
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

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

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

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

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

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

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

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

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

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

1c Effective date of plan 
YYYY-MM-DD 

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

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

Preparer’s telephone number 
(optional) 

 

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

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

317-242-3561

004

Filed with authorized/valid electronic signature.

336300

10/01/2014

08/07/2007

DOUG R. BOLTON

ONE ALLISON WAY
INDIANAPOLIS, IN 46222-3271

09/30/2015

X

ALLISON TRANSMISSION, INC.

X

26-0413897

X

DOUG R. BOLTON

07/14/2016
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

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

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

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

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

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

 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

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

(1)  X H  (Financial Information) 

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

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

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

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

   

1176

113

X

922

X

X

182

X

1178

1B 3H

X

20

0

X

1156

X

861

0
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

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

 



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

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

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

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection 

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

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

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

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

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

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

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

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

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

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

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

SIGN 
HERE     

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

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

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

1234567890 

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

X 

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

Schedule SB (Form 5500) 2014  
v. 140124 

 

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

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

10

6987225

922

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

66668582

26-0413897

3983296

004

10/01/2014

14-03764

42151388 43486860

34861461

144

513-632-2614

09/30/2015

2014

6.55

33525989

01

1638174

MERCER

113

66668582

GARY D. DICKSON, FSA, EA, MAAA

06/29/2016

6987225

1179

525 VINE STREET, SUITE 1600
CINCINNATI, OH 45202-3124

ALLISON TRANSMISSION, INC.

1638174

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

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

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

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

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

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

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

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

 -123456789012345

 

 

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

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

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

Part III   Funding Percentages 

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

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

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

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

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

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

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

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

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

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

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 

 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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

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

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

20 Quarterly contributions and liquidity shortfalls:  

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

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

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

1

2413102

0

04/15/2015

07/16/2015

01/27/2015

X

0

0

0

0

13.33

136.89

0

0

2268593

153.30

2400000

0

6.37

0

0

0

0

144509

153.30

0

0

800000

0

800000

800000

0

2317901

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

 a  Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

32 Amortization installments: Outstanding Balance Installment 

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

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

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

-123456789012345 

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

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

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

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

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

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

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

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

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

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

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

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

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

0

6.99

0

X

X

0

X

0

3983296

0

0

4.99

0

0

0

2317901

0

0

3983296

0

2317901

0

6.32

0

0

X

0

61
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

X

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

26-0413897

004

10/01/2014

ALLISON TRANSMISSION, INC.

09/30/2015
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1



Schedule C (Form 5500) 2014  
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

62123

LUTHER KING CAPITAL MANAGEMENT

48744

DOUGLAS C. LANE & ASSOCIATES, INC.

40134

13-3776773

75-1630300

94-1347393

51 49

51 18

21 15

WELLS FARGO BANK NA

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

2

32933

RYAN LABS, INC.

8126

X

CAPFINANCIAL PARTNERS, LLC

0

26-0058143

47-3503928

X

71-0828842

0

51

51

52

WELLS FARGO FUNDS MANAGEMENT, LLC

X

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

3

00

MANNING & NAPIER ADVISORS, INC.

0

PIMCO

X

33-0629048

X

16-0995736

0

X X

52

52

X

X

NONE

NONE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

PIMCO

1

0

WELLS FARGO TREASURY PLUS MONEY
MKT

PIMCO LONG-TERM CREDIT FUND

PIMCO EXTENDED DURATION FUND

0

0

20-5337597

52

26-4238159

71-0828842

52

WELLS FARGO FUNDS MANAGEMENT, LLC 52

PIMCO

0.20% INVESTMENT MANAGEMENT FEE

0.55% INVESTMENT MANAGEMENT FEE

0.50% INVESTMENT MANAGEMENT FEE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

2

M & N FUNDS, INC. OVERSEAS SERIES

0

01-0731484

MANNING & NAPIER ADVISORS, INC. 52

0.70% INVESTMENT MANAGEMENT FEE



Schedule C (Form 5500) 2014 Page 5- 1 x 

 
Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

 

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 
 
 
 
 
 
 

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

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

  

3008864
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0

42488075

0 1582953

1794162

09/30/2015

42794619787

34194217

0

19954695

0 10300997

0

-1390530

10508077

0 14297695

1200000

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

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

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

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

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

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

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

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

532598

1040588

79547

8221

72966994

204149915

66671421

2400000

221839

2400000

66671421 72966994

207120527

424

0 0

1616964

444406

1040588

1838803

2970612
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  (a) Amount (b) Total 

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

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

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 

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

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

 
  

 

4b   -123456789012345 X

1298980

1049240

40134

7594553

-1198128

249740

10080

X

X

57680

151926

BKD LLP 44-0160260

1049240

X

6295573
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  Yes No Amount 

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

    

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

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

    

4d   -123456789012345 

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

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

    

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

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

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

    

4j    

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

    

4k    

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

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

   

 4m   

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

   

 4n   

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

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

 

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

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

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

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

6b Trust’s EIN 
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

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

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No  X   N/A  

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

     

X   Yes   X   No X   N/A  

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

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

    
X  Increase X Decrease X  Both X  No 

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

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

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

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

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

v. 140124 

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

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

EIN(s):  _______________________________   _______________________________  

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

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

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

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

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

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

6a -123456789012345 

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

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

26-6189386

X

ALLISON TRANSMISSION HOURLY-RATE EMPLOYEES PENSION PLAN

26-0413897

004

10/01/2014

0

0

09/30/2015

X

X

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

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

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

participant for:   

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

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

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

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

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

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

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

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

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

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

 

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

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

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

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

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

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

  

X

X

56.039.0 5.0
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Independent Auditor’s Report 
 
 

Plan Administrator 
Allison Transmission Hourly-Rate Employees Pension Plan 
Indianapolis, Indiana 
 
 
Report on the Financial Statements 

We were engaged to audit the accompanying financial statements of Allison Transmission Hourly-
Rate Employees Pension Plan, which comprise the statements of net assets available for benefits as of 
September 30, 2015 and 2014, and the related statements of changes in net assets available for 
benefits for the years then ended, and the statements of accumulated plan benefits and the related 
statements of changes in accumulated plan benefits as of October 1, 2014 and 2013, 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 conducting our 
audits in accordance with auditing standards generally accepted in the United States of America.  
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were 
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.  

Basis for Disclaimer of Opinion 

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for 
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan 
Administrator instructed us not to perform, and we did not perform, any auditing procedures with 
respect to the information summarized in Note 3, which was certified by Wells Fargo Bank, N.A., the 
trustee of the Plan, except for comparing such information with the related information included in 
the financial statements.  We have been informed by the Plan Administrator that the trustee holds the 
Plan’s investment assets and executes investment transactions.  The Plan Administrator has obtained 
certifications from the trustee as of and for the years ended September 30, 2015 and 2014, that the 
information provided to the Plan Administrator by the trustee is complete and accurate.  
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Disclaimer of Opinion 

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

Other Matter 

The supplemental schedules listed in the table of contents are required by the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security 
Act of 1974 and are presented for the purpose of additional analysis and are not a required part of the 
financial statements.  Because of the significance of the matter described in the Basis for Disclaimer 
of Opinion paragraph, we do not express an opinion on these supplemental schedules. 

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

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

 

 

Indianapolis, Indiana 
July 11, 2016 

Federal Employer Identification Number:  44-0160260 



 

See Notes to Financial Statements 3 

Allison Transmission Hourly-Rate Employees Pension Plan 
Statements of Net Assets Available for Benefits 

September 30, 2015 and 2014 

 

 

Assets
2015 2014

Investments, at fair value  $    72,678,101  $    65,451,634 

Receivables
Employer contributions                         -          1,200,000 
Accrued interest income             427,946               19,787 
Due from broker for securities sold             873,671                         - 

         1,301,617          1,219,787 

Total assets        73,979,718        66,671,421 

Liabilities
Due to broker for securities purchased          1,012,724                         - 

Net Assets Available for Benefits $    72,966,994 $    66,671,421 

 



 

See Notes to Financial Statements 4 

Allison Transmission Hourly-Rate Employees Pension Plan 
Statements of Changes in Net Assets Available for Benefits 

Years Ended September 30, 2015 and 2014 

 

 
2015 2014

Additions
Investment Income

Net appreciation in fair value of investments  $      2,818,323  $      5,685,864 
Interest and dividends          2,350,235          1,922,221 
Other income               25,995               24,895 

Net investment income          5,194,553          7,632,980 

Employer Contribution          2,400,000          2,400,000 
Total additions          7,594,553        10,032,980 

Deductions
Benefits paid to participants          1,049,240             500,591 
Administrative expenses             192,060             198,081 
Pension Benefit Guaranty Corporation premium              57,680              13,825 

Total deductions          1,298,980             712,497 

Net Increase          6,295,573          9,320,483 

Net Assets Available for Benefits, Beginning of Year        66,671,421        57,350,938 

Net Assets Available for Benefits, End of Year $    72,966,994 $    66,671,421 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Statements of Accumulated Plan Benefits and  

Changes in Accumulated Plan Benefits 
October 1, 2014 and 2013 

 

 
Statements of Accumulated Plan Benefits

2014 2013

Vested benefits
Participants and beneficiaries currently receiving payments  $      7,237,376  $      3,405,231 
Other participants        37,940,932        34,520,625 

       45,178,308        37,925,856 
Nonvested benefits          1,508,095          2,792,105 

Total actuarial present value of accumulated 
plan benefits $    46,686,403 $    40,717,961 

October 1,

 

Statements of Changes in Accumulated Plan Benefits

2014 2013

Actuarial present value of accumulated plan benefits,
beginning of year  $    40,717,961  $    32,558,745 

Decrease during the year and period attributable to
Benefits accumulated          3,939,694          4,135,112 
Increase for interest due to the decrease in the discount period          2,669,489          2,271,731 
Benefits paid            (500,591)            (194,679)
Change in actuarial assumptions (interest and demographic assumptions)         (1,150,258)          1,947,052 
Change in plan provisions (UAW Supplemental Pension Appeal Decision 

Benefits)          1,010,108                         - 
Net increase          5,968,442          8,159,216 

Actuarial present value of accumulated plan benefits,
end of year $    46,686,403 $    40,717,961 

Years Ended October 1, 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 1: Description of the Plan 

The following description of the Plan provides only general information.  Additional information 
about the vesting and benefit provisions and the Pension Benefit Guarantee Corporation’s (PBGC) 
benefit guarantee is contained in the Plan Document and Summary Plan Description, which are 
available from the Plan Administrator.  Any inconsistencies between the Plan Document and the 
Summary Plan Description would be governed by the Plan Document. 

General 

The Plan was established in 2007 as a result of the spin-off of Allison Transmission, Inc. 
(Company) from General Motors Corporation (GM).  All employees of the Company who had 
worked for GM prior to August 7, 2007 and were participants in the GM Hourly-Rate Employees 
Pension Plan (GM Plan) maintained their credited service with the GM Plan and will be paid 
benefits for such prior service from the GM Plan.  The Plan will pay benefits to participants based 
on credited service earned with the Company on and after August 7, 2007.  Service with GM will 
be counted by the Plan for vesting purposes and to determine eligibility to retire for Transferred 
Employees.  Service with GM will be counted for vesting, eligibility to retire and the amount of 
pension benefit for special Unvested Participants.  It was the intent of the Company at the time of 
spin off from GM that the Plan generally contain the same provisions as the GM Plan, such that 
employees who transferred from GM to the Company would maintain the same benefit, in 
aggregate, that would have been provided had the spin-off not occurred and the employees had 
continued working for GM. 

The Plan is a noncontributory defined-benefit retirement plan for eligible hourly-rate employees 
who are covered by the collective bargaining agreement between the Company and the 
International Union, United Automobile, Aerospace and Agricultural Implement Workers of 
America (Union).  The Plan is subject to provisions of the Employee Retirement Income Security 
Act of 1974 (ERISA).  Wells Fargo Bank, N.A. (Wells Fargo) is the trustee of the Plan.   

Contributions 

The Company has agreed to contribute such amounts as are necessary to provide assets sufficient to 
meet the benefits to be paid to Plan participants.  The Company’s present intention is to make 
contributions in amounts sufficient to annually fund the Plan’s current service cost and the initial 
past-service costs plus interest on them over a period of seven years.  The Plan has met the 
minimum funding requirements established by the federal government. 

Pension Benefits 

Monthly benefits under the Plan are based on the participant’s years of credited service multiplied 
by a basic benefit rate ranging from $55.70 to $56.45 per year of credited service based on the 
participant’s benefit class code, as defined in the Plan Document, pursuant to the collective 
bargaining agreement.  Participants who have ceased active employment are entitled to annual 
pension benefits beginning at the first of the month following the date the participant turns age 65, 
and actually retires.  
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 
The Plan permits the following early retirement options: (1) an employee who has attained age 60 
but not age 65, and who has 10 or more years of credited service (including service with GM), (2) 
an employee who has attained age 55 but not age 60, and whose combined years of age and years 
of credited service (including service with GM) total 85 or more, or (3) any employee who has 30 
or more years of credited service (including service with GM).  Total and Permanent Disability or 
Early Retirement participants may also be eligible for a Pension supplement (an Early Retirement 
Supplement or an Interim Supplement based upon the circumstances). 

In addition, an employee who has attained age 55 but not age 65 (or is between ages 50 and 65, if 
the participant is laid off as a result of a plant closing where no other Allison plants are in the same 
geographical area), has 10 or more years of credited service (including service with GM), and is 
either disabled or laid off under certain special circumstances, may retire under mutually 
satisfactory conditions.  In addition to unreduced Early Retirement benefits, such participants may 
receive a temporary monthly benefit in these circumstances.  The monthly temporary benefit is 
calculated by multiplying the number of years of credited service by a rate ranging from $50.80 to 
$53.45.  The maximum number of years of credited service is 30.  The monthly temporary benefit 
is payable until the employee attains age 62 and one month or until the age at which the employee 
becomes or could have become eligible for a Federal Social Security Benefit for disability or an 
unreduced Federal Social Security Benefit because of age.   

Several optional forms of benefit payments are available to participants including a life annuity, a 
joint and 65% survivor annuity, a joint and 75% survivor annuity, or a contingent annuity in 5% 
increments up to 100% of the participant’s monthly basic benefit after redetermination at age 62 
and one month, if applicable.  Payments made in any form other than a life annuity are actuarially 
adjusted for the option selected.  

Based on an agreement with GM, all hourly employees with unbroken seniority at the Company as 
of June 29, 2007 who were vested in the GM Plan as of that date and who retire from the Company 
after October 1, 2011, will be entitled to payment from the Plan.  Lifetime retirement benefits for 
those who retire or return to GM on or before October 1, 2011 will be paid from the GM Plan.  The 
Plan started making benefit payments in November 2011.  

In August 2014, an arbitrator concluded the Plan Sponsor was to fund additional benefits related to 
supplemental benefit rates to Plan participants under the age of 62 years and 1 month.  The union 
had filed a grievance related to the determination of the Company’s responsibility arising from 
supplemental benefit rates.  The Plan Sponsor paid approximately $133,000 of retroactive benefit 
payments in December 2014 to inactive participants with immediate benefits. 

Death Benefits 

Prior to eligibility for retirement, the spouse of a participant who has been married to the 
participant for at least one year will receive a 50% survivor annuity, as defined in the Plan, upon 
the death of the participant.  After eligibility for retirement, and provided the participant has been 
married for at least one year, the surviving spouse annuity is equal to 65% of the participant’s 
monthly benefit. 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Vesting 

Upon the earlier of (1) the participant turning age 65, or (2) upon the participant’s completion of 
five years of vesting service, a participant will be vested in his or her benefits under the Plan. 

Plan Termination 

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

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

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to 
the applicable limitations discussed below. 

c. Vested benefits not insured by the PBGC. 

d. All nonvested benefits. 

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

Whether all participants receive their benefits should the Plan terminate at some future time will 
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit 
obligations and may also depend on the financial condition of the Plan Sponsor and the level of 
benefits guaranteed by the PBGC.  Any residual assets of the Plan will be distributed to the 
Company if all liabilities of the Plan to its participants and beneficiaries have been satisfied and the 
distribution does not contravene any provision of law. 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Subsequent Events 

Subsequent events have been evaluated through the date of the Independent Auditor’s Report, 
which is the date the financial statements were available to be issued. 

 

Note 2: Summary of Significant Accounting Policies 

Method of Accounting 

The accompanying financial statements are prepared on the accrual method of accounting. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and assumptions 
that affect the reported amounts of net assets and changes in net assets available for benefits, 
disclosure of contingent assets and liabilities and the actuarial present value of accumulated plan 
benefits at the date of the financial statements.  Actual results could differ from those estimates. 

Valuation of Investments and Income Recognition 

The money market fund is reported at fair value, which approximates its cost basis.  Equity 
securities, bonds and notes are stated at fair value.  Securities, such as common stocks and U.S. 
government securities, traded on a national securities exchange are valued at the last reported sales 
price on the last business day of the Plan year.  Corporate bonds and notes are valued on the basis 
of yields currently available on comparable securities of issuers with similar credit ratings.  Mutual 
funds are valued at the net asset value (NAV) of shares held by the Plan at year end.  Purchases and 
sale of securities are recorded on a trade-date basis.  Interest income is recorded on an accrual 
basis.  Dividends are recorded on the ex-dividend date.  Net appreciation includes the Plan’s gains 
and losses on investments bought and sold as well as held during the year. 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Payment of Benefits 

Benefit payments to participants are recorded upon distribution.   

Administrative Expenses 

Administrative expenses may be paid by the employer or the Plan, at the employer’s discretion. 

Accumulated Plan Benefits 

Accumulated plan benefits (see Statements of Accumulated Plan Benefits, Statements of Changes 
in Accumulated Plan Benefits and Note 5) are those estimated future periodic payments, including 
lump-sum distributions, which are attributable under the Plan’s provisions to the service employees 
have rendered.  Accumulated plan benefits include benefits expected to be paid to: 

a. Retired or terminated employees or their beneficiaries 

b. Present employees or their beneficiaries 

Benefits under the Plan are based on employees’ credited service.  Benefits payable under all 
circumstances — retirement, death, disability and termination of employment — are included, to 
the extent they are deemed attributable to employee service rendered to the valuation date.  
Benefits to be provided via annuity contracts excluded from Plan assets are excluded from 
accumulated plan benefits. 

Plan Tax Status 

The Plan obtained its latest determination letter on June 23, 2014, in which the Internal Revenue 
Service (IRS) stated that the Plan and related trust, as then designed, were in compliance with the 
applicable requirements of the Internal Revenue Code and, therefore, not subject to tax.  The Plan 
has been amended since receiving the determination letter.  However, the Plan Administrator 
believes that the Plan and related trust are currently designed and being operated in compliance 
with the applicable requirements of the Internal Revenue Code.  The current determination letter 
expires on January 31, 2018.   
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Note 3: Certification of Plan Trustee 

The Plan Administrator has elected the method of annual reporting compliance permitted by 
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and 
Disclosure under ERISA.  Accordingly, Wells Fargo, the trustee of the Plan, has certified the 
following information included in the accompanying financial statements and supplemental 
schedules is complete and accurate: 

• Investments and accrued interest income as shown in the statements of net assets available 
for benefits as of September 30, 2015 and 2014 

• Investment income as shown in the statements of changes in net assets available for 
benefits for the years ended September 30, 2015 and 2014 

• Due from broker for securities sold and due to broker for securities purchased as of 
September 30, 2015 

• Investment information included in the accompanying schedule of assets (held at year end) 
as of September 30, 2015 (and schedule of reportable transactions for the year ended 
September 30, 2015) 

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

 

Note 4: Change in Accounting Principle 

In 2015, the Plan changed its accounting policy on plan accounting disclosures by adopting the 
provisions of ASU 2015-12, Plan Accounting (Topics 960, 962 and 965):  Part II:  Plan 
Investment Disclosures.  The accounting policy change provided for in ASU 2015-12 changes the 
Plan’s disclosure requirements to eliminate and/or modify certain investment-related disclosures.  
This change was applied retrospectively for all periods presented.  

 

Note 5: Accumulated Plan Benefits 

An actuary from Mercer determines the actuarial present value of accumulated plan benefits as of 
the beginning of the Plan year, which is the amount that results from applying actuarial 
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through 
discounts for interest) and the probability of payment (by means of decrements such as for death, 
disability, withdrawal or retirement) between the valuation date and the expected date of payment. 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 
Significant assumptions underlying the actuarial computations are:  

Assumed rate of return
of investments 6.0 percent, compounded annually (6.6 percent for 2013)

Mortality basis Mercer MRP-2007 Mortality Table for employees and annuitants
with blue collar adjustment and projected generational mortality
improvements according to MSS-2007 for healthy and disabled lives
(1985 Pension Disability Mortality for disabled lives for 2013)

Retirement age Varies by age and service 
Age 65 for deferred vested participants
Average age of retirees is age 60

Asset valuation Market

 

The demographic assumptions have also been updated as of October 1, 2014 to reflect changes in 
withdrawal, disability incidence, retirement age and marriage rate based on an experience study 
undertaken in 2014 using data from 2009 through 2013 and the expectation that this period will be 
representative of anticipated future experience. 

Plan contributions and the actuarial present value of accumulated plan benefits are prepared based 
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all 
of which are subject to change.  Due to uncertainties inherent in the estimation and assumption 
process, it is at least reasonably possible that changes in these estimates and assumptions in the 
near term could be material to the Plan’s financial statements.  The foregoing actuarial assumptions 
are based on the presumption that the Plan will continue.  Were the Plan to terminate, different 
actuarial assumptions and other factors might be applicable in determining the actuarial present 
value of accumulated plan benefits. 

 

Note 6: Disclosures About Fair Value of Assets 

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.  Fair value measurements 
must maximize the use of observable inputs and minimize the use of unobservable inputs.  There is 
a hierarchy of three levels of inputs that may be used to measure fair value: 

Level 1 Quoted prices in active markets for identical assets or liabilities 

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets 
or liabilities; quoted prices in markets that are not active; or other inputs that are 
observable or can be corroborated by observable market data for substantially the 
full term of the assets or liabilities 

Level 3 Unobservable inputs supported by little or no market activity and are significant to 
the fair value of the assets or liabilities 
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 

Recurring Measurements 

The following tables present the fair value measurements of assets recognized in the accompanying 
statements of net assets available for benefits measured at fair value on a recurring basis and the 
level within the fair value hierarchy in which the fair value measurements fall at September 30, 
2015 and 2014: 

Quoted Prices
in Active Significant

Markets for Other Significant
Identical Observable Unobservable

Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

Money market fund  $        1,794,162  $         1,794,162  $                       -  $                       - 
Bonds and notes          60,375,863 9,136,326           51,239,537        -                         
Mutual funds          10,508,076           10,508,076                           -                           - 

$      72,678,101 $       21,438,564 $      51,239,537  $                       - 

Fair Value Measurements Using

2015

 

Quoted Prices
in Active Significant

Markets for Other Significant
Identical Observable Unobservable

Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

Money market fund  $        3,008,864  $         3,008,864  $                       -  $                       - 
Equity securities          19,954,695           19,954,695 -                         -                         
Mutual funds          42,488,075           42,488,075                           -                           - 

$      65,451,634 $       65,451,634 $                       -  $                       - 

2014
Fair Value Measurements Using
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Allison Transmission Hourly-Rate Employees Pension Plan 
Notes to Financial Statements 
September 30, 2015 and 2014 

 

 
Following is a description of the valuation methodologies and inputs used for assets measured at 
fair value on a recurring basis and recognized in the accompanying statements of net assets 
available for benefits, as well as the general classification of such assets pursuant to the valuation 
hierarchy.  There have been no significant changes in the valuation techniques during the year 
ended September 30, 2015.  The Plan had no liabilities measured at fair value on a recurring basis.  
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.   

Investments 

Where quoted market prices are available in an active market, securities are classified within 
Level 1 of the valuation hierarchy.  Level 1 securities include a money market fund, equity 
securities, bonds, notes and mutual funds.  If quoted market prices are not available, then fair 
values are estimated by using quoted prices of securities with similar characteristics or independent 
asset pricing services and pricing models, the inputs of which are market-based or independently 
sourced market parameters, including, but not limited to, yield curves, interest rates, volatilities, 
prepayments, defaults, cumulative loss projections and cash flows.  Such securities are classified in 
Level 2 of the valuation hierarchy.  Level 2 securities include bonds and notes.  In certain cases 
where Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the 
hierarchy.  There are no Level 3 investments in the Plan. 

 

Note 7: Party-in-Interest Transactions 

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person 
who provides services to the Plan, an employer whose employees are covered by the Plan, an 
employee organization whose members are covered by the Plan, a person who owns 50 percent or 
more of such an employer or employee association, or relatives of such persons. 

The Plan paid PBGC premiums totaling $57,680 and $13,825 during 2015 and 2014, respectively.  
The Plan paid $40,134 and $40,645 of administrative fees to the trustee during 2015 and 2014, 
respectively.  The Plan paid $151,926 and $157,436 of investment management fees during 2015 
and 2014, respectively.  The Company provides certain administrative services at no cost to the 
Plan. 

 

Note 8: Risk and Uncertainties 

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

 



 

 

Supplementary Schedules 
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Allison Transmission Hourly-Rate Employees Pension Plan 
EIN 26-0413897     PN 004 

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) 
September 30, 2015 

 

 
(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Money Market Fund
*Wells Fargo Advantage Treasury Plus 

Money Market Fund  1,794,162 shares  $         1,794,162  $         1,794,162 

Bonds and Notes
US Treas SEC Stripped 11/15/2041  2,200,000 par value                911,504                995,434 
US Treasury Bond 05/15/2044  4,700,000 par value             1,936,729             1,959,289 
US Treasury Bond 11/15/2038  2,925,000 par value             1,348,396             1,481,893 
US Treasury Bond 11/15/2042  2,100,000 par value                837,795                911,253 
US Treasury Bond 11/15/2043  1,900,000 par value                734,046                803,130 
US Treasury Bond 11/15/2044  1,750,000 par value                664,143                725,393 
US Treasury Bond 05/15/2045  1,965,000 par value             1,886,068             2,010,902 
US Treasury Note 08/15/2025  250,000 par value                248,789                248,678 
US Treasury Bond/Note Stripped Zero  5,200,000 par value             2,452,103             2,693,234 
US Treas SEC Stripped 11/15/2037  2,600,000 par value             1,246,570             1,370,382 
US Treasury Bond Zero CPN  2,350,000 par value             1,004,179             1,098,108 
American Express Credit 03/18/2019  120,000 par value                119,809                120,815 
American Express Credit 05/26/2020  330,000 par value                 327,941                329,832 
Amgen, Inc.  435,000 par value                449,285                447,071 
Apple, Inc.  475,000 par value                455,107                460,361 
Applied Materials, Inc.  205,000 par value                 232,435                228,166 
AT&T, Inc. 12/01/2022  480,000 par value                 450,389                456,274 
AT&T, Inc. 06/15/2045  525,000 par value                447,526                450,623 
Bank of America Corp.  785,000 par value                 895,457                899,006 
Bank of Montreal  450,000 par value                 447,395                447,111 
Bank of New York Mellon  225,000 par value                 225,589                227,011 
Bear Stearns Co., Inc.  395,000 par value                 448,752                442,218 
Berkshire Hathaway, Inc.  450,000 par value                 449,991                454,730 
Berkshire Hathaway FIN  410,000 par value                 448,864                449,438 
BHP Billiton FIN USA LTD  520,000 par value                 529,136                526,271 
BNP Paribas Med Term Note  450,000 par value                454,945                456,043 
BP Capital Markets PLC  475,000 par value                 455,003                456,033 
Burlington Resour Finan  265,000 par value                343,435                337,981 
Celgene Corp.  350,000 par value                372,477                372,659 
Chevron Corp.  225,000 par value                 225,605                228,017 
Citigroup, Inc.  155,000 par value                 222,909                222,906 
CME Group, Inc.  405,000 par value                 458,569                458,387 
Comcast, Corp. 01/15/2033  460,000 par value                 457,014                457,175 
Comcast, Corp. 02/15/2018  200,000 par value                221,162                219,968 

Commonwealth Edison, Co.  510,000 par value                 461,417                466,635 

Cons Edison Co. of NY  260,000 par value                 260,400                265,933 

CR Bard, Inc.  275,000 par value                 294,778                296,021 
Danaher Corp.  525,000 par value                 523,866                543,013 
Duke Energy Corp.  455,000 par value                 460,246                460,337 
Ecolab, Inc.  600,000 par value                595,284                597,048 
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Allison Transmission Hourly-Rate Employees Pension Plan 
EIN 26-0413897     PN 004 

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued) 
September 30, 2015 

 

 
(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Energy Transfer Partners  230,000 par value   $            224,061  $            204,049 
Exelon Generation Co., LLC  410,000 par value                 452,583                435,469 
Florida Power & Light Co.  500,000 par value                 507,400                513,310 
Ford Motor Credit Co., LLC  200,000 par value                 227,188                226,400 
France Telecom  210,000 par value                 225,121                224,922 
Franklin Resources, Inc.  220,000 par value                 217,743                219,316 
Freeport - McMoran C&G  465,000 par value                 462,094                406,875 
General Elec Cap Corp. 01/07/2021  410,000 par value                 450,254                457,552 
General Elec Cap Corp. 01/10/2039  335,000 par value                 452,474                469,040 
General Electric Co. 03/11/2044  505,000 par value                 511,090                523,332 
Georgia Power Company  475,000 par value                 455,511                438,207 
Goldman Sachs Group, Inc. 01/24/2022  395,000 par value                 450,498                453,338 
Goldman Sachs Group, Inc. 09/01/2017  330,000 par value                 361,944                358,624 
Google, Inc.  220,000 par value                 227,049                228,226 
Home Depot, Inc.  430,000 par value                 446,456                456,303 
HSBC BK USA N A Global  300,000 par value                 353,459                348,867 
Intel Corp.  190,000 par value                189,717                194,932 
JP Morgan Chase & Co. 09/23/2022  455,000 par value                 453,671                455,328 
JP Morgan Chase & Co. 08/16/2043  475,000 par value                 507,780                522,652 
KeyCorp  325,000 par value                 360,786                359,606 
Kinder Morgan Ener Part  180,000 par value                 180,771                170,906 
Lowe’s Companies, Inc. 11/15/2021  210,000 par value                 223,253                223,689 

Lowe’s Companies, Inc. 10/15/2035  200,000 par value                 228,712                230,744 

Lyondellbasell Ind NV  65,000 par value                   70,455                  70,083 
MasterCard, Inc.  445,000 par value                 452,988                454,901 
Medtronic, Inc. 04/01/2023  235,000 par value                 228,483                230,737 
Medtronic, Inc. 04/01/2043  245,000 par value                 225,677                228,328 
Merck & Co., Inc.  330,000 par value                 317,387                321,846 
MetLife, Inc.  220,000 par value                 229,031                231,911 
Microsoft Corp.  435,000 par value                 455,084                461,478 
Midamerican Energy, Co. 10/15/2024  500,000 par value                 513,639                518,325 
Midamerican Energy, Co. 09/15/2043  330,000 par value                 356,846                361,264 
Morgan Stanley  200,000 par value                 224,878                224,530 
NBCUniversal Meda, LLC  205,000 par value                 223,362                224,592 
Nike, Inc.  270,000 par value                261,052                260,655 
Northern Trust Corp.  285,000 par value                293,879                298,486 
Northern Grumman Corp. 08/01/2023  230,000 par value                 225,000                229,529 
Northern Grumman Corp. 06/01/2043  265,000 par value                 269,691                273,408 
Novartis Capital Corp. 09/21/2022  300,000 par value                 291,834                296,151 
Nucor Corp.  445,000 par value                 452,458                455,996 
Omnicom Group, Inc.  405,000 par value                 411,407                409,791 
Oracle Group 01/15/2019  220,000 par value                 223,480                224,242 
Oracle Group 04/15/2038  360,000 par value                452,865                456,552 
Rio Tinto Fin USA LTD.  425,000 par value                 449,467                445,528 
Southwestern Public Serv  440,000 par value                 451,079                465,049  
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued) 
September 30, 2015 

 

 
(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Statoil ASA  460,000 par value   $            431,517  $            429,461 
StatoilHydro ASA  365,000 par value                 407,632                405,536 
Time Warner, Inc.  395,000 par value                 451,177                454,933 
TJX COS, Inc.  235,000 par value                 227,586                227,560 
Toyota Motor Credit Corp.  440,000 par value                 456,975                455,391 
United Technologies Corp. 06/01/2022  225,000 par value                 227,356                228,553 
United Technologies Corp. 06/01/2042  225,000 par value                 230,033                229,115 
United Health Group, Inc.  185,000 par value                 184,977                195,201 
US Bancorp 11/15/2018  220,000 par value                 221,859                222,295 
US Bancorp 03/15/2022  225,000 par value                 225,749                230,321 
Verizon Communications 11/01/2034  480,000 par value                 452,424                446,621 

Verizon Communications 04/01/2019  390,000 par value                 445,626                444,362 
Virginia Electric Power  400,000 par value                 508,740                517,556 
France Telecom SA Ser  180,000 par value                 255,667                255,150 
Wellpoint, Inc.  580,000 par value                 562,397                573,962 

  *Wells Fargo & Company 02/13/2023  455,000 par value                 451,415                452,871 
  *Wells Fargo & Company 03/08/2022  500,000 par value                 517,600                516,865 
  *Wells Fargo & Company 09/29/2025  250,000 par value                 251,025                250,095 

Wyeth  315,000 par value                 389,249                390,332 
3M Company Med Term Note  230,000 par value                 223,629                225,883 
American Homes 4 Rent 04/17/2052  480,000 par value                 475,219                464,107 
Americredit Automobile  510,000 par value                 508,068                513,106 
Avis Budget Rental Car Funding  585,000 par value                 586,143                592,365 
Santander Drive Auto 04/15/2021  440,000 par value                 437,886                437,241 
Santander Drive Auto 11/16/2020  435,000 par value                 440,743                439,220 
Santander Drive Auto 04/15/2021  530,000 par value                 532,402                535,676 
American Homes 4 Rent 10/17/2045  320,000 par value                 319,998                323,732 
Comm 2015-LC21 MTG TR  370,000 par value                 360,280                350,201 
Credit Suisse Mortgage Trust  480,000 par value                 474,263                477,216 
Csail Commercial Mortgage Trust 06/15/2057  780,000 par value                 692,067                652,142 

