Form 5500

Department of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

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).

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

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

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: D Form 5558 automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 014
KELLY-SPRINGFIELD PUERTO RICO, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES number (PN) »
1c Effective date of plan
09/01/1974
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0253240
THE GOODYEAR TIRE & RUBBER COMPANY 2C Plan Sponsor's telephone
number
330-796-2121
200 INNOVATION WAY 2d Business code (see
DEPT 610 instructions)
AKRON, OH 44316-0001 326200

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.

:IIE%I\IIE Filed with authorized/valid electronic signature. 07/19/2018 EVAN SCOCOS
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 sighing as DFE

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

Form 5500 (2017)
v. 170203




Form 5500 (2017) Page 2

3a Plan administrator's name and address |x| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 90
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar..........co..ccoiriiiiriuriirereee e 6a(1) 0
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 0
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 39
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 37
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 76
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 6
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 82
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h
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 3H 1l 3J
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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) |:| H (Financial Information)
2) | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) -1 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2017
Department of Labor )
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
KELLY-SPRINGFIELD PUERTO RICO, INC. RETIREMENT PLAN FOR SALARIED 014
EMPLOYEES plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE GOODYEAR TIRE & RUBBER COMPANY 34-0253240

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

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

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-1211670 68241 003051 82 01/01/2017 12/31/2017

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2017

v. 170203



Schedule A (Form 5500) 2017 Page 2 —| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year nd...................cccooveveveverereueeeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cviveieeeee et eee ettt s s s st s s s e en st n et n et et st esneeten s s seeetensnen s 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract Or POIICY, ENLET AMOUNT...........cueiiiiiiie ittt e st e e snn e e naneees
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) |X| deposit administration () D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 793242
C Additions: (1) Contributions deposited during the year..............cccccovvevenen.n.) 7c(1)
(2) DIVIdeNds aNd Credits ..........c.cvecueveeeeeeceeseeeieseeee e esee e 7c(2)
(3) Interest credited dUNNG the YEar...........cc.cceuevreeveeerieeeeeeee e 7c(3) 22212
(4) Transferred from SEPArate aCCOUNL .............cevevevvereeeeeeeeresseeseneneneeen] 7c(4)
(5) Other (SPECIfY DEIOW) .........voveeeeeeeeeeeeeeeeeeeeeeeeeee o] 7c(5)
4
(B)TOMAI AATIHIONS ...t e et s e ee e s n st n e st n e ssen e ennens 7c(6) 22212
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d 815454
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 64741
(2) Administration charge made by CArfier............cocoooieeeeeeeeeeeeeeeeeeeeeees] 7e(2)
(3) Transferred to separate account | 7e(3)
(4) Other (SPECIfY DEIOW)........couevvereereeeeieeceesecee et 7e(4)
4
(5) TOAl ARAUCHONS .......c..cvoeeeeeeeeeeee oo e s s s ee s e s en s s s seeneeneenes s 7e(5) 64741
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee l 7f 750713
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM..........ouiuiiiiiieiiiiieic e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceeeiieeniiineninnes 9a(2)
(3) Increase (decrease) in unearned pPremium reServe.............c.ooooeevevenenn. 9a(3)
(4) Earned ((1) + (2) = (3)) ceovereereererreieeeeeereeeeseeseeessestessessesesresresresaessessesessens 9a(4)
b Benefit charges (1) Claims Paid ...........c.cceveveverreieeeeeees e esenseeeens
(2) Increase (decrease) in claim reserves .
(3) Incurred claims (AAd (1) AN (2)) «.vevevereeeiereeeteeeteteee et ee et ete et e e etet et et e e etese et etesssteseesetessetesessesessetessssesensateseas 9b(3)
(4) ClAIMS CRAIGET........cuieeiiieteit ettt ettt ettt et et et s ese et e te st e s ese st et e s e e s ese s et ese s e s st e ns et et e s ebenseaete st esesessetenses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....veevveeriieeeeestee et etees et e eesese e s seeteesssesseaeteesaaeneas 9c(1)(A)
(B) Administrative service or Other fEes ............ccccoeveueeereieeerieereeeana, 9c(1)(B)
(C) Other Specific aCQUISIION COSES ..........coveevereeeeeeeeeeeeeeeesieeieeeeeesineae 9c¢(1)(C)
(D) OthEI EXPENSES ......vveeeeveeeeeeteeeeeete e eete et ete et ete et eae e eaesreeeaeaaean 9c(1)(D)
(E) TAXES .iuviueeiiitiiierieiterteteste st ss e etesteste st et esesaesbe st esseseebestesaessenseneaaearens 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..............ccvevveereeerrrrerrenn. 9c(1)(F)
(G) Other retention ChAIGES ........oveveveeeeeereeeeeeeeeseeeereeee e 9c(1)(G)
(G IS 1E= =110 OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIIM TESEIVES .....evevieteteee ettt ettt et ettt et ete et et e ss et et e et et et et et e et ete st et ese et ebe s et eseebes et ess st et et etens st etesetesseterensne 9d(2)
(3) ONEY TESBIVES ...ttt etttk ettt ettt ettt s e et e e e b e st e e et e s e b e st e s et e s e b e st e s e s e s e s b ese s s et e s e b ene s ete st e ses e e eteneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in lin€ 9¢(2).).....cccccccvveevivrericnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIET ...........ccvviiiiiiee e esee e ser e e e e sreeesnaeee e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.cceeeenueen. 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2017

