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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

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 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D 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: D the first return/report the final return/report
D 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. . ... ... ... ... e »
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 002
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
02/28/2001
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) 34-0367600
THE LUBRIZOL CORPORATION 2c Plan Sponsor’s telephone
number
440-943-4200
29400 LAKELAND BLVD 2d Business code (see
W|CKL|FFE, OH 44092 instructions)
325900

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. 10/08/2019 JENNIFER WILCZEWSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/07/2019 ANA G. RODRIGUEZ
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor 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 I 420
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 YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 150
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 0
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 0
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H
b Ifthe 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)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 D 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) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION 34-0367600
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 20576685
D ACIUATIA! VAIUE ..o 2b 18818886
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 ...........cccccovvveeviiiennns 198 8081722 8081722
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 72 1009863 1009863
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 150 7025722 7540266
O TOUA .o 420 16117307 16631851
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.78%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 409684

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 07/01/2019
Signature of actuary Date
DAVID A. CORONEL 17-05724
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 216-937-4000
Firm name Telephone number (including area code)

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

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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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
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 19.70 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 905981
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.97%.cccccneenn 54087
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0
C Total available at beginning of current plan year to add to prefunding balance 960068
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 113.14%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 113.14%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 112.41%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 0] 18() |
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............cccccceeviieiiineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ 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 @) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 4

22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 409684
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 409684
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 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
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION 34-0367600

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

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

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

TOWERS WATSON DELAWARE INC.

53-0181291

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 NONE 107069

Yes D No

Yes D No D

Yes [[ No [[

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

MALONEY & NOVOTNY LLC.

34-0677006

(b)

(c)

(d)

(€)

()

(9)

(h)

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 11128
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(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
(). 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 [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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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
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN
plan number (PN) 4 002

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

THE LUBRIZOL CORPORATION

D Employer Identification Number (EIN)

34-0367600

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

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

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

THE LZ CORP PEN FUND MASTER TRUST

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

THE LUBRIZOL CORPORATION

C EIN-PN 34-0367600-004

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(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

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number (PN) Y 002

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

D Employer Identification Number (EIN)
34-0367600

‘ Part | IAsset 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), 1c(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 ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1) 1000000 0
(2) Participant CONLHDULIONS ...............cveveiieieee e 1b(2)
(B) ONEI...eoieeceeeeeeeee ettt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 19616617 0
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 20616617 0
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1 1211 0
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 1211 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 20615406 0

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A)

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B)

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen 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.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 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) ONET .ot n e 2b(5)(B)

) A e 2GR 1 B) e e 26(5)(C) 0
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) -1932807

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d -1932807
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 729905

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 729905
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 123104

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

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

() ONET .o 2i(4) 31080

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 154184
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 884089

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -2816896
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 2(2) 17798510

‘ Part Il lAccountant’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):
@) [ ] unqualified @) [ ] Qualified 3)[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: MALONEY & NOVOTNY, LLC (2) EIN: 34-0677006

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

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

€  Was this plan covered by a fidelity bond? ..........ccoooiiiiiii 4e X 3000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESTY? ... 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X

i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2, I 0 R T SRS 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.........c.cceiivieeniieeniieeeniineenns 4n

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

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

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

BERKSHIRE HATHAWAY CONSOLIDATED PENSION PLAN 47-0679606 001

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4153697 . (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number
(PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION 34-0367600

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): 31-1498244

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 1
=z T PP PPTPPOPPPRPPO
Part I 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()(2)? ........couvvvrrrreenens D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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

- . 6a
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [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. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2018 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS’ REPORT

Participants and the Employee Benefits Administrative Committee
of The Lubrizol Corporation Wage Employees’ Pension Plan
Wickliffe, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Lubrizol Corporation Wage
Employees’ Pension Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2018 and 2017, and the related statements of changes in net assets available for benefits for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States 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 our audits. We conducted our
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 5, which was certified by Key Trust Company of Ohio, N.A., the Trustee of the Plan, except for
comparing such 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, 2018 and
2017, and for the years then ended, that the information provided to the plan administrator by the Trustee is
complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have

not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly,
we do not express an opinion on these financial statements.

Cleveland | Canton | Columbus | Delaware | Elyria



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 Department
of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security

Act of 1974,
kM"? 7‘%—»&? Al

Cleveland, Ohio
August 1, 2019



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(dollars in thousands)
DECEMBER 31, 2018 AND 2017

2018 2017
ASSETS:
Investment in master trust—at fair value $ - $ 19,617
Employer contribution receivable - 1,000
Total assets - 20,617
LIABILITIES:
Accrued administrative expenses - 1
NET ASSETS AVAILABLE FOR BENEFITS $ - $ 20,616

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



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(dollars in thousands)

YEARS ENDED DECEMBER 31, 2018 AND 2017

ADDITIONS (REDUCTIONS):
Net investment gain (loss) from master trust
Employer contributions

Total additions (reductions)

DEDUCTIONS:
Benefits paid directly to participants

Administrative expenses

Total deductions

NET INCREASE (DECREASE)

TRANSFER TO OTHER QUALIFIED PLAN

NET ASSETS AVAILABLE FOR BENEFITS—Beginning of the year

NET ASSETS AVAILABLE FOR BENEFITS—ENnd of the year

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

2018 2017
$  (1,933) $ 3295
- 1,000

(1,933) 4,295

730 685

154 123

884 808

(2,817) 3,487
(17,799) -
20,616 17,129

$ - $ 20616



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES’ PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2018 AND 2017

DESCRIPTION OF THE PLAN

The following brief description of The Lubrizol Corporation Wage Employees’ Pension Plan (the “Plan”)
is provided for general information purposes only. Participants should refer to the Plan agreement for more
complete information.

General—The Plan, as amended, was established on February 28, 2001, by Noveon, Inc. (“Noveon”) in
order to provide retirement income and, in some instances, disability income protection, for substantially
all employees of Noveon covered by collective bargaining agreements. The Plan is subject to the Employee
Retirement Income Security Act of 1974 (“ERISA”), as amended. The Plan was restated effective January
1, 2016.

The Plan was adopted by Noveon in connection with its acquisition of the Performance Materials Division
from the B. F. Goodrich Company (“BFG”). An employee covered by a collective bargaining agreement
who was employed in the Performance Materials Division of BFG on February 28, 2001, and who
transferred employment to Noveon on February 28, 2001, has received credit under the Plan for prior
service with BFG to the extent such service was recognized under The B.F. Goodrich Wage Employees’
Pension Plan. On June 3, 2004, Noveon was acquired by The Lubrizol Corporation. The Lubrizol
Corporation and any wholly owned subsidiaries who participate in the Plan shall hereafter be known as
the “Company”.

New collective bargaining agreements between the Company and various bargaining units provide for an
increase in the benefit unit multiplier for participants in the bargaining unit retiring after certain dates in
2018.

Only the agreement between the Company and the United Food and Commercial Workers Local 72D,
which was executed in 2017, was considered by the actuaries in determining the present value of
accumulated benefits at December 31, 2017. The effect of other such agreements, which were executed in
2018, were not considered in the January 1, 2018 valuation.

Administration—The Plan is administered by the Employee Benefits Administrative Committee (the
“Administrative Committee” or “Plan Administrator””), which is appointed by the Chief Executive Officer
of the Company. The Administrative Committee’s powers and duties relate to the issuance of interpretive
rules and regulations in accordance with the Plan document, including determination of the method and
time of benefit distributions and authorization of disbursements from the Plan.

The Retirement and Savings Plans Investment Committee (the “Investment Committee”), which also is
appointed by the Chief Executive Officer of the Company, reviews the investment policies and procedures
and monitors the investment return and asset mix of the Plan’s master trust. The assets within the master
trust are maintained and administered by the Plan’s Trustee, Key Trust Company of Ohio, N.A. The
Trustee reports to the Administrative and Investment Committees and is responsible for the custody of
assets and the maintenance of records.



Participation—Employees of the Company covered by collective bargaining agreements participate in the
Plan. No new participants were permitted to enter the Plan on or after January 1, 2014.

Vesting—~Participants become fully vested upon completion of five years of service.

Benefits—Benefits are provided to participants in accordance with collective bargaining agreements
negotiated between the Company and various unions. Such benefits vary according to union and location.

Contributions—Funding requirements are determined annually. The necessary contributions are funded
by the Company and are sufficient to meet the minimum funding requirements of ERISA. For the plan
year ended December 31, 2018, no Company contributions were required. For the plan year ended
December 31, 2017, the Company contributed $1 million, all of which was made in 2018. No contributions
are made by participants.

Plan Merger/Transfer of Plan Assets and Liabilities —Effective December 31, 2018, the Plan was merged
into the Berkshire Hathaway Consolidated Pension Plan (“BHCPP”). Pursuant to the merger, all assets and
liabilities of the Plan were transferred to the BHCPP on the same date. Employees who were participants
in The Lubrizol Corporation Wage Employees’ Pension Plan on December 31, 2018 maintain the same
benefits under the BHCPP.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting—The records of the Plan are maintained, and the accompanying financial statements
have been prepared, on the accrual basis of accounting.

New Accounting Pronouncements — In February 2017, the FASB issued ASU No. 2017-06, Plan
Accounting: Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962),
and Health and Welfare Benefit Plans (Topic 965), Employee Benefit Plan Master Trust Reporting. ASU
No. 2017-06 removes the requirement to disclose the percentage interest of a master trust in which a plan
holds a divided interest, and requires that plans disclose the dollar amount of their interest in each general
type of assets and liabilities within the master trust. The effective date of the ASU is for fiscal years
beginning after December 15, 2018, however, early adoption is permitted. The Plan elected early adoption
of this pronouncement during the 2017 plan year.

