Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

D f the T

|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation 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
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report 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 4
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 001
TEREX PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1981
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1531521
TEREX CORPORATION 2C Plan Sponsor’s telephone
number
203-222-7170
200 NYALA FARM ROAD 2d Business code (see
WESTPORT, CT 06880 instructions)
333100

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. 10/08/2018 ROBERT K. BROWN
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
39-1245376
TEREX CORPORATION ADMINISTRATIVE COMMITTEE — ;
3C Administrator's telephone
200 NYALA FARM ROAD number
WESTPORT, CT 06880 203-222-7170
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 ‘ 2827
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) 41
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 35
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 1918
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 189
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 2142
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 514
T Total. AAG lINES B AN BE. ........oveceeeieesecee ettt s e s et s et es s e s enae s s s et e e st es s st enee s e s s et ne et en s enaessee st anen s nensaned 6f 2656
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
1€5S thaN 1006 VESTEO ........cvoieieesseieieeseessseieesssssessesssessesessessessesessessssnsssssessssessessesnsseeseeseesessssnesnesssssseesnsssssenesnessssssnesnesesssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
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
TEREX PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TEREX CORPORATION 34-1531521
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 117073481
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 119307325
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| 2506 93030819 93030819
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 300 8859346 8859346
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 41 1158837 1173321
Lo I (o) - ISR OO 2847 103049002 103063486
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 5.67%
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 975000

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

SIGN
HERE 09/21/2018
Signature of actuary Date
BRIAN P LISI 17-06867
Type or print name of actuary Most recent enrollment number
FIDELITY INVESTMENTS 212-335-5570
Firm name Telephone number (including area code)

640 FIFTH AVE, 4TH FLOOR, IN2
NEW YORK, NY 10019

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
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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 0
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 0
10 Interest on line 9 using prior year's actual return of __ 8.34 %........cccovevevererrnnnnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.89% ..cecvennnnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................] 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 115.76%
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 15 115.76%
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 116.43%
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
09/13/2018 1700000

Totals » | 18(b) 1700000 | 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 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 1547975
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 62

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 Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... 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 VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 975000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 975000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 fgg)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1547975
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 1547975
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?;:trsngcﬁrityaAg: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
TEREX PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEREX CORPORATION 34-1531521

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

FID INV INST OPS CO

04-2647786

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

FID INV MGMT TRUST CO

04-3022712
(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 55

00) 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)

FID INV MGMT TRUST CO

(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?

04-3022712
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
212850 51 | TRUSTEE/INV.

MGMT

529522

Yes D No

Yes D No D

Yes |:| No D

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

FID INV INST OPS CO

04-2647786

(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?

1550

RECORDKEEPER

483796

Yes |:I No

Yes D No D

Yes |:| No D

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

MAYER HOFFMANN MCCANN P.C.

43-1947695

(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?

10 50

AUDITOR

49350

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)

GODFREY & KAHN

39-1128206

(b)

()

(d)

()

(f)

@)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2950 LEGAL 14294

Yes D No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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?

Yes D No D

Yes D No D

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

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

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (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.




Schedule C (Form 5500) 2017

Page 5 -

‘ 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: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

Employee Benefits Security Administration

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
TEREX PENSION PLAN plan number (PN) N 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TEREX CORPORATION

D Employer Identification Number (EIN)
34-1531521

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

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

FIDELITY U.S. EQUITY INDEX COM POOL

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

FIDELITY MANAGEMENT TRUST COMPANY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN04-3022712-011 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: FIAM HIGH YIELD COM POOL
b Name of sponsor of entity listed in (a): FIDELITY INST ASSET MANAGEMENT TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ! 4409946
C EIN-PN 20-4659714-013 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: FIAM INTERNATIONAL GROWTH COM PO
b Name of sponsor of entity listed in (a): FIDELITY INST ASSET MANAGEMENT TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - N ’ ' ' 9117198
C EIN-PN = 20-4659714-017 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: FIAM LONG CORPORATE A OR BETTER COM
b Name of sponsor of entity listed in (a): FIDELITY INST ASSET MANAGEMENT TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ! 36331545
C EIN-PN 20-4659714-103 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: FIAM LONG DURATION COMMINGLED POOL
b Name of sponsor of entity listed in (a): FIDELITY INST ASSET MANAGEMENT TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. 20-4659714- C Y i ' 145521
C EIN-PN 20-4659 053 code 103-12 IE at end of year (see instructions) 361455
a Name of MTIA, CCT, PSA, or 103-12 IE:  FIAM SMALL/MID CAP CORE COM PO
b Name of sponsor of entity listed in (a): FIDELITY INST ASSET MANAGEMENT TRUST COMPANY
d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or
- N N ’ ' ’ 4883954
C EIN-PN 20-4659714-029 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; FIAM FLOATING RATE HIGH INCOME COMM
b Name of sponsor of entity listed in (a): FIDELITY INST ASSET MANAGEMENT TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 4434120
C EIN-PN 20-4659714-058 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:

SPARTAN 500 INDEX POOL

GEODE CAPITAL MANAGEMENT TRUST COMPANY, LLC

Name of sponsor of entity listed in (a):

EIN-PN 82-6293122-001

d Entity
code

C

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

22556935

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
TEREX PENSION PLAN plan number (PN) [ 3 001

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

D Employer Identification Number (EIN)
34-1531521

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 1700000
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses s 1b(2) 0 0
(B) OHNBT ...ttt 1b(3) 559 1350
C General investments:
O doposi e S e | 1) 943427 609613
(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............c.eeveveriereereieeiens 1c(9) 116129495 117879219
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(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 117073481 120190182
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 357995 346999
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 357995 346999
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 116715486 119843183

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) 1700000

(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) 1700000

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 17025

(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) 17025
(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 2)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 15846724

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

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

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

(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 17563749
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 13134892

(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) 13134892
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) 63644

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 483796

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 529522

() ONEI ..ottt 2i(4) 224198

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 1301160
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 14436052

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 3127697
| 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:MAYER HOFFMAN MCCANN PC. (2) EIN: 43-1947695

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 30000000
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 4080683

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
TEREX PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEREX CORPORATION 34-1531521

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
instructions

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): 04-3275867

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 82
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

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

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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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  Enter the percentage of plan assets held as:
Stock: 21 0% Investment-Grade Debt: a4 0% High-Yield Debt: 40 % Real Estate: 0% Other: 1.0%

b  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 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration Modified duration |:| Other (specify):
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Independent Auditors’ Report

To the Participants and Administrative Committee of

Terex Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Terex Pension Plan (the "Plan"),
which comprise the statements of net assets available for benefits as of December 31, 2017 and
2016, and the related statement of changes in net assets available for benefits for the year ended
December 31, 2017, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Fidelity Management Trust
Company, the trustee 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 the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained certifications from the trustee as of December 31, 2017 and 2016 and for the year ended
December 31, 2017, that the information provided to the plan administrator by the trustee is complete
and accurate.

4 \KRESTON



Disclaimer of Opinion

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

Emphasis of Matter

As discussed in Note 7 to the financial statements, subsequent to 2017 the plan sponsor approved a
resolution to terminate the Plan. The Plan’s financial statements continue to be presented using the
going concern basis of accounting until the termination of the Plan becomes imminent, at which time
the Plan would adopt the liquidation basis of accounting. Our opinion is not modified with respect to
this matter.

Other Matter

The supplemental schedules, Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2017, and Schedule H, Line 4j - Reportable Transactions for the year ended December
31, 2017, are required by the DOL’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and are presented for the purpose of additional
analysis and are not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
the supplemental schedules referred to above.

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

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

W—N%«:&q 77(&&% 2.

Plymouth Meeting, Pennsylvania
September 28, 2018



TEREX PENSION PLAN

Statements of Net Assets Available for Benefits
at December 31, 2017 and 2016

2017 2016

Assets:
Terex Corporation Master Retirement Plan Trust,

EY B 11 V2| [V TP $ 118,490,182 $ 117,073,481
Contribution receivable 1,700,000 —

TOtal @SSELS.....ceveeiiiciie e 120,190,182 117,073,481

Liabilities:
ACCTUEH BXPEINSES. ... veeneeeteeneesteetee e steeseesteaneestesseeseeseeeseeseesneeneeseens (346,999) (357,995)
Net assets available for DENEitS......ccvvvvvvee it $ 119,843,183 $ 116,715,486

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

Statement of Changes in Net Assets Available for Benefits
for the Year Ended December 31, 2017

Additions to net assets attributed to:
Terex Corporation Master Retirement Plan Trust
INVESTMENT GAIN.....cviiiiicie e re e nre s
Interest and Other INCOME........covueiii e e
(0010111 o101 (0] 1 -3
QLIK0] U= [0 1) (03 TR

Deductions to net assets attributed to:
Benefit payments to partiCipants .........ccococcveveieeie i
AdMINISIIAtIVE EXPENSES ... .cueeieieeeieeeiie ettt see e see st e seesteeseeseesreeseesaeeneenee e
B0 o =T 11 Tox o] 13RS
N T Tod =T - PR
Net assets available for benefits, beginning of year...........ccccccevvivciicccce e,

Net assets available for benefits, end of Year.........cccccvovieiiien i

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

$

15,846,724
17,025
1,700,000

17,563,749

(13,134,892)
(1,301,160)

(14,436,052)

3,127,697

116,715,486

119,843,183




TEREX PENSION PLAN

NOTES TO THE FINANCIAL STATEMENTS

1. Description of Plan

The following brief description of the Terex Pension Plan (the “Plan”) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions. The Plan is subject to the provisions of the Employee Retirement Security Act of
1974 (“ERISA”).