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

KELLY-SPRINGFIELD PUERTO RICO, INC. RETIREMENT PLAN FOR SALARIED 014
EMPLOYEES plan number (PN) 4

D Employer Identification Number (EIN)
34-0253240

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
THE GOODYEAR TIRE & RUBBER COMPANY

E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 2007564
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 2007564
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 ..........ccccceeveveeiveeennnnd| 46 1090082 1090082
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 44 474205 474205
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 0 0 0
O TOtAL oot ean] 90 1564287 1564287
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.72%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 12000

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 06/26/2018
Signature of actuary Date
WILLIAM E. ROBERTS 17-05427

Type or print name of actuary
TOWERS WATSON DELAWARE INC.

Most recent enrollment number
216-937-4000

Firm name
1001 LAKESIDE AVENUE, SUITE 1500
CLEVELAND, OH 44114-1172

Address of the firm

Telephone number (including area code)

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

instructions

]

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

Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

DL I PSP PP PP PP UPRPPRPPPPRPPORY 110739 420282
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D=2 L [P 11000 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 99739 420282
10 Interest on line 9 using prior year's actual return of __ 4.97 %......cccoeveevereveneennnn) 4957 20888
11 Prior year's excess contributions to be added to prefunding balance:

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

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

Schedule SB, using prior year's effective interest rate of 5.92% ..coeevnnnnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0

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

d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 104696 441170

Part lll Funding Percentages

14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 93.44%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 128.33%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 93.72%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
Totals » 18(b) 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. .........ccccceveevvveeriveennnns 19a

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2017
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L= o] 0 01T o SRR D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 12000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 12000
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 12000 0 12000
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 0
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) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

0

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

43

0




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2017
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] _ '
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

A Name of plan B  Three-digit
KELLY-SPRINGFIELD PUERTO RICO, INC. RETIREMENT PLAN FOR SALARIED plan number (PN) > 014
EMPLOYEES

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE GOODYEAR TIRE & RUBBER COMPANY 34-0253240

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year

A Total PlaN @SSELS......eeiiiiiiee it la 793242 750713
b Total plan HabilitieS. .......ccvveveeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a).......cc.ccccceervvinieennne. lc 793242 750713
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable:

(1) EMPIOYELS ..ot 2a(1)
(2) PartiCiPants.........cueieiiiiee ittt 2a(2)
(3) Others (including rollOVErS) .........ccceeeiiieiiiiiee et 2a(3)
b Noncash contributions 2b
C  Other iNCOME......coiiiiiiiiie e 2c 22212
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................. 2d 22212
€ Benefits paid (including direct rollovers) ............ccoovviieniiiieennennne. 2e 64741
f  Corrective distributions (see INStrUCHONS) ...........cceveveeveveceerereeieeennns) 2f
g Certain deemed distributions of participant loans
(S INSIIUCHIONS) ..eeevieieiiiee ettt ettt 29
h  Administrative service providers (salaries, fees, and
commissions) ..l 2h
| OthEr XPENSES.....ovvveeeeeeeeeeeie e eee e eeee s enean e 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccoverennee. 2j 64741
K Netincome (loss) (subtract line 2j from line 2d).... 2k -42529
| Transfers to (from) the plan (see iNStructions) ..............cccocceveverunne. 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
A  Partnership/joint VENtUre INTEreStS. ........ooiuiiiiiiiie it 3a X
D EMPIOYEr r€al PrOPEIY.......oevevececeeeeeeeeee et 3b X
C Real estate (other than employer real ProPerty) .......ccoooviriuieriieeiiienieiiee st 3c X
O EMPIOYEE SECUMLIES ... co.vveevsceeieeeeeeseeeeeese e s st es sttt en et en s 3d X
€ PartiCIPANT IOANS ...ttt 3e X
f  Loans (other than to PAMICIPANTS) ..........cociveeuierieiecieieiee ettt 3f X
g Tangible personal ProPerty ..o 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2017

v. 170203



Schedule | (Form 5500) 2017 Page 2-| 1

‘ Part Il ‘Compliance Questions

4
a

During the plan year:

Yes

No

Amount

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

4a

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account bBalanCe. ............cccooiiiiiiiiiiii e

4b

Were any leases to which the plan was a party in default or classified during the year as
(UL a oo | F=Tox 1] o] [ PP TPRTUUPRNt

4c

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a.) .....oicuiiiiiiiieieeie et

4d

Was the plan covered by a fidelity DONA? ........coooiiiiiiie e

4e

30000000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diISNONESLY? .......ccociiiiiiiee st e e e e e e e e nrraeeennaees

4

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? .........ccoccceeeveveeriveeesinnenn.

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? .......

