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

Department of the Treasury

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
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 plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PARKER RETIREMENT SAVINGS PLAN

1b Three-digit plan

number (PN) » 075

1c Effective date of plan
04/01/1980

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
PARKER HANNIFIN CORPORATION

MARY M. SCOTT

6035 PARKLAND BLVD
CLEVELAND, OH 44124-4186

2b Employer Identification
Number (EIN)
34-0451060

2C Plan Sponsor’s telephone
number
216-896-3000

2d Business code (see
instructions)
333200

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. 06/24/2016 PATRICIA EMOND
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address DSame as Plan Sponsor

PARKER HANNIFIN CORPORATION
MARY M SCOTT

6035 PARKLAND BLVD
CLEVELAND, OH 44124-4186

3b Administrator's EIN
34-0451060

3C Administrator’s telephone
number
216-896-3000

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 ‘ 27907
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 22854
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 22367
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 318
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 5730
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 28415
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 7
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 28422
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 28013
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 543
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:

2F 2H 23 2K 2P

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) 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
(1) R (Retirement Plan Information) o) 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 ®) _8 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D 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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
TRANAMERICA PREMIER LIFE INSURANCE COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
52-0419790 66281 MDAOO0884TR 8035 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 117072790
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 2691838
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 2691838
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 119764628
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4) 25000000
p TRANSFERRED TO OTHER ACCOUNTS
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 25000000
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 94764628
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRUDENTIAL
o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
22-1211670 68241 062172001 8035 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 115448554
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 2623558
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 2623558
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 118072112
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4) 25000000
p TRANSFERRED TO OTHER ACCOUNTS
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 25000000
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 93072112
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NEW YORK LIFE INVESTMENT MANAGEMENT LLC

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
13-5582869 66915 GA-29012 8035 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 48359405
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 47312256
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 923820
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 923820
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 48236076
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 48236076




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
22-1211670 68241 063033001 0 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cuoiiiiiiiiee e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 5026978
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 24252
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 24252
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 5051230
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4) 5051230
p TRANSFERRED TO OTHER ACCOUNTS
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 5051230
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
VOYA FINANCIAL

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
71-0294708 86509 60403 8035 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 51951061
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 817024
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 817024
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 52768085
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 52768085




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
AMERICAN GENERAL LIFE INSURANCE COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
25-0598210 60488 GAIM01151635580 8035 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end.... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 38472087
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) DIVIeNds and CrEILS ...........coveevriiereiieireieeeeiie et 7c(2)
(3) Interest credited dUrNg the YEar...........ccccceueveueveeeeeeeeeeee e 7c(3) 484841
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (SPECITY DEIOW)..........eveeeeeeeeeeeeeeeeee et 7c(5) 95333
» TRANSFERRED IN TO OTHER ACCOUNTS
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 580174
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 39052261
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4) 23861
) BEGINNING BALANCE ADJUSTMENT
(5) Total dEUCHIONS .........vveeececeeee et 23861
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 39028400




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
METROPOLITAN LIFE INSURANCE COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
13-5581829 65978 GAC 32945 8035 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 7625024
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 102938
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 102938
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 7727962
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 7727962
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) 3 075

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
RGA REINSURANCE COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
43-1235868 93572 RGA00047 8035 02/26/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 66727903
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 1841690
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below) 5000000
» TRANSFERRED IN FROM OTHER ACCOUNTS
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 6841690
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 73569593
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 73569593
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN 075
plan number (PN) 4

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

D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION

34-0451060

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

04-2647786

(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) 2015

v.150123
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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) 2015

Page3-[1 |

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).

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 37 65 RECORDKEEPER 1523663 0

Yes No D

Yes No D

Yes |:| No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
16 CONSULTANT 72247
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) Q) (h)

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

DODGE & COX INTERNATIONAL STK

04-2526037

.10%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2015

Page 5- |1

‘ 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.

(@) 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

(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

(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

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
PARKER HANNIFIN CORPORATION

D Employer Identification Number (EIN)

34-0451060

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIAM SMALL COMPANY COMMING POOL

b Name of sponsor of entity isted in (@) ~'°E-'TY INSTITUTIONAL ASSET MGMT

d Entity C

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

C EIN-PN 04-3532603-000 code 103-12 IE at end of year (see instructions) 205527108
a Name of MTIA, CCT, PSA, or 103-12 IE: PRU CORE CONSERV INT BD FD
o . PRUDENTIAL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 23-6994310-000 .’ . ’ 94041710
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; RIDGEWORTH MID-CAP VALUE EQU TRUST
- . RIDGEWORTH INVESTMENTS
b Name of sponsor of entity listed in (a):
C EIN-PN 45-1287157-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 52227207
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS INCOME FUND
o ) NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-000 - . ’ 19694845
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2010 FUND
- . NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 45-6138589-304 code 103-12 IE at end of year (see instructions) 16448470
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2015 FUND
o ) NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6138589-305 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 69511170
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2020 FUND
o . NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6138589-306 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 166950290

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) 2015
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Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2025 FUND

o ) NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-307 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 180145038
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE; NORTHERN TRUST FOCUS 2030 FUND

o ) NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-308 d Entity C € Dollar value of interest in MT|A, CCT,‘PSA, or 131239648
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;: NORTHERN TRUST FOCUS 2035 FUND

o . NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-309 d Entlty C € Dollar value of interest in MTlA, CCT,PSA, or 88674174
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2040 FUND

. . NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-310 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 70655129
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;: NORTHERN TRUST FOCUS 2045 FUND

o ] NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-311 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 27364229
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: NORTHERN TRUST FOCUS 2050 FUND

S NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-312 d Entlty C € Dollar value of interest in MT|A, CCT,PSA, or 31343061
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2055 FUND

NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-313 d Entity C € Dollar value of interest in MTlA, CCT,‘PSA, or 7767570
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: NORTHERN TRUST FOCUS 2060 FUND

NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-314 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 760185
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 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

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075

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

34-0451060

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), 19, 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 ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 29225989 30073764
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 930476 1424532
(B) OHNBT ...ttt 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt 1c(1) 53625363 43385447
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 129137007 96611718
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 207299700 212246657
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON «.veoeeereeeeeereereeene 1c(4)(B) 307391682 283239975
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PArtiCIPANT IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 90626798 88700394
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 1153763968 1162349833
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 47872748 48359405
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 622007977 583350027
(14) \C/ga)mfaéfsf')uﬁé; eld in insurance company general account (unallocated |\ eatens S
(15) OtNET ..ottt 1c(15) 68803355 64506384

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLIES .......coceceeeveveees ettt es s s s ses 1d(1) 1446891425 1031719064
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 4170258421 3653694594
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 4170258421 3653694594

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 91023981

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 130837552

(C) Others (INCIUING FOIOVETS) .........vveeeeeeeeeeeeseeeeeeeesee s 2a(1)(C) 6439128
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 228300661

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 22281

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  Participant I0anS ...........c.cooveieeseeeeeeeeeeeeee e 2b(1)(E) 3850882

(F) OMNEI ..ot 2b(1)(F) 9110999

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 12984162
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 14037703

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 13812468

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 27850171
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

