Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2018

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 DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: [] the first return/report

D an amended return/report

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

Form 5558 D automatic extension

D special extension (enter description)

D Check box if filing under:

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
PREFORMED LINE PRODUCTS COMPANY HOURLY EMPLOYEES RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1997
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) 34-0676895
PREFORMED LINE PRODUCTS COMPANY 2¢ Plan Sponsor’s telephone
number
440-473-9246
660 BETA DRIVE 2d Business code (see
MAYFIELD VILLAGE, OH 44143 instructions)
335900

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 MICHAEL A. WEISBARTH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2018)
v. 171027
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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 654
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) 352
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 337
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 157
C Other retired or separated participants entitled to fUtUre DENEFILS ..............ccvoviviveeeeee et en s 6¢c 135
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 629
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 22
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 651
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1
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) D 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 — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D 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\‘i:egL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(E)tie;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
PREFORMED LINE PRODUCTS COMPANY HOURLY EMPLOYEES RETIREMENT PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PREFORMED LINE PRODUCTS COMPANY 34-0676895
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 30528332
D ACIUATIA! VAIUE ..o 2b 30528332
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 176 11383392 11383392
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 128 2836428 2836428
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 352 10904211 11649601
O TOUA .o 656 25124031 25869421
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 trqnsition 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 5.82%
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 250088

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 07/26/2019
Signature of actuary Date
DEBBIE P. SICHKO, E.A., A.S.A. 17-07411
Type or print name of actuary Most recent enrollment number
FINDLEY, INC. 216-875-1900
Firm name Telephone number (including area code)

1660 WEST SECOND STREET, SUITE 900
CLEVELAND, OH 44113-1461

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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Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L PP

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of 14.52 %

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

a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 4499754
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 6.04%..............| 971785
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance 4771539
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn) 4408823
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)................... 4408823
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 14 100.96%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 118.00%
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 97.31%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 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) 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............cccccceeviieiiineennd 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
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) 4th
0 0 0 0




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 66
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D 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. ....................... 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

[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 250088

b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 250088
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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT. ... .eeiiieieeieiieii ettt 179697 179697
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

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
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
PREFORMED LINE PRODUCTS COMPANY HOURLY EMPLOYEES RETIREMENT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PREFORMED LINE PRODUCTS COMPANY 34-0676895

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)

PNC BANK

22-1146430

(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-.
21 108398 0

Yes D No

Yes D No D

Yes [[ No [[

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

FINDLEY DAVIES

34-1213174

(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-.
11 26640 0
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 H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service 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
PREFORMED LINE PRODUCTS COMPANY HOURLY EMPLOYEES RETIREMENT PLAN plan number (PN) ) 003

C Plan sponsor’s name as shown on line 2a of Form 5500
PREFORMED LINE PRODUCTS COMPANY

D Employer Identification Number (EIN)
34-0676895

‘ 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 CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 5340000 0
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 54387 59189

C General investments:

2) Ir;tfeégzt(;l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 308482 333366
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 3517406 3658022
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B) 4730000 4736175
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B) 6562682 1539773
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 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)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 10104826 18345621
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(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 30707783 28672146
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 25129 29096
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 25129 29096
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 30682654 28643050

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)
b Earnings on investments:
(1) Interest:
) Certiicatos of eposi). ) T B A ] 22O 20366
(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 70478
(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 146999
(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) 237843
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)
(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B) 86217
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 534342
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 620559
(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) 18381611
(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 18333943
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 47668
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) ONET .ot n e 2b(5)(B) -1549392
) A e 2GR 1 B) e e 26(5)(C) 1549302
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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)

(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 1678
d Total income. Add all income amounts in column (b) and enter total...................., 2d -641644
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1100209

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 1100209
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) 26640

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

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 108398

() ONET ..ot 2i(4) 162713

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 297751
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1397960

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 2039604
| Transfers of assets:

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

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ 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 Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 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 dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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)

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 4139538

. (See instructions.)
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Independent Auditors' Report

To the Plan Administrator of .
Preformed Line Products Company Employees'
Retirement Plan

Mayfield Village, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Preformed Line Products
Company Employees' Retirement 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 Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by PNC Bank, 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.

Cleveland | Canton | Columbus | Delaware | Blyria



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.

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2018 and the schedules
of reportable transactions for the year then ended are presented for purposes of additional analysis
and are not a required part of the financial statements but are supplementary information required by
the Department of Labor's ("DOL") Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on these
supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental
schedules, 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.

%&.77=%¢7 s

Cleveland, Ohio
October 7, 2019



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

Preformed Line Products Company Employees’ Retirement Plan
(EIN: 34-0676895; PN: 003)

Attained Years of Credited Service
Age Under 1 lto4 5t09 10to 14 15t0 19 20to 24 25t0 29 30to 34 35t039 40 & up
Under 25 - 1 - - - - - - - -
*)
2510 29 - 29 1 - - - - - - -
*) *
30to 34 - 9 20 - - - - - - -
*) *
35t0 39 - 12 10 11 1 - - - - -
*) * *) *
40to 44 1 7 6 9 7 - - - - -
*) ™) *) *) *)
4510 49 1 12 8 13 16 11 2 - - -
* *) * *) * *) *)
50 to 54 1 11 16 3 5 13 9 2 - -
* *) * *) * *) *) *
55 to 59 - 7 10 4 13 6 7 12 2 -
*) * *) * *) *) *) *)
60 to 64 - 5 2 5 7 4 2 5 5 1
*) * *) * *) *) * *) *
65 to 69 - 2 1 1 1 - - 1 - -
*) * *) * *)
70 & up - 1 - - - - 1 - - -
*) *)

* Average annual accrued benefit is not shown since there are fewer than 1,000 active participants in this plan and since the plan is hard
frozen.



