Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
RETIREMENT PLAN FOR BARGAINING EMPLOYEES OF NEFF-PERKINS COMPANY plan number
(PN) » 001
1c Effective date of plan
07/28/1970
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1296667

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NEFE-PERKINS COMPANY 2c Sponsor’s telephone number

440-632-1658

2d Business code (see instructions)

16080 INDUSTRIAL PARKWAY 326100
MIDDLEFIELD, OH 44062-9382

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 90
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 90
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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 MR. ROBERT ELLY JR.
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4183492. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 2119849 2071380
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 2119849 2071380
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 58301
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 66498
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 124799
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 172939
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 329
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 173268
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -48469
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1l
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




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
RETIREMENT PLAN FOR BARGAINING EMPLOYEES OF NEFF-PERKINS COMPANY plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEFF-PERKINS COMPANY 34-1296667
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 2119433
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 2119433
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 49 1580304 1580304
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 41 842232 842232
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 0 0 0
Lo I o1 v | OO RR 90 2422536 2422536
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 5.64%
(ST I V(o L= 1o 0 P Ut X OO 6 0

Statement by Enrolled Actuary

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

SIGN
HERE 10/04/2019
Signature of actuary Date
STEVEN M. GOLDMAN, EA, ASA, MSPA 17-04327
Type or print name of actuary Most recent enrollment number
BREWSTER & BREWSTER, INC. 440-951-8889
Firm name Telephone number (including area code)

370 BLACKBROOK ROAD
PAINESVILLE, OH 44077

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



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

844

D=L P PPPROP

844

Amount remaining (line 7 minus line 8)

0

10

Interest on line 9 using prior year’s actual return of 0 e

11

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

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

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 5.83%..ccccuneennn

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

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

d Portion of (c) to be added to prefunding DalanCe............c.oeeeeeeeeeeeeeeeeeeeeeeee]

12

Other reductions in balances due to elections or deemed elections...............c.c..cee....0

13

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

Part Il

Funding Percentages

14

Funding target attainmMENt PEICENTAGE .........ciueiririeietiere ettt bbbttt bbbttt b b st b b bt e e b bt bbb b st b bbb bbb e st ne e b bt eneneten ]

14 87.48%

15

Adjusted funding target attaiNMENt PEICENTAGE .........uiiiuiiiiiiiit ettt et e et et et e e et b et e st e e e s bbb e e s bb e e e nabeeesaneees

15 87.48%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

89.37%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cccccceevvvuvvvenenn, 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/17/2018

22449

07/10/2018

2725

10/12/2018

12587

01/11/2019

12587

09/11/2019

7953

o | |Oo |[o |o

Totals » | 18(b)

58301

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years

.................................................................... 19b

b Contributions made to avoid restrictions adjusted to valuation date

19a

0

0

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

19c

55943

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 Yes U 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

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

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 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=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. ....................... D Yes 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 contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 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 0
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 303103 55943
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
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 55943
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT....eveieieeesieeiee ettt ens 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 55943
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 55943
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 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 contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n 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




Retirement Plan for Bargaining Employees of Neff-Perkins Co.

Statement of Actuarial Assumptions and Methods
From 01/01/2018 to 12/31/2018

Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Applicable months from valuation month:

Probability of lump sum:

Use pre-retirement mortality:

Segment rates:
High Quality Bond rates:
Final rates:

Override:

Salary Scale

Male: 0.00%
Female: 0.00%
VWithdrawal
Male: N/A
Female: N/A
VWithdrawal-Select
Male: N/A
Female: N/A
Early Retirement Rates
Male: N/A
Female: N/A

2018 Annuitant Male

Subsidized Early Retirement Rates

Male: N/A
Female: N/A

2018 Nonannuitant Male

2018 Nonannuitant Female

2018 Annuitant Female

4

0.00%

Yes

3.76
N/A
5.52
0.00

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: plan year
Lookback months:
Nonannuitant: N/A
Annuitant: 2018 Applicable

