survivor benefit for Normal, Early and Disabled Retirements is equal to 95% of the benefit 

payable as a Life Annuity. 

The Joint and Survivor benefit for a Vested Terminated Participant is determined based on the following: 

Difference in Age Between  
Participant and Spouse Percentages of Life Annuity 

 
Years Spouse is Younger 

20 or more 
17-19 
14-16 
11-13 
8-10 
5-7 
2-4 
0-1 

 

 
 

77 
78 
79 
81 
82 
84 
85 
87 
 

Years Spouse Older 
0-1 
2-4 
5-7 
8-10 

11-13 
14-16 
17-19 

20 or more 

 
87 
89 
90 
92 
93 
95 
96 
97 

Ages of retired Participant and spouse are rounded to nearest whole year. (Example – 57 years, 6 months 

equals 58.)  Rounding is done before comparison. 

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

Early Retirement Benefit 

Eligibility:   Age 60 and 40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit at Early Retirement Date, payable as a Life Annuity, reduced ½% for each month 

payment precedes Normal Retirement Date. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Disability Benefit 

Eligibility:  40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, based on Pension Service earned between March 17, 1997 and the date of 

disablement. 

Vested Benefit Upon Termination of Employment 

Eligibility:  20 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, payable as a Life Annuity, at age 65. Early commencement permitted on or after age 

60. Accrued Benefit is reduced ½% for each month payment precedes Normal Retirement Date. 

In-Service Death Benefit 

Eligibility:  Active Participant whose death occurs with 20 or more calendar quarters of Pension Service and 

who was married for at least 1 year as of his date of death 

Benefit:  50% of the Accrued Benefit determined as of the date of death. Payments begin following the 

Participant’s death, but no earlier than the Participant’s age 60. If payments commence prior to the 

Participant’s age 65, they are reduced for Early Retirement. 

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant eligible to receive Vested Benefits Upon 

Termination of Employment. Coverage of this benefit may be waived, in which case, no death benefit is 

payable. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. The Accrued Benefit is reduced for each year coverage was in effect between termination of 

employment and death (prorated for individual months), as follows: 

 .1% for each year from age 35 through age 44 

 .2% for each year from age 45 through age 54 

 .5% for each year from age 55 through age 65 
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EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Schedule SB, Part V – Summary of Plan Provisions 

Owens Corning Metal Systems Bellwood Hourly Plan  

Type of Plan 

Traditional defined benefit plan; flat dollar benefits. 

Participants Covered 

Hourly employees at the Bellwood facility. 

Eligibility for Participation 

Participation commences on the first day of the month following the date the employee attains age 21 and 

completes at least 12 consecutive months of Pension Service. 

Pension Service 

A Participant earns one quarter of Pension Service for each calendar quarter during which he receives any 

wages for services with the Company or Reynolds Metal Company. For employees of AmeriMark who 

participated in the Plan on January 1, 1976, Pension Service includes calendar quarters since the most recent 

date of hire prior to January 1, 1976.  

Accrued Benefit 

A Participant’s accrued monthly benefit is equal to the pension rate determined by his Wage Grade times all 

calendar quarters of Pension Service. 

Wage Grade Pension Rate 

1 – 4 $33.25 
5 – 8 34.55 

9 – 12 35.90 
13 – 16 37.25 
17 – 20 38.55 
21 – 24 39.90 

25+ 41.25 

These rates are increasing by $2 for all of the years August 1, 2001 – July 31, 2002, August 1, 2002 – 
July 31, 2003, August 1, 2003 – July 31, 2004. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Normal or 62/40 Retirement Benefit 

Eligibility:  Age 65 and 5 years of participation or Age 62 and 40 quarters of service. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life annuity if unmarried; 50% Joint and Survivor Annuity, if married. For Normal, Early and Disabled 

Retirements, benefit is converted to Life Annuity if spouse predeceases Participant. 

