Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
CROWN EQUIPMENT CORPORATION RETIREMENT PLAN number (PN) »
1c Effective date of plan
04/01/1962
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CROWN EQUIPMENT CORPORATION Number (EIN)
34-4412691
2C Plan Sponsor’s telephone
number
44 S. WASHINGTON STREET 419-629-2311
NEW BREMEN, OH 45869 -
2d Business code (see
instructions)
333100

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

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

SIGN |Filed with authorized/valid electronic signature. 01/15/2016 KENT SPILLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 4762
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, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 3107
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 2918
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 840
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 567
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 4325
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 131
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 4456
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI 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.) .o e [] 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 D 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 Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending  03/31/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
CROWN EQUIPMENT CORPORATION RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CROWN EQUIPMENT CORPORATION 34-4412691
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 04 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 276048124
D ACLUBITAI VAILE ... 2b 265291126
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 898 74476860 74476860
b For terminated vested participants 757 27980740 27980740
C FOr aCtivVe PartiCIPaNTS. .. ... .. uuiet it iun it et ettt e e et e e et e e eeeeaneana 3107 139446593 147642398
Lo I 1 R R UURRRURRT 4762 241904193 250099998
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.58%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 9060746

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

SIGN
HERE 01/07/2016
Signature of actuary Date
SCOTT SPECKMANN 14-06459
Type or print name of actuary Most recent enrollment number
DELOITTE CONSULTING L.L.P. 312-486-1000
Firm name Telephone number (including area code)

111 SOUTH WACKER DRIVE
CHICAGO, IL 60606-4301

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

1S 1) P VSO PP PPN 0 21782169
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 21782169
10 Interest on line 9 using prior year’s actual return of 12.78% v 2783761
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 4097404

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 6.40 %............) 262934
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance.............. 4359638

d Portion of (c) to be added to prefunding balance .............ccccccoeeveeereereereesercnnnn) 4359638
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 28925568

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 94.50 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 106.07 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 90.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/02/2015 1500000 07/01/2015 1500000
01/15/2015 1500000 09/29/2015 250000
02/13/2015 1500000 10/02/2015 1250000
04/01/2015 1500000 10/20/2015 4500000
04/15/2015 1500000 11/13/2015 1500000
05/27/2015 1500000 12/14/2015 1500000

Totals » | 18(b) 19500000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 18003478
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

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

....................... Yes D No

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

(3) 3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 9060746

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 13734440 2762734

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 11823480

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 6286650 6286650
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 5536830
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 18003478
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 12466648

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

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

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

A SCHEAUIE EIECIEA ... e

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ...........ccccccreeereueerereeereeeeeeeeeeeeesenenes

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  04/01/2014 and ending  03/31/2015
A Name of plan B Three-digit
CROWN EQUIPMENT CORPORATION RETIREMENT PLAN 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
CROWN EQUIPMENT CORPORATION

34-4412691

Part | |Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

DELOITTE & TOUCHE, LLP

13-3891517
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 203700
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
HARTLAND & COMPANY
34-1597728
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 108604
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
T. ROWE PRICE
52-2264646
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 138107

Yes |:| No

Yes D No D

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

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

FIFTH THIRD BANK

31-6243947
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 136621

Yes |:| No

Yes D No D

Yes D No D

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

WESTFIELD CAPITAL MANAGEMENT CO.

30-0027188
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 74327
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
INTEGRITY ASSET MANAGEMENT
57-1198022
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 74196

Yes |:| No

Yes D No D

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

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

THE NORTHERN TRUST COMPANY

36-2885278
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 21580
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BRADY, WARE & SCHOENFELD
35-1476702
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 11000
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) (e (D _ @ O

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

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 04/01/2014 and ending 03/31/2015
A Name of plan B Three-digit
CROWN EQUIPMENT CORPORATION RETIREMENT PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
34-4412691

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

a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE STRUCTURED COMMON TR

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

T. ROWE PRICE

C EIN-PN 52-2264646-000

d Entity
code

C e

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

30256133

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  04/01/2014 and ending  03/31/2015
A Name of plan B  Three-digit
CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
plan number (PN) 4 001

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

34-4412691

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e

[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .....coi it e e
(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ......oooo e
(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant I0@NS. .........ocuuiiiiiiieiiie e
(9) Value of interest in common/collective trusts ..........cccvveeeviiiiiieeeeesiiinnns
(10) Value of interest in pooled separate aCCoOUNLS ............ccovvveernieeeniineennns
(11) Value of interest in master trust investment accounts .............c..cccvvveee..

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

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

[0S T 1 1= PR

la

1b(1)

13500000

15000000

1b(2)

1b(3)

8821

9218

1c(1)

1247559

2158077

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

15062394

14672407

1c(5)

27234517

29172635

1c(6)

1c(7)

1c(8)

1c(9)

29525678

30256133

1c(10)

1c(11)

1c(12)

1c(13)

176527978

187752165

1c(14)

1c(15)

13425028

14374078

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

276531983

293394722

1g

1h

1i

1

1k

1l

276531983

293394722

Part Il |Income and Expense Statement

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

a

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

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

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

19500000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

19500000

2b(1)(A)

1046

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1046

2b(2)(A)

2b(2)(B)

159851

2b(2)(C)

2b(2)(D)

2b(3)

159851

2b(4)(A)

29149431

2b(4)(B)

29273114

2b(4)(C)

-123683

2b(5)(A)

2b(5)(B)

7076737

2b(5)(C)

7076737
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 13226879
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 39840830
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 21338121
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 21338121
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1) 214700
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 553434
(A) ONEI ..ottt ettt 2i(4) 871836
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 1639970
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 22978091
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 16862739
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BRADY, WARE & SCHOENFELD (2) EIN: 35-1476702

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X
Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X
Was this plan covered by a fidelity DONA? ...........cooieiiiiieiiece s 4e X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X
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?...........ccccooevuieieeeeniiicinnnns 49 X
Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X
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.) ........uueiiiiiiiiiiei e 4 X
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
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..........cccceeeeiiiinnens an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015
A Name of plan B Three-digit
CROWN EQUIPMENT CORPORATION RETIREMENT PLAN plan number
(PN) » 001

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

CROWN EQUIPMENT CORPORATION 34-4412691

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 300

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

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

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2014 Page 3

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

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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

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

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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: 57% Investment-Grade Debt: 27% High-Yield Debt: 0% Real Estate: 0% Other: 16%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS' REPORT

Plan Administrator
Crown Equipment Corporation Retirement Plan
New Bremen, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Crown Equipment
Corporation Retirement Plan (the "Plan™), which comprise the statements of net assets available for
benefits as of March 31, 2015 and 2014, and the related statements of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was certified by Fifth Third Bank of Western Ohio, the Trustee
of the Plan, except for comparing the information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the Trustee holds the Plan's
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the Trustee as of and for the years ended March 31, 2015 and 2014, that the
information provided to the Plan Administrator by the Trustee is complete and accurate.

3601 Rigby Road e Suite 400 e Dayton, Ohio e 45342-1161
One Woodside Drive e Richmond, Indiana e 47374-2630
4249 Easton Way e Suite 100 ¢ Columbus, Ohio e 43219-6170
10375 Old Alabama Road Connector e Suite 300 @ Alpharetta, Georgia e 30022-1122

www.bradyware.com
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INDEPENDENT AUDITORS' REPORT

Disclaimer of Opinion

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

Other Matter

The supplemental schedules of Assets (Held at End of Year) and Reportable Transactions as of or

for the year ended March 31, 2015, are required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we do not express an opinion on the supplemental schedules referred to above.

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

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

Dayton, Ohio
January 6, 2016



CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

March 31, 2015 and 2014

ASSETS

Investments at fair value
Money market funds
Common stocks
Common collective trusts
Equity security funds
Bond funds
Limited partnerships
Fund of hedge funds

Total investments at fair value

Receivables
Employer's contributions
Interest and dividends

Total receivables
Cash

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements.

2015 2014
$ 2,158,077 $ 1,247,559
14,672,407 15,062,394
30,256,133 29,525,678
113,523,126 114,176,853
74,229,039 62,351,125
29,172,635 27,234,517
14,374,078 13,425,028
278,385,495 263,023,154
15,000,000 13,500,000
9,218 8,821
15,009,218 13,508,821

9

8

$293,394,722

$ 276,531,983




CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended March 31, 2015 and 2014

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments
Interest and dividends

Total investment income

Contributions
Employer

Total additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses

Total deductions
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See notes to financial statements.

2015 2014
15,614,122 $ 26,836,070
4,726,708 3,785,553
20,340,830 30,621,623
19,500,000 16,500,000
39,840,830 47,121,623
21,338,121 7,658,830
1,639,970 1,360,646
22,978,091 9,019,476
16,862,739 38,102,147
276,531,983 238,429,836

$293,394,722

$ 276,531,983




CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Crown Equipment Corporation Retirement Plan (the "Plan") provides
only general information. Participants should refer to the Plan Agreement for a more complete
description of the Plan's provisions.

General - The Plan is a non-contributory defined benefit pension plan covering certain employees of
Crown Equipment Corporation (the "Company") who were hired before October 1, 2005. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Vesting - Participants become fully vested at the completion of five service years. Normal monthly
retirement benefits are based on years of credited service.

Pension Benefits - The Plan provides that the participant's vested interest is to be paid in one of the
following methods:

(&) Annuity payments over the life of the participant or joint lives of the participant and his/her
spouse or beneficiary.

(b) Lump sum payment for amounts less than $5,000.

Plan Amendments - The following amendments to the Plan were implemented during the years ended
March 31, 2015 and 2014:

o Effective July 1, 2014, the Plan was amended to allow terminated participants to elect an
immediate payout of benefits, including a lump sum payment option, for the period July 18,
2014, through October 17, 2014. This lump sum payment option became available to
participants with accrued benefits at December 1, 2014, of more than $5,000, but not more than
$200,000.

e On October 27, 2014, the Plan was amended to restate the definition of a spouse as someone to
whom the participant is legally married under the laws of the state or country in which the
marriage originated, even if the marriage is not recognized under the laws of the state or country
in which the participant resides.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared using the accrual method of
accounting, except that benefit payments are recorded when paid.

Financial Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Plan's Administrator to make estimates
and assumptions that affect the reported amounts of net assets, and disclosure of contingent assets and
liabilities at the date of the financial statements, and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.



CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Concentrations - At various times during the period covered by this report, the Plan's cash and cash
equivalents were on deposit in one financial institution in excess of FDIC insurance limits.

Investment Valuation and Income Recognition - Investments, except the limited partnerships and fund
of hedge funds, are reported at fair value. Fair value is the price that would be received to sell an asset,
or paid to transfer a liability, in an orderly transaction between market participants at the measurement
date. Certain limited partnerships and fund of hedge funds investments are valued at fair market value
estimated by the partnership or their representatives. See Note 5 for discussion of fair value
measurements.

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

Derivative Financial Instruments - The Plan does not use derivatives for trading purposes. The Plan
owns shares in commingled equity and hedge funds. The managers of these funds may, from time to
time, make use of derivatives to manage the funds' risk exposure and financial position. The Plan also
invests in commingled bond funds, and the managers of the funds may, from time to time, use derivatives
for asset allocation and hedging purposes.

Receivables - Due to the nature of receivables, management believes that all amounts will be collected;
therefore, no allowance for doubtful accounts is considered necessary.

Payment of Benefits - Benefits are recorded when paid.

Administrative Expenses - Administrative expenses are paid directly by the Plan to the extent not paid
by the Company.

Subsequent Events - In preparing these financial statements, the Plan has evaluated events and
transactions for potential recognition or disclosure through January 6, 2016, the date the financial
statements were available to be issued.