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccvcveeinieeeiineene

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

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............cccoeeeeirnines

Has the plan failed to provide any benefit when due under the plan? ..........cccccoeoiiiiieeiinens

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

49

4h

4

4

4k

4

4m

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccuvee.

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4084415

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
KELLY-SPRINGFIELD PUERTO RICO, INC. RETIREMENT PLAN FOR SALARIED EMPLOYEES plan number
(PN) > 014
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE GOODYEAR TIRE & RUBBER COMPANY 34-0253240
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
WBAT c. ettt ettt ettt e et ettt ettt e bt ehteeateeehte e te e st e enbe ek eeen st e eh s e eA bt et teenbe ek eeeRteeeheeeR st eht e et e ke e enbeeabeeenbeeanteenteeateeenbeenreeanraen
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccveveevvveveveenennns D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D 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 “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203



Schedule R (Form 5500) 2017 Page 2 -

| 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

(o3

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

(o3

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

(o3

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

o

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

(on

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):




Schedule R (Form 5500) 2017 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

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

a

b

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

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):



SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions and Methods

Plan Sponsor

The Goodyear Tire & Rubber Company

EIN/PN

34-0253240/014

Discount Rates for Funding

Current plan year PPA effective interest rate: 5.72%

Prior plan year PPA effective interest rate: 5.92%

Current Year Elections
Rate Format: 3-Segment Rates
Applicable Month: September

Without HATFA Corridor:

®  First Segment Rate: 1.52%

®  Second Segment Rate: 3.80%
®  Third Segment Rate: 4.79%

With HATFA Corridor:

®  First Segment Rate: 4.16%

®  Second Segment Rate: 5.72%
®  Third Segment Rate: 6.48%

Assumed cost of living adjustments

None
Inclusion date

The valuation date coincident with or next following the date on which the employee becomes a patrticipant.

Administrative expenses

Administrative expenses paid from the trust for the valuation year are assumed to equal actual expenses
paid during the prior twelve months, rounded to the nearest thousand.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LiI"I'Ll



SCHEDULE SB ATTACHMENTS

Mortality

For all participants: The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue
Code using static tables with separate mortality rates for annuitants and non-annuitants.

Withdrawal
Not applicable. There are no active participants.

Retirement

Participants with a deferred vested benefit are assumed to commence payment at age 65 or attained age
plus one year if later. There are no active participants for whom this assumption would be applicable.

Disability rates

Not applicable. There are no active participants.

Compensation increases

Not applicable.

Future increases in Social Security

Not applicable.

Future increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC Section 415. Plan compensation is limited to the maximum presently allowed under IRC Section
401(a)(17). No provision is made for future increases in the maximum annual benefit or compensation limit.

Form of payment
Participants are assumed to elect the normal form.
Marriage

Not applicable. The pre-retirement surviving spouse's benefit is not valued for terminated participants
because the participant pays for the coverage.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LiI"1'l:l



SCHEDULE SB ATTACHMENTS

Employees
Itis assumed that there will be no new or rehired employees.
At-risk assumptions

For at-risk calculations, all participants eligible to commence benefits during the current and subsequent ten
plan years are assumed to commence benefits at the earliest possible date under the plan, but not before
the end of the current plan year, except in accordance with the regular valuation assumptions In addition, all
participants (notjust those eligible to begin benefits within the next 11years) are assumed to elect the most
valuable form of benefit under the plan.

Timing of benefit payments

Annuity payments are payable monthly at the beginning of the month and lump sum payments are payable
on the date of decrement.

Funding Target

Present value of accrued benefits.

Target normal cost

Present value of benefits expected to accrue during the plan year.

Asset method

The asset method is market value. Under this method, valuation assets are equal to the market value of
assets as of the valuation date plus the discounted present value of contributions expected to be made after
the valuation date at the prior plan year effective PPA interest rate.

Participant data

Participant data were supplied by The Goodyear Tire & Rubber Company as of the census date.

Tax policy

The actuarial valuation performed for the plan year ending December 31, 2017 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2017.

Benefits not included in valuation

The Pre-Retirement Survivor Benefit is not valued for Vested Terminated Participants. To cover the cost of such
benefit the pension for Vested Terminated Participants is reduced.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017 Wi"iSTOWEfSW&tSOh |.|l|l|.|



SCHEDULE SB ATTACHMENTS

Actuarial Increases for Deferred Vested Participants Past Normal Retirement Age

Liability for deferred vested participants over age 65 reflects the probability of survival to the current age and
includes the value of retroactive payments.

Nature of actuarial calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are notvalued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply a level of precision beyond
that which is inherent in actuarial calculations. Certain percentages determined in this report, such as the
Funding Target Attainment Percentage, are truncated to be consistent with the instructions for Schedule SB
of the Form 5500.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favorable than assumed, the relative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural operation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
provisions or applicable law. Itis beyond the scope of this actuarial valuation to analyze the potential range
of future pension contributions, but we can do so upon request.

Unpredictable Contingent Events

No events are considered to have more than a de minimus likelihood of occurring.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LlI"I'Ll



SCHEDULE SB ATTACHMENTS

Changes in Methods since Last Actuarial Valuation

None.

