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 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

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:

D a multiemployer plan

a single-employer plan
D the first return/report

an amended return/report

Form 5558

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

D a DFE (specify)
D the final return/report

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. AND ITS AFFILIATES

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
12/01/1971

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)

CIVISTA BANCSHARES, INC.

100 EAST WATER STREET
SANDUSKY, OH 44870

2b Employer Identification
Number (EIN)
34-1558688

2C Plan Sponsor’s telephone
number
419-625-4121

2d Business code (see
instructions)
522110

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/20/2017 VERONICA G. DOUCETTE
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, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3a

Plan administrator's name and address D Same as Plan Sponsor

CIVISTA BANCSHARES, INC.

100 EAST WATER STREET
SANDUSKY, OH 44870

3b Administrator’s EIN
34-1558688

3C Administrator’s telephone
number

419-625-4121

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 I 223
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 109
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 101
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 23
C Other retired or separated participants entitled to future BENefits ... 6¢C 920
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 214
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiniiiiieennen, 6e 1
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 215
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1 3H
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) D Insurance 1) D Insurance
2 I Code section 412(e)(3) insurance contracts ) I 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) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. AND ITS AFFILIATES plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CIVISTA BANCSHARES, INC. 34-1558688
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 15646774
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 15646774
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............ccccocevveieiinnen. 22 741010 741010
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 92 1931879 1931879
C FOr active PartiCIPANTS........cooviiiiiiie ittt 109 12014712 12014953
O TOUAL ..o 223 14687601 14687842

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 5.99 %

B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 0

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 09/21/2017
Signature of actuary Date
BRIAN PATRICK, FSA, EA 14-07558
Type or print name of actuary Most recent enrolliment number
NATIONAL ASSOCIATES, INC. 440-202-3263
Firm name Telephone number (including area code)

22720 FAIRVIEW CENTER DRIVE, SUITE
CLEVELAND, OH 44126

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205
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Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 902246 378402
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN
9  Amount remaining (line 7 minus line 8) 902246 378402
10 Interest on line 9 using prior year's actual return of 7038 2952
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 677906
b(l) 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 6.22% ..cuveunnnn. 42166
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 720072
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 909284 381354
Part 111 Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 97.74%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 106.529%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 107.35%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
07/13/2016 500000 0
08/29/2017 2000000 0

Totals » 18(b) 2500000 | 18(c)

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. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 2300681
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............c.ccceevvviienieiieennnn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2300681
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 2300681
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) .............cccccuene.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. AND ITS 001
AFFILIATES plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CIVISTA BANCSHARES, INC. 34-1558688

Part | | Service Provider Information (see instructions)

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

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

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

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

(b) Enter name and EIN or address of person who provided you 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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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) 2016

Page 3 -

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

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

DIVERSIFIED INVESTMENT ADVISORS

100 EAST WATER STREET
SANDUSKY, OH 44870

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
27 NONE 25696
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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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 (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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(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

(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




Schedule C (Form 5500) 2016 Page 6 -

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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. AND ITS AFFILIATES plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
CIVISTA BANCSHARES, INC.

D Employer Identification Number (EIN)
34-1558688

‘ 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), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 0 2000000
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
O deposi e e o | 1) 94125 63330
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 15552649 16086733
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

15646774

18150563

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

15646774

18150563

Part 1l |Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

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

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite 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..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

2500000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2500000

2b(1)(A)

236

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

236

2b(2)(A)

2b(2)(B)

2b(2)(C)

32378

2b(2)(D)

2b(3)

32378

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2016 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 770006
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3302620
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 773135

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 773135
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 25696

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 25696
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 798831

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2503789
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | Accountant’s Opinion

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

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

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

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

(1) Name:S.R. SNODGRASS, P.C. (2) EIN: 25-1616561

d The opinion of an independent qualified public accountant is not attached because:
Q) D 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e 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 AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 3989156 . (See instructions.)

|Part Vv |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) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. AND ITS AFFILIATES plan number
(PN) 4 001
an sponsor’s name as shown on line 2a of Form mployer Identification Number
C P ’ h line 2a of F 5500 D Empl Identification Number (EIN
IVISTA BANCSHARES, INC.
cvis €S S, INC 34-1558688

Part | Distributions

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

1

2

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

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): 34-1632487

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 8

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.)

~

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

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.

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

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C

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

[e¢]

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
administrator agree With the ChaNGE? ..........ooiiiiii e D es D °

N/A

‘ Part Ill ‘Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX.....euuiriiiiiiiiiiiiiiieiiiteteitete e be b ebarereseseseresesesessserenen D Increase D 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e Yes D No

b  Ifthe ESOP has an outstanding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii

12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

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 |:| 9-12 years D 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 |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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INDEPENDENT AUDITOR'S REPORT

Trustees

Pension Plan for Employees of

Civista Bancshares, Inc. and Its Affiliates
Sandusky, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Pension Plan for Employees of
Civista Bancshares, Inc. and Its Affiliates which comprise the statements of accumulated plan
benefits and net assets available for benefits as of December 31, 2016 and 2015, and the related
statement of changesin accumulated plan benefits and net assets available for benefitsfor the years
ended December 31, 2016 and 2015, and the related notes to financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

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

We believe that the audit evidence we have abtained is sufficient and appropriate to provide abasis
for our audit opinion.