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those future
periodic payments, including lump-sum distributions, that are attributable under the Plan's provisions to
the service employees have rendered. Accumulated plan benefits include benefits expected to be paid to
retired or terminated employees or their beneficiaries, beneficiaries of employees who have died, and the
present employees or their beneficiaries. Benefits under the Plan are based on the monthly average of
the highest five consecutive participant's annual compensation amounts during the last 10 calendar years
before the participant's retirement. The accumulated plan benefits for active employees are based on
credited years of service up to the date which the benefit information is presented (valuation date).
Benefits payable under all circumstances (retirement, death, disability, and termination of employment)
are included to the extent they are deemed attributable to employee service rendered to the valuation
date.



CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS - CONTINUED

The actuarial present value of accumulated plan benefits is determined by an actuary and is the amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time
value of money (through discounts for interest) and the probability of payment (by means of decrements
such as death, withdrawal, retirement or disability) between the valuation date and the expected date of
payment.

The actuarial present value of accumulated plan benefits as of April 1, 2015 and 2014 are summarized
as follows:

2015 2014
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS
Vested benefits
Participants currently receiving benefit payments $ 75,114,416 $ 68,242,396
Other participants 148,171,740 147,202,395

223,286,156 215,444,791
Non-vested benefits 9,642,568 7,170,399

TOTAL ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS $ 232,928,724 $ 222,615,190

The changes in actuarial present value of accumulated plan benefits for the years ended April 1, 2015
and 2014 were as follows:

2015 2014
ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS AT BEGINNING OF YEAR $ 222,615,190 $ 208,067,889
INCREASE (DECREASE) DURING THE YEAR ATTRIBUTED TO
Benefits accumulated 14,565,622 6,420,800
Benefits paid (21,338,121) (7,658,830)
Interest 15,910,427 15,323,078
Change in actuarial assumptions 1,175,606 462,253
NET INCREASE 10,313,534 14,547,301
ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS AT END OF YEAR $ 232,928,724 $ 222,615,190




CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS - CONTINUED
The significant actuarial assumptions used in the valuations were as follows:

¢ Investment return at an average rate of 7.50% as of April 1, 2015 and 2014
e Discount rate of 4.42% and 4.90% as of April 1, 2015 and 2014

o Life expectancy of participants (using the RP-2014 Blue Collar base mortality and MP-2014
projection scale, with modifications for 0.75% ultimate improvement and a 10 year convergence
period as of April 1, 2015 and using the sex-distinct RP2000 Mortality Table that reflects
projected mortality improvements 15 years into the future from the valuation date for non-
annuitants and 7 years into the future for annuitants as noted in proposed regulations 1.430(h)(3)
as of April 1, 2014)

e Average rate of future salary increases of 3.25% as of April 1, 2015 and 2014

e Normal retirement age of 65, using a tiered retirement age scale based on reasonable estimates
and experience of the Plan

The net increase in the actuarial present value of accumulated benefits is the result of benefits paid,
discounts for interest, changes in participant mix, actuarial experience gain and losses, and changes in
actuarial assumptions.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors will be applicable in determining the
actuarial present value of accumulated Plan benefits.

NOTE 4 - SUMMARY OF INFORMATION CERTIFIED BY PLAN TRUSTEE/CUSTODIAN

The fair value of investments held by the Trustee at March 31, 2015 and 2014 was $278,385,495 and
$263,023,154. The Trustee of the Plan has supplied the Plan Administrator with a certification as to the
completeness and accuracy of the following information at March 31, 2015 and 2014:

e Investments
¢ Interest and dividend income
e Net appreciation (depreciation) in fair value of investments

The amounts certified by the Trustee for the limited partnerships and fund of hedge funds were not
reported at fair value. The values recorded in the accompanying financial statements for these assets
were provided by the external investment agencies/managers. The difference between the fair value and
the Trustee-certified values were not material to the financial statements as of March 31, 2015 and 2014.



CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - FAIR VALUE MEASUREMENTS

Accounting standards provide a framework for measuring fair value. This framework provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1 measurements), and the lowest priority to unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy under the accounting standards are described as follows:

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

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive markets;

e inputs other than quoted prices that are observable for the asset or liability;

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

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at March 31, 2015.

Money market funds: Valued based on the contractual terms of the underlying guaranteed interest
accounts; provides a daily mil-rate for income accretion.

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Common collective trusts: Valued at the net asset value (NAV) of the trust's shares held by the Plan at
year-end.

Equity security funds: Valued at the NAV of shares held by the Plan at year-end.



CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED
Bond funds: Valued at the NAV of shares held by the Plan at year-end.

Limited partnerships: The following five paragraphs describe the valuation methods of limited partnership
investments held by the Plan at year-end.

Portfolio Advisors Private Equity Fund V (Offshore), L.P., Portfolio Advisors Private Equity Fund VI, L.P.,
Portfolio Advisors Private Equity Fund VII, L.P.: Valued at the NAV of shares held by the Plan at year-
end. These fund's investments are comprised of limited partnerships concentrated in private equity. The
funds lack the ability to influence management of each underlying limited partnership. As a result, returns
can suffer adverse effects by unrelated investment managers. Risks affecting these limited partnerships
include, but are not limited to, competition, changes in technology, government actions and changes in
economic conditions. These risk factors could have a significant effect on the ultimate realizable value
of the investment.

Alternative Investments Institutional LTD.: Valued at the NAV of shares held by the Plan at year-end.
This fund holds investments in a master-feeder investment structure. The underlying investments
consist of pooled investment vehicles and a separately-managed account. The fund focuses on long-
term and short-term investments in equity securities that are deemed under or overvalued, respectively.
Securities are tradable and are listed on major securities exchanges at their last reported sales price as
of the valuation date. Additionally, the fund invests in private investment companies which are recorded
at NAV. The fund is subject to market and credit risks and the fulfillment of obligations by investment
managers.

Kayne Anderson Energy Fund V, L.P. and Kayne Anderson Energy Fund VI, L.P.: The Funds invest in
oil and gas companies which are generally formed as limited liability companies. The transaction prices,
excluding transaction costs, of the underlying operating companies are typically the Funds' best estimate
of fair value at inception. When evidence supports a change to the carrying value from the transaction
price, adjustments are made to reflect expected exit values in the investments' principal market under
current market conditions. Underlying assets of the funds are valued using an income approach model
using energy prices, discount rates, and probability-weighted discounts to establish current values.
Further, ongoing reviews of fair value by the Funds' management are based on an assessment of trends
in the performance of each underlying investment from the inception date through the most recent
valuation date. These assessments are generally based on the results of proven oil and gas reserves,
as deemed proven by an independent petroleum engineer under the Petroleum Resource Management
System ("PRMS"), which is a reserve engineering model established by the Society of Petroleum
Engineers ("SPE"). Under this model, the petroleum engineer uses current technology systems to
estimate the volume of economically recoverable oil and gas hydrocarbons and monetizes this estimate
using forecasted oil and gas prices.

New Boston Institutional Fund L.P. VI, New Boston Institutional Fund L.P. VII: These real estate
investments are valued based upon fair value assumptions and valuation techniques utilized by the
Fund's General Partner. Such valuation techniques include the income capitalization, the sales
comparison and the cost approach. The General Partner also considers actual sale negotiations and
bona fide purchase offers received from third parties as well as independent external appraisals. In
general, the General Partner considers multiple valuation techniques when measuring the fair value of
an investment. However, in certain circumstances, a single valuation technique may be appropriate.
The real estate and capital markets are cyclical in nature. Property and investment values are affected
by, among other things, the availability of capital, occupancy rates, rental rates and interest and inflation
rates. As a result, determining real estate and investment values involves many assumptions.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED

Oaktree Real Estate Opportunities Fund VI, L.P.: The fair values of real estate investments are
determined by using a cost approach, market approach or income approach. A cost approach is based
upon the current cost of reproducing a real estate investment less deterioration and functional and
economic obsolescence. A market approach utilizes valuations of comparable properties or transactions
and generally seeks to establish the enterprise value of the investment property using a market multiple
approach. This approach takes into account a specific financial measure (such as free cash flow, net
operating income, net income, book value, net asset value, EBITDA, or adjusted EBITDA) believed to be
most relevant for the given investment property. Consideration may also be given to such factors as
acquisition price of investment property, historical and projected operational and financial results for the
property, the strengths and weaknesses of the investment property relative to comparable properties,
industry trends, geographical factors, general economic and market conditions and other factors deemed
relevant. The income approach is typically a discounted cash flow method that incorporates expected
timing and level of cash flows. It incorporates assumptions in determining growth rates, income and
expense projections, discount and capitalization rates, capital structure, and other factors. The
applicability and weight assigned to market and income approaches are determined based on the
availability of reliable projections and comparable properties and transactions.

Fund of hedge funds: The following paragraph describes the valuation method of fund of hedge fund
investments held by the Plan at year-end.

Weatherlow Offshore Fund Il LTD Class 1A: Valued at the NAV of shares held by the plan at year-end,
based on figures provided by the fund manager from the audited statement of the fund. The NAV is
derived substantially from the performance of the Weatherlow Fund | L.P. The Weatherlow Fund | L.P.'s
value is based on the performance of limited partnerships and similar pooled investment vehicles.

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

Quantification of unobservable inputs for Level 3 assets is not required under ASU 2011-04 as third-party
pricing information is obtained to establish fair value.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
March 31, 2015:

Level 1 Level 2 Level 3 Fair Value
Money market funds $ 2,158,077 $ - $ - $ 2,158,077
Common stocks 14,672,407 - - 14,672,407
Common collective trusts - 30,256,133 - 30,256,133
Equity security funds 68,221,306 45,301,820 - 113,523,126
Bond funds 74,229,039 - - 74,229,039
Limited partnerships - - 29,172,635 29,172,635
Fund of hedge funds - - 14,374,078 14,374,078

$ 159,280,829 $ 75,557,953 $ 43,546,713 $ 278,385,495
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
March 31, 2014:

Level 1 Level 2 Level 3 Fair Value
Money market funds $ 1,247,559 $ - $ - $ 1,247,559
Common stocks 15,062,394 - - 15,062,394
Common collective trusts - 29,525,678 - 29,525,678
Equity security funds 69,996,128 44,180,725 - 114,176,853
Bond funds 62,351,125 - - 62,351,125
Limited partnerships - - 27,234,517 27,234,517
Fund of hedge funds - - 13,425,028 13,425,028

$ 148,657,206 $ 73,706,403 $ 40,659,545 $263,023,154

The following table sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the
year ended March 31, 2015:
Limited Fund of
Partnerships Hedge Funds

Value at the beginning of the year $ 27,234,517 $ 13,425,028
Purchases 3,345,430 -
Shares redemption/distributions of capital (4,151,564) -
Unrealized gains 2,744,252 949,050
Value at the end of the year $ 29,172,635 $ 14,374,078

The following table sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the
year ended March 31, 2014:
Limited Fund of Hedge

Partnerships Funds
Value at the beginning of the year $ 23,027,080 $ 12,200,411
Purchases 4,046,822 -
Shares redemption/distributions of capital (2,078,387) (73,713)
Unrealized gains 2,239,002 1,298,330
Value at the end of the year $ 27,234,517 $ 13,425,028
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 6 - RELATED PARTY TRANSACTIONS

Certain Plan assets are invested with Fifth Third Bank of Western Ohio. Thus, Fifth Third Bank of
Western Ohio, as Trustee defined by the Plan, qualifies as a party-in-interest.