Optional Forms of Payment 

Life Annuity and 75% Joint and Survivor Annuity for Married Participants. 

Actuarial Equivalent 

The Joint and Survivor benefit for Normal, Early and Disabled Retirements is equal to 95% of the benefit 

payable as a Life Annuity. 

The Joint and Survivor benefit for a Vested Terminated Participant is determined based on the following:  

Difference in Age Between 
Participant and Spouse 

Percentages of  
Life Annuity 

 

Years Spouse is Younger 
20 or more 

17-19 
14-16 
11-13 
8-10 
5-7 
2-4 
0-1 

 
Years Spouse Older 

0-1 
2-4 
5-7 
8-10 

11-13 
14-16 
17-19 

20 or more 

 
 

77 
78 
79 
81 
82 
84 
85 
87 
 
 

87 
89 
90 
92 
93 
95 
96 
97 

Ages of retired Participant and spouse are rounded to nearest whole year. (Example – 57 years, 6 months 
equals 58.)  Rounding is done before comparison. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

60/40 Early Retirement Benefit 

Eligibility:  Age 60 but under age 62, and 40 but less than 120 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit at Early Retirement Date, payable as a Life Annuity, reduced ½% for each month 

payment precedes Normal Retirement Date. 

30-Year Early Retirement Benefit   

Eligibility:  Age 55 but not age 62 and 120 quarters of service. 

Benefit:  Unreduced Accrued Benefit, plus $1,070 - $1,250 per month (depending on Wage Grade) between 

ages 55 and 62, pursuant to Section IV(8) of the Plan. 

55/40 Early Retirement Benefit 

Eligibility:  Age 55 but not age 62, and 40 but less than 120 quarters of service; laid off due to plant shutdown or 

unemployed over 3 years due to layoff. 

Benefit:  Unreduced Accrued Benefit. 

Special Early Retirement Benefit   

Eligibility:  Under age 62 and 40 quarters of Pension Service, plus 

 Attained age 55 and age times 4 plus quarters of service greater than 280, or  

 Age times 4 plus quarters of service equals 320 , and 

 Is absent from work due to layoff, sickness or accident on or after November 1, 1998 for 2 years, or is 

absent from work on or after November 1, 1998 less than 2 years by reason of displacement, department 

or plant shutdown. 

Benefit:  Unreduced Accrued Benefit. 

Special Retirement Payment   

Eligibility:  Retire on or a Normal or Early Retirement Date. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Benefit:  Monthly benefit equal to 10 weeks of vacation pay, adjusted based on date of retirement and vacation 

pay received as of such date. 

Disability Benefit 

Eligibility:  40 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, subject to $400 minimum until attainment of age 62, plus $400 per month until Age 62 

or eligible for a public disability pension. 

Vested Benefit Upon Termination of Employment   

Eligibility:  20 calendar quarters of Pension Service. 

Benefit:  Accrued Benefit, payable as a Life Annuity, at age 65. Early commencement permitted on or after age 

60. Accrued Benefit is reduced ½% for each month payment precedes Age 62. 

In-Service Death Benefit 

Eligibility:  Active Participant whose death occurs with 20 or more calendar quarters of Pension Service and 

who has been married throughout the one year period ending on the date of death. 

Benefit:  50% of the Accrued Benefit determined as of the date of death. If the Participant’s death occurs after 

age 55 and 20 calendar quarters of Pension Service, the spouse will also receive 50% of the Graded Minimum 

Benefit Supplement described under Section IV(8) of the Plan.  

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant eligible to receive Vested Benefits Upon 

Termination of Employment. Coverage of this benefit may be waived, in which case, no death benefit is 

payable. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. The Accrued Benefit is reduced for each year coverage was in effect between termination of 

employment and death (prorated for individual months), as follows: 

 .1% for each year from age 35 through age 44 

 .2% for each year from age 45 through age 54 

 .5% for each year from age 55 through age 65 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Schedule SB, Part V – Summary of Plan Provisions  

Fibreboard Plan (Frozen)  

Type of Plan   

Traditional defined benefit plan. 