Use of Estimates—The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amount of net assets available for benefits and accumulated plan
benefits at the date of the financial statements and the reported amount of additions and deductions to net
assets available for benefits and changes in accumulated plan benefits during the reporting period.
Although management believes such estimates and assumptions are reasonable, actual results could differ
from these estimates.

Valuation of Investments—All investments of the Plan are maintained in the form of units of the master
trust and are stated at fair value. Net assets, investment income, and gains and losses are allocated based
on the relative investment balances. Purchases and sales of securities are recorded on a trade-date basis.
Changes in the fair value of investments and the gain or loss on the sale of securities are reflected in the
statements of changes in net assets available for benefits within the net investment gain (loss) from master
trust. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

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



Expenses—Expenses incurred in connection with the administration and operation of the Plan are paid by
the Plan. Investment manager fees are included within the net investment gain (loss) from master trust in
the statements of changes in net assets available for benefits. However, certain administrative and clerical
functions are performed by the Company’s employees at no cost to the Plan.

Subsequent Events—The Plan has evaluated subsequent events occurring through August 1, 2019, the date
upon which the financial statements were available to be issued.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired, terminated or disabled employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits
payable under all circumstances (i.e., retirement, death, disability, and termination of employment) are
included to the extent they are deemed attributable to employee service rendered through the valuation
date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s independent actuaries
and results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time
value of money and the probability of payment between the valuation date and the expected date of
payment. Except as described below, the significant assumptions used in the actuarial valuation for the
year ended December 31, 2017, were:

Life expectancy of participants - RP-2014 mortality tables for
employees and annuitants, base year
2006, (sex-distinct) with generational
projection using Scale MP-2017

Valuation interest rate - 7.50%
Retirement age assumption - 100% by age 70
Actuarial cost method - Traditional unit credit

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.

Actuarial Assumptions and Methods— The same actuarial assumptions shown in the prior year valuation
were used to determine the present value of accumulated benefits, except:

1) The healthy and disabled mortality assumptions were updated from the RP-2014 mortality tables (base
year 2006) with generational projection using Scale MP-2016 to the RP-2014 mortality tables (base year
2006) with generational projection using Scale MP-2017.

2) The valuation interest rate used is the same as the expected rate of return on plan assets for the plan year
under ASC 715-30-35 and, as required by that standard, was selected by the Plan sponsor with the
concurrence of the Plan’s actuary.

3) An amendment, effective May 1, 2018, increasing the benefit unit multiplier from $55 to $60 was
considered in determining the present value of accumulated benefits. The amendment was adopted as part
of the contract signed in March 2017 with the United Food and Commercial Workers union.



4) For the 2018 plan year, accumulated plan benefits were determined using a beginning of the year
actuarial valuation. Prior to 2018, accumulated plan benefits were determined using an end of the year
actuarial valuation. Management elected to change the actuarial valuation date as a result of the Plan
merger as described in Note 1. Both methods are in accordance with accounting principles generally

accepted in the United States of America.

The accumulated plan benefits information as of January 1, 2018 is as follows
(dollars in thousands):

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS:
Vested benefits:

Participants currently receiving benefits $ 6,885
Other participants 6,268
Nonvested benefits of participants 375

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS $ 13528

The change in accumulated plan benefits from January 1, 2017 to January 1, 2018 is as follows:

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS—Beginning of year $ 12,786

CHANGE DURING THE YEAR ATTRIBUTABLE TO:

Benefits accumulated and actuarial experience 324
Benefits paid (685)
Interest 952
Plan amendments 220
Change in actuarial assumptions (69)

Net change 742

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS—End of year $ 13.528

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to risks such as interest
rate, market, foreign currency, liquidity, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in their value could occur in the near
term, and that such changes could affect materially the amounts reported in the statement of net assets
available for benefits.



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

INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The Plan agreement provides that the Trustee of the Plan shall hold, invest, reinvest, manage and administer
all assets of the Plan as a trust fund for the exclusive benefit of participants and their beneficiaries.

The Plan Administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, the Trustee has certified that the following information (dollars in thousands)
included in the Plan’s financial statements and investment related information in the accompanying notes
is complete and accurate. As elected by the Plan Administrator, no audit procedures have been performed
on this information except to compare such information to the information included in the Plan’s financial
statements.

2018 2017
Statements of net assets available for benefits:
Investment in master trust $ - 3 19,617
Statements of changes in net assets available
for benefits:
Net investment gain (loss) from master trust $ (1933) $ 3,295

INTEREST IN THE LUBRIZOL CORPORATION MASTER TRUST

The Plan’s investments are held in a master trust for the investment of the assets of the Plan and another
Company sponsored retirement plan. Each participating retirement plan has an undivided interest in the
master trust. The value of the Plan’s interest in the master trust is based on the beginning of year value of
the Plan’s interest in the trust plus actual contributions and allocated investment income less actual
distributions and allocated administrative expenses. The Plan’s interest in the net assets of the Master Trust
(prior to the transfer) was 2.9% and 2.8% at December 31, 2018 and 2017, respectively. Investment income
and administrative expenses within the master trust are allocated to the individual plans based upon average
monthly balances invested by each plan.

The Plan estimates the fair value of investments in the master trust using available market information and
generally accepted valuation methodologies. Fair value is defined as the price that would be received to
sell an asset in an orderly transaction between market participants at the measurement date. The inputs
used to measure fair value are classified into three levels: Level 1, defined as observable inputs such as
quoted prices in active markets; Level 2, defined as inputs other than quoted prices in active markets that
are either directly or indirectly observable; and Level 3, defined as unobservable inputs in which little or
no market data exists, therefore requiring the Plan to develop its own assumptions.



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

The Master Trust invests in the Berkshire Hathaway Portfolio, which consisted of various types of
investments at December 31, 2018 and 2017, including the following:

e Money market instruments: The fair value of money market instruments is based on the net asset
value (“NAV”) as reported on various stock exchanges.

e Equity securities: The fair value of equity securities and mutual funds is determined using quoted
prices reported on various U.S. and international stock exchanges. The fair value of common
collective equity funds is determined based on the quoted prices of the underlying investments.

e Fixed income securities: The fair value of government debt securities is determined through
models that consider various assumptions, including time value, yield curves, credit ratings and
current market prices. Corporate, state and political debt securities are valued using a matrix
pricing in which securities are benchmarked against the Treasury rate based on credit ratings.

While the Plan believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain investments could
result in a different fair value measurement at the reporting date. There have been no changes in the
methodologies used from 2017 to 2018.

The following table sets forth by level, within the fair value hierarchy, the investments of the master trust
as of December 31, 2017 (in thousands):

Assets at Fair VValue as of December 31, 2017

Level 1 Level 2 Level 3 Total
Berkshire Hathaway Portfolio - $ 703372 - $ 703372
Total $ - $ 703372 $ - 3 -

Activity of the Master Trust for the years ended December 31, 2018 and 2017 (in thousands):

2018 2017
Master Trust Beginning Balance $ 703372 $ 628,828
Net appreciation (depreciation) in fair value of investments (74,327) 114,187
Interest and dividends 4,992 4,209
Net Transfers (11,419) (43,852)
Transfer to Qualified Plan (622,618) -
Master Trust ending balances $ - $ 703372
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7. DESCRIPTION OF TERMINATION PRIORITIES

The Plan can be terminated by the plan sponsor in certain situations. If the Plan is terminated, the net assets
of the Plan will be distributed to the participants in an order of priority determined in accordance with
ERISA and its applicable regulations and with the Plan document.

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

Whether all participants receive benefits should the Plan be terminated at some future time will depend on
the sufficiency of the Plan’s net assets to provide these benefits, the priority of those benefits to be paid,
and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may be fully or
partially provided for by the existing assets and the PBGC guaranty, while other benefits may not be
provided for at all.

8. TAXSTATUS

The Plan obtained its latest determination letter, dated June 23, 2017 in which the Internal Revenue Service
stated that the Plan, as then designed, is in compliance with the applicable requirements of the Internal
Revenue Code (“IRC”). The Company also believes that the Plan currently is designed and is 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.

The Plan Administrator has analyzed the tax positions taken by the Plan and has concluded that, as of
December 31, 2018, there are no uncertain positions taken or expected to be taken that would require such
recognition or disclosure in the financial statements.

9. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

The Plan paid $3,395 and $4,616 for 2018 and 2017, respectively, to KeyBank for plan administration and
trustee service fees. KeyBank is an entity related to Key Trust Company of Ohio, N.A., who is Trustee of
the Plan. Therefore, these transactions qualify as party-in-interest transactions.

The master trust, through the Berkshire Hathaway Portfolio, held an investment in a corporate bond of CE
Generation, LLC with a market value of $7,783,875 as of December 31, 2016. This investment was
liquidated in June and July 2017, and the plan realized a gain of $111,200 on the sale. CE Generation,
LLC is wholly-owned by BHE Geothermal, LLC ("BHE Geothermal™), an indirect wholly-owned
subsidiary of Berkshire Hathaway Energy Company ("BHE"). BHE is a consolidated subsidiary of
Berkshire Hathaway Inc. as is The Lubrizol Corporation. Therefore, this transaction qualifies as a related
party transaction.

10. SUBSEQUENT EVENTS

Prior to the merger into the BHCPP, the fourth amendment to the Plan was adopted. This amendment
changed the look-back month used to determine the applicable interest rate for determining lump-sum
benefits to October. For the 2019 plan year, the calculation will use whichever interest rate yields the
greatest benefit.

