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). 20 15

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 12/01/2015

and ending  11/30/2016

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

Form 5558;

D special extension (enter description)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
a DFE (specify)

D the final return/report;

D a short plan year return/report (less than 12 months).

D automatic extension; D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan

DETROIT BALL BEARING COMPANY UNION EMPLOYEES' RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
12/28/1952

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

APPLIED INDUSTRIAL TECHNOLOGIES

ONE APPLIED PLAZA
3301 EUCLID AVENUE

CLEVELAND, OH 44115-5011

2b Employer Identification
Number (EIN)
34-0117420

2C Plan Sponsor’s telephone
number
216-426-4000

2d Business code (see
instructions)
423990

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

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

SIGN [Filed with authorized/valid electronic signature. 09/05/2017 BARBARA D. EMERY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

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

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 139
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1) 22
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 23
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 43
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 42
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 108
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 9
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 117
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016

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

A Name of plan B Three-digit
DETROIT BALL BEARING COMPANY UNION EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
APPLIED INDUSTRIAL TECHNOLOGIES 34-0117420
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 6942814
DD ACHUBIAI VAIUE ...tttk 2b 7298525
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 38 2839839 2839839
b For terminated vested participants 79 2592361 2592361
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 22 1922200 1932301
O TOMAL ..o 139 7354400 7364501
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.29%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 82918

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 08/23/2017
Signature of actuary Date
AMY L. GENTILE 17-08186
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 216-875-1900
Firm name Telephone number (including area code)

1660 WEST 2ND STREET, SUITE 900
CLEVELAND, OH 44113-1461

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 49128
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 49128
10 Interest on line 9 using prior year's actual return of -0.92% i -452
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6.49%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 48676

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 98.44 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 98.44 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 102.50 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 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
08/04/2017 500000

Totals » | 18(b) 500000 | 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. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 451514
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.72%

2nd segment:
6.11%

3rd segment:
6.81%

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 \Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D 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
oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 82918
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 114652 19067
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 101985
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 101985
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 451514
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 349529
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 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 SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InSDECtIOI’l )
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending  11/30/2016
A Name of plan B Three-digit
DETROIT BALL BEARING COMPANY UNION EMPLOYEES' RETIREMENT PLAN 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
APPLIED INDUSTRIAL TECHNOLOGIES

34-0117420

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

20-1591048

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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

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

FINDLEY DAVIES, INC.

34-1213174
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
111750 NONE 39104

Yes |:I No

Yes D No D

Yes |:| No D

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

OGLETREE DEAKINS NASH SMOAK

57-1044820
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 15512

Yes D No

Yes D No D

Yes |:| No D

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

PLANTE & MORAN

38-1357951
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 12500

Yes D No

Yes D No D

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

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

MG TRUST CO. D/B/A MATRIX TRUST

75-3182674
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

21505152 |TRUSTEE 7376 0
626399 Yes No D Yes No D Yes BI No D
(@) Enter name and EIN or address (see instructions)
UBsS
13-2638166
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 5152 62 [NONE 5720 0
6399 Yes No D Yes No D Yes BI No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2015 Page 6- |1

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  12/01/2015 and ending 11/30/2016
A Name of plan B  Three-digit
DETROIT BALL BEARING COMPANY UNION EMPLOYEES' RETIREMENT PLAN
plan number (PN) 4 001

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

34-0117420

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 113144
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Ir;tfe(;(e;zt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 215507 111081
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 1469680 1064052
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 0 238231
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 3876126 3526681
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 1385327 1267928
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6946660

6321117

19

1h

1

1j

1k

1l

6946660

6321117

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

113144

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

113144

2b(1)(A)

205

2b(1)(B)

29078

2b(1)(C)

7060

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

36343

2b(2)(A)

260

2b(2)(B)

70343

2b(2)(C)

103996

2b(2)(D)

2b(3)

174599

2b(4)(A)

5642034

2b(4)(B)

5858468

2b(4)(C)

-216434

2b(5)(A)

173125

2b(5)(B)

2b(3)(C)

173125
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 44060
C OtheI INCOME ...ttt 2c 415
d Total income. Add all income amounts in column (b) and enter total..................... 2d 237132

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 782464

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 782464
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 74491

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 5720

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

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 80211
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 862675

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -625543
| Transfers of assets:

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

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

Part Il |Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PLANTE & MORAN (2) EIN: 38-1357951

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am
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
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016
A Name of plan B Three-digit
DETROIT BALL BEARING COMPANY UNION EMPLOYEES' RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APPLIED INDUSTRIAL TECHNOLOGIES 34-0117420

Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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): 75-3182674

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 24

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

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 v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

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

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

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

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

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

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

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



































































Schedule SB, Line 26 - Schedule of Active Participant Data

December 1, 2015 Valuation
Detroit Ball Bearing Company Union Employees' Retirement Plan
(EIN: 34-0117420 PN: 001)

Attained Years of Credited Service

Age Under 1 1to4 5t09 10to14 15to019 20to24 25to29 30to34 35t039 40&up

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

25 to0 29 - - - - - - - - - -

30 to 34 - - - - - - - - - -

35 to 39 - - - - - - - - - -

40to 44 - - - - - - - - - -

45 to 49 - - - - - - 1 - - -

50 to 54 - - - 1 1 2 - - - -

55to 59 - 1 2 1 2 1 1 5 1 -

60 to 64 - - 1 1 - - - - 1 -

65 to 69 - - - - - - - - - -

70 & up - - - - - - - - - -

* Average compensation is not shown since there are fewer than 1,000 active participants in this plan



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001
Appendix B

Statement of Actuarial Assumptions and Methods at Fiscal Year-End

Interest Rates

Mortality

Rates of Retirement

Rates of Disability

Assumptions Made In
Valuing Spouse’s
Benefit

Spouse Benefit For
Unknown Martial
Status

Funding: 24-month segment rates averaged through the end of July 2015 and
published in August 2015:

Before Reflecting
MAP-21/ MAP-21/
HATFA HATFA
a. First Rate, Years 1-5 1.32% 4.72%
b. Second Rate, Years 5-20 4.06% 6.11%
c. Third Rate, Years 20+ 5.09% 6.81%

d. Effective Interest Rate using the

above rates 4.37% 6.29%

e. Interest rate for developing expected value
of assets, (before applying statutory cap) 7.00%

f. Intermediate Level Contribution 7.00%

Funding: RP-2000 static, non-generational Mortality Table as described in
Regulation 1.430(h)(3) projected by Scale AA, to between 7 and 15
years beyond the year of the obligation, male and female, with
combined rates for annuitants and nonannuitants.

100% at age 62.

Weighted Average Retirement Age is 62. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.

1987 Commissioner’s Group Disability table, six month elimination period (males
and female).

Seventy-five percent of the employees included in the valuation are assumed to be
married. These percentages are used as the probabilities that survivor benefits
will be payable due to preretirement deaths. The wife is assumed to be three
years younger than the husband.

All employees with an unknown marital status are assumed to not be married and
their accrued benefit is not reduced for survivor benefit coverage.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001

Appendix B (Continued)

Rates of Turnover

Optional Form Election

Provision for Expenses

Standing Elections

Asset Method

Employees Valued

Selection of
Assumptions

Based on age as follows:

Attained Age Rate
20 13.02%
25 9.52
30 7.07
35 5.53
40 4,55
45 3.85
50 3.15
55 0.00

All employees are assumed to elect the life annuity benefit.

The expected administrative (i.e. non-investment) expenses that will be paid
from plan assets, which were assumed to equal actual expenses during the
prior year, were included in the Target Normal Cost for minimum contribution
purposes.

The client has not signed an election that provides for the automatic use of the
Carryover and/or Prefunding Balance if necessary at the end of the plan year to
meet the minimum funding requirement.

Funding: Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full
recognition of investment losses and gains over a two-year period. The
investment (gain)/loss for every year equals the market value at the beginning
of the year projected to the end of the year using the interest rate above, but
no greater than the third segment rate for the plan year, minus the end of the
year actual market value. The actuarial value of assets will be no less than 90%
and no more than 110% of the market value (including interest-adjusted
accrued but unpaid contributions). Note that due to the regulatory constraint
on the interest rate, a characteristic of this asset valuation method is that, over
time, it may be more likely to produce an actuarial value of assets that is less
than the market value of assets.

Only participants as of the valuation date were valued.
Information used in the analysis of selecting assumptions includes: expected

return on assets — review of historical and expected returns on various asset
categories held by the plan.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001

Appendix B (Continued)

Selection of
Assumptions
(Continued)

Changes in
Assumptions and
Methods since the
Last Actuarial
Valuation

Justification for
Changes in Actuarial
Assumptions

The segment rates and mortality table used to determine minimum funding
requirements and funding ratios were based on methodology mandated by the
Internal Revenue Code and rates published by the Internal Revenue Service.