General

The Plan is a noncontributory defined benefit plan which, until the Plan mergers discussed below,
covered all salaried employees of the Terex Corporation (the “Company”) located in Hudson, Ohio
meeting minimum eligibility requirements. The Hudson, Ohio location has since been closed.

Participant benefits - Hudson, Ohio Plan

Employees with five or more years of eligible service are fully vested and entitled to annual pension
benefits beginning at normal retirement age (65), equal to 1.75% of final average monthly earnings
over a consecutive five-year period multiplied by years of credited service, minus the sum of:

(1) 1.75% of the Primary Social Security benefit, multiplied by credited service, to a maximum
of 50% of the Primary Social Security benefit, and

(2) for former employees of General Motors Corporation (“GMC”), prior owner of the division,
the vested accrued monthly benefit earned under any GMC plan, less 50% of the Primary
Benefit under Part B of the GMC Salaried Plan for terminations prior to January 1, 1986, or
$0 for terminations after December 31, 1985.

The normal retirement benefit, however, is subject to the following minimum:

1.75% of final average monthly earnings, multiplied by credited service earned after December
31, 1980, minus 1.75% of the participant’s Primary Social Security benefit, multiplied by
credited service earned after December 31, 1980, to a maximum of 50% of the Primary Social
Security benefit.

Effective March 31, 1984, the Terex Hudson, Ohio Plan was amended to cease the accumulation of
credited service and benefits indefinitely.

Plan Mergers

Plan merger during 2000

Effective June 30, 2000, the Company and certain of its wholly-owned subsidiaries merged four
defined benefit pension plans into the Plan (the “2000 Merger”). The four plans were the Terex
Corporation Salaried Employees’ Retirement Plan, the Koehring Cranes & Excavators (Benton
Harbor, Michigan) Hourly Employees’ Pension Plan, the Cedarapids, Inc. Retirement Income Plan,
and the Royer Foundry and Machine Company Retirement Plan. The 2000 Merger had no effect on
the benefits for any of the plan participants. The benefits of the plans and all provisions of the plans
prior to the 2000 Merger are unchanged unless otherwise noted.



TEREX PENSION PLAN

NOTES TO THE FINANCIAL STATEMENTS

Following is a brief description of the four plans that merged into the Plan on June 30, 2000:

Terex Corporation Salaried Employees’ Retirement Plan

The Terex Corporation Salaried Employees’ Retirement Plan (the “Merged Plan”) was a
noncontributory defined benefit plan covering certain current and former salaried employees of the
Company and Northwest Engineering (“Northwest”), all salaried employees of Koehring Cranes &
Excavators (“Koehring”), and former participants of the Koehring Cranes & Excavators Salaried
Employees’ Pension Plan (the “Koehring Salaried Plan”) and the Northwest Engineering Company
Salaried Employees’ Pension Plan (the “Northwest Plan™).

The Koehring Salaried Plan and Northwest Plan were merged effective January 1, 1989 to form the
Merged Plan. Accordingly, on that date all assets and obligations of the two plans were transferred to
the Merged Plan.

Effective October 23, 1992, the Terex Corporation Hourly-Rate Employees’ Pension Plan (the “Terex
Hourly-Rate Plan”) was merged into the Merged Plan. Accordingly, on that date all assets and
obligations of the Terex Hourly-Rate Plan were transferred to the Merged Plan. The Terex Hourly-
Rate Plan was a noncontributory defined benefit plan covering all former hourly employees of the
Company’s division located in Hudson, Ohio meeting minimum eligibility requirements. Effective
March 31, 1984, the Terex Hourly-Rate Plan was amended to cease the accumulation of credited
service and benefits indefinitely.

Effective May 7, 1993, the Merged Plan was amended to cease the accumulation of credited service
and benefits indefinitely. Participants in the Merged Plan as of that date, who were not vested as of
that date, will continue to earn vesting service after May 7, 1993; however, future salary changes will
have no effect on future benefit amounts. Employees hired after May 7, 1993 are not eligible to
participate.

Excluding hourly employees formerly covered under the Terex Hourly-Rate Plan, all participants
with five or more years of eligible service are fully vested and entitled to annual pension benefits
beginning at normal retirement age (65), equal to a participant’s years of participation at retirement
(limited to a maximum of 25), multiplied by a percentage of the participant’s final average earnings
over a consecutive five-year period. For former participants under the Koehring Salaried Plan and the
Northwest Plan, service credit earned under a prior plan is counted in the benefit calculation and
benefits received under the Merged Plan are reduced by benefit amounts payable under a prior plan.

Participants of the Terex Hourly-Rate Plan with five or more years of eligible service are fully vested
and entitled to annual pension benefits beginning at normal retirement age (65), equal to the monthly
benefit rate (as determined by a benefit class code, payment commencement date, and month of
payment), multiplied by years of credited service. All benefits will be reduced by benefits payable by
GMC, prior owner of the division, which are based on GMC credited service to January 5, 1981.

Koehring Cranes & Excavators (Benton Harbor, Michigan) Hourly Employees’ Pension Plan

The Koehring Cranes & Excavators (Benton Harbor, Michigan) Hourly Employees’ Pension Plan
(formerly known as the “Benton Harbor Plan™) was a noncontributory defined benefit plan covering
all hourly employees of Koehring located in Benton Harbor, Michigan.

Effective January 17, 1987, Koehring established the Benton Harbor Plan, as well as separate plans at
other Koehring locations, in conjunction with the Purchase and Sale agreement between AMCA
International Limited (“AMCA”), the Company, and Koehring, whereby Koehring purchased the
operations of the Benton Harbor plant from AMCA. Under terms of the agreement, Koehring was

6
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NOTES TO THE FINANCIAL STATEMENTS

required to establish the Benton Harbor Plan as a successor plan to a similar plan administered by
AMCA.

On March 19, 1992, the Benton Harbor, Michigan location was sold. All active employees in the
Benton Harbor Plan were terminated in conjunction with the sale of the location. All active
participants became fully vested in the Benton Harbor Plan as of the date of the sale.

Participants with five or more years of eligible service are fully vested and entitled to annual pension
benefits beginning at normal retirement age (65), equal to a participant’s years of participation at
retirement (including years credited under the prior plan), multiplied by the applicable benefit level in
effect at the time of retirement.

Cedarapids, Inc. Retirement Income Plan

The Cedarapids, Inc. Retirement Income Plan (the “Cedarapids Retirement Plan”) was a
noncontributory defined benefit pension plan covering substantially all employees of Cedarapids, Inc.
who were not in a collective bargaining unit.

The Cedarapids Retirement Plan provides specified retirement, disability, and death benefits to be
paid from the net assets available for plan benefits. Benefits are based principally upon years of
service and the benefit rate on the date of retirement, as discussed below. The standard form of
retirement benefit to single participants is a monthly payment beginning the month following
retirement and continuing until death. The standard form of benefit to married participants is a
reduced monthly payment for the participant’s life and one-half of that payment for the life of the
participant’s surviving spouse. Optional forms of benefits are also available.

Vesting (a participant’s right to receive benefits even though that participant’s employment may
terminate) occurs after a period of five years.

Upon retirement, the annual pension benefit payable for active participants shall not be less than $312
multiplied by the number of years in the member’s period of service as an employee, plus or minus
adjustments for prior contributions and other pension benefits payable under other plans.

A participant who has attained the age of 60 shall be entitled to 100% of the normal retirement
benefit. Participants who retire between the ages of 55 and 60 and have at least 10 years of service
shall be entitled to a percentage of the normal retirement benefit, with the percentage increasing as the
retirement age approaches 60.

If an active participant dies after completing five years of service, a death benefit equal to 50% of the
joint and survivor annuity benefit is paid to the participant’s spouse. Vested active participants who
become disabled receive an amount equal to their accrued benefit on their disability retirement date
which is six months after disablement. If covered under the Cedarapids long-term disability plan,
participants continue to earn credited service and benefits while disabled.

Effective October 15, 2000, the Cedarapids Retirement Plan was amended to cease the accumulation
of credited service and benefits indefinitely. Participants in the Cedarapids Retirement Plan as of that
date, who were not vested as of that date, continued to earn vesting service after October 15, 2000;
however, service and compensation after October 15, 2000, was not factored in when determining
benefits under the Cedarapids Retirement Plan. Employees not participating in the Cedarapids
Retirement Plan as of October 15, 2000 were prohibited from entering the Plan.

Royer Foundry and Machine Company Retirement Plan

The Royer Foundry and Machine Company Retirement Plan (the “Royer Plan”) was a
noncontributory defined benefit plan covering certain employees of Royer Foundry and Machine
Company located in Lebanon, Pennsylvania.
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Participants with five or more years of credited service are fully vested and entitled to annual pension
benefits beginning at normal retirement age (65), equal to 0.75% of final average annual
compensation over a consecutive ten-year period, multiplied by credited service up to the Social
Security Table 1 amount in effect January 1 (rounded to $1) based on the participant’s year of birth,
plus 1.25% of final annual compensation in excess of the Social Security Table 1 amount.