11



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2018

Years of Credited Service

15to 19 20to 24 2510 29 30to 34 35to 39 40 & Over
Attained . . . Avg. . . . . . .
Age No. Comp. No. . . . . Comp. No. Comp. No. Comp. No. Comp. No. Comp. Comp. \[o} Comp.

Under 25 0 0 0 0 0 0 0 0 0 0

25-29 2 3 0 0 0 0 0 0 0 0

30-34 3 4 0 0 0 0 0 0 0 0

35-39 3 6 2 2 1 0 0 0 0 0

40 - 44 5 6 2 1 1 0 0 0 0 0

45 - 49 6 1 4 6 8 5 1 0 0 0

50 - 54 6 7 5 4 5 4 7 2 0 0

55-59 1 2 3 1 1 5 3 0 0 0

60 - 64 0 0 1 1 1 4 1 1 2 5

65 - 69 0 0 2 0 0 0 1 0 0 2
70 & Over 0 0 0 0 0 0 0 0 0 1

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan

34-0367600/002
The Lubrizol Corporation
January 1, 2018

EIN / PN:
Plan Sponsor:
Valuation Date



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Plan Sponsor
The Lubrizol Corporation
EIN/PN

34-0367600/002

Economic Assumptions

Discount Rate for funding:

Interest rate basis:

m  Applicable month September
| Y|e|d curve baSiS 3_Segment Rates
Interest rates: Not Reflecting Reflecting
: Corridors Corridors
m  First segment rate 1.75% 3.92%
m  Second segment rate 3.76% 5.52%
m  Third segment rate 4.66% 6.29%
m Effective interest rate 4.13% 5.78%
Annual rates of increase:
m National average wage index 3.00%
m  Statutory limits on compensation 2.50%

m  Compensation increases:
A graded salary scale is used to project current compensation. Sample rates are shown below:

Attained Age Assumed Annual Increase Rate
25 & under 0.0650
30 0.0575
35 0.0500
40 0.0450
45 0.0400
50 0.0325
55 0.0275
60 & over 0.0250
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Benefit commencement
dates for current active
employees

m  Preretirement death
benefit

m Deferred vested benefit

m Disability benefit
m  Retirement benefit

Mortality

®  Healthy
m For funding purposes:

The later of the death of the active participant or the date the participant
would have attained age 55

Age 65

For Schedule 4 participants, upon disablement.
For Schedule 1 and 3 participants, age 65.

Upon termination of employment

Base Mortality Table

1. Base table:

a. RP-2014 adjusted to 2006 with MP-2014 “Employees” for non-
annuitants

b. RP-2014 adjusted to 2006 with MP-2014 “Healthy Annuitants”
for annuitants

Base mortality table year: 2006

Table type: No Collar or quartile adjustments

Healthy or Disabled: Healthy

Table weighting: N/A

Blending of annuitants and non-annuitants: Separate rates for

annuitants and non-annuitants (based on Employees table)

ogar N

Mortality Improvement Scale

1. Base scale: Scale MP-2016

2. Projection Type: Static projection as specified in the regulations
under §1.430(h)(3)-1

Convergence period: N/A

Ultimate mortality improvement rate: N/A

5. Pattern during convergence period: N/A

pw

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

®  Disabled Base Mortality Table
m For funding purposes:

1. Base table:

a. RP-2014 adjusted to 2006 with MP-2014 “Employees” for non-
annuitants

b. RP-2014 adjusted to 2006 with MP-2014 “Healthy Annuitants”
for annuitants

Base mortality table year: 2006

Table type: No Collar or quartile adjustments

Healthy or Disabled: Healthy

Table weighting: N/A

Blending of annuitants and non-annuitants: Separate rates for

annuitants and non-annuitants (based on Employees table)

o0k wnN

Mortality Improvement Scale

1. Base scale: Scale MP-2016

2. Projection Type: Static projection as specified in the regulations
under §1.430(h)(3)-1

3. Convergence period: N/A

4. Ultimate mortality improvement rate: N/A

5. Pattern during convergence period: N/A

Termination The following rates at selective ages are illustrative of the termination
assumption:

Annual Rate of Termination Rate

Attained Age Males Females

30 0.064 0.073
35 0.050 0.056
40 0.040 0.043
45 0.031 0.033
50 0.025 0.025

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan

EIN / PN: 34-0367600/002

Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018
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Disability The rates at the following ages provide an indication of the disability
incidence assumptions used:
Annual Rate of Disability

Attained Age WEES Females
30 0.00048 0.00080
40 0.00117 0.00211
50 0.00358 0.00533
55 0.00722 0.00952
Retirement The following rates at selective ages are illustrative of the retirement

assumption for those eligible to retire:

Attained Age Annual Rate of Retirement

55 0.05
56 0.05
57 0.05
58 0.05
59 0.05
60 0.10
61 0.15
62 0.20
63 0.15
64 0.25
65 0.35
66 0.25
67 0.30
68 0.30
69 0.30
70 & Older 1.00

Deferred vested participants are assumed to retire at age 65, except for
Transferred Employees affected by the sale of NPM who are assumed to
retire at age 62.

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

Percent married 85% of males; 50% of females. Used to value pre-retirement surviving
spouse benefits.

Spouse age Spouses of male participants are assumed to be three years younger;
spouses of female participants are assumed to be three years older.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018
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Employees

Covered pay

Inclusion date

Timing of benefit
payments

Amount and timing of
contributions

Administrative
expenses

At-risk assumptions

It was assumed that there will be no new or rehired employees.

Compensation assumed paid in the current year beginning on the valuation
date equals the actual plan compensation paid in the prior year increased
according to the compensation increase assumption. Compensation is
limited by Internal Revenue Code Section 401(a)(17).

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

Annuity payments are payable monthly at the beginning of the month.

Contributions are assumed to be made on the last day required to meet
quarterly and minimum funding requirements.

For funding purposes, plan-related expenses are assumed to equal “non-
PBGC” expenses for the prior year plus an estimate of current year PBGC
premiums to be paid from the trust. For 2018, this amount is $92,031.

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

These assumptions are not applicable for the current year.

Valuation date

Funding target

Target normal cost

First day of plan year.

Present value of accrued benefits.

Present value of benefits expected to accrue during plan year plus plan-
related expenses expected to be paid from plan assets during plan year.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018
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Asset method

Benefits not valued

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

For funding purposes, the actuarial value of assets is determined by the
average of the fair market value of assets on the valuation date and the two
immediately preceding valuation dates, adjusted for contributions, benefits,
administrative expenses and expected earnings of 7.50% (with such
expected earnings limited as described in IRS Notice 2009-22). The
average asset value must be within 10% of market value, including
discounted contributions receivable (discounted using the effective interest
rate for the prior plan year).

The method of computing the actuarial value of assets complies with rules
governing the calculation of such values under the Pension Protection Act of
2006 (PPA). These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less than the market
value. As a result, the actuarial value of assets will be lower than the market
value in some years and greater in other years. However, over the long term
under PPA's smoothing rules, the method has a significant bias to produce
an actuarial value of assets that is below the market value of assets.

All benefits described in the Plan Provisions section of this report were
valued based on discussions with The Lubrizol Corporation regarding the
likelihood that these benefits will be paid. Willis Towers Watson has reviewed
the plan provisions with The Lubrizol Corporation and, based on that review,
is not aware of any significant benefits required to be valued that were not.

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600/002

The Lubrizol Corporation

January 1, 2018
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Sources of Data and Other Information

The Lubrizol Corporation through its third party administrator system PensionPath furnished participant
data as of January 1, 2018. Information on assets, contributions and plan provisions was supplied by the
plan sponsor. The Lubrizol Corporation provided Willis Towers Watson with data for active participants
who have transferred into and out of The Lubrizol Corporation Wage Employees’ Pension Plan via a
secure data transfer site. Data and other information were reviewed for reasonableness and
consistency, but no audit was performed. Based on discussions with the plan sponsor, assumptions or
estimates were made when data were not available, and the data was adjusted to reflect any significant
events that occurred between the date the data was collected and the measurement date.

Accumulated other comprehensive (income)/loss amounts shown in the report are shown prior to
adjustment for deferred taxes. Any deferred tax effects in AOCI should be determined in consultation
with The Lubrizol Corporation’s tax advisors and auditors. Willis Towers Watson used information
supplied by the Company regarding the amounts recognized in accumulated other comprehensive
income as of the end of the 2017 fiscal year.

We are not aware of any errors or omissions in the data that would have a significant effect on the
results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

Discount rate For funding purposes, the basis chosen was selected by the plan sponsor
from among choices prescribed by law, all of which are based on observed
market data over certain periods of time.

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality Assumptions used for funding purposes are as prescribed by IRC 8430(h).
Disabled mortality Assumptions used for funding purposes are as prescribed by IRC 8§430(h).
Termination Termination rates were based on an experience study conducted in 2014,

with annual consideration of whether any conditions have changed that
would be expected to produce different results in the future.

Assumed termination rates differ by age and gender because of observed
differences in termination rates by age and gender.

Retirement Retirement rates were based on an experience study conducted in 2014,
with annual consideration of whether any conditions have changed that
would be expected to produce different results in the future.

Retirement rates are based on plan sponsor expectations for the future
reflecting current economic conditions with periodic monitoring of observed
gains and losses caused by retirement patterns different than assumed.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Deferred vested benefit
commencement

Form of payment

Deferred vested participants’ assumed commencement age is a single age
intended to capture the average age at commencement, with consideration
of special groups who are eligible for early unreduced benefits.