Csail Commercial Mortgage Trust 04/15/2050  655,000 par value                 651,879                642,824 
Comm Mortgage Trust 08/10/2047  500,000 par value                 462,813                448,925 
Comm Mortgage Trust 03/10/2047  635,000 par value                 602,258                589,845 
DBUBS Mortgage Trust  560,000 par value                599,003                597,727 
FREMF Mortgage Trust  460,000 par value                 415,472                421,282 
JP Morgan Chase Commercial Mortgage  590,000 par value                 643,930                635,631 
JPMBB Commercial Mortgage Sec  635,000 par value                 616,446                588,721 
UBS - Citigroup Commercial Mortgage  550,000 par value                 597,438                596,316 
California St Build America Bonds  360,000 par value                 517,370                520,290 
New York N Y  310,000 par value                 346,481                347,166 
Texas St Build America Bonds  200,000 par value                252,344                250,172 
Bay Area Toll Auth Calif Toll  350,000 par value                461,885                465,325 
FMR LLC  415,000 par value                 512,240                521,726 

Met Life Glob Funding  475,000 par value                 467,231                472,996 

          59,351,257           60,375,863 
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued) 
September 30, 2015 

 

 
(a)(b) (c) (d) (e)

Identity of Issuer Description of Investment Cost Current Value 

Mutual Funds
Blackstone Alternative Multi-Strategy Fund Class I  136,802 shares  $         1,420,000  $         1,418,632 

DFA Emerging Markets Core Equity Fund  44,972 shares                838,181                715,062 

Eaton Vance Atlanta Capital Smid-Cap Fund  79,123 shares             2,130,000             2,039,799 

Hartford International Opportunities Fund  133,600 shares             2,255,000             2,088,411 

PIMCO Commodity Real Return Strategy Fund  99,696 shares                853,855                718,807 
Principal Investors Real Estate Securities INSTL 

Fund  32,834 shares                715,452                724,319 

Vanguard Institutional Index Fund  15,981 shares             3,033,528             2,803,046 

          11,246,016           10,508,076 

$        72,391,435 $        72,678,101 

 

* Parties-in-interest 
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Schedule H, Line 4j - Schedule of Reportable Transactions 
Year Ended September 30, 2015 

 
 

Expenses Current Value
Incurred of Asset on

Purchase Selling Lease With Cost of Transaction Net Gain 

Identity Description Price Price Rental Transaction Asset Date (Loss)

Issuer Wells Fargo Advantage Treasury Plus 

Money Market Fund
Purchases  $   143,407,040  $   143,407,040  $   143,407,040 

Sales  $   144,621,742       144,621,742       144,621,742  $                      - 

Issuer PIMCO Long-Term Credit Institutional Fund

Purchases           1,188,652           1,188,652           1,188,652 
Sales         25,219,938         25,147,930         25,219,938                 72,008 

Issuer PIMCO Extended Duration Institutional Fund

Purchases              237,922              237,922              237,922 
Sales         12,384,299         12,706,668         12,384,299             (322,369)

Issuer Manning & Napier Overseas

Purchases           1,983,965           1,983,965           1,983,965 
Sales           7,415,137           7,438,989           7,415,137               (23,852)

Issuer US Treasury Bond 3% 5/15/2045
Purchases         10,366,734         10,366,734         10,366,734 

Sales           8,722,624           8,480,666           8,722,624               241,958 

Issuer US Treasury Bond 2.125% 5/15/2025
Purchases         10,465,969         10,465,969         10,465,969 

Sales         10,641,944         10,465,969         10,641,944               175,975 

Issuer US Treasury Bond 1.5% 5/31/2020
Purchases           6,904,023           6,904,023           6,904,023 

Sales           6,951,070           6,904,023           6,951,070                 47,047 

Issuer US Treasury Bond 1.125% 6/15/2018

Purchases           6,995,625           6,995,625           6,995,625 
Sales           7,013,716           6,995,625           7,013,716                 18,091 
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Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service
Attained 

age Under 
1 1–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39

40 & 
up Total

Under 
25

6 6

25–29

13 2 15

30–34

15 3 9 27

35–39

17 10 27 54

40–44

12 2 18 5 1 38

45–49

5 1 21 7 7 13 13 67

50–54

4 1 14 4 11 45 247 28 354

55–59

2 11 4 5 32 118 75 247

60–64

1 2 1 17 28 40 89

65–69

1 4 6 14 25

70 & up

74 17 103 23 25 111 412 157 922

Total

In each cell, the top number is the count of active participants for each age/service combination.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions for October 1, 2014 
Discount rate sponsor elections 10/1/2014 10/1/2014
• Segment rates or full yield curve Segment rates Segment rates
• Look-back months 0 0

Stabilized rates Nonstabilized rates
• First 5 years 4.99% 1.17%
• Next 15 years 6.32% 4.07%
• Over 20 years 6.99% 5.17%

Rationale: Interest rate prescribed by IRS.
Mortality sponsor elections

• Healthy participants Section 430(h)(3) prescribed separate generational 
annuitant and nonannuitant mortality tables. These tables 
are based on the RP-2000 mortality tables projected with 
mortality improvement based on Scale AA.

• Disabled participants Section 430(h)(3) prescribed separate generational 
annuitant and nonannuitant mortality tables. These tables 
are based on the RP-2000 mortality tables projected with 
mortality improvement based on Scale AA. 
Rationale: Mortality prescribed by IRS.

Other economic assumptions

• Flat-dollar benefit increases None assumed
• Inflation None assumed
• Expenses $260,000 added to current year normal cost

Rationale: Expenses are assumed to be equal to the prior 
Plan Year administration expenses plus expected PBGC 
Premiums for the current Plan Year rounded to the 
nearest $10,000.

Demographic assumptions

• Withdrawal ATI ultimate withdrawal rates for hourly employees. See 
table of sample rates.
Rationale: Based on an ATI experience study undertaken 
in 2014 using data from 2009 through 2013 and the 
expectation that this period will be representative of 
anticipated future experience.

• Disability incidence None assumed.
• Retirement age ATI retirement rates for hourly employees. See table of 

sample rates. 
Rationale: Based on an ATI experience study undertaken 
in 2014 using data from 2009 through 2013 and the 
expectation that this period will be representative of 
anticipated future experience.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

• Benefit commencement age for
─ Future vested deferred 65
─ Current vested deferred 65

• Spouse assumptions Male participants Female participants

─ Percentage married 80% 45%
─ Spouse age difference 3 years younger 3 years older

Form of payment Single life 65% J&S 50% J&S
• Active retirements 100% of 

unmarried
100% of
married

N/A

• Future vested deferred 100% 0% N/A
• Future disabilities N/A N/A N/A
• Future deaths N/A 100% of married 

retirement eligible
100% of married 

not eligible 
• Current vested deferred 100% 0% N/A
Unpredictable contingent event 
assumptions

Not applicable
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of Sample Rates

Attained 
age

Withdrawal 
rates

25 6.00%
30 5.00%
35 4.00%
40 3.00%
45 2.00%
50 1.00%
55 0.00%

Retirement
Attained 

age SVC<30 30-32 SVC≥32

50 10.00% 5.00%
51 10.00% 5.00%
52 10.00% 5.00%
53 10.00% 5.00%
54 10.00% 5.00%
55 20.00% 5.00%
56 0.00% 10.00% 5.00%
57 10.00% 10.00% 5.00%
58 10.00% 10.00% 5.00%
59 7.50% 10.00% 5.00%
60 7.50% 20.00% 10.00%
61 7.50% 10.00% 10.00%
62 10.00% 20.00% 20.00%
63 10.00% 10.00% 10.00%
64 10.00% 10.00% 10.00%
65 20.00% 30.00% 30.00%
66 20.00% 30.00% 30.00%
67 20.00% 30.00% 30.00%
68 30.00% 30.00% 30.00%
69 50.00% 50.00% 50.00%
70+ 100.00% 100.00% 100.00%
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods 

Asset Methods 
The asset valuation method is the fair market value, plus any discounted receivable 
contributions.

Participant Methods 
Participants or former participants are included or excluded from the valuation as described 
below:

• Participants included: The plan sponsor provides us with data on all employees as of 
the valuation date, but only those employees who have completed the plan’s eligibility 
requirements are included in the valuation of liabilities.

• Participants excluded: No actuarial liability is included for nonvested participants who 
terminated prior to the valuation date. For this purpose, participants with a break in 
service on the valuation date are treated as terminated participants.

• Insurance contracts: The plan does not have any insurance contract.

Minimum Funding Methods 
The funding target for minimum funding calculations is computed using the traditional unit 
credit method of funding. The objective under this method is to fund each participant’s 
benefits under the plan as they accrue. Thus, the total pension to which each participant is 
expected to become entitled at retirement is broken down into units, each associated with a 
year of past or future credited service.

A detailed description of the calculation follows:

• The plan’s valuation date is the beginning of the plan year.
• An individual’s funding target is the present value of future benefits based on credited 

service and average pay as of the beginning of the plan year, and an individual’s target 
normal cost is the present value of the benefit expected to accrue in the plan year. If 
multiple decrements are used, the funding target and the target normal cost for an 
individual is the sum of the component funding targets and target normal costs 
associated with the various anticipated separation dates.

• The plan’s target normal cost is the sum of the individual target normal costs, and the 
plan’s funding target is the sum of the individual funding targets for all participants 
under the plan.
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÙÎßÒÜ ÌÑÌßÔ ð íïèôéêðôïèç íïçôðìéôïíç óîèêôçëð

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ êëôìéïôìîðòçì
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ íôîéíôëéïòðë
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

ÞÎÑÕÛÎæ ÍÙ ßÓÛÎ×ÝßÍ ÍÛÝËÎ×Ì×ÛÍ ÔÔÝ

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïðñïë Þ çôðððôððð ðòçêè ð èôéïìôëíïóö èôéïìôëíï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñïðñïë Þ éôðððôððð ðòççç ð êôççëôêîëóö êôççëôêîë

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïçñïë Í ìéëôððð ðòçèé ð ìêèôéèì ìêðôîèç èôìçë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñïçñïë Í ëïðôððð ðòççê ð ëðèôðîè ëðíôððé ëôðîð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñïçñïë Í ìððôððð ïòððì ð ìðïôëçì íççôéëð ïôèìì

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñîîñïë Í ìíðôððð ðòçèð ð ìîïôîíî ìïêôêèí ìôëìç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñîîñïë Í ïèðôððð ðòçéç ð ïéêôîèè ïéìôìîë ïôèêî

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñîîñïë Í ïçëôððð ðòçéï ð ïèçôíîë ïèéôîëï îôðéì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñîîñïë Í êéëôððð ðòççí ð êêçôççð êêëôéìë ìôîìë

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîîñïë Í íêëôððð ïòððî ð íêëôèëë íêìôééî ïôðèì

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñîíñïë Í ïêðôððð ðòççï ð ïëèôëïí ïëéôèðê éðê

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîíñïë Í ìëðôððð ïòððî ð ìëðôéëê ììçôéïç ïôðíé

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñîìñïë Í ìéëôððð ðòççî ð ìéïôïìï ìêèôìèé îôêëí

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîëñïë Í ïððôððð ïòððî ð ïððôïéê ççôçíè îíè

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîêñïë Í ïððôððð ïòððï ð ïððôðèê ççôçíè ïìè

×ÍÍËÛæ çîíìíÊßÊê ó ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ êòíëû ìñðïñïç
îîèíïïðê ðéñðïñïë Þ íçðôððð ïòïìí ð ììëôêîêó ììëôêîê

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í íìðôððð ðòçèï ð íííôêçï íîçôëìð ìôïëî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í íïëôððð ðòçèï ð íðèôçìê íðëôíðç íôêíé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í ïèðôððð ðòçèî ð ïéêôéìë ïéìôìêî îôîèî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í íçðôððð ðòçéì ð íéçôèíç íéèôððî ïôèíé

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñðïñïë Í ìëðôððð ðòççì ð ììéôïéð ììíôèíð íôíìð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñðïñïë Í ëëôððð ïòððì ð ëëôîíð ëìôçêê îêì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñîïñïë Í ïéëôððð ïòððî ð ïéëôìîì ïéìôèçï ëíí

×ÍÍËÛæ ðëëêëÏÝÜè ó ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ îòéëû ëñïðñîí
îîèíïïðê ðéñîíñïë Þ ìéëôððð ðòçëè ð ìëëôððíó ìëëôððí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îîôçêçôëçè îîôçïçôëçë ëðôððî

ÞÎÑÕÛÎæ ÝÎÛÜ×Ì ÍË×ÍÍÛ ÍÛÝËÎ×Ì×ÛÍ øËÍß÷

×ÍÍËÛæ ìêêíëÌÞßç ó ÊÎ ÖÐ ÓÑÎÙßÒ ÝØßÍÛ ëòëêéîïû îñïëñìê
îîèíïïðê ðêñïðñïë Þ ëçðôððð ïòðçï ð êìíôçíðó êìíôçíð

×ÍÍËÛæ ðëíééÎÞÏê ó ßÊ×Í ÞËÜÙÛÌ ÎÛÒÌßÔ íòéëû éñîðñîð
îîèíïïðê ðêñïðñïë Þ ëèëôððð ïòððî ð ëèêôïìíó ëèêôïìí

×ÍÍËÛæ ïîêíìÒÞßë ó ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòíëíêû êñïëñëé
îîèíïïðê ðêñïðñïë Þ éèðôððð ðòèèé ð êçîôðêéó êçîôðêé

×ÍÍËÛæ ðèìêéðÞÖê ó ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ íû îñïïñîí
îîèíïïðê ðêñïïñïë Þ ìëðôððð ïòððð ð ììçôççïó ììçôççï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïîñïë Í çíëôððð ðòçéê ð çïîôçðí çðëôíìí éôëêð

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñîêñïë Þ ïôîððôððð ðòçëé ð ïôïìèôëéèó ïôïìèôëéè

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í ïêðôððð ðòçéì ð ïëëôééë ïëëôðéè êçé

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñðïñïë Í íððôððð ïòððî ð íððôëèê îççôèïí ééí

×ÍÍËÛæ ððîðêÎÞÒï ó ßÌúÌ ×ÒÝ îòêîëû ïîñðïñîî
îîèíïïðê ðéñðïñïë Þ ìèðôððð ðòçíè ð ìëðôíèçó ìëðôíèç

×ÍÍËÛæ èëééïÐßÔê ó ÍÌßÌÑ×Ô ßÍß íòçëû ëñïëñìí
îîèíïïðê ðéñîðñïë Þ ìêðôððð ðòçíè ð ìíïôëïéó ìíïôëïé

×ÍÍËÛæ ïîêîèïÞÚð ó ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòììëíû ìñïëñëð
îîèíïïðê ðéñîïñïë Þ êëëôððð ðòççë ð êëïôèéçó êëïôèéç

×ÍÍËÛæ êëìïðêßÝé ó Ò×ÕÛ ×ÒÝ îòîëû ëñðïñîí
îîèíïïðê ðèñðêñïë Þ îéðôððð ðòçêé ð îêïôðëîó îêïôðëî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðèñîèñïë Í ëçðôððð ðòççë ð ëèêôéîé ëéïôèìè ïìôèéç

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðçñðíñïë Í ïôèëëôððð ðòççë ð ïôèìëôëðè ïôéçéôçíð ìéôëéé
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çðîêèÌßÍí ó ÊÎ ËÞÍóÝ×Ì×ÙÎÑËÐ êòðèíçëû ïñïðñìë
îîèíïïðê ðçñðíñïë Þ ëëðôððð ïòðèê ð ëçéôìíèó ëçéôìíè

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñïïñïë Í îëðôððð ïòððé ð îëïôéèé îíçôçëè ïïôèîç

×ÍÍËÛæ íðîçíØßÛë ó ÊÎ ÚÎÛÓÚ ÓÑÎÌÙßÙÛ íòêíëíû êñîëñîë
îîèíïïðê ðçñïêñïë Þ ííðôððð ðòèçê ð îçëôëëéó îçëôëëé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ïðôîêïôèîé ïðôïéèôëïï èíôíïé

ÞÎÑÕÛÎæ ÙÑÔÜÓßÒ ÍßÝØÍ

×ÍÍËÛæ îíëèëïïðî ó ÜßÒßØÛÎ ÝÑÎÐ
îîèíïïðî ðêñðïñïë Í ìôîðð èêòììì îïé íêîôèìé ïçðôíèë ïéîôìêî

×ÍÍËÛæ îëîìíÏîðë ó Ü×ßÙÛÑ ÐÔÝ ó ßÜÎ
îîèíïïðî ðêñðïñïë Í îôððð ïïïòïðð ïðì îîîôðçë ïéïôîéð ëðôèîë

×ÍÍËÛæ îéèèêëïðð ó ÛÝÑÔßÞ ×ÒÝ
îîèíïïðî ðêñðïñïë Í îôððð ïïìòéíî ïðì îîçôíêï ïððôêðé ïîèôéëì

×ÍÍËÛæ íðîïíðïðç ó ÛÈÐÛÜ×ÌÑÎÍ ×ÒÌÔ ÉßÍØ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ìôêðð ìëòçîí îíì îïïôðïí ïçëôìîí ïëôëçð

×ÍÍËÛæ íêçêðìïðí ó ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
îîèíïïðî ðêñðïñïë Í ïðôëðð îéòíçè ëíð îèéôïëî ïéèôïðé ïðçôðìë

×ÍÍËÛæ ìëèïìðïðð ó ×ÒÌÛÔ ÝÑÎÐ
îîèíïïðî ðêñðïñïë Í ìôîðð íìòìçç îïí ïììôêèì èëôçïî ëèôééï

×ÍÍËÛæ ëëðêèÎîðî ó ÔËÈÑÌÌ×Ýß ÙÎÑËÐ ÍòÐòßò ó ßÜÎ
îîèíïïðî ðêñðïñïë Í ëôððð êéòïíë îëê ííëôìïé ïíéôïìí ïçèôîéì

×ÍÍËÛæ íèîëçÐéðê ó ÙÑÑÙÔÛ ×ÒÝóÝÔ Ý
îîèíïïðî ðêñðïñïë Í íîë ëííòêçè ïç ïéíôìíí ïððôïìî éíôîçð

×ÍÍËÛæ ìíèëïêïðê ó ØÑÒÛÇÉÛÔÔ ×ÒÌÛÎÒßÌ×ÑÒßÔ ×ÒÝ
îîèíïïðî ðêñðïñïë Í îôîðð ïðìòîèê ïïì îîçôíïë îðéôìîê îïôèèç

×ÍÍËÛæ íìëíéðèêð ó ÚÑÎÜ ÓÑÌÑÎ ÝÑÓÐßÒÇ
îîèíïïðî ðêñðïñïë Í îïôìðð ïëòîèî ïôðéê íîëôçëð îííôêëè çîôîçî

×ÍÍËÛæ îíêíêÌïðð ó ÜßÒÑÒÛ ßÜÎ
îîèíïïðî ðêñðïñïë Í ïíôïðð ïíòéðê êëè ïéèôèèì ïêëôèéî ïíôðïî

×ÍÍËÛæ îçìììËéðð ó ÛÏË×Ò×È ×ÒÝ
îîèíïïðî ðêñðïñïë Í ïôíðð îêéòíîé éï íìéôìëí îëçôíïë èèôïíè

×ÍÍËÛæ íéðìëÊïðð ó ÙÛÒÛÎßÔ ÓÑÌÑÎÍ ÝÑ
îîèíïïðî ðêñðïñïë Í èôêðð íêòîðë ìíê íïðôçîê îðêôèçé ïðìôðîç

×ÍÍËÛæ íèîëçÐëðè ó ÙÑÑÙÔÛ ×ÒÝ
îîèíïïðî ðêñðïñïë Í íîë ëìèòíéï îð ïéèôîðï ïððôéíç ééôìêî

×ÍÍËÛæ Ùîéèîíïðê ó ÜÛÔÐØ× ßËÌÑÓÑÌ×ÊÛ ÐÔÝ
îîèíïïðî ðêñðïñïë Í ìôëðð èéòíïè îíî íçîôéðð îçíôðéî ççôêîè

×ÍÍËÛæ îìéíêïéðî ó ÜÛÔÌß ß×Î Ô×ÒÛÍ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ïìôððð ìîòéðî éïï ëçéôïïí ïìîôéèé ìëìôíîë

×ÍÍËÛæ Ùîçïèíïðí ó ÛßÌÑÒ ÝÑÎÐ ÐÔÝ
îîèíïïðî ðêñðïñïë Í íôèðð éïòêîî ïçë îéïôçêè ïçéôîìï éìôéîé
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ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïïðê ðêñïðñïë Þ îïðôððð ïòðèì ð îîéôêîëó îîéôêîë

×ÍÍËÛæ ìíéðéêÞÝë ó ØÑÓÛ ÜÛÐÑÌ ×ÒÝ íòéëû îñïëñîì
îîèíïïðê ðêñïðñïë Þ ìíðôððð ïòðíè ð ììêôìëêó ììêôìëê

×ÍÍËÛæ ðëëéìÔÌÈê ó ÞÒÐ ÐßÎ×ÞßÍ îòìû ïîñïîñïè
îîèíïïðê ðêñïðñïë Þ ìëðôððð ïòðïï ð ìëìôçìêó ìëìôçìê

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïîñïë Í ëîëôððð ðòçèð ð ëïìôíéé ëðèôíìè êôðîç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñïëñïë Í îêðôððð ðòçèì ð îëëôçïé îìçôíïê êôêðî

×ÍÍËÛæ çïïëçØØÛí ó ËÍ ÞßÒÝÑÎÐ ïòçëû ïïñïëñïè
îîèíïïðê ðêñîëñïë Þ îîðôððð ïòððè ð îîïôèëçó îîïôèëç

×ÍÍËÛæ íëêéïÜÞÜê ó ÚÎÛÛÐÑÎÌóÓÝÓÑÎßÒ Ý îòíéëû íñïëñïè
îîèíïïðê ðêñîêñïë Þ ìêëôððð ðòççì ð ìêîôðçìó ìêîôðçì

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í ëîðôððð ðòçèð ð ëðçôìéè ëðìôððî ëôìéê

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í ììðôððð ðòçéï ð ìîéôðéë ìîîôíîê ìôéìç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í ëïðôððð ðòçèï ð ëððôìíè ìèçôëïì ïðôçîì

×ÍÍËÛæ êêêèðéÞØì ó ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ ìòéëû êñðïñìí
îîèíïïðê ðéñðïñïë Þ îêëôððð ïòðïè ð îêçôêçïó îêçôêçï

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñïéñïë Í íçëôððð ðòçèð ð íèéôîéð íèîôèìè ìôìîî

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñïéñïë Í íìëôððð ðòçèë ð ííçôêêí ííïôïìî èôëîî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñíïñïë Í ïëðôððð ðòççí ð ïìèôçëé ïìëôíèë íôëéî

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñíïñïë Í ëððôððð ðòççç ð ìççôíïê ìçíôïìë êôïéî

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðèñðìñïë Í ëððôððð ðòççî ð ìçëôéìî ìèìôêïé ïïôïîë

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðèñðêñïë Í îéðôððð ðòççï ð îêéôëðð îêïôêçí ëôèðé

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðèñïðñïë Í êçëôððð ðòççê ð êçîôîíï êèëôìéï êôéêð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðèñïïñïë Í îððôððð ðòççç ð ïççôéïï ïçíôèìé ëôèêì

×ÍÍËÛæ ðîêêêÞßÝð ó ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòêçïû ïðñïéñìë
îîèíïïðê ðçñïïñïë Þ íîðôððð ïòððð ð íïçôççèó íïçôççè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ëôïçð ïîôìíèôèëê ïðôëîðôíïç ïôçïèôëíê

ÞÎÑÕÛÎæ ÞßÒÝ ÑÚ ßÓÛÎ×Ýß ÍÛÝËÎ×Ì×ÛÍ ÔÔÝ

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ êîé

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèíìßÜð ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ ïïñïëñíé
îîèíïïðê ðêñïðñïë Þ îôêððôððð ðòìéç ð ïôîìêôëéðó ïôîìêôëéð

×ÍÍËÛæ çïîèíìÕÊç ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
îîèíïïðê ðêñïðñïë Þ îôîððôððð ðòìïì ð çïïôëðìó çïïôëðì

×ÍÍËÛæ çïîèíìÖØî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìð
îîèíïïðê ðêñïðñïë Þ îôíëðôððð ðòìîé ð ïôððìôïéçó ïôððìôïéç

×ÍÍËÛæ íèïììÔßÞê ó ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ êòîëû çñðïñïé
îîèíïïðê ðêñïïñïë Þ ííðôððð ïòðçé ð íêïôçììó íêïôçìì

×ÍÍËÛæ çïíðïéÞÌë ó ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ìòëû êñðïñìî
îîèíïïðê ðêñïêñïë Þ îîëôððð ïòðîî ð îíðôðííó îíðôðíí

×ÍÍËÛæ ïëïðîðßÛì ó ÝÛÔÙÛÒÛ ÝÑÎÐ íòçëû ïðñïëñîð
îîèíïïðê ðêñîîñïë Þ íëðôððð ïòðêì ð íéîôìééó íéîôìéé

×ÍÍËÛæ îêììïÝßÕï ó ÜËÕÛ ÛÒÛÎÙÇ ÝÑÎÐ îòïû êñïëñïè
îîèíïïðê ðêñîíñïë Þ ìëëôððð ïòðïî ð ìêðôîìêó ìêðôîìê

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñîçñïë Í ëðëôððð ðòçéí ð ìçïôíêç ìèìôéïë êôêëì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñíðñïë Í ìëðôððð ïòððì ð ìëïôêëî ììçôéïç ïôçíì

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í ìéëôððð ðòçéì ð ìêîôìðï ìëëôçîð êôìèî

×ÍÍËÛæ ðëëìëïßÔî ó ÞØÐ Þ×ÔÔ×ÌÑÒ Ú×Ò ËÍß íòîëû ïïñîïñîï
îîèíïïðê ðéñðïñïë Þ ëîðôððð ïòðïè ð ëîçôïíêó ëîçôïíê

×ÍÍËÛæ ìçìëëðÞÜé ó Õ×ÒÜÛÎ ÓÑÎÙßÒ ÛÒÛÎ êòëû çñðïñíç
îîèíïïðê ðéñîðñïë Þ ïèðôððð ïòððì ð ïèðôééðó ïèðôééð

×ÍÍËÛæ ìëèïìðßÍç ó ×ÒÌÛÔ ÝÑÎÐ íòéû éñîçñîë
îîèíïïðê ðéñîîñïë Þ ïçðôððð ðòççç ð ïèçôéïéó ïèçôéïé

×ÍÍËÛæ ëçîïéÙßÈé ó ÐñÐ ÓÛÌ Ô×ÚÛ ÙÔÑÞ ÚË íû ïñïðñîí
îîèíïïðê ðéñíïñïë Þ îððôððð ðòçèê ð ïçéôîïìó ïçéôîïì

×ÍÍËÛæ çïîèïðÎÕê ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ îòëû îñïëñìë
îîèíïïðê ðçñïëñïë Í íîëôððð ðòèçç ð îçîôðçì íððôéîé óèôêíí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñîìñïë Í íëðôððð ïòðîí ð íëéôçéï ííëôçìï îîôðíð

×ÍÍËÛæ çïîèîèÕéì ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îû èñïëñîë
îîèíïïðê ðçñîçñïë Þ îëðôððð ðòççë ð îìèôéèçó îìèôéèç

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð éôçèèôðêê éôçëçôêðï îèôìêê

ÞÎÑÕÛÎæ ÓÑÎÙßÒ ÍÌßÒÔÛÇ ú ÝÑò

×ÍÍËÛæ ìîïçðêïðè ó ØÛßÔÌØÝßÎÛ ÍÊÝÍ ÙÎÑËÐ ×ÒÝ
îîèíïïðï ïïñîïñïì Þ ééë íðòðïé íï îíôîçìó îíôîçì

×ÍÍËÛæ ëçìçïèïðì ó Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ
îîèíïïðî ðêñðïñïë Í éôððð ìêòéêï íëê íîêôçéð ïçêôîêë ïíðôéðë

×ÍÍËÛæ êìïðêçìðê ó ÒÛÍÌÔÛ Íòßò ÎÛÙ×ÍÌÛÎÛÜ ÍØßÎÛÍ ó ßÜÎ
îîèíïïðî ðêñðïñïë Í îôéðð ééòîçð ïíç îðèôëìì ïìëôêîï êîôçîí
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ éïíììèïðè ó ÐÛÐÍ×ÝÑ ×ÒÝ
îîèíïïðî ðêñðïñïë Í îôîðð çêòðëî ïïì îïïôîðð ïìíôëêí êéôêíé

×ÍÍËÛæ éìððëÐïðì ó ÐÎßÈß×Î ×ÒÝ ÝÑÓ
îîèíïïðî ðêñðïñïë Í ïôèðð ïîîòêìë çì îîðôêêê ïêèôëìì ëîôïîî

×ÍÍËÛæ éìéëîëïðí ó ÏËßÔÝÑÓÓ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ìôìðð éðòðîê îîê íðéôèèç îîèôðèê éçôèðí

×ÍÍËÛæ èðêèëéïðè ó ÍÝØÔËÓÞÛÎÙÛÎ ÔÌÜ
îîèíïïðî ðêñðïñïë Í ïôððð çïòððê ëî çðôçëì êîôíðí îèôêëï

×ÍÍËÛæ èëëîììïðç ó ÍÌßÎÞËÝÕÍ ÝÑÎÐ ÝÑÓ
îîèíïïðî ðêñðïñïë Í éôððð ëïòëéê íëé íêðôêéí ïìíôìíé îïéôîíê

×ÍÍËÛæ èèíëëêïðî ó ÌØÛÎÓÑ Ú×ÍØÛÎ ÍÝ×ÛÒÌ×Ú×Ý ×ÒÝ
îîèíïïðî ðêñðïñïë Í îôéðð ïîçòêïè ïìï íìçôèîé ïíîôèìè îïêôçèð

×ÍÍËÛæ çïçïíÇïðð ó ÊßÔÛÎÑ ÛÒÛÎÙÇ ÝÑÎÐ
îîèíïïðî ðêñðïñïë Í ìôëðð ëèòêðë îíð îêíôìçð îííôèëê îçôêíë

×ÍÍËÛæ çîîéêÚïðð ó ÊÛÒÌßÍ ×ÒÝ ÝÑÓ
îîèíïïðî ðêñðïñïë Í îôëðð êêòéçë ïîè ïêêôèëç ïîèôìíë íèôìîì

×ÍÍËÛæ çêêèíéïðê ó ÉØÑÔÛ ÚÑÑÜÍ ÓÕÌ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ëôððð ìïòëíî îëì îðéôìðë ïçèôêîì èôéèï

×ÍÍËÛæ çðìéèìéðç ó ËÒ×ÔÛÊÛÎ ÒòÊò ó ßÜÎ
îîèíïïðî ðêñðïñïë Í ìôððð ìîòêïê îðí ïéðôîëç ïîïôðçë ìçôïêì

×ÍÍËÛæ ëçïëêÎïðè ó ÓÛÌÔ×ÚÛ ×ÒÝ
îîèíïïðî ðêñðïñïë Í íôëðð ëîòðéð ïéè ïèîôðêé ïéîôðêð ïðôððé

×ÍÍËÛæ êéðïððîðë ó ÒÑÊÑ ÒÑÎÜ×ÍÕ ßñÍ ó ßÜÎ
îîèíïïðî ðêñðïñïë Í ëôððð ëëòçéð îëë îéçôëçë îïçôéêç ëçôèîê

×ÍÍËÛæ çîíìëÇïðê ó ÊÛÎ×ÍÕ ßÒßÔÇÌ×ÝÍ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ìôëðð éîòëèî îíï íîêôíèê îçêôëìé îçôèíç

×ÍÍËÛæ ëèçííÇïðë ó ÓÛÎÝÕ ú ÝÑ ×ÒÝ ÒÛÉ
îîèíïïðî ðêñðïñïë Í íôëðð ëçòêêï ïéç îðèôêíë ïîëôéèè èîôèìé

×ÍÍËÛæ çèèìçèïðï ó ÇËÓ ÞÎßÒÜÍ ×ÒÝ
îîèíïïðî ðêñðïñïë Í íôéðð çðòìêð ïçï ííìôëïï îìèôíéð èêôïìï

×ÍÍËÛæ èëìëðîïðï ó ÍÌßÒÔÛÇ ÞÔßÝÕ ú ÜÛÝÕÛÎô×ÒÝò
îîèíïïðî ðêñðïñïë Í îôíðð ïðîòðéè ïïç îíìôêêï îïîôìëê îîôîðì

×ÍÍËÛæ èðïðëÒïðë ó ÍßÒÑÚ×óßÜÎ
îîèíïïðî ðêñðïñïë Í ëôððð ìèòçîè îëë îììôíèé ïèéôëîê ëêôèêï

×ÍÍËÛæ çïððìéïðç ó ËÒ×ÌÛÜ ÝÑÒÌ×ÒÛÒÌßÔ ØÑÔÜ×ÒÙÍô ×ÒÝò
îîèíïïðî ðêñðïñïë Í êôëðð ëìòðïî ííï íëðôéìé ïçìôîéç ïëêôìêé

×ÍÍËÛæ éìíìðÉïðí ó ÐÎÑÔÑÙ×Í ×ÒÝ
îîèíïïðî ðêñðïñïë Í ìôëðð ìðòðïê îîè ïéçôèìë ïìðôïïï íçôéíë