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

(B)  OHNET ..o 2b(5)(B) -334216287

() A 105 2E)A) A (B) i e 26()(C) 334216267
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -952274
(7) Netinvestment 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)

O OTpaES (6.0, MUl NGt 20(10) 31625201
C OtheI INCOME ...ttt 2c -4851438
d Total income. Add all income amounts in column (b) and enter total..................... 2d -102510206

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 412398912

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 412398912
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 21792
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 72247

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 1523663

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 37007

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 1632917
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 414053621

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -516563827
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:RSM LLP (2) EIN: 42-0714325

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 40000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am| X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number
(PN) 4 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060

‘ 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
instructions

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 3
V=T LSOO
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)? .......ceevervreverernen. D Yes D No D N/A

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

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

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..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtanding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e




Parker Retirement Savings Plan

Financial Report

December 31, 2015



Parker Retirement Savings Plan

Index of Financial Statements

Report of Independent Registered Public Accounting Firm

Financial Statements:
Statements of Net Assets Available for Benefits at December 31, 2015 and 2014

Statements of Changes in Net Assets Available for Benefits for the Years Ended
December 31, 2015 and 2014

Notes to Financial Statements

Supplemental Schedule:
Schedule of Assets (Held at End of Year) at December 31, 2015

5-11

12-18



fo =%

" RSH

RSMUSLLP

Independent Auditor's Report

To the Plan Participants and Board of Directors
Parker-Hannifin Corporation

Parker Retirement Savings Plan

Cleveland, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Parker Retirement Savings Plan (the
Plan), which comprise the statements of net assets available for benefits as of December 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.

Auditor’s Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net
assets available for benefits for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

THE POWER OF BEING UNDERSTOOD
AUDIT | TAX i CONSULTING

RSMUS LLPis the U.S.member firm of RSM International, a siobalnetwork of indeper.dent audit, tax. a1d consulting frms. Visit rsmus com/ aboutus for more information resardire RSM US LLP and
F 5
RSM International



Independent Auditor’s Report (Continued)

Emphasis of Matter

As discussed in Note 1 to the financial statements, the Plan adopted new accounting guidance related to
the presentation of fair value of certain investments and disclosure of investments. Certain investments
are now shown at contract value rather than fair value on the Statement of Net Assets Available for
Benefits. Presentation and disclosures for 2014 have also been revised to reflect the retrospective
application of adopting these changes in accounting. Our opinion is not modified with respect to these
matters.

Other Matter - Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at year end) as of December 31, 2015 is presented for the
purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of the
Plan's management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the financial statements as
a whole.

PSSk VS LLP

Cleveland, Ohio
June 7, 2016



Parker Retirement Savings Plan

Statements of Net Assets Available for Benefits
At December 31, 2015 and 2014

(Dollars in Thousands)

ASSETS

Plan investments at fair value

Plan investments at contract value
Notes receivable from participants
Employer contribution receivable
Participants’ contribution receivable
Total assets

LIABILITIES

Net assets available for benefits

2015 2014
$3,097,179 $3,560,970
432,683 480,019
91,592 93,497
30,073 29,226
1,425 930
3,652,952 4,164,642
$3,652,952 $4.164,642

The accompanying notes are an integral part of these financial statements.



Parker Retirement Savings Plan

Statements of Changes in Net Assets Available for Benefits
For The Years Ended December 31, 2015 and 2014

(Dollars in Thousands)
ADDITIONS
Participants’ contributions
Employer contributions
Net appreciation in fair value of investments
Dividend and interest income on investments
Interest income on notes receivable from participants
Total additions
DEDUCTIONS
Distributions to participants
Net depreciation in fair value of investments
Trustee fees and other expenses
Total deductions
Net (decrease)/increase
Net assets available for benefits - beginning of year
Net assets available for benefits - end of year

2015 2014
$ 137,277 $ 140,258
91,024 91,993
— 119437
36,984 34,312
3,851 3,828
269,136 389,828
412,399 350,440
366,794 —
1,633 1,318
780,826 351,758
(511,690) 38,070
4,164,642 4,126,572

$3,652,952 $4,164,642

The accompanying notes are an integral part of these financial statements.



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

1. Summary of Significant Accounting Policies

The financial statements of the Plan are prepared using the accrual method of accounting.

Investment Valuation

The Parker Retirement Savings Plan’s (the Plan) investments, except for the fully benefit-responsive investment contract, 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. (See Note 6 for discussion of fair value measurements). The
fully benefit-responsive investment contract is measured at contract value. Contract value is the amount participants normally
would receive if they were to initiate permitted transactions under the terms of the Plan. (See Note 5 for further discussion).

Purchases and sales of securities are reflected on a trade-date basis.
Dividend income is recorded on the ex-dividend date. Interest and other income are recorded as earned on the accrual basis.

Costs incident to the purchase and sale of securities, such as brokerage commissions and stock transfer taxes, as well as
investment advisory fees, are charged to the investment fund to which they relate and are netted against dividend and interest
income. Certain costs and expenses incurred in administering the Plan are paid out of the Plan’s assets and Parker-Hannifin
Corporation (the Company) pays the remainder.

Risks and Uncertainties

Management believes that the Plan’s investments are well diversified and do not create a significant concentration of interest
rate, market or credit risk. However, 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 participants’ account balances and the amount reported in the Statements of Net Assets Available for Benefits.
Participants assume all risk in connection with any decrease in the fair value of any securities in all the funds. Although the
annual rates of return with respect to the contracts held in the Contract Income Fund are guaranteed by major insurance
companies and banks, the Company does not make any representations as to the financial capability of such companies or their
ability to make payments under the contracts.

Subsequent Events

No subsequent events occurred that required adjustment to or disclosure in these financial statements.

Other

The preparation of financial statements in conformity with accounting principles generally accepted in the United States of
America requires management to make estimates and assumptions that affect the amounts reported in the financial statements
and accompanying notes. Actual results could differ from those estimates.

Benefit distributions are recorded when paid.

In July 2015, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update (ASU) 2015-12, “Plan
Accounting: Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare
Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive Investment Contracts, (Part IT) Plan Investment Disclosures, (Part
11T) Measurement Date Practical Expedient (consensuses of the FASB Emerging Issues Task Force).” Part I of the guidance
designates contract value as the only required measure for direct investments in fully benefit-responsive contracts. Part Il of the
guidance removes the requirement to disclose individual investments that represent five percent or more of net assets available
for benefits and net appreciation or depreciation by general type for all investments. In addition, if an investment is measured
using the net asset value per share (or its equivalent) practical expedient in Topic 820 and that investment is in a fund that files a
U.S. Department of Labor Form 5500, Annual Return/Report of Employee Benefit Plans, as a direct filing entity, disclosure of
that investment’s strategy will no longer be required. Part I1I of the guidance reduces the complexity in employee benefit plan
accounting by providing a practical expedient that permits plans to measure investments and investment-related accounts as of a
month-end date that is closest to the plan's fiscal year-end, when the fiscal period does not coincide with month-end. The



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

1. Summary of Significant Accounting Policies (cont'd)

guidance is primarily effective for annual periods beginning after December 15, 2015; although early adoption is permitted.
Parts I and II should be applied retrospectively while Part I1I should be applied prospectively. The Plan adopted ASU 2015-12
for the 2015 plan year. The impact of adopting this Update is reflected on the Statement of Net Assets Available for Benefits
and in Notes 4, 5 and 6.