Participants are assumed to take the normal form of payment.

Annuity forms of payment are offered on an actuarial equivalent basis, so
experience different from assumed would not cause significant gains or
losses.

Source of Prescribed Methods

Funding methods

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

Changes in Assumptions, Methods, and Estimation Technigues

Change in assumptions
and methods since
prior funding valuation
and disclosure
valuation

Change in estimation
techniques since prior
disclosure valuation

For funding purposes, the segment interest rates used to calculate the
funding target and target normal cost were updated to the current
valuation date as required by IRC §430.

m  For funding purposes, the valuation reflects the updated static mortality

tables provided in final regulations under IRC 8430 issued in
October, 2017.

None.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002

Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018



SCHEDULE SB Single-Employer Defined Benefit Plan e ta el
(Form 5500) Actuarial Information 2018
Depariment of the Trea§ury
Iniernal Reverwe Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employée Benefits Sacurity Adm|n|st|iat|on internal Revenue Code (the Code). Inspe(?tion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» 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
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number (PN) Y 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION 34-0367600
E Type of plan: @ Single [:] Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 @ More than 500
[ Part | I Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2018
2  Assets:
A MAIKEE VAIUR. ... reoeesecermomrenmesse i oios s R S o e TR e S A R A et sl 2@ 20,576,685
D AGIuAral VAIUE sttt i s S iy, SD 18,818,886
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 ..o 198 8,081,722 8,081,722
b For terminated vested PartiCIPANES .........c.vocuiremeerisescescsnaessssenssssmssmssscsansasnssaessnees 72 1,009,863 1,009,863
€ FOr active partiCIPants iz rsssinsinta s i s ss et e s i 150 7,025,722 7,540,266
Ot A csssracsssimoms o s i o o e e S s SN S e e 420 16,117,307 16,631,851
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)|:|
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 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........cccvcvniiciiiiecicccenes
5 Effective interest rate 5 5.78%
6 Targetl normal cost 6 409,684

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, staternents 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 ptan and reasonable expeclations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN ;
HERE |[pavid A. Coronel ‘ﬁ— Uu__7f i: 26D ldl

Signature of actuary Date
DAVID A. CORONEL 1705724
Type or print name of actuary Most recent enroliment number
WILLIS TOWERS WATSON US LLC 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1500

CLEVELAND OH 44114-1172
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5§500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 -|:|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnmng of prior year after appllcable adjustments (Ime 13 from prior

(a) Carryover balance

(b) Prefunding balance

year)... 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) ...
9 Amount remaining (line 7 minus line 8}
10 Interest on line 9 using prior year's actual return of _ 19.70% .....cccocoviieniicnnnne
11 Prior years excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)............. 905,981
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 5.97%. .cccoun. 54,087
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=) (01 OO P PSRV PP TR TOUPPPPROPO 0
C Total available at beginning of current plan year to add to prefunding balance................ 960,068
d Portion of (c) to be added to prefunding balance.............cccouviiiiciiinin i, 0
12 Other reductions in balances due to elections or deemed elections................cccceciienee 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0

Part lll Funding Percentages

14 Funding target attainment percentage

14 | 113.14%

15 Adjusted funding target attainment percentage....

15 113.14%

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

year's funding requirement ...

112.41%

17 If the current value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years.................cecceeviniinnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date ................cocviererivrrreemrinesessscessesssssssnrennen]. 190
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar?...........o e e s s bbb

D Yes E No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..........c.cccooiimiiiiininn i

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

L] Yes [ | No

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:
@ Segieptimtss: ISt ze%';";, 2nd g nf/; 3d " 9"2169"‘;, []N/A, full yield curve used
b Applicable MONt (BIEN COUE) ..........o..ovreereesiraeserssrosieesesseessesmssessseceesaeesseseesseeessessescesscoresensseesssscsomnseccs] @1 4
22 Weighted aVerage rEtiTeMMENt A0E ..................rwwcweeeereoresieciseesieisiiosiesscsseresssasesesnsssomsimss s oonssmsssoencsonnssecsenios ] B 62
23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined |:| Prescribed - separate |:| Substitute
Current regulation: |:| Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
BHACHIIMENE. ..o oeiieeieeecesceereeiae e aeeeaeers s oe e sban S aeasa s b ms i S 4D A4 AR RS AR ES £ A BT SR E PP A oy SO A AR RE A AL A4 0S40 4 IR RO RES SRR SOARE TSR RES SR R D Yes @ No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..., D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............c........ @ Yes D No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment .. . . . IO
Part VIl |Reconciliation of Unpald Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required CONtribUtioNS fOr all PHOT YBAIS .........ceureerrcrieriiieririeiisieniiiessiinssississcimmisssisscanicssaies | 28 0
29 Discounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29
L I ——
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOMMAL COSE (M8 B)........oorovvsrsisssseesesiensimsnssasessesseesssssseseesssesassectssseeseesseesesmseenssesicnsessssssnecesesnsessssii] | O 1@ 409,684
b Excess assets, if applicable, but not greater than line 31a 31b 409,684
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............ccccooiiiiiiiiicincne e
b Waiver amortization iNStAlIMENL ...........ccovvivereiiiisriceraieeeiee it eeaesaeaees s arenenes s
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ...
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 fundlng
=10 (U1 =T 0 =] o | OSSO SY 0
36 Additional cash requirement (liN@ 34 MINUS INE 35)....................ccoovvvvremvresresirosreesiersessremssmsssemssesreessieeseisiioss] OO
37 ?sg)g)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f iNe 37 OVET NE 36) ..ottt ittt s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......c.ccc.ccoou] 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)
41 |f an election was made to use PRA 2010 funding relief for this plan:
F S TeT (V=T L (Y= L= (= O OSSP TN |:| 2 plus 7 years |:| 16 years
b Eligible plan year(s) for which the election in line 418 Was MAde ...........cc...ueveeurrscsnnscssssescnsssscnssscnnsccneeccen: | | 2008 [ 2000 []2010 [] 2011




Schedule SB - Statement by Enrolled Actuary

Plan Sponsor The Lubrizol Corporation

EIN/PN 34-0367600/002

Plan Name The Lubrizol Corporation Wage Employees' Pension Plan
Valuation Date January 1, 2018

Enrolled Actuary David A Coronel

Enrollment Number 17-05724

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

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

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2018

See Schedule SB, Part V for retirement rates. The average retirement age for Line 22 was calculated by
determining the average age at retirement for those current active participants expected to
reach retirement, based on all current decrements assumed.

Age of Rates of Weighted
Retirement Retirement % Retiring Ages
(A) (B) © (A)*(C)
55 5.00% 5.00% 2.7500
56 5.00% 4.75% 2.6600
57 5.00% 4.51% 25721
58 5.00% 4.29% 2.4864
59 5.00% 4.07% 2.4028
60 10.00% 7.74% 4.6427
61 15.00% 10.45% 6.3721
62 20.00% 11.84% 7.3401
63 15.00% 7.10% 4.4751
64 25.00% 10.06% 6.4403
65 35.00% 10.57% 6.8680
66 25.00% 4.91% 3.2378
67 30.00% 4.42% 2.9582
68 30.00% 3.09% 2.1016
69 30.00% 2.16% 1.4928
70 100.00% 5.05% 3.5336
Retirement Age 62

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan

EIN / PN: 34-0367600/002

Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018
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Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2018

Years of Credited Service

15to 19 20to 24 2510 29 30to 34 35to 39 40 & Over
Attained . . . Avg. . . . . . .
Age No. Comp. No. . . . . Comp. No. Comp. No. Comp. No. Comp. No. Comp. Comp. \[o} Comp.

Under 25 0 0 0 0 0 0 0 0 0 0

25-29 2 3 0 0 0 0 0 0 0 0

30-34 3 4 0 0 0 0 0 0 0 0

35-39 3 6 2 2 1 0 0 0 0 0

40 - 44 5 6 2 1 1 0 0 0 0 0

45 - 49 6 1 4 6 8 5 1 0 0 0

50 - 54 6 7 5 4 5 4 7 2 0 0

55-59 1 2 3 1 1 5 3 0 0 0

60 - 64 0 0 1 1 1 4 1 1 2 5

65 - 69 0 0 2 0 0 0 1 0 0 2
70 & Over 0 0 0 0 0 0 0 0 0 1

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan

34-0367600/002
The Lubrizol Corporation
January 1, 2018

EIN / PN:
Plan Sponsor:
Valuation Date
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Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Plan Sponsor
The Lubrizol Corporation
EIN/PN

34-0367600/002

Economic Assumptions

Discount Rate for funding:

Interest rate basis:

m  Applicable month September
| Y|e|d curve baSiS 3_Segment Rates
Interest rates: Not Reflecting Reflecting
: Corridors Corridors
m  First segment rate 1.75% 3.92%
m  Second segment rate 3.76% 5.52%
m  Third segment rate 4.66% 6.29%
m Effective interest rate 4.13% 5.78%
Annual rates of increase:
m National average wage index 3.00%
m  Statutory limits on compensation 2.50%

m  Compensation increases:
A graded salary scale is used to project current compensation. Sample rates are shown below:

Attained Age Assumed Annual Increase Rate
25 & under 0.0650
30 0.0575
35 0.0500
40 0.0450
45 0.0400
50 0.0325
55 0.0275
60 & over 0.0250
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Benefit commencement
dates for current active
employees

m  Preretirement death
benefit

m Deferred vested benefit

m Disability benefit
m  Retirement benefit

Mortality

®  Healthy
m For funding purposes:

The later of the death of the active participant or the date the participant
would have attained age 55

Age 65

For Schedule 4 participants, upon disablement.
For Schedule 1 and 3 participants, age 65.