Certain administrative functions of the Plan are performed by the officers or employees of the Company.
No such officers or employees receive compensation from the Plan.

NOTE 7 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right to terminate the Plan
subject to the provisions of ERISA and its related regulations. In the event of Plan termination, the Plan
provides that the Plan Administrator shall allocate the assets of the Plan in accordance with Title IV of
ERISA.

Under ERISA, certain benefits would be guaranteed by the Pension Benefit Guaranty Corporation
(PBGC). Generally, the PBGC guarantees most vested, normal age retirement benefits, early retirement
benefits and certain disability and survivor's pensions. However, the PBGC does not guarantee all types
of benefits under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the Plan's termination, subject to a
statutory ceiling on the amount of the individual's monthly benefit.

Whether a particular participant's accumulated plan benefits will be paid depends on both the priority of
those benefits and the level of benefits guaranteed by the PBGC at that time. Some benefits may be fully
or partially provided for by the then existing assets and the PBGC guaranty while other benefits may not
be provided for at all. Reference should be made to the Plan document for further details.

NOTE 8 - TAX STATUS

As of April 1, 2013, the Plan adopted a volume submitter plan, which obtained a determination letter
dated March 31, 2010, indicating that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since the date of the
determination letter. However, the Plan Sponsor believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan's financial statements.

U.S. generally accepted accounting principles require Plan management to evaluate tax positions taken
by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more-
likely-than-not would not be sustained upon examination by the Internal Revenue Service. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress. The Plan Administrator believes it is no longer subject to income tax examinations for years
prior to 2013.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 9 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term, and that such changes could materially affect the amounts reported in the Statements of
Net Assets Available for Benefits.

The actuarial present value of accumulated plan benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates and employee compensation and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in these
assumptions will occur in the near term and, due to the uncertainties inherent in establishing
assumptions, that the effect of such changes could be material to the financial statements.

NOTE 10 - FUNDING POLICY

There are no employee contributions under the Plan. Employer contributions are made to the Plan by
the Company in amounts that meet or exceed those actuarially determined to be necessary to provide
benefits to participants under the Plan using the projected unit credit method, and includes normal cost
and the amortization of past service costs. The March 31, 2015 and 2014 contributions, as detailed in the
actuary's report, met the minimum funding requirements of ERISA.

NOTE 11 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

For the years 2015 and 2014, there were no differences between the financial statements and the
Form 5500.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

(@ (b) (¢ (d) (e)
Description of
investment Cost

Identity of issuer or similar party Current Value

Money Market Funds

FEDERATED PRIME VALUE OBLIGATIONS FUND SERVICE SHARES Money Market $ 2,158,077 $ 2,158,077
Common Stocks
AAR CORP COM Common Stock 33,471 53,879
ACTUANT CORP-CL A Common Stock 35,375 35,278
ADVANCED ENERGY INDS INC Common Stock 89,143 115,983
AEGERION PHARMACEUTICALS INC Common Stock 143,030 77,202
ALEXANDER & BALDWIN INC Common Stock 101,404 142,062
ALLETE INC Common Stock 84,967 88,004
AMAG PHARMACEUTICALS INC Common Stock 134,972 263,461
AMERICAN AXLE & MFG HOLDINGS Common Stock 47,617 73,409
AMERICAN EAGLE OUTFITTERS INC Common Stock 47,737 61,590
AMERICAN EQUITY INVT LIFE HLDG Common Stock 62,300 84,885
AMSURG CORP Common Stock 50,478 88,835
ANN INC Common Stock 38,580 46,405
ARIAD PHARMACEUTICALS INC Common Stock 57,599 74,902
ASCENA RETAIL GROUP INC COM Common Stock 48,005 53,977
ASTORIA FINL CORP Common Stock 83,214 77,959
BANCORPSOUTH INC Common Stock 50,935 76,440
BANNER CORP Common Stock 54,804 79,682
BENCHMARK ELECTRS INC Common Stock 42,145 41,115
BERRY PLASTICS GROUP INC Common Stock 35,756 37,095
BGC PARTNERS INC CL A Common Stock 54,153 74,183
BLOOMIN BRANDS INC Common Stock 102,150 108,025
BOISE CASCADE CO DEL Common Stock 40,538 53,493
BOULDER BRANDS INC Common Stock 51,322 47,078
BRIGHT HORIZONS FAMILY Common Stock 55,835 103,053
BRISTOW GROUP INC Common Stock 41,195 30,383
BROOKS AUTOMATION INC NEW Common Stock 47,606 54,138
BROWN SHOE COMPANY INC Common Stock 53,835 73,275
BRUNSWICK CORP Common Stock 160,657 179,200
CADENCE DESIGN SYS INC Common Stock 20,324 35,589
CARDIOME PHARMA CORP Common Stock 56,253 62,783
CARMIKE CINEMAS INC Common Stock 50,071 61,723
CARRIZO OIL & GAS INC Common Stock 48,723 65,042
CASEYS GEN STORES INC Common Stock 39,761 45,501
CAVIUM INC Common Stock 60,275 109,063
CENTRAL PAC FINL CORP COMMON Common Stock 45,018 74,790
CHARLES RIVER LABORATORIES Common Stock 26,723 50,191
CHEMOCENTRYX INC Common Stock 30,246 32,843
CHEMTURA CORP Common Stock 98,329 103,156
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

@) (b) () (d) (e)
Description of

Identity of issuer or similar party investment Cost Current Value

CHILDRENS PLACE, INC Common Stock 43,402 55,268
CIENA CORP Common Stock 47,664 50,341
CIRRUS LOGIC INC Common Stock 66,291 92,463
CNO FINL GROUP INC Common Stock 129,660 158,321
COGENT COMMUNICATIONS HOLDINGS Common Stock 87,283 82,319
COMMVAULT SYSTEMS Common Stock 76,341 69,046
COOPER TIRE & RUBR CO Common Stock 45,846 66,231
CORPORATE EXECUTIVE BOARD CO Common Stock 65,270 119,790
COSTAR GROUP INC Common Stock 61,750 115,731
COTT CORP QUE Common Stock 37,426 36,543
COVENANT TRANS INC NEV Common Stock 18,074 19,896
CROCS INC Common Stock 37,436 37,402
CUBESMART Common Stock 14,123 42,721
DAVE & BUSTERS ENTMT INC Common Stock 28,115 49,041
DEL FRISCOS RESTAURANT GROUP Common Stock 45,507 40,099
DELEK US HOLDINGS INC Common Stock 36,909 40,426
DELUXE CORP Common Stock 32,542 89,094
DEMANDWARE INC Common Stock 66,955 73,689
DIAMONDROCK HOSPITALITY CO Common Stock 30,785 49,780
DYCOM INDS INC Common Stock 14,693 66,471
DYNAVAX TECHNOLOGIES CORP Common Stock 79,894 126,707
DYNEGY INC NEW DEL Common Stock 46,671 42,305
EAST WEST BANCORP INC Common Stock 50,841 88,203
ELECTRONICS FOR IMAGING INC Common Stock 93,473 88,928
EMCOR GROUP INC Common Stock 34,487 50,095
ENERSYS COMMON Common Stock 58,057 81,970
ENGILITY HLDGS INC NEW Common Stock 40,849 36,799
ENTEGRIS INC Common Stock 41,937 44,712
ESTERLINE TECHNOLOGIES CORP Common Stock 45,846 75,517
EXAMWORKS GROUP INC Common Stock 39,028 50,776
FAIRCHILD SEMICONDUCTOR INTL Common Stock 48,462 75,229
FINISAR CORPORATION Common Stock 85,470 94,750
FIRST BANCORP PUERTO RICO COMMON Common Stock 71,661 75,225
FIRST COMWLTH FINL CORP PA Common Stock 40,312 49,842
FIRST FINL BANCORP OHIO Common Stock 52,116 65,612
FIRST HORIZON NATL CORP Common Stock 54,392 88,541
FIVE BELOW INC Common Stock 35,681 32,369
FORTINET INC Common Stock 101,351 168,110
FREIGHTCAR AMERICA INC Common Stock 40,620 39,067
GENCORP INC Common Stock 36,026 44,270
GENESEE & WYO INC Common Stock 138,439 139,356
GOGO INC Common Stock 41,215 37,739
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

(@ (b) (c) (d) (e)
Description of
investment Cost

Identity of issuer or similar party Current Value

GREATBATCH INC Common Stock 58,232 75,726
GREENBRIER COS INC Common Stock 37,314 36,540
HAWAIIAN HLDGS INC Common Stock 44,448 42,508
HEALTHSOUTH CORP Common Stock 30,372 53,942
HEXCEL CORP Common Stock 39,310 129,578
HOMEAWAY INC Common Stock 64,591 58,832
HURON CONSULTING GROUP INC Common Stock 55,966 110,867
ICON PLC SHS Common Stock 67,484 203,126
ICU MED INC Common Stock 19,758 43,590
IMPAX LABORATORIES INC Common Stock 38,760 66,790
INTERSIL CORPORATION Common Stock 50,655 68,550
INVESTMENT TECHOLOGY GROUP INC Common Stock 31,065 87,566
JANUS CAP GROUP INC Common Stock 41,148 72,731
JETBLUE AIRWAYS CORP Common Stock 43,901 77,193
KAISER ALUM CORP Common Stock 27,372 37,445
KAPSTONE PAPER & PACKAGING Common Stock 13,212 51,230
KITE REALTY GROUP TRUST Common Stock 49,079 57,185
KNIGHT TRANSN INC Common Stock 35,517 52,922
LA ZBOY INC Common Stock 47,678 75,138
LEXINGTON CORPORATE PPTYS TR Common Stock 50,996 58,272
LITHIA MOTORS INC Common Stock 45,409 103,386
LITTELFUSE INC Common Stock 61,393 83,488
MACK-KALI REALTY Common Stock 62,100 60,925
MAGELLAN HEALTH, INC Common Stock 32,813 50,990
MALIBU BOATS INC Common Stock 30,902 38,061
MARRIOTT VACATIONS WORLDWIDE Common Stock 61,940 105,041
MASIMO CORP Common Stock 108,254 145,112
MATADOR RES CO Common Stock 50,515 45,199
MATRIX SVC CO Common Stock 58,351 44,479
MATSON INC Common Stock 67,874 80,104
MEDICAL PPTYS TR INC Common Stock 36,060 47,153
MENTOR GRAPHICS CORP Common Stock 40,715 78,482
MEREDITH CORP Common Stock 72,217 82,038
MERITAGE HOMES CORPORATION Common Stock 29,349 50,586
MERITOR INC Common Stock 48,268 44,753
MERRIMACK PHARMACEUTICALS INC Common Stock 73,042 83,635
MGIC INVT CORP WIS Common Stock 63,420 86,381
MODINE MFG CO Common Stock 37,142 52,829
MOLINA HEALTHCARE INC Common Stock 51,284 94,139
MONOLITHIC PWR SYS INC Common Stock 82,553 95,823
NATIONAL HEALTH INVS INC Common Stock 65,134 63,554
NAVIGATOR HOLDINGS LTD Common Stock 91,060 89,388
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i
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Description of
investment Cost

