Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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).

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

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: Form 5558 D 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 098
TGL UNION PENSION PLAN number (PN) »
1c Effective date of plan
07/21/1982
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) 20-5073412
TYCO INTERNATIONAL MANAGEMENT COMPANY LLC 2C Plan Sponsor's telephone
number
609-720-4200
9 ROSZEL ROAD 9 ROSZEL ROAD 2d Business code (see
PRINCETON, NJ 08540-6205 PRINCETON, NJ 08540-6205 instructions)
332900

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

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

SIGN  Filed with authorized/valid electronic signature. 10/05/2018 KAARE A LEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

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

Form 5500 (2017)
v. 170203
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3a

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

3b Administrator's EIN
02-0328430

JOHNSON CONTROLS EMPLOYEE BENEFIT POLICY COMMITTEE

5757 N. GREEN BAY AVENUE
MILWAUKEE, WI 53209-4408

3C Administrator's telephone
number
414-524-1200

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 ‘ 503
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) 1
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 1
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 233
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 74
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 308
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 46
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 354
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(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) |:I MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) D 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
?3) SB (Single-Employer Defined Benefit Plan Actuarial ®) 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 SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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 O i
| ) N pen to Public
Employee Benefits Security Administration 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
TGL UNION PENSION PLAN plan number (PN) 3 098
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TYCO INTERNATIONAL MANAGEMENT COMPANY LLC 20-5073412
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:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 17912656
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 18177017
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| 268 10248771 10248771
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 234 4490186 4490186
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 1 8324 8324
Lo I (o) - ISR OO 503 14747281 14747281
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 INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.82%
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 240209

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/28/2018
Signature of actuary Date
CHERYL L. DAVIS 17-04707
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 847-297-5000
Firm name Telephone number (including area code)

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

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

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 0 80588
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 80588
10 Interest on line 9 using prior year's actual return of __ 8.91 %.......ccceveverereennnnnnn) 7180
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 3319350

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

Schedule SB, using prior year's effective interest rate of 6.02% ..............] 199825
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 3519175

d Portion of (c) to be added to prefunding DAIANCE ..........c.eveveeeeeeeeeeeeeeeeeeeeereeeee] 3519175
12 Other reductions in balances due to elections or deemed elections.............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 3606943

Part lll Funding Percentages

14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 98.79%
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 15 123.25%
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 102.03%
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 D Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
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 0
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 64

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
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 VIl | 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 240209
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... 177207 29099
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 269308
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 269374 269374
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

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

43




R . : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;zt?§2c3rityaAZ:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
TGL UNION PENSION PLAN plan number (PN) > 098
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TYCO INTERNATIONAL MANAGEMENT COMPANY LLC 20-5073412

Part | | Service Provider Information (see instructions)

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

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

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

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

36-2723087
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017

v.170203



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2017

Page 3 -

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

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

AON CONSULTING

22-2232264
(b) ©) (d) O o (® . @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 134014
YesD No YesD NoD Yes|:| N0|:|
(a) Enter name and EIN or address (see instructions)
AON HEWITT
36-2235791
(o) © (A NG . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 69131
Yes[l N0 YesD No[l Yes[l NOD

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

NORTHERN TRUST COMPANY

36-1561860

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

21

TRUSTEE

5164

Yes D No

Yes D No D

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

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

O'BRIEN, RILEY & RYAN P.C

04-3176941

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

NONE

2225

Yes D No

Yes D No D

Yes |:| No D

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

REEDSMITH LLP

25-0749630
(b) ©) (d) O U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 1277,
Yes[l N0 YesD No[l Yes[l NOD
(a) Enter name and EIN or address (see instructions)
MERCER
13-2834414
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 171
YesD No YesD NOD Yes|:| NOD
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: OBRIENRILEY & RYAN, P.C. b EIN: 043176941
C  Position: ACCOUNTANT
d Address: 30 BRAINTREE HILL OFFICE PARK € Telephone: 781-410-2300

BRAINTREE, MA 02184

Explanation: CHANGE MADE AS A RESULT OF RECURRING BID PROCESS.

a Name: MATTHEW KUMPF b EIN: 13-2834414
C Position: ENROLLED ACTUARY
d Address: 1166 AVENUE OF THE AMERICAS € Telephone: 212-345-7000

NEW YORK, NY 10036

Explanation: THE CHANGE IS A RESULT OF A CHANGE IN THE FIRM ACTUARIAL SERVICES.

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

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
TGL UNION PENSION PLAN plan number (PN) > 098

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TYCO INTERNATIONAL MANAGEMENT COMPANY LLC

D Employer Identification Number (EIN)

20-5073412

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

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

TYCO MASTER TRUST

b Name of sponsor of entity listed in (a):

TYCO INTERNATIONAL MANAGEMENT COMPANY LLC

d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 25-1431141-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: JOHNSON CONTROLS INC. MASTER PENSIO
b Name of sponsor of entity listed in (a): JOHNSON CONTROLS, INC.
d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
- N N ' ' ' 15392749
C EIN-PN 39-0380010-024 code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

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

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

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

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

Pension Benefit Guaranty Corporation

This Form is Open to Public

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
TGL UNION PENSION PLAN plan number (PN) 3 098

C Plan sponsor’s name as shown on line 2a of Form 5500
TYCO INTERNATIONAL MANAGEMENT COMPANY LLC

D Employer Identification Number (EIN)
20-5073412

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 3700000 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 14426632 15392749
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 18126632 15392749
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 65173 37062
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 65173 37062
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 18061459 15355687

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

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

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 0
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

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

(B) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 26()(C) 0
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 2377077

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2377077
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4836160

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 4836160
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 211982

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

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3)

() ONEI ..ottt 2i(4) 34707

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 246689
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 5082849

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -2705772
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

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

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

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

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

(1) Name:WIPFLI LLP (2) EIN: 39-0758449

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

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

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D 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)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4093079

. (See instructions.)




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2017
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 S Ad )
[ployee Benefits Securty Administration » File 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
TGL UNION PENSION PLAN plan number

(PN) » 098

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TYCO INTERNATIONAL MANAGEMENT COMPANY LLC 20-5073412

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
141 (VT3 (o] PSP UUOURPPRRRRROPRPPRRINY

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): 36-1561860 41-6271370

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 3 140

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.

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cccooiiiieniiiiienenns 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 Increase I:I Decrease D Both I:I No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. 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
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(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):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE 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):
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Independent Auditor’s Report

To the Participants and Plan Administrator
TGL Union Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of TGL Union Pension Plan (the
“Plan”), which comprise the statement of net assets available for benefits as of December 31, 2017,
and related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was certified by Northern Trust Company and U.S. Bank,
N.A., the custodians of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that
Northern Trust held the Plan’s investment assets and executed investment transactions from January
1, 2017 to December 31, 2017 and U.S. Bank, N.A. held the Plan’s investment assets and executed
investment transactions from May 1, 2017 to December 31, 2017. The plan administrator has
obtained a certification from the custodians as of and for the year ended December 31, 2017, that
the information provided to the plan administrator by the custodians is complete and accurate.

Disclaimer of Opinion :

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion on the 2017 financial statements. Accordingly, we do not express an opinion on the 2017
financial statements referred to in the first paragraph.



Other Matter — 2016 Financial Statements

The financial statements of the Plan as of December 31, 2016, were audited by predecessor auditors.
As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan
administrator instructed the predecessor auditors not to perform, and they did not perform, any
auditing procedures with respect to the information certified by Northern Trust Company, the
trustee of the Plan. Their report, dated October 12, 2017, indicated that (a) because of the
significance of the information that they did not audit, they did not express an opinion on the
financial statements and (b) the form and content of the information included in the financial
statements other than that derived from the information certified by the trustee, were presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA.

Report on Form and Content in Compliance with DOL Rules and Regulations 2017

The form and content of the information included in the 2017 financial statements, other than that
derived from the information certified by the custodians, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

Wc/zfu LLP
Wipfli LLP

Milwaukee, WI
September 28, 2018



1GL Union Pension Flan
Statements of Net Assets Available for Benefits

Assets
Investment in the Tyco Master Trust, at fair value
Investment in the Johnson Controls, Inc. Master Pension Trust, at fair value
Employer Contributions Receivable

Total Assets

Liabilities
Administrative Expenses Payable

Net Assets Available for Benefits

December 31,

2017 2016
— § 14,426,632
15,392,749 -
— 3,700,000
15,392,749 18,126,632
37,062 65,173
15,355,687 § 18,061,459

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



IGL Union Pension Flan
Statement of Changes in Net Assets Available for Benefits

Additions
Net Investment Income from the Tyco Master Trust

Net Investment Income from the Johnson Controls, Inc. Master Pension
Trust

Total Additions
Deductions
Benefit Payments
Administrative Expenses
Total Deductions
Net Decrease
Net Assets Available for Benefits

Beginning of Year

End of Year

Year Ended
December 31,

2017

$ 845,662

1,531,415

2,377,077

4,836,160
246,689

5,082,849

(2,705,772)

18,061,459

S 15355687

The accompanying notes are an integral part of the financial statements.
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1. DESCRIPTION OF PLAN

The following brief description of the TGL Union Pension Plan (the "Plan"), formerly the Tyco/Grinnell/
Ludlow Pension Plan for Certain Union Hourly Employees, is provided for general information purposes
only. Selected Plan provisions are described below. Participants should refer to the Plan document and
summary of Plan description for more complete information regarding the terms of the Plan.