Participants Covered 

Current and former employees who accrued benefits under Group A, Group C, Newark or Western Hourly.  

Eligibility for Participation 

Participation is frozen. 

Vesting 

All Participants are vested. 

Accrued Benefit 

All Accrued Benefits are frozen and have been calculated by the administrator. 

Normal Retirement Benefit 

Eligibility:  Age 65. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life Annuity, if unmarried. 50% Joint and Survivor Annuity, if married. For Western Hourly, only, Life Annuity 

with 3 Years Certain if unmarried; 50% Joint and Survivor Annuity with 3 Years Certain, if married. If death 

occurs prior to receipt of 36 payments, balance can be paid to Beneficiary in one lump sum. 

Optional Forms of Payment 

Life Annuity and 75%/100% Joint and Survivor Annuity for married participants. 
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Plan Name: Owens Corning Merged Retirement Plan 
EIN / PN: 43-2109021 / 001 
Plan Sponsor: Owens Corning 
Valuation Date: January 1, 2014 

Actuarial Equivalent 

Except as described herein, an interest factor of 7% and the UP84 blended mortality table (80% UP84 set 

ahead 1 year, 20% UP84 set back 4 years).  

For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means using 

the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, and an 

interest rate equal to the modified segment rate determined according to Code Section 417(e)(3)(c) for the 

second month preceding the month of retirement. 

Early Retirement Benefit 

Eligibility: 

 Group A: Age 55 and 15 years of Vesting Service 

 Group C: Age 55 and 10 years of Vesting Service 

 Newark: Age 55 and 10 years of Vesting Service 

 Western Hourly: Age 55 and 10 years of Vesting Service 

Benefit:  Accrued Benefit at Early Retirement Date, reduced for early commencement as indicated below, 

payable as a Life Annuity (with 3 year certain for Western Hourly). 

 Group A: 3% per year prior to age 65. Unreduced at 62/30 

 Temporary supplement also payable. 

 Group C: 3% per year prior to age 65.  

 Newark: 3% per year prior to age 65.  

 Western Hourly: 5% per year prior to age 65. Unreduced at 62/15 

Disability Benefit 

Eligibility:     

 Group A: 15 years of Vesting Service 

 Group C: None 

 Newark: 10 years of Vesting Service 

 Western Hourly: 6 months of disability 

Benefit:  Accrued Benefit earned as of disability, unreduced for payments prior to age 65.  



SCHEDULE SB ATTACHMENTS 
 

Plan Name: Owens Corning Merged Retirement Plan 
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Vested Benefit Upon Termination of Employment 

Eligibility:  All participants are fully vested.  

Benefit:  Accrued Benefit, payable as a Life Annuity (with 3 Year Certain for Western Hourly) at age 65. 

Provided the Vesting Service requirements are met, as outlined below, a Group A and Newark Participant can 

begin payment at age 55, reduced for Early Retirement: 

 Group A 15 years 

 Newark: 10 years  

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a Participant. 

Benefit:  The spouse’s portion of the Participant’s Accrued Benefit paid as a Qualified Joint and Survivor 

Annuity. Payment begins following the Participant’s death, but no earlier than the Participant’s attainment of 

age 55. Payments made prior to the Participant’s age 65 are reduced for Early Retirement. 

Supplemental Death Benefit 

Eligibility:   

 Group A: Retire after March 15, 1971 

 Group C: Eligible for Early Retirement prior to January 1, 1979 and prior to termination of employment. 

Benefit:   

 Group A: Lump sum amount based on years of Vesting Service, as follows: 

 5 through 19 $800 

 20 through 24 $900 

 25 through 29 $1,100 

 30 through 34 $1,300 

 35 and over $1,500 

 Group C: Lump sum benefit equal to $2,500 
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Schedule SB, Part V – Summary of Plan Provisions 

Norandex Plan (Frozen)  

Type of Plan  

Traditional defined benefit plan. 