Plan mergers during 2008

Effective December 30, 2008, Cedarapids, Inc. Pension Plan for Employees in a Collective
Bargaining Unit was merged into the Plan and effective December 31, 2008, Koehring and Northwest
Engineering Hourly Pension Plan and the Simplicity Engineering UAW Retirement Income Plan
were merged into the Plan (the “2008 Mergers”). The 2008 Mergers had no effect on the benefits for
any of the plan participants. The benefits of the plans and all provisions of the plans prior to the 2008
Mergers are unchanged unless otherwise noted.

Following is a brief description of the plans that merged into the Plan on December 30 and 31, 2008,
as noted above:

Cedarapids, Inc. Pension Plan for Employees in a Collective Bargaining Unit

The Cedarapids, Inc. Pension Plan for Employees in a Collective Bargaining Unit (the “Cedarapids
CBU Plan”) was a noncontributory defined benefit plan covering certain employees of Terex USA,
LLC (formerly Cedarapids, Inc.) located in Cedar Rapids, lowa.

The Cedarapids CBU Plan provides specified retirement, disability and death benefits to be paid from
the net assets available for plan benefits. Benefits are based principally upon a participant’s years of
service at retirement, multiplied by the applicable benefit level in effect at the time of retirement. The
standard form of retirement benefit to single participants is a monthly payment beginning the month
following retirement and continuing until death. The standard form of benefit to married participants
is a reduced monthly payment for the participant’s life and one-half of that payment for the life of the
participant’s surviving spouse. Other forms of benefits are also available.

Vesting (a participant’s right to receive benefits even though that participant’s employment may
terminate) occurs after a period of five years of service.

A participant who has attained the age of 62 shall be entitled to 100% of the normal retirement
benefit. Participants who retire between the ages of 50 and 62 with at least 10 years of service shall
be entitled to a percentage of the normal retirement benefit, with the percentage increasing as the
retirement age approaches 62.

If an active participant dies after completing five years of service, a death benefit equal to 50% of the
joint and survivor annuity benefit is paid to the participant’s spouse. Vested active participants who
have become disabled receive an amount equal to their accrued benefit on their disability retirement
date which is six months after disablement.

Effective January 6, 2006, the Cedarapids CBU Plan was amended to limit eligibility to employees
hired before May 10, 2005, and freeze years of credited service at June 29, 2007. Participants in the
Cedarapids CBU Plan as of that date, who were not vested as of that date, will continue to earn
vesting service after June 29, 2007; however, service and compensation after June 29, 2007, will not
be factored in when determining benefits under the Cedarapids CBU Plan.
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Koehring and Northwest Engineering Hourly Pension Plan

The Koehring and Northwest Engineering Hourly Pension Plan (the “Koehring Plan”) was a
noncontributory defined benefit plan covering certain current and former hourly employees of
Koehring (which was merged into Koehring Cranes Inc.) and Northwest at the following locations:
Waverly, lowa (Koehring); Waterloo, lowa (Koehring); Chattanooga, Tennessee (Koehring); and
Green Bay, Wisconsin (Northwest). The Waterloo, Chattanooga and Green Bay locations have since
been closed. Koehring and Northwest are currently included in an active and an inactive division of
the Company, respectively.

Participants with five or more years of eligible service are fully vested and entitled to annual pension
benefits, beginning at normal retirement age (65). Participants who retire between the ages of 55 and
65 with at least 10 years of service shall be entitled to a percentage of the normal retirement benefit,
with the percentage increasing as the retirement age approaches 65. Participants who retire at age 55
or older with at least 30 years of service shall be entitled to normal retirement benefits. Koehring
participants’ benefits are equal to a participant’s years of participation at retirement (including years
credited under prior plans), multiplied by the applicable benefit level in effect at the time of
retirement. Northwest participants’ monthly benefits are equal to 1% of compensation earned during
their years of credited service. Maximum allowable compensation for computation of benefits is
$160,000 per year. The Koehring Plan also provides death, disability, and survivor benefits.

The Koehring Plan was amended to disregard hours of service after February 17, 2006. Participants
in the Koehring Plan as of that date, who were not vested as of that date, will continue to earn vesting
service after February 17, 2006; however, service and compensation after February 17, 2006, will not
be factored in when determining benefits under the Koehring Plan.

Simplicity Engineering UAW Retirement Income Plan

The Simplicity Engineering UAW Retirement Income Plan (the “Simplicity Plan”) was a
noncontributory defined benefit pension plan for the eligible employees of Simplicity Engineering, a
division of Powerscreen USA, LLC, in the bargaining unit represented by the International Union,
United Automobile, Aerospace and Agricultural Implement Workers of America Local Union
Number 743.

Eligible employees participated in the Simplicity Plan upon completion of one year of service and
attainment of age 21. If participants terminate before rendering 5 years of service, they forfeit the
right to receive the value of their accumulated plan benefits.

The Simplicity Plan provides participants with retirement income beginning at the normal retirement
age (62) with a minimum of 5 years of service. The normal retirement benefit is equal to a specified
amount, multiplied by the participant’s years of credited service. The Simplicity Plan permits early
retirement for participants who have attained age 57 and completed 10 years of service. The early
retirement benefit is based on normal retirement benefit reduced by an early retirement reduction
factor. The Simplicity Plan also provides death, disability and surviving spouse benefits.

Effective December 31, 2000, the Simplicity Plan was amended to cease the accumulation of credited
service and benefits indefinitely. Participants in the Simplicity Plan as of that date, who were not
vested as of that date, will continue to earn vesting service after December 31, 2000; however, service
after December 31, 2000, will not be factored in when determining benefits under the Simplicity Plan.
Employees not participating in the Simplicity Plan on December 31, 2000, will not be allowed to
enter the Simplicity Plan.

On December 9, 2005, the Simplicity Plan was amended to reflect the March 18, 1999 collective
bargaining agreement that limited eligibility to employees hired before March 16, 1999.
9
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Plan Amendments

On July 28, 2017, the Plan was amended to allow terminated participants who had not yet reached
retirement age, a one-time option to elect to receive a lump sum benefit. The election was required to
be made no later than October 23, 2017. In total, 81 participants elected to receive lump sum
payments totaling approximately $3.1 million, which are included in Benefit payments to participants
in the Statement of Changes in Net Assets Available for Benefits.

Administration
The Plan is administered by an Administrative Committee appointed by the Company.

2. Significant Accounting Policies

Basis of accounting
The accompanying financial statements have been prepared on the accrual basis of accounting.

Investment valuation

Plan investments are maintained in the Terex Corporation Master Retirement Plan Trust (the “Master
Trust™), which has a December 31 year-end, and are stated at fair value as determined by Fidelity
Management Trust Company (“Fidelity” or the “Trustee”), on the last business day of the year (See
Note 3 - “Fair Value Measurement of Investments and Certification by Trustee (unaudited)”).
Purchases and sales of securities are recorded on a trade-date basis. Interest and other income are
recorded on the accrual basis. Dividend income, which is included in interest and other income, is
recorded on the ex-dividend date. Net appreciation in market value of investments is comprised of all
realized and unrealized appreciation and depreciation during the year.

Expenses of the Plan
Expenses of operating the Plan are paid by the Plan. Certain investment-related expenses are included
in Terex Corporation Master Retirement Plan Trust investment gain.

Regulatory requirements
The Plan provides for retirement and death benefits and is subject to the provisions of ERISA. In
addition, the Plan provides for disability benefits.

Termination provisions

The Company has the right under the Plan to discontinue its contributions at any time and to
terminate the Plan subject to the provisions set forth in ERISA. In the event the Plan is terminated,
the Plan has provisions for the allocation of net assets among the participants and pensioners. To the
extent unfunded vested benefits exist, such benefits would be payable by the Pension Benefit
Guaranty Corporation (the “PBGC"), up to specified limits, as prescribed by ERISA. Should the Plan
terminate at some future time, its net assets will generally not be available on a pro rata basis to
provide participants’ benefits. Whether a particular participant’s accumulated plan benefits will be
paid depends on both the priority of those benefits and the level of benefits guaranteed by the PBGC
at that time. Some benefits may be fully or partially provided for by the then existing assets and the
PBGC'’s benefit guaranty, while other benefits may not be provided for at all. As further described in
Note 7, subsequent to 2017, the Company’s Board of Directors approved a resolution to terminate the
Plan, transferring all benefit obligations to an insurance company. The termination decision is
revocable at any time for any reason until funding is made to an insurance company.

Funding policy

The Company’s contributions were made in amounts sufficient to fund the Plan in accordance with
ERISA funding requirements. In July 2012, the Moving Ahead for Progress in the 21% Century Act
(“MAP 21") was signed into law. MAP 21 provides short-term relief of minimum contribution
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requirements by increasing the interest rates used to value pension liabilities beginning January 1,
2012. As a result of the enactment of MAP 21, and existing funding commitments, the premiums due
to the PBGC increased from 2013 through 2017. The Bipartisan Budget Act of 2015 extended the
funding relief provided by MAP 21 for another three years and also provided additional increases to
the PBGC Premiums through 20109.