General

The Plan is a trusteed, noncontributory, defined benefit pension plan covering certain union hourly
employees of Grinnell Corporation, Ludlow Corporation and employees whose conditions of employment
are governed by the collective bargaining agreement between Crosby Valve & Gage Company and the
Crosby-Ashton Employees Association (collectively, the “TGL Union”). The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”) and the Internal Revenue
Code (the “Code”). The Plan was amended and restated effective January 1, 2016.

TGL Union is part of a controlled group of entities with Tyco International Management Company, LLC
(“TIMCO LLC”), which is the Plan Sponsor.

Benefit accruals and future participation under the Plan, had freeze dates between 1989 and 2010,
dependent on division. See Plan document for specific provisions.

On September 2, 2016, Johnson Controls, Inc. (“JCI Inc.”) and Tyco International plc (“Tyco”), TIMCO
LLC’s parent company, completed a merger, with JCI Inc. being the surviving corporation in the merger
and a wholly owned indirect subsidiary of Tyco (the “Merger”). Following the Merger, Tyco changed its
name to Johnson Controls International plc (the “Company”™).

Funding Policy

The Plan Sponsor’s funding policy is to make all required contributions to the pension plan in accordance
with applicable pension laws and regulations. Additional, voluntary contributions (in excess of required
minimum amounts) are periodically considered based on their individual merits. No Company
contributions were necessary during 2017 in order to meet the minimum funding requirements under
ERISA.

Although it has not expressed any intention to do so, the Company has the right under the Plan to terminate
the Plan subject to the provisions set forth in ERISA.

Pension Benefits

Any participant who has completed five or more years of service is entitled to annual pension benefits
beginning at normal retirement age of 65 based on the number of years the participant worked for the
Company. The Plan permits early retirement atages 55-64. Married participants may receive their pension
benefits in the form of a joint and survivor annuity.

Disability and Death Benefits
Participants who terminate employment due to total and permanent disability or spouses of vested
participants who die may be entitled to receive benefits under this Plan.

Administrative Expenses
Insurance premiums, custodian service charges, audit fees, investment related fees and certain
administrative and actuarial fees are paid by the Plan. All other expenses associated with the administration
of the Plan are paid by the Company.
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Plan Administration

Johnson Controls Employee Benefit Policy Committee serves as plan administrator. The Investment
Committee acts in the capacity of plan fiduciary and appoints the investment managers to manage the
assets of the Master Trusts.

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

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

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (the “PBGC”), a U.S.
government agency, up to the applicable limitations.

3. All other vested benefits; that is, vested benefits not insured by the PBGC.

All nonvested benefits.

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

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan’s sponsor and the level of benefits guaranteed by
the PBGC.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Actuarial Valuation Method and Assumptions

Independent actuaries are employed by the Company to determine the Plan’s required contributions,
present value of accumulated plan benefits, and prior service costs using the standard unit credit cost
method. The significant actuarial assumptions including mortality, salary increases, and investment
returns, used by the independent actuaries in the January 1, 2017 valuation are summarized as follows:

Interest Rate: 7.50%
Retirement: Weighted average age 65
Mortality: Aggregate 2006 base rates from the RP-2014 mortality study, with

100% blue collar adjustments, projected generationally from 2006 with
Scale MP-2016

Interest rates and mortality actuarial assumptions discussed above have changed since the January 1,2016
valuation.

The effect of these changes is included in note 3 under the caption change in actuarial assumptions.
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The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated Plan benefits.

Basis of Accounting
The financial statements of the Plan are presented on the accrual basis of accounting.

Investment Valuation and Income Recognition

The investment in the Master Trusts is shown at estimated fair value based on the fair values of the
underlying investments held in the Master Trusts. The Plan’s interest in the Master Trusts are based on
the beginning of the year value of the Plan’s interest in the Master Trusts plus actual contributions and
allocated net investment income or loss (including interest, dividends, net unrealized and realized gains
and losses) less actual distributions and allocated administrative expenses. Net investment income or
loss and certain administrative expenses are allocated to the individual plans based upon the ratio of the
plans holdings in the Master Trusts of the prior month end.

Other significant accounting policies include: investment transactions are recorded on the trade date, net
appreciation (depreciation) in fair value of investments includes gains and losses on investments bought
and sold as well as held during the year. Interest income is recorded on the accrual basis. Dividend
income is recorded on the ex-dividend date.

Fair value is the price that would be received by the Plan to sell an asset or paid by the Plan to transfer
a liability (an exit price) in an orderly transaction between market participants on the measurement date
in the Plan's principal or most advantageous market for the asset or liability. The Plan’s Investment
Committee determines the Plan’s valuation policies utilizing information provided by its investment
advisers and custodians. The framework for measuring fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy places the highest
priority on unadjusted quoted market prices in active markets for identical assets or liabilities (level 1
measurements) and gives the lowest priority to unobservable inputs (level 3 measurements). The three
levels of inputs within the fair value hierarchy are defined as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the plan has the ability to access.

Level 2: Inputs to the valuation methodology include: quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in markets
that are not active; inputs other than quoted prices that are observable for the asset or liability;
inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3: Inputs for the valuation methodology are unobservable and significant to the fair
value measurement.

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

The fair values of the underlying investments of the Master Trust as of December 31,2017 are determined
as follows:

Fixed Income Funds: The fair value for the fixed income securities is determined by direct or indirect
quoted market prices. If the direct quoted market prices are utilized, the securities publish daily their net
asset values (NAV) after the close of trading on regulated financial exchanges. The NAV represents the
current market value of the fund's holdings after deducting the fund's liabilities. In the event a direct
quoted market price is not available, the fair value of the fund holdings are determined by using pricing
inputs that are either directly or indirectly observable and therefore classified as Level 2 assets.

Equity Investments: The fair value for the equity investments is determined by direct or indirect quoted
market prices. Ifthe indirect quoted market prices are utilized, the value of assets held in separate accounts
is not published, but the investment managers report daily the underlying holdings. The underlying
holdings are direct quoted market prices on regulated financial exchanges.

Investments in Real Estate: The fair value of certain investments in real estate do not have a readily
determinable fair value and requires the fund managers to independently arrive at fair value by calculating
NAV per share. In order to calculate NAV per share, the fund managers value the real estate investments
using any one, or a combination of, the following methods: independent third party appraisals, discounted
cash flow analysis of net cash flows projected to be generated by the investment and recent sales of
comparable investments. Assumptions used to revalue the properties are updated every quarter. Due to
the fact that the fund managers calculate NAV per share, the Company utilizes a practical expedient for
measuring the fair value of its real-estate investments, as provided for under ASC 820, "Fair Value
Measurement." In applying the practical expedient, the Company is not required to further adjust the
NAV provided by the fund manager in order to determine the fair value of its investment as the NAV per
share is calculated in a manner consistent with the measurement principles of ASC 946, "Financial Services
- Investment Companies," and as of the Company's measurement date. The Company believes this is an
appropriate methodology to obtain the fair value of these assets. For the component of the real estate
portfolio under development, the investments are carried at cost until they are completed and valued by
a third party appraiser. In accordance with ASU No. 2015-07, "Disclosures for Investments in Certain
Entities That Calculate Net Asset Value per Share (or Its Equivalent)," investments for which fair value
is measured using the net asset value per share practical expedient should be disclosed separate from the
fair value hierarchy. The fair value amounts presented in this table are intended to permit reconciliation
of total plan assets to the amounts presented in the notes to the consolidated financial statements.

The fair values of the underlying investments of the Master Trust as of December 31,2016 are determined
as follows:

Cash and cash equivalents: These are primarily investments in various money market funds. The fair
value is determined by obtaining quoted prices on nationally recognized securities exchanges (level 1
inputs).

Common stocks: Common stocks are valued by obtaining prices on recognized and highly liquid
exchanges (level 1 inputs).

Common collective trusts: These trusts are valued based upon their NAV, as reported by custodians of
the common collective trusts and as supported by actual redemption prices (level 2 inputs). Included in
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Investment Valuation and Income Recognition, continued

the common collective trusts are money market funds which are valued at the NAV per share as quoted
by such companies or funds as of the valuation date. The money market funds are institutional commingled
funds. Although not traded on active markets the NAV per share is observable. Cash is valued at the
amounts deposited in the fund, plus accrued interest (level 1 inputs).

Corporate bonds: These bonds primarily consist of more than 200 corporate investment grade and high
yield credit bonds ("Corporate credits"), as well as asset backed securities ("ABS"). The Corporate
credits are generally priced using the most recent bid prices or potentially the mean of the latest bid and
ask prices. ABS are generally valued using matrix pricing through recognized financial models utilized
by the investment manager and the custodian that incorporate other observable inputs such as cash flow,
security structure, or market information, when there is no broker/dealer quote available (level 2 inputs).

U.S. government securities: Government securities are direct obligations of the U.S. government or its
agencies. These securities are generally priced using the most recent bid prices or potentially the mean
of the latest bid and ask prices. This category also includes mortgage backed securities issued by U.S.
government agencies that may utilize models, such as a single cash flow model, that incorporate data on
interest rate movements, pass-thru securities markets, bid evaluations, and other pertinent data (level 2
inputs).

Registered investment companies: Registered investment companies are valued by obtaining quoted
prices on nationally recognized securities exchanges (level 1 inputs). Some registered investment
companies have private open-ended mutual funds which are valued based on their NAV, as reported by
custodians of the registered investment companies and as supported by actual redemption prices (level
2 inputs).

Other investments: These investments include derivative futures, municipal bond, non-U.S. government
bonds, and sundry assets which are valued either by obtaining quoted prices on nationally recognized
securities exchanges (level 1 inputs) or by third party pricing sources obtained by the custodian which
may utilize models that incorporate pertinent data to determine pricing and non-U.S. sovereign debt
securities, where the custodian will utilize available broker/dealer quotes (level 2 inputs).