In May 2015, FASB issued ASU 2015-07, "Disclosures for Investments in Certain Entities That Calculate Net Asset Value per
Share (or Its Equivalent)." The guidance removes the requirement to categorize all investments within the fair value hierarchy
for which the fair value is measured using the net asset value per share practical expedient and to make certain disclosures for
all investments that are eligible to be measured at fair value using the net asset value per share practical expedient. The
guidance is primarily effective for annual periods beginning after December 15, 20135; although early adoption is permitted.
The Plan adopted ASU 2015-07 for the 2015 plan year. The impact of adopting this Update is reflected in Note 6.

2. Description of the Plan

General

The following description of the Plan provides only general information. Participants should refer to the Plan document or
Summary Plan Description for a more complete description of the Plan’s provisions.

The Plan is a defined contribution plan available to all U.S. domestic regular full-time and part-time non-union employees, and
some union employees (if negotiated). Employees are eligible for participation in the Plan the first day of the month following
their date of hire and are generally automatically enrolled in the Plan 30 days after their date of hire or rehire. A separate
Retirement Income Account (RIA) also exists within the Plan. Some of the Company’s employees participate in the RIA in lieu
of participating in a defined benefit plan. Similar to a defined benefit plan, participants do not make contributions to the RTA.
The Plan is subject to Sections 401(a) and 401(k) of the Internal Revenue Code and the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Participant Contributions

Participants may elect to contribute, through payroll deductions, not less than 1% nor more than 75% of their total
compensation for a Plan year and may change such percentage upon request. Participant contributions are made either on a
before-tax and/or after-tax basis. Employee contributions and their associated Company matching contributions are primarily
recorded in the period that payroll withholdings are deducted from participants. Contributions are subject to certain limitations.

Effective October 1, 2015, the Plan was amended to add a Roth contribution feature. As a result, a Roth Contribution Account
was established and separate accounting of all Roth activity will be maintained within the Plan.

Participants may suspend their savings plan contributions at any time and may designate one or more of several available
funds within the Plan in which their contributions are to be invested. Investment elections may be changed at any time.
Employees have the flexibility to invest their RIA contribution in any investment fund (except the Parker Stock Fund) offered
by the Plan. The available investment funds are:

Mutual funds:

(a) Vanguard Institutional Index Fund: A mutual fund invested in stocks which comprise the S&P 500 Index.

(b) Vanguard Extended Market Index Fund: A mutual fund invested primarily in the Standard & Poor’s Completion Index.

(c) Vanguard Total Bond Market Index Fund: A mutual fund invested in a sampling of assets in the Barclays Capital U.S.
Aggregate Float Adjusted Index and maintains a dollar-weighted average maturity consistent with that of the index.

(d) BlackRock Inflation Protected Bond Fund: A mutual fund invested primarily in inflation-indexed bonds issued by the
U.S. and non-U.S. governments, their agencies, and non-U.S. corporations.




Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

2. Description of the Plan (cont'd)

(e) Vanguard Total International Stock Index Fund: This mutual fund employs an indexing investment approach designed
to track the investment return of stocks issued by companies located in developed and emerging markets, excluding the
United States.

(f) Aberdeen Emerging Markets Fund: A diversified mutual fund invested primarily in equity securities of emerging
market country issuers.

(g) Dodge and Cox International Stock Fund: A mutual fund invested primarily in equity securities including common
stocks, preferred stock, and convertible securities issued by well established non-U.S. companies from at least three
different foreign countries, including emerging markets.

(h) GMO Global Equity Allocation Series Fund: A mutual fund which invests substantially all of its assets in the GMO
Global Equity Allocation Fund. Normally, at least 80% of the fund's assets consist of equity investments.

Common / Collective funds:

(i) Northern Trust Focus Funds: Twelve common/collective funds which provide a target retirement date investment option
to help participants diversify their assets. The Focus Funds are invested in equities, inflation-sensitive securities and
fixed income and US Government cash reserves.

(j) FIAM Small Company Commingled Pool: A common/collective fund invested primarily in equity securities of smaller,
growing companies listed on national and regional exchanges.

(k) RidgeWorth Mid-Cap Value Equity Trust: A common/collective fund invested in a value oriented portfolio of 60 to 80
stocks with emphasis on dividends, valuation and fundamentals.

Equity securities funds:

(I) Parker Stock Fund: Invested primarily in common shares of the Company purchased on the open market. The Plan
restricts participants from investing more than 50% of their account balance in the Parker Stock Fund.

(m) JPMorgan Analyst Large Cap Core Fund: A managed account with an objective of outperforming the S&P 500 Index
by approximately 2% annualized over a market cycle; generally three to five year time frame.

Other:

(n) PIMCO Total Return Portfolio: A managed account invested primarily in investment funds which have a fixed rate of
return such as U.S. government and corporate debt securities, mortgage and other asset-backed securities, U.S. dollar
and foreign currency-denominated securities of foreign issuers, and money market instruments.

Fully benefit-responsive contract fund:

(o) Contract Income Fund: A fully benefit-responsive investment contract fund invested primarily in high-quality fixed
income investments such as contracts issued by insurance companies and banks which provide a return guaranteed by
the issuer, and debt securities such as notes and bonds issued by Federal agencies or mortgage and other asset-backed
securities, with each of these investments typically providing a stable rate of return for a specific period of time. (See
Note 5 for a further description of this fund.)

Participant Accounts

The Plan utilizes the unit value method for allocating Plan earnings for all funds. Unit values are determined on a daily basis
and exclude contributions receivable and benefits payable.



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

2. Description of the Plan (cont'd)

Parker-Hannifin Corporation Contributions

The Company generally contributes an amount equal to 100% of the first 3 percent and 50% of the 4™ percent and 5" percent of
the before-tax participant contribution. The Company may also match after-tax participant contributions, but matches only 25%
of the 4™ percent and 5™ percent of after-tax participant contributions. Company contributions match the before-tax
contributions prior to the after-tax contributions. Participants may direct their Company matching funds to any investment fund
option within the Plan. The Parker Stock Match Fund is the default option for Company matching funds if no other investment
fund election is made by the participant. Similar to participant contributions, Company matching contributions may be changed
at any time.

Additionally, the Company makes a contribution every year in February to the participants' RIA accounts. The amount of the
contribution relates to the prior year and is based on a formula taking into account the participant’s age and years of service.

Notes Receivable from Participants

The Plan has a loan provision which allows an active participant to borrow a minimum of five hundred dollars and up to the
lesser of (a) 50% of their account balance or (b) fifty thousand dollars less the largest outstanding loan balance he/she had in the
last 12 months. Participants may not borrow or withdraw any funds from their RIA account. The loan must be repaid, with
interest equal to the prime rate at the time the loan is entered into plus 1%, over a period from 1 year to 4 1/2 years for a general
purpose loan and up to 10 years for a residential loan. Some participant loans have interest rate and repayment terms that differ
from the Plan’s loan provisions as some loans were included in the net assets of a plan transfer into the Plan. Notes receivable
from participants are measured at their unpaid principal balance plus any accrued but unpaid interest. Delinquent loans are
reclassified as distributions based upon the terms of the Plan document.