Schedule SB, Part V — Statement of Actuarial Assumptions
Preformed Line Products Company Employees’ Retirement Plan
January 1, 2018 Valuation

EIN/PN: 34-0676895 / 003

Appendix B

Statement of Actuarial Assumptions and Methods

Minimum Funding 24-month segment rates averaged through the end of August 2017 and published
Annual Interest Rates in September 2017 (as prescribed by IRC 430) and adjusted to reflect BBA:

e Segment 1 (0 - 5 years) 3.92%

e Segment 2 (5 to 20 years) 5.52%

e Segment 3 (more than 20 years) 6.29%

e Effective Interest Rate 5.82%
Maximum Deductible 24-month segment rates averaged through the end of August 2017 and published
Annual Interest Rates in September 2017 (as prescribed by IRC 430) as follows:

e Segment 1 (0 - 5 years) 1.75%

e Segment 2 (5 to 20 years) 3.76%

e Segment 3 (more than 20 years) 4.66%

e Effective Interest Rate 4.18%

Annual Expected Return Interest Rate for developing Actuarial Value of Assets;
on Assets limited to third segment rate 7.50%

Rationale: As prescribed by the Plan Sponsor

PBGC Annual Interest 24-month segment rates averaged through the end of December 2017 and
Rates published in January 2018 using the Standard Method (as prescribed by IRC 430)
as follows:
e Segment 1 (0 - 5 years) 2.33%
e Segment 2 (5 to 20 years) 3.55%
e Segment 3 (more than 20 years) 4.11%
e Effective Interest Rate 3.84%

Salary Scale Not applicable for future projections as benefits are frozen.



Schedule SB, Part V — Statement of Actuarial Assumptions
Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation
EIN/PN: 34-0676895 / 003

Appendix B (Continued)

Mortality

Rates of Retirement

Funding:

Healthy:  RP-2000 Static, Non-Generational Mortality Table as described in
Regulation 1.430(h)(3) projected by Scale AA, to between 7 and 15 years beyond
the year of the obligation, male and female, with different rates for annuitants and
nonannuitants.

This reflects a delay in the adoption of the updated mortality table methodology
until the plan year beginning January 1, 2019 and is permitted by IRS Notice
2017-60 and §1.430(h)(3)-1(f)(2).

Disabled: Disabled tables per Revenue Ruling 96-7 (male and female) and
distinct for pre- and post- 1995 disablements. These are applied conditionally as
specified in 96-7 which means that healthy mortality rates will be used for
disableds unless the disabled retiree i) receives Social Security Disability Income
and ii) receives extra benefits beyond those they could have elected without being
disabled. Employees projected to become disabled beyond age 65 are subject to
the "healthy" mortality rates due to not receiving extra benefits due to
disablement.

Age(s) Rate
60-61 3%

62 15
63-64 3
65 50
66-69 20
70 100

Weighted Average Retirement Age is 66. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.



Schedule SB, Part V — Statement of Actuarial Assumptions
Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation
EIN/PN: 34-0676895 / 003

Appendix B (Continued)

Rates of Disability

Rates of Turnover

Assumptions Made In
Valuing Spouse’s Benefit

Optional Form
Election

Annual Increases to
Maximum Benefits and
Plan Compensation

Limits

Provision for Expenses

Standing Elections

Asset Method

55% of Table S-10 of the 19t Railroad Retirement Board Valuation (1992).
Sample rates and ages are as follows.

Age(s) Rate
25 .044%
40 .226
55 1.436

Based on age and length of service as follows:

Completed Years of Service
Age 0 1 2 3 4 5+
20 13.90% 13.90% 13.90% 13.90% 13.90% 13.90%
25 14.08 1295 11.23 945 9.33 6.20
35 1425 12.00 855 5.00 475 2.80
40 13.38 1125 803 450 413 2.80
50 10.25 865 6.26 3.75 3.25 2.80
55 800 6.80 5.00 350 3.00 280

Sixty percent of the male and fifty percent of the female employees included in the
valuation are assumed to be married. These percentages are used as the
probabilities that survivor benefits will be payable due to preretirement deaths.
The wife is assumed to be three years younger than the husband.

All employees are assumed to elect the life annuity benefit.

Funding: 0.00%

The expected administrative (i.e. non-investment) expenses that will be paid from
plan assets, which were assumed to equal actual administrative expenses during
the prior year plus PBGC premiums for the current year, were included in the
Target Normal Cost for minimum contribution purposes.

The client has not signed an election that provides for the automatic use of the
Carryover and/or Prefunding Balance if necessary at the end of the plan year to
meet the minimum funding requirement.

Funding: Market Value of Assets plus any contributions for prior plan years that will
be made in this plan year. For funding purposes only, contributions made after the
end of the prior plan year will be discounted for interest at the prior year’s effective
rate.



Schedule SB, Part V — Statement of Actuarial Assumptions
Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation
EIN/PN: 34-0676895 / 003

Appendix B (Continued)

Employees Valued

Selection of
Assumptions

Changes in Assumptions
and Methods since the
Last Actuarial Valuation

Justification for Changes
in Actuarial Assumptions

Only participants as of the valuation date were valued.

The segment rates and mortality table used to determine minimum funding and
funded ratios were based on methodology mandated by Internal Revenue Code
and rates published by the Internal Revenue Service to affect it.

A complete review of non-economic assumptions, to satisfy ASOP 35, was done for
the January 1, 2016 valuation, and we monitor the gains and losses annually to
ensure the assumptions are still reasonable.

The segmented interest rates used for determining the funding target were 4.16%,
5.72% and 6.48%. These rates were updated to the rates required for the current
plan year and reflect BBA.

The mortality table for the Funding Target was changed as required under PPA '06.

This reflects a delay in the adoption of the updated mortality table methodology
until the plan year beginning January 1, 2019 and is permitted by IRS Notice
2017-60 and §1.430(h)(3)-1(f)(2).