×ÍÍËÛæ ëêëèëßïðî ó ÓßÎßÌØÑÒ ÐÛÌÎÑÔÛËÓ ÝÑÎÐ
îîèíïïðî ðêñðïñïë Í ïôèðð ïðîòçêë çí ïèëôîìí ïìêôïéð íçôðéí

×ÍÍËÛæ ëéêíêÏïðì ó ÓßÍÌÛÎÝßÎÜ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ìôîëð çîòëïï îîð íçîôçëì çèôêïê îçìôííè

×ÍÍËÛæ çîèîêÝèíç ó Ê×Íß ×ÒÝóÝÔßÍÍ ß ÍØÎÍ
îîèíïïðî ðêñðïñïë Í êôððð êèòéðë íðè ìïïôçîï ïïïôèçê íððôðîë

×ÍÍËÛæ Ùçéèîîïðí ó ÐÛÎÎ×ÙÑ ÝÑ ÐÔÝ
îîèíïïðî ðêñðïñïë Í ïôëðð ïçíòéðê èð îçðôìéç îíëôðïí ëëôìêê
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ íðïêïÓßÙè ó ÛÈÛÔÑÒ ÙÛÒÛÎßÌ×ÑÒ ÝÑ êòîëû ïðñðïñíç
îîèíïïðê ðêñîîñïë Þ ìïðôððð ïòïðì ð ìëîôëèíó ìëîôëèí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ìôççí êôçèîôðìì ìôéêéôïëë îôîïìôèçð

ÞÎÑÕÛÎæ Ý×Ì×ÙÎÑËÐ ÙÞÔ ÓÕÌÍñÍßÔÑÓÑÒ ÞÎÑ

×ÍÍËÛæ íêçêîÙìÞé ó ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ êòèéëû ïñïðñíç
îîèíïïðê ðêñïïñïë Þ ííëôððð ïòíëï ð ìëîôìéìó ìëîôìéì

×ÍÍËÛæ ëçïëêÎÞÙî ó ÓÛÌÔ×ÚÛ ×ÒÝ ìòèéëû ïïñïíñìí
îîèíïïðê ðêñïïñïë Þ îîðôððð ïòðìï ð îîçôðíïó îîçôðíï

×ÍÍËÛæ ïîêìçßßÒç ó ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙ ìòíéííû çñïëñíé
îîèíïïðê ðêñïîñïë Þ ìèðôððð ðòçèè ð ìéìôîêíó ìéìôîêí

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñïîñïë Í íëðôððð ïòððð ð íëðôðçê íìçôéèï íïì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîëñïë Í îîëôððð ïòððî ð îîëôìïí îîìôèëç ëëì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñîðñïë Í îððôððð ïòððî ð îððôíëç ïççôèéë ìèì

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñîèñïë Í ïëðôððð ïòððê ð ïëðôçîð ïìíôçéë êôçìë

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïïðê ðèñðêñïë Í ïíðôððð ïòðèî ð ïìðôêëé ïìðôçïï óîëì

×ÍÍËÛæ çïîèíìÒÐç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ëñïëñìì
îîèíïïðê ðçñðíñïë Þ ìôéððôððð ðòìïî ð ïôçíêôéîçó ïôçíêôéîç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñðèñïë Í îíðôððð ïòððë ð îíïôïëð îîðôéêï ïðôíèç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñïðñïë Í ììëôððð ïòððî ð ììëôèèé ìîéôïîë ïèôéêî

×ÍÍËÛæ îíëèëïßÎí ó ÜßÒßØÛÎ ÝÑÎÐ ìòíéëû çñïëñìë
îîèíïïðê ðçñïðñïë Þ ëîëôððð ðòççè ð ëîíôèêêó ëîíôèêê

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ëôíêðôèìë ëôíîíôêëð íéôïçë

ÞÎÑÕÛÎæ Ý×Ì×ÙÎÑËÐ ÙÔÑÞßÔ ÓßÎÕÛÌÍ ×ÒÝò

×ÍÍËÛæ èéèïéßïðé ó ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïïðï ðïñîîñïë Í íêë ëîòèéë ïë ïçôîèì çôìêí çôèîï

×ÍÍËÛæ Òîîéïéïðé ó ÝÑÎÛ ÔßÞÑÎßÌÑÎ×ÛÍ Ò Ê ÝÑÓ
îîèíïïðî ðêñðïñïë Í ïôððð ïïèòêëç ëî ïïèôêðê ïëëôéðð óíéôðçì

×ÍÍËÛæ ððçïëèïðê ó ß×Î ÐÎÑÜÍ ú ÝØÛÓÍ ×ÒÝ ÝÑÓ
îîèíïïðî ðêñðïñïë Í ïôêðð ïìéòêíî èì îíêôïîé ïîîôïïç ïïìôððè

×ÍÍËÛæ ðîëèïêïðç ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÑ
îîèíïïðî ðêñðïñïë Í íôêðð éçòèîê ïèë îèéôïèè ïêèôêéì ïïèôëïì
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ðíïïêîïðð ó ßÓÙÛÒ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ïôèðð ïëêòëçë çë îèïôééê çêôìêî ïèëôíïì

×ÍÍËÛæ ðëíðïëïðí ó ßËÌÑÓßÌ×Ý ÜßÌß ÐÎÑÝÛÍÍ×ÒÙ ×ÒÝ
îîèíïïðî ðêñðïñïë Í íôîðð èëòìïí ïêë îéíôïëë ïíïôéðí ïìïôìëî

×ÍÍËÛæ ðççéîìïðê ó ÞÑÎÙ ÉßÎÒÛÎ ×ÒÝò
îîèíïïðî ðêñðïñïë Í ëôëðð ëçòéèê îèï íîèôëìð ïçïôçíç ïíêôêðð

×ÍÍËÛæ ïïðïîîïðè ó ÞÎ×ÍÌÑÔ ÓÇÛÎÍ ÍÏË×ÞÞ ÝÑ
îîèíïïðî ðêñðïñïë Í íôçðð êèòëíð îðð îêéôðêç ïðçôëéï ïëéôìçé

×ÍÍËÛæ ïëïðîðïðì ó ÝÛÔÙÛÒÛ ÝÑÎÐ ÝÑÓ
îîèíïïðî ðêñðïñïë Í íôððð ïïìòèçî ïëê íììôëïç îíëôððì ïðçôëïë

×ÍÍËÛæ ïëêéèîïðì ó ÝÛÎÒÛÎ ÝÑÎÐ ÝÑÓ
îîèíïïðî ðêñðïñïë Í ìôèðð êéòèðç îìê íîëôîíê ïëçôïéð ïêêôðêé

×ÍÍËÛæ ïéîéëÎïðî ó Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ïîôððð îçòíîì êðê íëïôîéç îííôíðì ïïéôçéë

×ÍÍËÛæ îïçíëðïðë ó ÝÑÎÒ×ÒÙ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ïìôððð îðòçìé éðë îçîôëëð îïçôèðè éîôéìî

×ÍÍËÛæ ðïíèïéïðï ó ßÔÝÑß ×ÒÝ
îîèíïïðî ðêñðïñïë Í îéôððð ïîòìêî ïôíëê ííëôïðì îêëôèëç êçôîìë

×ÍÍËÛæ ÙïïëïÝïðï ó ßÝÝÛÒÌËÎÛ ÐÔÝ
îîèíïïðî ðêñðïñïë Í îôëðð çêòïçï ïîç îìðôíìè ïììôëðð çëôèìç

×ÍÍËÛæ èèëéçÇïðï ó íÓ ÝÑ
îîèíïïðî ðêñðïñïë Í çðð ïëèòçêî ìè ïìíôðïè éêôíðè êêôéïð

×ÍÍËÛæ îððíðÒîðð ó ÝÑÓÝßÍÌ ÝÑÎÐóÍÐÛÝ×ßÔ ÝÔ ß
îîèíïïðî ðêñðïñïë Í ìôëðð ëèòïìî îíð îêïôìïï èðôçíð ïèðôìèï

×ÍÍËÛæ ðçîëíËïðè ó ÞÔßÝÕÍÌÑÒÛ ÙÎÑËÐ ÔÐñÌØÛ
îîèíïïðî ðêñðïñïë Í ïðôððð ìíòìïî ëðè ìííôêðè ïìíôçðê îèçôéðî

×ÍÍËÛæ ðîíéêÎïðî ó ßÓÛÎ×ÝßÒ ß×ÎÔÍ ÙÎÑËÐ ×ÒÝ
îîèíïïðî ðêñðïñïë Í ëôëðð ìîòïìç îéç îíïôëìï îðìôëçê îêôçìê

×ÍÍËÛæ ðéîðîìÒÜð ó ÞßÇ ßÎÛß ÌÑÔÔ ßËÌØ êòîêíû ìñðïñìç
îîèíïïðê ðçñîíñïë Þ íëðôððð ïòíîð ð ìêïôèèëó ìêïôèèë

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ëôíìð ëôîíîôîìì íôîïðôçðï îôðîïôíìí

ÞÎÑÕÛÎæ ×ÒÍÌ×ÒÛÌ

×ÍÍËÛæ ðìëíîéïðí ó ßÍÐÛÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ ÝÑÓ
îîèíïïðï ïðñðêñïì Í íð íêòèéé ï ïôïðë éðê íçç

×ÍÍËÛæ îìíëíéïðé ó ÜÛÝÕÛÎÍ ÑËÌÜÑÑÎ ÝÑÎÐ
îîèíïïðï ïðñïìñïì Þ ïéð èéòîðí é ïìôèíïó ïìôèíï

×ÍÍËÛæ ððèîëîïðè ó ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ
îîèíïïðï ïðñíïñïì Þ éð îððòíëí í ïìôðîèó ïìôðîè

×ÍÍËÛæ ððèîëîïðè ó ßÚÚ×Ô×ßÌÛÜ ÓßÒßÙÛÎÍ ÙÎÑËÐô ×ÒÝ ÝÑÓ
îîèíïïðï ðêñðíñïë Í êèð îîëòìðç íð ïëíôîìè êèôðïç èëôîîç

×ÍÍËÛæ ïðçêìïïðð ó ÞÎ×ÒÕÛÎ ×ÒÌÔ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôëèð ëêòîêè ïðê ïìëôðêé ïëíôïèì óèôïïè
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ íðíîëðïðì ó Úß×Î ×ÍÍßÝô ×ÒÝ
îîèíïïðï ðêñðíñïë Í èèë èçòïëç íé éèôèêç éìôìêç ìôìðð

×ÍÍËÛæ íêìéíðïðï ó ÙßÒÒÛÌÌ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ìôéèð íêòïçì ïçì ïéîôèïë ïëêôééí ïêôðìî

×ÍÍËÛæ ìîïçðêïðè ó ØÛßÔÌØÝßÎÛ ÍÊÝÍ ÙÎÑËÐ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ìôëçð íðòêîê ïèê ïìðôíèê ïíçôêðç ééé

×ÍÍËÛæ ìîèîçïïðè ó ØÛÈÝÛÔ ÝÑÎÐ ÒÛÉ ÝÑÓ
îîèíïïðï ðêñðíñïë Í îôíêð ìçòéëì çé ïïéôíîî ëéôïéê êðôïìê

×ÍÍËÛæ ìçéîêêïðê ó Õ×ÎÞÇ ÝÑÎÐ
îîèíïïðï ðêñðíñïë Í çðë éèòïèì íè éðôéïç ëêôìêí ïìôîëë

×ÍÍËÛæ ëïëðçèïðï ó ÔßÒÜÍÌßÎ ÍÇÍ ×ÒÝ ÝÑÓ
îîèíïïðï ðêñðíñïë Í çíë êêòìêð íç êîôïðî êêôðéè óíôçéé

×ÍÍËÛæ ëîêðëéïðì ó ÔÛÒÒßÎ ÝÑÎÐÑÎßÌ×ÑÒ ÝÔßÍÍ ß ÝÑÓÓÑÒ
îîèíïïðï ðêñðíñïë Í îôêíë ìéòðêî ïðè ïîíôçðð ïîîôëïè ïôíèí

×ÍÍËÛæ ëíêéçéïðí ó Ô×ÌØ×ß ÓÑÌÑÎÍ ×ÒÝ ÝÔ ß ÝÑÓ
îîèíïïðï ðêñðíñïë Í ïôïêë ïðèòîëì ìç ïîêôðêê çêôííè îçôéîè

×ÍÍËÛæ ëéíîèìïðê ó ÓßÎÌ×Ò ÓßÎ×ÛÌÌß ÓßÌÔÍ ×ÒÝ ÝÑÓ
îîèíïïðï ðêñðíñïë Í ïôïìë ïìèòçèë ìç ïéðôëíç ïíêôíïí íìôîîê

×ÍÍËÛæ éëðçïéïðê ó ÎßÓÞËÍ ×ÒÝ ÜÛÔ ÝÑÓ
îîèíïïðï ðêñðíñïë Í ïïôëèë ïëòîîé ìêé ïéëôçíë ïìïôéïî íìôîîî

×ÍÍËÛæ éëìéíðïðç ó ÎßÇÓÑÒÜ ÖßÓÛÍ Ú×ÒÔ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôìíë ëèòéêé ïðð ïìîôççé ïîèôèèë ïìôïïí

×ÍÍËÛæ èìêïðØïðè ó ÍÑÊÎßÒ ÍÛÔÚ ÍÌÑÎßÙÛ ×ÒÝ ÝÑÓ
îîèíïïðï ðêñðíñïë Í ïôëêë èçòçèð êë ïìðôéëì ïíëôéçé ìôçëé

×ÍÍËÛæ èìéêðÝïðé ó ÍÐÛÝÌÎßÒÛÌ×ÝÍ ÝÑÎÐ
îîèíïïðï ðêñðíñïë Í íôïðë îêòïêî ïîê èïôïðé ïðëôìçï óîìôíèì

×ÍÍËÛæ èçîíëêïðê ó ÌÎßÝÌÑÎ ÍËÐÐÔÇ ÝÑ ÝÑÓ
îîèíïïðï ðêñðíñïë Í çèð èèòééï ìï èêôçëë ííôçíè ëíôðïé

×ÍÍËÛæ çìîêîîîðð ó ÉßÌÍÝÑ ×ÒÝ ÝÔ ß
îîèíïïðï ðêñðíñïë Í îçë ïîèòïêï ïî íéôéçë íêôîçë ïôëðð

×ÍÍËÛæ ìèðîðÏïðé ó ÖÑÒÛÍ ÔßÒÙ ÔßÍßÔÔÛ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôïíð ïéïòèçï ìç ïçìôïèç ïîéôìèé êêôéðî

×ÍÍËÛæ ëðìîðÜïðè ó Ôß ÏË×ÒÌß ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í êôêèð îìòîëð îéð ïêïôéîî ïíìôèîê îêôèçé

×ÍÍËÛæ íïëêïêïðî ó Úë ÒÛÌÉÑÎÕÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í êîë ïîìòèìì îê éèôððï éîôîðç ëôéçî

×ÍÍËÛæ éïìðìêïðç ó ÐÛÎÕ×ÒÛÔÓÛÎô ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôííð ëîòìçè çë ïîîôîîë ïðìôìëð ïéôééë

×ÍÍËÛæ èéçíêðïðë ó ÌÛÔÛÜÇÒÛ ÌÛÝØÒÑÔÑÙ×ÛÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í éðð ïðîòççì îç éîôðêé êíôëîð èôëìé

×ÍÍËÛæ èéìðëìïðç ó ÌßÕÛóÌÉÑ ×ÒÌÛÎßÝÌ×ÊÛ ÍÑÚÌÉßÎÛ
îîèíïïðï ðêñðíñïë Í ìôííë îèòðîí ïéê ïîïôíðî ïððôîêí îïôðíç

×ÍÍËÛæ ëèêðëÏïðç ó ÓÛÓÑÎ×ßÔ ÎÛÍÑËÎÝÛ ÜÛÊÛÔÑÐÓÛÒ
îîèíïïðï ðêñðíñïë Í îôðíð ïçòêïï èî íçôéîè ìêôëèë óêôèëé

×ÍÍËÛæ ðêíçðìïðê ó ÞßÒÕ ÑÚ ÌØÛ ÑÆßÎÕÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôçíð ììòêîð éç èêôðíè éìôéðï ïïôííé
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ êêéðìÎéðì ó ÒÑÎÌØÍÌßÎ ÎÛßÔÌÇ Ú×ÒßÒÝÛ
îîèíïïðï ðêñðíñïë Í íôìéë ïéòçèî ïìð êîôíìé êëôêëç óíôíïî

×ÍÍËÛæ ïëçèêìïðé ó ÝØßÎÔÛÍ Î×ÊÛÎ ÔßÞÑÎßÌÑÎ×ÛÍ
îîèíïïðï ðêñðíñïë Í ïôéçð éîòëìè éì ïîçôéèè ïîðôîïè çôëêç

×ÍÍËÛæ éíïéçÐïðê ó ÐÑÔÇÑÒÛ ÝÑÎÐ
îîèíïïðï ðêñðíñïë Í ïôëêë íçòïèë êì êïôîêï ìéôèîê ïíôìíì

×ÍÍËÛæ îçèéíêïðç ó ÛËÎÑÒÛÌ ÉÑÎÔÜÉ×ÜÛ ×ÒÝò
îîèíïïðï ðêñðíñïë Í îôéîð êðòîíê ïïî ïêíôéîç ïíèôéïé îëôðïî

×ÍÍËÛæ ðïêîëëïðï ó ßÔ×ÙÒ ÌÛÝØÒÑÔÑÙÇ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôìëð êîòéðð ïðï ïëíôëïì ïííôíêé îðôïìè

×ÍÍËÛæ íððêíÐïðë ó ÛÈßÝÌ ÍÝ×ÛÒÝÛÍ ÝÑÎÐ
îîèíïïðï ðêñðíñïë Í ìôéïë îéòîçë ïçï ïîèôëðë ïïéôìéð ïïôðíë

×ÍÍËÛæ êçíëìÒïðê ó ÐÎß ÙÎÑËÐ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôïïð ëèòðéç èé ïîîôìëç ïíîôëèð óïðôïîï

×ÍÍËÛæ ðëçêçîïðí ó ÞßÒÝÑÎÐÍÑËÌØ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôçíë îìòíêð ïïç éïôíéé éðôðèê ïôîçï

×ÍÍËÛæ ððëðèÇïðî ó ßÝË×ÌÇ ÞÎßÒÜÍ øØÑÔÜ×ÒÙ ÝÑ÷ ×ÒÝ ÎÎò
îîèíïïðï ðêñðíñïë Í ïôïîð ïéèòêéè ìè îððôðéï èçôïéè ïïðôèçí

×ÍÍËÛæ íìçëçÛïðç ó ÚÑÎÌ×ÒÛÌ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ìôçêë íçòèçï îðî ïçéôèëë ïíîôéèí êëôðéï

×ÍÍËÛæ èéèïéßïðé ó ÌÛßÓ ØÛßÔÌØ ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôëðð ëèòçðè ïðí ïìéôïêê êìôèïé èîôíìç

×ÍÍËÛæ ìèçíçèïðé ó ÕÛÒÒÛÜÇóÉ×ÔÍÑÒ ØÑÔÜ×ÒÙÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í íôèëð îëòèïê ïëê ççôîíé ïðëôðçé óëôèëç

×ÍÍËÛæ îêçîìêìðï ó ÛöÌÎßÜÛ ÙÎÑËÐ
îîèíïïðï ðêñðíñïë Í êôëêð íðòïïî îêê ïçéôîêè ïðîôðéì çëôïçì

×ÍÍËÛæ ëçêîéèïðï ó Ó×ÜÜÔÛÞÇ ÝÑÎÐ
îîèíïïðï ðêñðíñïë Í ïôêêë ïðçòêïç éð ïèîôììë êéôçéç ïïìôìêê

×ÍÍËÛæ èèîîìÏïðé ó ÌÛÈßÍ ÝßÐ ÞßÒÝÍØßÎÛÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôïéð ëëòèïë ìè êëôîëë ëðôíðî ïìôçëí

×ÍÍËÛæ ððçéîèïðê ó ßÕÑÎÒ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ìôèîë ìêòìëë ïçé îîíôçìç ééôïëç ïìêôéçï

×ÍÍËÛæ èêîéîÌïðê ó ÍÌÎßÌÛÙ×Ý ØÑÌÛÔÍ ú ÎÛÍÑÎÌÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í éôïéð ïîòíðí îèè èéôçîí çèôçîí óïïôððï

×ÍÍËÛæ ðééìëìïðê ó ÞÛÔÜÛÒ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôëçë èêòðêè êê ïíéôîïï êíôëêç éíôêìí

×ÍÍËÛæ îëîïíïïðé ó ÜÛÈÝÑÓ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôêíë éîòïçç ïðç ïçðôïíì ïðçôêðî èðôëíî

×ÍÍËÛæ èçìêçßïðì ó ÌÎÛÛØÑËÍÛ ÚÑÑÜÍ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôîçë éðòêéï ëí çïôìêë ïðçôçìï óïèôìéê

×ÍÍËÛæ ððìðìßïðç ó ßÝßÜ×ß ØÛßÔÌØÝßÎÛ ÝÑ ×ÒÝ
îîèíïïðï ðêñðíñïë Í îôêêð éîòïèè ïïð ïçïôçïï ïîêôîîí êëôêèè

×ÍÍËÛæ éíîéèÔïðë ó ÐÑÑÔ ÝÑÎÐÑÎßÌ×ÑÒ
îîèíïïðï ðêñðíñïë Í ïôêîë êéòìîì êé ïðçôìçé èéôéèè îïôéïð

×ÍÍËÛæ ëéêìèëîðë ó ÓßÌßÜÑÎ ÎÛÍÑËÎÝÛÍ ÝÑ
îîèíïïðï ðêñðíñïë Í íôíîë îéòêèí ïíë çïôçïí èëôéïí êôîðð
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ ïéïééçíðç ó Ý×ÛÒß ÝÑÎÐ ËÍÜ ðòðï
îîèíïïðï ðêñðíñïë Í íôëëð îìòíéî ïìì èêôíéê ëèôçïì îéôìêî

×ÍÍËÛæ îëîéèÈïðç ó Ü×ßÓÑÒÜÞßÝÕ ÛÒÛÎÙÇ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôìðë éèòîèð ëè ïðçôçîë çéôççë ïïôçíð

×ÍÍËÛæ çêêîììïðë ó ÉØ×ÌÛÉßÊÛ ÚÑÑÜÍ ÝÑ
îîèíïïðï ðêñðíñïë Í íôïíð ìéòìèï ïîè ïìèôìèç çðôîïç ëèôîéð

×ÍÍËÛæ ððììçèïðï ó ßÝ× ÉÑÎÔÜÉ×ÜÛ ×ÒÝ
îîèíïïðï ðêñðíñïë Í éôììë îìòïéî íðï ïéçôêêí ïðëôîçí éìôíéð

×ÍÍËÛæ çðíèìÍíðí ó ËÔÌß ÍßÔÑÒ ÝÑÍÓÛÌ×ÝÍ ú ÚÎßÙÎßÒ
îîèíïïðï ðêñðíñïë Í êîð ïëìòíçí îé çëôêçé êïôëêë íìôïíî

×ÍÍËÛæ ìíïëéïïðè ó Ø×ÔÔÛÒÞÎßÒÜ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôèðð íïòëîé éí ëêôêéë ëêôïðï ëéë

×ÍÍËÛæ ìðìíðíïðç ó ØÍÒ ×ÒÝ
îîèíïïðï ðêñðíñïë Í ïôëèð éðòíéð êë ïïïôïïç ïðèôèíé îôîèî

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ êôïêí êôèîêôðíê ëôîíèôêëç ïôëèéôíéè

ÞÎÑÕÛÎæ ÝØßÍÛ ÍÛÝËÎ×Ì×ÛÍ ×ÒÝ

×ÍÍËÛæ íìëíçéÊËì ó ÚÑÎÜ ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑ ëòèéëû èñðîñîï
îîèíïïðê ðêñïðñïë Þ îððôððð ïòïíê ð îîéôïèèó îîéôïèè

×ÍÍËÛæ ðéíçðîÎËì ó ÞÛßÎ ÍÌÛßÎÒÍ ÝÑ ×ÒÝ éòîëû îñðïñïè
îîèíïïðê ðêñïïñïë Þ íçëôððð ïòïíê ð ììèôéëîó ììèôéëî

×ÍÍËÛæ íèïìïÙÙÍé ó ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ëòéëû ïñîìñîî
îîèíïïðê ðêñïîñïë Þ íçëôððð ïòïìï ð ìëðôìçèó ìëðôìçè

×ÍÍËÛæ èèëéçÇßØì ó íÓ ÝÑÓÐßÒÇ íòèéëû êñïëñìì
îîèíïïðê ðêñïêñïë Þ îíðôððð ðòçéî ð îîíôêîçó îîíôêîç

×ÍÍËÛæ ìêêììÚßÕé ó ÊÎ ÖÐÓÞÞ ÝÑÓÓÛÎÝ×ß ìòîìðëêû ïðñïëñìè
îîèíïïðê ðêñïçñïë Þ êíëôððð ðòçéï ð êïêôììêó êïêôììê

×ÍÍËÛæ èçîííÐëÌç ó ÌÑÇÑÌß ÓÑÌÑÎ ÝÎÛÜ×Ì íòíû ïñïîñîî
îîèíïïðê ðêñîîñïë Þ ììðôððð ïòðíç ð ìëêôçéëó ìëêôçéë

×ÍÍËÛæ íéíííìÖÉî ó ÙÛÑÎÙ×ß ÐÑÉÛÎ ÝÑÓÐßÒ ìòíû íñïëñìî
îîèíïïðê ðêñîîñïë Þ ìéëôððð ðòçëç ð ìëëôëïïó ìëëôëïï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîêñïë Í ïôðððôððð ïòððï ð ïôðððôçéé çççôíéë ïôêðî

×ÍÍËÛæ èèéíïéßÔç ó Ì×ÓÛ ÉßÎÒÛÎ ×ÒÝ êòîëû íñîçñìï
îîèíïïðê ðéñïéñïë Þ íçëôððð ïòïìî ð ìëïôïééó ìëïôïéé

×ÍÍËÛæ çïíîìÐÝÏí ó ËÒ×ÌÛÜØÛßÔÌØ ÙÎÑËÐ ìòêîëû éñïëñíë
îîèíïïðê ðéñîðñïë Þ ïèëôððð ïòððð ð ïèìôçéèó ïèìôçéè

×ÍÍËÛæ ðíèîîîßÙð ó ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×Ò ëòèëû êñïëñìï
îîèíïïðê ðèñïðñïë Þ ìëôððð ïòïëð ð ëïôéíïó ëïôéíï

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñïëñïë Í ïèðôððð ïòððð ð ïéçôçèê ïéîôééð éôîïê

×ÍÍËÛæ ïììïìïÝÆç ó ÐÎÑÙÎÛÍÍ ÛÒÛÎÙÇ ÝßÎÑ ëòíû ïñïëñïç
îîèíïïðê ðçñîíñïë Í íéëôððð ïòïðç ð ìïëôèéï ìïèôîêè óîôíçê
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ëôïêíôéïç ëôïëéôîçè êôìîî

ÞÎÑÕÛÎæ ÉÛÔÔÍ ÚßÎÙÑ ÍÛÝËÎ×Ì×ÛÍô ÔÔÝ

×ÍÍËÛæ ðîêêêßßÜð ó ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòìðéû ìñïéñëî
îîèíïïðê ðêñïðñïë Þ ìèðôððð ðòççð ð ìéëôîïçó ìéëôîïç

×ÍÍËÛæ ëìèêêïÝÊé ó ÔÑÉÛ Í ÝÑÓÐßÒ×ÛÍ ×ÒÝ íòèû ïïñïëñîï
îîèíïïðê ðêñïðñïë Þ îïðôððð ïòðêí ð îîíôîëíó îîíôîëí

×ÍÍËÛæ ìêêîëØÖÛï ó ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ íòîëû çñîíñîî
îîèíïïðê ðêñïîñïë Þ ìëëôððð ðòççé ð ìëíôêéïó ìëíôêéï

×ÍÍËÛæ èìëéìíÞÒî ó ÍÑËÌØÉÛÍÌÛÎÒ ÐËÞÔ×Ý ìòëû èñïëñìï
îîèíïïðê ðêñîîñïë Þ ììðôððð ïòðîë ð ìëïôðéçó ìëïôðéç

×ÍÍËÛæ èëééïÍßßì ó ÍÌßÌÑ×ÔØÇÜÎÑ ßÍß ëòîëû ìñïëñïç
îîèíïïðê ðêñîìñïë Þ íêëôððð ïòïïé ð ìðéôêíîó ìðéôêíî

×ÍÍËÛæ ïîîðïÐßÞî ó ÞËÎÔ×ÒÙÌÑÒ ÎÛÍÑËÎ éòîû èñïëñíï
îîèíïïðê ðêñîìñïë Þ îêëôððð ïòîçê ð íìíôìíëó íìíôìíë

×ÍÍËÛæ íêçêðìÞØë ó ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ ìòëû íñïïñìì
îîèíïïðê ðéñðïñïë Þ ëðëôððð ïòðïî ð ëïïôðçðó ëïïôðçð

×ÍÍËÛæ ðíèîîîßÙð ó ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×Ò ëòèëû êñïëñìï
îîèíïïðê ðéñðïñïë Þ ïêðôððð ïòïîç ð ïèðôéðêó ïèðôéðê

×ÍÍËÛæ çïíðïéÞÊð ó ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ íòïû êñðïñîî
îîèíïïðê ðéñðïñïë Þ îîëôððð ïòðïð ð îîéôíëêó îîéôíëê

×ÍÍËÛæ çìçéìÞÚÖì ó ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòìëû îñïíñîí
îîèíïïðê ðéñðïñïë Þ ìëëôððð ðòççî ð ìëïôìïëó ìëïôìïë

×ÍÍËÛæ çîéèðìÚÛç ó Ê×ÎÙ×Ò×ß ÛÔÛÝÌÎ×Ý ÐÑ êòíëû ïïñíðñíé
îîèíïïðê ðéñðïñïë Þ ìððôððð ïòîéî ð ëðèôéìðó ëðèôéìð

×ÍÍËÛæ ððîðêÎÞÕé ó ßÌúÌ ×ÒÝ ìòíëû êñïëñìë
îîèíïïðê ðéñðïñïë Þ ëîëôððð ðòèëî ð ììéôëîêó ììéôëîê

×ÍÍËÛæ ìêêîëØÖÓí ó ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ ëòêîëû èñïêñìí
îîèíïïðê ðéñðïñïë Þ ìéëôððð ïòðêç ð ëðéôéèðó ëðéôéèð

×ÍÍËÛæ ïéîéëÎßÛî ó Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ ìòçëû îñïëñïç
îîèíïïðê ðéñïêñïë Þ îðëôððð ïòïðì ð îîêôíîêó îîêôíîê

×ÍÍËÛæ èðîèíÇßÙð ó ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòïû ïïñïêñîð
îîèíïïðê ðéñîîñïë Þ ìíëôððð ïòðïí ð ììðôéìíó ììðôéìí

×ÍÍËÛæ ðêìðêØÝÍê ó ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ íòêëû îñðìñîì
îîèíïïðê ðèñðìñïë Þ ëððôððð ïòðîè ð ëïìôîïëó ëïìôîïë

×ÍÍËÛæ ïéîéëÎßÛî ó Ý×ÍÝÑ ÍÇÍÌÛÓÍ ×ÒÝ ìòçëû îñïëñïç
îîèíïïðê ðçñïêñïë Í îðëôððð ïòðçç ð îîëôîïç îîêôíîê óïôïðé

×ÍÍËÛæ çìçéìÞÙÐç ó ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòëëû çñîçñîë
îîèíïïðê ðçñîçñïë Þ îëðôððð ïòððì ð îëïôðîëó îëïôðîë

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð êôèìêôìíð êôèìéôëíé óïôïðé
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ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ÞÎÑÕÛÎ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÎÑÕÛÎæ ÜÛËÌÍÝØÛ ÞßÒÕ ÍÛÝËÎ×Ì×ÛÍ

×ÍÍËÛæ çïîèíìÔÈì ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìî
îîèíïïðê ðêñïðñïë Þ îôïððôððð ðòíçç ð èíéôéçëó èíéôéçë

×ÍÍËÛæ ïîëçïËßÐè ó ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ëòïèîëèû íñïðñìé
îîèíïïðê ðêñïðñïë Þ êíëôððð ðòçìè ð êðîôîëèó êðîôîëè

×ÍÍËÛæ çïîèíìÐÞè ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìì
îîèíïïðê ðêñïðñïë Þ ïôéëðôððð ðòíèð ð êêìôïìíó êêìôïìí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñïðñïë Þ çôðððôððð ðòçëç ð èôêíðôïëêóö èôêíðôïëê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñïðñïë Þ éôðððôððð ðòçèê ð êôçðìôðîíóö êôçðìôðîí

×ÍÍËÛæ ïîëçíÚÞØê ó ÝÑÓÓ îðïëóÔÝîï ñÓÌÙ ïû éñïðñìè
îîèíïïðê ðêñïîñïë Þ íéðôððð ðòçéì ð íêðôîèðó íêðôîèð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïéñïë Þ êððôððð ðòçéè ð ëèéôðêíó ëèéôðêí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñïéñïë Þ êððôððð ðòçèð ð ëèèôðððó ëèèôððð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñîîñïë Í éìðôððð ðòçèï ð éîëôëéê éïéôðèî èôìçì

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñîîñïë Í ïëëôððð ðòçéì ð ïëïôðîè ïìèôèìï îôïèè

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñîîñïë Í ïôðêðôððð ðòçéï ð ïôðîçôðîè ïôðïéôèéé ïïôïëï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîîñïë Í íëðôððð ïòððî ð íëðôèíì íìçôéèï ïôðëí

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîíñïë Í ìêðôððð ïòððî ð ìêðôèèð ìëçôéïí ïôïêè