Contribution Receivables

A RIA contribution receivable of $27,678 and $26,890, reflecting the contribution earned by participants in 2015 and 2014 but
paid in 2016 and 2015, was recorded at December 31, 2015 and 2014, respectively. For the year ended December 31, 2015 and
2014, the Plan also recorded receivables for Company matching and participants’ contributions relating to plan years 2015 and
2014 but credited to participant's accounts during 2016 and 2015 in the amounts of $2,395 and $1,425 and $2,336 and $930,
respectively.

3. Vesting, Withdrawals and Distributions

Participants are fully vested at all times, except for the RIA. After three years of service, employees are vested in their RIA and
may withdraw their RIA money only after termination of employment. In general, a participant’s account is paid out after
termination of employment, but under certain circumstances, a participant may withdraw in cash a portion of his/her before-tax
and/or after-tax contributions, subject to certain limitations and restrictions.

After a participant terminates employment for any reason, all amounts are distributable to the participant or if the participant is
deceased, to the participant’s designated beneficiary. The distribution may be deferred until the age of 70 /2 if the participant’s
account exceeds five thousand dollars. Distributions are made in the form of cash either in a single payment, quarterly
installments, or by purchase of an annuity, except that amounts held in the Parker Stock Fund and Parker Stock Match Fund
may be distributed in the form of common shares. The Plan provides that mandatory or involuntary lump-sum distributions in
an amount in excess of one thousand dollars but less than five thousand dollars shall only be made in the form of an automatic
rollover IRA. Dividends received by the Parker Stock Match Fund are either paid to the participants quarterly or annually or
reinvested quarterly, at the participants’ election,



Parker Retirement Savings Plan
Notes to Financial Statements

(Dollars in Thousands)

4. Investments

The following represents the fair value of investments by fund type held by the Plan at December 31, 2015 and 2014:

2015 2014
Cash and cash equivalants $ 95 % 84
Mutual funds 583,350 622,008
Common/Collective funds 1,068,308 1,035,904
Equity securities 1,314,959 1,756,572
Other 130,467 146,402
Total investments at fair value $3,097,179 $3,560,970

5. Contract Income Fund

The Contract Income Fund holds a portfolio of traditional, separate account and synthetic guaranteed investment contracts
(GICs) and other short-term securities. The fund is fully benefit-responsive and associated investments are reported at contract
value. Contract value is the relevant measure for fully benefit-responsive investment contracts since it is the amount received
by participants if they were to initiate permitted transactions under the terms of the Plan. Contract value represents
contributions, plus earnings, less participant withdrawals and administrative expenses.

The primary investment objective of the Contract Income Fund is to provide for a stable rate of return while preserving
principal. The investments held in the collective trusts can be redeemed daily and without any restriction on the timing of the
redemption. At December 31, 2015 and 2014, the Plan had no unfunded commitments related to the investments held in the
collective trusts.

The following represents the disaggregation of contract value between types of investment contracts held by the Plan at
December 31, 2015 and 2014:

2015 2014
Short-term investment fund $ 24004 $§ 30,491
Traditional GICs 7,728 12,652
Separate account GICs 48,236 47,312
Fixed maturity synthetic GICs 39,028 38,448
Constant duration synthetic GICs 313,687 351,116

$ 432,683 $ 480,019

Traditional GICs are unsecured, general account obligations of insurance companies. The obligation is backed by the general
account assets of the insurance company that writes the investment contract. The crediting rate on this product is typically
fixed for the life of the investment. Separate account GICs are investments in a segregated account of assets maintained by an
insurance company for the benefit of the investors. The total return of the segregated account assets supports the separate
account GICs’ return. The crediting rate on this product will reset periodically and it will have an interest rate of not less than
0%.

General fixed maturity synthetic GICs consist of an asset or collection of assets and a benefit responsive, book value wrap
contract purchased for the portfolio. The wrap contract provides book value accounting for the asset and assures that book
value, benefit responsive payments will be made for participant directed withdrawals. The crediting rate of the contract is set at
the start of the contract and typically resets every quarter. Generally, fixed maturity synthetics are held to maturity. The initial
crediting rate is established based on the market interest rates at the time the initial asset is purchased and it will have an
interest crediting rate of not less than 0%.



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

5, Contract Income Fund (cont'd)

Constant duration synthetic GICs consist of a portfolio of securities and a benefit responsive, book value wrap contract
purchased for the portfolio. The wrap contract amortizes gains and losses of the underlying securities over the portfolio
duration, and assures that book value, benefit responsive payments will be made for participant-directed withdrawals. The
crediting rate on a constant duration synthetic GIC resets every quarter based on the book value of the contract, the market
yield of the underlying assets, the market value of the underlying assets and the average duration of the underlying assets.

Withdrawals and transfers resulting from certain events, including employer initiated events and changes in the qualification of
the Plan may limit the ability of the fund to transact at book or contract value. These events may cause liquidation of all or a
portion of a contract at market value. The Plan Administrator does not believe that the occurrence of any event which would
limit the Plan’s ability to transact at book or contract value is probable.

6. Fair Value Measurements

The following is a summary of the investments held by the Plan that were measured at fair value on a recurring basis at
December 31, 2015:

Quoted Prices Significant Other Significant

In Active Observable Unobservable
Markets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)

Cash and cash equivalents $ 95 § 95 § — 5 —
Mutual funds 583,350 583,350 — —
Equity securities 1,314,959 1,314,959 = —
Total investments in the fair value hierarchy 1,898,404 S 1,898,404 $ — § s
Investments measured at net asset value © 1,198,775
Investments at fair value $ 3,097,179

The following is a summary of the investments held by the Plan that were measured at fair value on a recurring basis at
December 31, 2014:

Quoted Prices Significant Other Significant
In Active Observable Unobservable
Markets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)

Cash and cash equivalents $ 84 § 84 3§ — § —
Mutual funds 622,008 622,008 — —
Equity securities 1,756,572 1,756,572 = —
Total investments in the fair value hierarchy 2,378,664 $ 2,378,664 $ — 3 o
Investments measured at net asset value @ 1,182,306
Investments at fair value $ 3,560,970

“Investments that were measured at net asset value per share (or its equivalent) have not been classified in the fair value
hierarchy. These amounts are being presented in the tables above to permit reconciliation of the fair value hierarchy to the
amounts presented in the statement of net assets available for benefits.

Refer to Note 2 for fund information included in the fair value tables above. Fair values are transferred between levels of the
fair value hierarchy when facts and circumstances indicate that a change in the method of estimating the fair value of a financial
asset is warranted. At December 31, 2015 and 2014, there were no transfers between levels of the fair value hierarchy.,

The following is a description of the valuation methodologies used to measure the fair values in the tables above. There have
been no changes in the methodologies used to measure fair value at December 31, 2015 and 2014.

Cash and cash equivalents: Valued at cost, which approximates fair value.

Mutual funds and equity securities: Measured at fair value using quoted market prices.