The only assumption changes were to prescribed actuarial assumptions or as a
result of At-Risk status. Therefore, the plan did not need IRS approval to change
assumptions and there is no need to disclose any “Change in Actuarial
Assumptions.”



SCHEDULE SB Single-Employer Defined Benefit Plan cEa TR
(Form 5500) Actuarial Information

2018
Department of the Trea§ury
fiems Sevenuet ekyics This schedule is required to be filed under section 104 of the Employee
DepantmentofLabor .~ 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). lnspeftion

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
PREFORMED LINE PRODUCTS COMPANY EMPLOYEES' RETIREMENT plan number (PN) » 003
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PREFORMED LINE PRODUCTS COMPANY 34-0676895
E Type of plan: l)—_(] Single |:| Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 Iz] More than 500
’ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day__ 01 Year__ 2018
2  Assets:
a Market value.... .| 2a 30,528,332
b Actuarial value 2b 30,528,332
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 ............ccocooeceiveniennne 176 11,383,392 11,383,392
b For terminated vested ParticiPants ................covveveveeeeeeeeeeeeeeesescee e 128 2,836,428 2,836,428
C FOr active PartiCIDANTS .......ccovevevieieeeieeietceeee ettt ettt seee e seeeeas 352 10,904,211 11,649,601
(o e 656 25,124,031 25,869,421
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ...........cc.cccovervecnnn. D
a Funding target disregarding prescribed at-risk assUmMPpioNS...........cccovveviiiiiiiiieiiie e 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 ..........c...ccccceevveeviieniinennne.
B EffECHVE INErEST FALE.........vivieieeeeece ettt ettt s e e et s e et et en s s s nenees 5 5.82%
B TArGEE NOTMAI COSE ....viviiieiieeeiee ettt ettt st et e e et et et et es e e et ea et eses et et enetesesstseneseten s s enens 6 250,088

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.

Signature of actuary Date
DEBBIE P. SICHKO, E.A., A.S.A. 1707411
Type or print name of actuary Most recent enroliment number
FINDLEY, INC. 216-875-1900
Firm name Telephone number (including area code)

1660 West Second Street, Suite 900

CLEVELAND OH 44113-1461
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Partli 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
N = 1 TSRO U OO OO P RUUE O ROTOOUUTRUOPPRPROPO 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D CEc L T OO OO PP TPOTPPPTo
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual returnof __ 14 .52% 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)........c...ccovvrrenenans 4,499,754
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.04%....cco.... 271,785
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUTI .ottt eeeeteree s rebes s eben b s ebes e be st e s b e e b r b b esesbebe e ssesenetaberesre b et ntobssesraebe s 0
C Total available at beginning of current plan year to add to prefunding balance................ 4,771,539
d Portion of (c) to be added to prefunding balanCe...........ccocovvieiierieieecee e 4,408,823
12 Other reductions in balances due to elections or deemed elections ..............ccevevrrne. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................. 4,408,823
Part i Funding Percentages
14 Funding target attAINMENt PEFCENAGE ............ccorrieevveeereseererseosssssssrssssesessesesss s easeeses s sssesesssssess s s sssasssessssnesesssessassssssssssssssmssssssonssssssesse 14 | 100.96%
15 Adjusted funding target attainMEnt PEICENTAGE ..........cco....iverreereeeesoerereeeee it srcerer e eerets s see st s bt 156 | 118.00%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S TUNGING FEGUITEITIENE ...ttt ettt tete sttt e biee s bt enshes et e s s bs e s et s s 42078 E b e e s 44 e b et s ehes et e s bt es 1y eh L a it sttt ettt st et 97.31%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cccoeveveiennn. 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) of 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...............ccocooviviiiniin, 19a
b Contributions made to avoid restrictions adjusted to valuation date .............cvveerieverniereieiennreecn e 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the pPrior YEar? ... @ Yes D No
b Ifline 20ais “Yes,” were required quarterly instaliments for the current year made in a timely manner? ... B] Yes U No
¢ Ifline 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: st S;?rg;nf,/'o 2nd i n;; 3rd s ?289";, []N/A, full yield curve used
D ApPIICADIE MONH (BRI COUE) ..........cvveereesiiverieeeeiitiv et st eebsae et bttt sna s enesasesesesseeed 21b 4
22 Weighted average retif@MENt 08 ........c.ooveruriirereres ettt et ertaressaesteetesesssssesine s voscenssebe s b senssesesese 22 66
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined @ Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute
Part VI. | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
BHACKHIMENL. ...ttt e e str e sb e s e s e e s et e sae b e E e eesosneeareeasbeeesmas s eR s s e s h e e e S Re s o R e Ao R b e e e R b e R e e aR R e e an R be L b e e e e s e eb et D Yes lgl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes |X| No
26 Is 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
BHEBCIITIEIE ..ottt ettt r b een e b hE bR L s Rk e s R e e R st et s ettt
Part Vil - | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PrIOT YBATS ..............ovcecriicerieecceerrencniiriesnsssesssse e 28 0
29 Discounted employer contributions alfocated toward unpaid minimum required contributions from prior years 29
(N TOA) .....i ittt b ettt L e A e e s E S e et bbb
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 NOTMAl COSE (@ B) ........o.vvervirevreereeraetreeeee sttt tse st assnae s anssases s 31a 250,088
b Excess assets, if applicable, but not greater than line 31a 31b 250,088
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment 0
b Waiver amortization INStAMENt ..............cc.coveurreeerrerereriereccrieecesces s 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year } and the waived amount ............ccoccniiiiinnininnnn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 179,697 179,697
36 Additional cash requirement (e 34 MINUS NG 35).........cevrirrvesrrsirercereisecesemesmnsiosessersessesrsserscmsseseesesemsssossasssans 36 0
37 i:g(r:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NG 37 OVEI NG 36) .........co.covvvervrveierierirsemseresissrsscsssissessisssesesisasecsisesossississsssmsssess: 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 7).l 39 0
40 Unpaid minimum required contrioUtions fOr all YEAIS .............ivrcrmcciariiecrieciri s ssssens 40 0