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîëñïë Í íððôððð ïòððî ð íððôëíç îççôèïí éîé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñîêñïë Þ ïôîððôððð ðòçéð ð ïôïêìôíéëó ïôïêìôíéë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñîêñïë Í ïôçððôððð ðòçèç ð ïôèéèôîëì ïôèéíôçìç ìôíðë

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîêñïë Í ìîðôððð ïòððï ð ìîðôíìë ìïçôéíè êðé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í îîðôððð ðòçèï ð îïëôèïë îïíôîíî îôëèí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í íçëôððð ðòçéì ð íèìôéëë íéçôïíí ëôêîï

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í îêëôððð ðòçéè ð îëçôîèê îëìôíëë ìôçíï

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñïêñïë Í ïêðôððð ðòççí ð ïëèôèëð ïëéôèðê ïôðìì
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñîðñïë Í íððôððð ïòððî ð íððôìçî îççôèïí êèð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñîïñïë Í ëéðôððð ðòçèï ð ëëçôíëé ëëîôìêì êôèçí

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîîñïë Í ìèðôððð ðòççí ð ìéêôéëê ìéíôìïç íôííè

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñîíñïë Í íêðôððð ðòçèé ð íëëôíïé íìèôçîì êôíçí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñîíñïë Í íèëôððð ïòððë ð íèêôèêë íêçôëíë ïéôííð

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîíñïë Í îððôððð ðòççí ð ïçèôêèð ïçéôîëè ïôìîî

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîíñïë Í ïððôððð ðòççì ð ççôìíè çèôêîç èðç

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîíñïë Í íððôððð ðòççì ð îçèôïêð îçëôèèé îôîéí

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîçñïë Í ïððôððð ðòççê ð ççôëëë çèôêîç çîê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðèñïïñïë Í îçëôððð ïòððð ð îçìôçèè îçðôçëë ìôðíí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðèñïèñïë Í ëððôððð ðòççí ð ìçêôìðê ìèìôêïé ïïôéèç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñîíñïë Í ìêëôððð ïòððç ð ìêçôíìï ììêôíîî îíôðîð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð íðôéðèôêíè íðôëèëôèêë ïîîôééë

ÞÎÑÕÛÎæ ÞßÎÝÔßÇÍ ÝßÐ×ÌßÔ ×ÒÝò Ú×ÈÛÜ ×Ò

×ÍÍËÛæ èðîèìÝßÙé ó ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòîìû ìñïëñîï
îîèíïïðê ðêñïðñïë Þ ëíðôððð ïòððì ð ëíîôìðîó ëíîôìðî

×ÍÍËÛæ èðîèìÞßÙç ó ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòðîû ìñïëñîï
îîèíïïðê ðêñïðñïë Þ ììðôððð ðòççë ð ìíéôèèêó ìíéôèèê

×ÍÍËÛæ íêçêîÙìÇé ó ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ ìòêîëû ïñðéñîï
îîèíïïðê ðêñïïñïë Þ ìïðôððð ïòðçè ð ìëðôîëìó ìëðôîëì

×ÍÍËÛæ ëçìçïèßÉì ó Ó×ÝÎÑÍÑÚÌ ÝÑÎÐ íòêîëû ïîñïëñîí
îîèíïïðê ðêñïêñïë Þ ìíëôððð ïòðìê ð ìëëôðèìó ìëëôðèì

×ÍÍËÛæ çîíìíÊÝÏë ó ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ ìòìû ïïñðïñíì
îîèíïïðê ðêñïçñïë Þ ìèðôððð ðòçìí ð ìëîôìîìó ìëîôìîì

×ÍÍËÛæ êèïçïçßÆç ó ÑÓÒ×ÝÑÓ ÙÎÑËÐ ×ÒÝ íòêîëû ëñðïñîî
îîèíïïðê ðêñïçñïë Þ ìðëôððð ïòðïê ð ìïïôìðéó ìïïôìðé

×ÍÍËÛæ ïîëéîÏßÚî ó ÝÓÛ ÙÎÑËÐ ×ÒÝ ëòíû çñïëñìí
îîèíïïðê ðéñîíñïë Þ ìðëôððð ïòïíî ð ìëèôëêçó ìëèôëêç

×ÍÍËÛæ îéèèêëßÐë ó ÛÝÑÔßÞ ×ÒÝ ïòìëû ïîñðèñïé
îîèíïïðê ðèñïîñïë Þ êððôððð ðòççî ð ëçëôîèìó ëçëôîèì
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð íôéçíôíïð íôéçíôíïð ð

ÞÎÑÕÛÎæ ÝßÒÌÑÎ Ú×ÌÆÙÛÎßÔÜ ú ÝÑò

×ÍÍËÛæ ïîëçîÙßÙè ó ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ìòèééêéû èñïðñìé
îîèíïïðê ðêñïðñïë Þ ëððôððð ðòçîê ð ìêîôèïíó ìêîôèïí

×ÍÍËÛæ çïîèíìÜËç ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñíè
îîèíïïðê ðêñïðñïë Þ îôçîëôððð ðòìêï ð ïôíìèôíçêó ïôíìèôíçê

×ÍÍËÛæ çïîèíìÛÊê ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
îîèíïïðê ðêñïðñïë Þ îôëððôððð ðòììì ð ïôïðçôïëðó ïôïðçôïëð

×ÍÍËÛæ çïîèííÇíè ó ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
îîèíïïðê ðêñïðñïë Þ îôéððôððð ðòìçé ð ïôíìîôçëíó ïôíìîôçëí

×ÍÍËÛæ ðíéèííßÕê ó ßÐÐÔÛ ×ÒÝ îòìû ëñðíñîí
îîèíïïðê ðêñïêñïë Þ ìéëôððð ðòçëè ð ìëëôïðéó ìëëôïðé

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñïçñïë Í ììëôððð ðòçèé ð ìíçôîîç ìîéôíïê ïïôçïí

×ÍÍËÛæ êéðíìêßÒë ó ÒËÝÑÎ ÝÑÎÐ ëòîû èñðïñìí
îîèíïïðê ðêñîíñïë Þ ììëôððð ïòðïé ð ìëîôìëèó ìëîôìëè

×ÍÍËÛæ êîçìçïßÞé ó ÒÇÍÛ ÛËÎÑÒÛÈÌ îû ïðñðëñïé
îîèíïïðê ðêñîëñïë Þ îîëôððð ïòðïî ð îîéôêîìó îîéôêîì

×ÍÍËÛæ ëëîðèïßÙê ó ÔÇÑÒÜÛÔÔÞßÍÛÔÔ ×ÒÜ ëû ìñïëñïç
îîèíïïðê ðèñïðñïë Í ïëôððð ïòðèï ð ïêôîïê ïêôîëç óìí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ëôèëíôçìê ëôèìîôðéê ïïôèéð

ÞÎÑÕÛÎæ ÖÛÚÚÛÎ×ÛÍ ú ÝÑÓÐßÒÇô ×ÒÝò

×ÍÍËÛæ ëèêðëÏïðç ó ÓÛÓÑÎ×ßÔ ÎÛÍÑËÎÝÛ ÜÛÊÛÔÑÐÓÛÒ
îîèíïïðï ïðñïìñïì Þ ïôîîð îïòîìë ìç îëôçêèó îëôçêè

×ÍÍËÛæ ðìéìééïðì ó ßÌØÔÑÒ ÛÒÛÎÙÇ ×ÒÝ
îîèíïïðï ïïñðìñïì Í ìôðèë ëèòðçé ïêç îíéôïëè ïíîôîçí ïðìôèêë

×ÍÍËÛæ ëïêèðêïðê ó ÔßÎÛÜÑ ÐÛÌÎÑÔÛËÓô ×ÒÝò
îîèíïïðï ïïñîðñïì Í ìôìêð ïêòíðî ïèð éîôëîç ïîîôêîï óëðôðçï

×ÍÍËÛæ îëîéèÈïðç ó Ü×ßÓÑÒÜÞßÝÕ ÛÒÛÎÙÇ ×ÒÝ
îîèíïïðï ïïñîðñïì Þ ïôðëð êêòççë ìî éðôíèéó éðôíèé

×ÍÍËÛæ ððçïëèïðê ó ß×Î ÐÎÑÜÍ ú ÝØÛÓÍ ×ÒÝ ÝÑÓ
îîèíïïðî ðïñîïñïë Í êðð ïìîòçéð íî èëôéëð ìëôéçë íçôçëë

×ÍÍËÛæ ðíïïêîïðð ó ßÓÙÛÒ ×ÒÝ
îîèíïïðî ðïñîïñïë Í îðð ïëêòçëð ïï íïôíéç ïðôéïè îðôêêï

×ÍÍËÛæ ðççéîìïðê ó ÞÑÎÙ ÉßÎÒÛÎ ×ÒÝò
îîèíïïðî ðïñîïñïë Þ ëðð ëíòììð îë îêôéìëó îêôéìë

×ÍÍËÛæ ïïðïîîïðè ó ÞÎ×ÍÌÑÔ ÓÇÛÎÍ ÍÏË×ÞÞ ÝÑ
îîèíïïðî ðïñîïñïë Í îðð êîòðîð ïð ïîôíçì ëôêïç êôééë
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ îïçíëðïðë ó ÝÑÎÒ×ÒÙ ×ÒÝ
îîèíïïðî ðïñîïñïë Í îôððð îíòîíð ïðï ìêôíëç íïôìðï ïìôçëè

×ÍÍËÛæ îçïðïïïðì ó ÛÓÛÎÍÑÒ ÛÔÛÝÌÎ×Ý ÝÑ
îîèíïïðî ðïñîïñïë Í ìôïðð êðòçéð îïï îìçôéêé ïèêôéîî êíôðìê

×ÍÍËÛæ éìéëîëïðí ó ÏËßÔÝÑÓÓ ×ÒÝ
îîèíïïðî ðïñîïñïë Þ êðð éïòìéë íð ìîôçïëó ìîôçïë

×ÍÍËÛæ çïçïíÇïðð ó ÊßÔÛÎÑ ÛÒÛÎÙÇ ÝÑÎÐ
îîèíïïðî ðïñîïñïë Þ ïôððð ìéòïêð ëð ìéôîïðó ìéôîïð

×ÍÍËÛæ ëçïëêÎïðè ó ÓÛÌÔ×ÚÛ ×ÒÝ
îîèíïïðî ðïñîïñïë Þ íôëðð ìçòïïð ïéë ïéîôðêðó ïéîôðêð

×ÍÍËÛæ ïèçéëìïðì ó ÝÑßÝØ ×ÒÝ
îîèíïïðî ðïñîïñïë Í ëôððð íéòëíî îëì ïèéôìðé îêðôððð óéîôëçí

×ÍÍËÛæ ïîëðèÛïðï ó ÝÜÕ ÙÔÑÞßÔ ×ÒÝ
îîèíïïðî ðïñîïñïë Í ïôðêê ìíòìðð ëì ìêôîïð ïçôðìì îéôïêê

×ÍÍËÛæ ÙïïëïÝïðï ó ßÝÝÛÒÌËÎÛ ÐÔÝ
îîèíïïðî ðïñîïñïë Í ëðð èèòîèð îê ììôïïì îèôçðð ïëôîïì

×ÍÍËÛæ ëèçííÇïðë ó ÓÛÎÝÕ ú ÝÑ ×ÒÝ ÒÛÉ
îîèíïïðî ðïñîïñïë Í ëðð êîòíðð îê íïôïîì ïéôçéð ïíôïëë

×ÍÍËÛæ èèëéçÇïðï ó íÓ ÝÑ
îîèíïïðî ðïñîïñïë Í ïôïðð ïêîòëðð ëç ïéèôêçï çíôîêë èëôìîê

×ÍÍËÛæ çèèìçèïðï ó ÇËÓ ÞÎßÒÜÍ ×ÒÝ
îîèíïïðî ðïñîïñïë Þ ìðð éïòëïð îð îèôêîìó îèôêîì

×ÍÍËÛæ èëìëðîïðï ó ÍÌßÒÔÛÇ ÞÔßÝÕ ú ÜÛÝÕÛÎô×ÒÝò
îîèíïïðî ðïñîïñïë Þ îôíðð çîòíîî ïïë îïîôìëêó îïîôìëê

×ÍÍËÛæ îððíðÒîðð ó ÝÑÓÝßÍÌ ÝÑÎÐóÍÐÛÝ×ßÔ ÝÔ ß
îîèíïïðî ðïñîïñïë Í ëðð ëëòìèð îê îéôéïì èôççî ïèôéîî

×ÍÍËÛæ èðïðëÒïðë ó ÍßÒÑÚ×óßÜÎ
îîèíïïðî ðïñîïñïë Þ êðð ìêòêèë èê îèôðçéó îèôðçé

×ÍÍËÛæ îçìììËëðî ó ÛÏË×Ò×È ×ÒÝ
îîèíïïðî ðïñîïñïë Þ îéé îîîòèêð ïì êïôéìêó êïôéìê

×ÍÍËÛæ ëêëèëßïðî ó ÓßÎßÌØÑÒ ÐÛÌÎÑÔÛËÓ ÝÑÎÐ
îîèíïïðî ðïñîïñïë Þ ïôèðð èïòïëë çð ïìêôïéðó ïìêôïéð

×ÍÍËÛæ Ùîéèîíïðê ó ÜÛÔÐØ× ßËÌÑÓÑÌ×ÊÛ ÐÔÝ
îîèíïïðî ðïñîïñïë Þ ïôëðð êèòéìî éë ïðíôïèèó ïðíôïèè

×ÍÍËÛæ ðîíéêÎïðî ó ßÓÛÎ×ÝßÒ ß×ÎÔÍ ÙÎÑËÐ ×ÒÝ
îîèíïïðî ðïñîïñïë Þ ëðð ëíòêîï îë îêôèíëó îêôèíë

×ÍÍËÛæ Ùçéèîîïðí ó ÐÛÎÎ×ÙÑ ÝÑ ÐÔÝ
îîèíïïðî ðïñîïñïë Þ ëðð ïëèòéíî îë éçôíçïó éçôíçï

×ÍÍËÛæ ìçéîêêïðê ó Õ×ÎÞÇ ÝÑÎÐ
îîèíïïðï ðëñðïñïë Í ëðë ééòïëë îï íèôçìî íïôëðé éôìíë

×ÍÍËÛæ êêêèðéÞÙê ó ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ íòîëû èñðïñîí
îîèíïïðê ðêñïðñïë Þ îíðôððð ðòçéè ð îîëôðððó îîëôððð

×ÍÍËÛæ ëçëêîðßÔç ó Ó×ÜßÓÛÎ×ÝßÒ ÛÒÛÎÙÇ ìòèû çñïëñìí
îîèíïïðê ðêñïîñïë Þ ííðôððð ïòðèï ð íëêôèìêó íëêôèìê

×ÍÍËÛæ çïïíïîßÖë ó ËÒ×ÌÛÜ ÐßÎÝÛÔ ÍÛÎÊ×Ý êòîû ïñïëñíè
îîèíïïðê ðêñïêñïë Þ íêðôððð ïòîêî ð ìëìôìðíó ìëìôìðí
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

×ÍÍËÛæ íðîëïÞßÝî ó ÐñÐ ÚÓÎ ÔÔÝ êòëû ïîñïìñìð
îîèíïïðê ðêñïèñïë Þ îðëôððð ïòîîè ð îëïôêéìó îëïôêéì

×ÍÍËÛæ îððíðÒÞØí ó ÝÑÓÝßÍÌ ÝÑÎÐ ìòîëû ïñïëñíí
îîèíïïðê ðêñïçñïë Þ îíðôððð ðòçèç ð îîéôëëíó îîéôëëí

×ÍÍËÛæ ëèëðëëßÇî ó ÓÛÜÌÎÑÒ×Ý ×ÒÝ ìû ìñðïñìí
îîèíïïðê ðêñîîñïë Þ îìëôððð ðòçîï ð îîëôêééó îîëôêéé

×ÍÍËÛæ îððíðÒÞØí ó ÝÑÓÝßÍÌ ÝÑÎÐ ìòîëû ïñïëñíí
îîèíïïðê ðéñîèñïë Þ îíðôððð ðòççè ð îîçôìêîó îîçôìêî

×ÍÍËÛæ ðîëèÓðÜÕî ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòïîëû íñïèñïç
îîèíïïðê ðéñîçñïë Í ííðôððð ïòððî ð ííðôéðê íîçôìéë ïôîíï

×ÍÍËÛæ ðîëèÓðÜÌí ó ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòíéëû ëñîêñîð
îîèíïïðê ðéñîçñïë Þ ííðôððð ðòççì ð íîéôçìïó íîéôçìï

×ÍÍËÛæ çïîèïðÎÕê ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ îòëû îñïëñìë
îîèíïïðê ðèñïíñïë Þ íîëôððð ðòçîë ð íððôéîéó íððôéîé

×ÍÍËÛæ çïïíïîßÖë ó ËÒ×ÌÛÜ ÐßÎÝÛÔ ÍÛÎÊ×Ý êòîû ïñïëñíè
îîèíïïðê ðèñïíñïë Í íêðôððð ïòîèê ð ìêîôèîð ìëìôìðí èôìïé

×ÍÍËÛæ ðêìðêØÝÍê ó ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ íòêëû îñðìñîì
îîèíïïðê ðçñîçñïë Í ëððôððð ïòðìî ð ëîðôèëë ëïìôîïë êôêìð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ îôððï êôîéìôççì ëôçêìôðïë íïðôçèï

ÙÎßÒÜ ÌÑÌßÔ îíôêèé ïíêôéððôëëí ïîèôíðèôìçî èôíçîôðêé

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ êìð

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ×ÍÍËÛ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ êëôìéïôìîðòçì
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ íôîéíôëéïòðë
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

×ÍÍËÛæ ÊÐéððððêï ó ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí

îîèíïïðð ïðñïëñïì Þ ïôîððôððð ïòððð ð ïôîððôðððó ïôîððôððð
îîèíïïðð ðïñîèñïë Þ èððôððð ïòððð ð èððôðððó èððôððð
îîèíïïðð ðìñïëñïë Þ èððôððð ïòððð ð èððôðððó èððôððð
îîèíïïðð ðëñîêñïë Þ ïðð ïòððð ð ïððó ïðð
îîèíïïðð ðêñðîñïë Þ ïôîéç ïòððð ð ïôîéçó ïôîéç
îîèíïïðð ðêñðìñïë Þ èíç ïòððð ð èíçó èíç
îîèíïïðð ðéñïêñïë Þ èððôððð ïòððð ð èððôðððó èððôððð
îîèíïïðð ðèñðìñïë Þ éïé ïòððð ð éïéó éïé
îîèíïïðð ðèñîìñïë Þ ïðð ïòððð ð ïððó ïðð
îîèíïïðï ïðñðïñïì Þ ïôéìë ïòððð ð ïôéìëó ïôéìë
îîèíïïðï ïðñðîñïì Þ èê ïòððð ð èêó èê
îîèíïïðï ïðñðíñïì Þ îíí ïòððð ð îííó îíí
îîèíïïðï ïðñïëñïì Þ íðê ïòððð ð íðêó íðê
îîèíïïðï ïðñïêñïì Þ îîôéîð ïòððð ð îîôéîðó îîôéîð
îîèíïïðï ïðñíïñïì Þ ëçôéðé ïòððð ð ëçôéðéó ëçôéðé
îîèíïïðï ïïñðíñïì Þ ííôííî ïòððð ð ííôííîó ííôííî
îîèíïïðï ïïñðêñïì Þ ïìôííç ïòððð ð ïìôííçó ïìôííç
îîèíïïðï ïïñðéñïì Þ ïéðôéîí ïòððð ð ïéðôéîíó ïéðôéîí
îîèíïïðï ïïñîëñïì Þ îôïìî ïòððð ð îôïìîó îôïìî
îîèíïïðï ïîñðïñïì Þ í ïòððð ð íó í
îîèíïïðï ïîñðîñïì Þ ïëé ïòððð ð ïëéó ïëé
îîèíïïðï ïîñðçñïì Þ êéôêîç ïòððð ð êéôêîçó êéôêîç
îîèíïïðï ïîñïðñïì Þ íëôéçé ïòððð ð íëôéçéó íëôéçé
îîèíïïðï ïîñïïñïì Þ ïéôïéê ïòððð ð ïéôïéêó ïéôïéê
îîèíïïðï ïîñïêñïì Þ ììôéêï ïòððð ð ììôéêïó ììôéêï
îîèíïïðï ïîñïéñïì Þ ïçôíèé ïòððð ð ïçôíèéó ïçôíèé
îîèíïïðï ïîñïèñïì Þ ëëôîèì ïòððð ð ëëôîèìó ëëôîèì
îîèíïïðï ïîñïçñïì Þ ïíî ïòððð ð ïíîó ïíî
îîèíïïðï ïîñîìñïì Þ ëíî ïòððð ð ëíîó ëíî
îîèíïïðï ïîñîêñïì Þ íçç ïòððð ð íççó íçç
îîèíïïðï ïîñíïñïì Þ ïôíëï ïòððð ð ïôíëïó ïôíëï
îîèíïïðï ðïñðîñïë Þ ïôçìì ïòððð ð ïôçììó ïôçìì
îîèíïïðï ðïñðëñïë Þ çì ïòððð ð çìó çì
îîèíïïðï ðïñðëñïë Þ îð ïòððð ð îðó îð
îîèíïïðï ðïñðéñïë Þ ìðî ïòððð ð ìðîó ìðî
îîèíïïðï ðïñðçñïë Þ íîôëïç ïòððð ð íîôëïçó íîôëïç
îîèíïïðï ðïñïëñïë Þ îíôëéë ïòððð ð îíôëéëó îíôëéë
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îîèíïïðï ðïñïêñïë Þ çíôèìç ïòððð ð çíôèìçó çíôèìç
îîèíïïðï ðïñîêñïë Þ çíë ïòððð ð çíëó çíë
îîèíïïðï ðïñîéñïë Þ îèôëíë ïòððð ð îèôëíëó îèôëíë
îîèíïïðï ðïñíðñïë Þ ìðôíèç ïòððð ð ìðôíèçó ìðôíèç
îîèíïïðï ðîñðîñïë Þ ïìç ïòððð ð ïìçó ïìç
îîèíïïðï ðîñðíñïë Þ ííôîîí ïòððð ð ííôîîíó ííôîîí
îîèíïïðï ðîñðìñïë Þ ìéôëèï ïòððð ð ìéôëèïó ìéôëèï
îîèíïïðï ðîñïîñïë Þ êç ïòððð ð êçó êç
îîèíïïðï ðîñïíñïë Þ îèôéçé ïòððð ð îèôéçéó îèôéçé
îîèíïïðï ðîñïéñïë Þ êçôïìç ïòððð ð êçôïìçó êçôïìç
îîèíïïðï ðîñîíñïë Þ ïðíôêëì ïòððð ð ïðíôêëìó ïðíôêëì
îîèíïïðï ðíñïðñïë Þ ïîïôêìí ïòððð ð ïîïôêìíó ïîïôêìí
îîèíïïðï ðíñïïñïë Þ ëôëëî ïòððð ð ëôëëîó ëôëëî
îîèíïïðï ðíñïîñïë Þ êëôçìð ïòððð ð êëôçìðó êëôçìð
îîèíïïðï ðíñïíñïë Þ ïôìëë ïòððð ð ïôìëëó ïôìëë
îîèíïïðï ðíñïêñïë Þ íêð ïòððð ð íêðó íêð
îîèíïïðï ðíñïèñïë Þ ïè ïòððð ð ïèó ïè
îîèíïïðï ðíñîëñïë Þ íëç ïòððð ð íëçó íëç
îîèíïïðï ðíñîéñïë Þ éèé ïòððð ð éèéó éèé
îîèíïïðï ðíñíðñïë Þ îçôìçï ïòððð ð îçôìçïó îçôìçï
îîèíïïðï ðíñíïñïë Þ ïôïîï ïòððð ð ïôïîïó ïôïîï
îîèíïïðï ðìñðïñïë Þ ïôïéç ïòððð ð ïôïéçó ïôïéç
îîèíïïðï ðìñðîñïë Þ èð ïòððð ð èðó èð
îîèíïïðï ðìñðêñïë Þ îçî ïòððð ð îçîó îçî
îîèíïïðï ðìñðéñïë Þ ìêé ïòððð ð ìêéó ìêé
îîèíïïðï ðìñðçñïë Þ ïïôèíð ïòððð ð ïïôèíðó ïïôèíð
îîèíïïðï ðìñïëñïë Þ ìíè ïòððð ð ìíèó ìíè
îîèíïïðï ðìñïêñïë Þ îèôèéê ïòððð ð îèôèéêó îèôèéê
îîèíïïðï ðëñðïñïë Þ çíôìêç ïòððð ð çíôìêçó çíôìêç
îîèíïïðï ðëñðëñïë Þ îëôíîç ïòððð ð îëôíîçó îëôíîç
îîèíïïðï ðëñðêñïë Þ ëîôèèì ïòððð ð ëîôèèìó ëîôèèì
îîèíïïðï ðëñðéñïë Þ ëèî ïòððð ð ëèîó ëèî
îîèíïïðï ðëñïïñïë Þ ïêí ïòððð ð ïêíó ïêí
îîèíïïðï ðëñïìñïë Þ íèôçîë ïòððð ð íèôçîëó íèôçîë
îîèíïïðï ðëñïèñïë Þ éîôîèì ïòððð ð éîôîèìó éîôîèì
îîèíïïðï ðëñîîñïë Þ ïôíçð ïòððð ð ïôíçðó ïôíçð
îîèíïïðï ðëñîçñïë Þ îçè ïòððð ð îçèó îçè
îîèíïïðï ðêñðïñïë Þ çèôðìç ïòððð ð çèôðìçó çèôðìç
îîèíïïðï ðêñðîñïë Þ ïçê ïòððð ð ïçêó ïçê
îîèíïïðï ðêñðíñïë Þ ìîí ïòððð ð ìîíó ìîí
îîèíïïðï ðêñðèñïë Þ êôéçêôðéî ïòððð ð êôéçêôðéîóö êôéçêôðéî
îîèíïïðî ïðñðïñïì Þ ïôëìï ïòððð ð ïôëìïó ïôëìï
îîèíïïðî ïðñðéñïì Þ îôíêð ïòððð ð îôíêðó îôíêð
îîèíïïðî ïðñðçñïì Þ ïè ïòððð ð ïèó ïè
îîèíïïðî ïðñïìñïì Þ ìðð ïòððð ð ìððó ìðð
îîèíïïðî ïðñïëñïì Þ çëë ïòððð ð çëëó çëë
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îîèíïïðî ïðñîîñïì Þ íôìðë ïòððð ð íôìðëó íôìðë
îîèíïïðî ïðñîéñïì Þ îôíïð ïòððð ð îôíïðó îôíïð
îîèíïïðî ïðñíïñïì Þ ìîð ïòððð ð ìîðó ìîð
îîèíïïðî ïïñðíñïì Þ ïôìéè ïòððð ð ïôìéèó ïôìéè
îîèíïïðî ïïñðíñïì Þ ìôìðð ïòððð ð ìôìððó ìôìðð
îîèíïïðî ïïñðéñïì Þ ïôíëí ïòððð ð ïôíëíó ïôíëí
îîèíïïðî ïïñïðñïì Þ íôðçè ïòððð ð íôðçèó íôðçè
îîèíïïðî ïïñïéñïì Þ ëðð ïòððð ð ëððó ëðð
îîèíïïðî ïïñïèñïì Þ îôììè ïòððð ð îôììèó îôììè
îîèíïïðî ïïñîëñïì Þ èïð ïòððð ð èïðó èïð
îîèíïïðî ïïñîêñïì Þ îôêçç ïòððð ð îôêççó îôêçç
îîèíïïðî ïïñîèñïì Þ ïôèéð ïòððð ð ïôèéðó ïôèéð
îîèíïïðî ïîñðïñïì Þ êôëðç ïòððð ð êôëðçó êôëðç
îîèíïïðî ïîñðîñïì Þ éîð ïòððð ð éîðó éîð
îîèíïïðî ïîñðëñïì Þ ïôîîð ïòððð ð ïôîîðó ïôîîð
îîèíïïðî ïîñïðñïì Þ íôðêê ïòððð ð íôðêêó íôðêê
îîèíïïðî ïîñïïñïì Þ íôìðé ïòððð ð íôìðéó íôìðé
îîèíïïðî ïîñïîñïì Þ íôíïð ïòððð ð íôíïðó íôíïð
îîèíïïðî ïîñïëñïì Þ íôîçî ïòððð ð íôîçîó íôîçî
îîèíïïðî ïîñïéñïì Þ ïôðìé ïòððð ð ïôðìéó ïôðìé
îîèíïïðî ïîñïèñïì Þ ïôëçê ïòððð ð ïôëçêó ïôëçê
îîèíïïðî ïîñîíñïì Þ îôëèð ïòððð ð îôëèðó îôëèð
îîèíïïðî ïîñîçñïì Þ ïôèïë ïòððð ð ïôèïëó ïôèïë
îîèíïïðî ïîñíïñïì Þ íôìêð ïòððð ð íôìêðó íôìêð
îîèíïïðî ðïñðîñïë Þ ïôëéð ïòððð ð ïôëéðó ïôëéð
îîèíïïðî ðïñðéñïë Þ ïôììï ïòððð ð ïôììïó ïôììï
îîèíïïðî ðïñðèñïë Þ ïôèðð ïòððð ð ïôèððó ïôèðð
îîèíïïðî ðïñïîñïë Þ ìðð ïòððð ð ìððó ìðð
îîèíïïðî ðïñïëñïë Þ ïôðêë ïòððð ð ïôðêëó ïôðêë
îîèíïïðî ðïñîïñïë Þ îôîèð ïòððð ð îôîèðó îôîèð
îîèíïïðî ðïñîéñïë Þ êëð ïòððð ð êëðó êëð
îîèíïïðî ðïñîéñïë Þ ëîé ïòððð ð ëîéó ëîé
îîèíïïðî ðïñîèñïë Þ ïôïîë ïòððð ð ïôïîëó ïôïîë
îîèíïïðî ðïñíðñïë Þ ìîð ïòððð ð ìîðó ìîð
îîèíïïðî ðîñðîñïë Þ ïôëïç ïòððð ð ïôëïçó ïôëïç
îîèíïïðî ðîñðîñïë Þ êïôéìï ïòððð ð êïôéìïó êïôéìï
îîèíïïðî ðîñðíñïë Þ êé ïòððð ð êéó êé
îîèíïïðî ðîñðêñïë Þ ïôíëí ïòððð ð ïôíëíó ïôíëí
îîèíïïðî ðîñðçñïë Þ îôíéì ïòððð ð îôíéìó îôíéì
îîèíïïðî ðîñïðñïë Þ çíê ïòððð ð çíêó çíê
îîèíïïðî ðîñïéñïë Þ éôèðð ïòððð ð éôèððó éôèðð
îîèíïïðî ðîñîðñïë Þ ïôïîð ïòððð ð ïôïîðó ïôïîð
îîèíïïðî ðîñîíñïë Þ ïôðïè ïòððð ð ïôðïèó ïôðïè
îîèíïïðî ðîñîëñïë Þ èïð ïòððð ð èïðó èïð
îîèíïïðî ðíñðîñïë Þ ëôíìì ïòððð ð ëôíììó ëôíìì
îîèíïïðî ðíñðíñïë Þ îôëîð ïòððð ð îôëîðó îôëîð
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îîèíïïðî ðíñðêñïë Þ ïôìîî ïòððð ð ïôìîîó ïôìîî
îîèíïïðî ðíñïðñïë Þ îôðíç ïòððð ð îôðíçó îôðíç
îîèíïïðî ðíñïîñïë Þ ìôîïê ïòððð ð ìôîïêó ìôîïê
îîèíïïðî ðíñïíñïë Þ îôìèë ïòððð ð îôìèëó îôìèë
îîèíïïðî ðíñïêñïë Þ îôððî ïòððð ð îôððîó îôððî
îîèíïïðî ðíñïèñïë Þ ïëð ïòððð ð ïëðó ïëð
îîèíïïðî ðíñîíñïë Þ ïôêéî ïòððð ð ïôêéîó ïôêéî
îîèíïïðî ðíñîìñïë Þ íôééê ïòððð ð íôééêó íôééê
îîèíïïðî ðíñîëñïë Þ ìôðìë ïòððð ð ìôðìëó ìôðìë
îîèíïïðî ðíñíïñïë Þ êôïèç ïòððð ð êôïèçó êôïèç
îîèíïïðî ðìñðïñïë Þ ïôëêç ïòððð ð ïôëêçó ïôëêç
îîèíïïðî ðìñðîñïë Þ îôêêì ïòððð ð îôêêìó îôêêì
îîèíïïðî ðìñðèñïë Þ ïôëéë ïòððð ð ïôëéëó ïôëéë
îîèíïïðî ðìñïíñïë Þ íôðëì ïòððð ð íôðëìó íôðëì
îîèíïïðî ðìñïëñïë Þ ïôðêë ïòððð ð ïôðêëó ïôðêë
îîèíïïðî ðìñîïñïë Þ êëð ïòððð ð êëðó êëð
îîèíïïðî ðìñîîñïë Þ íôêìë ïòððð ð íôêìëó íôêìë
îîèíïïðî ðìñîìñïë Þ ëêé ïòððð ð ëêéó ëêé
îîèíïïðî ðìñîéñïë Þ îôìïë ïòððð ð îôìïëó îôìïë
îîèíïïðî ðëñðïñïë Þ îôçêï ïòððð ð îôçêïó îôçêï
îîèíïïðî ðëñðìñïë Þ èôçðð ïòððð ð èôçððó èôçðð
îîèíïïðî ðëñðêñïë Þ ìçé ïòððð ð ìçéó ìçé
îîèíïïðî ðëñðèñïë Þ ïôêïê ïòððð ð ïôêïêó ïôêïê
îîèíïïðî ðëñïïñïë Þ ïôîçê ïòððð ð ïôîçêó ïôîçê
îîèíïïðî ðëñïèñïë Þ îôëçð ïòððð ð îôëçðó îôëçð
îîèíïïðî ðëñîîñïë Þ ïôïîð ïòððð ð ïôïîðó ïôïîð
îîèíïïðî ðëñîêñïë Þ îôçëð ïòððð ð îôçëðó îôçëð
îîèíïïðî ðëñîèñïë Þ ïôïîë ïòððð ð ïôïîëó ïôïîë
îîèíïïðî ðëñîçñïë Þ éôïéí ïòððð ð éôïéíó éôïéí
îîèíïïðî ðêñðïñïë Þ èôïêð ïòððð ð èôïêðó èôïêð
îîèíïïðî ðêñðîñïë Þ éîð ïòððð ð éîðó éîð
îîèíïïðî ðêñðíñïë Þ ëôìíí ïòððð ð ëôìííó ëôìíí
îîèíïïðî ðêñðìñïë Þ ïôðèë ïòððð ð ïôðèëó ïôðèë
îîèíïïðî ðêñðëñïë Þ ïôìîî ïòððð ð ïôìîîó ïôìîî
îîèíïïðî ðêñðëñïë Þ ïêôðëëôéëì ïòððð ð ïêôðëëôéëìóö ïêôðëëôéëì
îîèíïïðí ïðñðïñïì Þ ï ïòððð ð ïó ï
îîèíïïðí ïïñðíñïì Þ ï ïòððð ð ïó ï
îîèíïïðí ïîñðïñïì Þ ï ïòððð ð ïó ï
îîèíïïðí ðïñðîñïë Þ ï ïòððð ð ïó ï
îîèíïïðí ðîñðîñïë Þ ï ïòððð ð ïó ï
îîèíïïðí ðíñðîñïë Þ ï ïòððð ð ïó ï
îîèíïïðí ðíñîíñïë Þ ïôíìðôððð ïòððð ð ïôíìðôðððó ïôíìðôððð
îîèíïïðí ðìñðïñïë Þ ï ïòððð ð ïó ï
îîèíïïðí ðêñðçñïë Þ éôìïëôïíé ïòððð ð éôìïëôïíéóö éôìïëôïíé
îîèíïïðì ðíñîíñïë Þ ïéðôððð ïòððð ð ïéðôðððó ïéðôððð
îîèíïïðì ðêñðçñïë Þ íéôìíìôîíé ïòððð ð íéôìíìôîíéóö íéôìíìôîíé
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îîèíïïðì ðêñïðñïë Þ îôèìëôððð ïòððð ð îôèìëôðððó îôèìëôððð
îîèíïïðì ðêñïðñïë Þ éïðôððð ïòððð ð éïðôðððó éïðôððð
îîèíïïðì ðéñðïñïë Þ é ïòððð ð éó é
îîèíïïðì ðéñðêñïë Þ íçôìêð ïòððð ð íçôìêðó íçôìêð
îîèíïïðì ðèñðíñïë Þ ð ïòððð ð ðó ð
îîèíïïðì ðçñðïñïë Þ ð ïòððð ð ðó ð
îîèíïïðì ðçñðíñïë Þ ëîëôððð ïòððð ð ëîëôðððó ëîëôððð
îîèíïïðê ðëñïíñïë Þ ï ïòððð ð ïó ï
îîèíïïðê ðêñðçñïë Þ ëçôðððôððð ïòððð ð ëçôðððôðððóö ëçôðððôððð
îîèíïïðê ðêñïðñïë Þ íôèëê ïòððð ð íôèëêó íôèëê
îîèíïïðê ðêñïïñïë Þ ëôððï ïòððð ð ëôððïó ëôððï
îîèíïïðê ðêñïîñïë Þ îôîíë ïòððð ð îôîíëó îôîíë
îîèíïïðê ðêñïêñïë Þ ïííôèðç ïòððð ð ïííôèðçó ïííôèðç
îîèíïïðê ðêñïéñïë Þ íëëôêêí ïòððð ð íëëôêêíó íëëôêêí
îîèíïïðê ðêñîêñïë Þ ìèôîïì ïòððð ð ìèôîïìó ìèôîïì
îîèíïïðê ðêñîçñïë Þ íðôëðì ïòððð ð íðôëðìó íðôëðì
îîèíïïðê ðêñíðñïë Þ ïééôíèè ïòððð ð ïééôíèèó ïééôíèè
îîèíïïðê ðéñðïñïë Þ ëïéôêïé ïòððð ð ëïéôêïéó ëïéôêïé
îîèíïïðê ðéñðîñïë Þ ìçíôíìë ïòððð ð ìçíôíìëó ìçíôíìë
îîèíïïðê ðéñðèñïë Þ ïôîéë ïòððð ð ïôîéëó ïôîéë
îîèíïïðê ðéñïðñïë Þ ïëôêìï ïòððð ð ïëôêìïó ïëôêìï
îîèíïïðê ðéñïðñïë Þ ìôêîï ïòððð ð ìôêîïó ìôêîï
îîèíïïðê ðéñïíñïë Þ çôðçð ïòððð ð çôðçðó çôðçð
îîèíïïðê ðéñïëñïë Þ êìôïîè ïòððð ð êìôïîèó êìôïîè
îîèíïïðê ðéñïéñïë Þ ïôéìç ïòððð ð ïôéìçó ïôéìç
îîèíïïðê ðéñïéñïë Þ îôéíé ïòððð ð îôéíéó îôéíé
îîèíïïðê ðéñïéñïë Þ îôîìì ïòððð ð îôîììó îôîìì
îîèíïïðê ðéñîðñïë Þ êôíîç ïòððð ð êôíîçó êôíîç
îîèíïïðê ðéñîîñïë Þ ïìôìíç ïòððð ð ïìôìíçó ïìôìíç
îîèíïïðê ðéñîìñïë Þ ëïôïéì ïòððð ð ëïôïéìó ëïôïéì
îîèíïïðê ðéñîéñïë Þ îíëôèíî ïòððð ð îíëôèíîó îíëôèíî
îîèíïïðê ðéñíïñïë Þ îïôééð ïòððð ð îïôééðó îïôééð
îîèíïïðê ðèñðíñïë Þ ìçôëçè ïòððð ð ìçôëçèó ìçôëçè
îîèíïïðê ðèñðëñïë Þ ïëèôïçï ïòððð ð ïëèôïçïó ïëèôïçï
îîèíïïðê ðèñïðñïë Þ ïôîéë ïòððð ð ïôîéëó ïôîéë
îîèíïïðê ðèñïïñïë Þ ïëëôêíë ïòððð ð ïëëôêíëó ïëëôêíë
îîèíïïðê ðèñïîñïë Þ ìôééë ïòððð ð ìôééëó ìôééë
îîèíïïðê ðèñïíñïë Þ ììðôèçé ïòððð ð ììðôèçéó ììðôèçé
îîèíïïðê ðèñïéñïë Þ îôíïç ïòððð ð îôíïçó îôíïç
îîèíïïðê ðèñïéñïë Þ ìôëéè ïòððð ð ìôëéèó ìôëéè
îîèíïïðê ðèñïèñïë Þ ïéêôðíç ïòððð ð ïéêôðíçó ïéêôðíç
îîèíïïðê ðèñïçñïë Þ ïôéêí ïòððð ð ïôéêíó ïôéêí
îîèíïïðê ðèñîðñïë Þ ïôèîè ïòððð ð ïôèîèó ïôèîè
îîèíïïðê ðèñîëñïë Þ íôéïí ïòððð ð íôéïíó íôéïí
îîèíïïðê ðçñðïñïë Þ êïëôççð ïòððð ð êïëôççðó êïëôççð
îîèíïïðê ðçñðîñïë Þ èôïðð ïòððð ð èôïððó èôïðð
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îîèíïïðê ðçñðèñïë Þ èôéëð ïòððð ð èôéëðó èôéëð
îîèíïïðê ðçñïðñïë Þ êìôëêð ïòððð ð êìôëêðó êìôëêð
îîèíïïðê ðçñïïñïë Þ ïïôíêí ïòððð ð ïïôíêíó ïïôíêí
îîèíïïðê ðçñïëñïë Þ ïôíéì ïòððð ð ïôíéìó ïôíéì
îîèíïïðê ðçñïêñïë Þ îëìôíïì ïòððð ð îëìôíïìó îëìôíïì
îîèíïïðê ðçñïéñïë Þ îôèíð ïòððð ð îôèíðó îôèíð
îîèíïïðê ðçñïéñïë Þ ïôéìç ïòððð ð ïôéìçó ïôéìç
îîèíïïðê ðçñïéñïë Þ îôèïç ïòððð ð îôèïçó îôèïç
îîèíïïðê ðçñïèñïë Þ ïèðôðîï ïòððð ð ïèðôðîïó ïèðôðîï
îîèíïïðê ðçñïèñïë Þ ïôéêí ïòððð ð ïôéêíó ïôéêí
îîèíïïðê ðçñîïñïë Þ îíïôêêî ïòððð ð îíïôêêîó îíïôêêî
îîèíïïðê ðçñîíñïë Þ éôíçì ïòððð ð éôíçìó éôíçì
îîèíïïðê ðçñîìñïë Þ èôîèè ïòððð ð èôîèèó èôîèè
îîèíïïðê ðçñîèñïë Þ èçìôíçè ïòððð ð èçìôíçèó èçìôíçè
îîèíïïðê ðçñîçñïë Þ ïçôéêí ïòððð ð ïçôéêíó ïçôéêí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý îíê ð ïìíôìðéôðìð ïìíôìðéôðìð