Identity of issuer or similar party Current Value

NEUROCRINE BIOSCIENCES INC Common Stock 117,988 123,101
NORTHWESTERN CORP Common Stock 56,414 75,898
OFG BANCORP Common Stock 70,783 81,437
OLD NATL BANCORP IND Common Stock 63,595 62,322
OPUS BK IRVINE CALIF Common Stock 32,100 33,042
PACIRA PHARMACEUTICALS INC Common Stock 128,604 103,955
PAPA JOHNS INTL INC Common Stock 56,682 71,082
PARKWAY PPTYS INC Common Stock 49,874 48,736
PENNSYLVANIA REAL ESTATE INVT Common Stock 39,626 45,972
PHARMERICA CORP Common Stock 59,522 63,258
PHOTRONICS INC Common Stock 38,670 57,894
PHYSICIANS RLTY TR Common Stock 34,430 36,629
PLEXUS CORP Common Stock 50,912 66,496
PNM RES INC Common Stock 38,658 62,809
POLYONE CORP Common Stock 56,439 70,218
POWER SOLUTIONS INTL INC Common Stock 103,469 106,079
PRIMORIS SVCS CORP Common Stock 28,772 29,137
PROTHENA CORP PLC SHS Common Stock 81,474 125,481
PTC THERAPEUTICS INC Common Stock 62,841 152,125
QLIK TECHNOLOGIES INC Common Stock 61,422 78,448
QLOGIC CORP Common Stock 43,940 48,067
QORVO INC Common Stock 74,846 98,350
QUAKER CHEM CORP Common Stock 20,665 57,122
RADIAN GROUP INC Common Stock 39,895 103,762
RAIT FINL TR Common Stock 40,732 44,693
RED ROBIN GOURMET BURGERS INC Common Stock 39,130 64,815
RENT A CTR INC Common Stock 64,184 55,978
RESTORATION HARDWARE HLDGS INC Common Stock 106,640 161,680
RLI CORP Common Stock 46,966 80,711
RUCKUS WIRELESS INC Common Stock 49,075 45,302
RUSH ENTERPRISES INC Common Stock 68,400 54,446
RYLAND GROUP INC Common Stock 53,175 106,546
RYMAN HOSPITALITY PPTYS INC Common Stock 59,042 83,264
SAIA INC Common Stock 102,550 122,179
SANDERSON FARMS INC Common Stock 53,427 51,135
SHOE CARNIVAL INC Common Stock 28,362 39,479
SILICON LABORATORIES INC Common Stock 36,913 37,062
SILICON MOTION TECHNOLOGY CORP Common Stock 28,194 29,299
SOTHEBY'S Common Stock 67,346 65,926
SOUTH JERSEY INDS INC Common Stock 50,156 51,186
STANDARD PAC CORP NEW Common Stock 97,908 100,620
STEELCASE INC Common Stock 73,296 97,730
STERIS CORP Common Stock 100,304 152,486

See independent auditors' report.
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STEWART INFORMATION SVCS CORP Common Stock 46,310 68,600
STIFEL FINL CORP Common Stock 54,569 83,068
SUNSTONE HOTEL INVESTORS INC Common Stock 37,707 82,050
SUPERIOR ENERGY SVCS INC Common Stock 69,384 64,339
SWIFT TRANSN CO Common Stock 37,064 64,868
SYMETRA FINL CORP Common Stock 51,055 49,196
SYNERGY RES CORP Common Stock 59,836 69,240
SYNNEX CORP Common Stock 46,706 78,795
SYNOVUS FINL CORP Common Stock 61,452 94,198
TANDEM DIABETES CARE INC COMMON Common Stock 32,234 33,569
TASER INTL INC Common Stock 79,659 77,393
TEAM HEALTH HOLDINGS INC Common Stock 45,652 164,413
TECH DATA CORP Common Stock 56,581 61,583
TESORO CORPORATION Common Stock 25,569 111,830
TIMKENSTEEL CORP Common Stock 50,246 32,823
TREEHOUSE FOODS INC Common Stock 21,097 39,789
TRINSEO S A SHS Common Stock 49,603 50,490
ULTIMATE SOFTWARE GROUP INC Common Stock 50,226 77,330
UNISYS CORP Common Stock 53,429 47,302
UNITED COMMUNITY BANKS GA Common Stock 63,944 70,007
VAIL RESORTS INC Common Stock 71,578 81,185
VISHAY INTERTECHNOLOGY INC Common Stock 54,973 66,875
WABASH NATL CORP Common Stock 46,576 57,852
WAGEWORKS INC Common Stock 63,789 72,529
WATSCO INC Common Stock 98,666 184,779
WELLCARE HEALTH PLANS INC Common Stock 47,538 81,216
WERNER ENTERPRISES INC Common Stock 82,366 99,570
WESTERN ALLIANCE BANCORP Common Stock 30,238 100,983
WEX INC Common Stock 71,101 81,594
WORLD ACCEP CORP S C NEW Common Stock 35,009 35,731
WRIGHT MEDICAL SYSTEMS Common Stock 109,169 86,946
XPO LOGISTICS INC Common Stock 36,237 84,574

11,021,078 14,672,407

Common Collective Trusts
T ROWE PRICE STRUCTURED RESEARCH Common Trust 14,950,412 30,256,133
Equity Security Funds
DFA EMERGING MARKETS VALUE #95 (INCOME INVESTMENT) Equity 14,196 8,546
DFA EMERGING MARKETS VALUE #95 (INCOME INVESTMENT) Equity 6,855,751 5,565,147
DFA INTL SMALL COMPANY #89 (INCOME INVESTMENT) Equity 19,550 18,918
See independent auditors' report.
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(e)

Identity of issuer or similar party investment Cost Current Value
DFA INTL SMALL COMPANY #89 (INCOME INVESTMENT) Equity 7,998,226 7,935,780
DODGE & COX INTL STOCK FUND Equity 14,962,589 18,146,398
EUROPACIFIC GROWTH FD CL F-3 Equity 11,923,915 16,778,833
MFG NTGI-QM COLTV DAILY S&P 501 Equity 22,493,516 45,301,820
VANGUARD MIDCAP INDEX FUND-I Equity 6,190,642 9,840,919
VOYA MUT FDS GLBR/SFD | Equity 3,452,060 4,190,964
WELLS FARGO ADV EMERG MKTS EQ R7 Equity 6,080,460 5,735,801
79,990,906 113,523,126
Bond Funds
DODGE & COX INCOME FD Bond 23,601,391 23,699,247
FEDERATED TOTAL RETURN BOND FUND Bond 20,783,658 20,951,751
PIMCO DIVERSIFIED INCOME FD-| Bond 8,287,107 8,234,627
VANGUARD L/T INVEST GR RD-AD Bond 20,577,285 21,343,414
73,249,441 74,229,039
Limited Partnerships
ALTERNATIVE INVESTMENTS INSTL LTD PARTNERSHIP Limited Partnership 9,400,000 12,416,414
KAYNE ANDERSON ENERGY FD V LP Limited Partnership - 1,392,280
KAYNE ANDERSON ENERGY FUND VI LP Limited Partnership 2,040,000 2,303,097
NEW BOSTON INSTITUTIONAL FUND LP VI Limited Partnership 3,322,238 268,212
NEW BOSTON INSTITUTIONAL FUND LP VI Limited Partnership 2,803,995 2,241,253
OAKTREE REAL ESTATE OPPORTUNITES FUND VI, L.P. Limited Partnership 3,400,000 4,117,915
PORTFOLIO ADVISORS PRIVATE EQUITY FUND V (OFFSHORE) LP  Limited Partnership 974,988 1,947,486
PORTFOLIO ADVISORS VI Limited Partnership 1,411,710 2,228,446
PORTFOLIO ADVISORS PRIVATE EQUITY FUND VII Limited Partnership 2,285,513 2,257,532
25,638,444 29,172,635
Fund of Hedge Funds
WEATHERLOW OFFSHORE FUND Il LTD CLASS 1 A Fund of Hedge Funds 9,500,000 14,374,078

TOTAL INVESTMENTS

See independent auditors' report.

$ 216,508,358

$ 278,385,495
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

(@ (b) (¢ (d) (e)
Description of
investment Cost

Identity of issuer or similar party Current Value

Money Market Funds

FEDERATED PRIME VALUE OBLIGATIONS FUND SERVICE SHARES Money Market $ 2,158,077 $ 2,158,077
Common Stocks
AAR CORP COM Common Stock 33,471 53,879
ACTUANT CORP-CL A Common Stock 35,375 35,278
ADVANCED ENERGY INDS INC Common Stock 89,143 115,983
AEGERION PHARMACEUTICALS INC Common Stock 143,030 77,202
ALEXANDER & BALDWIN INC Common Stock 101,404 142,062
ALLETE INC Common Stock 84,967 88,004
AMAG PHARMACEUTICALS INC Common Stock 134,972 263,461
AMERICAN AXLE & MFG HOLDINGS Common Stock 47,617 73,409
AMERICAN EAGLE OUTFITTERS INC Common Stock 47,737 61,590
AMERICAN EQUITY INVT LIFE HLDG Common Stock 62,300 84,885
AMSURG CORP Common Stock 50,478 88,835
ANN INC Common Stock 38,580 46,405
ARIAD PHARMACEUTICALS INC Common Stock 57,599 74,902
ASCENA RETAIL GROUP INC COM Common Stock 48,005 53,977
ASTORIA FINL CORP Common Stock 83,214 77,959
BANCORPSOUTH INC Common Stock 50,935 76,440
BANNER CORP Common Stock 54,804 79,682
BENCHMARK ELECTRS INC Common Stock 42,145 41,115
BERRY PLASTICS GROUP INC Common Stock 35,756 37,095
BGC PARTNERS INC CL A Common Stock 54,153 74,183
BLOOMIN BRANDS INC Common Stock 102,150 108,025
BOISE CASCADE CO DEL Common Stock 40,538 53,493
BOULDER BRANDS INC Common Stock 51,322 47,078
BRIGHT HORIZONS FAMILY Common Stock 55,835 103,053
BRISTOW GROUP INC Common Stock 41,195 30,383
BROOKS AUTOMATION INC NEW Common Stock 47,606 54,138
BROWN SHOE COMPANY INC Common Stock 53,835 73,275
BRUNSWICK CORP Common Stock 160,657 179,200
CADENCE DESIGN SYS INC Common Stock 20,324 35,589
CARDIOME PHARMA CORP Common Stock 56,253 62,783
CARMIKE CINEMAS INC Common Stock 50,071 61,723
CARRIZO OIL & GAS INC Common Stock 48,723 65,042
CASEYS GEN STORES INC Common Stock 39,761 45,501
CAVIUM INC Common Stock 60,275 109,063
CENTRAL PAC FINL CORP COMMON Common Stock 45,018 74,790
CHARLES RIVER LABORATORIES Common Stock 26,723 50,191
CHEMOCENTRYX INC Common Stock 30,246 32,843
CHEMTURA CORP Common Stock 98,329 103,156
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