S.R. Snodgrass, P.C. ® 2009 Mackenzie Way, Suite 340 e Cranberry Township, Pennsylvania 16066 e Phone: 724-934-0344 e Fax: 724-934-0345



’ Opinion

In our opinion, the financial statements referred to above present fairly, in al material respects, the
financial status of the Pension Plan for Employees of Civista Bancshares, Inc. and Its Affiliates as
of December 31, 2016 and 2015, and the changes in its financial status for the years ended
December 31, 2016 and 2015, in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary I nformation

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules, Schedule H, Line 4i — Schedule of Assets (Held at End of
Y ear) and Schedule H, Line 4j — Schedule of Reportable Transactions, are presented for the purpose
of additional analysis and are not arequired part of the financial statements but are supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Pension Plan for Employees of Civista Bancshares, Inc. and Its Affiliates

management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and
other additional proceduresin accordance with auditing standards generally accepted in the United
States of America. In our opinion, theinformation isfairly stated in all material respectsin relation
to the financial statements as awhole.

AR Ay, €

Cranberry Township, Pennsylvania
July 31, 2017, except asto Note 10, which is as of October 12, 2017



STATEMENTS OF ACCUMULATED PLAN BENEFITSAND
NET ASSETSAVAILABLE FOR BENEFITS
December 31, 2016 and 2015

December 31,
2016 2015
Accumulated plan benefits
Actuaria present value of vested benefits:
Participants currently receiving retirement benefits $ 1,089,111 % 907,646
Other participants 17,770,623 17,548,162
18,859,734 18,455,808
Actuaria present value of nonvested benefits 358 334
Total actuarial present value of accumulated plan benefits 18,860,092 18,456,142
Assets
Investments, at fair value:
Money market fund 63,830 94,125
Mutua funds 2,104,269 1,900,272
Common/collective trust funds 13,982,464 13,652,376
Tota investments 16,150,563 15,646,773
Contribution receivable 2,000,000 -
Total assets 18,150,563 15,646,773
Total liabilities - -
Net assets available for benefits 18,150,563 15,646,773
Deficiency of net assets available for benefits
over actuarial present value of accumulated plan benefits $ (709,529) $ (2,809,369)

(CONTINUED)



STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
AND NET ASSETSAVAILABLE FOR BENEFITS
Y ears Ended December 31, 2016 and 2015

December 31,
Net increase in actuarial present value of accumulated 2016 2015
plan benefits
Increase (decrease) during the year attributed to:
Benefits accumulated $ 418,110 $ 121,017
Benefits paid (773,135) (1,340,265)
Changes in assumptions 242,185 -
Decrease in discount period 516,790 560,714
Net increase in actuarial present value
of accumulated plan benefits 403,950 (658,534)
Net increase in net assets available for benefits
I nvestment income:
Net appreciation in fair value of investments 770,006 101,469
Interest and dividends 32,614 27,151
Tota investment income 802,620 128,620
Contributions 2,500,000 700,000
Totd additions 3,302,620 828,620
Benefits paid directly to participants 773,135 1,340,265
Administrative expenses 25,695 26,577
Tota deductions 798,830 1,366,842
Net increase in net assets available for benefits 2,503,790 (538,222)
Reduction in deficiency of net assets available for benefits over
actuarial present value of accumulated plan benefits 2,099,840 120,312
Deficiency of net assets available for benefits over actuaria
present value of accumulated plan benefits:
Beginning of the year (2,809,369) (2,929,681)
End of the year $ (709,529) $ (2,809,369)

(CONTINUED)



NOTE 1- DESCRIPTION OF PLAN

The following brief description of the Pension Plan for Employees of Civista Bancshares, Inc. and Its
Affiliates (the “Plan”) is provided for general information purposes only. Participants should refer to the
Plan agreement for more compl ete information.

General: The Plan is a defined benefit pension plan covering substantially all employees of Civista
Bancshares, Inc. and Its Affiliates (the “Company”)who have completed six months of service, attained
20%2 years of age, and were hired prior to December 31, 2006. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA™). The Company instituted a soft freeze on
the Plan after December 31, 2006, at which time no new participants were being added to the Plan. Effective
April 30, 2014, the Company instituted a hard freeze with participants no longer accruing benefits under
the Plan. As such, benefits were accrued through this date; however, no additional service was earned as of
May 1, 2014. The Compensation Committee is responsible for oversight of the Plan.

Pension Benefits: Participants are entitled to a monthly benefit beginning at normal retirement age (65)
equal to 1.4 percent of their average monthly compensation multiplied by their total number of years of
service, plus 0.65 percent of their average monthly compensation in excess of one-twelfth of their covered
compensation (defined as the average of the contribution and benefit bases under Section 230 of the Social
Security Act), multiplied by their total number of years of service up to 35 such years. The Plan permits
early retirement at age 55. Participants may elect to receive their pension benefitsin the form of ajoint and
survivor annuity. If participants terminate before rendering five years of service, they forfeit the right to
receive aportion of their accumulated Plan benefits. If the joint and survivor annuity option is not elected,
the participant may elect (a) the purchase of a different form of annuity; (b) payment of equal installments
payable over a period not more than the participant’s life expectancy; or (c) a single lump-sum payment,
payable upon death, disability, or retirement.

Vesting: Participants are fully vested in the Plan upon achieving five qualifying years of service. In order
to earn aqualifying year of service, the participant must work at least 1,000 hours during the plan year.