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date. There have been no changes in the methodologies used at
December 31, 2017 and 2016.

Payment of Benefits
Benefits are recorded when paid.

Use of Estimates

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

10
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Federal Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated November
14, 2016, that the Plan and related trust are designed in compliance with applicable sections of the Code.
The Plan administrator believes that the Plan is designed and is currently being operated in compliance
with the applicable requirements of the Code. Therefore, no provision for income taxes is required.

New Accounting Pronouncements

Recently Issued Accounting Pronouncements

In February 2017, the FASB issued Accounting Standards Update ASU No. 2017-06, "Plan Accounting:
Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and
Welfare Benefit Plans (Topic 965): Employee Benefit Plan Master Trust Reporting." ASU No. 2017-06
clarifies the presentation requirements by a plan's interest in a master trust and requires disclosure of the
dollar amount of the plan's interest in each investment type held by a master trust, as well as disclosure
of the master trust's other assets and liabilities, and the dollar amount of the plan's interest in each of those
balances. ASU No. 2017-06 is effective for fiscal years beginning after December 15, 2018 with early
adoption permitted, and will be applied retrospectively to all periods presented. The Company is currently
evaluating the impact the adoption of the guidance will have on the Plan’s financial statements.

3. ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits is as follows:

January 1,
2017
Vested benefits:
Participants or beneficiaries currently receiving payments $ 9,035,382
Other participants 3,693,874
12,729,256

Nonvested benefits =

Total actuarial present value of accumulated plan benefits $ 12,729,256

11
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The change in the actuarial present value of accumulated plan benefits is as follows:

Year Ended
January 1,
2017
Actuarial present value of accumulated plan benefits at beginning of year $ 18,665,128
Increase (decrease) during the year attributable to:
Change in actuarial assumptions (5,300,581)
Increase for interest due to decrease in discount period 691,286
Benefits paid (955,709)
Other changes (370,868)

Total changes

(5,935,872)

Actuarial present value of accumulated plan benefits at end of year $ 12,729,256

4. INFORMATION CERTIFIED BY THE CUSTODIANS

The following summarized information and certain underlying detail included in the accompanying
financial statements was obtained from data that has been prepared and certified to as complete and
accurate by The Northern Trust Company and U.S. Bank, N.A., the custodians for the Plan as of December
31, 2017 and 2016, respectively. The Plan became part of the Johnson Controls, Inc. Master Pension

Trust on May 1, 2017.

Investment in the Tyco Master Trust, at fair value

Investment in the Johnson Controls, Inc. Master
Pension Trust, at fair value

Plan Interest in the Tyco Master Trust
Net Investment Income

Plan Interest in the Johnson Controls, Inc. Master
Pension Trust

Net Investment Income

12

December 31,
2017 2016

— $ 14,426,632

15,392,749 $ —

845,662

1,531,415



I GL Union Pension Flan
Notes to Financial Statements
December 31, 2017

S.

INVESTMENT IN THE MASTER TRUSTS

As of December 31, 2016, the Plan’s sole investment was in the Tyco Master Trust, which was established
for the investment of assets of the Plan and several other TIMCO LLC and affiliated companies’ sponsored
retirement plans. As of December 31,2017, the Plan's sole investment was in the Johnson Controls, Inc.
Master Pension Trust. The assets of the Master Trusts were held by its custodians, The Northern Trust
Company from January 1,2017 to December 31,2017 and U.S. Bank, N.A from May 1, 2017 to December
31,2017. Each participating retirement plan has an undivided interest in the assets of the Master Trusts
except for any other securities, which, if applicable, are identifiable with individual plans. The Plan’s
interest in the net assets of the Johnson Controls, Inc. Master Pension Trust is approximately .5% at
December 31, 2017. The Plan's interest in the net assets of the Tyco Master Trust at December 31, 2016
is approximately 2%.

The following financial information was obtained from data that has been prepared and certified to as
complete and accurate by the custodians of the Master Trusts. Such financial information has not been
audited by the Plan’s independent auditors.
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The following table presents the net assets of the Johnson Controls, Inc. Master Pension Trust.

Assets

Investments at fair value as determined by quoted market price
(direct):

Fixed Income Fund:
Cash & cash equivalents
U.S. government and federal agency securities
Corporate issues
Municipal issues
Foreign issues
Equity [nvestments:
Domestic stocks
Foreign stocks
Total direct fixed income and equity investments

Investments at fair value as determined by quoted market price
(indirect):

Fixed Income Fund:
Other - Fixed Income

Equity Investments:
Domestic stocks
Foreign stocks

Investments Measured at Net Asset Value, as Practical Expedient:

Investment in real estate

Investments at fair value

Due from brokers for securities sold

Accrued dividends and interest receivable

Liabilities and Participating Plans' Equity

Due to brokers for securities purchased

Participating Johnson Controls Plans' equity
ADT Pension Plan*

Scott Pension Plan*

Simplex Time Recorder Pension Plan*
TGL Pension Plan*

TGL Union Pension Plan*

Total equity

December 31,

2017

88,428,223
260,646,283
593,531,510

52,951,619
129,258,131

668,045,307
576,391,918

2,369,252,991

177,222,286

295,761,279
112,637,138

272,083,707

3,226,957,401

19,290,563
10,693,453

3,256,941,417

48,188,294

2,559,304,241
222,175,180
92,477,353
305,025,004
14,378,596
15,392,749

3,208,753,123

3,256,941,417

*These five plans are legacy Tyco pension plans that were transferred to the Johnson Controls,

Inc. Master Pension Trust on May 1, 2017.
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The following table presents the net assets of the Tyco Master Trust.

Assets
Investments, at fair value
Cash and cash equivalents
Common stocks
Common collective trusts
Corporate bonds
U.S. government securities
Registered investment companies
Other investments
Total Investments, at fair value
Other receivables
Total Assets
Liabilities
Other payables
Net Assets

December 31,

2016

491,194
12,156,702
451,648,753
64,174,308
42,612,979
99,992,168
13,859,235

684,935,339
1,533,152

686,468,491

10,548,199

675,920,292

The following are the changes in net assets held in the Tyco Master Trust for the period from

January 1, 2017 through May 1, 2017.

Additions

Net investment income in Tyco Master Trust

Deductions
Participant withdrawals
Administrative expenses
Total deductions

Net increase in participating Plans' equity
Participating Plans’ equity
Beginning of period

End of period prior to transfer

Transfer to Johnson Controls, Inc. Master Pension Trust

End of period after transfer
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$

39,762,133

13,846,800
863,362

14,710,162

25,051,971

675,920,292

700,972,263

(700,972,263)




I GL Union Fension Plan
Notes to Financial Statements
December 31, 2017

The following are the changes in net assets held in the Johnson Controls, Inc. Master Pension Trust for
the period from May 1, 2017 through December 31, 2017.

Additions
Net investment income in Johnson Controls, Inc. Master Pension Trust $ 318,034,170
Contributions received from participating Plans , 34,300,000
Total additions 352,334,170
Deductions
Participant withdrawals 288,132,135
Administrative expenses 13,049,266
Total deductions 301,181,401
Net increase prior to transfers from other plans 51,152,769
Transfers from other plans, net ** 700,972,263
Net increase in participating Plans' equity 752,125,032

Participating Plans' equity
Beginning of period 2,456,628,091
End of period $ 3,208,753,123

** These transfers are from legacy Tyco pension plans that were transferred to the Johnson Controls, Inc. Master Pension
Trust on May 1, 2017.
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The following table sets forth by level, within the fair value hierarchy, the Johnson Controls, Inc. Master
Pension Trust's investments measured at fair value on a recurring basis as of December 31, 2017.

Assets at Fair Value as of

December 31, 2017
Level 1 Level 2 Level 3 Total

Fixed Income Fund $ 1,124,815766 $ 177,222,286 $ — $1,302,038,052
Equity Investments 1,244,437 225 408,398,417 — 1,652,835,642

Total Assets in the Fair Value

Hierarchy $ 2,369,252991 $ 585,620,703 $ - 2,954,873,694
Investments Measured at Net Asset
Value, as Practical Expedient:

Investment in Real Estate Measured

at Net Asset Value 272,083,707

Total Assets at Fair Value $ 3,226,957,401

The following table sets forth by level, within the fair value hierarchy, the Tyco Master Trust's
investments measured at fair value on a recurring basis as of December 31, 2016.

Assets at Fair Value as of
December 31, 2016

Level 1 Level 2 Level 3 Total

Cash and Cash Equivalents $ 491,194 § —  § —  $ 491,194
Common Stocks 12,156,702 - — 12,156,702
Common Collective Trusts 25,787,602 425,861,151 — 451,648,753
Corporate Bonds — 64,174,308 — 64,174,308
U.S. Government Securities — 42,612,979 — 42,612,979
Registered Investment

Companies 45,377,918 54,614,250 — 99,992,168
Oher Investments 753,000 13,106,235 — 13,859,235
Total Investments at Fair Value § 84,566,416 $ 600,368,923 § —  $ 684,935,339

Transfers Between Levels

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation
techniques may require the transfer of financial instruments from one fair value level to another. In such
instances, the transfer is reported at the beginning of the reporting period.

Management or the Plan Sponsor evaluated the significance of transfers between levels based upon the
nature of the financial instruments and size of the transfer relative to total net assets available for benefits.
For the years ended December 31, 2017 and 2016, there were no significant transfers in or out of any
levels.
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6. DERIVATIVE FINANCIAL INSTRUMENTS

The Plan (through the Tyco Master Trust) used derivative financial instruments to meet fund objectives
and manage exposure to foreign currency, interest rates and market fluctuations. These instruments
involve market risk, credit risk or both kinds of risks. Risk arises from the possible inability of
counterparties to meet the terms of their contracts. The following is a description of the types of derivate
contracts the Tyco Master Trust may enter into.