Changes inAssumptions since Last Actuarial Valuation

None.

Assumptions Rationale — Significant Economic Assumptions

Interest rate The basis chosen was selected by the plan sponsor from among choices
prescribed by law and regulation, all of which are based on observed
market data over certain periods of time.

Assumptions Rationale — Significant Demographic Assumptions

Healthy Mortality Assumptions were prescribed by law and regulation.
Source of Prescribed Methods

Funding methods The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are "prescribed
methods set by law", as defined in the actuarial standards of practice
(ASOPs). These methods are required by IRC 8430, or were selected by
the plan sponsor from a range of methods permitted by IRC §430.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017 WillisTowers Watson Lil"I"lsl



SCHEDULE SB Single-Employer Defined Benefit Plan OME Nog 12100110
(Form 5500) Actuarial Information
2017
Depariment of the Trea;ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employée Benefits Security Admlnlslr.anon Internal Revenue Code (the Code). Inspe(ﬂion
Pension Benefit Guaranty Corporalion
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
» 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
KellyTSpringfield Puerto Rico, Inc. Retirement Plan for plan number (PN) [ 014
Salaried Employees
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
The Goodyear Tire & Rubber Company 34-0253240
E Type of plan: B] Single D Multiple-A D Multiple-B F Prior year plan size: El 100 or fewer D 101-500 E More than 500
] Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year_ 2017
Assets:
A MR VO T T T T T T B e s s S i e 2@ 2,007,564
b Actuarial Value sttt aees s e e s ey 2B 2,007,564
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Targel
a For retired participants and beneficiaries receiving payment ........c....ccccoomeeeiiinenene 46 1,090,082 1,050,082
b For terminated vested PartiCiPants ............veeeecvrevisessorssesssssessesesssessnssseesesnseesessees 44 474,205 474,205
€ For active partiCipants.. .. covamesiimmsymimessi i s 5 s s s s bss 0 0 0
A TOA vttt cesie st eea e s s e shes e tee 90 1,564,287 1,564,287
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) I:l
a Funding target disregarding prescribed at-risk assUmMptions .........c.oiv i | 4@
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-ris{ 4b
status for fewer than five consecutive years and disregarding 10ading factor............ovevvimicnasiisisinisrirecseanes
5 Effective interest rate.. 5 5.72%
6 TArgel NOMMIEI COSE ....vveoieecscesecieceic e s s s ss s s s s sessassemsnsesasssassesassemsnsenns] O 12,000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slalements and attachments, if any, is complele 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 experence of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best estimate of anlicipaled experience under the plan

SIGN L
HERE |#William E. Roberts .{,L/é’fd 06/26/2018
Signature of actuary Date
William E. Roberts 1705427
Type or print name of actuary Most recent enroliment number
Towers Watson Delaware Inc. 216-937-4000
Firm name Telephone number (including area code)

1001 Lakeside Avenue, Suite 1500

Cleveland CH 44114-1172
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|

instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2017




Schedule SB (Form 5500) 2017

Page 2 F

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
1 T R 110,739 420,282
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
L= OO 11,000 0
9 Amount remaining (line 7 minus liNe 8) .......c.c.iveiiiuriioiisiciiisesssessesene e essessesesssesns 99,739 420,282
10 Interest on line 9 using prior year's actual return of Ao OT% osorieeeeeeeeeerensann 4,957 20,888
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).......c...ccueevicicneeines 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.92%.cccceunnunn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return.. A 0
C Total avallable at beglnnmg of current plan year to add to prefundmg balance ............... 0
d Portion of (c) to be added to prefunding balance............c.ooooeeeoeee e 0
12 Other reductions in balances due to elections or deemed elections.................cc.......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).......cccvv.... 104,696 441,170

Part Il Funding Percentages

14 Funding target attainment percentage ...............

14 93.44%

15 Adjusted funding target attainment percentage...

15 128.33%

16 Prior year's funding percentage for purposes of determining whether carryover/prefundlng balances may be used to reduce current 16

year's funding requirement ... T —— T —— 93.72%
17 If the current value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage. .. %
Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

o

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years 19a
b Contributions made to avoid restrictions adjusted to valuation date ............c.coeeeereererirereciieenseneeiccireenrirceee]. 19D
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year7® Yes D No
b Ifline 20a is “Yes,"” were required quarterly installments for the current year made in a timely manner? ...................cccoocveino.n E Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: J
Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 Q 0




Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segment rates: . Ze?TZni/; b ;e'g;n 2e n‘}/; S s6e gn;%notk D N/A, full yield curve used

b Applicable MONth (ENLEF COARY ..........c.oviievieieeeiicr it sisa s s besnenssierieseneneneninsneneeenen] 21D
22 Weighted average retireMENt BQ8 ......ocomiiiciiiomiiiesisiasiiisis s iesssee s assessssessssmssesssassesasness s eseesenssssisnareninnnes 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate D Substitute