Participant Accounts. Under the Plan provisions, amounts are credited by the Company to participants
hypothetical accounts. Prior to the hard freeze in 2014, the accounts were allocated compensation credits
at theend of every plan year. The compensation creditswere allocated based on a percentage of participants
certified compensation as defined in the Plan document for that particular year. Age and credited service
are determined in whole years at the end of the plan year. Participants' hypothetical accounts also receive
investment credits at the end of the year.

(Continued)



NOTE 2 - SUMMARY OF ACCOUNTING POLICIES
The following are the significant accounting policies followed by the Plan:

Basis of Accounting: The accompanying financial statements are prepared on the accrua basis of
accounting.

Estimates: The preparation of financial statementsin conformity with U.S. generally accepted accounting
principles requires the Plan Administrator to make estimates and assumptions that affect the reported
amounts of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities and the
actuarial present value of accumulated plan benefits as of the date of the financial statements. Actual results
could differ from those estimates. The Plan uses an actuary to determine the actuarial present value of
accumulated plan benefits. A change in the actuarial assumptions used could significantly change the
amount of the actuarial present value of accumulated plan benefits reported in the accompanying financial
statements.

Risksand Uncertainties: The Planinvestsinavariety of investmentsincluding money market funds, mutual
funds, and common/collective trust funds. The underlying investment securities are exposed to various
risks, such asinterest rate, market, liquidity, and credit risks. Dueto the level of risk associated with certain
investment securities and the level of uncertainty related to changesin the value of investment securities, it
isat least reasonably possible that changes in the values of investment securitieswill occur in the near term
and that such changes could materially affect the amounts reported in the Statement of Net Assets Available
for Benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits is reported based
on certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimates and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to
the financial statements.

Investment Valuation and Income Recognition: Investments are recorded at fair value. Fair valueisthe
price that would be received to sell an asset or paid to transfer aliability in an orderly transaction between
market participants at the measurement date. The Plan's Investment Committee determines the Plan's
valuation policies utilizing information provided by its investment advisers, custodians, and insurance
company. See Note 7 for discussion of fair value measurements.

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

Reclassification of Comparative Figures. Certain comparative amounts for prior years have been
reclassified to conform to current-year presentations. Such reclassifications did not affect net assets
available for benefits.

(Continued)



NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are those future periodic
payments, including lump-sum distributions, attributable under the Plan’s provisions to the service
employees have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries; (b) beneficiaries of employees who have died; and (c) present
employees or their beneficiaries.

Benefits under the Plan are based on employees’ compensation during their highest five years of average
compensation. Benefits payable under al circumstances — retirement, death, disability, and termination of
employment — are included, to the extent they are deemed attributabl e to employee service rendered to the
valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Rehmann
Retirement Builders for the years ended December 31, 2016 and 2015, and is that amount that results from
applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of payment. The
significant actuarial assumptions used in the valuations as of December 31, 2016 and 2015, were (a) life
expectancy of participants (the RP-2000 Mortality Table was used); (b) retirement age assumptions (the
assumed average retirement age was 65); and (¢) investment return. The 2016 and 2015 valuationsincluded
arate of return of 2.86 and 3.04 percent.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made as of January 1, 2017 and 2016. Had the valuations been performed
as of December 31, 2016 and 2015, there would be no material differences.

Payment of Benefits: Benefit payments to participants are recorded upon distribution.

Administrative Expenses: The Plan's expenses are paid either by the Plan or the Company, as provided by
the Plan agreement. Expenses that are paid directly by the Company are excluded from these financial
statements. Certain expenses incurred in connection with the general administration of the Plan that are
paid by the Plan are recorded as deductions in the accompanying Statement of Changes in Accumulated
Plan Benefits and Net Assets Available for Benefits. In addition, certain investment-related expenses are
included in net appreciation of fair value of investments presented in the accompanying Statement of
Changesin Accumulated Plan Benefits and Net Assets Available for Benefits.

NOTE 3 - FUNDING POLICY

Employer contributions are determined based on an actuarial calculation. Such contributions are designed
to fund the Plan’ s normal cost requirement and to amortize unfunded accrued liabilities over periods of 10
to 30 years. During the year ended December 31, 2016, the Company made contributions of $2,500,000.
The Plan has met the minimum funding regquirements of ERISA for the year ended December 31, 2016.

(Continued)



NOTE 4- PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA and
its related regulations. In the event the Plan terminates, the net assets of the Plan will be allocated among
the participants and beneficiaries of the Plan in the order provided by ERISA.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the
Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivors pensions. However, the PBGC does not guarantee
al types of benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination,
subject to a statutory ceiling on the amount of an individual’s monthly benefit.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at that time, of the Plan’s net assets to provide those benefits and may also depend on the
level of benefits guaranteed by the PBGC. As of December 31, 2016, the maximum monthly guaranteed
benefit was equal to $5,011 for a 65-year-old retiree.

NOTE 5- TAX STATUS

The design of the Plan is based on an underlying volume submitter plan, which has received an opinion
letter from the Internal Revenue Service (“IRS’) dated March 31, 2010, stating that the written form of the
underlying volume submitter document is qualified under Section 401(a) of the Internal Revenue Code
(“Code”). Any employer adopting this form of the Plan will be considered to have a plan qualified under
Section 401(a) of the Code, and, therefore, the related trust is tax-exempt. Once qualified, the Plan is
required to operate in conformity with the Code to maintain its qualified status. The Plan Administrator
believes the Plan is being operated in compliance with the applicable requirements of the Code and,
therefore, believes the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positionstaken by the Plan and recognize atax liability the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the Internal Revenue Service. The
Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December
31, 2016, there are no uncertain positions taken or expected to be taken that would require recognition of a
liability or disclosurein thefinancial statements. The Plan issubject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periodsin progress. The Plan Administrator believesit is
no longer subject to income tax examinations for years prior to 2013.