A complete review of non-economic assumptions has not been completed as the
active population is not statistically significant. However, we do monitor the gains
and losses annually to ensure the assumptions are reasonable

The segmented interest rates used for determining the funding target were 4.99%,
6.32% and 6.99%. These rates were updated to the rates required for the current
plan year and also reflect HATFA.

The mortality table for the funding target was changed as required under PPA ’06.

The only assumption changes were to prescribed actuarial assumptions or as a
result of At-Risk status. Therefore, the plan did not need IRS approval to change
assumptions and there is no need to disclose any “Change in Actuarial
Assumptions.”
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

o BDePa;'Egnl ofLabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
=mployee Sene? vy internal Revenue Code (the Code). Inspection
Penslon Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016

» 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 B Threedigit
DETROIT BALL BEARING COMPANY UNION EMPLOYEES' RETIREMENT plan number (PN) > 001
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
APPLIED INDUSTRIAL TECHNOLOGIES 34-0117420
E Type of plan: B‘ Single D Multiple-A |:| Muttiple-B F Prior year plan size: D 100 or fewer 101-500 [I More than 500
| Part1 | Basic Information
1  Enter the valuation date: Month 12 Day 01 Year 2015
Assets:
a Market value . 2a 6,942,814
b Actuarial value ereteebti sttt AR ER e b R sr Rt e bR n AR R R RRen 2b ' 7,298,525
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
: participants Target Target
a For retired participants and beneficiaries receiving payment.............cccc.cc... 38 2,839,839 2,839,839
b For terminated vested participants..........c..cveverieeereverireenersereesieneneres 79 2,592,361 2,592,361
C For active partiCipants. ........c.c..oveeiveiiieeiiin 22 1,922,200 1,932,301
O TOL o vv vttt ettt esee bttt ettt st e 139 7,354,400 7,364,501
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b) ......ccveerrrrerieneeniens I:I ' '
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundhjg target reflecting at-risk.assumptionsl, but disregardi.ng trans_ition ruk.a for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate v B 6.2%
6  Target normal cost . 6 82,918
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accomp hedul fat ts and attachmenls, if any, is complete and accurale. Each prescribed assumplion was applied in

accordance with applicable law and regulations. In my oplnlon 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.

G
St M s 41 aalaol7
\_/ g}\ﬁjre of actuary ’Date

AMY L. GENTILE 1708186
Type or print name of actuary Most recent enroliment number
FINDLEY DAVIES, INC. 216-875-1900
Firm name Telephone number (including area code)

1660 WEST 2ND STREET, SUITE 900

CLEVELAND OH 44113-1461
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 I:l
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123




Schedule SB (Form 5500) 2015

Page 2 +:|

| Part i I Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

49,128

8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year) ...... e et nte sttt s e s b et st e se e et errarersarbearad

9 Amount remaining (line 7 minus line 8) bbbt e s srs s s e boraeens

49,128

10 Interest on line 9 using prior year's actual return of __=0. 92 % .....cccovmrrmnrierrrnnrnnc]

-452

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.4 %% ......covuunneennd

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUM o s esss s aessaens

anlololo] @

48,67

Part HI Funding Percentages

14 Funding target attainment percentage

14

98.444,

15 Adjusted funding target attainment percentage  .....coueueniens

15

98. 44y,

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

102.50,,

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter Such percentage. ...........cooeveoreererens

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
08/04/2017 500,000 0

Totals > | 18(b) 500, 000] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..........cccrcrernercrcreeraesenans 19a 0
b Contributions made to avoid restrictions adjusted to ValUGIon ate ..........e..ceceeeeverreriseereerensrssisneessesssesesssssesesens 19b 0
€ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date....................... 19¢ 451,514
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PHOF YEAIT ........coeercrrrernrereriererierieeieeesenensserssesestesestssesesteresssssssseressonssssnsestssnsosersonte @ Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............oeeveeeen. .[Xl Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