Part VI |Miscellaneous Items

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

=1L To 1= o | S OSSR ST

D Yes E’ No

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

|:| Yes @ No

26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ....................... [:l Yes @ No

27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment...................ccco.....
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all Prior YEAIS ............cc.iivieeiesivisicsesesisesemeissessesssesessssesesssseminns] | 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LR ) T LT p————
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ............cccccoveniiiciiinnin] 30
Part VIIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Targel NOrMal COSE (N B)......evvereeriesessesessssesssesss st sasesssssssetsssesssastssesasssssessssaessessssssessssssesmscssessrinsnssinnee| | O 1@ 12,000
b Excess assets, if applicable, but not greater than liNe 31a .................c.coiiviiiiieiiiinsisnsvcseeessisssssesiiesnsennn 310 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization inStallment............ccooii i
b Waiver amortization inStallMent ..............ccoceiciiieiiccineiieieenesesse s enesessssassseenns
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........coociiiiinn, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 12,000
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE. L.oeiiiiiiiiaiiiiiieeisir e esieireesere e eesssraeie 12,000 0 12,000
36 Additional cash requirement (liN€ 34 MINUS INE 38)..........oov..voooeeeeesreeeeeeeeeereeeeeeeeeeereeeeesesseeesseeesssesnsenaenereneined] | OO 0
37 %)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 i
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEr NG 3B) .......ovvvveriorircvisieesesssnsesssesssssreessesssesesssssesseessmsessirssensscenn] | 908 0
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)..........cc.ococcvreinnecd 39 0
40 Unpaid minimum required contribULIONS fOr @l YBAIS .........cocciueriiririiecrereioecrtetesiseessessesssessrmsasssssssnssasssssssssnasssenss 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...ttt st h 0 et bbbt 082St d bttt th bt a e sia et D 2 plus 7 years [] 15 years
b Eligible plan year(s) for which the election in line 412 Was MAGe ............ccowwcccoercrrvicerrsrcirerrsecceriescccncreccs | 2008 [ ]2009 []2010 [] 2011
42 Amount of acCeleration AJUSIMENT ............oo.imiiiiiirisici oot oeee e ee ettt ee et s ese st eses et s et s snae o] 42 0
43 Excess installment acceleration amount to be carried over to future plan years ............coccceeeccvecccvcvcciciennnnn 43 0




SCHEDULE SB ATTACHMENTS

Schedule SB-Statement by Enrolled Actuary

Plan Sponsor Goodyear Tire & Rubber Company

EIN/PN 34-0253240/014

Plan Name Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
Valuation Date January 1,2017

Enrolled Actuary William Roberts

Enrollment Number 17-05427

The actuarial assumptions that are not mandated by IRC §430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LiI"I'Ll



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017

See Schedule SB, PartV for retirement rate. The average retirement age for Line 22 is assumed to be age 65,
which is the plan's normal retirement age.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

valuation bate: Januay 4, 2017 WillisTowers Watson LiI*I'll
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Schedule SB, PartV
Statement of Actuarial Assumptions and Methods

Plan Sponsor

The Goodyear Tire & Rubber Company

EIN/PN

34-0253240/014

Discount Rates for Funding

Current plan year PPA effective interest rate: 5.72%

Prior plan year PPA effective interest rate: 5.92%

Current Year Elections
Rate Format: 3-Segment Rates
Applicable Month: September

Without HATFA Corridor:

®  First Segment Rate: 1.52%

®  Second Segment Rate: 3.80%
®  Third Segment Rate: 4.79%

With HATFA Corridor:

®  First Segment Rate: 4.16%

®  Second Segment Rate: 5.72%
®  Third Segment Rate: 6.48%

Assumed cost of living adjustments

None
Inclusion date

The valuation date coincident with or next following the date on which the employee becomes a patrticipant.

Administrative expenses

Administrative expenses paid from the trust for the valuation year are assumed to equal actual expenses
paid during the prior twelve months, rounded to the nearest thousand.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LiI"I'Ll



SCHEDULE SB ATTACHMENTS

Mortality

For all participants: The prescribed mortality assumption under Section 430(h)(3)(A) of the Internal Revenue
Code using static tables with separate mortality rates for annuitants and non-annuitants.

Withdrawal
Not applicable. There are no active participants.

Retirement

Participants with a deferred vested benefit are assumed to commence payment at age 65 or attained age
plus one year if later. There are no active participants for whom this assumption would be applicable.

Disability rates

Not applicable. There are no active participants.

Compensation increases

Not applicable.

Future increases in Social Security

Not applicable.

Future increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently allowed under
IRC Section 415. Plan compensation is limited to the maximum presently allowed under IRC Section
401(a)(17). No provision is made for future increases in the maximum annual benefit or compensation limit.

Form of payment
Participants are assumed to elect the normal form.
Marriage

Not applicable. The pre-retirement surviving spouse's benefit is not valued for terminated participants
because the participant pays for the coverage.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LiI"1'l:l



SCHEDULE SB ATTACHMENTS

Employees
Itis assumed that there will be no new or rehired employees.
At-risk assumptions

For at-risk calculations, all participants eligible to commence benefits during the current and subsequent ten
plan years are assumed to commence benefits at the earliest possible date under the plan, but not before
the end of the current plan year, except in accordance with the regular valuation assumptions In addition, all
participants (notjust those eligible to begin benefits within the next 11years) are assumed to elect the most
valuable form of benefit under the plan.