On July 31, 2014, Congress passed the “Highway and Transportation Funding Act of 2014” (“HTFA-
2014”) to extend transportation infrastructure funding. Included in this bill were provisions to further
stabilize the interest rates used in valuing pension liabilities. 2017 and 2016 pension liabilities have
been calculated in accordance with the provisions of HTFA-2014, and there were no minimum
contribution requirements for the 2017 Plan year. In September 2018, the Company made a voluntary
contribution in the amount of $1.7 million for the 2017 Plan year.

Benefit payments
Benefit payments to participants are recorded upon distribution.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and 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. Actual results could differ from those estimates.

Risks and uncertainties

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, and participant
demographics, all of which are subject to change. Investments are exposed to various risks, such as
interest rate, market and credit. Due to uncertainties inherent in the estimations and assumptions
process and the level of uncertainty related to changes in the value of investments, it is at least
reasonably possible that changes in these estimates, assumptions, and risks in the near term would be
material to the financial statements and the actuarial present value of accumulated plan benefits.

3. Fair Value Measurement of Investments and Certification by Trustee (unaudited)

The Plan measures its investments under the provisions of Financial Accounting Standards Board
Accounting Standards Codification (“ASC”) 820, “Fair Value Measurement and Disclosure” (“ASC
820™), which defines fair value as the price that would be received from selling an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.
When determining the fair value measurements for assets and liabilities required to be recorded at fair
value, the Plan considers the principal or most advantageous market in which it would transact and
considers assumptions that market participants would use when pricing the asset or liability, such as
inherent risk, transfer restrictions, and risk of nonperformance.

ASC 820 also establishes a fair value hierarchy that requires the Plan to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value. A
financial instrument’s categorization within the fair value hierarchy is based upon the lowest level of
input that is significant to the fair value measurement. Determining which category an asset or
liability falls within this hierarchy requires judgment. ASC 820 establishes three levels of inputs that
may be used to measure fair value:

Level 1 - Unadjusted quoted prices in active markets that are accessible at the measurement date
for identical, unrestricted assets or liabilities;
11
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Level 2 - Quoted prices in markets that are not active, or inputs which are observable, either
directly or indirectly, for substantially the full term of the asset or liability; and

Level 3 - Prices or valuation techniques that require inputs that are both significant to the fair
value measurement and unobservable (i.e., supported by little or no market activity).

The Plan’s investments are maintained in the Master Trust which is considered a single-employer
trust. Investments in the Master Trust measured at fair value on a recurring basis consisted of the
following types of instruments as of December 31, 2017 and 2016 (Level 1 is defined above):

12/31/17 Level 1
Interest-bearing cash, including
money market funds, included in the fair
value hierarchy .........cccceeeevvvieceeeicerenne, $ 609,613 $ 609,613
Common/collective trust funds measured at
Net asSet VAlUB ......vvveeeeeee e, 117,880,569
Total investments measured at fair value...... $ 118,490,182
12/31/16 Level 1
Interest-bearing cash, including
money market funds, included in the fair
value hierarchy .........cccoceoeveeveviecceeceene, $ 943,427 $ 943,427
Common/collective trust funds measured at
Net asSet VAlUB ......vveeeeeee e, 116,130,054
Total investments measured at fair value...... $ 117,073,481

The Plan’s valuation methodology used to measure the fair value of the Common/collective trust
funds is based on the Net Asset Value (“NAV”) of units held by the Plan. The NAV, as provided by
the funds’ trustees, is used as a practical expedient for measuring fair value. The NAV is based on the
fair value of the underlying investments held by the fund, less its liabilities. Purchases and sales may
occur daily.

The investments measured at fair value and investment additions in the accompanying financial
statements of the Plan have been certified by Fidelity Management Trust Company, the Trustee, as
complete and accurate. In addition, the Trustee has certified the financial information of the Master
Trust as of December 31, 2017 and 2016 and for the year ended December 31, 2017.

4. Actuarial Present VValue of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions,
which are attributable, under the Plan’s provisions, to the service that the participants have rendered.
Accumulated plan benefits include benefits expected to be paid to: (i) retired or terminated
participants or their beneficiaries; (ii) beneficiaries of participants who have died with remaining
benefits; and (iii) present participants or their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by the Plan’s independent
consulting actuary and is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money and the probability of payment (by
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means of decrements such as for death, withdrawal, or retirement) between the valuation date and the
expected date of payment. Benefits payable under all circumstances such as retirement, death,
disability, and termination of employment are included to the extent they are deemed attributable to
participant service rendered prior to the valuation date.

The Projected Unit Credit Cost Method of valuation was used for the Plan. The Plan’s actuary was
engaged to determine the actuarial computations of the Plan as of January 1, 2018 and 2017. The
significant assumptions underlying the actuarial computations as of January 1, 2018, are as follows:

Interest rate: 7.00%

Mortality rates: RP-2014 blended Mortality Table with
generational MP-2017  Projection  scale
(previously RP-2014 blended Mortality Table
with generational MP-2016 Projection scale).

For disabled participants, as defined in Revenue

Ruling 96-7.
Retirement: Later of valuation age or normal retirement date
Marriage assumptions: 80% of participants are assumed to be married

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

The actuarial present value of accumulated plan benefits is as follows as of January 1:

2018 2017
Vested benefits:

Participants currently receiving benefits..................... $ 84523411 $ 88,021,831
OFNEE e 5,673,837 9,039,148
90,197,248 97,060,979
Nonvested Denefits ... 11,019 12,930

Total actuarial present value of accumulated plan
benefits $ 90,208,267 $ 97,073,909

The following is an analysis of the change in the present value of accumulated plan benefits:

Actuarial present value of accumulated plan benefits as of January 1, 2017 ............ $ 97,073,909
Accumulation of benefits and actuarial (gains) 10SSES .......cccevvvvverivieivieie e (73,978)
Increase for interest due to decrease in the discount period...........cccccooevcviienrnnnnne 6,343,228
BeNETItS PAIG. ... i ieeeeieie e nee e (13,134,892)
Actuarial present value of accumulated plan benefits as of January 1, 2018........... $ 90,208,267
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5.

Income Tax Status

The Plan obtained its latest determination letter on October 3, 2017, in which the Internal Revenue
Service (“IRS”) stated that the Plan, as amended, was in compliance with the applicable requirements
of the Internal Revenue Code (the “IRC”). The Administrative Committee believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken
an uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress.

Party-in-Interest Transactions

Certain expenses incurred by the Plan were paid to parties-in-interest. These expenses consist of
investment manager/trustee, actuarial, audit, and legal fees and were $1,076,962 for the year ended
December 31, 2017.

Subsequent Events

Subsequent to 2017, the Company’s Board of Directors approved a resolution to terminate the Plan,
transferring all benefit obligations to an insurance company. The termination decision is revocable at
any time for any reason until funding is made to an insurance company. Participants have received or

will receive all required notices prior to the transfer of Plan obligations.

In September 2018, the Company made a voluntary contribution in the amount of $1.7 million for the
2017 Plan year.

The Plan has evaluated subsequent events through September 28, 2018, which is the date the financial
statements were available to be issued.
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TEREX PENSION PLAN
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2017

EIN: 34-1531521
Plan Number: 001

€Y ©) © (d) (®
Description
of investment
including maturity
date, rate of interest,
Identity of issue, borrower, collateral, and par or Current
lessor, or similar party maturity value Cost value
*  Fidelity Institutional Cash Portfolio Cash equivalent $ 609,613 $ 609,613
*  Spartan 500 Index Pool Common/Collective Trust Fund 20,981,877 22,556,935
*  FIAM High Yield Bond Common/Collective Trust Fund 1,970,806 4,409,947
*  FIAM Floating Rate High Income Fund Common/Collective Trust Fund 3,831,684 4,434,120
*  FIAM International Growth Common/Collective Trust Fund 5,292,130 9,117,198
FIAM Long Corporate A or Better
* Comm Pool Common/Collective Trust Fund 21,702,011 36,331,544
* FIAM Long Duration Common/Collective Trust Fund 22,719,540 36,145,521
*  FIAM Small/Mid Cap Core Commingled Common/Collective Trust Fund 2,041,424 4,883,954
Interest Receivable - 1,350
$ 79,149,085 $ 118,490,182

* Party-in-interest as defined by ERISA
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TEREX PENSION PLAN

SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended December 31, 2017

EIN: 34-1531521
Plan Number: 001

(@) (b) (c)

© @ ) 0]
Description of Current value
Identity of asset (include interest of asset
party rate and maturity Purchase Selling Cost of on transaction Net gain

Involved in case of a loan) price price asset date or (loss)
Cateqgory (iii) - Series of transactions in excess of 5% of Plan assets:
Fidelity Management Trust Company FID US Equity IndexPool $ — $ 26,005,539 13,443,525 $ 26,005,539 $ 12,562,014
Fidelity Management Trust Company FIMM Government Institutional Cash Portfolio $ — $17,711,458 17,711,458  $ 17,711,458 $ —
Fidelity Management Trust Company Spartan 500 Index Pool $ 22413900 $ — 22413900 $ 22413900 $ —

There were no category (i), (ii) or (iv) reportable transactions during 2017.
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2017 Form 5500 Schedule SB Attachments

Schedule SB, line 26 - Schedule of Active Participant Data
Terex Pension Plan

EIN 34-1531521 / PN 001

Age and Service Distribution of Active Members

Completed Years of Service on January 1, 2017

Attained Age <1 1-4 5-9 10-14  15-19 20-24 25-29 30-34 35-39 40+ Total
Under 25 0
25-29 0
30-34 0
35-39 2 2
40-44 2 1 3
45-49 2 5 1 8
50-54 4 2 2 8
55-59 2 2 4
60-64 1 2 1 1 4 9
65-69 2 1 4 7
Over 69 0
Total 0 0 1 0 12 12 6 2 0 41



2017 Form 5500 Schedule SB Attachments
Schedule SB, Part V — Summary of Actuarial Assumptions / Methods

Terex Pension Plan
EIN 34-1531521 /PN 001

Actuarial Assumptions and Methods

ERISA Interest Rates as required by IRC Section 430 based on plan sponsor election

of the look-back month for the segment rates:

“Minimum” means for the purpose of calculating the PPA funding liability and normal
cost for the minimum required contribution.