îîèíïïðð ïðñðïñïì Í ëíôêìê ïòððð ð ëíôêìê ëíôêìê ð
îîèíïïðð ïðñðéñïì Í çôëéè ïòððð ð çôëéè çôëéè ð
îîèíïïðð ïðñïéñïì Í ïôçðê ïòððð ð ïôçðê ïôçðê ð
îîèíïïðð ïðñîðñïì Í èôçìë ïòððð ð èôçìë èôçìë ð
îîèíïïðð ïðñîîñïì Í êïé ïòððð ð êïé êïé ð
îîèíïïðð ïðñîìñïì Í çìî ïòððð ð çìî çìî ð
îîèíïïðð ïïñðíñïì Í ëëôèïï ïòððð ð ëëôèïï ëëôèïï ð
îîèíïïðð ïïñïîñïì Í íèï ïòððð ð íèï íèï ð
îîèíïïðð ïïñïèñïì Í ïôîíê ïòððð ð ïôîíê ïôîíê ð
îîèíïïðð ïîñðïñïì Í êìôèïê ïòððð ð êìôèïê êìôèïê ð
îîèíïïðð ïîñïðñïì Í ìôîíî ïòððð ð ìôîíî ìôîíî ð
îîèíïïðð ïîñïïñïì Í ïîéôêíê ïòððð ð ïîéôêíê ïîéôêíê ð
îîèíïïðð ïîñïëñïì Í éíî ïòððð ð éíî éíî ð
îîèíïïðð ïîñïêñïì Í ïôìîï ïòððð ð ïôìîï ïôìîï ð
îîèíïïðð ïîñïçñïì Í îðôððê ïòððð ð îðôððê îðôððê ð
îîèíïïðð ïîñîíñïì Í îîôîçç ïòððð ð îîôîçç îîôîçç ð
îîèíïïðð ïîñîìñïì Í éôèìî ïòððð ð éôèìî éôèìî ð
îîèíïïðð ðïñðîñïë Í êéôéîí ïòððð ð êéôéîí êéôéîí ð
îîèíïïðð ðïñïîñïë Í ìôîìé ïòððð ð ìôîìé ìôîìé ð
îîèíïïðð ðïñïíñïë Í êêé ïòððð ð êêé êêé ð
îîèíïïðð ðïñîðñïë Í çôèèë ïòððð ð çôèèë çôèèë ð
îîèíïïðð ðîñðîñïë Í éîôêíè ïòððð ð éîôêíè éîôêíè ð
îîèíïïðð ðîñðçñïë Í ìçôíîè ïòððð ð ìçôíîè ìçôíîè ð
îîèíïïðð ðîñïçñïë Í éêî ïòððð ð éêî éêî ð
îîèíïïðð ðíñðîñïë Í éîôîèî ïòððð ð éîôîèî éîôîèî ð
îîèíïïðð ðíñðìñïë Í éíî ïòððð ð éíî éíî ð
îîèíïïðð ðíñïïñïë Í éôéêë ïòððð ð éôéêë éôéêë ð
îîèíïïðð ðíñïíñïë Í ìèè ïòððð ð ìèè ìèè ð

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ êìê

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ×ÍÍËÛ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïïðð ðíñïèñïë Í îôìîð ïòððð ð îôìîð îôìîð ð
îîèíïïðð ðíñîíñïë Í ïôðîðôððð ïòððð ð ïôðîðôððð ïôðîðôððð ð
îîèíïïðð ðìñðïñïë Í éëôïçð ïòððð ð éëôïçð éëôïçð ð
îîèíïïðð ðìñïìñïë Í íçð ïòððð ð íçð íçð ð
îîèíïïðð ðìñîðñïë Í ïðôçîé ïòððð ð ïðôçîé ïðôçîé ð
îîèíïïðð ðëñðïñïë Í éìôêðí ïòððð ð éìôêðí éìôêðí ð
îîèíïïðð ðëñðìñïë Í îôêíì ïòððð ð îôêíì îôêíì ð
îîèíïïðð ðëñïîñïë Í ïôïðè ïòððð ð ïôïðè ïôïðè ð
îîèíïïðð ðëñïíñïë Í ìïí ïòððð ð ìïí ìïí ð
îîèíïïðð ðëñîéñïë Í ïðð ïòððð ð ïðð ïðð ð
îîèíïïðð ðêñðïñïë Í ééôíëç ïòððð ð ééôíëç ééôíëç ð
îîèíïïðð ðêñðîñïë Í ïôìíì ïòððð ð ïôìíì ïôìíì ð
îîèíïïðð ðêñðìñïë Í ïôîéç ïòððð ð ïôîéç ïôîéç ð
îîèíïïðð ðêñðëñïë Í îèôèëð ïòððð ð îèôèëð îèôèëð ð
îîèíïïðð ðêñðèñïë Í èíç ïòððð ð èíç èíç ð
îîèíïïðð ðêñðçñïë Í ïôïççôðîí ïòððð ð ïôïççôðîí ïôïççôðîí ð
îîèíïïðð ðêñïéñïë Í îôëïë ïòððð ð îôëïë îôëïë ð
îîèíïïðð ðêñîíñïë Í ïðôíçð ïòððð ð ïðôíçð ïðôíçð ð
îîèíïïðð ðêñîìñïë Í éôéìé ïòððð ð éôéìé éôéìé ð
îîèíïïðð ðéñðïñïë Í éçôëíð ïòððð ð éçôëíð éçôëíð ð
îîèíïïðð ðéñðêñïë Í éïé ïòððð ð éïé éïé ð
îîèíïïðð ðéñðèñïë Í ëéôêèð ïòððð ð ëéôêèð ëéôêèð ð
îîèíïïðð ðéñïðñïë Í í ïòððð ð í í ð
îîèíïïðð ðéñîðñïë Í ëôðèï ïòððð ð ëôðèï ëôðèï ð
îîèíïïðð ðéñîïñïë Í îôïçï ïòððð ð îôïçï îôïçï ð
îîèíïïðð ðéñîîñïë Í ïôíðì ïòððð ð ïôíðì ïôíðì ð
îîèíïïðð ðéñîçñïë Í èôïîê ïòððð ð èôïîê èôïîê ð
îîèíïïðð ðèñðíñïë Í èîôïëë ïòððð ð èîôïëë èîôïëë ð
îîèíïïðð ðèñðìñïë Í èïë ïòððð ð èïë èïë ð
îîèíïïðð ðèñïéñïë Í ìðè ïòððð ð ìðè ìðè ð
îîèíïïðð ðèñïèñïë Í ïôíçé ïòððð ð ïôíçé ïôíçé ð
îîèíïïðð ðèñïçñïë Í ïôêïè ïòððð ð ïôêïè ïôêïè ð
îîèíïïðð ðèñîìñïë Í éèì ïòððð ð éèì éèì ð
îîèíïïðð ðèñîêñïë Í ïðð ïòððð ð ïðð ïðð ð
îîèíïïðð ðçñðïñïë Í èëôèíê ïòððð ð èëôèíê èëôèíê ð
îîèíïïðð ðçñðíñïë Í ëîëôððð ïòððð ð ëîëôððð ëîëôððð ð
îîèíïïðð ðçñðèñïë Í ïôëìí ïòððð ð ïôëìí ïôëìí ð
îîèíïïðð ðçñïêñïë Í ìîç ïòððð ð ìîç ìîç ð
îîèíïïðï ïðñðèñïì Í êèï ïòððð ð êèï êèï ð
îîèíïïðï ïðñðçñïì Í îêôïèê ïòððð ð îêôïèê îêôïèê ð
îîèíïïðï ïðñïéñïì Í ìðôéçç ïòððð ð ìðôéçç ìðôéçç ð
îîèíïïðï ïðñîéñïì Í îîôìèì ïòððð ð îîôìèì îîôìèì ð
îîèíïïðï ïïñðìñïì Í éìôíëé ïòððð ð éìôíëé éìôíëé ð
îîèíïïðï ïïñðëñïì Í ïìôðîè ïòððð ð ïìôðîè ïìôðîè ð
îîèíïïðï ïïñïðñïì Í ççôðìê ïòððð ð ççôðìê ççôðìê ð
îîèíïïðï ïïñïîñïì Í éðôêïè ïòððð ð éðôêïè éðôêïè ð
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îîèíïïðï ïïñïìñïì Í çêôîìî ïòððð ð çêôîìî çêôîìî ð
îîèíïïðï ïïñîêñïì Í ííôëîð ïòððð ð ííôëîð ííôëîð ð
îîèíïïðï ïîñïîñïì Í íéôïéç ïòððð ð íéôïéç íéôïéç ð
îîèíïïðï ïîñïëñïì Í ïïéôéïë ïòððð ð ïïéôéïë ïïéôéïë ð
îîèíïïðï ðïñðèñïë Í ïéôëíê ïòððð ð ïéôëíê ïéôëíê ð
îîèíïïðï ðïñïîñïë Í îçôéêé ïòððð ð îçôéêé îçôéêé ð
îîèíïïðï ðïñïìñïë Í íëôïîê ïòððð ð íëôïîê íëôïîê ð
îîèíïïðï ðïñîðñïë Í íïôïëì ïòððð ð íïôïëì íïôïëì ð
îîèíïïðï ðïñîïñïë Í ïéôíïê ïòððð ð ïéôíïê ïéôíïê ð
îîèíïïðï ðïñîíñïë Í íéôçèð ïòððð ð íéôçèð íéôçèð ð
îîèíïïðï ðïñîêñïë Í îéôçìè ïòððð ð îéôçìè îéôçìè ð
îîèíïïðï ðïñîèñïë Í çîôíïç ïòððð ð çîôíïç çîôíïç ð
îîèíïïðï ðïñîçñïë Í ííôçëï ïòððð ð ííôçëï ííôçëï ð
îîèíïïðï ðîñðëñïë Í êíôïíç ïòððð ð êíôïíç êíôïíç ð
îîèíïïðï ðîñðêñïë Í íìôçíð ïòððð ð íìôçíð íìôçíð ð
îîèíïïðï ðîñïðñïë Í ììôèçì ïòððð ð ììôèçì ììôèçì ð
îîèíïïðï ðîñïèñïë Í îìôèëî ïòððð ð îìôèëî îìôèëî ð
îîèíïïðï ðîñîðñïë Í íèôíèé ïòððð ð íèôíèé íèôíèé ð
îîèíïïðï ðîñîëñïë Í íêôììé ïòððð ð íêôììé íêôììé ð
îîèíïïðï ðíñðîñïë Í ìïôìíí ïòððð ð ìïôìíí ìïôìíí ð
îîèíïïðï ðíñðíñïë Í íïôðëí ïòððð ð íïôðëí íïôðëí ð
îîèíïïðï ðíñîêñïë Í êîôéëì ïòððð ð êîôéëì êîôéëì ð
îîèíïïðï ðìñðèñïë Í éôçðê ïòððð ð éôçðê éôçðê ð
îîèíïïðï ðìñïéñïë Í ëíôíðï ïòððð ð ëíôíðï ëíôíðï ð
îîèíïïðï ðìñîðñïë Í îèôïîì ïòððð ð îèôïîì îèôïîì ð
îîèíïïðï ðìñîïñïë Í ïðôðêè ïòððð ð ïðôðêè ïðôðêè ð
îîèíïïðï ðìñîìñïë Í íëôéçí ïòððð ð íëôéçí íëôéçí ð
îîèíïïðï ðìñîéñïë Í îôçèè ïòððð ð îôçèè îôçèè ð
îîèíïïðï ðìñîèñïë Í ëîôíìé ïòððð ð ëîôíìé ëîôíìé ð
îîèíïïðï ðìñîçñïë Í ïïôðçì ïòððð ð ïïôðçì ïïôðçì ð
îîèíïïðï ðêñðçñïë Í éôìðéôçèè ïòððð ð éôìðéôçèè ö éôìðéôçèè ð
îîèíïïðî ïðñðèñïì Í ëððôèìì ïòððð ð ëððôèìì ëððôèìì ð
îîèíïïðî ðïñîêñïë Í ëðôðéî ïòððð ð ëðôðéî ëðôðéî ð
îîèíïïðî ðïñîèñïë Í ìíôéèï ïòððð ð ìíôéèï ìíôéèï ð
îîèíïïðî ðíñîíñïë Í ïëðôððð ïòððð ð ïëðôððð ïëðôððð ð
îîèíïïðî ðêñðçñïë Í ïêôïçèôëèë ïòððð ð ïêôïçèôëèë ö ïêôïçèôëèë ð
îîèíïïðí ðíñîìñïë Í ïôìèðôððð ïòððð ð ïôìèðôððð ïôìèðôððð ð
îîèíïïðí ðêñðçñïë Í éôìïëôïêé ïòððð ð éôìïëôïêé ö éôìïëôïêé ð
îîèíïïðì ðíñîíñïë Í ïéðôððð ïòððð ð ïéðôððð ïéðôððð ð
îîèíïïðì ðêñðçñïë Í îêôééçôîíé ïòððð ð îêôééçôîíé ö îêôééçôîíé ð
îîèíïïðì ðêñïðñïë Í èôëîëôððð ïòððð ð èôëîëôððð ö èôëîëôððð ð
îîèíïïðì ðêñïðñïë Í éïðôððð ïòððð ð éïðôððð éïðôððð ð
îîèíïïðì ðêñïïñïë Í îôèìëôððð ïòððð ð îôèìëôððð îôèìëôððð ð
îîèíïïðì ðêñïëñïë Í éïðôððð ïòððð ð éïðôððð éïðôððð ð
îîèíïïðì ðêñïêñïë Í ïôìîðôððð ïòððð ð ïôìîðôððð ïôìîðôððð ð
îîèíïïðì ðçñðìñïë Í ïîðôððð ïòððð ð ïîðôððð ïîðôððð ð
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïïðì ðçñðèñïë Í ìðëôððð ïòððð ð ìðëôððð ìðëôððð ð
îîèíïïðë ðêñðçñïë Í ð ïòððð ð ð ð ð
îîèíïïðê ðëñïíñïë Í ï ïòððð ð ï ï ð
îîèíïïðê ðêñïëñïë Í ìêôîðêôííí ïòððð ð ìêôîðêôííí ö ìêôîðêôííí ð
îîèíïïðê ðêñïëñïë Í ïôçëçôèíë ïòððð ð ïôçëçôèíë ïôçëçôèíë ð
îîèíïïðê ðêñïëñïë Í ìíéôèèê ïòððð ð ìíéôèèê ìíéôèèê ð
îîèíïïðê ðêñïëñïë Í çïëôçëë ïòððð ð çïëôçëë çïëôçëë ð
îîèíïïðê ðêñïêñïë Í íôìíîôçéð ïòððð ð íôìíîôçéð ö íôìíîôçéð ð
îîèíïïðê ðêñïêñïë Í íëëôêêí ïòððð ð íëëôêêí íëëôêêí ð
îîèíïïðê ðêñïêñïë Í íëëôêêí ïòððð ð íëëôêêí íëëôêêí ð
îîèíïïðê ðêñïéñïë Í éïëôëëî ïòððð ð éïëôëëî éïëôëëî ð
îîèíïïðê ðêñïèñïë Í éçìôìçç ïòððð ð éçìôìçç éçìôìçç ð
îîèíïïðê ðêñïèñïë Í îîçôíéë ïòððð ð îîçôíéë îîçôíéë ð
îîèíïïðê ðêñïçñïë Í ïôèíðôðìï ïòððð ð ïôèíðôðìï ïôèíðôðìï ð
îîèíïïðê ðêñîîñïë Í ïôïéèôîíè ïòððð ð ïôïéèôîíè ïôïéèôîíè ð
îîèíïïðê ðêñîíñïë Í îëîôððè ïòððð ð îëîôððè îëîôððè ð
îîèíïïðê ðêñîìñïë Í ëéëôììì ïòððð ð ëéëôììì ëéëôììì ð
îîèíïïðê ðêñîëñïë Í ëôëëì ïòððð ð ëôëëì ëôëëì ð
îîèíïïðê ðêñîëñïë Í îíðôèëï ïòððð ð îíðôèëï îíðôèëï ð
îîèíïïðê ðêñîêñïë Í îìôêçê ïòððð ð îìôêçê îìôêçê ð
îîèíïïðê ðêñíðñïë Í îîèôêèê ïòððð ð îîèôêèê îîèôêèê ð
îîèíïïðê ðéñðîñïë Í íéïôëîï ïòððð ð íéïôëîï íéïôëîï ð
îîèíïïðê ðéñðêñïë Í ïîêôìîî ïòððð ð ïîêôìîî ïîêôìîî ð
îîèíïïðê ðéñðéñïë Í éðôçîë ïòððð ð éðôçîë éðôçîë ð
îîèíïïðê ðéñðéñïë Í ììèôêðì ïòððð ð ììèôêðì ììèôêðì ð
îîèíïïðê ðéñïìñïë Í ëðð ïòððð ð ëðð ëðð ð
îîèíïïðê ðéñîïñïë Í éïôëíç ïòððð ð éïôëíç éïôëíç ð
îîèíïïðê ðéñîíñïë Í éïôïîí ïòððð ð éïôïîí éïôïîí ð
îîèíïïðê ðéñîèñïë Í ìîôðîî ïòððð ð ìîôðîî ìîôðîî ð
îîèíïïðê ðéñîçñïë Í ïèçôéïé ïòððð ð ïèçôéïé ïèçôéïé ð
îîèíïïðê ðèñðéñïë Í ïêôîðð ïòððð ð ïêôîðð ïêôîðð ð
îîèíïïðê ðèñïìñïë Í îèôëîê ïòððð ð îèôëîê îèôëîê ð
îîèíïïðê ðèñïéñïë Í ëìèôïèç ïòððð ð ëìèôïèç ëìèôïèç ð
îîèíïïðê ðèñîïñïë Í ïïôééë ïòððð ð ïïôééë ïïôééë ð
îîèíïïðê ðçñðïñïë Í ëççôððí ïòððð ð ëççôððí ëççôððí ð
îîèíïïðê ðçñðçñïë Í ëðêôéçí ïòððð ð ëðêôéçí ëðêôéçí ð
îîèíïïðê ðçñïëñïë Í ïðôïêí ïòððð ð ïðôïêí ïðôïêí ð
îîèíïïðê ðçñîíñïë Í íïçôççè ïòððð ð íïçôççè íïçôççè ð
îîèíïïðê ðçñîìñïë Í îçêôíîí ïòððð ð îçêôíîí îçêôíîí ð
îîèíïïðê ðçñîèñïë Í ìéîôêêî ïòððð ð ìéîôêêî ìéîôêêî ð
îîèíïïðê ðçñîçñïë Í ïîðôîèî ïòððð ð ïîðôîèî ïîðôîèî ð
îîèíïïðê ðçñîçñïë Í êíôëëé ïòððð ð êíôëëé êíôëëé ð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ïêî ð ïììôêîïôéíï ïììôêîïôéíï ð
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óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îèèôðîèôééï îèèôðîèôééï ð

×ÍÍËÛæ ëêíèîïëðí ó ÓßÒÒ×ÒÙ ú ÒßÐ×ÛÎ ÑÊÛÎÍÛßÍ ýïîï

îîèíïïðí ïîñðïñïì Î îìôìéê îðòëçð ð ëðíôçêëó ëðíôçêë
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÎÛ×ÒÊÍ ý ï ð ëðíôçêë ëðíôçêë

îîèíïïðí ðíñîíñïë Þ êëôèðé îîòìçð ð ïôìèðôðððó ïôìèðôððð
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý ï ð ïôìèðôððð ïôìèðôððð

îîèíïïðí ðêñðèñïë Í íîíôçìé îîòèçð ð éôìïëôïíé ö éôìíèôçèç óîíôèëî
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ï ð éôìïëôïíé éôìíèôçèç óîíôèëî

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð çôíççôïðî çôìîîôçëì óîíôèëî

×ÍÍËÛæ éîîðïÚëçç ó Ð×ÓÝÑ ÛÈÌÛÒÜÛÜ ÜËÎßÌ×ÑÒó×ÒÍÌ ÚÜ ïèçð

îîèíïïðì ïðñðîñïì Î íôìðì éòëìð ð îëôêêêó îëôêêê
îîèíïïðì ïïñðìñïì Î íôêíç éòèðð ð îèôíèìó îèôíèì
îîèíïïðì ïîñðîñïì Î íôðéé èòïíð ð îëôðïèó îëôðïè
îîèíïïðì ðïñðëñïë Î íôêðç èòëîð ð íðôéìéó íðôéìé
îîèíïïðì ðîñðíñïë Î îôêëï çòéìð ð îëôèîðó îëôèîð
îîèíïïðì ðíñðíñïë Î îôéîç èòèçð ð îìôîêìó îìôîêì
îîèíïïðì ðìñðîñïë Î îôèîí çòðîð ð îëôìêíó îëôìêí
îîèíïïðì ðëñðìñïë Î îôçêè èòìîð ð îìôççðó îìôççð
îîèíïïðì ðêñðîñïë Î íôíéë èòïéð ð îéôëéðó îéôëéð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÎÛ×ÒÊÍ ý ç ð îíéôçîî îíéôçîî

îîèíïïðì ðêñðèñïë Í ïôêïðôììî éòêçð ð ïîôíèìôîçç ö ïîôéðêôêêé óíîîôíêé
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó

ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ï ð ïîôíèìôîçç ïîôéðêôêêé óíîîôíêé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ïîôêîîôîîï ïîôçììôëèç óíîîôíêé

×ÍÍËÛæ éîîðïÐêìé ó Ð×ÓÝÑ ÔÑÒÙ ÌÛÎÓ ÝÎÛÜ×Ì ×ÒÍÌ ÚÜ ýïçìë

îîèíïïðì ïðñðîñïì Î èôíëí ïîòêèð ð ïðëôçïëó ïðëôçïë
îîèíïïðì ïïñðìñïì Î èôççê ïîòçîð ð ïïêôîííó ïïêôîíí
îîèíïïðì ïîñðîñïì Î éôèèê ïíòðçð ð ïðíôîîêó ïðíôîîê
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îîèíïïðì ïîñíïñïì Î ïíôçðé ïîòèçð ð ïéçôîêëó ïéçôîêë
îîèíïïðì ðïñðëñïë Î çôîîð ïîòçïð ð ïïçôðíðó ïïçôðíð
îîèíïïðì ðîñðíñïë Î éôçìé ïíòêïð ð ïðèôïëìó ïðèôïëì
îîèíïïðì ðíñðíñïë Î èôìíï ïíòíðð ð ïïîôïíêó ïïîôïíê
îîèíïïðì ðìñðîñïë Î èôíìê ïíòîéð ð ïïðôéëëó ïïðôéëë
îîèíïïðì ðëñðìñïë Î èôéçð ïîòçèð ð ïïìôðçêó ïïìôðçê
îîèíïïðì ðêñðîñïë Î çôíçç ïîòéëð ð ïïçôèìîó ïïçôèìî

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÎÛ×ÒÊÍ ý ïð ð ïôïèèôêëî ïôïèèôêëî

îîèíïïðì ðíñîðñïë Í ïîôéêí ïíòíîð ð ïéðôððð ïëéôîêí ïîôéíé
îîèíïïðì ðêñðèñïë Í îôðîêôêçì ïîòíêð ð îëôðìçôçíè ö îìôççðôêêè ëçôîéð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý î ð îëôîïçôçíè îëôïìéôçíï éîôððé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îêôìðèôëçð îêôííêôëèí éîôððé

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë

îîèíïïðê ðêñïðñïë Þ çôðððôððð ðòçëç ð èôêíðôïëêóö èôêíðôïëê
îîèíïïðê ðêñïéñïë Þ êððôððð ðòçèð ð ëèèôðððó ëèèôððð
îîèíïïðê ðêñîêñïë Þ ïôîððôððð ðòçëé ð ïôïìèôëéèó ïôïìèôëéè