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

41 | an election was made to use PRA 2010 funding relief for this pian:

A SCHEAUIE BIBCIEU ....viei ittt e st ar e b e e e b e ob e e e e et e e b s e r e e st e s e bb e s b e s e b e s e s b D 2 plus 7 years D 16 years

b Eligible plan year(s) for which the election in line 418 Was Made ...........cocoovoiiiiinnnn e D 2008 D 2009 D 2010 D 2011




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form §500) Actuarial Information 2018
Department of the Treasury
s Lioti s > Svics. This schedule is required to be filed under section 104 of the Employee
DepatmentofLabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O Publi

gloyes Benotle Securly 2on Internal Revenue Code (the Code). msp,,;f:nto ublie

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5§500-SF.

For calendar plan year 2018 or fiscal plan year beginnini 01/01/2018 and endin 12/31/2018

9 9

» Round off amounts to nearest doliar.
P Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
glﬁgSORMED LINE PRODUCTS COMPANY EMPLOYEES' RETIREMENT plan number (PN) > 003
C Pian sponsor's name as shown on line 2a of Form 5500 or §500-SF D  Employer Identification Number (EIN)
PREFORMED LINE PRODUCTS COMPANY 34-0676895
E Type of plan: Single D Multiple-A U Muttiple-B L l F Prior year plan size: D 100 or fewer [___] 101-500 More than 500
, Part | l Basic Information
1 Enter the valuation date: Month __ 01 Day__ 01 Year _ 2018
2 Assets:
B MATKEEVAIUC.........ecvoeeeeeeerieiietseis st sesse s st st s s sesses s as st saas st s s s ss et esssaesrsss s eeseeseassaerseaneansesensssoree] 2a 30,528,332
B3 ACHUBIIAL VBIUE ..ottt est st e sbas s s ss sttt ss st e 2b 30,528,332
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
_ parficipants Target Target
a For retired participants and beneficiaries receiving payment ............ccccccevceverirurenns 176 11,383,392 11,383,392
b For terminated vested participants ..................coueievueriseossinss e s ssseeseesaseesene 128 2,836,428 2,836,428
C For active participants . 352 10,904,211 11,649,601
d Total 656 25,124,031 25,869,421
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..............ccoevemnn.e D
a Funding target disregarding prescribed at-risk assuUMPLioNS ............ccceoceviirnmirnenneie e eae s 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 .
5 EMECHVE INETESIFAME............coooeeeveecveeeereeeceeteeeceeeeeete st saeeae e saes et sesras b s seses e e sen s sses st asssesnasssasrases 5 5.82%
6  Target normal cost ... 6 250,088
Statement by Enrolled Actuary
To the best of my k the i i pplhied in this schedule and panying schedul and , if any, is complete and Each prescribed assumption was applied in
accordance with applicable law and regulations. in my opinion, each other ption is (taking into the exp of the pian and reasonable expeciations) and such other assumplions, in
combination, offer my of anticipated experience under the plan.
SIGN D lﬂ < 7/ /.
HERE At 1919
Signature of actuary Date
DEBBIE P. SICHKO, E.A., A.S.A. 1707411
Type or print name of actuary Most recent enrollment number
FINDLEY, INC. 216-875-1900
Firm name Telephone number (including area code)
1660 West Second Street, Suite 900
CLEVELAND OH 44113-1461
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheduie, check the box and see []
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form §500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Preformed Line Products Company Employees’ Retirement Plan
January 1, 2018 Valuation

EIN/PN: 34-0676895 / 003

Rates of Retirement Age(s) Rate
60-61 3%

62 15

63-64 3

65 50

66-69 20

70 100

Weighted Average Retirement Age is 66. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.



Schedule SB, Part V — Summary of Plan Provisions
Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation
EIN/PN: 34-0676895 / 003

Appendix A

Summary of Principal Plan Provisions

Plan Sponsor
EIN/PN

Effective Date

Plan Year
Participation

Earnings

Final Average Earnings

Credited Service

Vesting Service

Accrued Benefit

Normal Retirement
Benefit

Preformed Line Products
34-0676895/003

January 1, 1987; restated effective January 1, 2008 and amended by the Fifth
Amendment signed January 30, 2013.

The 12-month period beginning each January 1.
Hourly-paid employees begin participation on date of first hour of service.

Regular and overtime wages, including bonuses, limited by IRC Section
401(a)(17).

The average of earnings over the 60 consecutive calendar months during the last
10 years before actual retirement date or termination of employment which
produce the highest average. Earnings after January 31, 2013 will not be
recognized.

The number of Plan Years after January 1, 1987 in which the employee works
1,000 hours or more, with partial credit given as the ratio of hours to 1,000 during
a partial year of employment, plus the credited service earned under the Original
Plan. Credited service will not be earned after January 31, 2013.

The number of Plan Years after January 1, 1987 in which the employee works
1,000 or more hours plus the vesting service earned under the Original Plan.

A monthly life annuity equal to 1.2% of Final Average Earnings multiplied by years
of Credited Service reduced to reflect the actuarial value of benefits provided
under the Original Plan through a United of Omaha contract. Benefits are payable
at the end of the month.

Eligibility:

Age 65. Employees who are 5% owners must commence their pensions by the
April 1 following the calendar year in which they became age 70-Y2.

Monthly Bengfit:

The Accrued Benefit. Employees retiring after age 65 also receive the Accrued
Benefit. Benefits are payable at the end of the month.