Timing of benefit payments

Annuity payments are payable monthly at the beginning of the month and lump sum payments are payable
on the date of decrement.

Funding Target

Present value of accrued benefits.

Target normal cost

Present value of benefits expected to accrue during the plan year.

Asset method

The asset method is market value. Under this method, valuation assets are equal to the market value of
assets as of the valuation date plus the discounted present value of contributions expected to be made after
the valuation date at the prior plan year effective PPA interest rate.

Participant data

Participant data were supplied by The Goodyear Tire & Rubber Company as of the census date.

Tax policy

The actuarial valuation performed for the plan year ending December 31, 2017 is used to determine the
maximum deductible contribution for the tax year ending December 31, 2017.

Benefits not included in valuation

The Pre-Retirement Survivor Benefit is not valued for Vested Terminated Participants. To cover the cost of such
benefit the pension for Vested Terminated Participants is reduced.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017 Wi"iSTOWEfSW&tSOh |.|l|l|.|



SCHEDULE SB ATTACHMENTS

Actuarial Increases for Deferred Vested Participants Past Normal Retirement Age

Liability for deferred vested participants over age 65 reflects the probability of survival to the current age and
includes the value of retroactive payments.

Nature of actuarial calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Certain plan provisions may be approximated or deemed insignificant and
therefore are notvalued. Assumptions may be made about participant data or other factors. Reasonable
efforts were made in this valuation to ensure that items that are significant in the context of the actuarial
liabilities or costs are treated appropriately, and not excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable. The
numbers are not rounded, but this is for convenience only and should not imply a level of precision beyond
that which is inherent in actuarial calculations. Certain percentages determined in this report, such as the
Funding Target Attainment Percentage, are truncated to be consistent with the instructions for Schedule SB
of the Form 5500.

The assumptions selected for this valuation other than those prescribed by law, generally reflect long-term
average expectations. If overall future plan experience is less favorable than assumed, the relative level of
plan costs or contribution requirements determined in this valuation will likely increase in future valuations.
Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions; increases or decreases expected as part of the natural operation of the
methodology used for the measurements (such as the end of an amortization period); and changes in plan
provisions or applicable law. Itis beyond the scope of this actuarial valuation to analyze the potential range
of future pension contributions, but we can do so upon request.

Unpredictable Contingent Events

No events are considered to have more than a de minimus likelihood of occurring.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LlI"I'Ll



SCHEDULE SB ATTACHMENTS

Changes in Methods since Last Actuarial Valuation

None.

Changes inAssumptions since Last Actuarial Valuation

None.

Assumptions Rationale — Significant Economic Assumptions

Interest rate The basis chosen was selected by the plan sponsor from among choices
prescribed by law and regulation, all of which are based on observed
market data over certain periods of time.

Assumptions Rationale — Significant Demographic Assumptions

Healthy Mortality Assumptions were prescribed by law and regulation.
Source of Prescribed Methods

Funding methods The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are "prescribed
methods set by law", as defined in the actuarial standards of practice
(ASOPs). These methods are required by IRC 8430, or were selected by
the plan sponsor from a range of methods permitted by IRC §430.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017 WillisTowers Watson Lil"I"lsl
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Schedule SB, PartV
Summary of Principal Plan Provisions

Plan Sponsor

The Goodyear Tire & Rubber Company

Plan

Kelly-Springfield Puerto Rico, Inc. Retirement Plan for Salaried Employees
Effective Date and Most Recent Amendment

September 1, 1974; amended and restated effective January 1, 2016
Plan Year

Effective December 31, 2008, the plan year equals the calendar year.
Coverage and Participation

A salaried employee of the Company or related corporation (if so adopted), serving in Puerto Rico, whose
customary employment is for at least 1,000 hours per year becomes a participant upon date of hire. Part-
time salaried employees become participants after completing 1,000 hours of service in a 12-month period.
(Six months of employment were required for contributory participation; however, this provision is no longer
applicable.)

Effective April 30, 2009, the Kelly-Springfield Puerto Rico location was closed. All active employees became
retirees or vested terminations.

Continuous Service
Eligibility: One year for each Plan year during which the employee completes at least 1,000 hours of service.

Benefit: Same as Eligibility Service, except that partial service, to the nearest one-twelfth of a year, is
credited for the Plan years of Normal, Early or Disability retirement.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company WillisTowers Watson L:1'1'l:l

Valuation Date: January 1, 2017
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Normal Retirement Benefit
Eligibility: Age 65

Benefit: The sum of the Past Service Pension and the Future Service Pension, as outlined below.

B Past Service Pension: The monthly benefit as of January 1, 1994 is the sum of the non-contributory and
contributory benefits:

— Non-contributory: $15.00 per month per year of benefit service.
— Contributory: a monthly benefit equal to 5% of employee contributions.