10



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

6. Fair Value Measurements (cont'd)

Investments measured at net asset value per share and excluded from the fair value hierarchy are common/collective funds in
the amount of $1,068,308 and $1,035,904 and the PIMCO Total Return Portfolio in the amount of $130,467 and $146,402,
respectively, at December 31, 2015 and 2014. These investments can be redeemed daily and without any restrictions on the
timing of the redemption. Redemption of the entire investment balance generally requires at least 30-days notice. At
December 31, 2015 and 2014, the Plan had no unfunded commitments related to these investments.

The primary investment objective of all investment funds is to obtain a maximum total return and capital appreciation in an
amount that at least equals various market-based benchmarks.

7. Tax Status

The Internal Revenue Service (IRS) has determined and informed the Company by letter dated August 1, 2014, that the terms
of the Plan and related trust comply with applicable sections of the Internal Revenue Code (IRC). Since receiving the
determination letter, the Plan has been amended to provide for various administrative and investment fund changes. The Plan
Administrator believes that the Plan continues to be designed and operated in compliance with the applicable provisions of the
IRC.

On January 27, 2016, the Company submitted a determination filing based on the current plan provisions to the IRS. On
February 29, 2016, the Company received an acknowledgment of its filing from the IRS and is currently awaiting approval.

United States generally accepted accounting principles require plan management to evaluate uncertain tax positions taken by
the Plan. The Plan Administrator has concluded that as of December 31, 2015 and 2014, there were no uncertain tax positions
taken or expected to be taken by the Plan. The Plan has not recognized any interest or penalties related to uncertain tax
positions. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits in progress.

8. Plan Termination

Although it has not expressed any intent to do so, the Company, by action of its Board of Directors, without further approval by
the shareholders, has the right to amend, modify, suspend, or terminate the Plan in its entirety, or as to any subsidiary or
operating location. No amendment, modification, suspension, or termination may permit assets held in trust by the trustee to be
used for or diverted to purposes other than for the exclusive benefit of participants or their beneficiaries. If the Plan is
terminated, all participant accounts would become fully vested.

9. Party-In-Interest

Certain investments that are held by the Plan are investment funds managed by Fidelity Investments (Fidelity). Fidelity
Management Trust Company, a subsidiary of Fidelity, is the trustee as defined by the Plan and, therefore, these transactions
qualify as party-in-interest transactions.

The Plan also holds shares of Parker-Hannifin Corporation common stock. Investment activity related to these shares qualify as
party-in-interest transactions.

10. Reconciliation of Financial Statements to Form 5500

Fully benefit-responsive GICs are recorded on the Form 5500 at fair value in the amount of $436,317 while in the Plan’s
financial statements these investments are presented at contract value. Notes receivable from participants are reported on the
Form 5500 as participant loans and are considered to be plan investments while in the Plan’s financial statements they are
classified as receivables from participants. On Form 5500, the Plan recorded the fair value of $91,592 for participant loans,
less $2,892 for deemed distributions to participants, at December 31, 2015.

11



Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015
EIN 34-0451060
(Dollars in Thousands)

Identity of issue(,blzorrowcr, lessor, Description of inveslmﬂ(l?illtluding maturity date, (d) Curerent
(a) or similar party rate of interest, collateral, par, or maturity value Cost value
*  Fidelity Investments Money Market Fund = 95
Vanguard Group, Inc. Vanguard Institutional Index Fund L 286,899
Dodge & Cox Dodge and Cox International Stock Fund ot 113,540
Black Rock Advisors LLC BlackRock Inflation Protected Bond Fund i 18,391
Vanguard Group, Inc. Vanguard Total Bond Market Index Fund ikl 46,515
Vanguard Group, Inc. Vanguard Extended Market Index Fund e 79,561
Vanguard Total International Stock Index Fund -
Vanguard Group, Inc. [nstitutional Shares b 21,700
Aberdeen Asset Management Inc. Aberdeen Emerging Markets Fund " 11,171
GMO LLC GMO Global Equity Allocation Series Fund 2 5,573
Northern Trust Corporation Northern Trust Focus Income Fund ¥ 19,695
Northern Trust Corporation Northern Trust Focus 2010 Fund Lo 16,449
Northern Trust Corporation Northern Trust Focus 2015 Fund b 69,511
Northern Trust Corporation Northern Trust Focus 2020 Fund B 166,950
Northern Trust Corporation Northern Trust Focus 2025 Fund Tk 180,145
Northern Trust Corporation Northern Trust Focus 2030 Fund i) 131,240
Northern Trust Corporation Northern Trust Focus 2035 Fund *H 88,674
Northern Trust Corporation Northern Trust Focus 2040 Fund 55 70,655
Northern Trust Corporation Northern Trust Focus 2045 Fund K 27,364
Northern Trust Corporation Northern Trust Focus 2050 Fund - 31,343
Northern Trust Corporation Northern Trust Focus 2055 Fund *E 7,768
Northern Trust Corporation Northern Trust Focus 2060 Fund S 760
*  Fidelity Institutional Asset Mgmt FIAM Small Company Commingled Pool *E 205,527
RidgeWorth Investments RidgeWorth Mid-Cap Value Equity Trust ik 52,227
Standish Mellon Asset Mgmt Contract Income Fund A 436,317
PIMCO Investments LLC Short-Term Investment Funds il 19.220
PIMCO PRIV US GOVT SEC Fund, 3.03%, _
PIMCO Investments LLC 09/01/2025 vk 19,204
PIMCO PRIV Real Return Bond SEC, 2.91%,
PIMCO Investments LLC 01/01/2030 ot 16,937
PIMCO PRIV Mortgage SEC Fund, 3.33%,
PIMCO Investments LLC 8/1/2023 G 25,059
PIMCO PRIV High Yield SEC Fund, 5.97%,
PIMCO Investments LLC 6/1/23 S 7.817
PIMCO PRIV Investment Grade CORP SEC,
PIMCO Investments LLC 5.35%, 10/01/2022 4 19,146
PIMCO Investments LLC PIMCO PRIV ABS Sector Fund, 2.00%, 1/1/2018 it 9,374
PIMCO MUNI Sector Fund PORTF, 5.72%,
PIMCO Investments LLC 6/1/2023 *& 1,563
PIMCO PRIV EMERG MKT SECT, 5.05%.,
PIMCO Investments LLC 8/1/2024 x% 7.708
PIMCO Investments LLC PIMCO PRIV INTL Sector Fund, 1.02%, 6/1/2016 ¥ 4,439
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund ALPHABET INC-CL C; 12,022 SHARES 5 9,123

12



Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015

EIN 34-0451060

(Dollars in Thousands)

(b)
Identity of issue, borrower, lessor,
or similar party

(c)
Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(e)
Current
value

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv, Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

APPLE INC; 83,056 SHARES

MICROSOFT CORP; 156,898 SHARES
LOWE'S COS INC; 90,490 SHARES

WELLS FARGO & CO; 118,345 SHARES
FACEBOOK INC-A; 55,072 SHARES

AVAGO TECHNOLOGIES LTD; 39,628 SHARES
BANK OF AMERICA CORP; 315,814 SHARES
ALLERGAN PLC; 15,915 SHARES
AMAZON.COM INC; 7,271 SHARES