@) (b) () (d) (e)
Description of

Identity of issuer or similar party investment Cost Current Value

CHILDRENS PLACE, INC Common Stock 43,402 55,268
CIENA CORP Common Stock 47,664 50,341
CIRRUS LOGIC INC Common Stock 66,291 92,463
CNO FINL GROUP INC Common Stock 129,660 158,321
COGENT COMMUNICATIONS HOLDINGS Common Stock 87,283 82,319
COMMVAULT SYSTEMS Common Stock 76,341 69,046
COOPER TIRE & RUBR CO Common Stock 45,846 66,231
CORPORATE EXECUTIVE BOARD CO Common Stock 65,270 119,790
COSTAR GROUP INC Common Stock 61,750 115,731
COTT CORP QUE Common Stock 37,426 36,543
COVENANT TRANS INC NEV Common Stock 18,074 19,896
CROCS INC Common Stock 37,436 37,402
CUBESMART Common Stock 14,123 42,721
DAVE & BUSTERS ENTMT INC Common Stock 28,115 49,041
DEL FRISCOS RESTAURANT GROUP Common Stock 45,507 40,099
DELEK US HOLDINGS INC Common Stock 36,909 40,426
DELUXE CORP Common Stock 32,542 89,094
DEMANDWARE INC Common Stock 66,955 73,689
DIAMONDROCK HOSPITALITY CO Common Stock 30,785 49,780
DYCOM INDS INC Common Stock 14,693 66,471
DYNAVAX TECHNOLOGIES CORP Common Stock 79,894 126,707
DYNEGY INC NEW DEL Common Stock 46,671 42,305
EAST WEST BANCORP INC Common Stock 50,841 88,203
ELECTRONICS FOR IMAGING INC Common Stock 93,473 88,928
EMCOR GROUP INC Common Stock 34,487 50,095
ENERSYS COMMON Common Stock 58,057 81,970
ENGILITY HLDGS INC NEW Common Stock 40,849 36,799
ENTEGRIS INC Common Stock 41,937 44,712
ESTERLINE TECHNOLOGIES CORP Common Stock 45,846 75,517
EXAMWORKS GROUP INC Common Stock 39,028 50,776
FAIRCHILD SEMICONDUCTOR INTL Common Stock 48,462 75,229
FINISAR CORPORATION Common Stock 85,470 94,750
FIRST BANCORP PUERTO RICO COMMON Common Stock 71,661 75,225
FIRST COMWLTH FINL CORP PA Common Stock 40,312 49,842
FIRST FINL BANCORP OHIO Common Stock 52,116 65,612
FIRST HORIZON NATL CORP Common Stock 54,392 88,541
FIVE BELOW INC Common Stock 35,681 32,369
FORTINET INC Common Stock 101,351 168,110
FREIGHTCAR AMERICA INC Common Stock 40,620 39,067
GENCORP INC Common Stock 36,026 44,270
GENESEE & WYO INC Common Stock 138,439 139,356
GOGO INC Common Stock 41,215 37,739
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

(@ (b) (c) (d) (e)
Description of
investment Cost

Identity of issuer or similar party Current Value

GREATBATCH INC Common Stock 58,232 75,726
GREENBRIER COS INC Common Stock 37,314 36,540
HAWAIIAN HLDGS INC Common Stock 44,448 42,508
HEALTHSOUTH CORP Common Stock 30,372 53,942
HEXCEL CORP Common Stock 39,310 129,578
HOMEAWAY INC Common Stock 64,591 58,832
HURON CONSULTING GROUP INC Common Stock 55,966 110,867
ICON PLC SHS Common Stock 67,484 203,126
ICU MED INC Common Stock 19,758 43,590
IMPAX LABORATORIES INC Common Stock 38,760 66,790
INTERSIL CORPORATION Common Stock 50,655 68,550
INVESTMENT TECHOLOGY GROUP INC Common Stock 31,065 87,566
JANUS CAP GROUP INC Common Stock 41,148 72,731
JETBLUE AIRWAYS CORP Common Stock 43,901 77,193
KAISER ALUM CORP Common Stock 27,372 37,445
KAPSTONE PAPER & PACKAGING Common Stock 13,212 51,230
KITE REALTY GROUP TRUST Common Stock 49,079 57,185
KNIGHT TRANSN INC Common Stock 35,517 52,922
LA ZBOY INC Common Stock 47,678 75,138
LEXINGTON CORPORATE PPTYS TR Common Stock 50,996 58,272
LITHIA MOTORS INC Common Stock 45,409 103,386
LITTELFUSE INC Common Stock 61,393 83,488
MACK-KALI REALTY Common Stock 62,100 60,925
MAGELLAN HEALTH, INC Common Stock 32,813 50,990
MALIBU BOATS INC Common Stock 30,902 38,061
MARRIOTT VACATIONS WORLDWIDE Common Stock 61,940 105,041
MASIMO CORP Common Stock 108,254 145,112
MATADOR RES CO Common Stock 50,515 45,199
MATRIX SVC CO Common Stock 58,351 44,479
MATSON INC Common Stock 67,874 80,104
MEDICAL PPTYS TR INC Common Stock 36,060 47,153
MENTOR GRAPHICS CORP Common Stock 40,715 78,482
MEREDITH CORP Common Stock 72,217 82,038
MERITAGE HOMES CORPORATION Common Stock 29,349 50,586
MERITOR INC Common Stock 48,268 44,753
MERRIMACK PHARMACEUTICALS INC Common Stock 73,042 83,635
MGIC INVT CORP WIS Common Stock 63,420 86,381
MODINE MFG CO Common Stock 37,142 52,829
MOLINA HEALTHCARE INC Common Stock 51,284 94,139
MONOLITHIC PWR SYS INC Common Stock 82,553 95,823
NATIONAL HEALTH INVS INC Common Stock 65,134 63,554
NAVIGATOR HOLDINGS LTD Common Stock 91,060 89,388
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

(@ (b) (c) (d) (e)
Description of
investment Cost

Identity of issuer or similar party Current Value

NEUROCRINE BIOSCIENCES INC Common Stock 117,988 123,101
NORTHWESTERN CORP Common Stock 56,414 75,898
OFG BANCORP Common Stock 70,783 81,437
OLD NATL BANCORP IND Common Stock 63,595 62,322
OPUS BK IRVINE CALIF Common Stock 32,100 33,042
PACIRA PHARMACEUTICALS INC Common Stock 128,604 103,955
PAPA JOHNS INTL INC Common Stock 56,682 71,082
PARKWAY PPTYS INC Common Stock 49,874 48,736
PENNSYLVANIA REAL ESTATE INVT Common Stock 39,626 45,972
PHARMERICA CORP Common Stock 59,522 63,258
PHOTRONICS INC Common Stock 38,670 57,894
PHYSICIANS RLTY TR Common Stock 34,430 36,629
PLEXUS CORP Common Stock 50,912 66,496
PNM RES INC Common Stock 38,658 62,809
POLYONE CORP Common Stock 56,439 70,218
POWER SOLUTIONS INTL INC Common Stock 103,469 106,079
PRIMORIS SVCS CORP Common Stock 28,772 29,137
PROTHENA CORP PLC SHS Common Stock 81,474 125,481
PTC THERAPEUTICS INC Common Stock 62,841 152,125
QLIK TECHNOLOGIES INC Common Stock 61,422 78,448
QLOGIC CORP Common Stock 43,940 48,067
QORVO INC Common Stock 74,846 98,350
QUAKER CHEM CORP Common Stock 20,665 57,122
RADIAN GROUP INC Common Stock 39,895 103,762
RAIT FINL TR Common Stock 40,732 44,693
RED ROBIN GOURMET BURGERS INC Common Stock 39,130 64,815
RENT A CTR INC Common Stock 64,184 55,978
RESTORATION HARDWARE HLDGS INC Common Stock 106,640 161,680
RLI CORP Common Stock 46,966 80,711
RUCKUS WIRELESS INC Common Stock 49,075 45,302
RUSH ENTERPRISES INC Common Stock 68,400 54,446
RYLAND GROUP INC Common Stock 53,175 106,546
RYMAN HOSPITALITY PPTYS INC Common Stock 59,042 83,264
SAIA INC Common Stock 102,550 122,179
SANDERSON FARMS INC Common Stock 53,427 51,135
SHOE CARNIVAL INC Common Stock 28,362 39,479
SILICON LABORATORIES INC Common Stock 36,913 37,062
SILICON MOTION TECHNOLOGY CORP Common Stock 28,194 29,299
SOTHEBY'S Common Stock 67,346 65,926
SOUTH JERSEY INDS INC Common Stock 50,156 51,186
STANDARD PAC CORP NEW Common Stock 97,908 100,620
STEELCASE INC Common Stock 73,296 97,730
STERIS CORP Common Stock 100,304 152,486

See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15
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Attachment to Schedule H, Line 4i

()

Description of

(d)

(e)

Identity of issuer or similar party investment Cost Current Value

STEWART INFORMATION SVCS CORP Common Stock 46,310 68,600
STIFEL FINL CORP Common Stock 54,569 83,068
SUNSTONE HOTEL INVESTORS INC Common Stock 37,707 82,050
SUPERIOR ENERGY SVCS INC Common Stock 69,384 64,339
SWIFT TRANSN CO Common Stock 37,064 64,868
SYMETRA FINL CORP Common Stock 51,055 49,196
SYNERGY RES CORP Common Stock 59,836 69,240
SYNNEX CORP Common Stock 46,706 78,795
SYNOVUS FINL CORP Common Stock 61,452 94,198
TANDEM DIABETES CARE INC COMMON Common Stock 32,234 33,569
TASER INTL INC Common Stock 79,659 77,393
TEAM HEALTH HOLDINGS INC Common Stock 45,652 164,413
TECH DATA CORP Common Stock 56,581 61,583
TESORO CORPORATION Common Stock 25,569 111,830
TIMKENSTEEL CORP Common Stock 50,246 32,823
TREEHOUSE FOODS INC Common Stock 21,097 39,789
TRINSEO S A SHS Common Stock 49,603 50,490
ULTIMATE SOFTWARE GROUP INC Common Stock 50,226 77,330
UNISYS CORP Common Stock 53,429 47,302
UNITED COMMUNITY BANKS GA Common Stock 63,944 70,007
VAIL RESORTS INC Common Stock 71,578 81,185
VISHAY INTERTECHNOLOGY INC Common Stock 54,973 66,875
WABASH NATL CORP Common Stock 46,576 57,852
WAGEWORKS INC Common Stock 63,789 72,529
WATSCO INC Common Stock 98,666 184,779
WELLCARE HEALTH PLANS INC Common Stock 47,538 81,216
WERNER ENTERPRISES INC Common Stock 82,366 99,570
WESTERN ALLIANCE BANCORP Common Stock 30,238 100,983
WEX INC Common Stock 71,101 81,594
WORLD ACCEP CORP S C NEW Common Stock 35,009 35,731
WRIGHT MEDICAL SYSTEMS Common Stock 109,169 86,946
XPO LOGISTICS INC Common Stock 36,237 84,574

11,021,078 14,672,407

Common Collective Trusts
T ROWE PRICE STRUCTURED RESEARCH Common Trust 14,950,412 30,256,133
Equity Security Funds
DFA EMERGING MARKETS VALUE #95 (INCOME INVESTMENT) Equity 14,196 8,546
DFA EMERGING MARKETS VALUE #95 (INCOME INVESTMENT) Equity 6,855,751 5,565,147
DFA INTL SMALL COMPANY #89 (INCOME INVESTMENT) Equity 19,550 18,918
See independent auditors' report.
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Assets (Held at End of Year)
Attachment to Schedule H, Line 4i

(a) (b)

() (d)

Description of

(e)

Identity of issuer or similar party investment Cost Current Value
DFA INTL SMALL COMPANY #89 (INCOME INVESTMENT) Equity 7,998,226 7,935,780
DODGE & COX INTL STOCK FUND Equity 14,962,589 18,146,398
EUROPACIFIC GROWTH FD CL F-3 Equity 11,923,915 16,778,833
MFG NTGI-QM COLTV DAILY S&P 501 Equity 22,493,516 45,301,820
VANGUARD MIDCAP INDEX FUND-I Equity 6,190,642 9,840,919
VOYA MUT FDS GLBR/SFD | Equity 3,452,060 4,190,964
WELLS FARGO ADV EMERG MKTS EQ R7 Equity 6,080,460 5,735,801
79,990,906 113,523,126
Bond Funds
DODGE & COX INCOME FD Bond 23,601,391 23,699,247
FEDERATED TOTAL RETURN BOND FUND Bond 20,783,658 20,951,751
PIMCO DIVERSIFIED INCOME FD-| Bond 8,287,107 8,234,627
VANGUARD L/T INVEST GR RD-AD Bond 20,577,285 21,343,414
73,249,441 74,229,039
Limited Partnerships
ALTERNATIVE INVESTMENTS INSTL LTD PARTNERSHIP Limited Partnership 9,400,000 12,416,414
KAYNE ANDERSON ENERGY FD V LP Limited Partnership - 1,392,280
KAYNE ANDERSON ENERGY FUND VI LP Limited Partnership 2,040,000 2,303,097
NEW BOSTON INSTITUTIONAL FUND LP VI Limited Partnership 3,322,238 268,212
NEW BOSTON INSTITUTIONAL FUND LP VI Limited Partnership 2,803,995 2,241,253
OAKTREE REAL ESTATE OPPORTUNITES FUND VI, L.P. Limited Partnership 3,400,000 4,117,915
PORTFOLIO ADVISORS PRIVATE EQUITY FUND V (OFFSHORE) LP  Limited Partnership 974,988 1,947,486
PORTFOLIO ADVISORS VI Limited Partnership 1,411,710 2,228,446
PORTFOLIO ADVISORS PRIVATE EQUITY FUND VII Limited Partnership 2,285,513 2,257,532
25,638,444 29,172,635
Fund of Hedge Funds
WEATHERLOW OFFSHORE FUND Il LTD CLASS 1 A Fund of Hedge Funds 9,500,000 14,374,078

TOTAL INVESTMENTS

See independent auditors' report.