Schedule SB, Part V — Summary of Plan Provisions
Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation

EIN/PN: 34-0676895 / 003

Appendix A (Continued)

Early Retirement Benefit

Disability Retirement

Benefit

Termination Benefit

Death Benefit

Eligibility:
Age 60 and 5 years of Vesting Service.
Monthly Benefit:

The Accrued Benefit actuarially reduced. Selected factors: 60.66% (60), 73.60%
(62), 100% (65).

Eligibility:

10 years of Vesting Service and eligible for Social Security Disability benefits.

Monthly Benefit:

The unreduced Accrued Benefit payable immediately. If the retiree dies prior to the
Normal Retirement Age the preretirement death benefit provisions do apply. The form

of payment is chosen at commencement with no re-election at Normal Retirement
Age.

Eligibility:
Upon termination of employment prior to retirement after completion of at least five

years of Vesting Service or attainment of age 65, a participant is 100% vested in his
accrued benefit.

Monthly Bengfit:

The vested benefit commences in full at age 65, or in a reduced amount as early as
age 60 (see Early Retirement Benefit above).

Eligibility:

Surviving spouse of a vested active or former employee and married for at least one
year.

Monthly Bengfit:

A monthly benefit for life payable to his surviving spouse commencing at the time the
participant would have been eligible for retirement. The benefit is equal to 50% of the
benefit vested on the date of death, adjusted as appropriate for early commencement
and the 50% Joint and Survivor Annuity form of payment.



Schedule SB, Part V — Summary of Plan Provisions
Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation
EIN/PN: 34-0676895 / 003

Appendix A (Continued)

Maximum Benefit Limit

Plan Compensation Limit

Funding of the Plan

Normal Form of Annuity

Optional Forms of
Benefits

Benefits Available as
Lump Sums

Changes in Plan
Provisions

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

The Internal Revenue Code Section 401(a)(17) Maximum Compensation that can
be recognized for benefit calculation purposes.

Employer pays all costs.
Life Annuity.
Life Annuity - monthly payments for the life of the participant.

Joint and 50% Annuity - monthly payments for the life of the participant with 50%
of such amount continuing to a surviving spouse.

Joint and 75% Annuity - monthly payments for the life of the participant with 75%
of such amount continuing to a surviving spouse.

Joint and 100% Annuity - monthly payments for the life of the participant with
100% of such amount continuing to a surviving spouse.

10-Year Certain and Continuous - monthly payments for the life of the participant
with @ minimum of 120 payments made.

Lump sums are calculated using statutory mortality and interest rates; a stability
period of the calendar quarter is used with segment rates for the month 3 months
prior to the stability period (October for the first quarter).

The conversion factors for other optional forms are based on the 1983 Group
Mortality Table (male) set back 1 year and 7.00% interest.

Essentially none. This plan pays only small benefit amount (lump sums no more
than $5,000 and only at retirement age.)

The automatic changes, if any, in the plan compensation limit and maximum
benefit limit were recognized.



Schedule SB, Line 32 — Schedule of Amortization Bases

Preformed Line Products Company Employees’ Retirement Plan

January 1, 2018 Valuation
EIN/PN: 34-0676895 / 003

Exhibit VII

Schedule of Amortization Bases

Shortfall Amortization Bases

Date Present Value
Established of Payments
1/01/2018 $ 0

Total $ 0

Waiver Amortization Bases

Date Present Value
Established of Payments
1/01/2018 $ 0

Total $ 0

Remaining
Years

Remaining
Years

N/A

Amortization
Installment

$ 0

Amortization
Installment

$ 0



@G PNC

INSTITUTIONAL
ASSET MANAGEMENT

PREFORMED LINE PROD CO

DB TRUST STATEMENT

Account number 20-75-502-4458893
January 1, 2018 - December 31, 2018

CONS

Page 397 of 417

Detail
} } _Valuation Threshhold
5% Report by asset-single transaction $25,367,783.02 $1,268,389.15
Tran Purchase/sale Broker Other Previous
Assetdescripton type Settledate ~ Shares/units Cost/proceeds commission expense | Costofasset ~ annualmarket Net gain/loss
PNC GOVT. PUR 08/31/18  4,658,748.900 $4,658,748.90 $0.00 $0.00 $4,658,748.90 $4,658,748.90 $0.00
MONEY MARKET
BUN D A0S PR KK
PNC GOVT. SAL 09/30/18  4,430,804.500 4,430,804.50 0.00 0.00 4,430,804.50 4,430,804.50 $0.00
MONEY MARKET
BUN D A0S PR KK
ISHARES INTERMEDIATE PUR 0%9/20/18 87,000.000 9,331,254.60 2,610.00 0.00 9,333,864.60 9,333,864.60 $0.00
GOVERNMENT/CREDIT BOND
ETF
2 PURCHASES FOR $13,990,003.50 TOTAL ISSUE AGGREGATE $18,420,808.00
1 SALES FOR $4,430,804.50