UNITED TECHNOLOGIES CORP; 49,569
SHARES

VISA INC-CLASS A SHARES; 59,798 SHARES
CITIGROUP INC; 87,546 SHARES

CHEVRON CORP; 49,922 SHARES
UNITEDHEALTH GROUP INC; 37,156 SHARES
HONEYWELL INTERNATIONAL INC; 39,255
SHARES

LAM RESEARCH CORP; 50,948 SHARES
ACCENTURE PLC-CL A; 38,356 SHARES

ELI LILLY & CO; 47,480 SHARES

CELGENE CORP; 32,724 SHARES

PEPSICO INC; 38.840 SHARES

MORGAN STANLEY; 112,097 SHARES

TWENTY-FIRST CENTURY FOX-A; 124,830
SHARES

OCCIDENTAL PETROLEUM CORP; 49,894
SHARES

BRISTOL-MYERS SQUIBB CO; 48,675
SHARES

ADOBE SYSTEMS INC; 33,057 SHARES
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015

EIN 34-0451060

(Dollars in Thousands)

(b)
Identity of issue, borrower, lessor,
or similar party

(c)
Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(d)
Cost

(e)
Current
value

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

UNITED CONTINENTAL HOLDINGS; 52,947
SHARES

PHILIP MORRIS INTERNATIONAL; 34,367
SHARES

AT&T INC; 86,600 SHARES

NXP SEMICONDUCTORS NV; 35,211 SHARES
COSTCO WHOLESALE CORP; 18,264 SHARES
AETNA INC; 23,918 SHARES

MONDELEZ INTERNATIONAL INC-A; 55,785
SHARES

ALEXION PHARMACEUTICALS INC; 12,566
SHARES

METLIFE INC; 49,338 SHARES
BLACKROCK INC; 6,948 SHARES
MCKESSON CORP; 11,934 SHARES
SCHWAB (CHARLES) CORP; 71,476 SHARES
PACCAR INC; 49,021 SHARES

VERTEX PHARMACEUTICALS INC; 18,373
SHARES

PFIZER INC; 71,136 SHARES

CHUBB LTD; 19,627 SHARES

BIOGEN INC; 7,452 SHARES

DISCOVER FINANCIAL SERVICES; 42,095
SHARES

CHARTER COMMUNICATION-A; 12,188
SHARES

UNION PACIFIC CORP; 28434 SHARES
BOSTON SCIENTIFIC CORP; 117,447 SHARES
ROYAL CARIBBEAN CRUISES LTD; 20,019
SHARES

DU PONT (E.L.) DE NEMOURS:; 30,118 SHARES
MOLSON COORS BREWING CO -B; 21,215
SHARES

COCA-COLA CO/THE; 46,327 SHARES
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015

EIN 34-0451060

(Dollars in Thousands)

(b)
Identity of issue, borrower, lessor,
or similar party

C
Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

Current
value

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

IJPMorgan Inv, Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

INTERCONTINENTAL EXCHANGE IN; 7,696
SHARES

HUMANA INC; 11,008 SHARES

ABBOTT LABORATORIES; 43,586 SHARES
TIX COMPANIES INC; 26,997 SHARES

TE CONNECTIVITY LTD; 29,306 SHARES
TIME WARNER INC; 29,254 SHARES

DISH NETWORK CORP-A; 31,677 SHARES
EDISON INTERNATIONAL; 30,064 SHARES
COGNIZANT TECH SOLUTIONS-A; 29,647
SHARES

FLUOR CORP; 37,388 SHARES

VALERO ENERGY CORP; 24,507 SHARES
NEXTERA ENERGY INC; 16,661 SHARES
YUM! BRANDS INC; 23,336 SHARES

VF CORP; 27,281 SHARES
KIMBERLY-CLARK CORP; 13,308 SHARES
AMERICAN INTERNATIONAL GROUP; 27,165
SHARES

COMCAST CORP-CLASS A; 29,670 SHARES
EATON CORP PLC; 32,171 SHARES
CROWN HOLDINGS INC; 32,981 SHARES
EQT CORP; 31,886 SHARES

EXXON MOBIL CORP; 20,718 SHARES
HARMAN INTERNATIONAL; 17,023 SHARES
FIDELITY NATIONAL INFO SERV; 26,187
SHARES

PPL CORP: 45,115 SHARES

GILEAD SCIENCES INC; 15,159 SHARES
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015 '

EIN 34-0451060

(Dollars in Thousands)

(b)
Identity of issue, borrower, lessor,
or similar party

[
Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(e)
Current
value

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

TIFFANY & CO; 19,832 SHARES

STANLEY BLACK & DECKER INC; 13,716
SHARES

PIONEER NATURAL RESOURCES CO; 10,609
SHARES

MOSAIC CO/THE; 47,421 SHARES

L-3 COMMUNICATIONS HOLDINGS; 10,855
SHARES

DR HORTON INC; 39,604 SHARES

FORD MOTOR CO; 88,091 SHARES
ILLUMINA INC; 6,461 SHARES

RALPH LAUREN CORP; 11,015 SHARES
XCEL ENERGY INC; 33,867 SHARES
COLUMBIA PIPELINE GROUP; 60,117
SHARES

CABOT OIL & GAS CORP; 66,267 SHARES
MASCO CORP; 41,373 SHARES

BB&T CORP; 30,496 SHARES

TEXAS INSTRUMENTS INC; 20,009 SHARES
SVB FINANCIAL GROUP; 9,170 SHARES
BEST BUY CO INC; 35,534 SHARES

VALEANT PHARMACEUTICALS INTE; 10,644
SHARES

CANADIAN PACIFIC RAILWAY LTD; 8,473
SHARES

PROCTER & GAMBLE CO/THE; 13,503
SHARES

CMS ENERGY CORP; 26,972 SHARES
INVESCO LTD; 27,514 SHARES

FORTUNE BRANDS HOME & SECURI; 16,339
SHARES

TIME WARNER CABLE; 4,842 SHARES

BIOMARIN PHARMACEUTICAL INC; 8,503
SHARES
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015

EIN 34-0451060

(Dollars in Thousands)

(b)
Identity of issue, borrower, lessor,
or similar party

(c)
Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(d}
Cost

(e)
Current
value

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund

Parker-Hannifin Corporation

HP INC; 72,198 SHARES

CHIPOTLE MEXICAN GRILL INC; 1,774
SHARES

NORTHROP GRUMMAN CORP; 4,483 SHARES
EAST WEST BANCORP INC; 19,797 SHARES
BAKER HUGHES INC; 17,056 SHARES
ALLEGION PLC; 11,384 SHARES
AMERICAN ELECTRIC POWER; 12,800
SHARES

AMERIPRISE FINANCIAL INC; 7,003 SHARES
ARTHUR J GALLAGHER & CO; 16,447
SHARES

T-MOBILE US INC; 16,329 SHARES
HERSHEY CO/THE; 7,141 SHARES

TOLL BROTHERS INC: 18,024 SHARES

EOG RESOURCES INC; 6,713 SHARES

CSX CORP: 17,856 SHARES

ORACLE CORP; 11,615 SHARES
PULTEGROUP INC; 22,913 SHARES
AERCAP HOLDINGS NV; 9,320 SHARES
NORFOLK SOUTHERN CORP; 4,464 SHARES
AXIJALL CORP; 17,079 SHARES