®  Future Service Pension: The monthly benefit is equal to one-twelfth of the aggregate benefit accrued as
follows for service after January 1, 1994

— Integration Level: one-half of the Social Security Wage Base for the calendar year of the accrual.

— Benefit Percentages: 0.75% for earnings below the Integration Level and 1.00% for earnings above
the Integration Level.

—  Minimum Annual Accrual: $180.00

B Maximum Benefit: The maximum monthly benefit is limited to 6.25% of Earnings during the 12 months prior to
retirement less 72% of the monthly Social Security benefit.

Early Retirement Benefit

Eligibility: Age 55 with 10 years of eligibility service; or age 55 with attained age plus years of eligibility
service equaling at least 70.

Benefit: The accrued normal retirement benefit, reduced by 4/10 of 1% for each month benefit commencement is
prior to the month following the month the employee attains age 62, except that the month the employee would have
completed 37 years of service, if earlier, is used for the non-contributory benefit.

Vested Benefits Upon Termination of Service
Eligibility: Any age with 5 years of eligibility service (only service after age 18 is considered).

Benefit: The accrued normal retirement benefit, commencing at age 65 or as early as age 55 but actuarially
reduced.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014 L
Plan Sponsor: Goodyear Tire & Rubber Company WillisTowers Watson LiI*I'll

Valuation Date: January 1, 2017
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Pre-retirement Benefit: Upon death after 5 years of eligibility service, a benefit payable to the surviving
spouse equal to the amount which would have been paid to the spouse if the employee had survived to and
retired on his earliest retirement date and elected the Post-Retirement Option (actuarially equivalent 50%
J&S). The pension to the spouse commences on such earliest retirement date. Pension is reduced by 0.2%
(0.6% after age 55) for each year coverage is in effect after age 35.

Disability Benefit
Eligibility: Permanent incapacity with 10 years of eligibility service.

Benefit: The accrued normal retirement benefit, with the maximum limitation based on 64% of the actual
Social Security disability benefit.

Death Benefits

Upon the death of an employee with 5 years of Continuous Service, the surviving spouse will receive,
commencing upon the later of the participant's date of death or earliest retirement date, 50% of the benefit
the participant would have received had he then retired with the special 50% Joint and Survivor option in
effect.

Employee Contributions

Required Contributions: Prior to January 1, 1994 all Participants must contribute each month 3-1/2% (4%
after age 55) of the excess of the Participant's Earnings over the Contributory Base Amount (1/12 of the
Social Security Wage Base for the prior calendar year) plus 1-3/4% (2% after age 55) of the excess of the
participant's Earnings (up to the Contributory Base Amount) over $1,650; the minimum monthly contribution
is $5.00.

No employee contributions are made after January 1, 1994. Past contributions continue to accrue interest as
described below.

Withdrawal of Contributions: Any Participant may at any time withdraw his employee contributions, together
with appropriate accumulated interest (6% for all periods after 1-1-74).

Return of Contributions in Event of Death: Upon death of a Participant not entitled to any contributory benefit,
accumulated contributions with interest are returned. Also, upon cessation of a contributory pension, the excess,
if any, of contributions with interest over contributory benefits paid, is returned.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2016 WillisTowers Watson LI'I'l:l
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Forms of Payment

If an employee does not elect an option or file a written revocation, retirement benefits other than deferred
vested benefits will be paid on an actuarially equivalent 50% joint and survivor basis if married, or on a 5-
year certain basis if unmarried. Available options are: Option A -joint and survivor (spouse only) with 5-year
certain for the amount paid to the last survivor; and Option B - period certain (10, 15 or 20 years certain).
Deferred vested benefits will be paid on a 50% joint and survivor basis if married, or if not married, on a

straight life basis.
Changes in Plan Provisions since Last Actuarial Valuation

There have been no changes to the provisions since the prior valuation.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017 WillisTowersWatson Li*I'll
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Schedule SB-Statement by Enrolled Actuary

Plan Sponsor Goodyear Tire & Rubber Company

EIN/PN 34-0253240/014

Plan Name Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
Valuation Date January 1,2017

Enrolled Actuary William Roberts

Enrollment Number 17-05427

The actuarial assumptions that are not mandated by IRC §430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN I PN: 34-0253240 1014

Plan Sponsor: Goodyear Tire & Rubber Company

Valuation Date: January 1, 2017

WillisTowers Watson LiI"I'Ll
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2017

See Schedule SB, PartV for retirement rate. The average retirement age for Line 22 is assumed to be age 65,
which is the plan's normal retirement age.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN | PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company

valuation bate: Januay 4, 2017 WillisTowers Watson LiI*I'll
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Schedule SB, PartV

Summary of Principal Plan Provisions
Plan Sponsor
The Goodyear Tire & Rubber Company
Plan
Kelly-Springfield Puerto Rico, Inc. Retirement Plan for Salaried Employees
Effective Date and Most Recent Amendment
September 1, 1974; amended and restated effective January 1, 2016
Plan Year
Effective December 31, 2008, the plan year equals the calendar year.
Coverage and Participation

A salaried employee of the Company or related corporation (if so adopted), serving in Puerto Rico, whose
customary employment is for at least 1,000 hours per year becomes a participant upondate of hire. Part-
time salaried employees become participants after completing 1,000 hours of service in a 12-month period.
(Six months of employment were required for contributory participation; however, this provision is no longer
applicable.)