Foreign exchange contracts: Foreign currency exchange rate movements create a degree of risk by
affecting the U.S. dollar value of instruments denominated in foreign currencies. Forward contracts are
used by investment managers to manage foreign exchange rate risks associated with certain investments.
These contracts are presented net (buy side of the contract as a receivable netting against the sell side of
the contract as a payable) in the Tyco Master Trust.

Interest rate contracts: Interest rate movements create a degree of risk by affecting the amount of interest
payments and the value of debt instruments. Investment managers may use interest rate swaps, total return
swaps, futures contracts, options and swaptions to manage interest rate risk.

During 2016, the Tyco Master Trust was a party to futures contracts held for trading purposes for U.S.
Treasury Bonds and Notes and Eurodollars. At December 31,2016, other investments of the Tyco Master
Trust include derivative investment assets with a notional value of approximately $4.4 million which
were offset by derivative investment liabilities with a notional value of approximately $4.4 million.

7. MASTER NETTING AGREEMENTS

The Tyco Master Trust was subject to master netting agreements, or netting arrangements, with certain
counterparties. These agreements govern the terms of certain transactions and reduce the counterparty
risk associated with relevant transactions by specifying offsetting mechanisms and collateral posting
arrangements at pre-arranged exposure levels. Since different types of transactions have different
mechanics and are sometimes traded out of different legal entities of a particular counterparty organization,
each type of transaction may be covered by a different master netting arrangement possibly resulting in
the need for multiple agreements with a single counterparty. Master netting agreements are specific to
each different asset type; therefore, they allow the company to close out and net its total exposure to a
specified counterparty in the event of a default with respect to any and all the transactions governed under
a single agreement with the counterparty.

The following is a summary of the Tyco Master Trust's net exposure to derivative assets and liabilities,
by financial instrument type, available for offset and net of collateral under master netting agreements as
of December 31, 2016:
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10.

December 31, 2016

Net Amount of
Gross Amounts  Gross Amounts Derivatives
of Recognized of Recognized Presented in the
Derivative Derivative Statement of Net
Derivative Type Assets Liabilities Assets
Futures Contracts
Interest Rate $ 4443002 $ 4,443,002 $ —
Total $ 4443002 $ 4,443,002 $ —

RISKS & UNCERTAINTIES

The Plans' investments are exposed to various risks, such as interest rate, market and credit risks. Due to
the level of risk associated with certain investments and the level of uncertainty related to changes in the
values of investments, it is at least reasonably possible that changes in risks in the near term would
materially affect the amounts reported in the statements of net assets available for benefits and the statement
of changes in net assets available for benefits.

The actuarial present value of accumulated plan benefits is reported based on certain assumptions
pertaining to interest rates, inflation rates and employee compensation and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in these assumptions
will occur in the near term and due to the uncertainties inherent in setting assumptions, that the effect of
such changes could be material to the value of accumulated plan benefits.

PARTY-IN-INTEREST TRANSACTIONS

Certain investments of the Master Trusts are managed by The Northern Trust Company and U.S. Bank,
N.A., the custodians for the Plan. As described in Note 1, the Plan paid certain expenses related to Plan
operations and investment activity to various service providers. These transactions are party-in-interest
transactions under ERISA.

SUBSEQUENT EVENTS

In July 2018, the Company executed Unanimous Consent Resolutions ("Resolutions") for future plan
mergers. The Resolutions indicate that at midnight on December 31, 2018, the Plan, along with others,
is to be merged with and into the Johnson Controls Pension Plan.

The Resolutions indicate that effective January 1,2019, the Johnson Controls Pension Plan is to be merged
with and into the York International Corporation Miller-Picking Pension Plan. The merged plan sponsor
is transferred from York International Corporation to Johnson Controls, Inc., and the surviving plan is
renamed the "Johnson Controls Pension Plan."

The Resolutions indicate that effective January 1,2020, the Johnson Controls Pension Plan is to be merged
with and into the York International Corporation Pension Plan Number Fourteen. The merged plan sponsor
is transferred from York International Corporation to Johnson Controls, Inc., and the surviving plan is
renamed the "Johnson Controls Pension Plan."
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The Resolutions indicate that the assets held under each of the merged (non-surviving) plans shall be
consolidated into the assets held under combined single pool Trust Agreement for the benefit of the
surviving plan.

Finally, the Resolutions indicate that the amount of benefits to participants shall be unaffected by the plan
mergers.

The Plan Sponsor has evaluated subsequent events through September 28, 2018, which is the date the
financial statements were available to be issued.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan

EIN: 20-5073412 PN: 098

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants and Average Accrued Benefit

Attained

Years of Credited Service

Age

<1

1-4

5-9

10-14 || 15-19 | 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential | 01141_TGLU_2017 SB ATTACHMENTS_V01.D0CX

Page 41 of 42



Schedule SB Attachment (Form 5500)—2017 Plan Year

TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Optional Payment Form Election Percentage
Retirement Eligible Employees

Nonretirement El.igible Employees

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limit

Aon

Proprietary & Confidential | 01141_TGLU_2017 SB ATTACHMENTS_V01.DOCX

Based on segment rates with no lookback (as of
January 2017), each adjusted as needed to fall
within the 25-year average interest rate stabilization
corridor

4.16%
5.72%
6.48%

Based on segment rates with no lookback (as of
January 2017), without regard to interest rate
stabilization

1.57%

3.77%
4.73%

65% life annuity
35% joint and 66.67% survivor annuity
65% life annuity

35% joint and 66.67% survivor annuity

See Table 1
Age 65

2017 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

None

None

Middle of year decrements (except that retirement
is assumed to occur at the beginning of the year for
ages where the assumed retirement rate is 100%)
It is assumed that 85% of males and 75% of
females have an eligible spouse, and that males

are three years older than their spouses.

N/A

Page 2 of 42



Schedule SB Attachment (Form 5500)—2017 Plan Year

TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year
2016 Plan Year
2017 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

6.25%
7.50%, limited to 6.65%
7.50%, limited to 6.48%

The prior year's actual expenses (excluding PBGC
premium) plus the estimated PBGC premium for
the current year, $240,209 for 2017

Standard unit credit cost method

January 1, 2017

Proprietary & Confidential | 01141_TGLU_2017 SB ATTACHMENTS_V01. DOCX Page 3 of 42



Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Table 1

Retirement Rates

Age Rate
60 10.00%
61 10.00%
62 20.00%
63 10.00%
64 10.00%
65+ 100.00%

Aon
Proprietary & Confidential | 01141_TGLU_2017 SB ATTACHMENTS_V01.DOCX
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JUHNSUN CUN L KULD, INC. PENSIUN PLAND
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31,2017 AND 2016

The following represents the percentage interest in the Master Trust by plan:

December 31,

2017 2016
Johnson Controls Pension (001) 58.2% 73.3%
Battery Division Hourly (016) 11.4% 14.3%
Johnson Controls Production (017) 2.7% 3.3%
York Plan 4 (018) 2.7% 3.3%
York Plan 6 (019) 0.1% 0.1%
York Plan 7 (020) 1.0% 1.2%
York Plan 12 (023) 0.4% 0.5%
York Plan 13 (024) 0.6% 0.7%
York Plan 14 (025) 0.2% 0.3%
York Plan 15 (026) 0.8% 0.9%
York Plan 18 (028) 0.4% 0.5%
York Plan 19 (029) 0.9% 1.1%
York Plan 23 (031) 0.4% 0.5%
ADT Pension Plan (7500)* 6.9% —%
Scott Pension Plan (7511)* 2.9% —%
Simplex Time Recorder Pension Plan (7502)* 9.5% —%
TGL Pension Plan (7506)* 0.4% —%
CTGL Union Pension Plan (099)* Zo- 5e7 3412 0%  —9%
Total 100.0% 100.0%

*These five plans are legacy Tyco pension plans and transferred to the Master Trust on May 1, 2017. As such, a separate report is
prepared for each of these plans.

The statements of financial position as of December 31,2017 and 2016 and the statement of operations and changes in Participating
Plans' equity of the Master Trust for the year ended December 3 1, 2017 are presented in Note 9.

NEW ACCOUNTING PRONOUNCEMENTS

Recently Issued Accounting Pronouncements

In February 2017, the FASB issued Accounting Standards Update ASU No. 201 7-06, "Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans (Topic 965): Employee
Benefit Plan Master Trust Reporting." ASU No. 2017-06 clarifies the presentation requirements by a plan's interest in a master
trust and requires disclosure of the dollar amount of the plan's interest in each investment type held by a master trust, as well as
disclosure of the master trust's other assets and liabilities, and the dollar amount of the plan's interest in each of those balances.
ASU No.2017-06 is effective for fiscal years beginning after December 15, 2018 with early adoption permitted, and will be applied
retrospectively to all periods presented. The Company is currently evaluating the impact the adoption of the guidance will have
on the Plan’s financial statements.