UNITED STATES STEEL CORP; 31,745
SHARES

ALPHABET INC-CL A; 220 SHARES
PROLOGIS INC; 53,571 SHARES - REIT

AVALONBAY COMMUNITIES INC; 8,350
SHARES - REIT

CASH HELD IN MONEY MARKET AND
FUTURES ACCOUNTS

Parker Stock Fund (2,446,310 shares)
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2015

EIN 34-0451060

(Dollars in Thousands)

b ¢ (e)
Identity of issue(, gorrower, lessor, Description of investment including maturity date, (d) Current
(a) or similar party rate of interest, collateral, par, or maturity value Cost value
*  Parker-Hannifin Corporation Parker Stock Match Fund (8,053,014 shares) * ¥ 790,452
Participant Loans - 3.25% - 9.50%, maturing
*  Participant Loans through 2026 o 88,700
Total b —  $3.622.196

* Denotes Party-in-Interest
** Cost information is not required for participant-directed investments
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Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

» Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2015 - 12/31/2015

Plan
Number:» 075

@]

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

(d) Cost | | (e) Current value

*

Fidelity Investments

Vanguard Group, Inc.

Dodge & Cox

Black Rock Advisors LLC

Vanguard Group, Inc.

Vanguard Group, Inc.

Vanguard Group, Inc.

Aberdeen Asset Management Inc.

GMO LLC

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Northern Trust Corporation

Fidelity Institutional Asset Mgmt
RidgeWorth Investments

Standish Mellon Asset Mgmt

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

PIMCO Investments LLC

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

Money Market Fund

Vanguard Institutional Index Fund

Dodge and Cox International Stock Fund

BlackRock Inflation Protected Bond Fund

Vanguard Total Bond Market Index Fund

Vanguard Extended Market Index Fund

Vanguard Total International Stock Index Fund - Institutional Shares
Aberdeen Emerging Markets Fund

GMO Global Equity Allocation Series Fund

Northern Trust Focus Income Fund

Northern Trust Focus 2010 Fund

Northern Trust Focus 2015 Fund

Northern Trust Focus 2020 Fund

Northern Trust Focus 2025 Fund

Northern Trust Focus 2030 Fund

Northern Trust Focus 2035 Fund

Northern Trust Focus 2040 Fund

Northern Trust Focus 2045 Fund

Northern Trust Focus 2050 Fund

Northern Trust Focus 2055 Fund

Northern Trust Focus 2060 Fund

FIAM Small Company Commingled Pool
RidgeWorth Mid-Cap Value Equity Trust

Contract Income Fund

Short-Term Investment Funds

PIMCO PRIV US GOVT SEC Fund, 3.03%, 09/01/2025
PIMCO PRIV Real Return Bond SEC, 2.91%, 01/01/2030
PIMCO PRIV Mortgage SEC Fund, 3.33%, 8/1/2023
PIMCO PRIV High Yield SEC Fund, 5.97%, 6/1/23
PIMCO PRIV Investment Grade CORP SEC, 5.35%, 10/01/2022
PIMCO PRIV ABS Sector Fund, 2.00%, 1/1/2018
PIMCO MUNI Sector Fund PORTF, 5.72%, 6/1/2023
PIMCO PRIV EMERG MKT SECT, 5.05%, 8/1/2024
PIMCO PRIV INTL Sector Fund, 1.02%, 6/1/2016

ALPHABET INC-CL C; 12,022 SHARES

APPLE INC; 83,056 SHARES

MICROSOFT CORP; 156,898 SHARES

LOWE'S COS INC; 90,490 SHARES

WELLS FARGO & CO; 118,345 SHARES
FACEBOOK INC-A; 55,072 SHARES

AVAGO TECHNOLOGIES LTD; 39,628 SHARES
BANK OF AMERICA CORP; 315,814 SHARES
ALLERGAN PLC; 15,915 SHARES
AMAZON.COM INC; 7,271 SHARES

UNITED TECHNOLOGIES CORP; 49,569 SHARES
VISA INC-CLASS A SHARES; 59,798 SHARES
CITIGROUP INC; 87,546 SHARES

CHEVRON CORP; 49,922 SHARES

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%
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* %
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* %

94,441
286,898,850
113,540,185

18,391,368
46,514,835
79,560,800
21,700,346
11,170,764
5,572,879
19,694,845
16,448,470
69,511,170
166,950,290
180,145,038
131,239,648
88,674,174
70,655,129
27,364,229
31,343,061
7,767,570
760,185
205,527,108
52,227,207
436,317,103
19,221,696
19,203,507
16,936,946
25,058,851
7,817,071
19,145,616
9,373,953
1,562,535
7,707,821
4,439,176

9,123,255

8,742,475

8,704,701

6,880,860

6,433,234

5,763,836

5,752,004

5,315,150

4,973,438

4,914,396

4,762,094

4,637,335

4,530,506

4,490,983



Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

» Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2015 - 12/31/2015

Plan

Number:» 075

|(a) | (b) Identity of issue, borrower, lessor, or similar party

| (c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

(d) Cost

(e) Current value

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

UNITEDHEALTH GROUP INC; 37,156 SHARES

HONEYWELL INTERNATIONAL INC; 39,255 SHARES

LAM RESEARCH CORP; 50,948 SHARES

ACCENTURE PLC-CL A; 38,356 SHARES

ELI LILLY & CO; 47,480 SHARES

CELGENE CORP; 32,724 SHARES

PEPSICO INC; 38,840 SHARES

MORGAN STANLEY; 112,097 SHARES

TWENTY-FIRST CENTURY FOX-A; 124,830 SHARES

OCCIDENTAL PETROLEUM CORP; 49,894 SHARES

BRISTOL-MYERS SQUIBB CO; 48,675 SHARES

ADOBE SYSTEMS INC; 33,057 SHARES

UNITED CONTINENTAL HOLDINGS; 52,947 SHARES

PHILIP MORRIS INTERNATIONAL; 34,367 SHARES

AT&T INC; 86,600 SHARES

NXP SEMICONDUCTORS NV; 35,211 SHARES

COSTCO WHOLESALE CORP; 18,264 SHARES

AETNA INC; 23,918 SHARES

MONDELEZ INTERNATIONAL INC-A; 55,785 SHARES

ALEXION PHARMACEUTICALS INC; 12,566 SHARES

METLIFE INC; 49,338 SHARES

BLACKROCK INC; 6,948 SHARES

MCKESSON CORP; 11,934 SHARES

SCHWAB (CHARLES) CORP; 71,476 SHARES

PACCAR INC; 49,021 SHARES

VERTEX PHARMACEUTICALS INC; 18,373 SHARES

PFIZER INC; 71,136 SHARES

CHUBB LTD; 19,627 SHARES

BIOGEN INC; 7,452 SHARES

DISCOVER FINANCIAL SERVICES; 42,095 SHARES

CHARTER COMMUNICATION-A; 12,188 SHARES
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4,371,032