Upon termination of employment

Base Mortality Table

1. Base table:

a. RP-2014 adjusted to 2006 with MP-2014 “Employees” for non-
annuitants

b. RP-2014 adjusted to 2006 with MP-2014 “Healthy Annuitants”
for annuitants

Base mortality table year: 2006

Table type: No Collar or quartile adjustments

Healthy or Disabled: Healthy

Table weighting: N/A

Blending of annuitants and non-annuitants: Separate rates for

annuitants and non-annuitants (based on Employees table)

ogar N

Mortality Improvement Scale

1. Base scale: Scale MP-2016

2. Projection Type: Static projection as specified in the regulations
under §1.430(h)(3)-1

Convergence period: N/A

Ultimate mortality improvement rate: N/A

5. Pattern during convergence period: N/A

pw

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018
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®  Disabled Base Mortality Table
m For funding purposes:

1. Base table:

a. RP-2014 adjusted to 2006 with MP-2014 “Employees” for non-
annuitants

b. RP-2014 adjusted to 2006 with MP-2014 “Healthy Annuitants”
for annuitants

Base mortality table year: 2006

Table type: No Collar or quartile adjustments

Healthy or Disabled: Healthy

Table weighting: N/A

Blending of annuitants and non-annuitants: Separate rates for

annuitants and non-annuitants (based on Employees table)

o0k wnN

Mortality Improvement Scale

1. Base scale: Scale MP-2016

2. Projection Type: Static projection as specified in the regulations
under §1.430(h)(3)-1

3. Convergence period: N/A

4. Ultimate mortality improvement rate: N/A

5. Pattern during convergence period: N/A

Termination The following rates at selective ages are illustrative of the termination
assumption:

Annual Rate of Termination Rate

Attained Age Males Females

30 0.064 0.073
35 0.050 0.056
40 0.040 0.043
45 0.031 0.033
50 0.025 0.025

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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Disability The rates at the following ages provide an indication of the disability
incidence assumptions used:
Annual Rate of Disability

Attained Age WEES Females
30 0.00048 0.00080
40 0.00117 0.00211
50 0.00358 0.00533
55 0.00722 0.00952
Retirement The following rates at selective ages are illustrative of the retirement

assumption for those eligible to retire:

Attained Age Annual Rate of Retirement

55 0.05
56 0.05
57 0.05
58 0.05
59 0.05
60 0.10
61 0.15
62 0.20
63 0.15
64 0.25
65 0.35
66 0.25
67 0.30
68 0.30
69 0.30
70 & Older 1.00

Deferred vested participants are assumed to retire at age 65, except for
Transferred Employees affected by the sale of NPM who are assumed to
retire at age 62.

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

Percent married 85% of males; 50% of females. Used to value pre-retirement surviving
spouse benefits.

Spouse age Spouses of male participants are assumed to be three years younger;
spouses of female participants are assumed to be three years older.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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Employees

Covered pay

Inclusion date

Timing of benefit
payments

Amount and timing of
contributions

Administrative
expenses

At-risk assumptions

It was assumed that there will be no new or rehired employees.

Compensation assumed paid in the current year beginning on the valuation
date equals the actual plan compensation paid in the prior year increased
according to the compensation increase assumption. Compensation is
limited by Internal Revenue Code Section 401(a)(17).

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

Annuity payments are payable monthly at the beginning of the month.

Contributions are assumed to be made on the last day required to meet
quarterly and minimum funding requirements.

For funding purposes, plan-related expenses are assumed to equal “non-
PBGC” expenses for the prior year plus an estimate of current year PBGC
premiums to be paid from the trust. For 2018, this amount is $92,031.

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

These assumptions are not applicable for the current year.

Valuation date

Funding target

Target normal cost

First day of plan year.

Present value of accrued benefits.

Present value of benefits expected to accrue during plan year plus plan-
related expenses expected to be paid from plan assets during plan year.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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Asset method

Benefits not valued

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

For funding purposes, the actuarial value of assets is determined by the
average of the fair market value of assets on the valuation date and the two
immediately preceding valuation dates, adjusted for contributions, benefits,
administrative expenses and expected earnings of 7.50% (with such
expected earnings limited as described in IRS Notice 2009-22). The
average asset value must be within 10% of market value, including
discounted contributions receivable (discounted using the effective interest
rate for the prior plan year).

The method of computing the actuarial value of assets complies with rules
governing the calculation of such values under the Pension Protection Act of
2006 (PPA). These rules produce smoothed values that reflect the
underlying market value of plan assets but fluctuate less than the market
value. As a result, the actuarial value of assets will be lower than the market
value in some years and greater in other years. However, over the long term
under PPA's smoothing rules, the method has a significant bias to produce
an actuarial value of assets that is below the market value of assets.

All benefits described in the Plan Provisions section of this report were
valued based on discussions with The Lubrizol Corporation regarding the
likelihood that these benefits will be paid. Willis Towers Watson has reviewed
the plan provisions with The Lubrizol Corporation and, based on that review,
is not aware of any significant benefits required to be valued that were not.

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600/002

The Lubrizol Corporation

January 1, 2018
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Sources of Data and Other Information

The Lubrizol Corporation through its third party administrator system PensionPath furnished participant
data as of January 1, 2018. Information on assets, contributions and plan provisions was supplied by the
plan sponsor. The Lubrizol Corporation provided Willis Towers Watson with data for active participants
who have transferred into and out of The Lubrizol Corporation Wage Employees’ Pension Plan via a
secure data transfer site. Data and other information were reviewed for reasonableness and
consistency, but no audit was performed. Based on discussions with the plan sponsor, assumptions or
estimates were made when data were not available, and the data was adjusted to reflect any significant
events that occurred between the date the data was collected and the measurement date.

Accumulated other comprehensive (income)/loss amounts shown in the report are shown prior to
adjustment for deferred taxes. Any deferred tax effects in AOCI should be determined in consultation
with The Lubrizol Corporation’s tax advisors and auditors. Willis Towers Watson used information
supplied by the Company regarding the amounts recognized in accumulated other comprehensive
income as of the end of the 2017 fiscal year.

We are not aware of any errors or omissions in the data that would have a significant effect on the
results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

Discount rate For funding purposes, the basis chosen was selected by the plan sponsor
from among choices prescribed by law, all of which are based on observed
market data over certain periods of time.

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality Assumptions used for funding purposes are as prescribed by IRC 8430(h).
Disabled mortality Assumptions used for funding purposes are as prescribed by IRC 8§430(h).
Termination Termination rates were based on an experience study conducted in 2014,

with annual consideration of whether any conditions have changed that
would be expected to produce different results in the future.

Assumed termination rates differ by age and gender because of observed
differences in termination rates by age and gender.

Retirement Retirement rates were based on an experience study conducted in 2014,
with annual consideration of whether any conditions have changed that
would be expected to produce different results in the future.

Retirement rates are based on plan sponsor expectations for the future
reflecting current economic conditions with periodic monitoring of observed
gains and losses caused by retirement patterns different than assumed.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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Deferred vested benefit
commencement

Form of payment

Deferred vested participants’ assumed commencement age is a single age
intended to capture the average age at commencement, with consideration
of special groups who are eligible for early unreduced benefits.

Participants are assumed to take the normal form of payment.

Annuity forms of payment are offered on an actuarial equivalent basis, so
experience different from assumed would not cause significant gains or
losses.

Source of Prescribed Methods

Funding methods

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

Changes in Assumptions, Methods, and Estimation Technigues

Change in assumptions
and methods since
prior funding valuation
and disclosure
valuation

Change in estimation
techniques since prior
disclosure valuation

For funding purposes, the segment interest rates used to calculate the
funding target and target normal cost were updated to the current
valuation date as required by IRC §430.

m  For funding purposes, the valuation reflects the updated static mortality

tables provided in final regulations under IRC 8430 issued in
October, 2017.

None.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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Schedule SB, Part V
Summary of Plan Provisions

Plan Sponsor

The Lubrizol Corporation

Plan

The Lubrizol Corporation Wage Employees’ Pension Plan

Effective Date and Most Recent Amendment

As amended and restated effective January 1, 2016; and most recently amended effective May 1, 2018.
Plan Year

The twelve-month period ending December 31, 2018.

Coverage and Participation

Immediate eligibility for all hourly full-time and part-time employees of Noveon employed at one of the
locations listed below and who is also covered by a collective bargaining agreement with one of the
unions listed below. This includes all former Performance Materials division wage employees of
BFGoodrich who were actively employed by Noveon on February 28, 2001.

Schedule Union Locals Location
1 5 Akron, Ohio Plant 3
72,369, 522, 27 Louisville, Kentucky
1294 Calvert City, Kentucky
342-C Cincinnati, Ohio
465 Charlotte, North Carolina

Collectively bargained employees (Union Local No. 560) under Schedule 4 (Scher Chemical) will enter
upon the earlier of (a) attainment of age 20 %2 and 1 year of service (entry date is nearest January 1) or
(b) six consecutive full calendar months of employment (entry date is January 1 coincident with or next
following).

Effective January 1, 2014, the Plan is closed to new hires and re-hires.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
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Benefit Service

Benefit Service for Schedules 1 through 3 shall reflect the period from the later of the participant’s hire
date by Noveon (or by BFGoodrich for former Performance Materials division employees) or the
acquisition date below to the participant’s Severance from Service date. Benefit Service shall include all
completed years of service, all fractional years of service, calculated using the number of completed
dates of service as a percentage of 365 days in a year.