“Maximum” means for the purpose of calculating the PPA funding liability and normal
cost for the maximum tax-deductible contribution.

2017 Plan Year 2016 Plan Year
Purpose Minimum Maximum Minimum Maximum
Segment rates or full yield curve Segment Segment Segment Segment
Look-back months 0 0 0 0
First 5 years 4.16% 1.57% 4.43% 1.41%
Next 15 years 5.72% 3.77% 5.91% 3.96%
Over 20 years 6.48% 4.73% 6.65% 4.97%
ftes cortdor 0| BBA | aodicabie | BBA | applcable

Administrative Expenses (for developing target normal cost for funding): $975,000
Estimated based on the prior year’s actual administrative expenses (previously

$750,000 was used).

Healthy Mortality: IRS 2017 Static Mortality Table, using separate tables for annuitants
and non-annuitants (previously IRS 2016 Static Mortality Table). These tables include
future mortality improvement of 7 years for annuitants and 15 years for non-annuitants.

Disabled Mortality: IRS 2017 Static Mortality Table, using separate tables for
annuitants and non-annuitants (previously IRS 2016 Static Mortality Table). These
tables include future mortality improvement of 7 years for annuitants and 15 years for
non-annuitants.

Marital Status: 80% of males and females are assumed married, with females 3 years
younger than males based on an assumption from the prior actuary of the plan and
checked for reasonability each year.



2017 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

Benefit Commencement Age — Terminated Vested Participants: Terminated vested
participants are assumed to commence their plan benefits upon attaining normal
retirement age.

Form of Payment: It has been assumed benefits will be paid in the life annuity form of
payment. To the extent other optional forms of payment are elected and conversions
are determined under an actuarial basis, which differs from the basis funded in the
valuation, gains or losses will occur. These gains or losses will be recognized through
the routine application of the actuarial cost method. Other optional forms are roughly
actuarially equivalent on the valuation basis, so no significant gains or losses are
anticipated.

Maximum Benefit: $215,000 for 2017. For determining limitations under funding
amounts, no future increases in the IRC Section 415 have been reflected.



2017 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Terex Corporation Retirement Program for Salaried
Employees (“Merged”):

Retirement Rates: Rates varying by age based on the assumption used by the prior
actuary for this plan. There has been no pattern of significant consistent gains or
consistent losses related to this decrement. Annual rates are as follows for meeting
retirement eligibility requirements:

Age Rate
55 - 57 4%
58 — 59 6%
60 — 61 15%

62 40%
63 20%
64 — 66 50%
67 100%

Disability: Disability rates are based on the assumption used by the prior actuary for
this plan. There has been no pattern of significant consistent gains or consistent losses
related to this decrement. A representative sample of annual rates of disability follows:

Age Rate
20 0.09%
25 0.10%
30 0.11%
35 0.12%
40 0.15%
45 0.22%
50 0.33%
55 0.58%

60 1.18%
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Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Terex Corporation Retirement Program for Salaried
Employees (continued):

Termination: Rates varying by age based on the assumption used by the prior actuary
for this plan. There has been no pattern of significant consistent gains or consistent
losses related to this decrement. A representative sample of annual rates of termination
follows:

Age Rate
20 23.50%
25 23.50%
30 19.90%
35 13.40%
40 10.40%
45 9.60%
50 8.20%
55 4.40%

60 2.30%



2017 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Koehring & Northwest Engineering Hourly Pension Plan

(“Waverly™:

Rates of Retirement: Rates varying by age based on the assumption used by the prior
actuary for this plan. There has been no pattern of significant consistent gains or
consistent losses related to this decrement. Annual rates are as follows for males and
females meeting retirement eligibility requirements:

Age Rate
55 -61 2%
62 15%
63 — 64 10%
65 100%

Disability: Disability rates are based on the assumption used by the prior actuary for
this plan. There has been no pattern of significant consistent gains or consistent losses
related to this decrement. A representative sample of annual rates of disability follows:

Age Rate
25 0.03%
35 0.05%
45 0.10%

55 0.36%



2017 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Koehring & Northwest Engineering Hourly Pension Plan

(“Waverly™:

Termination: Rates varying by age based on the assumption used by the prior actuary
for this plan. There has been no pattern of significant consistent gains or consistent
losses related to this decrement. A representative sample of annual rates of termination
follows:

Age Rate
20 7.9%
25 7.7%
30 7.2%
35 6.3%
40 5.2%
45 4.0%
50 2.6%
55 0.9%

60 0.0%



2017 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Cedarapids, Inc. Pension Plan for Employees in a
Collective Bargaining Unit:

Rates of Retirement: Rates varying by age based on the assumption used by the prior
actuary for this plan. There has been no pattern of significant consistent gains or
consistent losses related to this decrement. Annual rates are as follows for males and
females meeting retirement eligibility requirements:

Age Rate
50 - 54 1.0%
55-59 1.5%
60 - 61 10.0%

62 25.1%
63 20.0%
64 15.0%
65 75.0%
66 84.6%
67 100.0%

Disability: Disability rates are based on the assumption used by the prior actuary for
this plan. There has been no pattern of significant consistent gains or consistent losses
related to this decrement. A representative sample of annual rates of disability follows:

Age Rate
20 0.09%
25 0.10%
30 0.11%
35 0.12%
40 0.15%
45 0.22%
50 0.33%
55 0.58%

60 1.18%
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Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Cedarapids, Inc. Pension Plan for Employees in a
Collective Bargaining Unit (continued):

Termination: Rates varying by age based on the assumption used by the prior actuary
for this plan. There has been no pattern of significant consistent gains or consistent
losses related to this decrement. A representative sample of annual rates of termination
follows:

Age Rate
20 12.50%
25 11.33%
30 8.97%
35 5.42%
40 2.45%
45 1.18%
50 0.50%
55 0.02%

60 0.00%



2017 Form 5500 Schedule SB Attachments
Schedule SB, Part V — Summary of Actuarial Assumptions / Methods

Terex Pension Plan
EIN 34-1531521 /PN 001

Actuarial Assumptions and Methods (continued)

For participants formerly in the Simplicity Engineering UAW Retirement Income Plan:

Retirement: Age 62.

Disability: Disability rates are based on the assumption used by the prior actuary for
this plan. There has been no pattern of significant consistent gains or consistent losses
related to this decrement. A representative sample of annual rates of disability follows:

Age Rate
25 0.05%
35 0.06%
45 0.18%
55 0.75%

Termination: Rates varying by age based on the assumption used by the prior actuary
for this plan. There has been no pattern of significant consistent gains or consistent
losses related to this decrement. A representative sample of annual rates of termination

follows:

Age Rate
25 6.6%
35 4.1%
40 3.2%
45 2.6%

55 1.1%
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Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)
The actuarial value of assets is equal to:

a) the market value of assets, including discounted receivables, on the valuation date,
less

b) the following percentages of prior years’ investment gains (losses):

i)  67% of the prior year, and
i)  33% of the second prior year,

Investment gains and losses are defined as the excess or deficiency of the
expected return on the market value (at an assumed rate of 7.00%, not to
exceed the third segment rate for that year) over the actual return on the
market value of assets, including discounted receivables, for any given year.

c) The actuarial value of assets can be neither less than 90% nor greater than 110%
of the market value of assets, including discounted receivables.



2017 Form 5500 Schedule SB Attachments

Schedule SB, Part V — Summary of Actuarial Assumptions / Methods
Terex Pension Plan

EIN 34-1531521 / PN 001

Actuarial Assumptions and Methods (continued)

Actuarial Cost Method: The unit credit cost method is used for ERISA funding target
(FT) and FASB ASC 715 accumulated benefit obligation (ABO) purposes. Under this
method, accrued pension benefits are determined for all eligible active participants.
These benefits reflect service, salary and negotiated benefit increases to date. The
liability is then equal to the present value of all benefits (PVAB) for inactive participants
plus the PVAB for active participants.

The normal cost is determined on an individual basis for all active participants who have
not attained the assumed retirement age and is equal to the present value of the
difference between the current accrued benefit and the anticipated accrued benefit one
year later, with the accrued benefit based upon earnings, or negotiated benefit
increases, to date in both cases. The total normal cost is based upon the sum of the
individual normal costs. The target normal cost for funding is equal to the total normal
cost plus assumed administrative expenses expected to be paid from the trust.