11 189 2019 645



PREFORMED LINE PROD CO  CONS
) PNC

DB TRUST STATEMENT
INSTITUTIONAL
ASSET MANAGEMENT Account number 20-75-502-4458893
January 1, 2018 - December 31, 2018 Page 398 of 417
Detail
_Valuation Threshhold
5% Report by asset-aggregate $25,367,783.02 $1.268 389.15
Tran Purchase/sale Broker Other Previous
Assetdescription .. ... type  Setfledaste  Shares/units Cost/procesds commission expense  Costofasset  annualmarket Net gain/loss
ISHARES INTERMEDIATE PUR 09/20/18  87,000.000  $9,331,254.60 $2,610.00 $0.00 $9,333,864.60 $9,333,864.60 $0.00
1_PURCHASES FOR $9,331,254.60 TOTAL ISSUE AGGREGATE $9,331,254.60
0 SALES FOR $0.00
s T G EEas s G ow TG GsEia 4000
MONEY MARKET PUR 01/31/18 26,862.920 26,862.92 0.00 0.00 26,862.92 26,862.92 0.00
FUND #405 PKIXX SAL 01/31/18 14,226,580 14,226.58 0.00 0.00 14,226.58 14,226,58 0.00
SAL 02/28/18 118,652.170 118,652.17 0.00 0.00 118,652.17 118,652.17 0.00
SAL 02/28/18 8,773.320 8,773.32 0.00 0.00 8,773.32 8,773.32 0.00
PUR 02/28/18 108,427.990 108,427.99 0.00 0.00 108,427.99 108,427.99 0.00
PUR 03/31/18  130,671.410 130,671.41 0.00 0.00 130,671.41 130,671.41 0.00
SAL 03/31/18 5,310.650 5,310.65 0.00 0.00 5,310.65 5,310.65 0.00
SAL 03/31/18  106,255.950 106,255.95 0.00 0.00 106,255.95 106,255.95 0.00
PUR 04/30/18 380,710.450 380,710.45 0.00 0.00 380,710.45 380,710.45 0.00
PUR 04/30/18 11,861.170 11,861.17 0.00 0.00 11,861.17 11,861.17 0.00
SAL 04/30/18 23,776.880 23,776.88 0.00 0.00 23,776.88 23,776.88 0.00
SAL 05/31/18  97,219.640 97,219.64 0.00 0.00 97,219.64 97,219.64 0.00
PUR 05/31/18 46,065.930 46,065.93 0.00 0.00 46,065.93 46,065.93 0.00
PUR 05/31/18  39,733.930 39,733.93 0.00 0.00 39,733.93 39,733.93 0.00
SAL 06/30/18 74,085.420 74,085.42 0.00 0.00 74,085.42 74,085.42 0.00
SAL 06/30/18  74,535.400 74,535.40 0.00 0.00 74,535.40 74,535.40 0.00
PUR 06/30/18 8,228.530 8,228.53 0.00 0.00 8,228.53 8,228.53 0.00
SAL 07/31/18 1,361.810 136181 0.00 0.00 136181 136181 0.00
PUR 07/31/18 570.880 570.88 0.00 0.00 570.88 570.88 0.00
SAL 07/31/18  80,298.190 80,298.19 0.00 0.00 80,298.19 80,298.19 0.00
PUR 08/31/18  4,658,748.900 4,658,748.90 0.00 0.00 4,658,748.90 4,658,748.90 0.00
PUR 08/31/18 382.850 382,85 0.00 0.00 382,85 382.85 0.00
PUR 08/31/18 107,407.610 107,407.61 0.00 0.00 107,407.61 107,407.61 0.00
SAL 09/30/18  4,430,804.500  4,430,804.50 0.00 000  4430,804.50 4,430,804.50 0.00
SAL 09/30/18 24,726.650 24,726.65 0.00 0.00 24,726.65 24,726.65 0.00
SAL 09/30/18  114,651.020 114,651.02 0.00 0.00 114,651.02 114,651.02 0.00
SAL 10/31/18 232,892.360 232,892.36 0.00 0.00 232,892.36 232,892.36 0.00
PUR 10/31/18 12,902.860 12,902.86 0.00 0.00 12,902.86 12,902.86 0.00
SAL 10/31/18 2,605.960 2,605.96 0.00 0.00 2,605.96 2,605.96 0.00

PUR 10/31/18 240.350 240.35 0.00 0.00 240.35 240.35 0.00



@G PNC

INSTITUTIONAL
ASSET MANAGEMENT

PREFORMED LINE PROD CO
DB TRUST STATEMENT

Account number 20-75-502-4458893
January 1, 2018 - December 31, 2018

CONS

Page 399 of 417

Detail

5% Report by asset-aggregate (continued]

Tran
Asset description type

Settle date

Valuation

$25 367,783.02

Cost of asset

Previous
annual market

Threshhold
$1.768.389.15

Net gain/loss

11/30/18
11/30/18
11/30/18
11/30/18
12/31/18
12/31/18
12/31/18
12/31/18

Purchase/sale

Shares/units Cost/proceeds
72,780.930 72,780.93
26,398.840 26,398.84
3,685.630 3,685.63
0.370 0.37
33,456.670 33,456.67
93,876.170 93,876.17
4,177.080 4,177.08
0.420 0.42

Broker Other
commission expense
0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

72,780.93
26,398.84
3,685.63
0.37
33,456.67
93,876.17
4,177.08
0.42

72,780.93
26,398.84
3,685.63
0.37
33,456.67
93,876.17
4,177.08
0.42

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

20 PURCHASES FOR

$5,600,534.79

TOTAL ISSUE AGGREGATE

$11,266,185.85

19 SALES FOR

$5,665,651.06

11 189 2019 645



@

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)) (e) (d)
Detail
Portfolio
Interest bearing cash
Current Total original
- marketvaive ® value st PNC
Value last statement Current of total Avg. original value  Current Estimated Accrued
ty __L’.‘é‘M ........... o Unrealized gainfloss stPNCperunit vield annual income income
7 05,975.63 1.08% $305975.83 227% $693283 T skn34s
S ot o] $6,932.83 $613.48
20-T5-073-4458893 e T 5 om‘m‘mzﬂ* .................. G i
IR T R G R e
MONEY MARKET 25,161.350 10000 1.00 e st 2o
FUND #405 PKIXX
D TRBLMIIR s S G T R ST e
MONEY MARKET 241.140 1.0000 1.00
FUND #405 PKDX
20-75-894-4458893
Total Interest bearing cash $333,366.18 $333,366.18  1.17% $333,366.18  2.27% $7,553.45 $821.47