DATE OF MANAGEMENT'S REVIEW

Management has evaluated subsequent events through September 28, 2018, the date which the financial statements were available
to be issued.
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SCHEDULE SB Single-Employer Defined Benefit Plan o Ll
(Form 5500) Actuarial Information
Depariment of the Treasury 201 7

\iemal Reven.genice 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
Employee Benefits Security Administration Internal Revenue Code (the Code). This FO"I“ is 0pt|°n to Public
Pension Benefit Guaranty Carporation nspection
» File as an attachment to Form 5500 or §500-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.
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
TGL UNION PENSION PLAN plan number (PN) > 098

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

TYCO INTERNATIONAL MANAGEMENT COMPANY LLC 20-5073412

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

| Part | |Basic Information

1  Enter the valuation date: Month __ 01 Day__ 01 Year 2017
2 Assets:
A Market value......o..ooceeeeiierie e 2a 17,912,656
b Actuarial value 2b 18,177,017
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...........ccccocoevviivininns 268 10,248,771 10,248,771
b For terminated vested partiCipants ..........civiimieieiiimrsierariesssssssaseesarassssesasssasasses 234 4,490,186 4,490,186
C For active PArtICIPANES ......veeversssrieereescsseasnssssisssreesessnsnassssssssssassessssss s ssasssssanrsses 1 8,324 8,324
B ITOT,..... conssssssrivsnsspsasnnrassusaransanssmpanssnsngnaf R orE R Ommt M AT R LS RTINS 503 14,747,281 14,747,281
4 [fthe plan s in at-risk status, check the box and complete lines (@) and (b) ........vcrvicerreriaraian D

a Funding target disregarding prescribed at-risk assumptions............c..ccoooviiiriiiin e

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

status for fewer than five consecutive years and disregarding 10ading factor...........c..coceeviiinioniiieecinins

4a

B EFEOHVE INMEIESE FAE ... e v er ettt oot eee st ass et sereststoeseaeaeesseseassaseb et et sbebeseesarassssebasssbet et abebabensansentebssanens

5

5.82%

6 T arGel MOMAl QOB s aiieiss s i vt b a ik basinms Sosm s B b S s OV SRSt

6

240,209

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 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 experience of the pian and reasonable expeclations) and such other assumptions, in

combination, offer my best eslimate of anticipated experience under the plan.

SIGN (e
HERE [Cheryl L. Davis 09/28/2018
Signature of actuary Date
1704707

CHERYL L. DAVIS

Type or print name of actuary

AON CONSULTING, INC.

Most recent enroliment number
847-297-5000

Firm name

4 OVERLOOK POINT

IL 60069

Address of the firm

LINCOLNSHIRE

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

i

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 |

LPart 1] l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at begmnlng of prior year after applncable adjustments (Ilne 13 from prior
year)... e NI 0 80,588
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
L T 0
9 Amount remaining (liN€ 7 MINUS NG 8).............urruermeresersrrsssssmesmmasssssssssssssessssesens 80,588
10 Interest on line 9 using prior year's actual return of B 90% snisnninaiiniiing 7,180
11 Prior years excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cooecoeuine..... 3,319,350
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.02%............ 199 825
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FREUITL ..ottt s ab bt bt b s e st s b st s b e aasaens 0
C Total available at beginning of current plan year to add to prefunding balance............... 3,519,175
d Portion of (c) to be added to prefunding balANCE.............c.rrrrrvvesrmirrerrerrmsssenereess 3,519,175
12 Other reductions in balances due to elections or deemed elections...............or.esvssen 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0 3,606,943

Part Ill I Funding Percentages

14 Funding target attainment percentage ...

14 98.75%

15 Adjusted funding target attainment percentage...

15 123.25%

16 Prior year's funding percentage for purposes of determmlng whether carryover/prefundmg balances may be used to reduce current 16
year's funding requirement ... SRR - S it enenrrimkner ot 102.03%
17 ifthe current value of the assets of the plan Is less than 70 percent of the fundmg target, enter such percentage 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date {b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » [ 18(p) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............. | 19a 0
b Contributions made to avoid restrictions adjusted to VAIUGHON DAL ...............oveceeerereeereeorreessoeeeeoeoeseeee oo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................| 19¢
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a "funding shortfall” for the Prior YEAr?.........c.cucmieciiieieereeieersresesssssessssenessssessessessnns D Yes EI No
b If line 20a is “Yes," were required quarterly installments for the current year made in a timely Manner? ..............ccceevevecvscemviesecrmrnenseens I:l Yes |:| No

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

Liguidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

() ath




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: 1st segment: 2nd segment: 3rd segment:
4.16 % 572 9% 6. 48% [N/, full yield curve used
b Applicable month (Enter €0de) ...........cerererrieeseicivesiasieriisisnennss 21b 0
22 Weighted aVerage retif@MENt BOE ........cccceririrsiereursisrisisessmsisississesasiasssasssessissesanssosasissesssesesssiarssssisissessasaessorey B 64
23 Mortality table(s) (see instructions) [:l Prescribed - combined [g Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
ARACKIMIEN s utsanasisnsvisesss'sosmasi amss s v dn s sassn A A S48 65w D3 o oHN S B0 BB P SO0 60 N 958 H A 65 RN N5 AN NS ANV [:] Yes E No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ............ccccvsvresuennnns @ Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. .............ccccene. @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BUACAMIENT ...cive e eciieiiiianieriininsananisiserossmassssenssossssanssesstorBaossrusttasasssansiorsvonsss ssiTssasmesoussivssestesssssssencsss i meea el
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOF YEArS ........c..ccovveirmririerirmireriersississsssesssesneseseseenressssesea 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
0 T s s i A e e e S T ST o DY AN A A R VA P N IS VAV G s e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30
Part VIll |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target Normal €ost (lIN€ B) .......cwuiiiemimrireriremiissasesenssinssssesssassensnes 31a 240,209
b Excess assets, if applicable, but not greater than line 312 .......c..ceevseeeen 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 177,207 29,099
b Waiver amortization inStalMENt ................coooeeecermrcerirncienrmim s sseressiasesssrensssensases 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccvvmeniensniersssninieenne 33
34 Total funding requirement before reflecting cammyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 269,308
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE......eivireeierreereireie st e ere s 0 269,374 269,374
36 Additional cash requirement (INe 34 MINUS HNE 35)........ov.rvvvrerrsvisisismissssssiassssmsssesssmsesssssesssssmmsssisssssssssssssssee] SO 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of iNe 37 OVET lINE 36) ......cccevrerrerrieeiieieeieees ittt s s rass s 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 ling 37)..........ccouuveneancannasy 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX Pension Funding Relief Under Pensuon Rellef Act of 2010 (See Instruct|ons)
41 If an election was made to use PRA 2010 funding relief for this plan:
8 Schedile eletted i iniiaim st T e o st o e s e o RO my e e TR SR |:] 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 was Made ... D 2008 [:] 2009 D 2010 D 2011
42 AMOUNt Of ACCEIRALION AAJUSIMENE .vvv..vvecersseceeaseesesessasssssesssasassisssesssnssssssssensssessssssssssssanessnsssssoseessssnsensee] | P8
43 Excess installment acceleration amount to be carried over to future plan Years ... 43
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Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
60.5 10.00% 1.0000 6.05
61.5 10.00% 0.9000 5.54
62.5 20.00% 0.8100 10.13
63.5 10.00% 0.6480 4.11
64.5 10.00% 0.5832 3.76
65 100.00% 0.5249 34.12
Weighted Average 63.71

Aon
Proprietary & Confidential | 01141_TGLU_2017 SB ATTACHMENTS_V01.DOCX Page 1 of 42



Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Schedule SB, Part V—Summary of Plan Provisions

Atlanta
Effective Date July 21, 1982, Amended and restated effective
January 1, 2016.
Eligibility for Participation | An hourly paid employee of the company working at the

Norcross,Georgia location who is represented by the
General Teamsters Local Union No. 528 Affiliated with
International Brotherhood of Teamsters, Chauffeurs,
Warehousemen and Helpers of America.

The plan was closed to new entrants effective
January 26, 1994,

Normal Retirement
Eligibility Age 65.

Benefit A monthly amount equal to credited service multiplied by
the benefit rate in effect as shown below:

Credited Service Earned Benefit Rate
Prior to 1/1/1983 $6
1/1/1983-12/31/1986 $7
1/1/1987-12/31/1988 $8
1/1/1989-12/31/1989 $9
1/1/1990-12/31/1991 $10
1/1/1992-12/31/1992 $11
On and after 1/1/1993 $12

Credited service cannot exceed 35 years. Credited
service was frozen effective August 16, 1999.

Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Disability Retirement
Eligibility

Benefit

Vested Termination
Eligibility
Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Definitions
Credited Service

Aon

Age 55, 15 years of continuous service and totally and
permanently disabled.

A monthly benefit equal to the normal retirement benefit
payable immediately.

Five years of continuous service.

The accrued benefit at the date of termination.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the employee’s normal retirement age
equal to 50% of the amount payable if the participant
had retired with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.

For years prior to July 21, 1982, one year of credited
service is earned for each calendar year in which the
employee completes at least 1,000 hours.

For years after July 21, 1982, one year of credited
service is earned for each calendar year in which the
employee completes at least 1,680 hours. For calendar
years where less than 1,680 hours are completed, 1/10
of a year is granted for each 168 hours completed.
Credited service was frozen on August 16, 1999.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.

Aon
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TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Canton
Effective Date

Eligibility for Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Aon

January 1, 1974. Amended and restated effective
January 1, 2016.

An hourly paid employee of the company working at the
Canton, Massachusetts location who is represented by
the Steamfitters Local 476 of the United Association of
Journeymen and Apprentices of the Plumbing and Pipe
Fitting Industry of the United States and Canada Union.

The plan was frozen effective August 16, 1999.

Age 65,

A monthly amount equal to credited service muitiplied by
the benefit rate in effect as shown below:

Credited Service Earned Benefit Rate
Prior to 1/1/1993 $10.00
1/1/1993-12/31/1994 $12.00
1/1/1995-12/31/1995 $12.75
1/1/1996-12/31/1996 $13.50
1/1/1997-12/31/1997 $14.25
1/1/1998-12/31/1998 $15.00
On and after 1/1/1999 $15.75

Credited service cannot exceed 35 years. Credited
service was frozen effective August 16, 1999.