N

Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: Tst szgr%eznct% 2nd sgg.r?-inot/:o 3rd sgg.rgeln:/:o |:| N/A, full yield curve used
D ApplICable MONth (ENEEF GOUB) .....urvuverrererceererseeeeesser e ssssesssestsessssssssassssssssssssssssesssssasssssssastsssasssnssessansasssond 21b 4
22 Weighted average retirement 8ge ........o.ueerervessenrseesenns ettt et bt s s st st s e sanban] 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D 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 -
AACAMENL. ..ottt bbb s n s s bR AR SRR bbb bbb bbb bbb s bR | | Yes [X| No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ........ccoevevevenrsreesereenes : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........ccoveeevunee. g Yes : No
27 I the plan s subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKMEBNE ...ccviiiiir st bbb e s
Part VI |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) reesenessriecererreresteresreanrerer sk e e ReRTR O R R e R e RS RS e o R A e R s r R R RO LR SRR SR E B AR AR bR bR R
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) 31a 82,918
b Excess assets, if applicable, but not greater than line 31a R 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAlMENE ..........ce.uucveereueersssiescesesssssssssssssessssissanssssssness 114,652 19,067
b Waiver amortization instaliment ..........cccccovcemrinressrenssessressssencanees 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 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 101,985
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement..........c.oeue... . 0 0 0
36 Additional cash requirement (ine 34 MINUS lINE 35) .....c..ccvreeeeemrrrrncerniesrersnrersssisrarssararssssrssesssssssasarssasseessnsssceend 36 101,985
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 TOC) crevreererererrrrrerresrseseresesesereossersesrarerssserssessassossssrasnesereserersssesesesssssssesmseentosbarsessheressssesisessiesessesstsnsasanassasesereons 451,514
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEr NG 36) .......ccevvcercirrercrericrenrinirermss e nessissesesssesessissosssesesessasssone 38a 349,529
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)..........cccererrerennasd 39 0
40 Unpaid minimum required CONtHBULIONS FOF Al YEAIS ..............cennsreeeseseseseseesisssssssessensessssosesssnesssmsessssserssnsnsrssae 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:
E= BT 1 L=To [H] TR = T=To) (=T O O OO |:| 2 plus 7 years D 156 years

b Eligible plan year(s) for which the election in 1ine 412 Was MAUE .........co.coeeveecvremiessiesssensessesssesssemssenssasssrsssssssens

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

42 Amount of aCCEIEration AAJUSIMENE .......ueciverrveeeeeceeseeee e bereesesessessssss s sssessasssssassss s essasssassasessssassssssssnseses

42

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

43




Schedule SB, line 22 — Description of Weighted Average Retirement Age
Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001

Rates of Retirement 100% at age 62.

Weighted Average Retirement Age is 62. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.




Schedule SB, Part V — Summary of Plan Provisions

Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001

Appendix A

Summary of Principal Plan Provisions

Plan Sponsor
EIN/PN

Effective Date

Plan Year
Hour of Service

Participation

Vesting Service

Credited Service

Benefit Rate

Applied Industrial Technologies, Inc.
34-0117420/001

December 28, 1952; restated effective December 1, 2010 and last amended
February 1, 2014.

The 12-month period beginning each December 1.
An hour for which the employee is paid or entitled to payment.

An employee becomes a participant on the first of the month following completion of 480
Hours of Service. Participation was closed to new entrants effective February 2, 2014.

One year of vesting service is credited for each Plan Year in which the participant has 1,000
or more Hours of Service. Partial service is not credited for years in which the participant
has less than 1,000 Hours of Service.

One year of credited service is credited for each Plan Year in which the participant has
2,080 or more Hours of Service. Partial service is credited for years in which the
participant has less than 2,080 Hours of Service. Such partial service is determined by
taking Hours of Service and dividing them by 2,080, rounding to the nearest 1/10" if at
least 501 hours.

Date of Termination Benefit Rate
2/02/1997 - 2/01/1998 $ 23.00
2/02/1998 - 2/01/1999 24.00
2/02/1999 - 2/01/2000 25.00
2/02/2000 - 2/01/2001 26.00
2/02/2001 - 2/01/2002 30.00
2/02/2002 - 2/01/2003 33.00
2/02/2003 - 6/30/2004 35.00
7/01/2004 - 2/01/2005 38.00
2/02/2005 - 2/01/2006 39.00
2/02/2006 — 2/01/2007 40.00
2/02/2007 - 2/01/2008 42.00
2/02/2008 - 1/31/2010 44.00
2/01/2010 - 2/01/2012 45.00
2/02/2012 - 2/01/2013 47.00
2/02/2013 - 2/01/2014 48.00
2/02/2014 - 2/01/2015 50.00
2/02/2015 - 2/01/2016 52.00

2/02/2016 and After 54.00



Schedule SB, Part V — Summary of Plan Provisions

Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001

Appendix A (Continued)

Accrued Benefit

Vested Benefit

Normal Retirement
Benefit

Early Retirement
Benefit

Termination Benefit

A monthly life annuity equal to the participant’s years of Credited Service times
the applicable Benefit Rate reduced by .25% for each full or partial year in which
the participant was eligible for survivor benefit coverage and did not waive said
coverage.