(Continued)



NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

The majority of Plan investments are held by State Street Bank Company, which is a custodian as defined
by the Plan. Certain investments of the Plan are managed by Civista Wealth Management, which is a
division of the Plan Sponsor. The Plan also holds certain investmentsin funds sponsored by an affiliate of
Transamerica Retirement Solutions, the Plan’s record keeper, which qualifies these investments as party-
in-interest investments. These investments include common/collective trust funds of $13,982,464 and
$13,652,376 at December 31, 2016 and 2015, respectively. Variousadministrative functions are performed
by officers or employees of the Company. No such officer or employee receives compensation from the
Plan.

For the year ended December 31, 2016, the following fees were paid by the Plan:

Name of Party in Interest Relationship 2016
Transamerica Retirement Solutions  Record keeper $ 25,695

Certain other expenses, which include legal, actuary, audit, and accounting fees, as well as the investment
advisory fees charged by CivistaWealth Management were paid by the Plan Sponsor. These fees amounted
to $26,899 for the year ended December 31, 2016.

NOTE 7 - FAIR VALUE MEASUREMENTS

The following disclosures show the hierarchal disclosure framework associated with the level of pricing
observations utilized in measuring assets and liabilities at fair value. Thethree broad levels defined by U.S.
generally accepted accounting principles are as follows:

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

Level II: Inputs to the valuation methodology include quoted prices for similar assets or liabilitiesin
active markets; quoted prices for identical or similar assets or liahilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; and inputs that
are derived principally from or corroborated by observable market data by correlation or
other means. |f the asset or liability has a specified (contractual) term, the Level Il input
must be observable for substantially the full term of the asset or liability.

Level Ill: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

Following is a description of the valuation methodology used for assets measured at fair value.

(Continued)



NOTE 7 - FAIR VALUE MEASUREMENTS (Continued)

Money market fund

The money market fund (the “Fund”) attempts to stabilize (NAV of its shares at $1.00) by valuing its
portfolio securities using the amortized cost method. A market-based NAV per share is calculated on a
periodic basis. The Fund does not guarantee that the NAV will aways remain at $1.00 per share. Shares
can be redeemed on a same-day basis but only directly with the Fund. Such transactions do not constitute
an active market.

Mutual funds

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are open-end mutual funds that are registered with the Securities and Exchange Commission. These funds
are required to publish their daily net asset value (“NAV”) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

Common/collective trust funds

Vaued at the daily NAV as reported by the funds. These funds are not traded in an active market or
exchange, and the NAV per unit is calculated by dividing the net assets of the fund by the number of units
outstanding, which includes observable inputs. The method described above may produce a fair value
calculation that may not beindicative of net realizable value or reflective of futurefair values. Furthermore,
while the Plan believes its valuation method is appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain financia
instruments could result in a different fair value measurement at the reporting date.

Certain investmentsthat are measured at fair value using the NAV per share (or its equivalent) asapractical
expedient are not required to be categorized in the fair value hierarchy tables. The total fair value of these
investments are included in the tables below to permit reconciliation of the fair value hierarchy to amounts
presented in the Statements of Accumulated Plan Benefits and Net Assets Available for Benefits.

(Continued)
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NOTE 7 - FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2016 and 2015.

December 31, 2016

Leve | Leve Il Leve 111 Totd
Money market fund $ - $ 63,830 $ -3 63,830
Mutua funds 2,104,269 - - 2,104,269
Common/collective trust funds
measured using NAV - - - 13,982,464
Total assets at fair vaue $ 2,104,269 $ 63,830 $ - $ 16,150,563
December 31, 2015
Levd | Levd Il Leved Il Totd
Money market fund $ - % 94,125 $ - % 94,125
Mutua funds 1,900,272 - - 1,900,272
Common/collective trust funds
measured using NAV - - - 13,652,376
Tota assets at fair value $ 1,900,272 $ 94,125 $ - $ 15,646,773

Fair Value of Investmentsin Entities that Use NAV

The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2016 and 2015, respectively.

Unfunded Redemption Frequency Redemption Notice

December 31, 2016 Fair Value Commitments (if currently eligible) Period
Commorv/callective trust funds $13,982,464 N/A Daily Daily
Unfunded Redemption Frequency Redemption Notice
December 31, 2015 Fair Value Commitments (if currently eligible) Period
Common/collective trust funds  $13,652,376 N/A Daily Daily
(Continued)
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NOTE 8 - FAIR VALUE OF FINANCIAL INSTRUMENTS

Financia instruments are defined as cash, evidence of ownership interest in an entity, or a contract which
creates an obligation or right to receive or deliver cash or another financial instrument from/to a second
entity on potentially favorable or unfavorableterms. Fair valueisdefined asthe amount at which afinancial
instrument could be exchanged in a current transaction between willing parties other than in a forced
liquidation or sale. If aquoted market priceis available for afinancial instrument, the fair value would be
calculated based upon the market price per trading unit of the instrument.

Investments and contribution receivable would be considered financial instruments. At December 31, 2016
and 2015, the carrying amounts of these financial instruments approximate fair value.

NOTE 9- SUBSEQUENT EVENTS

The Plan assessed events occurring through July 31, 2017 and October 12, 2017, the dates the financial
statement were issued and then revised. No additional subsequent events occurred requiring accrual or
disclosure.