@

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)(c) (e) @
US government securities
Current Total original
market value o valueat PNC
Value last statement Current of total Avg. originat value  Current Estimated Accrued
priceperunit _ portfolio  Unreslized gainfloss atPNCperunit yield annuatincome income
$19,763.20 0.07% -$263.20 $1996120  7241% $érs00 T $21.11
$98.6160 $99.81
B gy o T SiEiE SR BT T e T
UNSC 25,000 93.0450 99.37
01.875% DUE 09/24/2026
RATING: AAA
{313560022)
B B B8 e et et
FEDERAL NATL MTG ASSN 52,719.78 51,683.71 0.19% 21,036.07 5336199  3.00% 156947 T 13343
POOL AS5327 51,649.106 100.0670 103.32
03.000% DUE 67/01/2030
RATING: N/A
(3138WE4MS)
BT5-873-8888893 e e e et a e et
FEDERAL NATL MTG ASSN 93 3.01% 1,625.17 3995
POOLAS8018 54,172.406
03.000% DUE 09/01/2031
RATING: NJA
(3138WH4C3}
20 T8 T3 hABBB93 ettt e e e ettt et et
FEDERAL NATL MTG ASSN 3,706.90 81,867.58 0.29% “1630.32 8573635  256% 20991 18640
POOL BC4777 83,796.575 97.6980 102.31
02.500% DUE 10/01/2031
RATING: N/A
(3140F0JX3)

20-75-573-4458893




PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018

(a) (b)(c) ©) d)

US government securities
Current Total original
market value * Ll value at PNC

Value last staternent Current of total Avg. original value  Current Estimated Accrued
) ... BtPNC it yield annuel income

FEDERAL NATL MTG ASSN 51,879.87 50,611.28
POOL MA2484 49,693.617 102.0520
04.000% DUE 12/01/2045

RATING: N/A

(314188BXN1)

FEDERAL NATL MTG ASSN .03 98,221.49 035% ~2,056.56 102,208.63 3.01% 295196 254,20
POOL MA2498 , 99.8200 10287

03.000% DUE 01/01/2031

RATING: N/A

(31418BX43]

20-78-878-858893 e e et

FEDERAL NATL MTG ASSN 61,860.23 40,500.95 0.22% S1359.28 62,1032 256% 184816 T asm
61.926.496 97.4980 100,30

POOL MAZ803

02.500% DUE 11/01/2031
RATING: N/A
(31418CDH4)

INTL BK RECON & DEVELOP 29,082.60 29,062.10 0.11% - 40.50 1.43% 412.50 115.73
SER EMTN UNSC 30,000 96.8070
01.375% DUE 89/20/2021

RATING: AAA

02.000% DUE 02/28/2021 125,000 98.9610 98.36

USA TREASURY NOTES 737,699.89 770680 T 15T% YT 02372 240%
02375% DUE 08/15/202¢ 740,000 99.0820 e 17,575.00 849295

(912828056}
20-75-573-4458893



PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLANNO. 003
DECEMBER 31, 2018

(@) (b)(c) (e) @

US government securities

Current Total original
market value % value at PNC

Estimated

Value last statement Current
ice per unit

USA TREASURY NOTES . 316,963.20
02.125% DUE 09/30/2021 320,000 99.0510

01.625% DUE 12/31/2019 99.0040

RATING: AAA

(912828695)

2OTS-ST3RATBIT. e eee ettt et e ettt e e

USA TREASURY NOTES 72,777.96 73,344.75 0.26% 566.79 7278873  231% 148750 T 217.9
02.250% DUE 11/15/2025 75,000 97.7930 97.05

RATING: AAA
(912828M56)
20-75-573-4458893

USA TREASURY NOTES
01.625% DUE 05/15/2026
RATING: AAA
(912828R36)

20T A8 e eeeeetieese eeeieraessaseee ettt e eesieets et e et e s e e eetee e teeeenenseeene e
USATREASURY NOTES 173,747.31 173,570.22 0.61% S177.09 1735127 0.13% 22181 T 0247
TREASURY INFLATION PROTECTN SECS 160,000 108.4814 108.45

00.125% DUE 01/18/2022

RATING: AAA

(9128285A9)

20-T8-8T3-8A58893 e e

USATREASURY NOTES 489,135.84 688,842.00 242% J29384 261850 168% T TisaTEe T asget
01.625% DUE 08/15/2022 710,000 970200 %753 11,537.50 4,357.91
RATING: AAA

(9128287J9)




(@)

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(®)(c) (€) @
US government securities
Current Total original
market value ® value at PNC
. Valuetast statement Current of total Avg. original value  Current Estimated Accrued
Deseription (Cusip) . Quantity ___ price per unit i i
USA TREASURY NOTE 185,533.40 166,972.30
01.875% DUE 01/31/2022 170,000 98.2190
RATING: AAA
{912828V72)
o pvaes ok DRSO U OOV PT SRRSO
USA TREASURY NOTES 153,266.70 152,881.15
01.750% DUE 10/31/2020 155,000 98.6330
RATING: AAA
(912828WC0)
2TSSTIRABBBI e et
USA TREASURY BOND 71,426.43 71,524.54 0.26% 98.11 5273
TREASURY INFLAT PROTECTN SECS 70, 1021779 102.04
00.125% DUE 07/15/2024
NOT RATED
(912828WU0)
2078 ST AAB8Id e e e
USA TREASURY NOTES 445,462.94 455,262.90 1.60% 378 T '{_f""{.'fs'
02.375% DUE 05/15/2027 465,000 97.9060 95.80
RATING: AAA
(91282888}
20-75-573-4458893
Total US government securities $3,587,816.58 $3,588,715.81  1256% $899.23 $3,604,371.80  2.06% $73,311.47 $18,941.85



()

(b))