The projected unit credit method is used for IRS maximum deductible limit cushion
amount and FASB ASC 715 projected benefit obligation (PBO) purposes. Under this
method, accrued pension benefits are determined for all eligible active participants.
These benefits reflect service to date and anticipated salary and negotiated benefit
increases to the assumed retirement age. The liability is then equal to the present value
of all benefits for inactive participants plus the PVAB for active participants.

The normal cost is determined on an individual basis for all active participants who have
not attained the assumed retirement age and is equal to the present value of the
difference between the current accrued benefit and the anticipated accrued benefit one
year later, with the accrued benefit based upon earnings and negotiated benefit
increases projected to assumed retirement age in both cases. The total normal cost is
based upon the sum of the individual normal costs.



TEREX PENSION PLAN

SCHEDULE H, LINE 4j —- SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended December 31, 2017

EIN: 34-1531521
Plan Number: 001

(a) (b) (©) (d) (2 (h) @
Description of Current value
Identity of asset (include interest ofasset
party rate and maturity Purchase Selling Cost of on transaction Net gain

Involved in case of a loan) price price asset date or (loss)
Category (iii) - Series of transactions in excess of 5% of Plan assets:
Fidelity Management Trust Company FID US Equity IndexPool S $26,005,539 13,443,525 S 26,005,539 $ 12,562,014
Fidelity Management Trust Company FIMM Government Institutional Cash Portfolio $ $17,711,458 17,711,458 S 17,711,458 $
Fidelity Management Trust Company Spartan 500 Index Pool S 22413900 S — 22,413,900 S 22,413,900 N

There were no category (i), (ii) or (iv) reportable transactions during 2017.
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TEREX CORPORATION 34-1531521
E Type of plan: [)__(} Single D Multiple-A D Multiple-B F Prior year plan size: I_—_l 100 or fewer D 101-500 @ More than 500
| Part | l Basic Information
1 Enter the valuation date: Month __ 01 Day___ 01 Year _ 2017
2 Assets:
@ MATKEL VAIUE......coirtericerieter et eaestcrsrssessresase s ss s erer s et s eb st eeen s stea st e s et e bt beb s se et bt sereersssnresssesbebesebabsberabrssensnnnns 2a 117073481
D ACIUBIHAI VAIUE ......o.voecrnrieresensteneseasesssscesesnseessssssesessesiesssssse st ensasnsisassesssasssssssssssssstossrssissessssssssessensinsivend 2b 119307325
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 .............cocvverveveereinne 2506 93030819 93030819
b For temminated Vested PAMHCIDANS ..........ee.eeeserveereersrscoeessessesscessensmmssersssesssssesssenes 300 8859346 8859346
C For active partiCiPants .........cecicccrircnnniennennis st e nn s 41 1158837 1173321
A TOA ...oovircetecers e e et sttt sr s es s s s st s sr st esseesbemansensasans 2847 103049002 103063486
4 Ifthe plan is in at-risk status, check the box and complete fines () and (b) .....cuveevrrivrnirvinnnnee D '
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor... .
B ETfECHVE INEIBSE MALE..........covoreereeeresrrseeerseverisssnssstscrnssssssinsensisssssaseserassssssosssseabanssenseinsaensomnssnmsssinsesessesesssssmsssnnees 5 5.67%
6 TAMGEL NOMMEI COSE .....uverrrereereereceecte e ivess et bess et a bbb en bbb et es s st et eb st sens e et se s s st e er et snene et anenenerene 6 975000
Statement by Enrolled Actuary
To the best of my knowledge; the information supplied in this schedule and panying schedules, st its and attachments, if any, is complete and accurate. Each p ibed was applied in
accordance with applicable law and regulations. In my opumon each other assumption is reasonable (taking into account the e xperience of the plan and reasonable expectahons) and such other assumptions, in
combination, offer my best esti of anticir P 1ce under the plan.
SIGN N ¢ .
HERE | [ | 1121 /29
Signature of actuary Date
BRIAN P LISI 1706867
Type or print name of actuary Most recent enroliment number
FIDELITY INVESTMENTS , 212-335-5570
Firm name Telephone number (including area code)
640 FIFTH AVE, 4TH FLOOR, INZ2
NEW YORK NY 10019
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017
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Part Il Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

(b) Prefunding balance

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

8

Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) cevviterimisiininiisuens e iass s ansts et chsatearassaneecaeanensenresesseneeseasnncassasarererasesetersenrsssaaras

9

Amount remaining (line 7 minus liN€ 8)........c..cceeeeevcrrierinecrseree e sr s ere e

10

Interest on line 9 using prior year's actual return of 8.34% v

1"

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.8%%..cconnnn.

o

b(2) Interest on line 38b from prior year Schedule SB, using prior years actual

12

Other reductions in balances due to elections or deemed elections.........cccocveerveunne.

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..........cocere.

olo|CO |[o]lOo

Part Iil Funding Percentages

14

Funding target attainment percentage

14

115.76%

15

Adjusted funding target attainMent PEICENTATE. ...........cv e reeee ettt s b e s sae st snetese s e mensatosesesnsessnasnesnrssntased 15

115.76%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S TUNGING OGUITBIMENE ...v ittt te ettt s s eats e nerbetonesserobabsssabesereravesarasassressneesnsasseasesssansrennsesnsened

116.43%

17

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

............................... 17

%

Part 1V 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/13/2018 1700000

Totals b

| 18(b)

1700000

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

..................................... 19a

0

b Contributions made to avoid restrictions adjusted to VAIUAHON AALE ............ccecerrieereorieresereesereees e seeseeereeeeressend 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date

0

.................... 19¢c

1547975

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PHOT YEAIT ...ttt ssseessassaas st s resnseensersssseessssacaesronsresessenen D Yes E No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ timely MANNET? .........ccereveereeeereereereessrereesssivenssees 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) 4t
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Part V Aséumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st sf?T%".; Znd o ".,t/; 3rd e, ~ [JN/A, full yield curve used
b AppIicable MONth (BNLEF COUE)................coverveerreritinrerseesertssssseseecenseesseseseseseeteeseessessssesessssssessssseessseses e soesseeed 21b 0
22 Weighted AVerage rEtiFBMENLAGE .............cc..wuecresicvreenrreesstsererssssesssesiessssesmeesessesessossesssetorssssssessssssessssesseeessoeesd 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Ig Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKMENL L. st et e st ettt nte e s nsesnt S Aa s be st essaaatea s beb Atk ene s e e s s et aes bt ee et e et et et e e rsesan s e eennbenns El Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment........cc.ccovveveuenveenne.. D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........c.coouunie. [g Yes D No
27 I the plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
AHACHITIENE ..ottt en st ebebeas b ssr e sesasebsEataessereesmnentessentsbatstnteentnrnessesiansaraes
Part V. |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtBULIONS fOr All PHOE YBAS ......cvovvvrerreeesrereesseeseeeseesesssssssriesssssessesssossssesorssssees e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 1BQ)...ccoririiiicciitiiireorinr s rrrverre st ste e beser e e e e e e enb b e st e e rrensebenbe s raatebe st e e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMIAI COSE (lIN€ 6)...cucveviuceeireeieesriveecerrims st rsrensbeasesbes st stersesseresebsesseseassosesssesesesnsesesesssssntensestenssesesssed 31a 975000
b Excess assets, if applicable, but not greater than lINE 318 .......c..c.eweeeeeiverrerserecsresseseseesssessseesessessssesrsoesned 31b 975000
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment..........ccc.covevievivniencn e 0 0
b Waiver amortization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the nlxling letter granting the approval 33
(Month Day Year ) and the waived amount ............ccoivicennncrinneennennnd
34 Total funding requirement before reflecting carryover/prefunding balances (ines 31a-31b+32a+32b - 33)... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
rEqUITEMENt....c..ooovmriiriceee et sne e 0 0 0
36 Additional cash requirement (liNe 34 MINUS NG 35)...............cocevvosereeeereereseesereseesseeesssenssessaseseseesssesssesssesesssen. 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
FOC) ittt et RSt b e es e ae s eavseb e bbb eran b bt seniserered 1547975
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f i€ 37 OVEI N 3B) .......ccvcruiicciirreerirrininrenressnsesnseasssssssisesseesserssessssssssssssssssenosssenne 38a 1547975
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).......c.ccccccevveninnnn, 39 0
40 Unpaid minimum required CONtHBULONS fOF Al YEATS ....c.v.cecveiverscsieeeseeeceseeseeseesseesesessesseessessessssassessessssssssssones. 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:
@ SCNEAUIE GIECIEM .....v.voeev vttt e sees e se s ecaeeras s esaseeseseseteeeseesee s seaseeeesee e seet s ansnsessenssee s e ens s sne s []2plus 7 years [ ]15years
b Eligible plan year(s) for which the election in line 412 Was MAGE ............cu.uerrercerrmrreccrsessesssessesssiessereseesssses [ ]2008 []2009 []2010 [] 2011
42 Amount of 2CCRIETAtION BAJUSHMENL .........c.veveeeeereivenetseesesseecesseesstess s sesesssensssesses s basstsessses s emsenseserassssssesseneneed 42
43 Excess installment acceleration amount to be carried over to fUtre PIAN YEarS ..........ooveveeeeeecremeosseserssessessssens 43
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Schedule SB, line 22 — Weighted Average Retirement Age
Terex Pension Plan