Location Acquisition Date

Charlotte 05/04/1992
Cincinnati 01/01/1987

Benefit service for Schedule 4 is based on 1,000 hours of service during a Plan Year during which the
employee is an active participant.

Effective December 31, 2013, benefit service is frozen for Louisville participants with 10 years or less of
vesting service and Calvert City participants with 5 years or less of vesting service.

Vesting Service

Vesting Service for Schedules 1 through 3 shall reflect the period from the participant’s hire date by
Noveon (or by BFGoodrich for former Performance Materials division employees) to the participant’s
Severance from Service date.

Vesting service for Schedule 4 is based on a Plan Year of 1,000 or more hours of service.

Credited Average Basic Compensation

For Schedule 3, the average of a participant’'s monthly rates of basic compensation (which includes
quarterly compensation plus bonuses plus overtime) in effect on each January 1, commencing January 1,
2006.

Final Average Compensation

For Schedule 3, the average of the basic compensation received during the highest five consecutive
calendar years within the most recent ten calendar years of participation prior to retirement or termination.
Compensation for this purpose commenced January 1, 2006.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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Covered Compensation

Average of the Social Security Wage Bases for the 35 years ending at the Employee’s Social Security
Normal Retirement Age.

Normal Retirement Benefit

Eligible on or after Normal Retirement Date (age 65 for all; except with a fifth anniversary of participation
for Schedule 4).

The monthly benefit is equal to the greater of (1) and (2):

(1) Total Service Formula (taking into account all prior service of former Performance Materials
division employees from BFGoodrich to the extent credited under the BFGoodrich Plan for Wage
Employees): (a) offset by (b):

(a) Monthly amount as outlined in the Schedule below multiplied by Total Years of Benefit
Service (limited to 44 years for Schedule 2 participants).

(b) Accrued Benefit from the BFGoodrich Plan for Wage Employees as of February 28, 2001.

Accrual of benefits under the Total Service Formula shall cease if and when benefit payments under the
BFGoodrich Plan for Wage Employees commence prior to the participant’s Normal Retirement Date.

(2) Future Service Formula (taking into account only service with Noveon after February 28, 2001):
Monthly amount as outlined in the Schedule below multiplied by Benefit Service after
February 28, 2001.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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For Employees retiring

Monthly Pension Amount

Schedule on or after: per year of Benefit Service:

1 — Akron March 1, 2001 $36.00
August 1, 2001 37.00

1 — Louisville March 1, 2001 40.00
May 9, 2004 43.00 (future service only)
June 1, 2007 45.00
May 9, 2013 55.00
May 1, 2018 (UFCW employees only) 60.00

1 - Calvert City  March 1, 2001 40.00
September 15, 2005 43.00 (future service only)
October 13, 2008 48.00
August 1, 2013 55.00

2 — Cincinnati January 1, 1987— April 1, 1993 14.00
April 1, 1993 15.00 (future service only)
April 1, 1994 16.00 (future service only)
April 1, 1996 17.00 (future service only)
April 1, 1997 19.00 (future service only)
April 1, 1998 21.00 (future service only)
April 1, 1999 23.00 (future service only)
April 1, 2000 25.00 (future service only)
April 1, 2001 28.00 (future service only)
April 1, 2002 29.00 (future service only)
April 1, 2003 30.00 (future service only)
April 1, 2004 32.00 (future service only)
April 1, 2005 33.00 (future service only)
April 1, 2006 34.00 (future service only)
April 1, 2007 35.00 (future service only)

3 — Charlotte March 1, 2001

The greater of (1) and (2):
(1) Total Service Formula (taking into account all prior service and compensation of former

Performance Materials division employees from BFGoodrich, to the extent credited under the
BFGoodrich Plan for Wage Employees): The greater of (a) and (b), offset by (c):

€) Final Average Earnings Pension Amount: 1.15% of Final Average Monthly Earnings
multiplied by years of Benefit Service, plus 0.45% of Final Average Monthly Earnings in
excess of Covered Compensation, multiplied by the number of years of Benefit Service
up to a maximum of 35 years.

(b) Service Credit Pension Amount: $16.50 per month multiplied by years of Benefit Service.
(c) Accrued Benefit from the BFGoodrich Plan for Wage Employees as of February 28, 2001.

Accrual of benefits under the Total Service Formula shall cease if and when benefit payments under the
BFGoodrich Plan for Wage Employees commence prior to the participant’s Normal Retirement Age.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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(2) Future Service Formula (taking into account only service and compensation with Noveon after
February 28, 2001): The greater of (a) and (b):

(a) Final Average Earnings Pension Amount: 1.15% of Final Average Monthly Earnings
multiplied by years of Benefit Service, plus 0.45% of Final Average Monthly Earnings in
excess of Covered Compensation, multiplied by the number of years of Benefit Service up
to a maximum of 35 years.

(b)  Service Credit Pension Amount: $16.50 per month multiplied by years of Benefit Service.
Effective March 1, 2006, the monthly benefit is equal to the greater of (1) and (2) less (3):

(1) .95% of final average compensation up to Covered Compensation plus 1.45% of final average
compensation in excess of Covered Compensation, such sum then multiplied by years of benefit
service up to 30 years.

(2) 1.35% times credited average basic compensation times years of benefit service (to the nearest
1/12% year).

3) Adjusted benefit payable by BFGoodrich.

The above result is subject to the minimum accrued benefit from the prior benefit formula (reduced by the
benefit payable from BFGoodrich) as of February 28, 2006.

4 — Scher Chemicals December 31, 2004

The monthly benefit is equal to 1% of the participant’s Average Compensation multiplied by Years of
Benefit Service as a participant where Average Compensation consists of the average of the participant’s
highest five consecutive Plan Years of compensation.

Early Retirement Benefit

Eligible at age 55 with 10 years of Vesting Service for Schedules 1 and 2. Schedule 3 provides eligibility
at age 55. Schedule 4 employees can retire from active employment at age 60 or age 55 with 15 years of
Vesting Service. Schedule 1 employees can retire early with 30 years of Vesting Service.

Percentage reduction

Schedule Earliest unreduced retirement age per month
1 62 or 30 years of Benefit Service 0.400%
2 65 0.167 (62-65)
0.250 (55-62)
62 0.250
65 Actuarial
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
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NPM Divestiture

Effective as of the date of termination for participants whose service severance is a result of the sale of
NPM, such participants will be fully vested in their accrued normal retirement benefits under the Plan.

Affected employees who are at least age 50 as of December 31, 2006 but have not yet attained their
Early Retirement Date as of the closing date of the sale of NPM, and who retire or terminate from
employment with NPM, its affiliates or successors on or after reaching his or her Early Retirement Date
(counting service with NPM, its affiliates or successors thereto as service with the Employer) shall be
eligible for early retirement benefits.

Supplemental Retirement

For Schedule 1 participants who retire on or after age 55, but before age 62, with 30 or more years of
Benefit Service, a supplemental benefit equal to (1) offset by (2):

(1) Benefit

Pension amount times 30 plus $50, plus $10 per year that age is greater than 55, plus pension
amount plus $5.50 per year of Benefit Service greater than 30

(2) Early Retirement Benefit.
The supplemental benefit is payable under the earlier of:

1. The participant’s 62" birthday, or

2. The participant’s eligibility date for OASDI benefits under the Federal Social Security Act, or
participant’s death.

All prior service of former Performance Materials division employees from BFGoodrich, to the extent
credited under the BFGoodrich Plan for Wage Employees, shall be taken into account for purposes of
determining the early retirement supplement. However, The Lubrizol Corporation Wage Employees’
Pension Plan shall only pay a fraction of the supplemental benefit. The fractional amount to be paid shall
be equal to one (1) less a fraction, the numerator of which is the participant’s Benefit Service as of
February 28, 2001 (not to exceed 30), and the denominator of which is 30 years.

No supplement is payable if the BFGoodrich benefit commences prior to retirement.

Disability Benefit

If a participant becomes disabled prior to attaining age 65 and after completing 5 years of Vesting
Service, he is entitled to a Disability benefit. For Schedule 4 participants, the Disability benefit is equal to
the Normal Retirement Benefit based on the monthly pension in effect and Benefit Service at the time the
participant became disabled. The participant’s accrued benefit is actuarially reduced for commencement
prior to Normal Retirement Date. For Schedule 1 employees and Schedule 3 employees, no disability
benefits are provided under the Pension Plan (since disability benefits are provided under a separate
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Long-Term Disability Contract). However, a disabled participant eligible for benefits under such contract is
placed on disability leave until he reaches age 65, when he becomes eligible for normal retirement
benefits under the Pension Plan.

Vested Benefits Upon Termination of Service

For Schedules 1 and 3, upon termination after completing 5 years of vesting service, the accrued monthly
retirement benefit (determined in the same manner as for normal retirement) is payable commencing at
age 65. An actuarially equivalent benefit is available as early as age 55.

For Schedule 1 participants with benefits frozen as of December 31, 2013, the accrued monthly
retirement benefit (determined in the same manner as for normal retirement) is payable commencing at
age 65, regardless of years of vesting service. An actuarially equivalent benefit is available as early as
age 55.

For Schedule 2, upon termination after completing 5 years of vesting service, accrued monthly benefit
payable at age 65 or reduced benefits (in the same manner as early retirement) as early as age 55 if 10
years of vesting service.

For Schedule 4, participants are fully vested after 4 years of Vesting Service with vesting accumulated
evenly over the full years of Vesting Service. An actuarially equivalent benefit is available as early as age
60 or age 55 with 15 years of Vesting Service.