Age 60 and 10 years of continuous service.

A monthly benefit equal to the normal retirement benefit
reduced by 1/180 for each month early retirement
precedes normal retirement.

The normal retirement benefit is unreduced for
participants retiring after age 62 with 10 years of
continuous service.
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Late Retirement
Eligibility

Benefit

Disability Retirement
Eligibility

Benefit

Vested Termination
Eligibility

Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity

Without Spouse

With Spouse

Optional Forms of Annuity

Aon

Retirement after age 65.
A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals {(up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.

Age 55, 10 years of continuous service and totally and
permanently disabled.

A monthly benefit equal to the normal retirement benefit
payable immediately.

Five years of continuous service.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the employee's earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant's death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annulity
Lump sums less than $1,000

Proprietary & Confidential | 01141_TGLU_2017 SB ATTACHMENTS_V01.DOCX Page 9 of 42



Schedule SB Attachment (Form 5500)—2017 Plan Year

TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Actuarial Equivalence

Definitions

Aon

Credited Service

Continuous Service

1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.

One year of credited service is earned for each full year
in the period beginning on date of hire and ending on
severance date. Partial years of service are granted.
Credited service was frozen on August 16, 1999.

One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.
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Cincinnati

Effective Date January 1, 1974. Amended and restated effective
January 1, 2016.

Eligibility for Participation An hourly paid employee of the company working at the

Cincinnati, Ohio location who is represented by the
Truck Drivers, Chauffeurs and Helpers Local Union
Number 100 of the International Brotherhood of
Teamsters, Chauffeurs, Warehousemen and Helpers of
America.

The plan was closed to new entrants effective June 20,

1996.
Normal Retirement
Eligibility Age 65.
Benefit A monthly amount equal to credited service multiplied by
$10.00.

Credited service cannot exceed 35 years. Credited
service was frozen effective August 16, 1999.

Early Retirement
Eligibility Age 60 and 10 years of continuous service.

Benefit A monthly benefit equal to the normal retirement benefit
reduced by 1/180 for each month early retirement
precedes normal retirement.

Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.

Disability Retirement
Eligibility Age 55, five years of continuous service and totally and
permanently disabled.

Aon
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TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Benefit

Vested Termination
Eligibility

Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Definitions

Credited Service

Continuous Service

Aon

A monthly benefit equal to the normal retirement benefit
payable immediately.

Five years of continuous service.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the empioyee’s earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee'’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.

One year of credited service is earned for each full year
in the period beginning on date of hire and ending on
severance date. Partial years of service are granted.
Credited service was frozen on August 16, 1999.

One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.
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TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Columbia (Grinnell)

Effective Date January 1, 1979. Amended and restated effective

Eligibility for Participation

Normal Retirement

Early Retirement

Aon

Eligibility

Benefit

Eligibility

Benefit

January 1, 2016.

An hourly paid employee of the company working at the
Columbia, Maryland location who is represented by the
Petroleum, Construction, Tankline Drivers and Allied
Employees, Local Union No. 311, International
Brotherhood of Teamsters, Chauffeurs, Warehousemen
and Helpers of America Union.

The plan was frozen effective December 31, 1994.

Age 65,

A monthly amount equal to credited service multiplied by
the benefit rate in effect as shown below:

Credited Service Earned Benefit Rate
Prior to 1/1/1982 $5
1/1/1982-12/31/1984 $6
1/1/1985-12/31/1986 $8
On and after 1/1/1987 $9

Credited service cannot exceed 35 years. Credited
service was frozen effective December 31, 1994.

The maximum allowable benefit is as follows:

For years of service less than 35, 2% of final average
earnings minus the Social Security benefit multiplied by
credited service.

For years of service greater than 35, 70% of final
average earnings minus the Social Security benefit.
Age 60 and 10 years of continuous service.

A monthly benefit equal to the normal retirement benefit

reduced by 1/180 for each month early retirement
precedes normal retirement.
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Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):
(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up

until the applicable freeze date).

(2) The normal retirement benefit increased 6n an
actuarially equivalent basis to the late retirement

age.
Vested Termination
Eligibility Five years of continuous service.
Benefit The accrued benefit at the date of termination. Reduced

payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Surviving Spouse
Eligibility Married with five years of continuous service.

Benefit A monthly benefit payable to the surviving spouse
beginning at the employee’s earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Normal Form of Annuity
Without Spouse Single life annuity.

With Spouse 50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee's lifetime.
Participant receives reduced lifetime benefit and, in
event of participant's death, 50% of reduced benefit
continues to surviving spouse.

Optional Forms of Annuity Single life annuity
50% joint and survivor annulity
75% joint and survivor annuity
Lump sums less than $1,000

Actuarial Equivalence 1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.

Aon
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Definitions
Credited Service One year of credited service is earned for each full year
in the period beginning on date of hire and ending on
severance date. Partial years of service are granted.
Credited service was frozen on December 31, 1994.
Continuous Service One year of continuous service is earned for each

calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.

Aon
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Memphis

Effective Date October 13, 1982. Amended and restated effective
January 1, 2016.

Eligibility for Participation An hourly paid employee of the company working at the

Memphis, Tennessee location who is represented by the
Local 984 of the International Brotherhood of Teamsters,
Chauffeurs, Warehousemen and Helpers of America
Union.

The plan was frozen effective August 16, 1999.

Normal Retirement
Eligibility Age 65.

Benefit A monthly amount equal to credited service multiplied by
the benefit rate in effect as shown below:

Credited Service Earned Benefit Rate
Prior to 1/1/1995 $10.00
On and after 1/1/1995 $15.00

Credited service cannot exceed 35 years. Credited
service was frozen effective August 16, 1999.

Early Retirement
Eligibility Age 55 and 10 years of continuous service.

Benefit A monthly benefit equal to the normal retirement benefit
reduced by 1/180 for each of the first 60 months early
retirement precedes normal retirement and 1/360 for
each month in excess of 60 months that early retirement
precedes normal retirement.

Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.

Aon
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TGL Union Pension Plan
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Vested Termination
Eligibility ,

Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Aon

Five years of continuous service.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the employee’s earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.
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Definitions
Credited Service For years prior to October 13, 1982, service is based on
an elapsed time method using completed months.

For years after October 13, 1983, one year of credited
service is earned for each calendar year in which the
employee completes at least 1,680 hours. For calendar
years where less than 1,680 hours are completed, 1/10
of a year is granted for each 168 hours completed.
Credited service was frozen on August 16, 1999.

Continuous Service One year of continuous service is earned for each
caiendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.

Aon
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Dallas

Effective Date July 1, 1966. Amended and restated effective January 1,
2016.

Eligibility for Participation An hourly paid employee of the company working at the

Dallas, Texas location who is represented by the United
Association of Journeymen and Apprentices of the
Plumbing and Pipe Fitting Industry of the United States
and Canada, AFL-CIO, Local Union No. 669.

The plan was frozen effective July 11, 1996.

Normal Retirement
Eligibility Age 65.

Benefit A monthly amount equal to credited service multiplied by
the benefit rate in effect as shown below:

Credited Service Earned Benefit Rate
Prior to 11/15/1976 $7
11/15/1976-6/3/1985 $12
6/4/1985-6/3/1988 $14
On and after 6/4/1988 $16

Credited service cannot exceed 35 years. Credited
service was frozen effective July 11, 1996.

Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):
(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up

until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement

age.
Vested Termination
Eligibility Five years of continuous service.
Benefit The accrued benefit at the date of termination.
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Surviving Spouse
Eligibility Married with five years of continuous service.

Benefit A monthly benefit payable to the surviving spouse
beginning at the employee’s normal retirement age
equal to 50% of the amount payable if the participant
had retired with a 50% joint and survivor benefit.

Normal Form of Annuity
Without Spouse Single life annuity.

With Spouse 50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime-
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Optional Forms of Annuity Single life annuity
50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

Actuarial Equivalence 1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.

Definitions
Credited Service One year of credited service is earned for each calendar
year in which the employee completes 1,000 hours.
Employees hired before January 1, 1988 at age 60 or
older are not granted any credited service. Credited
service was frozen on July 11, 1996.

Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.
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Columbia (GFPS)

Effective Date July 1, 1966. Amended and restated effective January 1,
2016.
Eligibility for Participation An hourly paid employee of the company working at the

Columbia, Maryland location who is represented by the
United Association of Journeymen and Apprentices of
the Plumbing and Pipe Fitting Industry of the United
States and Canada, AFL-CIO, Local Union No. 669.

The plan was frozen effective July 11, 1996.

Normal Retirement
Eligibility Age 65.

Benefit A monthly amount equal to credited service multiplied by
the benefit rate in effect as shown below:

Credited Service Earned Benefit Rate
Prior to 12/20/1989 $9.50
On and after 12/20/1989 $12.00

Credited service cannot exceed 35 years. Credited
service was frozen effective July 11, 1996.

Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):
(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up

until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement

age.
Vested Termination
Eligibility Five years of continuous service.
Benefit The accrued benefit at the date of termination.
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Surviving Spouse
Eligibility Married with five years of continuous service.

Benefit A monthly benefit payable to the surviving spouse
beginning at the employee’s normal retirement age
equal to 50% of the amount payable if the participant
had retired with a 50% joint and survivor benefit.

Normal Form of Annuity
Without Spouse Single life annuity.

With Spouse 50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’'s death, 50% of reduced benefit
continues to surviving spouse.