Ist 2nd 3rd
Current: 2.33 3.55 4.11
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability Setback
Male: 85.00% -3
Female: 50.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality Setback

Male: N/A 0
Female: N/A 0



SCHEDULE SB Single-Employer Defined Benefit Plan PN R
(Form 5500) Actuarial Information
2018
Department of the Treasury
Internal Revenus Service This schedule is required to be filed under section 104 of the Employee
Deparimentof Lebor . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec':.ion 0 Fu
Pension Benefit Guaranty Corporation
P 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
RETIREMENT PLAN FOR BARGAINING EMPLOYEES OF NEFF-PERKINS plan riupaber (PN) > 001
COMPANY
C Plan spensor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEFF-PERKINS COMPANY 34-1296667
E Typeofplan: [x| Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [x] 100 orfewer [] 101-500 [ ] More than 500
l Part | ’ Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2018
2  Assets:
B R R 8 oo R T 00T 0 e mams s g e e e e 2 e A B O e 2a 2,119,433
DY ACHUBIAIVANIE cxx: s stasissosisissososssisss s TS i s e en s A AAAm Aot ot st st ot e st et ettt o 2b 2,119,433
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 ...........ccoccoocovvvievinn... 49 1,580,304 1,580,304
b For terminated vested partiGipants ..............o.oooeioeeoeeooeoeoeeeeeeeeeeeoee 41 842,232 842,232
C For active partiCiPaNntS .......c.ciieeeii et 0 0 0
O TOHAL ..ttt e et 90 2,422,536 2,422,536
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .........oocovvvvvievennn. I:l
a Funding target disregarding prescribed at-risk @ssumplions.................ocooooieieiieieoceee oo 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
) ) X ; ; : 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........ooeveivevereeeevevesennn
5  Effective interest rate 5 5.64%
6. TargBtNOTMIAl GOSE wousnarissm it s B S nee e et e e 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatements 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 reasenable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimaf_e-ﬂi anticipated experience ud}fer the plan.

Pl 7

SIGN L i HeFy _r
HERE %// (Tt Ocdeber b 2efp

y Signature of actuary Date
Steven M. Goldman, EA, ASA, MSPA 1704327
Type or print name of actuary Most recent enrollment number
Brewster & Brewster, Inc. 440-951-8889
Firm name Telephone number (including area code)
370 Blackbrook Road
Painesville OH 44077
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



Schedule SB (Form 5500) 2016

Page2-| |

Part il

Beginning of Year Carryover and Prefunding Balances

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

Lz L T T TP OO O O

(a) Carryover balance

(b) Prefunding balance

844

8 Portion elected for use fo offset prior year's funding requirement (line 35 fram prior

year)

844

9 Amount remaining {line 7 MINUS N8 B).........voeereessiiresssiessinceeeererrsenresseresssessesseens

0

10

Intergst on line 9 using prior year's actual return of

11

Prior year's excess contributions to be added 1o prefunding balance:

a Present value of excess contributions {line 38a from prior year).........cunii

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

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

L= TSR

€ Tolal available af beginning of current plan year to add to prefunding balance

d Porticn of (¢} to be added to prefunding BaIANCE.......ccovceee v seereeessssessaees

5.83%......

12

Other reductions [n balances due to electicns or deemed elections........ocoveeeee.....

13

Balance at beginning of current year (IIne 8 + line 10 + line 11d —ling 12}.....0000u.