EIN 34-1531521 / PN 001

Description of Weighted Average Retirement Age

Formerly Koehring & Northwest Engineering Hourly Pension Plan

1) 2) 3) (4)
Age Rate Weight (1) x (2) x (3)
55 2.00% 1.0000 1.10
56 2.00% 0.9800 1.10
57 2.00% 0.9604 1.09
58 2.00% 0.9412 1.09
59 2.00% 0.9224 1.09
60 2.00% 0.9039 1.08
61 2.00% 0.8858 1.08
62 15.00% 0.8681 8.07
63 10.00% 0.7379 4.65
64 10.00% 0.6641 4.25
65 100.00% 0.5977 38.85
Weighted Average: 63.46

Formerly Terex Corporation Retirement Program for Salaried Employees

1) (2) () (4)
Age Rate Weight (1) x (2) x (3)
55 4.00% 1.0000 2.2
56 4.00% 0.9600 2.15
57 4.00% 0.9216 2.10
58 6.00% 0.8847 3.08
59 6.00% 0.8317 2.94
60 15.00% 0.7818 7.04
61 15.00% 0.6645 6.08
62 40.00% 0.5648 14.0
63 20.00% 0.3389 4.27
64 50.00% 0.2711 8.67
65 50.00% 0.1356 4.4
66 50.00% 0.0678 2.24
67 100.00% 0.0339 2.27
Weighted Average: 61.44

Description of Weighted Average Retirement Age (continued)
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Schedule SB, line 22 — Weighted Average Retirement Age
Terex Pension Plan

EIN 34-1531521 / PN 001

Formerly Cedarapids, Inc. Pension Plan for Employees in a Collective Bargaining
Unit

1) 2) 3) (4)
Age Rate Weight (1) x (2) x (3)
50 1.00% 1 0.50
51 1.00% 0.99 0.50
52 1.00% 0.9801 0.51
53 1.00% 0.9703 0.51
54 1.00% 0.9606 0.52
55 1.50% 0.95099 0.78
56 1.50% 0.93673 0.79
57 1.50% 0.92267 0.79
58 1.50% 0.90883 0.79
59 1.50% 0.8952 0.79
60 10.00% 0.88177 5.29
61 10.00% 0.7936 4.84
62 25.10% 0.71424 11.11
63 20.00% 0.53496 6.74
64 15.00% 0.42797 4.11
65 75.00% 0.36378 17.73
66 84.60% 0.09094 5.08
67 100.00% 0.01401 0.94
Weighted Average: 62.32

Formerly Simplicity Engineering UAW Retirement Income Plan

Retirement Age — Active Participants: 62

Average Retirement Age for all plans: 62
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Schedule SB, Part V — Summary of Plan Provisions
Terex Pension Plan

EIN 34-1531521 / PN 001

Plan Provisions

The Terex Pension Plan is made up of several historical pension plans that have
merged together over the past 20+ years. Each historical pension plan was previously
frozen so that no additional benefits are being earned by Terex Pension Plan
participants.

The table below provides a summary of the Plan Freeze Dates for each historical
pension plan. Accrued Benefits earned under each of the historical plans were
determined based on the applicable benefit formulas, including pay and/or service
information as of the date of the respective plan freeze.

Summary of Historical Plan Freeze Dates

Historical Plan Name Plan Freeze Date

Koehr‘l‘ng Cranes & Ei(cavators, Inc Hourly Employees’ Pension March 19, 1992
Plan (“Benton Harbor”)

Cedarapids, Inc. Pension Plan for Employees in a Collective

Bargaining Unit June 29, 2007

Cedarapids, Inc. Retirement Income Plan October 15, 2000
Royer Foundry and Machine Company Retirement Plan September 30, 2001
Simplicity Engineering UAW Retirement Income Plan December 31, 2000
Terex Corporation Hourly-Rate Employees’ Pension Plan March 31, 1984
Terex Corporation Retirement Program for Salaried Employees April 1, 1984
Terex Corporation Salaried Employees’ Retirement Plan (“Merged”) May 7, 1993

Koehring & Northwest Engineering Hourly Pension Plan (“Waverly”) | February 17, 2006

The remainder of the Plan Provisions section provides additional details regarding
eligibility requirements and applicable provisions for the various benefits (e.g., Normal
Retirement, Early Retirement, etc) available under each historical plan.




2017 Form 5500 Schedule SB Attachments
Schedule SB, Part V — Summary of Plan Provisions
Terex Pension Plan

EIN 34-1531521 / PN 001

Summary of Plan Provisions (continued)

For participants formerly in the Koehring Cranes & Excavators, Inc. Hourly
Employees Pension Plan (Benton Harbor):

Normal Retirement: Accrued Benefit payable at age 65.

Early Retirement: Age 55 with 10 years of service. If payment commences prior to
Normal Retirement, the Accrued Benefit is reduced 1/180 for each of the first 60 months
and 1/360 for each of the next 60 months that the participant’s benefit commencement
date precedes age 65.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. Payment may commence as early as age 55 with the same reduction as
described under Early Retirement.

Pre-retirement Death: If a participant has completed at least 5 years of service and dies
before his or her Normal Retirement Date, his or her surviving spouse is entitled to a
benefit payable at the later age of 55 or the date of death. The benefit is the 50% Joint
and Contingent benefit with the spouse as the Contingent Annuitant reduced for Early
Retirement at the date of commencement.

Normal Form of Payment: Single Life Annuity for single participants and 50% J&S for
married participants.

Optional Forms of Payment: A participant may elect a Life Annuity, Ten-Year Certain
and Life Annuity, or a 50%, 75%, or 100% J&S Option.
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Schedule SB, Part V — Summary of Plan Provisions
Terex Pension Plan

EIN 34-1531521 / PN 001

Summary of Plan Provisions (continued)

For participants formerly in the Cedarapids, Inc. Pension Plan for Employees in a
Collective Bargaining Unit:

Normal Retirement: Accrued Benefit payable at age 65.

Early Retirement: Age 50 with 10 years of service. The Accrued Benefit is reduced 6
percent for each year the participant’s benefit commencement date precedes age 62.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. The Accrued Benefit is payable at age 65 or an actuarially reduced amount
may be paid as early as age 50.

Disability: Provided disabled participant has completed 10 years of service, he or she is
eligible for a life-only pension benefit equal to the participant’s unreduced Accrued
Benefit payable six months after disability.

Pre-retirement Death: Surviving spouse benefit equal to the amount payable to the
member’s spouse as if the member had survived to early retirement age, retired early,
elected a 50% joint and survivor annuity and then died. Benefit commences on first of
the month following the date the member would have been eligible to retire early and is
payable for lifetime of spouse.

Post-retirement Death: A $6,000 lump-sum benefit is payable to participants who retire
from active status.

Normal Form of Payment: Life annuity with 5 years certain for single participants. 50%
J&S annuity for married participants.

Optional Forms of Payment: A participant may elect among a 5-year Certain & Life,
50% J&S, 75% J&S and 100% J&S annuity options.
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Summary of Plan Provisions (continued)

For participants formerly in the Cedarapids, Inc. Retirement Income Plan:

Normal Retirement: Accrued Benefit payable at age 65.

Early Retirement: Age 55 with 10 years of vesting service. The Accrued Benefit is
reduced 7 percent for each year the participant’s benefit commencement date precedes
age 60.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. The Accrued Benefit is payable at age 65 or a reduced amount (reduction of
1/180™ per month for the first 60 months from Normal Retirement Date, and 1/360" for
the next 60 months) is payable as early as age 55.

Disability: Participants who are totally and permanently disabled are eligible for a life-
only annuity benefit starting at normal retirement date, based on earnings and Social
Security at disability and credited service to normal retirement date.

Pre-retirement Death: Surviving spouse benefit equal to the amount payable to the
member’s spouse as if the member had survived to early retirement age, retired early,
elected a 50% Joint and Survivor annuity and then died. Benefit commences on first of
month following the date the member would have been eligible to retire early and is
payable for lifetime of spouse.

Post-retirement Death: A $4,000 lump-sum benefit is payable to participants who retire
from active status.

Normal Form of Payment: Single Life Annuity for single participants and 50% J&S for
married participants.

Optional Forms of Payment: A participant may elect a Life Annuity, Ten-Year Certain
and Life Annuity, or a 50%, 66.67%, 75%, or 100% Contingent Annuitant Option.
Additionally, a Social Security Level Income Option is available to participants who
gualify for Early Retirement.
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Schedule SB, Part V — Summary of Plan Provisions
Terex Pension Plan

EIN 34-1531521 / PN 001

Summary of Plan Provisions (continued)

For participants formerly in the Royer Foundry and Machine Company Retirement
Plan:

Normal Retirement: Accrued Benefit payable at age 65.

Early Retirement: Age 55 with 20 years of vesting service. The Accrued Benefit is
payable at age 65 or a reduced amount (reduction of 1/180" per month for the first 60
months, and 1/360™ for the next 60 months) is payable as early as age 55.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. The Accrued Benefit is payable at normal retirement, or earlier if eligible,
reduced in accordance with the Early Retirement provisions for commencement of
payments before normal retirement.