Optional Forms of Annuity Single life annuity
50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

Actuarial Equivalence 1974 George B. Buck Mortality Table blended 60% male
and 40% female set forward one year and 6.50%
interest rate.

Definitions
Credited Service One year of credited service is earned for each calendar
year in which the employee completes 1,000 hours.
Employees hired before January 1, 1988 at age 60 or
older are not granted any credited service. Credited
service was frozen on July 11, 1996.

Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.
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Allied East Regional
Effective Date

Eligibility for Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Aon

January 1, 1987. Amended and restated effective
January 1, 20186.

An hourly paid employee of the company working at the
Allied East Regional Distribution Center who is
represented by the United Steel Workers of America
Local 12241 Union.

The plan was frozen effective May 8, 1989.

Age 65.

A monthly amount equal to credited service multiplied by
$10.00. Credited service was frozen in 1989 when the
Allied East Regional Distribution Center was closed.

Age 55 and 15 years of continuous service.

A monthly benefit equal to the normal retirement benefit
multiplied by the following early retirement factors:

Age : Factor
55 0.343744
56 0.379067
57 0.418713
58 0.463327
59 0.513662
60 0.570614
61 0.635245
62 0.708825
63 0.792868
64 0.889195
65 1.000000
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Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):
(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up

until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement

age.
Vested Termination
Eligibility Five years of continuous service.
Benefit The accrued benefit at the date of termination. Reduced

payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Surviving Spouse
Eligibility Married with five years of continuous service.

Benefit A monthly benefit payable to the surviving spouse
beginning at the employee’s earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Normal Form of Annuity
Without Spouse Single life annuity.

With Spouse 50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Optional Forms of Annuity Single life annuity

50% joint and survivor annuity
66%% joint and survivor annuity
75% joint and survivor annuity
100% joint and survivor annuity
5 year certain and life annuity
10 year certain and life annuity
Lump sums less than $1,000

Actuarial Equivalence UP-1984 Mortaiity Table and 7.50% interest rate.
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Definitions
Credited Service One year of credited service is earned for each calendar
year in which the employee completes at least 1,900
hours. Prorated years of service as per the plan
document. Credited service was frozen when the Allied
East Regional Distribution Center was closed in 1989.

Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.

Aon
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(Allied) Blue Island Manufacturing
Effective Date January 1, 1987. Amended and restated effective
January 1, 2016.

Eligibility for Participation An hourly paid employee of the company working at the
South Holland, lllinois location who is represented by the
United Steel Workers of America Local Union #9777-21.

The plan was frozen effective November 30, 2010.

Normal Retirement

Eligibility Age 65.

Benefit A monthly amount equal to credited service multiplied by
the benefit rate in effect as of the date of termination as
shown below:
Termination Date Benefit Rate
Prior to 9/11/1997 $16.00
9/11/1997-9/10/1998 $17.00
9/11/1998-9/10/1999 $18.00
9/11/1999-9/10/2000 $19.00
9/11/2000-9/10/2002 $20.00
9/11/2002—-9/10/2003 $21.00
9/11/2003-9/10/2004 $22.00
9/11/2004-9/10/2005 $23.00
9/11/2005-9/10/2006 $25.00
9/11/2006-9/10/2008 $27.00
9/11/2008-9/10/2009 $28.00
On and after 9/11/2009 $29.00
Credited service was frozen effective November 30,
2010.

Early Retirement
Eligibility Age 55 and 15 years of continuous service.
Benefit A monthly benefit equal to the normal retirement benefit

multiplied by the following early retirement factors:
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Age Factor
55 0.343744
56 0.379067
57 0.418713
58 0.463327
59 0.513662
60 0.570614
61 0.635245
62 0.708825
63 0.792868
64 0.889195
65 1.000000
Late Retirement
Eligibility Retirement after age 65.
Benefit A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement

age.
Vested Termination
Eligibility Five years of continuous service.
Benefit The accrued benefit at the date of termination. Reduced

payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Surviving Spouse
Eligibility Married with five years of continuous service.

Benefit A monthly benefit payable to the surviving spouse
beginning at the employee’s earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.
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Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Definitions
Credited Service

Continuous Service

Aon

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant's death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annulity
66%% joint and survivor annuity
75% joint and survivor annuity
100% joint and survivor annuity
5 year certain and life annuity
10 year certain and life annuity
Lump sums less than $1,000

UP-1984 Mortality Table and 7.50% interest rate.

One year of credited service is earned for each calendar
year in which the employee completes at least 1,900
hours. Prorated years of service as per the plan
document. Credited service was frozen effective
November 30, 2010.

One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. For calendar years where less than 1,000 hours
are completed, 1/12 of a year is granted for each
calendar month of uninterrupted employment.
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Meridian
Effective Date

Eligibility for Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Late Retirement
Eligibility

Benefit

Disability Retirement
Eligibility

Benefit

Aon

January 1, 1980. Amended and restated effective
January 1, 2016.

An hourly paid employee of the company working at the
Meridian, Mississippi location who is represented by the
United Paperworkers International Union, AFL-CIO,
Local No. 1578.

The plan was frozen effective March 1, 1995.

Age 65.

A monthly amount equal to credited service multiplied by
$9.50. Credited service was frozen effective
February 28, 1995.

Age 62 and 20 years of continuous service.

A monthly benefit equal to the normal retirement benefit
reduced by 1/200 for each month early retirement
precedes normal retirement.

Retirement after age 65.
A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.

Fifteen years of continuous service and totally and
permanently disabled.

A monthly benefit equal to the normal retirement benefit
payable after eligibility for early retirement with the same
reductions as early retirement from active status.
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Vested Termination
Eligibility

Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Definitions
Credited Service

Continuous Service

Aon

Five years of continuous service.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the employee's earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant's death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

UP-1984 Mortality Table and 7.00% interest rate.

One year of credited service is earned for each calendar
year in which the employee completes 1,800 hours.
Prorated service is granted for calendar years where
less than 1,800 hours but more than 500 hours are
worked. Credited service was frozen on February 28,
1995.

One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours. Prorated service is granted for calendar years
where less than 1,000 hours but more than 500 hours
are worked.
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TSSL

Effective Date July 1, 1997. Amended and restated effective January 1,
2016.

Eligibility for Participation An hourly paid employee of the company who is

represented by The International Brotherhood of
Electrical Workers AFL-CIO Local #1470 (IBEW) Union.

The plan was closed to new entrants effective July 1,

1997.
Normal Retirement
Eligibility Age 65 and five years of participation.
Benefit A monthly amount equal to (1) plus (2) minus (3):

(1) The appropriate pension band multiplied by years
of credited service.

(2) 0.001 multiplied by supplemental pay over the past
36 months multiplied by years of credited service.

(3) The benefit payable under the AT&T Pension Plan.
Benefit accruals were frozen effective January 31, 2000.

Service Retirement
Eligibility Age 65 and 10 years of credited service, age 55 and 20
years of credited service, age 50 and 25 years of
credited service or 30 years of credited service.

Benefit A monthly benefit equal to the accrued benefit reduced
by 0.005 for each month prior to age 55. The benefit is
unreduced for 30 of more years of service.

Late Retirement
Eligibility Retirement after age 65.

Benefit A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.
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Disability Retirement
Eligibility

Benefit

Vested Termination
Eligibility

Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Definitions
Credited Service

Aon

Fifteen years of credited service and totally and
permanently disabled:

A monthly benefit equal to the normal retirement benefit
payable immediately without any reduction for early
retirement.

Five years of continuous service.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the employee’s normal retirement age
equal to 50% of the amount payable if the participant
had retired with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
Lump sums less than $1,000

1983 Group Annuity Mortality Table blended 50% male
and 50% female and 7.00% interest rate.

One year of credited service is earned for each full year
in the period beginning on date of participation and
ending on severance date. Credited service before

July 1, 1997 earned under the AT&T Pension Plan is
included. Credited service was frozen on January 31,
2000.
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Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours.
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Varec
Effective Date

Eligibility for Participation

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Late Retirement
Eligibility

Benefit

Aon

December 31, 1990. Amended and restated effective
January 1, 2016.

An hourly paid employee of the company who is
represented by the Teamsters Automotive Industrial and
Allied Workers, Local 495, International Brotherhood of
Teamsters, Chauffeurs, Warehousemen and Helpers of
America Union.

The plan was frozen effective September 2000.

Age 65.

A monthly amount equal to credited service multiplied by
the benefit rate in effect as shown below reduced by the
vested accrued benefit from the Whessoe Varec Plan as
of October 4, 1999:

Termination Date Benefit Rate
Before 3/1/2000 $19 up to 20 years plus
$24 after 20 years
3/1/2000-2/28/2001 $20 up to 20 years plus
$25 after 20 years
On and after 2/28/2001 $21 up to 20 years plus
$26 after 20 years

Age 55 and five years of continuous service.

A monthly benefit equal to the normal retirement benefit
reduced by 5/12 of 1% for each month early retirement
precedes normal retirement.

Retirement after age 65.

A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an

actuarially equivalent basis to the late retirement
age.
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Disability Retirement
Eligibility

Benefit

Vested Termination
Eligibility

Benefit

Surviving Spouse
Eligibility

Benefit

Normal Form of Annuity
Without Spouse

With Spouse

Optional Forms of Annuity

Actuarial Equivalence

Definitions
Credited Service

Aon

Three years of participation and totally and permanently
disabled.

A monthly benefit equal to the normal retirement benefit
payable immediately.

Five years of continuous service.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.

A monthly benefit payable to the surviving spouse
beginning at the employee’s earliest retirement age
equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Single life annuity.