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý í ð ïðôíêêôéíì ïðôíêêôéíì

îîèíïïðê ðêñïëñïë Í îêðôððð ðòçèì ð îëëôçïé îìçôíïê êôêðî
îîèíïïðê ðêñïçñïë Í ììëôððð ðòçèé ð ìíçôîîç ìîéôíïê ïïôçïí
îîèíïïðê ðêñîîñïë Í ïëëôððð ðòçéì ð ïëïôðîè ïìèôèìï îôïèè
îîèíïïðê ðêñîîñïë Í ïôðêðôððð ðòçéï ð ïôðîçôðîè ïôðïéôèéé ïïôïëï
îîèíïïðê ðêñîîñïë Í ïçëôððð ðòçéï ð ïèçôíîë ïèéôîëï îôðéì
îîèíïïðê ðêñîçñïë Í ëðëôððð ðòçéí ð ìçïôíêç ìèìôéïë êôêëì
îîèíïïðê ðéñðïñïë Í íçëôððð ðòçéì ð íèìôéëë íéçôïíí ëôêîï
îîèíïïðê ðéñðïñïë Í ììðôððð ðòçéï ð ìîéôðéë ìîîôíîê ìôéìç
îîèíïïðê ðéñðïñïë Í ëïðôððð ðòçèï ð ëððôìíè ìèçôëïì ïðôçîì
îîèíïïðê ðéñðïñïë Í ìéëôððð ðòçéì ð ìêîôìðï ìëëôçîð êôìèî
îîèíïïðê ðéñðïñïë Í ïíðôððð ðòçèì ð ïîéôèëî ïîìôééè íôðéì
îîèíïïðê ðéñðïñïë Í îêëôððð ðòçéè ð îëçôîèê îëìôíëë ìôçíï
îîèíïïðê ðéñïéñïë Í íìëôððð ðòçèë ð ííçôêêí ííïôïìî èôëîî
îîèíïïðê ðéñîðñïë Í èëëôððð ðòçèï ð èíèôëíë èîðôêëê ïéôèéç
îîèíïïðê ðéñîíñïë Í íèëôððð ïòððë ð íèêôèêë íêçôëíë ïéôííð
îîèíïïðê ðéñîèñïë Í ïëðôððð ïòððê ð ïëðôçîð ïìíôçéë êôçìë
îîèíïïðê ðçñðèñïë Í îíðôððð ïòððë ð îíïôïëð îîðôéêï ïðôíèç
îîèíïïðê ðçñïðñïë Í ììëôððð ïòððî ð ììëôèèé ìîéôïîë ïèôéêî
îîèíïïðê ðçñïïñïë Í îëðôððð ïòððé ð îëïôéèé îíçôçëè ïïôèîç
îîèíïïðê ðçñïëñïë Í ïèðôððð ïòððð ð ïéçôçèê ïéîôééð éôîïê

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions



ÐßÙÛ êëï

ÎÛÐÑÎÌßÞÔÛ ÌÎßÒÍßÝÌ×ÑÒÍ ó ÍÛÎ×ÛÍ ñ ÞÇ ×ÍÍËÛ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ÚÑÎ ÌØÛ ÐÛÎ×ÑÜ ÑÝÌÑÞÛÎ ïô îðïì ÌØÎÑËÙØ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ

óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïïðê ðçñîíñïë Í ìêëôððð ïòððç ð ìêçôíìï ììêôíîî îíôðîð
îîèíïïðê ðçñîìñïë Í íëðôððð ïòðîí ð íëéôçéï ííëôçìï îîôðíð
îîèíïïðê ðçñîçñïë Í ïéëôððð ïòðîî ð ïéèôçíè ïêéôçéð ïðôçêé
îîèíïïðê ðçñíðñïë Í ïéðôððð ïòðîí ð ïéíôèéè ïêíôïéï ïðôéðé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý îì ð èôéîîôêîì èôìèðôêêè îìïôçëé

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
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îîèíïïðê ðêñïðñïë Þ çôðððôððð ðòçêè ð èôéïìôëíïóö èôéïìôëíï
îîèíïïðê ðêñïéñïë Þ êððôððð ðòçéè ð ëèéôðêíó ëèéôðêí
îîèíïïðê ðêñîêñïë Þ ïôîððôððð ðòçéð ð ïôïêìôíéëó ïôïêìôíéë

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÞËÇÍ ý í ð ïðôìêëôçêç ïðôìêëôçêç

îîèíïïðê ðêñïîñïë Í ëîëôððð ðòçèð ð ëïìôíéé ëðèôíìè êôðîç
îîèíïïðê ðêñïîñïë Í çíëôððð ðòçéê ð çïîôçðí çðëôíìí éôëêð
îîèíïïðê ðêñïçñïë Í ìéëôððð ðòçèé ð ìêèôéèì ìêðôîèç èôìçë
îîèíïïðê ðêñîîñïë Í ìíðôððð ðòçèð ð ìîïôîíî ìïêôêèí ìôëìç
îîèíïïðê ðêñîîñïë Í éìðôððð ðòçèï ð éîëôëéê éïéôðèî èôìçì
îîèíïïðê ðêñîîñïë Í ïèðôððð ðòçéç ð ïéêôîèè ïéìôìîë ïôèêî
îîèíïïðê ðéñðïñïë Í ëîðôððð ðòçèð ð ëðçôìéè ëðìôððî ëôìéê
îîèíïïðê ðéñðïñïë Í íìðôððð ðòçèï ð íííôêçï íîçôëìð ìôïëî
îîèíïïðê ðéñðïñïë Í îîðôððð ðòçèï ð îïëôèïë îïíôîíî îôëèí
îîèíïïðê ðéñðïñïë Í íïëôððð ðòçèï ð íðèôçìê íðëôíðç íôêíé
îîèíïïðê ðéñðïñïë Í ïèðôððð ðòçèî ð ïéêôéìë ïéìôìêî îôîèî
îîèíïïðê ðéñðïñïë Í íçðôððð ðòçéì ð íéçôèíç íéèôððî ïôèíé
îîèíïïðê ðéñðïñïë Í ïêðôððð ðòçéì ð ïëëôééë ïëëôðéè êçé
îîèíïïðê ðéñïéñïë Í íçëôððð ðòçèð ð íèéôîéð íèîôèìè ìôìîî
îîèíïïðê ðéñîïñïë Í ëéðôððð ðòçèï ð ëëçôíëé ëëîôìêì êôèçí
îîèíïïðê ðéñîíñïë Í íêðôððð ðòçèé ð íëëôíïé íìèôçîì êôíçí
îîèíïïðê ðéñíïñïë Í ïëðôððð ðòççí ð ïìèôçëé ïìëôíèë íôëéî
îîèíïïðê ðèñðìñïë Í ëððôððð ðòççî ð ìçëôéìî ìèìôêïé ïïôïîë
îîèíïïðê ðèñðêñïë Í îéðôððð ðòççï ð îêéôëðð îêïôêçí ëôèðé
îîèíïïðê ðèñïïñïë Í îððôððð ðòççç ð ïççôéïï ïçíôèìé ëôèêì
îîèíïïðê ðèñïèñïë Í ëððôððð ðòççí ð ìçêôìðê ìèìôêïé ïïôéèç
îîèíïïðê ðèñîèñïë Í ëçðôððð ðòççë ð ëèêôéîé ëéïôèìè ïìôèéç
îîèíïïðê ðçñðíñïë Í ïôèëëôððð ðòççë ð ïôèìëôëðè ïôéçéôçíð ìéôëéé
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ÍËÞóÌÑÌßÔ ð îïôïðéôçïí îðôçíïôçíé ïéëôçéë
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îîèíïïðê ðêñïðñïë Þ éôðððôððð ðòçèê ð êôçðìôðîíóö êôçðìôðîí
óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó
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îîèíïïðê ðêñïçñïë Í ëïðôððð ðòççê ð ëðèôðîè ëðíôððé ëôðîð
îîèíïïðê ðêñîîñïë Í êéëôððð ðòççí ð êêçôççð êêëôéìë ìôîìë
îîèíïïðê ðêñîíñïë Í ïêðôððð ðòççï ð ïëèôëïí ïëéôèðê éðê
îîèíïïðê ðêñîìñïë Í ìéëôððð ðòççî ð ìéïôïìï ìêèôìèé îôêëí
îîèíïïðê ðêñîêñïë Í ïôçððôððð ðòçèç ð ïôèéèôîëì ïôèéíôçìç ìôíðë
îîèíïïðê ðéñðïñïë Í ìëðôððð ðòççì ð ììéôïéð ììíôèíð íôíìð
îîèíïïðê ðéñïêñïë Í ïêðôððð ðòççí ð ïëèôèëð ïëéôèðê ïôðìì
îîèíïïðê ðéñîîñïë Í ìèðôððð ðòççí ð ìéêôéëê ìéíôìïç íôííè
îîèíïïðê ðéñîíñïë Í îððôððð ðòççí ð ïçèôêèð ïçéôîëè ïôìîî
îîèíïïðê ðéñîíñïë Í ïððôððð ðòççì ð ççôìíè çèôêîç èðç
îîèíïïðê ðéñîíñïë Í íððôððð ðòççì ð îçèôïêð îçëôèèé îôîéí
îîèíïïðê ðéñîçñïë Í ïððôððð ðòççê ð ççôëëë çèôêîç çîê
îîèíïïðê ðéñíïñïë Í ëððôððð ðòççç ð ìççôíïê ìçíôïìë êôïéî
îîèíïïðê ðèñïðñïë Í êçëôððð ðòççê ð êçîôîíï êèëôìéï êôéêð
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îîèíïïðê ðêñïçñïë Í ìððôððð ïòððì ð ìðïôëçì íççôéëð ïôèìì
îîèíïïðê ðêñîîñïë Í íêëôððð ïòððî ð íêëôèëë íêìôééî ïôðèì
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óóóóóóóóóóó óóóóóóóóóóó óóóóóóóóó óóóóó óóóóóóóó óóóóóóóóó óóóóóóóóóóó óóóóóóóóó

îîèíïïðê ðêñîêñïë Í ïððôððð ïòððï ð ïððôðèê ççôçíè ïìè
îîèíïïðê ðêñîêñïë Í ìîðôððð ïòððï ð ìîðôíìë ìïçôéíè êðé
îîèíïïðê ðêñîêñïë Í ïôðððôððð ïòððï ð ïôðððôçéé çççôíéë ïôêðî
îîèíïïðê ðêñíðñïë Í ìëðôððð ïòððì ð ìëïôêëî ììçôéïç ïôçíì
îîèíïïðê ðéñðïñïë Í ëëôððð ïòððì ð ëëôîíð ëìôçêê îêì
îîèíïïðê ðéñðïñïë Í íððôððð ïòððî ð íððôëèê îççôèïí ééí
îîèíïïðê ðéñîðñïë Í îððôððð ïòððî ð îððôíëç ïççôèéë ìèì
îîèíïïðê ðéñîðñïë Í íððôððð ïòððî ð íððôìçî îççôèïí êèð
îîèíïïðê ðéñîïñïë Í ïéëôððð ïòððî ð ïéëôìîì ïéìôèçï ëíí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ÑÚ ÍßÔÛÍ ý ïç ð éôðïíôéïê êôççëôêîç ïèôðçï

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð ïìôððçôíìï ïíôççïôîëì ïèôðçï

ÙÎßÒÜ ÌÑÌßÔ ð ìðìôëîðôíèç ìðìôíïïôëíê îðèôèëë

Ú Ñ Ñ Ì Ò Ñ Ì Û Í
óóóóóóóóóóóóóóóóó

ö ã Í×ÒÙÔÛ ÌÎßÒÍßÝÌ×ÑÒ ×Í ëû ÎÛÐÑÎÌßÞÔÛ
Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ
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ÞÛÙ×ÒÒ×ÒÙ ÓßÎÕÛÌ ÊßÔËÛ êëôìéïôìîðòçì
ÝÑÓÐßÎßÌ×ÊÛ ÊßÔËÛ øëû÷ íôîéíôëéïòðë
óóóóóóóóóóóóóóóóóóóóóó óóóóóóóóóóóóóóóóóó

ÞÎÑÕÛÎæ ÍÙ ßÓÛÎ×ÝßÍ ÍÛÝËÎ×Ì×ÛÍ ÔÔÝ

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïðñïë Þ çôðððôððð ðòçêè ð èôéïìôëíïóö èôéïìôëíï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñïðñïë Þ éôðððôððð ðòççç ð êôççëôêîëóö êôççëôêîë

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñïçñïë Í ìéëôððð ðòçèé ð ìêèôéèì ìêðôîèç èôìçë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
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×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
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×ÍÍËÛæ çîíìíÊßÊê ó ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ êòíëû ìñðïñïç
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×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í íçðôððð ðòçéì ð íéçôèíç íéèôððî ïôèíé

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñðïñïë Í ìëðôððð ðòççì ð ììéôïéð ììíôèíð íôíìð

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñðïñïë Í ëëôððð ïòððì ð ëëôîíð ëìôçêê îêì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñîïñïë Í ïéëôððð ïòððî ð ïéëôìîì ïéìôèçï ëíí

×ÍÍËÛæ ðëëêëÏÝÜè ó ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ îòéëû ëñïðñîí
îîèíïïðê ðéñîíñïë Þ ìéëôððð ðòçëè ð ìëëôððíó ìëëôððí

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð îîôçêçôëçè îîôçïçôëçë ëðôððî

ÞÎÑÕÛÎæ ÜÛËÌÍÝØÛ ÞßÒÕ ÍÛÝËÎ×Ì×ÛÍ

×ÍÍËÛæ çïîèíìÔÈì ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìî
îîèíïïðê ðêñïðñïë Þ îôïððôððð ðòíçç ð èíéôéçëó èíéôéçë

×ÍÍËÛæ ïîëçïËßÐè ó ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ëòïèîëèû íñïðñìé
îîèíïïðê ðêñïðñïë Þ êíëôððð ðòçìè ð êðîôîëèó êðîôîëè

×ÍÍËÛæ çïîèíìÐÞè ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìì
îîèíïïðê ðêñïðñïë Þ ïôéëðôððð ðòíèð ð êêìôïìíó êêìôïìí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñïðñïë Þ çôðððôððð ðòçëç ð èôêíðôïëêóö èôêíðôïëê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñïðñïë Þ éôðððôððð ðòçèê ð êôçðìôðîíóö êôçðìôðîí

×ÍÍËÛæ ïîëçíÚÞØê ó ÝÑÓÓ îðïëóÔÝîï ñÓÌÙ ïû éñïðñìè
îîèíïïðê ðêñïîñïë Þ íéðôððð ðòçéì ð íêðôîèðó íêðôîèð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
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îîèíïïðê ðêñîîñïë Í éìðôððð ðòçèï ð éîëôëéê éïéôðèî èôìçì
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×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðêñîîñïë Í ïôðêðôððð ðòçéï ð ïôðîçôðîè ïôðïéôèéé ïïôïëï

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
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ÌÎßÒÍßÝÌ×ÑÒ ÜßÌÛ ÍØßÎÛÍñ ËÒ×Ì ÛÈÐÛÒÍÛ ÐÎ×ÒÝ×ÐßÔ ÌÎßÒÍßÝÌ×ÑÒ ÎÛßÔ×ÆÛÜ
ßÝÝÑËÒÌ ÞÑËÙØÌñÍÑÔÜ ÐßÎ ÊßÔËÛ ÐÎ×ÝÛ ×ÒÝËÎÎÛÜ ÝßÍØ ÝÑÍÌ Ùß×ÒñÔÑÍÍ
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×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðêñîêñïë Þ ïôîððôððð ðòçéð ð ïôïêìôíéëó ïôïêìôíéë

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðêñîêñïë Í ïôçððôððð ðòçèç ð ïôèéèôîëì ïôèéíôçìç ìôíðë

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðêñîêñïë Í ìîðôððð ïòððï ð ìîðôíìë ìïçôéíè êðé

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñðïñïë Í îîðôððð ðòçèï ð îïëôèïë îïíôîíî îôëèí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í íçëôððð ðòçéì ð íèìôéëë íéçôïíí ëôêîï

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñðïñïë Í îêëôððð ðòçéè ð îëçôîèê îëìôíëë ìôçíï

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñïêñïë Í ïêðôððð ðòççí ð ïëèôèëð ïëéôèðê ïôðìì

×ÍÍËÛæ çïîèîèÈÚî ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòïîëû êñïëñïè
îîèíïïðê ðéñîðñïë Í íððôððð ïòððî ð íððôìçî îççôèïí êèð

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñîïñïë Í ëéðôððð ðòçèï ð ëëçôíëé ëëîôìêì êôèçí

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîîñïë Í ìèðôððð ðòççí ð ìéêôéëê ìéíôìïç íôííè

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðéñîíñïë Í íêðôððð ðòçèé ð íëëôíïé íìèôçîì êôíçí

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðéñîíñïë Í íèëôððð ïòððë ð íèêôèêë íêçôëíë ïéôííð

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîíñïë Í îððôððð ðòççí ð ïçèôêèð ïçéôîëè ïôìîî

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîíñïë Í ïððôððð ðòççì ð ççôìíè çèôêîç èðç

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîíñïë Í íððôððð ðòççì ð îçèôïêð îçëôèèé îôîéí

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðéñîçñïë Í ïððôððð ðòççê ð ççôëëë çèôêîç çîê

×ÍÍËÛæ çïîèîèÈÛë ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ ïòëû ëñíïñîð
îîèíïïðê ðèñïïñïë Í îçëôððð ïòððð ð îçìôçèè îçðôçëë ìôðíí

×ÍÍËÛæ çïîèîèÈÞï ó ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòïîëû ëñïëñîë
îîèíïïðê ðèñïèñïë Í ëððôððð ðòççí ð ìçêôìðê ìèìôêïé ïïôéèç

×ÍÍËÛæ çïîèïðÎÓî ó ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íû ëñïëñìë
îîèíïïðê ðçñîíñïë Í ìêëôððð ïòððç ð ìêçôíìï ììêôíîî îíôðîð

óóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóóóóóó óóóóóóóóóóó
ÍËÞóÌÑÌßÔ ð íðôéðèôêíè íðôëèëôèêë ïîîôééë

ÙÎßÒÜ ÌÑÌßÔ ð ëíôêéèôîíê ëíôëðëôìêð ïéîôééé

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4j - Schedule of Reportable Transactions
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Þ ã ÞËÇ ÌÎßÒÍßÝÌ×ÑÒ
Í ã ÍÛÔÔ ÌÎßÒÍßÝÌ×ÑÒ
Î ã ÎÛ×ÒÊÛÍÌÓÛÒÌ ÌÎßÒÍßÝÌ×ÑÒ

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
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This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

File as an attachment to Form 5500 or 5500-SF.
Fycalendar plan year 2014 orfisc& plan year beginning 10/31 /2014 and ending 09/30/2015

Round off amounts to nearest dollar.

Caution: A penalty of 51000 vAIl be assessed fc late riling of this report unless reasonable cause is established.

A Name of plan B Three-digit
ALLISON TRANSMISSION HOURLY—RATE EMPLOYEES PENSION PLAN plan number (PN) 004

C Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

ALLISON TRANSMISSION, INC. 26—3413897

E Typeofan: Single fl Multiple-A [} Multiple-S I I Pinayearsize: lOoorfewer 101-50Q Metthan500

Part I Basic Information

I Enter the valuation date: Month 10 Day 01 Year 2014

2 Assets:
-_____________________________________

aMarketvalue 2a 66, 668,582

bActuarial value 2b 66,668,582

3 Funding targeUparticipant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment 144 6, 987, 22 E 6, 987, 225

b Forterminated vested participants 113 1, 638, 17 1, 638, 174

CForactiveparticipants 922 33,525,989 34,861, 461

dTotal 1,179 42,151,388 43,486,860

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) U
a Funding target disregarding prescribed at-risk assumptions 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
at-risk status for fewer than five consecutive years and disregarding loading factor

5 Effectiveinterestrate 5 6.55%

6 Targetnarmalcost. _.... 6 3,983,296

Statement by Enrolled Actuary
T: me teat or my kroaiedçe The info—aim suoD ed in fl a scnedie and &npanyin scled.Aes stalemeits and atathme,ts if any ‘a canpefe an-i aureie Eacn pces:nbeo ass,.,,, pti was awlied -n
a:mrdarte cal appcaLie aw sri reuaoDns n my oc r.09 e&9 miner assrcto9 is roesonaDe iiaeil9 ind ac:DLrI the e,perer.ce cf te dan ar-i reascnabe eme:ta:ioqs) and sLCt otfer aaasnpbons 9
catb.r.at on. offer my test esi:mate of ant traied eucerence Lrde fle an

r SIGN
[HEREJ Dcr vb L /%&Q

/ Signature of actua
- V

GARY D. DICKSON, FSA, LA, MAAA

Type or print name of actuary
\%ERCE R

Firm name

525 VINE STREET, SUITE 1600

CINCINNATI OH 45202—3124
Address of the firm

1’ Date

1403764

SCHEDULE SB

(Form 5500)

Department of he Treasury
internet Rewnue Ser-ce

Single-Employer Defined Benefit Plan
Actuarial Information

Department ot Labor
Esvpioyee aerefis Secunty R&nretiatcn

Pens on Bere’i Guarorty comm-ar on

0MB No. 1210-0110

2014

This Form is Open to Public
Inspection

Most recent enrollment number

513—632—2614

Tephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions U
For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

V. 140124



Schedule SB (Form 5500) 2014 Page 2
-

L Part II Prefunding Balances —-_________________

(a) Carryover balance (Ii) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

year) 0 0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year) 0 0

9 Amount remaining (line 7 minus line 8) 0 0

10 Interest on line 9 using prior year’s actual return oF 13. 33% 0 0

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

a Present value of excess coniributions (line 38a from prior year) 2,266,593

b(1) Interest on the excess, if any, of line 38a over line 3Gb from prior year
Schedule SB, using prior years effective interest rate of 6.37’/ 4 ½, 5 U

b(2) Interest on line 3Gb from prior year Schedule SB, using prior years actual

return 0

c Total available at beginning of current plan year to add to prefunding balance,,,....,,.,.,, — --

2, 413, 102
d Portion of Cc) to be added to prefundinq balance

12 Other reductions in balances due to elections or deemed elections

13 Balance at beginning of current year (line 9 ÷ line 10 + line lid — line 12) D 0

L Part lii Funding Percentages

14 Funding target attainment percentage 14 153.30

15 Adjusted funding target attainment percentage 153. 30%

16 Prior year’s Funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 136current year’s funding requirement .

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

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/27/2015 800,000 0

04/15/2015 800,000 0 . —

07/16/2015 800,000 0

Totals 18(b) 2,400,000 18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years 19a 0

b Contributions made to avoid restrictions adjusted to valuation date I 9b 0

C Catibjtions allocated toward ninimum reqiired cortribufton for ci.nentyew adjusted to valuation date 1 9c , 2, 317, 901

20 Quarterly contributions and liquidity shortfalls’

a Did the plan have a ‘funding shortfall’ for the prior year’ Yes No

b If line 20a is ‘Yes,’ were required quarterly installments for the current year made in a timely manner? Yes No

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

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



Schedule SB (Form 5500) 2014 Page 3

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

a Segment rates: 1st segment: 2nd segment: 3rd Segment
N/A. full eld curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 61

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

Part VI Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If ‘Yes.’ see instructions regarding required

attachment Yes No

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

26 Is the plan required to provide a Schedule of Active Participants? If ‘Yes,” see instructions regarding required attachment N Yes U No

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

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29(line 19a)

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

Part VIII__Minimum_Required_Contribution_For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (tine 6) 31a 3,983,296

b Excess assets, if applicable, but not greater than line 31a 31 b 3, 953,296

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment 0 0
b Waiver amortization installment 0 0

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

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a ÷ 32b- 33) ,.. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement 0 0 0

36 Additional cash requirement (line 34 minus line 35) 36 0

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
(Iinel9c) 2,317,901

38 Present value of excess contributions for current year_(see_instructions)

a Total (excess, if any, of line 37 over line 36) 38a 2, 317, 901

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0

39 unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0

40 unpaid minimum required contributions for all years 40 0

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

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

a Schedule elected 02 plus 7 years 115 years

b Eligible plan year(s) for wiiich the election in line 41a was made [j 2008 02009 fl2010 2011

42 Amount of acceleration adjustment I
43 Excess installment acceleration amount to he carried over to future plan years I I



2014 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension  Plan
EIN/PN: 26-0413897/004

Schedule SB, line 22 — Description of Weighted Average Retirement Age
Each employee is assumed to retire in accordance with the table of retirement rates. The 
proportion of employees expected to retire at each potential retirement age is shown below. 
The average retirement age is 611.

(A)

Retirement 
age

(B)

Retirement 
Percent

(C)

Lx

(D) 
Number of 
employees 

expected to retire 
(B) x (C)

(E)

(A) x (D)
55 20.00% 100,000 20,000 1,100,000
56 10.00% 80,000 8,000 448,000
57 5.00% 72,000 3,600 205,200
58 5.00% 68,400 3,420 198,360
59 5.00% 64,980 3,249 191,691
60 10.00% 61,731 6,173 370,386
61 10.00% 55,558 5,556 338,903
62 20.00% 50,002 10,000 620,026
63 10.00% 40,002 4,000 252,011
64 10.00% 36,002 3,600 230,410
65 30.00% 32,401 9,720 631,827
66 30.00% 22,681 6,804 449,083
67 30.00% 15,877 4,763 319,121
68 30.00% 11,114 3,334 226,719
69 50.00% 7,780 3,890 268,395
70 100.00% 3,890 3,890 272,285

Total 10,0000 6,122,416
Average 61.22

1 Note that the different retirement assumptions apply to different participants groups based on 
service. A weighted average of each assumption was calculated using the method shown above. The
weighted average of all assumptions based on the population at 10/1/2014 is 61. For purposes of
showing the development of the retirement age, we have shown the calculation for a group hired at
age 25 which produced a weighted average of 61.



2014 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension  Plan
EIN/PN: 26-0413897/004

Schedule SB, Part V — Summary of Plan Provisions

Summary of Major Plan Provisions
Effective date and plan year Original plan: August 7, 2007

Plan year: October 1 – September 30
(first plan year is 8/7/2007 – 9/30/2007)

Most recent amendment ATI-UAW Collective Bargaining Agreement (effective December 3, 2012)

Definitions
 Covered employees Hourly-rate employees covered by the collective bargaining agreement who 

have attained seniority

 Vesting service Participants become vested at the earlier of 5 elapsed years (from date of 
hire) in which at least 750 hours are worked during the year or 5 years of 
credited service.

 Credited service Participants receive 1/10th of a year of Credited Service for every 170 
hours worked in a calendar year to a maximum annual credit of 1 year of 
Credited Service per year. Credited Service with GM counts toward 
eligibility and vesting, but not benefit accrual.

  Normal retirement
 Eligibility Age 65 with one year of service

 Benefit Applicable Job Classification Code multiplier times Credited Service

Benefit
Class
Code

8/7/2007 
through 
9/1/2007

10/1/2007 
through 
9/1/2008

10/1/2008 
through 
9/1/2009

10/1/2009 
through 
9/1/2010

10/1/2010 
through 
9/1/2011

10/1/2011 
and
after

A $50.90 $52.90 $53.10 $53.30 $53.55 $55.70
B $51.15 $53.15 $53.35 $53.55 $53.80 $55.95
C $51.40 $53.40 $53.60 $53.80 $54.05 $56.20
D $51.65 $53.65 $53.85 $54.05 $54.30 $56.45



2014 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension  Plan
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Schedule SB, Part V — Summary of Plan Provisions

Early retirement
 Eligibility Earliest of age 60 with 5 years of service, age 55 with 85 age/service 

points, and 30 years of service

 Benefit Normal Retirement Benefit reduced for retirement before age 62 
(unreduced with 30 years of service)
In addition to the Normal Retirement Benefit, a supplement is payable until 
age 62 and one month (or if the retiree is born from 1938 to 
November 15, 1955, until the retiree is eligible for 80% Social Security). For 
retirees with less than 30 years of service, the supplement is the applicable 
interim multiplier times years of service. For retirees with 30 years of 
service, the benefit is a fixed monthly amount (prorated based on service 
with GM).

Interim Supplement

8/7/2007 
through 
9/1/2007

10/1/2007 
through 
9/1/2008

10/1/2008 
through 
9/1/2009

10/1/2009 
through 
9/1/2010

10/1/2010 
through 
9/1/2011

10/1/2011 
and
after

55 $21.90 $22.35 $22.45 $22.55 $22.60 $23.50
56 $25.85 $26.35 $26.50 $26.60 $26.70 $27.75
57 $31.25 $31.90 $32.00 $32.15 $32.25 $33.55
58 $36.60 $37.35 $37.50 $37.65 $37.80 $39.30
59 $40.85 $41.65 $41.85 $42.00 $42.20 $43.90
60 $47.30 $48.25 $48.45 $48.65 $48.85 $50.80
61 $47.30 $48.25 $48.45 $48.65 $48.85 $50.80

30 & Out Supplement $3,020 $3,140 $3,150 $3,160 $3,170 $3,300
Additional UAW Supplemental 

Pension Appeal Decision
Retirees with 30 years of more of service receive $130 ($3,300 - $3,170), 
prorated based on the ratio of GM Service to Total Service and paid from 
retirement until age 62 and one month (or until the retiree is eligible for 80% 
Social Security as applicable).
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Early retirement factors Retirees with 30 years of more of service or 85 points have their benefits 
redetermined after age 62 and one month without any reduction.

Age Percentage
42 21.0%
43 22.6%
44 24.3%
45 26.1%
46 28.2%
47 30.4%
48 32.8%
49 35.4%
50 38.3%
51 41.5%
52 45.0%
53 48.9%
54 53.2%
55 57.9%
56 63.5%
57 69.4%
58 75.2%
59 80.8%
60 86.7%
61 93.3%

62 or over 100.0%
Prorated for intermediate ages computed on the basis of the 
number of complete calendar months by which the participant 
is under the age attained at the participant’s next birthday.

Lump-Sum Payment
 Eligibility Retired after October 1, 2011 under normal, early, or disability retirement

 Benefit A maximum payment of $700 will be made to retired employees with 30 or 
more years of credited service. The payment to retirees with less than 30 
years of credited service will be $23.3333 per year of credited service with 
Allison Transmission, Inc. (with a proportional amount for fractional years). 
Eligible surviving spouses will receive 65% of the amount payable to 
retiree. Payments are to be made December 2012, 2013, 2014, 2015 and 
2016.
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Deferred vested
 Eligibility Vested upon termination

 Benefit Normal Retirement Benefit payable at Normal Retirement Age (reduced for 
early commencement)
Early retirement factors are as follows:

Age Percentage
55 42.8%
56 46.8%
57 51.2%
58 55.5%
59 59.6%
60 64.0%
61 71.2%
62 78.4%
63 85.6%
64 92.8%
65 100.0%

Prorated for intermediate ages computed on the basis of the 
number of complete calendar months by which the participant 
is under the age attained at the participant’s next birthday.

Disability
 Eligibility Disabled after 10 years of service

 Benefit Normal Retirement Benefit as of the date of disability payable immediately 
(without reduction). In addition, a temporary benefit is paid until age 62 and 
one month based on the temporary multiplier times years of service.

8/7/2007 
through 
9/1/2007

10/1/2007 
through 
9/1/2008

10/1/2008 
through 
9/1/2009

10/1/2009 
through 
9/1/2010

10/1/2010 
through 
9/1/2011

10/1/2011 
and
after

Temporary Benefit $49.80 $50.80 $51.00 $51.20 $51.40 $53.45
Pre-retirement death
 Eligibility Vested upon Participant’s death

 Benefit prior to early 
retirement

50% of the Normal Retirement Benefit is paid to the surviving spouse 
commencing on the first of the month following the month in which the 
employee would have been eligible to retire at the option of the employee.

 Benefit after early but 
before normal retirement

65% of the Normal Retirement Benefit is paid to the surviving spouse 
commencing on the first of the month following the month in which the 
employee would have been eligible to retire at the option of the employee.
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Form of benefits
 Automatic form for 

unmarried participants
Life annuity

 Automatic form for married 
participants

65% joint and survivor annuity

Benefit is 95% of the monthly basic benefit if the spouse’s age is within 5 
years of the participant’s age. Such percentage is increased by one half of 
one percent (1/2%) (up to a maximum of 100%) for each 12 months in 
excess of 5 years that the spouse's age exceeds the participant's age and 
decreased by one-half of one percent (1/2%) for each 12 months in excess 
of 5 years that the spouse's age is less than the participant's age.

 Optional forms Contingent Annuitant annuity in any designated percentage (in 5% 
increments) up to 100%

 Optional form conversion 
factors

Fixed factors based on the age difference between the participant and 
contingent beneficiary are used to convert the accrued benefit to the 
optional form

Miscellaneous
 Maximum benefits Annual benefits may not exceed the limits in IRC Section 415. This limit is 

indexed annually. For 2014, the limit is $210,000.

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through the 
3rd Amendment, are included in this valuation.

• Most recent plan amendments included: ATI-UAW Collective Bargaining Agreement 
(effective December 3, 2012).

• Plan amendments excluded: None.
• Late retirement increases:

─ Active participants: The plan provides benefit suspension notices to participants who 
work beyond normal retirement; therefore, late retirement actuarial increases only 
apply to participants who defer retirement beyond age 70½. This valuation includes 
increases for current participants over age 70

─ Deferred vested participants: Current deferred vested participants over normal 
retirement age are valued including the late retirement actuarial increase.

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

• IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of 
the present value for all participants). Because of this plan’s status as a collectively 
bargained plan, the plan can not be top-heavy.
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Additional Benefit Included or Excluded
• IRC Section 436 benefit restrictions:

─ Unpredictable contingent event benefits: This valuation excludes restricted 
contingent event benefits that occurred before the valuation date but includes 
contingent event benefits which are expected to occur on or after the valuation date 
regardless of anticipated funding-based limitations.

─ Plan amendments: See above.
─ Prohibited payments: Limitations on prohibited benefits (if any) are reflected for 

annuity starting dates before the valuation date but are ignored for annuity starting 
dates on or after the valuation date.

─ Benefit accruals: The plan’s funding target does not reflect any limitation on benefit 
accruals. The target normal cost does not reflect any limitation on benefit accruals.

• Scheduled benefit increases: Scheduled benefit increases effective after the end of 
the current plan year are excluded from minimum funding requirements.

• Unpredictable contingent event benefits: The plan does not have any unpredictable 
contingent event benefits.

Plan Provision Changes Since Prior Valuation
 Maximum compensation amounts and maximum benefit amounts under IRS rules were 

updated from 2013 to 2014.
 Additional UAW Supplemental Pension Appeal Decision Benefits were given to 

participants.
 The “80% Date” early retirement supplements payable to Age 63 instead of Age 62 

applied to people from born 1938 to 1950.Extended to people born 1951 to November 
15, 1955.