$ 216,508,358

$ 278,385,495
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Crown Equipment Corporation Retirement Plan EIN: 34-4412691

PN: 001

Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions Summary

1. Effective Date

The Plan was effective on April 1, 1992. The Plan was restated as of April 1, 2006.
The Plan was amended during the 2012 plan year to allow certain vested terminated
participants to make a one-time lump sum election of their entire benefit. This
window was limited to individuals whose lump sum value was less than $45,000.

2. Plan Year

The 12 month period commencing each April 1.

3. Eligibility to Participate

Participation begins on April 1 or October 1 following the employees' date of hire.

As of December 31, 2005 employees were given the choice to remain part of this
plan or to begin participation in the Retirement Savings Plan. All employees hired
on or after October 1, 2005 will participate in the Retirement Savings Plan.

4. Contributions

The employer contributes the total cost of the Plan.

5. Credited Service

One year of credited service is earned for 1,000 hours in a plan year with pro-rata
reduction in the initial and final year of employment.

The credited service of those who chose to participate in the Retirement Savings
Plan was frozen as of December 31, 2005.

No participant earned a year of credited service during the 4/1/2009 - 3/31/2010 and
the 4/1/2010 — 3/31/2011 plan years.

6. Vesting Service

A year of vesting service is earned for each plan year in which a minimum of 1,000
hours are worked.

7. Vesting Schedule

100% vesting occurs after completion of 5 years of vesting service.

8. Final Average Earnings

Final Average Earnings are the average of the highest five consecutive
calendar years of pensionable earnings during the last 10 consecutive calendar
years in which pensionable earnings are highest.

Beginning in the 2002 plan year, "Pensionable Earnings" are limited to $200,000
annually, retroactive for all prior years. This amount is indexed for inflation going
forward. For the 2014 plan year, the limit is $260,000.

Earnings after 2005 will not be considered for participants of the Retirement Savings
Plan.

9. Social Security Covered
Compensation

35-year average of the Social Security Taxable Wage Bases in effect at the
beginning of each calendar year and ending with the calendar year of attaining
Social Security Retirement Age. (The Social Security Covered Compensation table
applicable for 2014 plan year terminations follows the summary of plan provisions.)

10. Normal Retirement Date

The later of the participant's 65th birthday and completion of five years of vesting
service.

11. Normal Retirement Benefit*

Normal retirement benefit is a life annuity calculated as the sum of (a) and (b), but
not less than (c):

a. 1.0% of Final Average Earnings, times Years of Credited Service up to 35.

b. 0.65% of Final Average Earnings in excess of Social Security Covered
Compensation, times Years of Credited Service up to 35 years.

c. $28 times years of Credited Service.

* Hourly employees of Kinston Neuse are not eligible for (a), (b) or (c) and receive a
normal retirement benefit of $21 times years of Credited Service.

12. Accrued Benefit

The Accrued Benefit is the Normal Retirement Benefit based on Years of Credited
Service and Final Average Earnings at date of calculation.

13. Early Retirement Eligibility

Age 55 and 5 Years of Vesting Service.




Crown Equipment Corporation Retirement Plan EIN: 34-4412691

PN: 001

Schedule SB, Part V — Summary of Plan Provisions (Continued)

14. Early Retirement Benefit

Accrued Benefit, reduced if payments commence before Normal Retirement Date.
The benefit will be reduced by 8% for each year payments start before age 65 and
4% per year for each year payments begin before age 62.

15. Postponed Retirement Income

Greater of:

1)  Accrued Benefit using Years of Credited Service and Final Average
Earnings as of the Postponed Retirement Date.
2)  Accrued benefit as measured at NRD, with actuarial increase to BCD.

16. Pre-Retirement Death Eligibility

5 Years of Vesting Service

17. Pre-Retirement Death Benefit

50% of the accrued benefit at the later of employee's earliest retirement age or date
of death assuming the participant had elected to retire and had elected the 50% joint
and survivor form of benefit at the time that the benefit starts.

18. Disability Retirement Eligibility

Age 55 and 15 Years of Vesting Service

19. Disability Retirement Benefit

Upon total and permanent disability after age 55 and 15 Years of Vesting Service,
Disability Retirement benefits are payable immediately. This benefit is offset by any
LTD benefits.

20. Normal Form of Payment

For unmarried participants, the normal form is a life annuity.

For married participants, the normal form is an actuarially reduced 50% joint-and-
survivor annuity.

21. Changes in the Plan from Prior
Valuation

None
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Schedule SB, Part V — Summary of Plan Provisions (Continued)

2014 Covered Compensation Table

Year of Covered
Calendar Social Security Compensation
Year of Birth Retirement Age Amount
1949 2015 72,600
1950 2016 75,084
1951 2017 77,508
1952 2018 79,824
1953 2019 82,092
1954 2020 84,300
1955 2022 88,536
1956 2023 90,600
1957 2024 92,568
1958 2025 94,440
1959 2026 96,264
1960 2027 98,016
1961 2028 99,720
1962 2029 101,328
1963 2030 102,924
1964 2031 104,472
1965 2032 105,948
1966 2033 107,340
1967 2034 108,600
1968 2035 109,764
1969 2036 110,820
1970 2037 111,732
1971 2038 112,584
1972 2039 113,424
1973 2040 114,192
1974 2041 114,840
1975 2042 115,404
1976 2043 115,824
1977 2044 116,124
1978 2045 116,412
1979 2046 116,700
1980 2047 116,904

1981 and later Age 67 117,000



Crown Equipment Corporation Retirement Plan EIN: 34-4412691
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods for Funding

Funding Target and Target Normal Cost as Defined in PPA

The Funding Target is defined to be the present value of the benefits accrued or earned at valuation date. The
earned benefits include retirement-type benefits and ancillary benefits (1.430(d)-1(c)(1)(i)). If the amount of a
benefit that is expected to be paid is neither a function of the accrued benefit at the time the benefit is expected
to be paid nor a function of the participant's service at that time, then the portion of the benefit taken into
account for purposes of determining the Funding Target for a plan year is based on the proportion of a
participant's service as of the first day of the plan year relative to the service the participant will have when the
participant decrements. The portion of the benefit that is taken into account in the Target Normal Cost is the
increase in the proportional benefit for the plan year (1.430(d)-1(c)(1)(ii)(C)). The determination of the Funding
Target and Target Normal Cost of a plan for a plan year is not permitted to take into account any limitations or
anticipated limitations under section 436 (1.430(d)-1(c)(1)(iii)).

The Target Normal Cost is the present value of all the benefits expected to accrue or to be earned during the
year (benefits attributable to services performed in a prior year that are increased by reason of a compensation
increase in the current year are treated as having accrued during the current year). Plan administrative
expenses paid (or expected to be paid) from Actuarial Value of Assets for a plan year are not reflected in the
determination of a plan's Funding Target for that plan year (1.430(d)-1(c)(2)), but are reflected in the
determination of a plan’s Target Normal Cost.

Generally if insurance contracts are held by the Plan, they are included in Actuarial Value of Assets and the
related benefits are included in the liability. In the case of benefits that are funded through insurance contracts
purchased from an insurance company licensed under the laws of a State, the Plan is permitted to exclude the
benefits from the liability and the insurance policy from the assets, but only to the extent that the right to receive
benefits is an irrevocable contractual right based on premiums paid prior to the valuation date (1.430(d)-

1(c)(@3))-

The determination of a plan's Funding Target and Target Normal Cost for a plan year is based on plan
provisions that are adopted no later than the valuation date for the plan year and that become effective during
that plan year. Section 412(d)(2) applies for purposes of determining whether a plan amendment is treated as
having been adopted on the first day of the plan year (including a plan amendment adopted within two and one
half months after the close of the plan year) (1.430(d)-1(d)).

For maximum deductible purposes, the cushion amount is equal to the sum of 50 percent of the Funding Target
for the plan year and the amount the Funding Target for the plan year would increase if the Plan were to take
into account increases in compensation which are expected to occur in succeeding plan years. If the Plan does
not base benefits for service to date on compensation, increases in benefits which are expected to occur in
succeeding plan years (determined on the basis of the average annual increase in benefits over the six
preceding plan years) are taken into account in lieu of expected increases in compensation. For plans that
have less than 100 participants, increases in benefits for highly compensated employees as a result of plan
amendments within the last two years are excluded from the calculation of the cushion amount.



Crown Equipment Corporation Retirement Plan EIN: 34-4412691
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(Continued)

Actuarial Methods for Funding

Actuarial Value of Assets are determined using the two-year averaging method as set forth in Notice 2009-22.
Under this method, the Actuarial Value of Assets is the average of the fair market value of the assets on the
valuation date and the adjusted fair Market Value of Assets determined as of the two prior determination dates.
The adjusted fair Market Value of Assets as of a determination date is the Market Value of Assets on that date,
increased by contributions that were not included in the plan’s asset Balance on the determination date and
decreased by benefits and administrative expenses between that determination date and the valuation date
plus an adjustment for expected earnings as the sum of the expected earnings separately determined for each
period between the determination date and the valuation date. The calculated value is then further constrained
to be no more than 110% of the Market Value of Assets plus discounted receivable contributions and no less
than 90% of the Market Value of Assets plus discounted contributions.

Financial and census data: Financial data was submitted by the Trustee and census data was submitted by
the plan sponsor. Information provided was reviewed for internal consistency and we have no reason to doubt
its substantial accuracy.

No benefits of materiality were excluded from the valuation of the liabilities.

The limitations of the Internal Revenue Code 415(b) and 401(a)(17) have been incorporated into our
calculations.

No liability is included for participants who terminated without vesting in their benefit prior to the valuation date.

The plan sponsor provided us with the data on its employees as of the valuation date, but only those
employees who have completed the Plan’s eligibility requirements are included in the valuation of liabilities.

There were no method changes since the prior valuation.