NOTE 10 - FORM 5500 AMENDMENT

Subsequent to the filing of the annual report on Form 5500, the Plan Sponsor made a contribution of
$2,000,000 to the Plan on August 29, 2017, and elected to have that contribution allocated to the Plan year
ended December 31, 2016, in accordance with the regulations of the Department of Labor. The Plan
prepared an amended Form 5500 for the Plan reflecting the contribution on Schedule H, Financia
Information and Schedule SB, Single-Employer Defined Benefit Plan Actuaria Information.

This resulted in a $2,000,000 increase to contribution receivable and contributions in the Statements of
Accumulated Plan Benefits and Net Assets Available for Benefits and Statement of Changes in
Accumulated Plan Benefits and Net Assets Available for Benefits. Impacts to the December 31, 2016,
financia statements are as follows:

STATEMENTS OF ACCUMULATED PLAN BENEFITSAND
NET ASSETSAVAILABLE FOR BENEHTS

Pre-Amendment Post-A mendment

Contribution Receivable $ -8 2,000,000
Total assets and net assets available for benefits 16,150,563 18,150,563
Deficiency of net assets available for benefits
over actuarial present value of accumulated plan benefits (2,709,529) (709,529)
(Continued)
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NOTE 10-FORM 5500 AMENDMENT (Continued)

STATEMENT OF CHANGESIN ACCUMULATED PLAN BENEHTS
AND NET ASSETSAVAILABLE FOR BENEFITS

Contributions $

Total additions
Net increase in net assets available for benefits

Reduction in deficiency of net assets available for benefits over
actuarial present value of accumulated plan benefits

Deficiency of net assets available for benefits over
actuarial present value of accumulated plan benefits - end of year

Pre-Amendment Post-A mendment
500,000 $ 2,500,000
1,302,619 3,302,620
503,790 2503,790

99,340 2,099,840
(2,709,529) (709,529)

(Continued)
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Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To9 10 To 14 15To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 2 0 0 0 0 0 0 0 0 0
35to 39 0 0 0 5 1 0 0 0 0 0 0 0 0
40 to 44 0 0 0 1 3 0 0 0 0 0 0 0 0
45 to 49 0 0 0 4 4 2 2 0 0 0 0 0 0
50 to 54 0 1 0 9 4 4 2 0 1 0 0 0 0
55 to 59 0 0 0 11 3 6 4 0 3 1 0 1 0
60 to 64 0 1 0 11 3 2 1 0 0 2 0 1 0
65 to 69 0 0 0 2 1 2 0 0 1 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: Pension Plan for Employees of Civista Bancshares, Inc. Plan number: 001
Plan sponsor's name:  First Citizens Banc Corp EIN: 34-1558688




Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:
Female Annuitant:
Male Optional:

Female Optional:

Funding:

Applicable months from
valuation month:

Segment rates:
25 year average rates:
Final rates:

Override:

First Citizens Banc Corp
Pension Plan for Employees of Civista Bancshares, Inc.

Plan Specifications - Pension Protection Act Report

Valuation as of 01/01/2017 for the Plan Year Ending 12/31/2017

2017 Nonannuitant Male

2017 Nonannuitant Female

2017 Annuitant Male

2017 Annuitant Female

2017 Optional table small plans Male

2017 Optional table small plans
Female

0
Ist 2nd 3rd
1.57 3.77 4.73
4.62 6.35 7.20
4.16 5.72 6.48
0.00 0.00 0.00

Options:

Use optional combined
mortality table
for small plans:

Use discount rate transition:

Lump sums use:
Probability of lump sum:

Use pre-retirement
mortality:

Shortfall amortization:

At-risk calculations:

Actuarial Equivalent Floor

Lookback months:

Stability period:
Nonannuitant:
Annuitant:

1st
Current: 1.79
Override: 0.00

Yes

No

Final regulations (IRS only)
75.00%

No

7 year

System calculations

2

plan year

N/A

2017 Applicable
3rd
4.71

0.00
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OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Departmaent of the Treasury
lntemal Revenua Sarvice

Depariment of Labor
Employes Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code {the Code).
Pension Benefit Guaranty Corporation ¢ ) Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
» 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 Three-digit
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. plan number (PN) » 001
AND ITS AFFILIATES

€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)

CIVISTA BANCSHARES, INC. 34-1558688

E Typeofplan: [ Single [] Muttiple-A ] Multiple-B F Prior year plan size: [] 100 or fewer [X] 101-500 [] More than 500

| Part | | Basic Information
1 Enter the valuation date: Month ___01 Day 01 Year _ 2016
2 Assels:
A Market valug...........coeeeeeeemncesississeiinns 2a 15,646,774
b Actuarial value .. » geimeeemieas ol 2h 15,646,774
3 Funding largetrparhc:pant count braakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For refired participants and beneficiaries receiving payment ...........c.cc.cveninnnennd 22 741,010 741,010
b For terminated vested participants ... s sessiss s 92 1,931,879 1,931,879
€ For active particiPants .........ccueiiie s s i it ssssss st b e sasnannee | 109 12,014,712 12,014,553
d Total...... dreerrerr e retevensbrerrree et e an s peneaait e rans 223 14,587,601 14,587,842
4 Ifthe plan is in at-risk status, check the box and complele lines (a) and (b).....
a Funding target disregarding prescribed at=fisk SSUMPLONS ...........cceiiieiiietrserinseresrmrssresssseeserssseessssasssosssessses 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in al-risk 4b
status for fewer than five consecutive years and disregarding loading factor... : . b
5 Effective interest rate.......c...co..cooviisicsenisieennens 5 5.99%
©  Targel NOMMAl COSt ..ottt ettt eceeeeeee e s e eevesems e ee e enmeesseoerrenes 6 0