As of December 31, 2013, all frozen participants are automatically vested in their accrued benefit,
regardless of whether they have attained five years of vesting service.

Special Termination Benefit

For employees of Schedule 3 who are terminated due to Reduction in Force, who have attained age 50
but not yet reached age 55, and have completed at least 5 years of Vesting Service, a Special
Termination Benefit is payable at Normal Retirement Date, or a reduced benefit is payable as early as
age 55 that is equal to the Normal Retirement Benefit reduced by 0.5% for each full calendar month that
benefit commencement precedes the participant’s 62nd birthday.

If former Performance Materials division wage employees from BFGoodrich are terminated due to a
Reduction in Force, The Lubrizol Corporation Wage Employees’ Pension Plan shall pay all Special
Deferred Vested Termination benefits (including any subsidized benefits related to prior service and
compensation) in excess of the BFGoodrich Plan obligation to pay under the terms of the Deferred
Vested Terminations benefit provisions.
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Plant Closure Benefit

For employees of Schedule 1 who are terminated due to complete and permanent discontinuance of
operations at a manufacturing plant, who have completed at least 25 years of Vesting Service (regardless
of age), or had attained age 55 and had not completed 5 years of Vesting Service and is not receiving a
Disability Pension, a Plant Closure benefit equal to the unreduced Normal Retirement Benefit is payable
immediately. For those employees eligible only for a deferred vested benefit, they may elect a lump sum
benefit equal to a multiple of pay, based on years of Vesting Service instead of receiving their Deferred
Vested Pension.

For employees in Schedule 3: A benefit payable immediately equal to the greater of (1) and (2) below:

(1) Final Average Earnings Pension Amount portion of the Normal Retirement Benefit reduced 0.50%
for each full calendar month, up to a maximum of 84 months that benefit commencement
precedes the participant’s 62" birthday.

(2) Unreduced Service Credit Pension Amount.

Lump Sum Benefit for Layoff

For employees of Schedule 1 on layoff status who are eligible for Deferred Vested Termination and not
eligible for Plant Closure, a lump sum benefit equal to a multiple of pay, based on years of Vesting
Service.

Death Benefits for Participants in Active Service

Eligibility: Upon death after completion of 5 years of vesting service, provided that the employee has
been married to his current spouse for at least one year.

If death occurs while actively employed before age 55:

50% of the participant’s accrued benefit actuarially reduced for election of 50% J&S form of payment and
further reduced for early commencement of benefits at age 55. Benefits will commence at pensioner’s
age 55.

If death occurs while actively employed after age 55:

50% of the participant’s accrued benefit actuarially reduced for election of 50% J&S form of payment and
further reduced for early commencement of benefits at the later of age 55 and age at death.
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For employees in Benefit Schedule 1 only:

$2,250 is paid to the estate of a deceased employee who terminates employment after age 60 and meets
Early or Normal Retirement eligibility requirements.

For employees in Benefit Schedule 4 only:

An additional amount is payable to the Beneficiary as a lump sum with said amount determined by
subtracting the value of the QPSA death benefit from the lump sum present value of the participant’s
accrued benefit.

Form of Payment

A married employee shall receive his benefit on a reduced 50% Joint and Survivor actuarially equivalent
basis unless he elects (with the consent of his spouse) an alternative form of benefit. A single employee
shall receive his benefit on a straight life annuity basis (Schedule 2), five year certain and life basis
(Schedules 1 and 3), or a ten year certain and life basis (Schedule 3 and 4). Other options are available
depending on the Schedule.

Changes in Plan Provisions since Last Actuarial Valuation

The plan was amended effective May 1, 2018 to increase the benefit unit multiplier for United Food and
Commercial Workers participants from $55 to $60 for retirements on or after May 1, 2018 which was
adopted as part of the union contract signed in March 2017.
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Schedule SB, Part V
Summary of Plan Provisions

Plan Sponsor

The Lubrizol Corporation

Plan

The Lubrizol Corporation Wage Employees’ Pension Plan

Effective Date and Most Recent Amendment

As amended and restated effective January 1, 2016; and most recently amended effective May 1, 2018.
Plan Year

The twelve-month period ending December 31, 2018.

Coverage and Participation

Immediate eligibility for all hourly full-time and part-time employees of Noveon employed at one of the
locations listed below and who is also covered by a collective bargaining agreement with one of the
unions listed below. This includes all former Performance Materials division wage employees of
BFGoodrich who were actively employed by Noveon on February 28, 2001.

Schedule Union Locals Location
1 5 Akron, Ohio Plant 3
72,369, 522, 27 Louisville, Kentucky
1294 Calvert City, Kentucky
342-C Cincinnati, Ohio
465 Charlotte, North Carolina

Collectively bargained employees (Union Local No. 560) under Schedule 4 (Scher Chemical) will enter
upon the earlier of (a) attainment of age 20 %2 and 1 year of service (entry date is nearest January 1) or
(b) six consecutive full calendar months of employment (entry date is January 1 coincident with or next
following).

Effective January 1, 2014, the Plan is closed to new hires and re-hires.
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Benefit Service

Benefit Service for Schedules 1 through 3 shall reflect the period from the later of the participant’s hire
date by Noveon (or by BFGoodrich for former Performance Materials division employees) or the
acquisition date below to the participant’s Severance from Service date. Benefit Service shall include all
completed years of service, all fractional years of service, calculated using the number of completed
dates of service as a percentage of 365 days in a year.

Location Acquisition Date

Charlotte 05/04/1992
Cincinnati 01/01/1987

Benefit service for Schedule 4 is based on 1,000 hours of service during a Plan Year during which the
employee is an active participant.

Effective December 31, 2013, benefit service is frozen for Louisville participants with 10 years or less of
vesting service and Calvert City participants with 5 years or less of vesting service.

Vesting Service

Vesting Service for Schedules 1 through 3 shall reflect the period from the participant’s hire date by
Noveon (or by BFGoodrich for former Performance Materials division employees) to the participant’s
Severance from Service date.

Vesting service for Schedule 4 is based on a Plan Year of 1,000 or more hours of service.

Credited Average Basic Compensation

For Schedule 3, the average of a participant’'s monthly rates of basic compensation (which includes
quarterly compensation plus bonuses plus overtime) in effect on each January 1, commencing January 1,
2006.

Final Average Compensation

For Schedule 3, the average of the basic compensation received during the highest five consecutive
calendar years within the most recent ten calendar years of participation prior to retirement or termination.
Compensation for this purpose commenced January 1, 2006.
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Covered Compensation

Average of the Social Security Wage Bases for the 35 years ending at the Employee’s Social Security
Normal Retirement Age.

Normal Retirement Benefit

Eligible on or after Normal Retirement Date (age 65 for all; except with a fifth anniversary of participation
for Schedule 4).

The monthly benefit is equal to the greater of (1) and (2):

(1) Total Service Formula (taking into account all prior service of former Performance Materials
division employees from BFGoodrich to the extent credited under the BFGoodrich Plan for Wage
Employees): (a) offset by (b):

(a) Monthly amount as outlined in the Schedule below multiplied by Total Years of Benefit
Service (limited to 44 years for Schedule 2 participants).

(b) Accrued Benefit from the BFGoodrich Plan for Wage Employees as of February 28, 2001.

Accrual of benefits under the Total Service Formula shall cease if and when benefit payments under the
BFGoodrich Plan for Wage Employees commence prior to the participant’s Normal Retirement Date.

(2) Future Service Formula (taking into account only service with Noveon after February 28, 2001):
Monthly amount as outlined in the Schedule below multiplied by Benefit Service after
February 28, 2001.
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For Employees retiring

Monthly Pension Amount

Schedule on or after: per year of Benefit Service:

1 — Akron March 1, 2001 $36.00
August 1, 2001 37.00

1 — Louisville March 1, 2001 40.00
May 9, 2004 43.00 (future service only)
June 1, 2007 45.00
May 9, 2013 55.00
May 1, 2018 (UFCW employees only) 60.00

1 - Calvert City  March 1, 2001 40.00
September 15, 2005 43.00 (future service only)
October 13, 2008 48.00
August 1, 2013 55.00

2 — Cincinnati January 1, 1987— April 1, 1993 14.00
April 1, 1993 15.00 (future service only)
April 1, 1994 16.00 (future service only)
April 1, 1996 17.00 (future service only)
April 1, 1997 19.00 (future service only)
April 1, 1998 21.00 (future service only)
April 1, 1999 23.00 (future service only)
April 1, 2000 25.00 (future service only)
April 1, 2001 28.00 (future service only)
April 1, 2002 29.00 (future service only)
April 1, 2003 30.00 (future service only)
April 1, 2004 32.00 (future service only)
April 1, 2005 33.00 (future service only)
April 1, 2006 34.00 (future service only)
April 1, 2007 35.00 (future service only)

3 — Charlotte March 1, 2001

The greater of (1) and (2):
(1) Total Service Formula (taking into account all prior service and compensation of former

Performance Materials division employees from BFGoodrich, to the extent credited under the
BFGoodrich Plan for Wage Employees): The greater of (a) and (b), offset by (c):

€) Final Average Earnings Pension Amount: 1.15% of Final Average Monthly Earnings
multiplied by years of Benefit Service, plus 0.45% of Final Average Monthly Earnings in
excess of Covered Compensation, multiplied by the number of years of Benefit Service
up to a maximum of 35 years.