Crown Equipment Corporation Retirement Plan EIN: 34-4412691
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(Continued)

Actuarial Assumptions

Interest Rates Pre-MAP-21 | 2>V®aT | LATEA Corridor | HATFA
Segment Se mgnt (90%-110% for Segment
Rates' 9 2014) Rates?
Rates
Lookback None N/A N/A N/A
Month
First Segment 1.19% 5.54% 4.99% - 6.09% 4.99%
Rate
Second 4.06% 7.02% 6.32% - 7.72% 6.32%
Segment Rate
Third 5.11% 7.77% 6.99% - 8.55% 6.99%
Segment Rate
Effective Rate 4.53% N/A N/A 6.58%

'Used for Maximum Deductible, PBGC Variable Rate Premium, ERISA 4010-80%
Threshold reporting and excess assets for §420 transfers

2Used for Minimum Funding, benefit restrictions, ERISA 4010 - $15M unfunded

Salary Scale Funding Target: 3.25% per annum

Mortality — Healthy Participants Funding Target and ASC 960: As defined in proposed regulations 1.430(h)(3). This
table is based on the RP2000 sex-distinct table that reflects projected mortality
improvements 15 years into the future from the valuation date for non-annuitants
and seven years into the future for annuitants.

Mortality — Disabled Participants Funding Target and ASC 960: Mortality table for disabilities occurring after December
31, 1994 as specified in Revenue Ruling 96-7.

Sample rates are as follows:

Age Rate
25 15.0%
30 12.0%
35 8.0%
40 5.0%
45 3.0%
50 1.50%

55 0.00%




Crown Equipment Corporation Retirement Plan EIN: 34-4412691
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(Continued)

Retirement Age Annual probabilities of retirement are as follows:

Age Rate
61 15%
62 15%
63 10%
64 15%
65 60%
66 20%
67 20%
68 20%
69 20%
70 100%

Disability Percent expected to become
disabled at each age
Current Age Male Female

50 0% 0%

55 1.0% 1.0%

60 1.4% 1.0%
The retirement disability benefit is assumed to be eliminated by the LTD plan benefits
for salaried employees.

m Funding Target: $208,668 assumed to be included in Target Normal Cost.

Percentage of Married 80% of males and 50% of females are assumed to be married. Husbands are
assumed to be 3 years older than wives. Actual spousal data is used for retirees.

Social Security Taxable Wage Base [EFARA
Projection

Assumption Changes Since Last Funding Target: The discount rates and mortality table were updated per IRS
Year requirements and HATFA funding relief



Crown Equipment Corporation Retirement Plan
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Schedule SB, Line 22 — Description of Weighted Average Retirement

Age
Age Rate
60 0.00 0.0000
61 0.15 9.1500
62 0.15 7.9050
63 0.10 4.5518
64 0.15 6.2424
65 0.60 21.5558
66 0.20 2.9183
67 0.20 2.3700
68 0.20 1.9243
69 0.20 1.5621
70 1.00 6.3389
64.52 - rounded to age 65 ‘




Schedule SB, line 26 - Schedule of Active Participant Data

Name Crown Equipment Corporation Retirement Plan
EIN/PN 34-4412691 / 001
YEARS OF CREDITED SERVICE
Attained Under 1 1to 4 5t09 10to 14 151019
Age Average Average Average Average Average
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25
2510 29 8 * 30 0 11 *
30 to 34 7 * 98 0 53 57,633 4 *
3510 39 96 0 114 69,600 100 62,228 23 62,390
40 to 44 68 0 98 64,797 154 58,916 84 66,294
45 to 49 1 * 50 0 101 66,002 118 74,075 132 62,634
50 to 54 68 0 81 69,800 106 62,074 119 60,986
55 to 59 35 0 55 58,523 78 61,436 82 62,373
60 to 64 1 * 26 0 32 63,632 43 63,841 43 58,644
65 to 69 4 * 10 * 11 * 5 *
70 & up 3 * 6 * 1 *
YEARS OF CREDITED SERVICE
Attained 20to 24 2510 29 30to 34 35to0 39 40 & up
Age Average Average Average Average Average
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25
2510 29
30 to 34
35to0 39
40 to 44 14 *
45 to 49 111 70,872 51 71,272
50 to 54 120 76,352 129 68,505 55 59,706 3 *
55 to 59 66 70,523 81 70,363 66 73,269 49 59,577
60 to 64 40 66,316 44 59,604 37 52,656 42 63,186 18 *
65 to 69 4 * 5 * 3 * 7 * 3 *
70 & up

Average Compensation includes values only for those actives still accruing a benefit
* Less than 20 participants




Crown Equipment Corporation Retirement Plan EIN: 34-4412691
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Schedule SB, Line 32 — Schedule of Amortization Bases

Shortfall Amortization Bases (Minimum Required Contribution)

Present Value

Annual Funding of Remaining

Remaining

Date Amortization Number of Shortfall Amortization
Established Base Type Amortization
N CELS T Installments as
of April 1, 2014
April 1, 2014 Funding Shortfall 7 ($1,243,177) ($7,428,205)
April 1, 2013 Funding Shortfall 6 $4,005,911 $21,162,645

Total $2,762,734 $13,734,440



SCHEDULE SB Single-Employer Defined Benefit Plan ARG
(Form 5500) Actuarial Information 2014
Department of the Trea§ury
el i This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Enploysn Senefis Socity Mukiston Intemal Revenue Code (the Code). Inspecl;elon
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015

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

A Name of plan B  Three-digit
plan number (PN) »

001

Crown Equipment Corporation Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer identification Number (EIN)

Crown Equipment Corporation
E Typeofplan: [ Single [ Multiple-A [ Muttiple-B
Part | | Basic Information

34-4412691
F Prioryearplan size:D 100 or fewer D 101-500 E More than 500

1 Enter the valuation date: Month ___ 4 Day 1 Year 2014
2  Assets:
g T R SO Al - | 276,048,124
D AGHUANEI VAIU ..o bbb sss bbbt nie| 2D 265,291,126
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 898 74,476,860 74,476,860
b For terminated vested participants...... .......cocovvicisereevises e sve s e es e 757 27,980,740 27,980,740
€ Foractive participantS..........ccooor oo iee e e et e e e e 3,107 139,446,593 147,642,398
L < T USRIt 4,762 241,904,193 250,095,998
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............ccuvveeeerenene. I:l
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b
atisk status for fewer than five consecutive years and disregarding loading factor ...
B EffECtive IMEIESE TAEE ........eoeceeeceee et ettt ree et ees s ees s s v esees et enasee e seneemsesenatsenens el B 6.58%
B TArGEt NOMIAI COSE .......ecvoceeeceeeeeeeee et e s ee et eee s es ettt ee et seeres et ses e seserssesesensereresses arsesssesenenreresens] B 9,060,746
Statement by Enrolled Actuary
To the best of my knowledge, the information supglied in this schedule and ac panying schedul its and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulaticns. In my opinion, each other as-sumpton is reasonable (talung 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 P ]
HERE sl =%/ 0
Signature of actuary Date
Scott Speckmann 14-06459

Type or print name of actuary
Deloitte Consulting L.L.P.

Most recent enroliment number

{312}

486-1000

Firm name
111 South Wacker Drive

Chicago IL 60606-4301

Telephone number (including area code)

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

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

O

Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014 Page 2 - g
Partli | Beginning of Year Carryover and Prefunding Balances
{a} Carryover balance {b) Prefunding balance
7 Balance at beglnnlng of pnor year after applicable adjustments (!lne 13 from pnor
year) ... 0 21,782,169
8 Portion elected for use to offset prior year's funding requirement (fine 35 from
DFIOF VBATY 1 eeeiieeeet et ie et e s ans et prasa st s b s bt s bns st s s ssees resercsend 0 0
9 Amount remaining {iNe 7 MINUS TING BY . oeo.eeeeoeee e eeseeses s seress s s vesms e arer e e 0 21,782,109
10 Interest on line 9 using prior year's actual retun of _12. 78% ..o, 2783761
11 Prior year's excess contributions to be added to prefunding batance:
a Present value of excess contributions {line 38a from prior year) ... 4097404

b{1} Interest on the excess, ifany, of line 38z over line 38b from prior year

Schedule S8, using prior year's effective interest rate of 6_:{_@% e 262234

b{2} Interest on line 38b from prior year Schedule SB, using prior year's actual

refum .. 0
€ Total avaulable at begmmng of current pian yearto add to prefundang balance 4359638
d Partion of (c) fo be added to prefunding BAIBNCE ...t 4359638
12 Other reductions in balances due fo elections or deemed elections............cc............. 0 0
13 Balance at beginning of current year {line 9 + line 10 + line 11d —ine 12} ............... 0 28925568
Part I Funding Percentages
14 Funding target atEINMENE PEICENTAGE ....c.uue.vrvvevvsosssrirssesssessssmsassssssrsssserssssressirssrasssareesss essssessesssss s s seseseeees esess s seees reeeeseeneneeneesseees s eenend 14 94.50 %
15 Adjusted funding target attainment percentage et ere s oo s e oo 1es ettt 12t et e e et st ee s et et et shant st ren e 15 106.07 %
16 Piior year's funding percentage for purpases of daterrmnmg whether l:arryaver!prefundlng balances may be used to reduce 16 ]
current year's funding requirement.... » 90.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage 17 %
Part IV | Contributions and Liguidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b} Amount paid by {c) Amount paid by {a) Date {b} Amouint paid by {e) Amount paid by
{(MM-DD-YY'YY) employer(s) employees {(MM-DD-YYYY) employer(s) employees
01/02/2015 1,500,000 07/01/2015 1,500,000
01/15/2015 1,500,000 08/29/2015 250,000
02/13/2015 1,500,000 10/02/2015 1,250,000
04/01/2015 1,500,000 10/20/2015 4,500,000
04/15/2015 1,500,000 11/13/2015 1,500,000
05/27/2015 1,500,000 12/14/2015 1,500,000

Totals » [ 18} 19,500, 000] 18{(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions atlocated toward unpaid tinimum required contributions from prior years. ... 19a 0
b Contributions made to avoid restrictions adjusted ta valuahion date ..........oc.ec.cevecvvieveeee e eetrescssannensenens] 190 0
¢ Contributions allecated toward minimum required contribution for cutrent year adjusted o valuation date.................... ] 19¢ 18,003,478
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PIOT YEAI? ... s E’ Yes D No

b if line 20a is "Yes,” were required guarterly instaliments for the current year made in a timely manner”@ Yes I:l No

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

Liquidity shortfall as of end of quarter of this plan year
{1} 1st {2} 2nd. {3) 3rd {4) 4th
0 Q 0 0




Schedule 5B (Form S500) 2014 Page 3

PartV lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: jft 3999'"9”;; 26“? gezgmnéé 36“f geggme”.; [] nA. tu yield curve used
b Applicable MOPN (@NTEE COHRY.......evrereerecee e eeeeress esreses eressessesssssessessesessessessessensseseesentensensessrsessessensesseeseend 21D
22 wWeighted average FetiT@MENt BQR ............cc.ccocoirvevreeeecetcrecenieesrensceet et censesrese e rssrs e ensseeseseernsssessesneenress e B 65
23 Mortality table(s) (see instructions) [T Prescibed-combined [ Presoribed -separate | ] Substtute

Part Vi i Miscellaneous items

24

Has a change been made in the non-prescribed acluarial assumptions for the cument plan year? If “Yes,” see instructions regarding required
BB CIITIBIL .. oottt e et e et r bt oo rr e ey e s e e eerehbe e e o4t bt £ e e e eas SaRAsE e eaE £ § e ssnEn St eR RSt e b S esnEReer oA se £ eanbe s e s eeRat e ean s nre et e e rmansss rennas

DYesE

25

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

D Yes @ No

26

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

- B ves [ No

27 ifthe planis subject to alternative funding rules, enter appllcab[e code and see instructions regarding 27

attachment...
Part Vil [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for @l PHOT YEAIS ..vvvis i ceenesssresnsmmires s srssssssonsonsenonnone | B8 0
29 Qiswunted employer contributions allocated toward unpaid minimum required contributions from prior years | 29