 Annual Lump-Sum payments from 2012 – 2016 for eligible retirees and surviving 
spouses.
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÝßÍØ ÛÏË×ÊßÔÛÒÌÍ

ÐÎÑÐÎ×ÛÌßÎÇ ÚËÒÜÍ

ÉÛÔÔÍ ÚßÎÙÑ ßÜÊßÒÌßÙÛ ÌÎÛßÍËÎÇ
ÐÔËÍ ÓÑÒÛÇ ÓßÎÕÛÌ ×ÒÍÌ ó ýéçí
ÝËÍ×Ð ÊÐéððððêï

íçôìéîòîéð ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ ïððòðð íçôìéîòîé ïððòðð íçôìéîòîé ðòðð
íççôíïïòëêð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòðð íççôíïïòëê ïððòðð íççôíïïòëê ðòðð

ïôíëëôíéèòðìð ßÔÔ×ÍÑÒ ÌÎßÒÍÓ×ÍÍ×ÑÒ ØÑËÎÔÇ ÜÞ ïððòðð ïôíëëôíéèòðì ïððòðð ïôíëëôíéèòðì ðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéçìôïêïòèéð ÌÑÌßÔ ÉÚ ßÜÊ ÌÎÛßÍ ÐÔËÍ ÓÓ ÚÜó×ÒÍÌ ýéçí ïôéçìôïêïòèé ïôéçìôïêïòèé ðòðð

ÌÑÌßÔ ÐÎÑÐÎ×ÛÌßÎÇ ÚËÒÜÍ ïôéçìôïêïòèé ïôéçìôïêïòèé ðòðð

ÌÑÌßÔ ÝßÍØ ÛÏË×ÊßÔÛÒÌÍ ïôéçìôïêïòèé ïôéçìôïêïòèé ðòðð

ÞÑÒÜÍ ú ÒÑÌÛÍ

ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛÍ ßÒÜ ÞÑÒÜÍ

ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
ÜÌÜ ïïñïëñïï ïïñïëñîðìï
ÝËÍ×Ð çïîèíìÕÊç

îôîððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ìïòìí çïïôëðìòðð ìëòîë ççëôìíìòðð èíôçíðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôîððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ çïïôëðìòðð ççëôìíìòðð èíôçíðòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ðëñïëñïì ðòððð ðëñïëñîðìì
ÝËÍ×Ð çïîèíìÒÐç

ìôéððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ìïòîï ïôçíêôéîçòðð ìïòêç ïôçëçôîèçòðð îîôëêðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìôéððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ëñïëñìì ïôçíêôéîçòðð ïôçëçôîèçòðð îîôëêðòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ðëñïëñðç ðòððð ïïñïëñîðíè
ÝËÍ×Ð çïîèíìÜËç

îôçîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ìêòïð ïôíìèôíçëòéë ëðòêê ïôìèïôèçîòéë ïííôìçéòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôçîëôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñíè ïôíìèôíçëòéë ïôìèïôèçîòéë ïííôìçéòðð

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ïïñïëñïî ðòððð ïïñïëñîðìî
ÝËÍ×Ð çïîèíìÔÈì

îôïððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ íçòèç èíéôéçëòðð ìíòíç çïïôîëíòðð éíôìëèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôïððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìî èíéôéçëòðð çïïôîëíòðð éíôìëèòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ïïñïëñïí ðòððð ïïñïëñîðìí
ÝËÍ×Ð çïîèíìÓÆè

ïôçððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ íèòêí éíìôðìëòçè ìîòîé èðíôïíðòðð êçôðèìòðîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôçððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìí éíìôðìëòçè èðíôïíðòðð êçôðèìòðî

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ïïñïéñïì ðòððð ïïñïëñîðìì
ÝËÍ×Ð çïîèíìÐÞè

ïôéëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ íéòçë êêìôïìîòëð ìïòìë éîëôíçîòëð êïôîëðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôéëðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìì êêìôïìîòëð éîëôíçîòëð êïôîëðòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ
ÜÌÜ ðëñïëñïë íòððð ðëñïëñîðìë
ÝËÍ×Ð çïîèïðÎÓî

ïôçêëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çëòçè ïôèèêôðêèòíî ïðîòíì îôðïðôçðîòìð ïîìôèíìòðèÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïôçêëôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ íòðððû ëñïëñìë ïôèèêôðêèòíî îôðïðôçðîòìð ïîìôèíìòðè

ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ
ÜÌÜ ðèñïéñïë îòððð ðèñïëñîðîë
ÝËÍ×Ð çïîèîèÕéì

îëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòëî îìèôéèçòðê ççòìé îìèôêééòëð ïïïòëêóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îëðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛ îòðððû èñïëñîë îìèôéèçòðê îìèôêééòëð ïïïòëêó

ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÒÑÌÛÍ ßÒÜ ÞÑÒÜÍ èôëêéôìêçòêï çôïíëôçéïòïë ëêèôëðïòëì

ÙÑÊÌ ÍÌÎ×ÐÐÛÜ ßÒÜ ÆÛÎÑóÝÑËÐÑÒ

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ ëèé

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜñÒÑÌÛ ÍÌÎ×ÐÐÛÜ ÆÛÎÑ
ÜÌÜ ïïñïêñðç ïïñïëñîðíç
ÝËÍ×Ð çïîèíìÛÊê

îôëððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ììòíé ïôïðçôïëðòðð ìèòëí ïôîïíôïéëòðð ïðìôðîëòðð
îôéððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ìçòéì ïôíìîôçëíòðð ëìòèî ïôìèðôðëçòðð ïíéôïðêòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëôîððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ îôìëîôïðíòðð îôêçíôîíìòðð îìïôïíïòðð

ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ
ÜÌÜ ðèñïëñðè ïïñïëñîðíé
ÝËÍ×Ð çïîèíìßÜð

îôêððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ìéòçì ïôîìêôëéðòðð ëîòéï ïôíéðôíèîòðð ïîíôèïîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôêððôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍ ÍÛÝ ÍÌÎ×ÐÐÛÜ ïïñïëñíé ïôîìêôëéðòðð ïôíéðôíèîòðð ïîíôèïîòðð

ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ÆÛÎÑ ÝÐÒ
ÜÌÜ ïïñïëñïð ïïñïëñîðìð
ÝËÍ×Ð çïîèíìÖØî

îôíëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ìîòéí ïôððìôïéèòëð ìêòéí ïôðçèôïðèòðð çíôçîçòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îôíëðôðððòððð ÌÑÌßÔ ËÍ ÌÎÛßÍËÎÇ ÞÑÒÜ ïïñïëñìð ïôððìôïéèòëð ïôðçèôïðèòðð çíôçîçòëð

ÌÑÌßÔ ÙÑÊÌ ÍÌÎ×ÐÐÛÜ ßÒÜ ÆÛÎÑóÝÑËÐÑÒ ìôéðîôèëïòëð ëôïêïôéîìòðð ìëèôèéîòëð

ÓËÒ×Ý×ÐßÔ ÌßÈßÞÔÛ ÞÑÒÜÍ

ÞßÇ ßÎÛß ÌÑÔÔ ßËÌØ ÝßÔ×Ú ÌÑÔÔ
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍ
ÜÌÜ ïïñðëñðç êòîêí ðìñðïñîðìç
ÝËÍ×Ð ðéîðîìÒÜð

íëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïíïòçé ìêïôèèìòëð ïíîòçë ìêëôíîëòðð íôììðòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íëðôðððòððð ÌÑÌßÔ ÞßÇ ßÎÛß ÌÑÔÔ ßËÌØ êòîêíû ìñðïñìç ìêïôèèìòëð ìêëôíîëòðð íôììðòëð

ÝßÔ×ÚÑÎÒ×ß ÍÌ
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍóÌßÈßÞÔÛóÊß
ÜÌÜ ðìñîèñðç éòëëð ðìñðïñîðíç
ÝËÍ×Ð ïíðêíßëÙë

íêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïìíòéï ëïéôíéðòìð ïììòëî ëîðôîçðòðð îôçïçòêðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêðôðððòððð ÌÑÌßÔ ÝßÔ×ÚÑÎÒ×ß ÍÌ éòëëðû ìñðïñíç ëïéôíéðòìð ëîðôîçðòðð îôçïçòêð
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ ëèè

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÒÛÉ ÇÑÎÕ Ò Ç
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍ
ÜÌÜ ïðñïëñðç ëòîðê ïðñðïñîðíï
ÝËÍ×Ð êìçêêØÓÊç

íïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïïòéé íìêôìèðòèð ïïïòçç íìéôïêëòçð êèëòïðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íïðôðððòððð ÌÑÌßÔ ÒÛÉ ÇÑÎÕ Ò Ç ëòîðêû ïðñðïñíï íìêôìèðòèð íìéôïêëòçð êèëòïð

ÌÛÈßÍ ÍÌ
ÞË×ÔÜ ßÓÛÎ×Ýß ÞÑÒÜÍ ÌßÈßÞÔÛ
ÜÌÜ ðèñîêñðç ëòëïé ðìñðïñîðíç
ÝËÍ×Ð èèîéîîÕÚé

îððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïîêòïé îëîôíììòðð ïîëòðç îëðôïéîòðð îôïéîòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ÌÛÈßÍ ÍÌ ëòëïéû ìñðïñíç îëîôíììòðð îëðôïéîòðð îôïéîòððó

ÌÑÌßÔ ÓËÒ×Ý×ÐßÔ ÌßÈßÞÔÛ ÞÑÒÜÍ ïôëéèôðéçòéð ïôëèîôçëîòçð ìôèéíòîð

ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ

ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛÜ×Ì
ÜÌÜ ðíñïèñïì îòïîë ðíñïèñîðïç
ÝËÍ×Ð ðîëèÓðÜÕî

ïîðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòèì ïïçôèðçòîð ïððòêè ïîðôèïìòèð ïôððëòêðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïîðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòïîëû íñïèñïç ïïçôèðçòîð ïîðôèïìòèð ïôððëòêð

ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛÜ×Ì
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðëñîêñïë îòíéë ðëñîêñîðîð
ÝËÍ×Ð ðîëèÓðÜÌí

ííðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòíè íîéôçìðòèð ççòçë íîçôèíïòéð ïôèçðòçðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ííðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ÛÈÐÎÛÍÍ ÝÎÛ îòíéëû ëñîêñîð íîéôçìðòèð íîçôèíïòéð ïôèçðòçð

ßÓÙÛÒ ×ÒÝ
ÜÌÜ ïïñïðñïï ëòïëð ïïñïëñîðìï
ÝËÍ×Ð ðíïïêîÞÕë

ìíëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðíòîè ììçôîèëòìð ïðîòéé ììéôðéïòîë îôîïìòïëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìíëôðððòððð ÌÑÌßÔ ßÓÙÛÒ ×ÒÝ ëòïëðû ïïñïëñìï ììçôîèëòìð ììéôðéïòîë îôîïìòïëó
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ÐßÙÛ ëèç

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ßÐÐÔÛ ×ÒÝ
ÜÌÜ ðëñðíñïí îòìðð ðëñðíñîðîí
ÝËÍ×Ð ðíéèííßÕê

ìéëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çëòèï ìëëôïðéòðð çêòçî ìêðôíêðòëð ëôîëíòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìéëôðððòððð ÌÑÌßÔ ßÐÐÔÛ ×ÒÝ îòìððû ëñðíñîí ìëëôïðéòðð ìêðôíêðòëð ëôîëíòëð

ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×ÒÝ
ÜÌÜ ðêñðèñïï ëòèëð ðêñïëñîðìï
ÝËÍ×Ð ðíèîîîßÙð

îðëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïíòíè îíîôìíêòîë ïïïòíð îîèôïêéòðë ìôîêçòîðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îðëôðððòððð ÌÑÌßÔ ßÐÐÔ×ÛÜ ÓßÌÛÎ×ßÔÍ ×Ò ëòèëðû êñïëñìï îíîôìíêòîë îîèôïêéòðë ìôîêçòîðó

ßÌúÌ ×ÒÝ
ÜÌÜ ïîñïïñïî îòêîë ïîñðïñîðîî
ÝËÍ×Ð ððîðêÎÞÒï

ìèðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çíòèí ìëðôíèèòèð çëòðê ìëêôîéíòêð ëôèèìòèðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìèðôðððòððð ÌÑÌßÔ ßÌúÌ ×ÒÝ îòêîëû ïîñðïñîî ìëðôíèèòèð ìëêôîéíòêð ëôèèìòèð

ßÌúÌ ×ÒÝ
ÜÌÜ ðêñïëñïí ìòíëð ðêñïëñîðìë
ÝËÍ×Ð ððîðêÎÞÕé

ëîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ èëòîì ììéôëîëòéë èëòèí ìëðôêîíòîë íôðçéòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëîëôðððòððð ÌÑÌßÔ ßÌúÌ ×ÒÝ ìòíëðû êñïëñìë ììéôëîëòéë ìëðôêîíòîë íôðçéòëð

ÞßÒÕ ÑÚ ßÓÛÎ×Ýß ÝÑÎÐ
ÜÌÜ ïîñîïñïð ëòèéë ðïñðëñîðîï
ÝËÍ×Ð ðêðëïÙÛÛë

éèëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïìòðé èçëôìëéòíë ïïìòëî èççôððëòëë íôëìèòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éèëôðððòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ßÓÛÎ×Ýß ÝÑÎÐ ëòèéëû ïñðëñîï èçëôìëéòíë èççôððëòëë íôëìèòîð

ÞßÒÕ ÑÚ ÓÑÒÌÎÛßÔ
ÜÌÜ ðìñïðñïë ïòìðð ðìñïðñîðïè
ÝËÍ×Ð ðêíêêÎÛéê

ìëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòìî ììéôíçìòëð ççòíê ììéôïïïòðð îèíòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìëðôðððòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ÓÑÒÌÎÛßÔ ïòìððû ìñïðñïè ììéôíçìòëð ììéôïïïòðð îèíòëðó
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ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔÔÑÒ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ïïñïèñïí îòïðð ðïñïëñîðïç
ÝËÍ×Ð ðêìðêØÝÐî

îîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòîê îîëôëèçòëð ïððòèç îîéôðïïòëð ïôìîîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ îòïððû ïñïëñïç îîëôëèçòëð îîéôðïïòëð ïôìîîòðð

ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔÔÑÒ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ ÍÛÎ ïðÇÎ
ÜÌÜ ðîñðìñïì íòêëð ðîñðìñîðîì
ÝËÍ×Ð ðêìðêØÝÍê

ðòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ðòðð ðòðð ïðìòïì ðòðð ðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ðòððð ÌÑÌßÔ ÞßÒÕ ÑÚ ÒÛÉ ÇÑÎÕ ÓÛÔ íòêëðû îñðìñîì ðòðð ðòðð ðòðð

ÞÛßÎ ÍÌÛßÎÒÍ ÝÑ ×ÒÝ
ßÝÏË×ÎÛÜ ÞÇ ÖÐÓÑÎÙßÒ ÝÑ ðëñíðñîððè
ÜÌÜ ðîñðïñðè éòîëð ðîñðïñîðïè
ÝËÍ×Ð ðéíçðîÎËì

íçëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïíòêï ììèôéëïòêð ïïïòçë ììîôîïèòíð êôëííòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçëôðððòððð ÌÑÌßÔ ÞÛßÎ ÍÌÛßÎÒÍ ÝÑ ×ÒÝ éòîëðû îñðïñïè ììèôéëïòêð ììîôîïèòíð êôëííòíðó

ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ ×ÒÝ
ÜÌÜ ðîñïïñïí íòððð ðîñïïñîðîí
ÝËÍ×Ð ðèìêéðÞÖê

ìëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòðð ììçôççïòðð ïðïòðë ìëìôéîçòëð ìôéíèòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìëðôðððòððð ÌÑÌßÔ ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ íòðððû îñïïñîí ììçôççïòðð ìëìôéîçòëð ìôéíèòëð

ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ Ú×Ò
ÜÌÜ ðïñïïñïï ìòîëð ðïñïëñîðîï
ÝËÍ×Ð ðèìêêìÞÏí

ìïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðçòìè ììèôèêíòçð ïðçòêî ììçôìíéòçð ëéìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÞÛÎÕÍØ×ÎÛ ØßÌØßÉßÇ ìòîëðû ïñïëñîï ììèôèêíòçð ììçôìíéòçð ëéìòðð
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÞØÐ Þ×ÔÔ×ÌÑÒ Ú×Ò ËÍß ÔÌÜ
ÜÌÜ ïïñîïñïï íòîëð ïïñîïñîðîï
ÝËÍ×Ð ðëëìëïßÔî

ëîðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòéê ëîçôïíêòìð ïðïòîï ëîêôîéïòîð îôèêëòîðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëîðôðððòððð ÌÑÌßÔ ÞØÐ Þ×ÔÔ×ÌÑÒ Ú×Ò ËÍß íòîëðû ïïñîïñîï ëîçôïíêòìð ëîêôîéïòîð îôèêëòîðó

ÞÒÐ ÐßÎ×ÞßÍ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ïîñïîñïí îòìðð ïîñïîñîðïè
ÝËÍ×Ð ðëëéìÔÌÈê

ìëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòïð ìëìôçìëòëð ïðïòíì ìëêôðìíòëð ïôðçèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìëðôðððòððð ÌÑÌßÔ ÞÒÐ ÐßÎ×ÞßÍ îòìððû ïîñïîñïè ìëìôçìëòëð ìëêôðìíòëð ïôðçèòðð

ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ ÐÔÝ
ÜÌÜ ðëñïðñïí îòéëð ðëñïðñîðîí
ÝËÍ×Ð ðëëêëÏÝÜè

ìéëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çëòéç ìëëôððîòëð çêòðï ìëêôðííòîë ïôðíðòéëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìéëôðððòððð ÌÑÌßÔ ÞÐ ÝßÐ×ÌßÔ ÓßÎÕÛÌÍ îòéëðû ëñïðñîí ìëëôððîòëð ìëêôðííòîë ïôðíðòéë

ÞËÎÔ×ÒÙÌÑÒ ÎÛÍÑËÎ Ú×ÒßÒ
ÜÌÜ ðèñîìñðï éòîðð ðèñïëñîðíï
ÝËÍ×Ð ïîîðïÐßÞî

îêëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïîçòêð íìíôìíìòéð ïîéòëì ííéôçèïòðð ëôìëíòéðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îêëôðððòððð ÌÑÌßÔ ÞËÎÔ×ÒÙÌÑÒ ÎÛÍÑËÎ éòîððû èñïëñíï íìíôìíìòéð ííéôçèïòðð ëôìëíòéðó

ÝÛÔÙÛÒÛ ÝÑÎÐ
ÜÌÜ ïðñðéñïð íòçëð ïðñïëñîðîð
ÝËÍ×Ð ïëïðîðßÛì

íëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðêòìî íéîôìééòðð ïðêòìé íéîôêëçòðð ïèîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íëðôðððòððð ÌÑÌßÔ ÝÛÔÙÛÒÛ ÝÑÎÐ íòçëðû ïðñïëñîð íéîôìééòðð íéîôêëçòðð ïèîòðð

ÝØÛÊÎÑÒ ÝÑÎÐ
ÜÌÜ ðêñîìñïí íòïçï ðêñîìñîðîí
ÝËÍ×Ð ïêêéêìßØí

îîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòîé îîëôêðëòîë ïðïòíì îîèôðïéòîë îôìïîòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ÝØÛÊÎÑÒ ÝÑÎÐ íòïçïû êñîìñîí îîëôêðëòîë îîèôðïéòîë îôìïîòðð
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

Ý×Ì×ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðéñîíñðç èòïîë ðéñïëñîðíç
ÝËÍ×Ð ïéîçêéÛÉé

ïëëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïìíòèï îîîôçðèòêð ïìíòèï îîîôçðëòëð íòïðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïëëôðððòððð ÌÑÌßÔ Ý×Ì×ÙÎÑËÐ ×ÒÝ èòïîëû éñïëñíç îîîôçðèòêð îîîôçðëòëð íòïðó

ÝÓÛ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðçñðçñïí ëòíðð ðçñïëñîðìí
ÝËÍ×Ð ïîëéîÏßÚî

ìðëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïíòîí ìëèôëêçòíë ïïíòïè ìëèôíèéòïð ïèîòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìðëôðððòððð ÌÑÌßÔ ÝÓÛ ÙÎÑËÐ ×ÒÝ ëòíððû çñïëñìí ìëèôëêçòíë ìëèôíèéòïð ïèîòîëó

ÝÑÓÝßÍÌ ÝÑÎÐ
ÜÌÜ ðïñïìñïí ìòîëð ðïñïëñîðíí
ÝËÍ×Ð îððíðÒÞØí

ìêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòíë ìëéôðïìòêð ççòíç ìëéôïéëòêð ïêïòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìêðôðððòððð ÌÑÌßÔ ÝÑÓÝßÍÌ ÝÑÎÐ ìòîëðû ïñïëñíí ìëéôðïìòêð ìëéôïéëòêð ïêïòðð

ÝÑÓÝßÍÌ ÝÑÎÐ
ÜÌÜ ïïñïéñðê ëòèéë ðîñïëñîðïè
ÝËÍ×Ð îððíðÒßÎî

îððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïðòëè îîïôïêîòðð ïðçòçè îïçôçêèòðð ïôïçìòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ÝÑÓÝßÍÌ ÝÑÎÐ ëòèéëû îñïëñïè îîïôïêîòðð îïçôçêèòðð ïôïçìòððó

ÝÑÓÓÑÒÉÛßÔÌØ ÛÜ×ÍÑÒ ÝÑ
ÜÌÜ ðíñðîñïë íòéðð ðíñðïñîðìë
ÝËÍ×Ð îðîéçëÖÚè

ëïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çðòìé ìêïôìïéòìð çïòëð ìêêôêíìòéð ëôîïéòíðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëïðôðððòððð ÌÑÌßÔ ÝÑÓÓÑÒÉÛßÔÌØ ÛÜ×ÍÑÒ íòéððû íñðïñìë ìêïôìïéòìð ìêêôêíìòéð ëôîïéòíð

ÝÑÒÍ ÛÜ×ÍÑÒ ÝÑ ÑÚ ÒÇ
ÜÌÜ ðíñðêñïì ìòìëð ðíñïëñîðìì
ÝËÍ×Ð îðçïïïÚÜð

îêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòïë îêðôìððòìð ïðîòîè îêëôçííòîð ëôëíîòèðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îêðôðððòððð ÌÑÌßÔ ÝÑÒÍ ÛÜ×ÍÑÒ ÝÑ ÑÚ ÒÇ ìòìëðû íñïëñìì îêðôìððòìð îêëôçííòîð ëôëíîòèð
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ÐßÙÛ ëçí

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÝÎ ÞßÎÜ ×ÒÝ
ÜÌÜ ïîñîðñïð ìòìðð ðïñïëñîðîï
ÝËÍ×Ð ðêéíèíßÝí

îéëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðéòïç îçìôééèòðð ïðéòêì îçêôðîïòðð ïôîìíòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îéëôðððòððð ÌÑÌßÔ ÝÎ ÞßÎÜ ×ÒÝ ìòìððû ïñïëñîï îçìôééèòðð îçêôðîïòðð ïôîìíòðð

ÜßÒßØÛÎ ÝÑÎÐ
ÜÌÜ ðçñïëñïë ìòíéë ðçñïëñîðìë
ÝËÍ×Ð îíëèëïßÎí

ëîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòéè ëîíôèêêòðð ïðíòìí ëìíôðïîòéë ïçôïìêòéëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëîëôðððòððð ÌÑÌßÔ ÜßÒßØÛÎ ÝÑÎÐ ìòíéëû çñïëñìë ëîíôèêêòðð ëìíôðïîòéë ïçôïìêòéë

ÜËÕÛ ÛÒÛÎÙÇ ÝÑÎÐ
ÜÌÜ ðêñïíñïí îòïðð ðêñïëñîðïè
ÝËÍ×Ð îêììïÝßÕï

ìëëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòïë ìêðôîìêòïë ïðïòïé ìêðôííéòïë çïòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìëëôðððòððð ÌÑÌßÔ ÜËÕÛ ÛÒÛÎÙÇ ÝÑÎÐ îòïððû êñïëñïè ìêðôîìêòïë ìêðôííéòïë çïòðð

ÛÝÑÔßÞ ×ÒÝ
ÜÌÜ ïîñïíñïî ïòìëð ïîñðèñîðïé
ÝËÍ×Ð îéèèêëßÐë

êððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòîï ëçëôîèìòðð ççòëï ëçéôðìèòðð ïôéêìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êððôðððòððð ÌÑÌßÔ ÛÝÑÔßÞ ×ÒÝ ïòìëðû ïîñðèñïé ëçëôîèìòðð ëçéôðìèòðð ïôéêìòðð

ÛÒÛÎÙÇ ÌÎßÒÍÚÛÎ ÐßÎÌÒÛÎÍ
ÜÌÜ ðëñïîñïï êòðëð ðêñðïñîðìï
ÝËÍ×Ð îçîéíÎßÐì

îíðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çéòìî îîìôðêïòìð èèòéî îðìôðìçòïð îðôðïîòíðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíðôðððòððð ÌÑÌßÔ ÛÒÛÎÙÇ ÌÎßÒÍÚÛÎ ÐßÎÌ êòðëðû êñðïñìï îîìôðêïòìð îðìôðìçòïð îðôðïîòíðó

ÛÈÛÔÑÒ ÙÛÒÛÎßÌ×ÑÒ ÝÑ ÔÔÝ
ÜÌÜ ðçñîíñðç êòîëð ïðñðïñîðíç
ÝËÍ×Ð íðïêïÓßÙè

ìïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïðòíç ìëîôëèîòêð ïðêòîï ìíëôìêçòîð ïéôïïíòìðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÛÈÛÔÑÒ ÙÛÒÛÎßÌ×ÑÒ ÝÑ êòîëðû ïðñðïñíç ìëîôëèîòêð ìíëôìêçòîð ïéôïïíòìðó
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ÐßÙÛ ëçì

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÚÔÑÎ×Üß ÐÑÉÛÎ ú Ô×ÙØÌ ÝÑ
ÜÌÜ ðëñïëñïì íòîëð ðêñðïñîðîì
ÝËÍ×Ð íìïðèïÚÕè

ëððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòìè ëðéôìððòðð ïðîòêê ëïíôíïðòðð ëôçïðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëððôðððòððð ÌÑÌßÔ ÚÔÑÎ×Üß ÐÑÉÛÎ ú Ô×ÙØ íòîëðû êñðïñîì ëðéôìððòðð ëïíôíïðòðð ëôçïðòðð

ÚÑÎÜ ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑ ÔÔÝ
ÜÌÜ ðèñðïñïï ëòèéë ðèñðîñîðîï
ÝËÍ×Ð íìëíçéÊËì

îððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïíòëç îîéôïèèòðð ïïíòîð îîêôìððòðð éèèòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îððôðððòððð ÌÑÌßÔ ÚÑÎÜ ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑ ëòèéëû èñðîñîï îîéôïèèòðð îîêôìððòðð éèèòððó

ÚÎßÒÝÛ ÌÛÔÛÝÑÓ
ÜÌÜ ðçñïìñïï ìòïîë ðçñïìñîðîï
ÝËÍ×Ð íëïééÐßÉé

îïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðéòîð îîëôïîîòïð ïðéòïï îîìôçîîòêð ïççòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îïðôðððòððð ÌÑÌßÔ ÚÎßÒÝÛ ÌÛÔÛÝÑÓ ìòïîëû çñïìñîï îîëôïîîòïð îîìôçîîòêð ïççòëðó

ÚÎßÒÕÔ×Ò ÎÛÍÑËÎÝÛÍ ×ÒÝ
ÜÌÜ ðçñîìñïî îòèðð ðçñïëñîðîî
ÝËÍ×Ð íëìêïíßÖð

îîðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çèòçé îïéôéìîòèð ççòêç îïçôíïëòèð ïôëéíòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîðôðððòððð ÌÑÌßÔ ÚÎßÒÕÔ×Ò ÎÛÍÑËÎÝÛÍ îòèððû çñïëñîî îïéôéìîòèð îïçôíïëòèð ïôëéíòðð

ÚÎÛÛÐÑÎÌóÓÝÓÑÎßÒ Ý ú Ù
ÜÌÜ ðçñïëñïí îòíéë ðíñïëñîðïè
ÝËÍ×Ð íëêéïÜÞÜê
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ÜÌÜ ðïñðéñïï ìòêîë ðïñðéñîðîï
ÝËÍ×Ð íêçêîÙìÇé

ìïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðçòèî ìëðôîëíòèð ïïïòêð ìëéôëëïòèð éôîçèòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïðôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎ ìòêîëû ïñðéñîï ìëðôîëíòèð ìëéôëëïòèð éôîçèòðð
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ÙÛÒÛÎßÔ ÛÔÛÝ ÝßÐ ÝÑÎÐ
ÜÌÜ ðïñðçñðç êòèéë ðïñïðñîðíç
ÝËÍ×Ð íêçêîÙìÞé

ííëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïíëòðé ìëîôìéìòìë ïìðòðï ìêçôðìðòîð ïêôëêëòéëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ
ÜÌÜ ðíñïïñïì ìòëðð ðíñïïñîðìì
ÝËÍ×Ð íêçêðìÞØë
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ëðëôðððòððð ÌÑÌßÔ ÙÛÒÛÎßÔ ÛÔÛÝÌÎ×Ý ÝÑ ìòëððû íñïïñìì ëïïôðçðòíð ëîíôííïòëð ïîôîìïòîð

ÙÛÑÎÙ×ß ÐÑÉÛÎ ÝÑÓÐßÒÇ
ÜÌÜ ðíñðêñïî ìòíðð ðíñïëñîðìî
ÝËÍ×Ð íéíííìÖÉî

ìéëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çëòçð ìëëôëïðòéë çîòîë ìíèôîðêòëð ïéôíðìòîëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìéëôðððòððð ÌÑÌßÔ ÙÛÑÎÙ×ß ÐÑÉÛÎ ÝÑÓÐßÒ ìòíððû íñïëñìî ìëëôëïðòéë ìíèôîðêòëð ïéôíðìòîëó

ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðïñîìñïî ëòéëð ðïñîìñîðîî
ÝËÍ×Ð íèïìïÙÙÍé
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íçëôðððòððð ÌÑÌßÔ ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ëòéëðû ïñîìñîî ìëðôìçéòëð ìëíôííéòëë îôèìðòðë

ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðèñíðñîððé êòîëð ðçñðïñîðïé
ÝËÍ×Ð íèïììÔßÞê

ííðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðçòêè íêïôçììòðð ïðèòêé íëèôêîìòîð íôíïçòèðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ííðôðððòððð ÌÑÌßÔ ÙÑÔÜÓßÒ ÍßÝØÍ ÙÎÑËÐ êòîëðû çñðïñïé íêïôçììòðð íëèôêîìòîð íôíïçòèðó

ÙÑÑÙÔÛ ×ÒÝ
ÜÌÜ ðîñîëñïì íòíéë ðîñîëñîðîì
ÝËÍ×Ð íèîëçÐßÜì

îîðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðíòîð îîéôðìèòèð ïðíòéì îîèôîîëòèð ïôïééòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîðôðððòððð ÌÑÌßÔ ÙÑÑÙÔÛ ×ÒÝ íòíéëû îñîëñîì îîéôðìèòèð îîèôîîëòèð ïôïééòðð
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)
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ØÑÓÛ ÜÛÐÑÌ ×ÒÝ
ÜÌÜ ðçñïðñïí íòéëð ðîñïëñîðîì
ÝËÍ×Ð ìíéðéêÞÝë
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ØÍÞÝ ÞÕ ËÍß Ò ß ÙÔÑÞßÔ
ÜÌÜ ïðñîëñðì ëòèéë ïïñðïñîðíì
ÝËÍ×Ð ìðìîÏïßßë

íððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïéòèî íëíôìêðòðð ïïêòîç íìèôèêéòðð ìôëçíòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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×ÒÌÛÔ ÝÑÎÐ
ÜÌÜ ðéñîçñïë íòéðð ðéñîçñîðîë
ÝËÍ×Ð ìëèïìðßÍç
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ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ
ÜÌÜ ðçñîìñïî íòîëð ðçñîíñîðîî
ÝËÍ×Ð ìêêîëØÖÛï
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ÖÐÓÑÎÙßÒ ÝØßÍÛ ú ÝÑ
ÜÌÜ ðèñîïñïí ëòêîë ðèñïêñîðìí
ÝËÍ×Ð ìêêîëØÖÓí
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ÜÌÜ ðìñðïñïï ìòíéë ðìñðïñîðîï
ÝËÍ×Ð êíçìêÞßÛð

îðëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðèòçê îîíôíêïòèë ïðçòëê îîìôëçïòèë ïôîíðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îðëôðððòððð ÌÑÌßÔ ÒÞÝËÒ×ÊÛÎÍßÔ ÓÛÜ×ß ìòíéëû ìñðïñîï îîíôíêïòèë îîìôëçïòèë ïôîíðòðð

Ò×ÕÛ ×ÒÝ
ÜÌÜ ðìñîêñïí îòîëð ðëñðïñîðîí
ÝËÍ×Ð êëìïðêßÝé

îéðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çêòêç îêïôðëîòîð çêòëì îêðôêëëòíð íçêòçðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îéðôðððòððð ÌÑÌßÔ Ò×ÕÛ ×ÒÝ îòîëðû ëñðïñîí îêïôðëîòîð îêðôêëëòíð íçêòçðó

ÒÑÎÌØÛÎÒ ÌÎËÍÌ ÝÑÎÐ
ÜÌÜ ïðñíïñïí íòçëð ïðñíðñîðîë
ÝËÍ×Ð êêëèëçßÐç

îèëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðíòïî îçíôèéèòëð ïðìòéí îçèôìèêòîð ìôêðéòéðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îèëôðððòððð ÌÑÌßÔ ÒÑÎÌØÛÎÒ ÌÎËÍÌ ÝÑÎÐ íòçëðû ïðñíðñîë îçíôèéèòëð îçèôìèêòîð ìôêðéòéð

ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎÐ
ÜÌÜ ðëñíïñïí íòîëð ðèñðïñîðîí
ÝËÍ×Ð êêêèðéÞÙê

îíðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çéòèí îîìôçççòèð ççòéç îîçôëîèòëð ìôëîèòéðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíðôðððòððð ÌÑÌßÔ ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ íòîëðû èñðïñîí îîìôçççòèð îîçôëîèòëð ìôëîèòéð

ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎÐ
ÜÌÜ ðëñíïñïí ìòéëð ðêñðïñîðìí
ÝËÍ×Ð êêêèðéÞØì

îêëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòéé îêçôêçðòëð ïðíòïé îéíôìðèòìë íôéïéòçëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îêëôðððòððð ÌÑÌßÔ ÒÑÎÌØÎÑÐ ÙÎËÓÓßÒ ÝÑÎ ìòéëðû êñðïñìí îêçôêçðòëð îéíôìðèòìë íôéïéòçë
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êðð

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÒÑÊßÎÌ×Í ÝßÐ×ÌßÔ ÝÑÎÐ
ÜÌÜ ðçñîïñïî îòìðð ðçñîïñîðîî
ÝËÍ×Ð êêçèçØßÛè

íððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çéòîè îçïôèíìòðð çèòéî îçêôïëïòðð ìôíïéòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íððôðððòððð ÌÑÌßÔ ÒÑÊßÎÌ×Í ÝßÐ×ÌßÔ ÝÑÎ îòìððû çñîïñîî îçïôèíìòðð îçêôïëïòðð ìôíïéòðð

ÒËÝÑÎ ÝÑÎÐ
ÜÌÜ ðéñîçñïí ëòîðð ðèñðïñîðìí
ÝËÍ×Ð êéðíìêßÒë

ììëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòêè ìëîôìëèòîð ïðîòìé ìëëôççëòçë íôëíéòéëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ììëôðððòððð ÌÑÌßÔ ÒËÝÑÎ ÝÑÎÐ ëòîððû èñðïñìí ìëîôìëèòîð ìëëôççëòçë íôëíéòéë

ÑÓÒ×ÝÑÓ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðìñîíñïî íòêîë ðëñðïñîðîî
ÝËÍ×Ð êèïçïçßÆç

ìðëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòëè ìïïôìðéòïð ïðïòïè ìðçôéçïòïë ïôêïëòçëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìðëôðððòððð ÌÑÌßÔ ÑÓÒ×ÝÑÓ ÙÎÑËÐ ×ÒÝ íòêîëû ëñðïñîî ìïïôìðéòïð ìðçôéçïòïë ïôêïëòçëó

ÑÎßÝÔÛ ÝÑÎÐ
ÜÌÜ ðéñïêñïí îòíéë ðïñïëñîðïç
ÝËÍ×Ð êèíèçÈßÏè

îîðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòëè îîíôìèðòìð ïðïòçí îîìôîìïòêð éêïòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîðôðððòððð ÌÑÌßÔ ÑÎßÝÔÛ ÝÑÎÐ îòíéëû ïñïëñïç îîíôìèðòìð îîìôîìïòêð éêïòîð

ÑÎßÝÔÛ ÝÑÎÐ
ÜÌÜ ðìñðçñðè êòëðð ðìñïëñîðíè
ÝËÍ×Ð êèíèçÈßÛë

íêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïîëòèð ìëîôèêëòêð ïîêòèî ìëêôëëîòðð íôêèêòìðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêðôðððòððð ÌÑÌßÔ ÑÎßÝÔÛ ÝÑÎÐ êòëððû ìñïëñíè ìëîôèêëòêð ìëêôëëîòðð íôêèêòìð

Î×Ñ Ì×ÒÌÑ Ú×Ò ËÍß ÔÌÜ
ÜÌÜ ðëñîðñïï ìòïîë ðëñîðñîðîï
ÝËÍ×Ð éêéîðïßÒê

ìîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðëòéê ììçôìêéòîë ïðìòèí ììëôëîéòëð íôçíçòéëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìîëôðððòððð ÌÑÌßÔ Î×Ñ Ì×ÒÌÑ Ú×Ò ËÍß ÔÌ ìòïîëû ëñîðñîï ììçôìêéòîë ììëôëîéòëð íôçíçòéëó
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Schedule H, Line 4i - Schedule of Assets (Held At End of Year)



ÐßÙÛ êðï

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÍÑËÌØÉÛÍÌÛÎÒ ÐËÞÔ×Ý ÍÛÎÊ
ÜÌÜ ðèñïðñïï ìòëðð ðèñïëñîðìï
ÝËÍ×Ð èìëéìíÞÒî

ììðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðîòëî ìëïôðéçòîð ïðëòêç ìêëôðìçòîð ïíôçéðòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ììðôðððòððð ÌÑÌßÔ ÍÑËÌØÉÛÍÌÛÎÒ ÐËÞÔ×Ý ìòëððû èñïëñìï ìëïôðéçòîð ìêëôðìçòîð ïíôçéðòðð

ÍÌßÌÑ×Ô ßÍß
ÜÌÜ ðëñïëñïí íòçëð ðëñïëñîðìí
ÝËÍ×Ð èëééïÐßÔê

ìêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çíòèï ìíïôëïêòèð çíòíê ìîçôìêðòêð îôðëêòîðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìêðôðððòððð ÌÑÌßÔ ÍÌßÌÑ×Ô ßÍß íòçëðû ëñïëñìí ìíïôëïêòèð ìîçôìêðòêð îôðëêòîðó

ÍÌßÌÑ×ÔØÇÜÎÑ ßÍß
ÜÌÜ ðìñîíñðç ëòîëð ðìñïëñîðïç
ÝËÍ×Ð èëééïÍßßì

íêëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïïòêè ìðéôêíîòðð ïïïòïï ìðëôëíêòçð îôðçëòïðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íêëôðððòððð ÌÑÌßÔ ÍÌßÌÑ×ÔØÇÜÎÑ ßÍß ëòîëðû ìñïëñïç ìðéôêíîòðð ìðëôëíêòçð îôðçëòïðó

Ì×ÓÛ ÉßÎÒÛÎ ×ÒÝ
ÜÌÜ ðìñðïñïï êòîëð ðíñîçñîðìï
ÝËÍ×Ð èèéíïéßÔç

íçëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïìòîî ìëïôïéêòçð ïïëòïé ìëìôçííòíë íôéëêòìëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçëôðððòððð ÌÑÌßÔ Ì×ÓÛ ÉßÎÒÛÎ ×ÒÝ êòîëðû íñîçñìï ìëïôïéêòçð ìëìôçííòíë íôéëêòìë

ÌÖÈ ÝÑÍ ×ÒÝ
ÜÌÜ ðëñðîñïí îòëðð ðëñïëñîðîí
ÝËÍ×Ð èéîëìðßÐì

îíëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çêòèì îîéôëèëòéë çêòèí îîéôëëçòçð îëòèëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíëôðððòððð ÌÑÌßÔ ÌÖÈ ÝÑÍ ×ÒÝ îòëððû ëñïëñîí îîéôëèëòéë îîéôëëçòçð îëòèëó

ÌÑÇÑÌß ÓÑÌÑÎ ÝÎÛÜ×Ì ÝÑÎÐ
ÜÌÜ ðïñïîñïî íòíðð ðïñïîñîðîî
ÝËÍ×Ð èçîííÐëÌç

ììðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðíòèê ìëêôçéëòîð ïðíòëð ìëëôíçïòîð ïôëèìòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ììðôðððòððð ÌÑÌßÔ ÌÑÇÑÌß ÓÑÌÑÎ ÝÎÛÜ×Ì íòíððû ïñïîñîî ìëêôçéëòîð ìëëôíçïòîð ïôëèìòððó
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ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
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ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ÝÑÎÐ
ÜÌÜ ðêñðïñïî íòïðð ðêñðïñîðîî
ÝËÍ×Ð çïíðïéÞÊð

îîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòðë îîéôíëëòéë ïðïòëè îîèôëëîòéë ïôïçéòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ íòïððû êñðïñîî îîéôíëëòéë îîèôëëîòéë ïôïçéòðð

ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ÝÑÎÐ
ÜÌÜ ðêñðïñïî ìòëðð ðêñðïñîðìî
ÝËÍ×Ð çïíðïéÞÌë

îîëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðîòîì îíðôðííòîë ïðïòèí îîçôïïëòîë çïèòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îîëôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜ ÌÛÝØÒÑÔÑÙ×ÛÍ ìòëððû êñðïñìî îíðôðííòîë îîçôïïëòîë çïèòððó

ËÒ×ÌÛÜØÛßÔÌØ ÙÎÑËÐ ×ÒÝ
ÜÌÜ ðéñîíñïë ìòêîë ðéñïëñîðíë
ÝËÍ×Ð çïíîìÐÝÏí

ïèëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòçç ïèìôçééòèð ïðëòëï ïçëôîððòçð ïðôîîíòïðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèëôðððòððð ÌÑÌßÔ ËÒ×ÌÛÜØÛßÔÌØ ÙÎÑËÐ ìòêîëû éñïëñíë ïèìôçééòèð ïçëôîððòçð ïðôîîíòïð
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ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ïïñðéñïí ïòçëð ïïñïëñîðïè
ÝËÍ×Ð çïïëçØØÛí
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ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×ÑÒÍ
ÜÌÜ ðíñîéñðç êòíëð ðìñðïñîðïç
ÝËÍ×Ð çîíìíÊßÊê

íçðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïïìòîê ììëôêîëòéð ïïíòçì ìììôíêîòïð ïôîêíòêðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íçðôðððòððð ÌÑÌßÔ ÊÛÎ×ÆÑÒ ÝÑÓÓËÒ×ÝßÌ×Ñ êòíëðû ìñðïñïç ììëôêîëòéð ìììôíêîòïð ïôîêíòêðó

Ê×ÎÙ×Ò×ß ÛÔÛÝÌÎ×Ý ÐÑÉÛÎ
ÜÌÜ ïîñðìñðé êòíëð ïïñíðñîðíé
ÝËÍ×Ð çîéèðìÚÛç
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ìððôðððòððð ÌÑÌßÔ Ê×ÎÙ×Ò×ß ÛÔÛÝÌÎ×Ý ÐÑ êòíëðû ïïñíðñíé ëðèôéìðòðð ëïéôëëêòðð èôèïêòðð

ÚÎßÒÝÛ ÌÛÔÛÝÑÓ Íß ÍÛÎ Éò×ò
ÜÌÜ ðçñðïñðï èòëðð ðíñðïñîðíï
ÝËÍ×Ð íëïééÐßÔï

ïèðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïìîòðì îëëôêêêòêð ïìïòéë îëëôïëðòðð ëïêòêðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïèðôðððòððð ÌÑÌßÔ ÊÎ ÚÎßÒÝÛ ÌÛÔÛÝÑÓ èòëððû íñðïñíï îëëôêêêòêð îëëôïëðòðð ëïêòêðó

ÉÛÔÔÐÑ×ÒÌ ×ÒÝ
ÜÌÜ ðçñïðñïî íòíðð ðïñïëñîðîí
ÝËÍ×Ð çìçéíÊÞßì

ëèðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çêòçê ëêîôíçéòðð çèòçê ëéíôçêîòîð ïïôëêëòîðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëèðôðððòððð ÌÑÌßÔ ÉÛÔÔÐÑ×ÒÌ ×ÒÝ íòíððû ïñïëñîí ëêîôíçéòðð ëéíôçêîòîð ïïôëêëòîð

ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒÇ
ÜÌÜ ðîñïíñïí íòìëð ðîñïíñîðîí
ÝËÍ×Ð çìçéìÞÚÖì

ìëëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòîï ìëïôìïìòêð ççòëí ìëîôèéðòêð ïôìëêòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
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ÜÌÜ ðçñîèñïë íòëëð ðçñîçñîðîë
ÝËÍ×Ð çìçéìÞÙÐç

îëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòìï îëïôðîëòðð ïððòðì îëðôðçëòðð çíðòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îëðôðððòððð ÌÑÌßÔ ÉÛÔÔÍ ÚßÎÙÑ ú ÝÑÓÐßÒ íòëëðû çñîçñîë îëïôðîëòðð îëðôðçëòðð çíðòððó

ÉÇÛÌØ
ÜÌÜ ïîñïêñðí êòìëð ðîñðïñîðîì
ÝËÍ×Ð çèíðîìßÚé

íïëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïîíòëé íèçôîìèòêë ïîíòçï íçðôííîòîë ïôðèíòêðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íïëôðððòððð ÌÑÌßÔ ÉÇÛÌØ êòìëðû îñðïñîì íèçôîìèòêë íçðôííîòîë ïôðèíòêð

íÓ ÝÑÓÐßÒÇ
ÓÛÜ ÌÛÎÓ ÒÑÌÛ
ÜÌÜ ðêñðëñïì íòèéë ðêñïëñîðìì
ÝËÍ×Ð èèëéçÇßØì

îíðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çéòîí îîíôêîçòðð çèòîï îîëôèèíòðð îôîëìòððÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
îíðôðððòððð ÌÑÌßÔ íÓ ÝÑÓÐßÒÇ íòèéëû êñïëñìì îîíôêîçòðð îîëôèèíòðð îôîëìòðð

ÌÑÌßÔ ÝÑÎÐÑÎßÌÛ ÞÑÒÜÍ íìôïðéôðèðòéë íìôïçìôîïéòíë èéôïíêòêð

ÝÑÎÐÑÎßÌÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ

ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒÌ
ÍÛÎ îðïëóÍÚÎï ÝÔ Ü öïê ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ìòìðé ðìñïéñîðëî
ÝËÍ×Ð ðîêêêßßÜð

ìèðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòðð ìéëôîïèòéë çêòêç ìêìôïðéòîð ïïôïïïòëëóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìèðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòìðéû ìñïéñëî ìéëôîïèòéë ìêìôïðéòîð ïïôïïïòëëó

ßÓÛÎ×ÝÎÛÜ×Ì ßËÌÑÓÑÞ×ÔÛ ÎÛÝÛ×Êß
ÍÛÎ îðïëóî ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðìñïëñïë íòððð ðêñðèñîðîï
ÝËÍ×Ð ðíðêëÔßÙì

ëïðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòêî ëðèôðêéòëè ïððòêï ëïíôïðëòçð ëôðíèòíîÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëïðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝÎÛÜ×Ì ßËÌÑÓÑÞ× íòðððû êñðèñîï ëðèôðêéòëè ëïíôïðëòçð ëôðíèòíî

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

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



ÐßÙÛ êðë

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ßÊ×Í ÞËÜÙÛÌ ÎÛÒÌßÔ ÝßÎ ÚËÒÜ×ÒÙ
ÍÛÎ îðïìóïß ÝÔ Ý öð ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ íòéëð ðéñîðñîðîð
ÝËÍ×Ð ðëíééÎÞÏê

ëèëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòîð ëèêôïìîòëè ïðïòîê ëçîôíêëòïë êôîîîòëéÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëèëôðððòððð ÌÑÌßÔ ßÊ×Í ÞËÜÙÛÌ ÎÛÒÌßÔ íòéëðû éñîðñîð ëèêôïìîòëè ëçîôíêëòïë êôîîîòëé

ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ ÎÛÝÛ×ÊßÞÔ
ÍÛÎ îðïëóî ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðìñîîñïë íòðîð ðìñïëñîðîï
ÝËÍ×Ð èðîèìÞßÙç

ììðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòëî ìíéôèèëòçì ççòíé ìíéôîìïòîð êììòéìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ììðôðððòððð ÌÑÌßÔ ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòðîðû ìñïëñîï ìíéôèèëòçì ìíéôîìïòîð êììòéìó

ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ ÎÛÝÛ×ÊßÞÔ
ÍÛÎ îðïìóì ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðçñïéñïì íòïðð ïïñïêñîðîð
ÝËÍ×Ð èðîèíÇßÙð

ìíëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðïòíî ììðôéìíòíê ïððòçé ìíçôîïçòëð ïôëîíòèêóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìíëôðððòððð ÌÑÌßÔ ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòïððû ïïñïêñîð ììðôéìíòíê ìíçôîïçòëð ïôëîíòèêó

ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ ÎÛÝÛ×ÊßÞÔ
ÍÛÎ îðïëóï ÝÔ Ü öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðîñîëñïë íòîìð ðìñïëñîðîï
ÝËÍ×Ð èðîèìÝßÙé

ëíðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòìë ëíîôìðïòëê ïðïòðé ëíëôêéêòíð íôîéìòéìÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëíðôðððòððð ÌÑÌßÔ ÍßÒÌßÒÜÛÎ ÜÎ×ÊÛ ßËÌÑ íòîìðû ìñïëñîï ëíîôìðïòëê ëíëôêéêòíð íôîéìòéì

ÌÑÌßÔ ÝÑÎÐÑÎßÌÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ îôçèðôìëçòéé îôçèïôéïëòîë ïôîëëòìè

ÓÑÎÌÙßÙÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ

ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒÌ
ÍÛÎ îðïëóÍÚÎî ÝÔ Ý öð ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ìòêçï ïðñïéñîðìë
ÝËÍ×Ð ðîêêêÞßÝð

íîðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïððòðð íïçôççèòîé ïðïòïé íîíôéíïòîð íôéíîòçíÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íîðôðððòððð ÌÑÌßÔ ßÓÛÎ×ÝßÒ ØÑÓÛÍ ì ÎÛÒ ìòêçïû ïðñïéñìë íïçôççèòîé íîíôéíïòîð íôéíîòçí

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

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



ÐßÙÛ êðê

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÝÑÓÓ îðïëóÔÝîï ÓÌÙ ÌÎ
ÓÌÙ ÐßÍÍ ÌØÎË ÝÌÚ ÝÔ Ý
ÍÛÎ îðïëóÔÝîï ÝÔ Ý öð ÜßÇ ÜÛÔßÇö
ÜÌÜ ðêñðïñïë ïòððð ðéñïðñîðìè
ÝËÍ×Ð ïîëçíÚÞØê

íéðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çéòíé íêðôîéçòèì çìòêë íëðôîðïòíð ïðôðéèòëìóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íéðôðððòððð ÌÑÌßÔ ÝÑÓÓ îðïëóÔÝîï ñÓÌÙ ïòðððû éñïðñìè íêðôîéçòèì íëðôîðïòíð ïðôðéèòëìó

ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïìóËÍß ÝÔ Ü öïì ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ìòíéí ðçñïëñîðíé
ÝËÍ×Ð ïîêìçßßÒç

ìèðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çèòèð ìéìôîêîòëð ççòìî ìééôîïêòðð îôçëíòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìèðôðððòððð ÌÑÌßÔ ÝÎÛÜ×Ì ÍË×ÍÍÛ ÓÑÎÌÙ ìòíéííû çñïëñíé ìéìôîêîòëð ìééôîïêòðð îôçëíòëð

ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïëóÝî ÝÔ Ü öïì ÜßÇ ÜÛÔßÇö
ÜÌÜ ðëñðïñïë ðêñïëñîðëé
ÝËÍ×Ð ïîêíìÒÞßë

éèðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ èèòéí êçîôðêéòïç èíòêï êëîôïìîòìð íçôçîìòéçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éèðôðððòððð ÌÑÌßÔ ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòíëíêû êñïëñëé êçîôðêéòïç êëîôïìîòìð íçôçîìòéçó

ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïëóÝï ÝÔ Ý öïì ÜßÇ ÜÛÔßÇö
ÜÌÜ ðíñðïñïë ìòììë ðìñïëñîðëð
ÝËÍ×Ð ïîêîèïÞÚð

êëëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ççòëî êëïôèéèòëî çèòïì êìîôèîíòëë çôðëìòçéóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êëëôðððòððð ÌÑÌßÔ ÝÍß×Ô ÝÑÓÓÛÎÝ×ßÔ ÓÑ ìòììëíû ìñïëñëð êëïôèéèòëî êìîôèîíòëë çôðëìòçéó

ÝÑÓÓ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïìóÝÎïç ÝÔ Ü öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðèñïðñîðìé
ÝËÍ×Ð ïîëçîÙßÙè

ëððôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çîòëê ìêîôèïîòëð èçòéè ììèôçîëòðð ïíôèèéòëðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëððôðððòððð ÌÑÌßÔ ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ìòéïççû èñïðñìé ìêîôèïîòëð ììèôçîëòðð ïíôèèéòëðó
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ÐßÙÛ êðé

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÝÑÓÓ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïìóËÞÍî ÝÔ Ü öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðíñïðñîðìé
ÝËÍ×Ð ïîëçïËßÐè

êíëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çìòèì êðîôîëéòèï çîòèç ëèçôèìëòïë ïîôìïîòêêóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êíëôðððòððð ÌÑÌßÔ ÊÎ ÝÑÓÓ ÓÑÎÌÙßÙÛ ëòðïëîêû íñïðñìé êðîôîëéòèï ëèçôèìëòïë ïîôìïîòêêó

ÜÞËÞÍ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïïóÔÝîß ÝÔ Ü öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðéñïðñîðìì
ÝËÍ×Ð îííðëÈßÖð

ëêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðêòçê ëççôððíòïí ïðêòéì ëçéôéîéòîð ïôîéëòçíóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëêðôðððòððð ÌÑÌßÔ ÊÎ ÜÞËÞÍ ÓÑÎÌÙßÙÛ ëòìëéèû éñïðñìì ëççôððíòïí ëçéôéîéòîð ïôîéëòçíó

ÚÎÛÓÚ ÓÑÎÌÙßÙÛ ÌÎËÍÌ
ÍÛÎ îðïëóÕìè ÝÔ Þ öîì ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðêñîëñîðîë
ÝËÍ×Ð íðîçíØßÛë

ìêðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çðòíî ìïëôìéïòéì çïòëè ìîïôîèïòèð ëôèïðòðêÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìêðôðððòððð ÌÑÌßÔ ÊÎ ÚÎÛÓÚ ÓÑÎÌÙßÙÛ íòêíëíû êñîëñîë ìïëôìéïòéì ìîïôîèïòèð ëôèïðòðê

ÖÐ ÓÑÎÙßÒ ÝØßÍÛ ÝÑÓÓÛÎÝ×ßÔ ÓÑÎ
ÍÛÎ îðïïóÝí ÝÔ Ü öïì ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðîñïëñîðìê
ÝËÍ×Ð ìêêíëÌÞßç

ëçðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðçòïì êìíôçîçòêç ïðéòéí êíëôêíðòêð èôîççòðçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëçðôðððòððð ÌÑÌßÔ ÊÎ ÖÐ ÓÑÎÙßÒ ÝØßÍÛ ëòéíìðïû îñïëñìê êìíôçîçòêç êíëôêíðòêð èôîççòðçó

ÖÐÓÞÞ ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙßÙÛ ÍÛÝË
ÍÛÎ îðïëóÝîè ÝÔ Ý öïì ÜßÇ ÜÛÔßÇö
ÜÌÜ ðìñðïñïë ïðñïëñîðìè
ÝËÍ×Ð ìêêììÚßÕé

êíëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çéòðè êïêôììêòðç çîòéï ëèèôéîïòîð îéôéîìòèçóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
êíëôðððòððð ÌÑÌßÔ ÊÎ ÖÐÓÞÞ ÝÑÓÓÛÎÝ×ß ìòîìðëêû ïðñïëñìè êïêôììêòðç ëèèôéîïòîð îéôéîìòèçó
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ÐßÙÛ êðè

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ËÞÍóÝ×Ì×ÙÎÑËÐ ÝÑÓÓÛÎÝ×ßÔ ÓÑÎÌÙ
ÍÛÎ îðïïóÝï ÝÔ Û öç ÜßÇ ÜÛÔßÇö
ïììß ÐÎ×Ê ÐÔÝÓÌ ðïñïðñîðìë
ÝËÍ×Ð çðîêèÌßÍí

ëëðôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïðèòêî ëçéôìíéòëð ïðèòìî ëçêôíïëòëð ïôïîîòððóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ëëðôðððòððð ÌÑÌßÔ ÊÎ ËÞÍóÝ×Ì×ÙÎÑËÐ êòðèíçëû ïñïðñìë ëçéôìíéòëð ëçêôíïëòëð ïôïîîòððó

ÌÑÌßÔ ÓÑÎÌÙßÙÛ ÞßÝÕÛÜ ÑÞÔ×ÙßÌ×ÑÒ êôìíëôèììòéè êôíîìôëêðòçð ïïïôîèíòèèó

ÐÎ×ÊßÌÛ ÐÔßÝÛÓÛÒÌ

ÚÓÎ ÔÔÝ
ïììß ÐÎ×Ê ÐÔÝÓÌ êòëðð ïîñïìñîðìð
ÝËÍ×Ð íðîëïÞßÝî

ìïëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ ïîíòìí ëïîôîìðòíð ïîëòéî ëîïôéîëòëë çôìèëòîëÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìïëôðððòððð ÌÑÌßÔ ÐñÐ ÚÓÎ ÔÔÝ êòëððû ïîñïìñìð ëïîôîìðòíð ëîïôéîëòëë çôìèëòîë

ÓÛÌ Ô×ÚÛ ÙÔÑÞ ÚËÒÜ×ÒÙ ×
ïììß ÐÎ×Ê ÐÔÝÓÌ íòððð ðïñïðñîðîí
ÝËÍ×Ð ëçîïéÙßÈé

ìéëôðððòððð ßÔÔ×ÍÑÒ ÌÎßÒÍóÎÇßÒ ÔßÞÍ çèòíê ìêéôîíïòðð ççòëè ìéîôççëòëð ëôéêìòëðÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ìéëôðððòððð ÌÑÌßÔ ÐñÐ ÓÛÌ Ô×ÚÛ ÙÔÑÞ ÚË íòðððû ïñïðñîí ìêéôîíïòðð ìéîôççëòëð ëôéêìòëð

ÌÑÌßÔ ÐÎ×ÊßÌÛ ÐÔßÝÛÓÛÒÌ çéçôìéïòíð ççìôéîïòðë ïëôîìçòéë

ÌÑÌßÔ ÞÑÒÜÍ ú ÒÑÌÛÍ ëçôíëïôîëéòìï êðôíéëôèêîòêð ïôðîìôêðëòïç

ÓËÌËßÔ ÚËÒÜÍ

ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ

ÞÔßÝÕÍÌÑÒÛ ßÔÌÛÎÒßÌ×ÊÛ
ÓËÔÌ×óÍÌÎßÌÛÙÇ ÚËÒÜ ÝÔßÍÍ ×
ÝËÍ×Ð ðçîëéÊîðï

ïíêôèðïòëìï ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ ïðòíè ïôìîðôðððòðð ïðòíé ïôìïèôêíïòçè ïôíêèòðîóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïíêôèðïòëìï ÌÑÌßÔ ÞÔßÝÕÍÌÑÒÛ ßÔÌ ÓËÔÌ×óÍÌÎßÌó× ïôìîðôðððòðð ïôìïèôêíïòçè ïôíêèòðîó
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ÐßÙÛ êðç
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ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÜÚß ÛÓÛÎÙ×ÒÙ ÓßÎÕÛÌÍ ÝÑÎÛ ÛÏË×ÌÇ
ÚËÒÜ ÝÔßÍÍ × ýëîéî
ÝËÍ×Ð îííîðíìîï

ììôçéîòìëê ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ ïèòêì èíèôïèðòèè ïëòçð éïëôðêîòðë ïîíôïïèòèíóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ììôçéîòìëê ÌÑÌßÔ ÜÚß ÛÓÛÎÙ ÓÕÌÍ ÝÑÎÛ ÛÏÌÇ ÚÜ × ýëîéî èíèôïèðòèè éïëôðêîòðë ïîíôïïèòèíó

ÛßÌÑÒ ÊßÒÝÛ ßÌÔßÒÌß ÝßÐ×ÌßÔ ÍÓ×ÜóÝßÐ
ÚËÒÜ ÝÔßÍÍ Îê ýïðïê
ÝËÍ×Ð îééçðîîíë

éçôïîíòíîè ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ îêòçî îôïíðôðððòðð îëòéè îôðíçôéççòìð çðôîððòêðóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
éçôïîíòíîè ÌÑÌßÔ ÛßÌÑÒ ÊßÒÝÛóßÌÔßÒÌß ÍÓ×ÜóÎê ýïðïê îôïíðôðððòðð îôðíçôéççòìð çðôîððòêðó

ØßÎÌÚÑÎÜ ×ÒÌÛÎÒßÌ×ÑÒßÔ ÑÐÐÑÎÌËÒ×Ì×ÛÍ
ÚËÒÜ ÝÔßÍÍ Ç
ÝËÍ×Ð ìïêêìëèèë

ïíçôëççòêëï ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ ïêòïë îôîëëôðððòðð ïìòçê îôðèèôìïðòéè ïêêôëèçòîîóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïíçôëççòêëï ÌÑÌßÔ ØßÎÌÚÑÎÜ ×ÒÌÔ ÑÐÐÑÎÌóÇ îôîëëôðððòðð îôðèèôìïðòéè ïêêôëèçòîîó

Ð×ÓÝÑ ÝÑÓÓÑÜ×ÌÇ ÎÛßÔ ÎÛÌËÎÒ
ÍÌÎßÌÛÙÇ ÚËÒÜóÝÔßÍÍ × ýìë
ÝËÍ×Ð éîîððëêêé

ççôêçëòèëé ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ éòêí éêïôðíêòïï éòîï éïèôèðéòïí ìîôîîèòçèóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ççôêçëòèëé ÌÑÌßÔ Ð×ÓÝÑ ÝÑÓÓÑÜ×ÌÇ ÎÛßÔ ÎÛÌ ÍÌÎßÌó×ýìë éêïôðíêòïï éïèôèðéòïí ìîôîîèòçèó

ÐÎ×ÒÝ×ÐßÔ ×ÒÊÛÍÌÑÎÍ ÎÛßÔ ÛÍÌßÌÛ
ÍÛÝËÎ×Ì×ÛÍ ×ÒÍÌÔ ÚËÒÜ ýìçíì
ÝËÍ×Ð éìîëíÏëèð

íîôèíìòðëí ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ îïòéç éïëôìëîòðì îîòðê éîìôíïçòîï èôèêéòïéÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
íîôèíìòðëí ÌÑÌßÔ ÐÎ×ÒÝ×ÐßÔ ×ÒÊ ÎñÛ ÍÛÝó×Í ÚËÒÜ ìçíì éïëôìëîòðì éîìôíïçòîï èôèêéòïé

ÊßÒÙËßÎÜ ×ÒÍÌ×ÌËÌ×ÑÒßÔ ×ÒÜÛÈ ÚËÒÜ
ýçì
ÝËÍ×Ð çîîðìðïðð

ïëôçèðòèéé ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÓËÌËßÔ ÚËÒÜÍ ïèçòèî íôðííôëîéòèð ïéëòìð îôèðíôðìëòèí îíðôìèïòçéóÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ïëôçèðòèéé ÌÑÌßÔ ÊßÒÙËßÎÜ ×ÒÍÌÔ ×ÒÜÛÈ ÚÜ ýçì íôðííôëîéòèð îôèðíôðìëòèí îíðôìèïòçéó

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍó ÛÏË×ÌÇ ïïôïëíôïçêòèí ïðôëðèôðéêòíè êìëôïîðòìëó

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

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



ÐßÙÛ êïð

ßÍÍÛÌ ÜÛÌß×Ô ÎÛÊßÔËÛÜ ÝÑÍÌ ßÔÔ×ÍÑÒ ØÑËÎÔÇ ÝÑÒÍÑÔ×ÜßÌÛÜ
ßÍ ÑÚ ÍÛÐÌÛÓÞÛÎ íðô îðïë ßÝÝÑËÒÌ ÒËÓÞÛÎ îîèíïïççÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÎÛÊßÔËÛÜ ÝÑÍÌ ÓßÎÕÛÌ ÊßÔËÛ ËÒÎÛßÔ×ÆÛÜ Ùß×ÒñÔÑÍÍÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÐßÎ ÊßÔËÛñÍØßÎÛÍ ÜÛÍÝÎ×ÐÌ×ÑÒ ËÒ×Ì ÝÑÍÌ ÌÑÌßÔ ÝÑÍÌ ËÒ×Ì ÐÎ×ÝÛ ÌÑÌßÔ ÓßÎÕÛÌ ÑÒ ÎÛÊßÔËÛÜ ÝÑÍÌÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

ÌÑÌßÔ ÓËÌËßÔ ÚËÒÜÍ ïïôïëíôïçêòèí ïðôëðèôðéêòíè êìëôïîðòìëó

ÌÑÌßÔ ßÍÍÛÌÍ ßÒÜ Ô×ßÞ×Ô×Ì×ÛÍ éîôîçèôêïêòïï éîôêéèôïððòèë íéçôìèìòéì

ÐÛÒÜ×ÒÙ ÌÎßÜÛÍ ïíçôðëíòííó ïíçôðëíòííó
ßÝÝÎËÛÜ ×ÒÝÑÓÛ ìîéôçìêòðë ìîéôçìêòðë

ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ
ÒÛÌ ßÜÖËÍÌÛÜ ßÍÍÛÌÍ éîôëèéôëðèòèí éîôçêêôççíòëé íéçôìèìòéìÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ

Allison Transmission Hourly-Rate Employees Pension Plan (EIN/PN: 26-0413897/004)
Attachments to Schedule H (2014 Form 5500)

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



2014 Form 5500 – Schedule SB Plan: Allison Transmission Hourly-Rate Employees Pension  Plan
EIN/PN: 26-0413897/004

Schedule SB, line 24 — Change in Actuarial Assumptions
 Expense normal cost was updated from $240,000 to $260,000 to reflect our expectations 

for the current plan year. Interest discount rates were updated from 2013 to 2014 in 
accordance with PPA.

 Withdrawal, retirement, disability incidence and percentage married assumptions were 
updated as per the experience study dated December 9, 2014.