Statement by Enrolled Actuary

To the best of my knowladge, the inf lied in this schedule and accompanying schedules, ts and , if any, is complete and accurate. Each prescribed assumption was applied in
accordance with icabla law and regulation: In my nplniun gach other assumpticn is reasonable jtaking inte account the axpeﬁenca of the plan and reascnabis axpectations) and such olher assumptions, in
combination, offer my best esti of antici xp under the plan.
HERE §.0. 517
Signature olactuary Date
Brian Patrick, FSA, EA 1707558

Type or print name of actuary

National Associates, Inc.

Most recent enroliment number
440-202-3263

Fimm name Telephene number (including area code)
22720 Fairview Center Drive, Suite
Cleveland QH 44126
Address of the firm

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

instructions

O

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB {Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part II Beginning of Year Carryover and Prefunding Balances

{a) Camryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBAN......oorerieeenenrenesseiriiiienns 902,246 378,402
B Poru)on elected for use to offset prior year’s funding requlrement (Ime 35 from prior
9 Amount remaining (line 7 minus line 8) . 902, 246 378,402
10 Interest on line 8 using prior year's actual return of 0 . TB % irriviirmeerisrnirsieisins 7,038 2,952
11 Prior years excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior yaar)...........ceeceecninnn. 677,906
b{1} interest on the excess, if any, of line 28a over line 38k from prior year
Schedule SB, using prior year's effective inlerest rate of 6.22% . i 42,166
b{(2) interest on line 38b from prior year Schedule SB, using prior year's actual
retum.. RS g o rneensearasees AT v e e e ae 0
€ Tolal available at begmning of current plan year to add to prefundlng balanca 720,072
d Portion of {¢) to be added to prefunding Balance..........cc...veeei e sesssesssesssnonns 0
12 Other reductions in balances due to elections or deemed elactions..............coo.cov... ..., 0 0
13 Balance al beginning of current year (line 9 + line 10 + line 11d —line 12).... 949,284 381,354
Part Il Funding Percentages
14 Funding target attainment percentage ..... 14 97.74%
15 Adjusted funding target attainment percentags... T ——— cerieemvenserseneassieansesssnissssameenmen] 18 | 106 . 52%
16 Prior year's funding percentage for purposes of determining whether carryuverlprefundlng balances may be used 1o reduce current 16
year's funding requirement ..........c..covvvceeneinceiss s eessemeesecen e 107.35%
17 i the current value of the assets of the plan Is less than 70 percent of the fundlng largeL enter such percenlage 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by emplayer(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
07/13,/2016 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 tha beginning of the year:
@ Conlributions allocated toward unpaid minimum required contributions from pPrior YEans. ... 19a 0
b Contributions made to avoid restrictions adjusted to VAIURHON date ..o sssscesressenscensenee] 19b o
¢ Contributions allocaled toward minimumn required contribution for curent year adjusted to valuationdate ...............| 19¢ 484,817
20 Quartery contributions and liquidity shortfalls:
a Did the plan have a “funding ShorTall™ fOr T PrON YBAIT ......ioiee e cieessi s seer e e s s s s eassssmes s se e ere s amam e s e e nma g aaa e g s e e r s ﬁ Yas Mo

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

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

[] ves [] no

Liquidity shortfall as of end of gquarier of this plan year

{1} 1st (2) 2nd

(3) 3d

(4] 4




Schedule SB (Form 5500) 2016 Page 3

Pat V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

R L L b s:f":g"; 2nd S "; 3rd P g'gegrfb [N/A, full yield curve used

b Applicable MONt (BNIBF COUBY.........ov.ivoveeseeerereseseesissseremsamesssesssersersssenessnsssesssonssssssssssessemsemssssssssesssen] 21D 0
22 Weighted average rOlireMENt BOE .............cc.oimeienrsisiiassseisssesssessanssossesonmesssssnstssssoonesmeesssessmssssssenessienee] | 22 65
23 Mortality table(s} (see instructions) B Prescribed - combined [] Prescrived - separate [] substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes,” se instructions regarding required
£=111=T 111 (=T | e - £ S O3 i ORI < SO of ot ORI 3 s e S e |1 D Yas E No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required atachment. ............ccooeeeevevvneens, I:l Yeas El No

26 s the pian required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment, ....................... if] Yes D No

27 Iftheplanis subject to allernative fundlng rules, enter applicable code and see instructions regardmg 27
attachment ... ettt femaenRe e e e e h e iak e ee AR aan i L e eRe e bananvasas ceeees e —
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .. SRR I - 0
29 Discounted employer contributions allocated toward unpatd minimum required contributions from prior years 29
(line 19a)... T 0
30 Remaining amount of unpaid minimum raqulred contributions {line 28 minus iNe 28} ... eeeeeis i 30 0

Part VIl |Minimum Required Contribution For Current Year

31 Target nonmal cost and excess assels (ses Insiructions);

a Target NOMMAl COSE{lING B) .....evcerreeci et ssnese e sebess s ssr b s satss s s basass s semsssnassssssnssnssseserrreens] O N @ 0
by Excess assets, if applicable, but not greater than HNe 318 ......coooovvoveeeeeee oo srseeesssesseen . 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... e 0 1]
b Waiver amortization installment .............c......cvuveeoieioiio o iemreeeeeeseeeeee i 0 0
33 It a waiver has been approved for this plan year, enler the date af the ruling letter granting the approval a3
(Month Day Year ) and the waived amount .............ccoevvereeeceinenennnnnnes
34 Total funding requirement befare reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Tolal balance