The Accrued Benefit multiplied by the applicable vesting percentage as defined
below:

Years of Vesting Service Percentage
Less Than 1 0 %

1 10

2 20

3 30

4 40

5 60

6 80

7 or more 100

Eligibility:
Age 62 and 5 years of plan participation.

Monthly Benefit:

The Accrued Benefit.
Eligibility:
Age 60 and 10 years of Vesting Service.

Monthly Benefit:

The Accrued Benefit at early retirement reduced by 5/9 of 1% for each month
retirement precedes age 62.

Eligibility:

Upon termination of employment prior to retirement after completion of at least
one year of Vesting Service.

Monthly Benefit:

The Vested Benefit commences in full at age 62, or in a reduced amount under the
early retirement provisions if eligible.



Schedule SB, Part V — Summary of Plan Provisions
Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420 / 001

Appendix A (Continued)

Late Retirement
Benefit

Death Benefit

Benefits Available as
Lump Sums

Optional Forms Of
Payment

Maximum Benefit
Limit

Changes in Plan
Provisions

Eligibility:
Retirement after age 62.

Monthly Benefit:

The greater of the Accrued Benefit at the participant’s Late Retirement Date
and the Accrued Benefit at the participant’s Normal Retirement Date
actuarially increased.

Eligibility:

One Year of Vesting Service, married for at least one year, and coverage was
not waived.

Monthly Benefit:

A benefit commencing at the time the participant would have been eligible
for retirement. The benefit is equal to 55% of the Vested Benefit on the date
of death, adjusted as appropriate for early commencement and the 55% Joint
and Survivor Annuity form of payment.

This plan pays only small benefit amounts (lump sums less than $1,000).

Life Annuity

50% Joint and Survivor

66 2/3% Joint and Survivor
75% Joint and Survivor

100% Joint and Survivor

5 Year Certain and Continuous
10 Year Certain and Continuous
15 Year Certain and Continuous
Social Security Level Income

Optional form conversion factors are based on 1994 GAR mortality table and
7.0% interest.

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

The plan was amended to increase the benefit rate effective February 2,
2015.



Detroit Ball Bearing Company

Union Employees' Retirement Plan

e e e e e e 5]
Schedule of Assets Held at End of Year

Form 5500, Schedule H, Line 4i
EIN 34-0117420, Plan No. 001
November 30, 2016

(a)(b) (© (d) (e)

Identity of Issuer Description of Investment Cost Current Value

Corporate stock shares:

Adobe Systems Inc 59| shares $ 32,008 % 60,761
Alexion Pharmaceutical 93 shares 11,574 11,401
Alibaba Group Holding-Sp ADR Il shares 9,286 10,436
Allergan plc 210 shares 56,471 40,803
Alphabet Inc CL A 96 shares 70,679 74,484
Alphabet Inc CI C 34 shares 24 466 25,773
Altria Group Inc. 947 shares 58,891 60,542
Amazon Com Inc 51 shares 28,071 38,279
Ambarella Inc 98 shares 5,595 6,029
American Tower REIT Inc 135 shares 12,851 13,806
Amn Healthcare Services 271 shares 7,860 9,024
Amplify Snack Brands Inc. 555 shares 7.811 5,273
Analogic Corp. . I 10 shares 8,243 10,137
Anixter International Inc 144 shares 6,513 11,254
Apple Inc 777 shares 71,498 85,874
Applied Material 305 shares 7,028 9,821
Automatic Data Processing 52 shares 5012 4,993
Balchem Corp 120 shares 7,614 9,583
Barnes Group Inc 193 shares 6,703 8917
Berkshire Hathaway Inc CI B 148 shares 20,224 23,301
Biogen Inc | 60shares 45,389 47,051
Blackrock 2001 Term Tr Inc 101 shares 32,866 37,450
Bojangles' Inc 404shares 6,725 7,232
Boston Scientific 559 shares 10,169 11,437
Bristol-Myers Squibb Co 906 shares 61,018 51,135
Broadcam LTD 103 shares 14,401 17,560
CA Inc 1068 shares 32,574 34,133
Caci International 91| shares 8,839 11,775
Calamp Corp 451 shares 7,624 6,558
Callon Petroleum Co 487 shares 4,176 8,591
Cambrex Corp 37 shares 1,893 1,854
Cardinal Financial Corp 359 shares 7,222 I'1,484
Carnival Corp 849 shares 41,447 43,647
Carpenter Technologies Delaware 144 shares 4,485 5151
Celgene Crop 704 shares 62,820 83431
Centene Corp 163 shares 11,126 9.394
Charter Communications New C| A 40 shares 8,787 11,012
Chevron Corp 254 shares 25,557 28,336
Cincinnatti Financial Corp 537 shares 35,558 4],209
Cisco Systems Inc 1061 shares 24,144 31,639