Pre-retirement Death: Prior to the attainment of normal retirement, 50% of the Early
Retirement Benefit, determined as of the date of death (or termination of employment, if
earlier), is payable to the surviving spouse on an actuarially-reduced 50% joint and
survivor annuity basis, commencing at the participant’s earliest possible retirement age
had he not died. After attainment of normal retirement, the Normal Retirement Benefit,
determined as of the date of death, is payable to the surviving beneficiary on either an
actuarially-reduced 100% joint and survivor basis or a life annuity with 15-year certain
basis.

Normal Form of Payment: Single Life Annuity for single participants and 50% J&S for
married participants.

Optional Forms of Payment: Life annuity; 50%, 75% or 100% contingent annuity;
actuarially-reduced life annuity with 10 or 15-year certain and life.
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EIN 34-1531521 / PN 001

Summary of Plan Provisions (continued)

For participants formerly in the Simplicity Engineering UAW Retirement Income
Plan:

Normal Retirement: Accrued Benefit payable at the later of age 62 and 5 years of
service, but not later than age 65.

Early Retirement: The last day of the month in which employee retires and has both
attained age 57 and has completed 10 years of service. The Accrued Benefit is reduced
5/1000 for each month that the participant’s benefit commencement date precedes
Normal Retirement.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. Payment of the participant’s Accrued Benefit may commence at age 57 with
the same reduction as Early Retirement if the participant has 10 years of service.

Disability: A participant is eligible for a Disability Retirement benefit if his or her
employment is terminated by Total and Permanent Disability after 10 years of service.
The Accrued Benefit is payable immediately without reduction for early commencement.

Pre-retirement Death: If a participant has completed at least 5 years of service and dies
before Normal Retirement, his or her surviving spouse is entitled to a benefit payable at
the later of age 57 or the date of death. The benefit is the 55% Joint and Contingent
benefit with the spouse as the Contingent Annuitant. It is reduced for Early Retirement
at the date of commencement.

Post-retirement Death: Participants retiring from active service after February 28, 1993
are entitled to a $5,000 lump sum death benefit.

Normal Form of Payment: Single Life Annuity for single participants and 55% J&S for
married participants.

Optional Forms of Payment: 75% Joint and Survivor annuity
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Terex Pension Plan

EIN 34-1531521 / PN 001

Summary of Plan Provisions (continued)

For participants formerly in the Terex Corporation Hourly-Rate Employees’
Pension Plan:

Normal Retirement: Accrued Benefit payable at age 65 with 10 years of service.

Early Retirement: The earliest date of i) attainment of age 60 and the completion of 10
years of Credited Service, ii) attainment of age 55 if the sum of the participant’s age and
Credited Service equals or exceeds 85, or iii) the completion of 30 years of Credited
Service. The Accrued Benefit is reduced for early commencement prior to age 62. If
the participant has 30 years of Credited Service or if the sum of the participant’'s age
and Credited Service at retirement equals or exceeds 85, the benefit will be increased
to the unreduced level beginning at age 62.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. The participants with 10 years of service may commence their benefit as early
as age 60. The Accrued Benefit is reduced 0.6% for each month the participant’s
Benefit Commencement date precedes Normal Retirement.

Pre-retirement Death: Upon the death of a vested participant who had been married at
least one year at his or her date of death, 60% of the participant’s Early Retirement
benefit on his or her date of death that would have been payable at attainment at age
62 or age at death if older than 62. No pension plan survivor benefits are payable for
any month in which the spouse is receiving Survivor Income benefits under the Terex
Insurance Program.

Normal Form of Payment: Single Life Annuity for single participants and 60% J&S for
married participants (with the benefit “popping-up” to the life annuity amount if the
spouse predeceases the retiree).

Optional Forms of Payment: 75% Joint and Survivor annuity
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Summary of Plan Provisions (continued)

For participants formerly in the Terex Corporation Retirement Program for
Salaried Employees:

Normal Retirement: Accrued Benefit payable at Age 65 with 5 years of service.

Early Retirement: The earlier of a) attainment of age 60 and the completion of 10 years
of Credited Service, or b) attainment of age 55 if the sum of the participant’s age and
Credited Service equals or exceeds 85. Accrued Benefit reduced 0.5% for each month
his or her annuity commencement date precedes his or her Normal Retirement.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. Accrued Benefit commencing at Normal Retirement or a pension reduced
0.5% per month prior to Normal Retirement commencing as early as age 55.

Pre-Retirement Death: Death of a vested participant eligible for an immediate or
deferred pension benefit; provided in both cases, the participant has been married for at
least one year at his date of death. The benefit payable is 60% of the participant’s Early
or Normal Retirement Benefit that would have been payable to the participant had he
terminated his employment on the date of death and started to receive payments on his
retirement date. The benefit is payable to the spouse commencing when the
participant’s early or normal retirement date would have occurred.

Normal Form of Payment: Life annuity, if single; unreduced joint and 60% contingent
annuity, if married.

Optional Forms of Payment: Life annuity or 60%, 75% or 100% Contingent Annuitant
Option.
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Summary of Plan Provisions (continued)

For participants formerly in the Terex Corporation Salaried Employees
Retirement Plan (“ Merged”):

Normal Retirement: Accrued Benefit payable at age 65.

Early Retirement: Age 55 with 5 years of service. Accrued Benefit is reduced by 5/10 of
1% for each complete month the early retirement pension benefit commences prior to
Normal Retirement.

Deferred Vested Retirement: A participant is fully vested upon completion of 5 years of
service. Accrued Benefit is payable as early as age 55 and is reduced by 5/10 of 1%
for each complete month the benefit commences prior to Normal Retirement

Pre-retirement Death: If a participant has completed at least 5 years of service and dies
before his or her Normal Retirement Date, his or her surviving spouse is entitled to a
benefit payable at the later of the date the participant would attain age 55 or the date of
death. The benefit is the 50% Joint and Contingent benefit with the participant’'s spouse
as the contingent annuitant. It is reduced for Early Retirement at date of
commencement.

Normal Form of Payment: Single Life Annuity for single participants and 50% J&S for
married participants

Optional Forms of Payment: A participant may elect a life annuity, 5 or 10-year Certain
and Life annuity, 50%, 75%, or a 100% contingent annuitant options. In certain
conditions, a lump sum payment on part or all of the Accrued Benefit may be payable.
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Summary of Plan Provisions (continued)

For participants formerly in the Koehring & Northwest Engineering Hourly
Pension Plan (“ Waverly”):

Normal Retirement: Accrued Benefit payable at the later of age 65 and 5 years of
service.

Early Retirement: Age 55 and 10 years of service. If payment commences prior to
Normal Retirement, the Accrued Benefit is reduced by 1/180 for each of the first 60
months and 1/360 for each of the next 60 months that retirement precedes the Normal
Retirement Date. Effective January 8, 2000, any employee with a minimum of 30 years
of seniority may retire at age 55 or older without any reduction of pension benefits.

Deferred Vested Retirement: Payment of the participant’s Accrued Benefit may
commence at age 55 with the same reduction as Early Retirement should the
participant have 10 years of service.

Disability: A participant is eligible for a Disability Retirement benefit if his or her
employment is terminated by disability after 10 years of service. The amount of the
benefit shall be equal to the participant’s Accrued Benefit.

Pre-retirement Death: If a participant has completed at least 5 years of service and dies
before his or her Normal Retirement, his or her surviving spouse is entitled to a benefit
payable at the later of age 55 or the date of death. The benefit is the 50% Joint and
Contingent benefit with the spouse as the Contingent Annuitant. It is reduced for Early
Retirement at date of commencement.

Normal Form of Payment: Single Life Annuity for single participants and 50% J&S for
married participants

Optional Forms of Payment: A participant may elect a life annuity, ten-year certain and
life annuity, or a 50%, 75% or 100% contingent annuitant option.
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TEREX PENSION PLAN

December 31, 2017

(b) (©) (d) (e)
Description
ofinvestment
including maturity
date, rate of interest,
Identity ofissue, borrower, collateral, and par or Current
lessor, or similar party maturity value Cost value

Fidelity Institutional Cash Portfolio Cash equivalent 609,613 609,613
Spartan 500 Index Pool Common/Collective Trust Fund 20,981,877 22.556,935
FIAM High Yield Bond Common/Collective Trust Fund 1,970,806 4,409,947
FIAM Floating Rate High Income Fund Common/Collective Trust Fund 3,831,684 4,434,120
FIAM International Growth Common/Collective Trust Fund 5,292,130 9,117,198

FIAM Long Corporate A or Better
Comm Pool Common/Collective Trust Fund 21,702,011 36,331,544
FIAM Long Duration Common/Collective Trust Fund 22.719,540 36,145,521
FIAM Small/Mid Cap Core Commingled Common/Collective Trust Fund 2,041,424 4,883,954
Interest Receivable - 1,350
79,149,085 118,490,182

Party-in-interest as defined by ERISA
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Change in Actuarial Assumptions

The administrative expense load to the target normal cost increased from $750,000 to
$975,000 to better reflect expectations for the current plan year.