35 Balances elecled for use to offset funding
reqQUIFEMEN....coiiiiiiernnciiiiricrsssesiasran s sne sreeas

36 Additional cash requirement (line 34 minus line 35).................. SR et 36

37 Contributions allocated toward minimum required confribution for current year adjusted to valuation date (line 37

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 aver line 36) .. o S S S St YT . 1. - 484,817
b Portion included In line 38a attributable to use of prafundlng and funding standard carryover balances . 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of ling 36 over ing 370 o] 39 0

40 Unpaid minimum required contributions for all years .. s, .| 40 0

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

41 If an election was made lo use PRA 2010 funding refief far this plan:

T T 0 Y O ittt scesnee | 2 PIUS T YRS D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUR ........ccoccrreerrcurrrverereeesccersorsee [J2008 []2009 [J2010 [] 2011
42 Amount of AcCEleration AGJUSITIENE ..........coc.eee oo sss e as et ob bt bttt meen e eee 42

43 Excess installment acceleration amount to be camied aver to future plan Years ..........co.ooceeeeeeererroenes 43




SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, 12100110
(Form 5500) Actuarial Information 2016
Daparimant of the Treasury
tntemal R’"’"": Sendce This schedule is required to be filed under section 104 of the Employee
Department of Labar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
e il ah L] Internal Revenue Code (the Code). Inspe:uon
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-8F.
For catendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
P Round off amounts to nearast dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causs is established.
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF CIVISTA BANCSHARES, INC. planmomber (FN) P 001
AND ITS AFFILIATES

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

CIVISTA BANCSHARES, INC.

34-1558688

D Employer Identification Number (EIN)

E Type of plan: @ Single D Mutiple-A l:l Multiple-B

F Prior year plan size: [ | 1000r fawer [] 101500 [] More than 500

[ Part | l Basic information

1  Enter the valuation date: Month __ 01 Day__ 01 Year__2016
2  Asssts:
BMATKBE VAL ..ottt s ossssssssassbosesbs s s ssssbebss b ssssssssabs s b s e b bansnnansssssnns 2a 15,646,774
b Actuarial value ...........ooveee.ae. Ceeeestesarrbteseat s b s stasseR e ab e bebeRrAeEatatee e abannanseseanres ] 2b 15,646,774
3 Funding targetlpartlupant count breakdown (1) Number Of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and benaficiaries receiving payment ............cccrvenviiniiirenn 22 741,010 741,010
b For terminated vested PArtiCIPanLS .........ccevvecveresssessinsssisssesmsrssesresssssssessssssnane 92 1,531,879 1,931,879
€ FOr active PartiCiPANES ........cccveeeeiiriicertnsnnse e sresmsrass s e st sasesssssasesaesasassnsiasssrssassas 109 12,014,712 12,014,953
d Total e, 223 14,687,601 14,687,842
4  |fthe plan is in at-risk status, check the box and complele lines (a) and (b)... D
a Funding target disregarding prescribed at-risk assumptions... .| 4a
b Funding target refiecling at-risk assumptions, but disregardlng transition rule for pians that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor... s
5§ Effective interastrate........ccoovevevreeeeveereecerenas ] I 5.99%
6 Target nomal COSE ....eveeerreee et ereieetens et st s s eastes st snneerensensisesrenreeenss| O 0

Statement by Enrolled Actuary
To tha best of my knowledge, the information supplied in this schedute and accampanying schedules, statamants and altach

if any is

and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my apinion, each other assumption is reasonable (taking into account the experience of the ptan and reasonable expectations) and such other assumptions, in

combination, offer my best astimate of anticipated axperience under the plan.

i

SIGN
4[Erian Patr_:i_.(clc/’/

aaLarseesi— 7.2/./7

HERE
Signature of actuary
Brian Patrick, FSA, EA

Date

1707558

Type or print name of actuary

National Associates, Inc.

Most recent enroliment number
440-202-3263

Firm name Telephone number (including area cods)
22720 Fairview Center Drive, Suite
Cleveland OH 44126
Address of the firm

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

instructions

O

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -D

Part i

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beginnlng of prior year after applicable ad|uslmanls (Iine 13 from prior
year).... 902,246 378,402
8 Portion elected for use io offset prior year's funding requnremenl (line 35 from prior
YEANY weeeerirrviimranreennnsieaerens .-

9 Amount remainlng {line 7 minus lin@ 8).............ccocveeranennas 902,246 378,402
10 Interest on line 9 using prior year's actual returnof ___ 0. 78%... 7,038 2,952
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 3Ba from pror y&ar.........veveereveerinnes 677,906
b(1) Intersst on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.22% ...vviene 42,166
b{2) Interest on line 386 from prior year Schedule SB, using prior year's actual -
retum... - 0
€ Total avallable al begmnlng of cun'enl plan ysarlo add lo prefundang balanoe 720,072
d Portion of (c) to be added to prefunding BaIANEE.. ... rerrmmrisceres s srsrennnicraans 0
12 Other reductions in balances dus to elections or deemed elections...........ccoveeerreeenas 0 0
13 Balance at beginning of current year (line 9 + line 10 + fine 11d =line 12)...........o.cce.. 509,284 381,354