Part i Funding Percentages

14

Funding target attaiNMEnt PEICENIAGE ...t issismss st ses e e amae v ars s s bas 11 20 s 1084 4 b e et eee et e em et e e

14 87.48%

15

Adjusted funding larget altainment PArCENIAGE ... ..ot e bt b e sen e st seneeene e e e et e e e e rers et esereband

15 87.48%

16

Prior yaar's funding percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce current
YEA'S FUNING FBGUITEIMBINL ... cvitis sttt ettt ssre et et e e e ee st eeee s eesemanasessreseseraraee st sevanmssasaess

16 | 59 374

17

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

17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by smployer(s) and amployees:

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
amployer(s)

{c) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
emplayer(s)

{c) Amount paid by
employees

04/17/2018

22,449

07/10/2018

2,725

10/12/2018

12,587

01/11/2019

12,587

09/11/2019

7,953

SIS | DO

Totals » | 18(b)

58,301

18(c) | 0

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

a Contributions allocated toward unpald minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date

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

1%a

19b

19¢c

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Mannar? ... u Yes B| No

¢ [fline 20ais “Yes,” see insfructions and complete the following table as applicable:

Liguidity shortfall as of end of guarter of this plan year

(1) 1st

(2) 2nd

(3 3

@) ath

0




Schedule $B (Form 5500) 2018 Page 3

PartV_ |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd sagment:
3,92 o 5.52 o, 6.2 9% D Nn"A, full yleld curve used

b Applicable MONth (ENEF C0UE)..............eeerveoseeere oo eeeeeereeeeees s e ees e eeeeeee s eeeeee e eeesmeee oo 21b 4
22 Weightod BVErage MBHIBMENT AUE ...........oosvvvvvveecess e eesssssssssaesesssessesesessssesssssessssssses e soseeees e s s eeeeeeeeees 22 .65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate |:| Substilute

Current regulation: |}_—(I Prescribed - combined D Prescribed - separate D Substitute
Part V| |Miscellaneous ltems

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

BHACHMENT. vttt e RS8R b4k eSS0 eeeeeeene oot oo e e e |:| Yes Igl No

25 Has a method change been mads for the current plan year? If "Yes,” see Instructions regarding required attachment

...................... D Yos No

26 |s the plan required tc provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......o..vvvovvvsns |:| Yes |)__(| No
27 fifthe plan is subject to alfernative funding rules, enter applicable code and see Instructions regarding 27
BB OB s ettt e e e ee e e s ee et et et et et b e e e et
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum requirad contribUions FO8 Il PHOF YBAIS .........veveereer oo reseesseeeeeeeoeeeeeoeeeeeeeessoeon 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N2 1D8) 1t seerrer sttt s bttt e e aaeee ettt ea Rttt ee ettt er e es et et esees e eeees e oo :
30 Remaining amount of urpald minimum required contributions {line 28 MINUS N8 29) ....ccc.oceuveeee e 30 ¢ ;
Part VIl | Minimum Required Contribution For Current Year
31 Target nomal cost and sxcess assets (sea instructions):
a Target normal cast (N8 8) .o e 31a 0
b Excess assets, if applicable, but not greater than line 31a v 31b
32 Amortization installments: Outstanding Balance Installment
& Net shortfall amortization INSAIMENT. .........oveeeeeieceeeeeee s e 303,103 55,943
b Walver amortization iINSElIMENt ...............eiiesiieeraes i coneeeessessessssessessssessemsmssons . 0 0
33 If a waiver has been approved for this plan year, enter the date of the rlIJIing Ietter granting the approval 33 \
{Month Day Year ) and the walved amotnt ......c....cceceervverer e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 325 - 33)..] 34 55,943
Carryover balance Prefunding halance Total balance
35 Balances elected for use fo offset funding
FEGUIFEIMBNE.... vt e rereneresa s 0
36 Additional cash requirement (11 34 MINUS N8 35).........oooovuereeeeeeersee oo sosseeeseseeeees e eeeeeeessseooeeoeee 36 55,943
37 Contributions allocated toward minirum required contribution for current year adjusted to valuation date (line 37
L OSSO 55,943
38 Present value of excess contributions for current year {(so6 instructions)
A Total (excess, If any, of N6 37 OVEE INE 36) ..............euuueeeresieciiieroseeeeseeessssssssssessssesssss oo eeee e oo s eemeoo] 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpald minimurn required contribution for current year (excaess, If any, of line 36 aver line Y3 39 0
40 Unpaid minimum required ContUIONS TOF Il YEAIS ..........u...eovreeeeessesseseeeeeeeeseomoessessssssssseesseesoeeessseeeeeeseeeesnned 40 0