50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’'s death, 50% of reduced benefit
continues to surviving spouse.

Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
100% joint and survivor annuity
10 year certain and life annuity
20 year certain and life annuity
Lump sums less than $1,000

UP-1984 Mortality Table and 6.50% interest rate.
One year of credited service is earned for each calendar

year in which the empioyee completes 1,000 hours.
Credited service was frozen in September 2000.
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Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours.
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Crosby

Effective Date October 1, 1981. Amended and restated effective

January 1, 2016.

Eligibility for Participation

An hourly paid employee of the company who is

Normal Retirement

Early Retirement

Aon

Eligibility

Benefit

Eligibility

Benefit

represented by the Bargaining Unit of the Crosby-Ashton
Employees Association Union.

The plan was closed to new entrants effective
January 31, 20086.
Age 65.

A monthly amount equat to credited service multiplied by
the benefit rate in effect as shown below:

Termination Date ) Benefit Rate
1/1/1998-12/31/1998 $23.50
1/1/1999-12/31/1999 $24.00
1/1/2000-12/31/2000 $25.00
1/1/2001-12/31/2001 $26.00
1/1/2002-12/31/2002 $27.50
1/1/2003-12/31/2003 $29.00
1/1/2004-12/31/2004 $30.50
1/1/2005-12/31/2005 $32.75
1/1/2006-12/31/2006 $35.00
1/1/2007-12/31/2007 $37.25
1/1/2008-12/31/2008 $39.50
On and after 1/1/2009 $41.75

Credited service cannot exceed 40 years. Credited
service was frozen effective April 30, 2010.

Age 55 and 10 years of continuous service.

A monthly benefit equal to the normal retirement benefit
reduced by % of 1% for each of the first 60 months early
retirement precedes normal retirement and % of 1% for
each of the next 60 months.
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Late Retirement
Eligibility

Benefit

Disability Retirement
Eligibility

Benefit

Vested Termination
Eligibility

Benefit

Surviving Spouse
Eligibility

Benefit

Lump Sum Pre-Retirement Death Benefit
Eligibility

Benefit

Aon
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Retirement after age 65.
A monthly benefit equal to the greater of (1) or (2):

(1) The normal retirement benefit determined as of the
late retirement date with continued accruals (up
until the applicable freeze date).

(2) The normal retirement benefit increased on an
actuarially equivalent basis to the late retirement
age.

Five years of vesting service and totally and permanently
disabled.

A monthly benefit equal to the normal retirement benefit
payable immediately.

Five years of vesting service; upon 2012 Separation, all
active participants were fully vested.

The accrued benefit at the date of termination. Reduced
payments may begin any time after eligibility for early
retirement with the same reductions as early retirement
from active status.

Married with five years of continuous service.
A monthly benefit payable to the surviving spouse
beginning at the employee’s earliest retirement age

equal to 50% of the amount payable if the participant
had retired early with a 50% joint and survivor benefit.

Ten years of continuous service, death before age 55
and not married.

$5,000 payable immediately.
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Normal Form of Annuity
Without Spouse Single life annuity.

With Spouse 50% joint and survivor annuity reduced to be equivalent
to the retirement benefit payable for employee’s lifetime.
Participant receives reduced lifetime benefit and, in
event of participant’s death, 50% of reduced benefit
continues to surviving spouse.

Optional Forms of Annuity Single life annuity

50% joint and survivor annuity
75% joint and survivor annuity
100% joint and survivor annuity
5 year certain and life annuity
10 year certain and life annuity
20 year certain and life annuity
Lump sums less than $1,000

Actuarial Equivalence 1975 Group Annuity Mortality Table and 7.50% interest
rate. For those deemed permanently and totally
disabled, the 1965 Railroad Retirement Board Totally
Disabled Annuitants Mortality Table—Graduated Rates is
used.

Definitions
Credited Service One year of credited service is earned for each calendar
year in which the employee completes 1,900 hours.
Credited service was frozen on April 30, 2010.

Continuous Service One year of continuous service is earned for each
calendar year in which the employee completes 1,000
hours.

Plan Changes Since the January 1, 2016 Valuation
The January 1, 2017 funding valuation does not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

As a result of a change in the firms providing actuarial services, the Enrolled Actuary has changed from
Matthew Kumpf to Cheryl L. Davis.

Aon
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JUHNDUN CUN L KULD, INU. PENNSIUN PLAND
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2017 AND 2016

The following represents the percentage interest in the Master Trust by plan:

December 31,
2017 2016
Johnson Controls Pension (001) 58.2% 73.3%
Battery Division Hourly (016) 11.4% 14.3%
Johnson Controls Production (017) 2.7% 3.3%
York Plan 4 (018) 2.7% 3.3%
York Plan 6 (019) 0.1% 0.1%
York Plan 7 (020) 1.0% 1.2%
York Plan 12 (023) 0.4% 0.5%
York Plan 13 (024) 0.6% 0.7%
York Plan 14 (025) 0.2% 0.3%
York Plan 15 (026) 0.8% 0.9%
York Plan 18 (028) 0.4% 0.5%
York Plan 19 (029) 0.9% 1.1%
York Plan 23 (031) 0.4% 0.5%
ADT Pension Plan (7500)* 6.9% —%
Scott Pension Plan (7511)* 2.9% —%
Simplex Time Recorder Pension Plan (7502)* 9.5% —%
TGL Pension Plan (7506)* 0.4% —%
@n Pension Plan (099)* 70 /m s —%
Total 100.0% 100.0%

*These five plans are legacy Tyco pension plans and transferred to the Master Trust on May 1, 2017. As such, a separate report is
prepared for each of these plans.

The statements of financial position as of December 31,2017 and 2016 and the statement of operations and changes in Participating
Plans' equity of the Master Trust for the year ended December 31, 2017 are presented in Note 9.

NEW ACCOUNTING PRONOUNCEMENTS

Recently Issued Accounting Pronouncements

In February 2017, the FASB issued Accounting Standards Update ASU No. 2017-06, "Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans (Topic 965): Employee
Benefit Plan Master Trust Reporting." ASU No. 2017-06 clarifies the presentation requirements by a plan's interest.in a master
trust and requires disclosure of the dollar amount of the plan's interest in each investment type held by a master trust, as well as
disclosure of the master trust's other assets and liabilities, and the dollar amount of the plan's interest in each of those balances.
ASU No. 2017-06 is effective for fiscal years beginning after December 15,2018 with early adoption permitted, and will be applied
retrospectively to all periods presented. The Company is currently evaluating the impact the adoption of the guidance will have
on the Plan’s financial statements.

DATE OF MANAGEMENT'S REVIEW

Management has evaluated subsequent events through September 28, 2018, the date which the financial statements were available
to be issued.
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JOHNSON CONTROLS, INC. PENSION PLANS

SCHEDULE H, 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

JOHNSON CONTROLS MASTER PENSION TRUST

PLAN #024, EIN: 39-0380010

DECEMBER 31, 2017
(@ (b) (© (d) (©
Description of Investment Including
Identity of Issue, Borrower, Lessor Maturity Date, Rate of Interest,

or Similar Party Collateral, Par or Maturity Value Cost Current Value
* U.S. Bank Baird Fixed Income Long Duration Fund 264,912,169 $ 407,189,463
* U.S. Bank Dodge & Cox International Equity Fund 189,842,069 275,697,098
*  U.S. Bank Prudential Long Duration Fund 238,088,976 410,051,837
*  U.S. Bank Prudential 90 Absolute Return Fund 55,259,862 62,712,594
* U.S. Bank PIMCO Absolute Return Fund 54,158,186 59,838,266
*  U.S. Bank Cash Fund - Money Market 58,994,223 59,797,492
* U.S. Bank JP Morgan Enchd Index Fund 102,432,188 181,911,686
* U.S. Bank JP Morgan 500 Index Fund 103,784,415 201,559,384
* U.S. Bank Rockwood IX Real Estate Fund 17,937,322 29,246,908
* U.S. Bank Rockwood X Real Estate Fund 17,591,143 17,259,098
* U.S. Bank Rockwood VIII Capital Real Estate Fund 1,364,811 3,520,941
*  U.S. Bank Morgan Stanley Prime Real Estate Fund 50,462,135 117,585,509
* U.S. Bank Invesco Real Estate Fund 52,450,296 104,471,251
*  U.S. Bank MFS International Equity Growth Fund 187,458,934 282,737,826
* U.S. Bank QMA Small Cap Equity Growth Fund 136,529,515 152,082,811
*  U.S. Bank Macquarie Small Cap Equity Value Fund 114,697,495 151,693,330
* U.S. Bank Pimco Long Duration Fund 86,263,517 94,518,581
*  U.S. Bank Dodge & Cox Long Duration Fund 83,015,603 95,617,750
*  U.S. Bank Blackrock Long Duration Fund 74,257,977 92,862,881
*  U.S. Bank Blackrock International Equity Fund 82,145,939 112,637,138
*  U.S. Bank Northern Trust Large Cap Equity Fund 243,204,265 295,761,279

Total investments

Represents a party-in-interest
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$2,214,851,040 $3,208,753,123
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Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan

EIN: 20-5073412 PN: 098

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Installment
Shortfall $ 177,207 January 1, 2017 7 $ 29,099
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Schedule SB Attachment (Form 5500)—2017 Plan Year
TGL Union Pension Plan
EIN: 20-5073412 PN: 098

Schedule SB, line 25—Change in Method
The funding valuation reflects the following method change:

= A change in the valuation software as a result of a change in the enrolled actuary for the plan and the
business organization providing actuarial services to the plan. This change meets the conditions for
automatic approval provided in IRS Announcement 2015-3.
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