(b) Service Credit Pension Amount: $16.50 per month multiplied by years of Benefit Service.
(c) Accrued Benefit from the BFGoodrich Plan for Wage Employees as of February 28, 2001.

Accrual of benefits under the Total Service Formula shall cease if and when benefit payments under the
BFGoodrich Plan for Wage Employees commence prior to the participant’s Normal Retirement Age.
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(2) Future Service Formula (taking into account only service and compensation with Noveon after
February 28, 2001): The greater of (a) and (b):

(a) Final Average Earnings Pension Amount: 1.15% of Final Average Monthly Earnings
multiplied by years of Benefit Service, plus 0.45% of Final Average Monthly Earnings in
excess of Covered Compensation, multiplied by the number of years of Benefit Service up
to a maximum of 35 years.

(b)  Service Credit Pension Amount: $16.50 per month multiplied by years of Benefit Service.
Effective March 1, 2006, the monthly benefit is equal to the greater of (1) and (2) less (3):

(1) .95% of final average compensation up to Covered Compensation plus 1.45% of final average
compensation in excess of Covered Compensation, such sum then multiplied by years of benefit
service up to 30 years.

(2) 1.35% times credited average basic compensation times years of benefit service (to the nearest
1/12% year).

3) Adjusted benefit payable by BFGoodrich.

The above result is subject to the minimum accrued benefit from the prior benefit formula (reduced by the
benefit payable from BFGoodrich) as of February 28, 2006.

4 — Scher Chemicals December 31, 2004

The monthly benefit is equal to 1% of the participant’s Average Compensation multiplied by Years of
Benefit Service as a participant where Average Compensation consists of the average of the participant’s
highest five consecutive Plan Years of compensation.

Early Retirement Benefit

Eligible at age 55 with 10 years of Vesting Service for Schedules 1 and 2. Schedule 3 provides eligibility
at age 55. Schedule 4 employees can retire from active employment at age 60 or age 55 with 15 years of
Vesting Service. Schedule 1 employees can retire early with 30 years of Vesting Service.

Percentage reduction

Schedule Earliest unreduced retirement age per month
1 62 or 30 years of Benefit Service 0.400%
2 65 0.167 (62-65)
0.250 (55-62)
62 0.250
65 Actuarial
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NPM Divestiture

Effective as of the date of termination for participants whose service severance is a result of the sale of
NPM, such participants will be fully vested in their accrued normal retirement benefits under the Plan.

Affected employees who are at least age 50 as of December 31, 2006 but have not yet attained their
Early Retirement Date as of the closing date of the sale of NPM, and who retire or terminate from
employment with NPM, its affiliates or successors on or after reaching his or her Early Retirement Date
(counting service with NPM, its affiliates or successors thereto as service with the Employer) shall be
eligible for early retirement benefits.

Supplemental Retirement

For Schedule 1 participants who retire on or after age 55, but before age 62, with 30 or more years of
Benefit Service, a supplemental benefit equal to (1) offset by (2):

(1) Benefit

Pension amount times 30 plus $50, plus $10 per year that age is greater than 55, plus pension
amount plus $5.50 per year of Benefit Service greater than 30

(2) Early Retirement Benefit.
The supplemental benefit is payable under the earlier of:

1. The participant’s 62" birthday, or

2. The participant’s eligibility date for OASDI benefits under the Federal Social Security Act, or
participant’s death.

All prior service of former Performance Materials division employees from BFGoodrich, to the extent
credited under the BFGoodrich Plan for Wage Employees, shall be taken into account for purposes of
determining the early retirement supplement. However, The Lubrizol Corporation Wage Employees’
Pension Plan shall only pay a fraction of the supplemental benefit. The fractional amount to be paid shall
be equal to one (1) less a fraction, the numerator of which is the participant’s Benefit Service as of
February 28, 2001 (not to exceed 30), and the denominator of which is 30 years.

No supplement is payable if the BFGoodrich benefit commences prior to retirement.

Disability Benefit

If a participant becomes disabled prior to attaining age 65 and after completing 5 years of Vesting
Service, he is entitled to a Disability benefit. For Schedule 4 participants, the Disability benefit is equal to
the Normal Retirement Benefit based on the monthly pension in effect and Benefit Service at the time the
participant became disabled. The participant’s accrued benefit is actuarially reduced for commencement
prior to Normal Retirement Date. For Schedule 1 employees and Schedule 3 employees, no disability
benefits are provided under the Pension Plan (since disability benefits are provided under a separate
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Long-Term Disability Contract). However, a disabled participant eligible for benefits under such contract is
placed on disability leave until he reaches age 65, when he becomes eligible for normal retirement
benefits under the Pension Plan.

Vested Benefits Upon Termination of Service

For Schedules 1 and 3, upon termination after completing 5 years of vesting service, the accrued monthly
retirement benefit (determined in the same manner as for normal retirement) is payable commencing at
age 65. An actuarially equivalent benefit is available as early as age 55.

For Schedule 1 participants with benefits frozen as of December 31, 2013, the accrued monthly
retirement benefit (determined in the same manner as for normal retirement) is payable commencing at
age 65, regardless of years of vesting service. An actuarially equivalent benefit is available as early as
age 55.

For Schedule 2, upon termination after completing 5 years of vesting service, accrued monthly benefit
payable at age 65 or reduced benefits (in the same manner as early retirement) as early as age 55 if 10
years of vesting service.

For Schedule 4, participants are fully vested after 4 years of Vesting Service with vesting accumulated
evenly over the full years of Vesting Service. An actuarially equivalent benefit is available as early as age
60 or age 55 with 15 years of Vesting Service.

As of December 31, 2013, all frozen participants are automatically vested in their accrued benefit,
regardless of whether they have attained five years of vesting service.

Special Termination Benefit

For employees of Schedule 3 who are terminated due to Reduction in Force, who have attained age 50
but not yet reached age 55, and have completed at least 5 years of Vesting Service, a Special
Termination Benefit is payable at Normal Retirement Date, or a reduced benefit is payable as early as
age 55 that is equal to the Normal Retirement Benefit reduced by 0.5% for each full calendar month that
benefit commencement precedes the participant’s 62nd birthday.

If former Performance Materials division wage employees from BFGoodrich are terminated due to a
Reduction in Force, The Lubrizol Corporation Wage Employees’ Pension Plan shall pay all Special
Deferred Vested Termination benefits (including any subsidized benefits related to prior service and
compensation) in excess of the BFGoodrich Plan obligation to pay under the terms of the Deferred
Vested Terminations benefit provisions.
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Plant Closure Benefit

For employees of Schedule 1 who are terminated due to complete and permanent discontinuance of
operations at a manufacturing plant, who have completed at least 25 years of Vesting Service (regardless
of age), or had attained age 55 and had not completed 5 years of Vesting Service and is not receiving a
Disability Pension, a Plant Closure benefit equal to the unreduced Normal Retirement Benefit is payable
immediately. For those employees eligible only for a deferred vested benefit, they may elect a lump sum
benefit equal to a multiple of pay, based on years of Vesting Service instead of receiving their Deferred
Vested Pension.

For employees in Schedule 3: A benefit payable immediately equal to the greater of (1) and (2) below:

(1) Final Average Earnings Pension Amount portion of the Normal Retirement Benefit reduced 0.50%
for each full calendar month, up to a maximum of 84 months that benefit commencement
precedes the participant’s 62" birthday.

(2) Unreduced Service Credit Pension Amount.

Lump Sum Benefit for Layoff

For employees of Schedule 1 on layoff status who are eligible for Deferred Vested Termination and not
eligible for Plant Closure, a lump sum benefit equal to a multiple of pay, based on years of Vesting
Service.

Death Benefits for Participants in Active Service

Eligibility: Upon death after completion of 5 years of vesting service, provided that the employee has
been married to his current spouse for at least one year.

If death occurs while actively employed before age 55:

50% of the participant’s accrued benefit actuarially reduced for election of 50% J&S form of payment and
further reduced for early commencement of benefits at age 55. Benefits will commence at pensioner’s
age 55.

If death occurs while actively employed after age 55:

50% of the participant’s accrued benefit actuarially reduced for election of 50% J&S form of payment and
further reduced for early commencement of benefits at the later of age 55 and age at death.
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For employees in Benefit Schedule 1 only:

$2,250 is paid to the estate of a deceased employee who terminates employment after age 60 and meets
Early or Normal Retirement eligibility requirements.

For employees in Benefit Schedule 4 only:

An additional amount is payable to the Beneficiary as a lump sum with said amount determined by
subtracting the value of the QPSA death benefit from the lump sum present value of the participant’s
accrued benefit.

Form of Payment

A married employee shall receive his benefit on a reduced 50% Joint and Survivor actuarially equivalent
basis unless he elects (with the consent of his spouse) an alternative form of benefit. A single employee
shall receive his benefit on a straight life annuity basis (Schedule 2), five year certain and life basis
(Schedules 1 and 3), or a ten year certain and life basis (Schedule 3 and 4). Other options are available
depending on the Schedule.

Changes in Plan Provisions since Last Actuarial Valuation

The plan was amended effective May 1, 2018 to increase the benefit unit multiplier for United Food and
Commercial Workers participants from $55 to $60 for retirements on or after May 1, 2018 which was
adopted as part of the union contract signed in March 2017.
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor The Lubrizol Corporation

EIN/PN 34-0367600/002

Plan Name The Lubrizol Corporation Wage Employees' Pension Plan
Valuation Date January 1, 2018

Enrolled Actuary David A Coronel

Enrollment Number 17-05724

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

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

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/002
Plan Sponsor: The Lubrizol Corporation

Valuation Date January 1, 2018