Schedule | Page |



Detroit Ball Bearing Company
Union Employees' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i
EIN 34-0117420, Plan No. 001

November 30, 2016

(a)(b) () (d) (e)
Identity of Issuer Description of Investment Cost Current Value
Corporate stock shares (Cont.):

Clarcor Inc 187 shares 7129 § 13,174
Coca-Cola Company 866 shares 38,676 34,943
Coherent Inc 76 shares 4,969 9918
Comeast Corp CI A 1005 shares 56,484 69,858
Costar Group Inc 53 shares 9534 10,129
Costco Wholesale Corp - New 94 shares 14,242 14,110
Ctrip.Com International - Adr 244 shares 11,097 11,036
Cullen Frost Bakers 65 shares 3310 5,350
CVS Health Corp 552 shares 32,444 42,443
Danahar Corp Del 191 shares 13,195 14,930
Dave & Buster's Entertainment 160 shares 7.383 7.496
Diago Plc Cponsored Sdr New 289 shares 31,629 29,258
Diamendback Energy Inc 94 shares 8537 10,138
Disney Walt Co 544 shares 30,720 53,921
Dollar Tree Inc 320 shares 26,238 28,211
Dominion Resources 201 shares 14,060 14,731
Dorman Products Inc | 74 shares 9,643 12,570
Duke Energy Corp 264 shares 19,585 19,475
Easterly Government Properties 388 shares 7,469 7,527
Ecolab Inc 85 shares 8,939 9,922
Education Realty Trust Inc 200 shares 8,081 8,120
Edwards Lifesciences 125 shares 13,597 10,356
Eli Lilly & Company 524 shares 38,746 35171
Estee Lauder Cosmetics Cl A 564 shares 36,031 43,823
Exlservice Holdings Inc |50 shares 5817 7,134
Expedia Inc 86 shares 11,059 10,668
Facebook Inc - A 280 shares 28,823 33,158
Fidelity National Information 171 shares 12,418 13,199
Fiserv Inc 74 shares 7,801 7,742
Five Below 149 shares 5436 5,865
Fleetcor Technologies Inc 100 shares 14,813 14,934
Fortive Corp 172 shares 8,006 9,458
Forward Air Corp 221 shares 9,142 10,692
Franklin Electric Inc 234 shares 7.191 9,138
General Dynamics Corp. 369 shares 53,186 64,704
General Electric Co. | 564 shares 46,410 48,109
General Mills 636 shares 40,220 38,758
Genomic Health Inc. 200 shares 5,068 6,086
Gilead Sciences Inc 632 shares 53,998 46,578
Granite Construction Inc, 228 shares 9,605 13,450
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Detroit Ball Bearing Company
Union Employees' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i

EIN 34-0117420, Plan No. 001

November 30, 2016

(a)(b) © (d (e)

Identity of Issuer Description of Investment Cost Current Value

Corporate stock shares (Cont.):

H & R Block 870 shares $ 27,634 % 19,279
Hasbro Inc. 275 shares 21,355 23,482
Home Depot Incorporated 151 shares 18,081 19,539
Honeywell International 144 shares 15,840 16,407
Idacorp Inc. |36 shares 9,652 10,356
ILG Inc. 480 shares 7,876 8,674
Integra Life Sciences Holdings Corp 146 shares 9,264 11,797
Intel Corporation B55 shares 26,014 29,669
Inter Parfums Inc. 167 shares 4,349 5,753
Intuit 86 shares 9,933 9.776
Intuitive Surgical 19 shares 11,080 12,231
Irobot Corp 166 shares 5,985 9,462
JPMorgan Chase & Co. 186 shares 12,230 14912
K Force Inc. 394 shares 7,610 8,707
Kansas City Southern 101 shares 9410 8,960
Kinder Morgan Inc. | 102 shares 20,978 24 464
Kroger Co. | 668 shares 58,511 53,876
Lancaster Colony Corp. 43 shares 4,530 5,827
Littlefuse Inc. 89 shares 10,327 12,975
Lowes Co Inc. 300 shares 20,672 21,165
Ltc Properties Inc. 213 shares 10,005 9,683
Lululemon Athletica Inc. |34 shares 8,151 7.637
Masimo Corporation 152 shares 5,620 9,404
Mastercard Inc A 680 shares 63,821 69,496
Matador Resources Co. 315 shares 4,874 8,392
™Mb Financial Imc. 300 shares 9,581 12,981
Medtronic PLC 577 shares 50,459 42,127
Merck & Company Inc. 606 shares 31,633 37,081
Methode Electronics Inc. 206 shares 6,099 7,612
Micron Tech Inc. 495shares 8,590 9,667
Microsemi Corp 245 shares 8,669 13,414
Microsoft Corporation |467shares 72,563 88,401
Mobileye Nv 24 |shares 8,286 8,972
Moody's Corp 87 shares 8,273 8,744
Mts Systems Corp 171 shares 9,137 9.208
Multi-Color Corp 169 shares 848l 12,151
Mational Instruments Corp 234 shares 6,746 6,896
Navigant Consulting Com 560 shares 8,752 13,832
Netflix Inc. 93 shares 8917 10,881
Newmarket Corp 6l shares 22,623 25,523
Nexstar Media Group Inc. 172 shares 8,091 10,260
Nike Inc. 496 shares 24,501 24,835
Norfolk Southern Co. 425 shares 33,402 45,246
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Detroit Ball Bearing Company
Union Employees' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i
EIN 34-0117420, Plan No. 001