QB TBRY........oo oottt et ee e eetet e et s e e e et s et e s b esbeebenbes b esban s es b ensen s en b en s e St ee e ae b Shanb abanbe b ers e em et e ee s eeeaseisnemerin 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus e 29} ....ccovccvccceceeeeeeen]. 20 0
Part Vit { Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions:

A Target NOMMal COSE (B BJ..vuiir ettt e st ses e e se s et sease e see st st ae s srntsasanssreranssrenseerneemennee ] SN 5,060,746

b Excess assets, if applicable, but not greater than line 318 .......c.cc.cooeeceoiveveeiveeie e 31b 0
32 Amoriization instaliments: Oulstandlng Balance Instaliment

A Net shortfall amortization INSEIMENT ..o e e e 13,734,440 2,762,734

b Waiver amortization INSEHMENt. .............co.ceeeeeeeees et e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year )_and the walved amount ...
34 Total funding requirement before reflecting carryeverfprefunding balances (lines 3ta-31b+32a +32b-33).1 34 11,823,480

Carryover balance Prefunding bafance Total balance

35 Balances elected for use to offset funding

FRGUIFEMEBNt e t] 6,286,650 6,286, 650
36 Additional cash requiremant (liN€ 34 MINUS N B35) c.vvvoooveeoeoeeoreereer oo oreeeseorereeres oo reneevenereerenreneeeenrerrned 3O 5,536,830
37 Contributions allecated toward mirimurm required contribwion for current year adlusted to valuation date 37

{line 19¢}.... 18,003,478
38 Present value of excess contributions for current year (see insiructions}

A Total (6XCess, if ANY, OF NG 37 OVE lIN@ B3B) ... vn oo ooceeeeeeeeeeeeeeeeessreereeseeeesseereeressereesseeseeeesesoerneeesencenene] SO@ 12,466, 648

b Pertion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ... 99 0
40 Unpaid minimum required centributions for all years... 40 0

Part IX I Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

41

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

A SCNBUUIE IBTIRU e et e et e ab e e er s e et e s aa sr e e ennae e ens s e ennneereenrenn

D 2 plus 7 years D 15 years

b Eligible plan year{s) for which the election in ine 418 WaS MaHe ..o

DQOOB 2008 []2010 | f2011

42

Amount of accelaration atfUSHTIENG L. e e s st e e ert e eanssreean

43

Excess instaliment acceleration amount to be carried over to future plan years ...

43




CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Reportable Transactions

Attachment to Schedule H line 4j

VALUATION 262,208,313.79 THRESHOLD 13,110,415.68
TRAN SETTLE SHARES/ PURCHASE/SALE BROKER OTHER COST OF NET
ASSET DESCRIPTION TYPE  DATE UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET GAIN/LOSS
FEDERATED TOTAL RETURN BOND FUND PUR 12/09/14 1,856,854.927 20,518,246.92 .00 .00 20,518,246.92 .00
PUR 12/12/14 7,156.280 79,076.89 .00 .00 79,076.89 .00
PUR 01/02/15 2,027.936 22,368.13 .00 .00 22,368.13 .00
PUR 01/02/15 1,005.887 11,094.93 .00 .00 11,094.93 .00
PUR 01/05/15 3,955.486 43,668.57 .00 .00 43,668.57 .00
PUR 02/03/15 4,961.684 55,670.09 .00 .00 55,670.09 .00
PUR 03/03/15 4,805.389 53,532.03 .00 .00 53,532.03 .00
7 PURCHASES FOR 20,783,657.56 0 SALES FOR .00 ISSUE AGGREGATE TOTAL 20,783,657.56
PIMCO TOTAL RETURN FD INSTL CL
#35 PUR 04/02/14 4,123.699 44,453.48 .00 .00 44,453.48 .00
PUR 05/02/14 4,351.559 47,170.90 .00 .00 47,170.90 .00
SAL 05/16/14 274,725.275 3,000,000.00 .00 .00 2,951,615.16 48,384.84
PUR 06/03/14 5,194.137 56,875.80 .00 .00 56,875.80 .00
PUR 07/02/14 3,983.488 43,698.86 .00 .00 43,698.86 .00
PUR 08/04/14 4,435.071 48,297.92 .00 .00 48,297.92 .00
PUR 09/03/14 4,164.516 45,768.03 .00 .00 45,768.03 .00
SAL 10/02/14 2,145,379.948 23,406,095.23 .00 .00 23,053,347.36 352,747.87
6 PURCHASES FOR 286,264.99 2 SALES FOR 26,406,095.23 ISSUE AGGREGATE TOTAL 26,692,360.22
VANGUARD TOTAL BOND MARKET PUR 10/07/14 1,887,603.214 20,442,742.81 .00 .00 20,442,742.81 .00
SAL 12/03/14 1,887,603.214 20,518,246.94 .00 .00 20,442,742.81 75,504.13
1 PURCHASES FOR 20,442,742.81 1 SALES FOR 20,518,246.94 ISSUE AGGREGATE TOTAL 40,960,989.75
FEDERATED PRIME VALUE OBLIGATION
SERVICE SHARES SAL 04/30/14 2,612.000 2,612.00 .00 .00 2,612.00 .00
PUR 04/30/14 1,716,809.000 1,716,809.00 .00 .00 1,716,809.00 .00
PUR 04/30/14 154,708.000 154,708.00 .00 .00 154,708.00 .00
PUR 04/30/14 1.000 1.00 .00 .00 1.00 .00
PUR 04/30/14 1.000 1.00 .00 .00 1.00 .00
PUR 05/31/14 197,363.000 197,363.00 .00 .00 197,363.00 .00
PUR 05/31/14 7,911,067.000 7,911,067.00 .00 .00 7,911,067.00 .00
SAL 05/31/14 190,524.000 190,524.00 .00 .00 190,524.00 .00
PUR 06/30/14 81,740.000 81,740.00 .00 .00 81,740.00 .00
SAL 06/30/14 948,651.000 948,651.00 .00 .00 948,651.00 .00
PUR 06/30/14 3.000 3.00 .00 .00 3.00 .00
PUR 06/30/14 172,073.000 172,073.00 .00 .00 172,073.00 .00
SAL 07/31/14 104,915.000 104,915.00 .00 .00 104,915.00 .00
PUR 07/31/14 4,664,442.000 4,664,442.00 .00 .00 4,664,442.00 .00
SAL 07/31/14 71,999.000 71,999.00 .00 .00 71,999.00 .00
SAL 08/31/14 113,908.000 113,908.00 .00 .00 113,908.00 .00
SAL 08/31/14 405,903.000 405,903.00 .00 .00 405,903.00 .00
PUR 08/31/14 69,430.000 69,430.00 .00 .00 69,430.00 .00
PUR 09/30/14 98,138.000 98,138.00 .00 .00 98,138.00 .00
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CROWN EQUIPMENT CORPORATION RETIREMENT PLAN
EIN: #34-4412691 PN: #001 PYE: 3/31/15

Schedule of Reportable Transactions
Attachment to Schedule H line 4j

VALUATION 262,208,313.79 THRESHOLD 13,110,415.68

TRAN SETTLE SHARES/ PURCHASE/SALE BROKER OTHER COST OF NET

ASSET DESCRIPTION TYPE  DATE UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET GAIN/LOSS

FEDERATED PRIME VALUE OBLIGATION

SERVICE SHARES SAL 09/30/14 564,743.000 564,743.00 .00 .00 564,743.00 .00
SAL 09/30/14 80,432.000 80,432.00 .00 .00 80,432.00 .00
PUR 10/31/14 89,285.000 89,285.00 .00 .00 89,285.00 .00
PUR 10/31/14 3,262,021.000 3,262,021.00 .00 .00 3,262,021.00 .00
SAL 10/31/14 50.000 50.00 .00 .00 50.00 .00
PUR 10/31/14 19,309.000 19,309.00 .00 .00 19,309.00 .00
PUR 10/31/14 74,748.000 74,748.00 .00 .00 74,748.00 .00
SAL 11/30/14 149,576.000 149,576.00 .00 .00 149,576.00 .00
PUR 11/30/14 844,262.000 844,262.00 .00 .00 844,262.00 .00
PUR 11/30/14 6.000 6.00 .00 .00 6.00 .00
SAL 11/30/14 18,519.000 18,519.00 .00 .00 18,519.00 .00
SAL 11/30/14 74,748.000 74,748.00 .00 .00 74,748.00 .00
PUR 11/30/14 2.000 2.00 .00 .00 2.00 .00
PUR 11/30/14 34,541.000 34,541.00 .00 .00 34,541.00 .00
SAL 12/31/14 42,400.000 42,400.00 .00 .00 42,400.00 .00
SAL 12/31/14 13,751,311.000 13,751,311.00 .00 .00 13,751,311.00 .00
PUR 12/31/14 41,597.000 41,597.00 .00 .00 41,597.00 .00
SAL 12/31/14 34,541.000 34,541.00 .00 .00 34,541.00 .00
PUR 01/31/15 45,382.000 45,382.00 .00 .00 45,382.00 .00
PUR 01/31/15 772,172.000 772,172.00 .00 .00 772,172.00 .00
SAL 01/31/15 83,645.000 83,645.00 .00 .00 83,645.00 .00
PUR 01/31/15 1.000 1.00 .00 .00 1.00 .00
PUR 01/31/15 1.000 1.00 .00 .00 1.00 .00
PUR 01/31/15 11.000 11.00 .00 .00 11.00 .00
PUR 01/31/15 16.000 16.00 .00 .00 16.00 .00
PUR 02/28/15 126,550.000 126,550.00 .00 .00 126,550.00 .00
SAL 02/28/15 1,636,521.000 1,636,521.00 .00 .00 1,636,521.00 .00
PUR 02/28/15 10,091.000 10,091.00 .00 .00 10,091.00 .00
SAL 02/28/15 11.000 11.00 .00 .00 11.00 .00
SAL 03/31/15 203,148.000 203,148.00 .00 .00 203,148.00 .00
SAL 03/31/15 1,063,038.000 1,063,038.00 .00 .00 1,063,038.00 .00
PUR 03/31/15 65,946.000 65,946.00 .00 .00 65,946.00 .00
PUR 03/31/15 1.000 1.00 .00 .00 1.00 .00

31 PURCHASES FOR 20,451,717.00 21 SALES FOR 19,541,195.00 ISSUE AGGREGATE TOTAL 39,992,912.00
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Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

2014

This Form is Open to Public

Inspection

[ Part |

Annual Report ldentification Information

For calendar plan year 2014 or fiscal plan year beginning

04/01/2014 and ending

03/31/2015

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

I:I a multiemployer plan;

I:I a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
I:l the final return/report;

EI a single-employer plan;
I:l the first return/report;
I:l an amended return/report;

Ig Form 5558; |:| automatic extension;

I:l special extension (enter description)

D the DFVC program;

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

Part Il I Basic Plan Information—enter all requested information

1a Name of plan

CROWN EQUIPMENT CORPORATION RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
04/01/1962

2a Plan sponsor's name and address: include room or suite number (employer, if for a single-employer plan)
CROWN EQUIPMENT CORPORATION

44 S. WASHINGTON STREET

NEW BREMEN

OH 45869

2b Employer Identification
Number (EIN)
34-4412691

2C Plan Sponsor's telephone
number
(419) 629-2311

2d Business code (see
instructions)
333100

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

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

Va [
clen (Qu\’t‘%mc /” (/JQ\L:KENT SPILLE
Signature of plan administ‘{ator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual sighing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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