Participants Covered 

Current and former employees who have Accrued Benefits under the Plan. 

Eligibility for Participation 

Participation is frozen. 

Vesting Service 

Elapsed time, to the nearest 1/12th year.  

Accrued Benefit 

All Accrued Benefits are frozen and have been calculated by the administrator. 

Normal Retirement Benefit 

Eligibility:  Age 65. 

Benefit:  Accrued Benefit, earned as of Normal Retirement. 

Normal Form of Payment 

Life Annuity with 5 Years Certain, if unmarried. 50% Joint and Survivor Annuity, if married. 

Optional Forms of Payment 

Life Annuity; 50%/66-2/3%/75%/100% Joint and Survivor Annuitant Benefit; Life Annuity with 5 or 10 

Years Certain. 

Actuarial Equivalent 

Except as described herein, an interest factor of 8% and the 1951 Group Annuity Table projected to Scale 

C to 1980 (with a 5-year age setback for spouses). 
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For purposes of converting the Participant’s accrued benefit to a lump sum, Actuarial Equivalent means 

using the applicable Code Section 417(e)(3) mortality table for distributions on and after January 1, 2008, 

and an interest rate equal to the modified segment rate determined according to Code Section 

417(e)(3)(c) for the second month preceding the month of retirement. 

Early Retirement Benefit 

Eligibility:   Age 55 and 5 years of Vesting Service. 

Benefit:  Accrued Benefit at Early Retirement Date, payable as a five-year certain and life annuity, reduce 

.25% for each month payment precedes age 65. 

Disability Benefit 

Eligibility:  5 years of Vesting Service. 

Benefit:  Accrued Benefit, at date of disability, reduced for early payment. 

Vested Benefit Upon Termination of Employment 

Eligibility:  Five years of Vesting Service. 

Benefit:  Accrued Benefit, payable as a Life Annuity and 5 Years Certain, at age 65. Early 

commencement permitted on or after age 55 based on Actuarial Equivalence. 

Qualified Preretirement Survivor Annuity 

Eligibility:  Payable to the spouse upon the death of a married Participant and to the designated 
beneficiary upon the death of an unmarried Participant. 

Benefit:  The spouse’s or beneficiary’s portion of the Participant’s Accrued Benefit paid as a 50% Joint 
and Survivor Annuity. If the Participant had elected a 66-2/3% or 100% Joint and Survivor Annuity and 
died before payments began, the spouse or beneficiary will receive the percentage elected. Payment 
begins following the Participant’s death, but no earlier than the Participant’s age 55. Payments made prior 
to the Participant’s age 65 are reduced for Early Retirement.  
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Plan Name: Owens Corning Merged Retirement Plan  
EIN / PN: 43-2109021  / 001    
Plan Sponsor: Owens Corning    
Valuation Date: January 1, 2014  

 

Schedule SB, Line 32 
Schedule of Amortization Bases 

as of January 1, 2014  
 

 
 
 

Type of Base 

 
 

Date 
Established 

 
 
 

Initial Amount 

 
Remaining 

Amortization 
Period (Years) 

 
 

Outstanding 
Balance 

 
 

Amortization 
Payment 

      
1 Shortfall 01/01/2014  14,517,343  7  14,517,343  2,429,608  
2 Shortfall 01/01/2013  15,420,126  6  13,710,554  2,595,295  
3 Shortfall 01/01/2012  (152,870,820) 5  (117,970,172) (25,945,929) 
4 Shortfall 01/01/2011  57,338,176  4  35,129,270  9,433,817  
5 Shortfall 01/01/2010  149,967,933  3  72,173,544  25,238,417  
      
Total    17,560,539  13,751,208  

 
 