November 30, 2016

(a)(b) (c) (d) (e)
Identity of Issuer Description of Investment Cost Current Value
Corporate stock shares (Cont.):

O Reilly Automotive Inc. 44 shares $ 11,352 % 12,078
Old National Bancorp/In 839 shares 9,781 14,305
Ollie's Bargain Outlet Holdings 214 shares 5,546 6,431
Paychex Inc 477 shares 25,547 28,119
Paypal Holdings Inc 1702 shares 60,526 66,855
FDC Corp 110 shares 5,851 8,190
Pepsico Inc 102 shares 10,519 10,210
Pfizer Incorporated 973 shares 29,249 31,272
Pioneer Natural Resources Co 58 shares 7.868 11,080
Potbelly Corp 500 shares 6,990 6,825
Priceline Group Inc/The |2 shares 15,849 18,044
PTC Inc 141 shares 4,682 6,868
Raytheon Co 126 shares 16,673 18,842
Regenercon Pharma Inc 36 shares 14,233 13,653
Reynolds America Inc 399 shares 20,020 21,586
Salesforce.Com Inc 288 shares 21,102 20,736
Schulman Inc 309 shares 7,804 10,290
Selective Ins Group Inc 339 shares 11,611 13,933
Sensient Tech Corp 126 shares 7,434 9,839
Servicenow Inc 146 shares 8,773 12,140
Sherwin Williams 44 shares 10,470 11,821
Silicon Motion Technology - ADR |33 shares 4,630 6,117
Southside Bancshares Inc 327 shares 7,703 12,580
Splunk Inc. 210 shares 11,630 12,100
Starbucks Corp. 432 shares 20,875 25,043
Stifel Financial Corp 247 shares 7,602 12,313
Team Health Holdings Inc |25 shares 5615 5319
Tetra Tech Inc New 203 shares 5,646 8,699
The Kraft Heinz Co 559 shares 47365 45,642
The Mosaic Co 660 shares 17,374 18,744
Thermo Fisher Scientific Inc 74 shares 11,362 10,368
Tjx Companies 667 shares 39,584 52,253
Umb Financial Corp 164 shares 7.433 12,467
Union Pacific Group 99 shares 9,856 10,032
United Bankshares Inc 206 shares 7.398 9,507
Unitedhealth Group Inc 544 shares 69,156 86,126
VCA Inc 73 shares 3,779 4570
Verizon Communications 628 shares 33,142 31,337
Visa Inc Class A Shares 516 shares 28,909 39,897
Wells Fargo & Co New 1025 shares 39,682 54,243
Zoetis Inc 389 shares 17,613 19,598
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Detroit Ball Bearing Company
Union Employees’' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i

EIN 34-0117420, Plan No. 001

November 30, 2016

(a)(b) () (d) ()

Identity of Issuer Description of Investment Cost Current Value

Mutual funds:

PIMCO Fixed Income Shs (Series C) $ 381,737 % 307,791
PIMCO Fixed Income Shs (Series M) 318,284 301,572
Western Asset SMASh Series C Fund 98,046 100,466
Western Asset SMASh Series EC Fund 252,296 259,367
Western Asset SMASh Series M Fund 291,326 298,733
Corporate bonds:
American Express Credit 2.250% Due 05-05-21 26,591 25,733
Bank Of America Corp 4.125% Due 01-22-24 18,783 18,745
Comcast Corp 6.400% Due 03-01-40 15,728 24,548
Enterprise Products Corp 5.700% Due 02-15-42 12,888 12,715
General Electrical Capital Corp 5.875% Due 01-14-38 19,355 18,731
Gilead Sciences Inc 4.750% Due 03-01-46 26,728 24,663
Goldman Sachs Group Inc 4.000% Due 03-03-24 20,743 20,705
JPmorgan Chase & Co 4.400% Due 07-22-20 26,056 25,361
Verizon Communications 5.150% Due 09-15-23 27,493 26,611
Wells Fargo & Company 3.500% Due 03-08-22 12,665 12414
Accrued Interest - 2,341

Foreign bonds:
United Mexican Sts Mtn Be Sr Glbl Nt 3.500% Due 01-21-21 25,888 25,350
Accrued Interest " 314

.S, government securities;

Fannie Mae 3.00% Due 10-01-46 19,570 18,827
Fannie Mae 3.009 Due 09-01-46 21,566 20,799
Fannie Mae 3.500% Due 03-01-46 81,351 79,190
Fannie Mae 3.500% Due 11-01-28 16,557 16,259
Fannie Mae 3.500% Due 08-01-45 82412 81,546
Fannie Mae 4.000% Due 09-01-45 68,974 67,484
Fannie Mae 4.000% Due 08-01-45 70,509 69,627
Fannie Mae 4.000% Due 12-01-45 4,480 4414
Fannie Mae 4.500% Due 05-01-46 53,480 52,506
Accrued interest - 468
Fannie Mae 4.500% Due 04-01-44 16,873 16,861
Fannie Mae 5.500% Due [1-01-34 9,658 9,520
Fannie Mae 6.000% Due 11-01-38 6,990 7,950
Freddie Mac 3.500% Due 03-01-45 11,744 11,719
Freddie Mac 4.000% Due 02-01-45 16,122 15,824
Freddie Mac 4.500% Due 02-01-41 14,583 15,663
Freddie Mac 4,500% Due 02-01-41 2,680 2,880
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Detroit Ball Bearing Company
Union Employees' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i

EIN 34-0117420, Plan No. 001

November 30, 2016

(a)b) (©) (d) (€

Identity of Issuer Description of Investment Cost Current Value

U.S. government securities

{Cont.):
U.S. Treasury Inflation Indexed Bond 2.500% Due 01-15-29 $ 51,822 % 50,556
U.S. Treasury Inflation Indexed Bond 2.125% Due 02-15-41 12,044 12,531
U.S. Treasury Inflation Indexed Bond 1.00% Due 02-15-46 13,496 13,552
U.S. Treasury Inflation Indexed Bond 0.375% Dye 07-15-25 42,523 44,695
Accrued interest B 553
FHLMC Note 3.7509 Due 03-29-17 34,487 33,804
FHLMC Note 6.625% Due | 1-15-30 13,234 12,682
FHLMC Note 1.875% Due 09-18-18 54,318 53,671
FHLMC Note 2.625% Due 09-06-24 22417 22,279
U.S. Treasury Note/Bond 3.375% Due 05-15-44 38,500 36,264
U.S. Treasury Note/Bond 3.125% Due 08-15-44 38,010 37,672
U.S. Treasury Note/Bond 3.00% Due 05-15-45 25,356 23,877
U.S. Treasury Note/Bond 2.1259% Due 09-30-21 39,146 38418
U.S. Treasury Note/Bond 2.000% Due I1-15-21 119,267 118,590
U.S. Treasury Note/Bond 1.375% Due 09-30-23 19,705 18,984
U.S. Treasury Note/Bond 1.625% Due 10-31-23 53,236 53,050
Accrued interest * 1,338
Short-term investments:

CASH Cash (466,155) (466,155)
UBS Cash Account 434,293 434,293
UBS Liquid Assets Liquid Assets 142,943 142,943

Total investments $ 5893586 §$ 6,207,973

* Cost information not required
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Schedule SB, Line 32 — Schedule of Amortization Bases

Detroit Ball Bearing Company Union Employees’ Retirement Plan
December 1, 2015 Valuation

EIN/PN: 34-0117420/ 001

Schedule of Amortization Bases

Plan Year Beginning

Date Present Value Remaining
Established of Payments Years

Shortfall 12/01/2015 S 114,652 7
Amortization
Bases

Total S 114,652
Waiver 12/01/2015 S 0
Amortization

Bases

12/01/2015

Amortization

Installment
S 19,067
S 19,067
S 0