Effective April 30, 2009, the Kelly-Springfield Puerto Rico location was closed. All active employees became
retirees orvested terminations.

Continuous Service
Eligibility: One year for each Plan year during which the employee completes at least 1,000 hours of service.

Benefit: Same as Eligibility Service, except that partial service, to the nearest one-twelfth of a year, is
credited for the Plan years of Normal, Early or Disability retirement.

Plan Name: Kelly Springfield, Puerto Rico Retirement Plan for Salaried Employees
EIN /PN: 34-0253240 1014
Plan Sponsor: Goodyear Tire & Rubber Company WillisTowers Watson 1:1"1'l:1
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SCHEDULE SB ATTACHMENTS

Normal Retirement Benefit

Eligibility: Age 65
Benefit: The sum of the Past Service Pension and the Future Service Pension, as outlined below.
B Ppast Service Pension: The monthly benefit as of January 1, 1994 is the sum of the non-contributory and
contributory benefits:

— Non-contributory: $15.00 per month per year of benefit service.
— Contributory: a monthly benefit equal to 5% of employee contributions.

®  Future Service Pension: The monthly benefit is equal to one-twelfth of the aggregate benefit accrued as
follows for service after January 1, 1994:

— Integration Level: one-half of the Social Security Wage Base for the calendar year of the accrual.

— Benefit Percentages: 0.75% for earnings below the Integration Level and 1.00% for earnings above
the Integration Level.

—  Minimum Annual Accrual: $180.00

¥ Maximum Benefit: The maximum monthly benefit is limited to 6.25% of Earnings during the 12 months prior to
retirement less 72% of the monthly Social Security benefit.

Early Retirement Benefit

Eligibility: Age 55 with 10 years of eligibility service; or age 55 with attained age plus years of eligibility
service equaling at least 70.

Benefit: The accrued normal retirement benefit, reduced by 4/10 of 1% for each month benefit commencement is
prior to the month following the month the employee attains age 62, except that the month the employee would have
completed 37 years of service, if earlier, is used for the non-contributory benefit.

Vested Benefits Upon Termination of Service
Eligibility: Any age with 5 years of eligibility service (only service after age 18 is considered).

Benefit: The accrued normal retirement benefit, commencing at age 65 or as early as age 55 but actuarially
reduced.
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Pre-retirement Benefit: Upon death after 5 years of eligibility service, a benefit payable to the surviving
spouse equal to the amount which would have been paid to the spouse if the employee had survived to and
retired on his earliest retirement date and elected the Post-Retirement Option (actuarially equivalent 50%
J&S). The pension to the spouse commences on such earliest retirement date. Pension is reduced by 0.2%
(0.6% after age 55) for each year coverage is in effect after age 35.

Disability Benefit
Eligibility: Permanent incapacity with 10 years of eligibility service.

Benefit: The accrued normal retirement benefit, with the maximum limitation based on 64% of the actual
Social Security disability benefit.

Death Benefits

Upon the death of an employee with 5 years of Continuous Service, the surviving spouse will receive,
commencing upon the later of the participant's date of death or earliest retirement date, 50% of the benefit
the participant would have received had he then retired with the special 50% Joint and Survivor option in
effect.

Employee Contributions

Required Contributions: Prior to January 1, 1994 all Participants must contribute each month 3-1/2% (4%
after age 55) of the excess of the Participant's Earnings over the Contributory Base Amount (1/12 of the
Social Security Wage Base for the prior calendar year) plus 1-3/4% (2% after age 55) of the excess of the
participant's Earnings (up to the Contributory Base Amount) over $1,650; the minimum monthly contribution
is $5.00.

No employee contributions are made after January 1, 1994. Pastcontributions continue to accrue interest as
described below.

Withdrawal of Contributions: Any Participant may at any time withdraw his employee contributions, together
with appropriate accumulated interest (6% for all periods after 1-1-74).

Return of Contributions in Event of Death: Upon death of a Participant not entitled to any contributory benefit,
accumulated contributions with interest are returned. Also, upon cessation of a contributory pension, the excess,
if any, of contributions with interest over contributory benefits paid, is returned.
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Forms of Payment

If an employee does not elect an option or file a written revocation, retirement benefits other than deferred
vested benefits will be paid on an actuarially equivalent 50% joint and survivor basis if married, or on a 5-
year certain basis if unmarried. Available options are: Option A -joint and survivor (spouse only) with 5-year
certain for the amount paid to the last survivor; and Option B - period certain (10, 15 or 20 years certain).
Deferred vested benefits will be paid on a 50% joint and survivor basis if married, or if not married, on a
straight life basis.

Changes in Plan Provisions since Last Actuarial Valuation

There have been no changes to the provisions since the prior valuation.
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