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

41 If an election was made to use PRA 2010 funding rellef for this plan:

8 BChEdUIB BIBCIAM ...t e et et ane e ettt s e ettt eeeeeee e

|:| 2 plus 7 years |:| 15 years

[ 2008 []2009 []2010 ] 2011




Schedule SB, Line 22 — Description of Weighted
Average Retirement Age

EIN: 34-1296667, PN: 001

Neff-Perkins Company
Retirement Plan for Bargaining Unit
Employees of Neff-Perkins Company

The weighted average retirement age is the later of Normal Retirement Date or the end of
the current plan year, and is weighted by the assumed age of retirement, as shown below:

Assumed Funding
Retirement Age Target
65 815,528
66 12,507
69 14,197
TOTAL 842,232

Weighted Average Retirement Age = 65.08



Retirement Plan for Bargaining Employees of

Neff-Perkins Company
Pension Plan
EIN: 34-1296667, PN: 001

Schedule SB, Line 19 — Discounted Employer Contributions

Contribution Date Contribution Amount
4/17/2018 $22,449
7/10/2018 $2,725
10/12/2018 $12,587
1/11/2019 $12,587
9/11/2019 $7,953

Application of contributions to due dates

All contributions were applied to the 2018 plan year.

Contribution Due Date  Date of Applicable Interest-Adjusted
Amount Contribution Effective Interest Contribution
Rate
$12,587 4/15/2018 4/17/2018 5.64%/10.64% $12,381
9,862 7/15/2018 4/17/2018 5.64% 9,706
2,725 7/15/2018 7/10/2018 5.64% 2,648
12,587 10/15/2018 10/12/2018 5.64% 12,062
12,587 1/15/2019 1/11/2019 5.64% 11,898
7,953 9/15/2019  9/11/2019 5.64% 7,248
TOTAL S57,871 $55,943



Retirement Plan for Bargaining Employees of Neff-Perkins Co.

Summary of Plan Provisions
From 01/01/2018 to 12/31/2017

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 0 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 0 Excluded classes: Other

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age; 65 62
Service: 0 10
Participation: 5 0
Defined: 1st of month 1st of month

following following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 5 Year Cliff Pre-retirement death benefit
Vesting Definition: ~ Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0

QJSA:

S

Joint and contingent 50.00%

Death



Benefits
Pension Formula:

Benefit formula

Type of Formula: Flat benefit
Effective Date: 01/01/2013
Flat benefit non-integrated type: Percent
Total percent of salary: 0.00%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 0
Averaging
Projection method: ~ Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 0 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of years: Hours worked Fractions based on: N/A
Acerual credit: Continuing Died Disabled Retired Terminated Precision:  N/A
0 0 0 0 0 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%

Apply 415 before accrual: No



Retirement Plan for Bargaining Employees of Neff-Perkins Co.
Amortization Bases for Pension Protection Act Report

Valuation as of 01/01/2018 for the Plan Year Ending 12/31/2018

Pension Protection Act

Effective Interest Initial Current Rem
Type of Base Date Rate Amort Balance Amort Payment
Shortfall 01/01/2012  3.92/0.00 7.00 -20,161 1.00 -20,161
Shortfall 01/01/2013  3.92/0.00 7.00 56,392 2.00 28,738
Shortfall 01/01/2014  3.92/0.00 7.00 -38,336 3.00 -13,273
Shortfall 01/01/2015 3.92/0.00 7.00 67,275 4.00 17,801
Shortfall 01/01/2016  3.92/5.52 7.00 52,428 5.00 11,307
Shortfall 01/01/2017 3.92/5.52 7.00 56,971 6.00 10,548
Shortfall 01/01/2018 3.92/5.52 7.00 128,534 7.00 20,983
Totals Shortfall 303,103 55,943