4,065,640

4,061,575

4,008,202

4,000,665

3,919,026

3,904,675

3,565,806

3,390,383

3,407,383

3,366,850

3,105,375

3,033,863

3,056,257

2,979,906

2,966,527

2,949,636

2,586,014

2,510,883

2,396,965

2,378,585

2,365,933

2,357,084

2,353,705

2,392,225

2,311,875

2,296,270

2,306,565

2,282,920

2,257,134

2,231,623



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2015 - 12/31/2015

Plan

Number:» 075

|(a) | (b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

(d) Cost

(e) Current value

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

UNION PACIFIC CORP; 28434 SHARES

BOSTON SCIENTIFIC CORP; 117,447 SHARES

ROYAL CARIBBEAN CRUISES LTD; 20,019 SHARES

DU PONT (E.l.) DE NEMOURS; 30,118 SHARES

MOLSON COORS BREWING CO -B; 21,215 SHARES

COCA-COLA CO/THE; 46,327 SHARES

INTERCONTINENTAL EXCHANGE IN; 7,696 SHARES

HUMANA INC; 11,008 SHARES

ABBOTT LABORATORIES; 43,586 SHARES

TIX COMPANIES INC; 26,997 SHARES

TE CONNECTIVITY LTD; 29,306 SHARES

TIME WARNER INC; 29,254 SHARES

DISH NETWORK CORP-A; 31,677 SHARES

EDISON INTERNATIONAL; 30,064 SHARES

COGNIZANT TECH SOLUTIONS-A; 29,647 SHARES

FLUOR CORP; 37,388 SHARES

VALERO ENERGY CORP; 24,507 SHARES

NEXTERA ENERGY INC; 16,661 SHARES

YUM! BRANDS INC; 23,336 SHARES

VF CORP; 27,281 SHARES

KIMBERLY-CLARK CORP; 13,308 SHARES

AMERICAN INTERNATIONAL GROUP; 27,165 SHARES

COMCAST CORP-CLASS A; 29,670 SHARES

EATON CORP PLC; 32,171 SHARES

CROWN HOLDINGS INC; 32,981 SHARES

EQT CORP; 31,886 SHARES

EXXON MOBIL CORP; 20,718 SHARES

HARMAN INTERNATIONAL; 17,023 SHARES

FIDELITY NATIONAL INFO SERV; 26,187 SHARES

PPL CORP; 45,115 SHARES

GILEAD SCIENCES INC; 15,159 SHARES
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*%

* %

*%
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2,223,539

2,165,723

2,033,630

2,005,859

1,992,513

1,990,208

1,972,177

1,968,230

1,957,447

1,914,357

1,893,461

1,891,856

1,811,291

1,794,520

1,779,413

1,773,313

1,732,890

1,730,911

1,704,695

1,698,242

1,694,108

1,683,415

1,674,278

1,674,179

1,672,137

1,662,217

1,614,968

1,603,737

1,586,932

1,556,806

1,533,939



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2015 - 12/31/2015

Plan

Number:» 075

|(a) | (b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

(d) Cost

(e) Current value

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

TIFFANY & CO; 19,832 SHARES

STANLEY BLACK & DECKER INC; 13,716 SHARES

PIONEER NATURAL RESOURCES CO; 10,609 SHARES

MOSAIC CO/THE; 47,421 SHARES

L-3 COMMUNICATIONS HOLDINGS; 10,855 SHARES

DR HORTON INC; 39,604 SHARES

FORD MOTOR CO; 88,091 SHARES

ILLUMINA INC; 6,461 SHARES

RALPH LAUREN CORP; 11,015 SHARES

XCEL ENERGY INC; 33,867 SHARES

COLUMBIA PIPELINE GROUP; 60,117 SHARES

CABOT OIL & GAS CORP; 66,267 SHARES

MASCO CORP; 41,373 SHARES

BB&T CORP; 30,496 SHARES

TEXAS INSTRUMENTS INC; 20,009 SHARES

SVB FINANCIAL GROUP; 9,170 SHARES

BEST BUY CO INC; 35,534 SHARES

VALEANT PHARMACEUTICALS INTE; 10,644 SHARES

CANADIAN PACIFIC RAILWAY LTD; 8,473 SHARES

PROCTER & GAMBLE CO/THE; 13,503 SHARES

CMS ENERGY CORP; 26,972 SHARES

INVESCO LTD; 27,514 SHARES

FORTUNE BRANDS HOME & SECURI; 16,339 SHARES

TIME WARNER CABLE; 4,842 SHARES

BIOMARIN PHARMACEUTICAL INC; 8,503 SHARES

HP INC; 72,198 SHARES

CHIPOTLE MEXICAN GRILL INC; 1,774 SHARES

NORTHROP GRUMMAN CORP; 4,483 SHARES

EAST WEST BANCORP INC; 19,797 SHARES

BAKER HUGHES INC; 17,056 SHARES

ALLEGION PLC; 11,384 SHARES
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1,520,916

1,463,909

1,330,156

1,308,345

1,297,281

1,268,516

1,241,202

1,240,157

1,233,460

1,231,467

1,202,340

1,172,263

1,170,856

1,153,054

1,096,693

1,090,313

1,082,010

1,081,963

1,083,315

1,072,273

973,150

921,169

906,815

902,258

890,774

862,810

851,254

846,435

822,763

787,134

750,433



Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

»

Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2015 - 12/31/2015

Plan
Number:» 075

@]

(b) Identity of issue, borrower, lessor, or similar party |

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

(d) Cost

| | (e) Current value

*

*

*

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

Parker-Hannifin Corporation
Parker-Hannifin Corporation

Participant Loans

AMERICAN ELECTRIC POWER; 12,800 SHARES
AMERIPRISE FINANCIAL INC; 7,003 SHARES

ARTHUR J GALLAGHER & CO; 16,447 SHARES
T-MOBILE US INC; 16,329 SHARES

HERSHEY CO/THE; 7,141 SHARES

TOLL BROTHERS INC; 18,024 SHARES

EOG RESOURCES INC; 6,713 SHARES

CSX CORP; 17,856 SHARES

ORACLE CORP; 11,615 SHARES

PULTEGROUP INC; 22,913 SHARES

AERCAP HOLDINGS NV; 9,320 SHARES

NORFOLK SOUTHERN CORP; 4,464 SHARES

AXIALL CORP; 17,079 SHARES

UNITED STATES STEEL CORP; 31,745 SHARES
ALPHABET INC-CL A; 220 SHARES

PROLOGIS INC; 53,571 SHARES - REIT

AVALONBAY COMMUNITIES INC; 8,350 SHARES - REIT
CASH HELD IN MONEY MARKET AND FUTURES ACCOUNTS
Parker Stock Fund (2,446,310 shares)

Parker Stock Match Fund (8,053,014 shares)
Participant Loans - 3.25% - 9.50%, maturing through 2026

Total
* Denotes Party-in-Interest
** Cost information is not required for participant-directed investments
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745,856

745,259

673,340

638,790

637,477

600,199

475,213

463,363

424,296

410,372

402,251

377,610

265,749

253,325

171,160

2,299,267

1,547,923

4,057,199

241,267,170

790,451,894
88,700,394

S0 3,622,196,298