Part Il

Funding Percentages

14 Funding targel aHAINMENE PEICEMMAGE ......rvereesssssssissessssrssssssssinssasimssasssssssrsississtsessssssissss e sessessossssssmosessosssossisssmanssesemsssseessssesssesnis] VA 97.74%
15 Adjusted funding target attainment percentage... e N 15 | 106.52%
16 Prior years funding percenlage for purposes of delennlning whether carrynverlprerundmg balances may be used to reduce current 16
year's funding requirement ... 107.35%
17 If the current value of the assels of the ptan is less than 70 percent of the funding target enter such percentage 17 %
| Part IV I 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 {) Amount paid by
{MM-DD-YYYY) employer(s} employeas {MM-DD-YYYY) employer(s) employees
07/13/2016 500,000
08/29/2017 2,000,000

Totals » | 18(b) 2,500, 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.........cceeeceveveerveenens] 198 0
b Contributions made to avoid restrictions adjusted to valuation date ...............cerecenireeneenesssinsemsrsssssones] 19D 0
G Contributions allocated toward minimum required contribution for cument year adjusted to valuation date....................| 19¢ 2,300,681
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?..

b If line 20a Is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............covcenmeeesnsras

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

..... D Yes No

[:l Yes D No

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:

el i T, | Ova s o
b Applicable MONIN (EBF COHB)...........cooreeciiiescrieereerisrssreeteeeerssnsseessiisssssreemensssissscieiinnircnieanmnsinesenneneee] . 210D
22 Weighted average retirement age ............. e e R e e e ] ) 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate D Substituts

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

E1 T 1y U | O e SN SO e i e 1 SO DR = DO - O B o SN o a2 e ot SR Pt 2 B

D Yes EI No

25 Has a method change been made for the curent plan year? If "Yes," see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participanis? If "Yes,” see instruclions regarding required attachment. .............ccccocoe @ Yes [:I No
27 ftheplanis subject to alternaliva fundlng rules, entar appllcable code and see instructions regarl:llng 27
attachment .. R
Part VIl |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
{lina 19a)... N o . 0
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS NG 29) ... e 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target nonmal cost and excess assets (see instructions):
2 Target Normal COSE{lNB B).......cocuvuiicuimisssismiimmsnssssis et sisssmsmsssssasssssasarsseasssssesssssmmrersseessaresssessessaseessarassessnrd | 3 18 1]
b Excess assets, if applicable, but not greater than INe 312 ...........occcviivimiiemeneiccecciice e, 311 0
32 Amortization installments: Outstanding Balanca Instaliment
a Net shortfall amortization installment...........cociimieciiic s s 0
b Waiver amartization INSIAHMENt ..............o..coov.cveceeiiiiiieree et eeeeeeeeeeeeneeneiee 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letier granting the approval 33
{Month Day Year } and the waived amaunt .......c..coveeeniirirrnsrsnssssnannd
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryaver balance Prefunding balance Total balance
35 Balances elected for use to offset funl:lmg
requirement.... .
36 Additional cash requirement (liN€ 34 MINUS lINB 35)..........ccoceuivrererieecesssissssssisesssassssssssssassssssssstoseanssssmsses 36 0
37 Contributions allocated toward minimum required contribution for cument year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions}
a Total (excess, if any, 0f IN@ 37 OVEF NG FBY ..c.c.ooeecereeersrirress e e ssnsnssens et sessans 38a 2,300,681
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 overling 37).......c.coererrnennd 39 o
40 Unpaid minimum required contributions for all years .. 40 0

Part IX Pension Funding Relief Under Pens:on Reltef Act of 2010 (See Instructlons)

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

a Schedule elected ... D2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in Ene 418 WaS MAME ..........ooovvveoomreereessseeeenmsessssseeesins [] 2008 Dznog []2010 D 2011
42 Amount of acceleration aOJUSEMBNT ........... oo ittt eeeestecseee e ees et sisssssssss s sssnssssnsissssrinaned | VD
43 Excess installmant acceleration amount to ba camied aver to future plan Years ..............ccoeeeceeveeccccccvienseseen &3




First Citizens Banc Corp
Pension Plan for Employees of Civista Bancshares, Inc.
Plan Specifications Report
Valuation as of 01/01/2017 for the Plan Year Ending 12/31/2017

Employer and Plan Data

Initial effective date 12/01/1971
Plan year begins 01/01/2017
Plan year ends 12/31/2017
Valuation date 01/01/2017
Eligibility Requirements
Waiting period (mos) 6
Minimum age 20
Minimum age (mos) 6

Normal Retirement

Minimum age 65
Minimum years of service 0
Minimum years of participation 0
Retirement date 1st of month following
Benefits
Pension Formula: Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/2017
Flat benefit non-integrated type: Percent
Total percent of salary: 0.00%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 0
Vesting
Primary Secondary
Vesting Schedule Vesting Schedule
5 Year Cliff 2/20
Actuarial Assumptions
Pre-retirement Post-retirement
Interest 8.00% 8.00%
Mortality & Setbacks
Male 1983 Group Annuity (Male) 0 1983 Group Annuity (Male) 0
Female 1983 Group Annuity (Male) 0 1983 Group Annuity (Male) 0
Salary Scale Funding Method
Male 4.00% Aggregate-salary
Female  4.00% Level percent of compensation
Withdrawal Form of Annuity
Male N/A Life and certain
Female  N/A COLA 0.00%
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