Corborate debt

PREFORMED LINE PRODUCTS COMPANY

Value ast statement

CALL 11/15/2020 @ 100.000 UNSC
04.600% DUE 02/15/2021

RATING: BAAZ

(00206RCZ3}

20-75-573-4458893

AMERICAN CAMPUS CMNTYS
CALL 01/15/2023 @ 100.000 COGT
03.750% DUE 04/15/2023

AMERICAN CAMPUS CMNTYS
CALL 04/01/2024 @ 100.000 COGT
04.125% DUE 07/01/2024

AMERICAN EXPRESS CO
CALL 09/29/2024 UNSC
03.000% DUE 10/30/2024
RATING: A3
(025816BR?)
20-75-573-4458893

AMERICAN EXPRESS CREDIT ACCOUN

SERIES 20173 CLASS A
01.164% DUE 11/15/2022
RATING: N/A
(02582JHE3)
20-75-573-4458893

tity
$21,049.40

20,000

(d

Total original
vatue at PNC

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 131, 2018
©
Current
market value %
Current of total
unit _portfolio  Unrealized gainloss
$20,456.20 0.08% - $593.20
$102.2810
39,711.20 0.14% -1,313.60
99.
15,065.10 0.06 % 123.15
100.4340
38,277.60 0.14% 1,656.00
95.6940

Estimated

Accrued




PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(@) b)) (e) @
Corporate debt
Current Total original
——market value o value at PNC,
Value last statement Current of total Avg. original value  Current Estimated Accrued
Description(Cusip) . . ... ... ... ... Quantity ____ priceperunit _ portfolio Unrealizedgainfloss  atPNCperunit yietd annualincome income
AMERICAN EXPRESS CREDIT ACCOUN 99,539.00 98,817.00 035% J722.00 99.976.39 ’
SERIES 2017 1 CLASSA 100,000 98.8170 99.98
01.950% DUE 09/15/2022
RATING: AAA
(02587AAJ3)
2055738458893 e e e et et ettt ettt
AMERICAN HONDA FINANCE 30,177.90 29,045.40 0.11% -1,13250 281190  200% spo00 T 32625
SER MTN UNSC 30,000 96.8180 99.37
02.900% DUE 02/16/2024
RATING: A2
(02665WBPS)
20-TS-BT-AATBBIZ e e et et et e et
AMERIPRISE FINANCIAL INC 52.496.75 51,271.50 0.18% -1,225.25 5249675  5.47% 248000 T 780.28
SR UNSEC 50,000 102.5430 106.99
05.300% DUE 03/15/202¢
RATING: A3
(03076CAES)
BT 3 e ettt e et etirs 4eeseiusseieessetssseet et eeaseeseee e s erser et s e a et e e et set e et enteeeseen s e renee e ees
AMPHENOL CORP 45,304.20 4363380 T 0.16% - 1,670.40 4509690 331% fdkoge T 366,06
CALL 02/01/2024 UNSC 45,000 96,9640 ;
03.200% DUE 04/01/2024
RATING: BAA1
(032095AG6)
B T 8 ettt eteeeeeeteat e ettt erae et e e e e e e oo e e
ANHEUSER-BUSCH INBEV WOR 29,852.10 7936450  0.11% -507.60 2985210 358% 108000 T 9292
CALL 12/12/2023 COGT 30,000 97.8150 99.51
03.500% DUE 01/12/202¢
RATING: BAA1
(035240A59)

20-75-573-4458893



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
@ (b)(c) (©) ()
Corporate debt
Current Totat original
— AL o value at PNC
¢ lue tast statemen Current of total Avg. original value  Current Estimated Accrued
Description (Cusip) .. ... ... .. .@ wity __price) v.:f__:;_"_i' i
ANHEUSER-BUSCH INBEV FIN . 23,565.75
CALL 11/01/2025 @ 100.000 COBT 94,2630
03.650% DUE 02/01/2025
RATING: BAAT
{035242AP1)
ZOTE-BT3AADBBIZ oottt e et as ettt et et et e e e s oo
APPLE INC 5,824.85 64,192.05 023% -1,63280 8497140 304% T igsoo0 T 769.17
CALL 12/09/2023 UNSC 65,000 98,7870 99.96
03.060% DUE 02/09/2024
RATING: AAT
(037833C63}
2OTSGT3-AA58BI3 e ettt
BANK OF AMERICA CREDIT CARD TR 69,990.35 69,748.00 025% ~26235 8999035 z71% 7 igongo T 86,00
SERIES 2018 A? CLASS A1 70,008 99.6400 99.99
02.700% DUE 07/17/2023
RATING: AAA
(05522RCY2)
Z0T8-BT3-4A58893 e et e et ettt ettt e eans e
BB&T CORPORATION 29,953.80 30,252.30 011%
SER MTN CALL 11/06/2023 30,000 100.8410
03.750% DUE 12/0/2023
RATING: A2
(0S331FBFY)
BO-TS-8T-AASTBIT et e
8B&T CORPORATION 20,895.00 20,256.80 0.08% - 638.20 21,16740°350%
SER MTN CALL 2/22/22@ 100 20,000 101.2840 105.84 77000 St
03.950% DUE 03/22/2022
RATING: A2
(055316AA9)




@

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)(c) (e (C)]
Corporate debt
Current Total original
o market value .2 value at PNC
Value last statement Current of total Avg. original value  Current Estimated Accrued
——priceperunit __ portfolio  Unrealizedgainfloss stPNCperunit yed annusl income income
BMW VEHICLE OWNER TRUST 8.995.79 9,006.76 0.04 % 1097 906565  1.17% {1 R 7 S 206
SERIES 2016 A CLASS A3 9,065.690 99.3500 100.00
01.160% DUE 11/25/2020
RATING: AAA
055820409

BANK OF AMERICA CORP
SER MTN SUS

04.200% DUE 08/26/2024
RATING: BAA1
(06051GFH7)

B0 BT hABBY ettt et et e Ssee e eassis et e e e ee et eseaee et aeeee et e enteaesee e e e en s or e s s oo
BANK OF AMERICA CORP 30,000.00 28,682.70 0.1i% C131730 3000000 353% 100980 T 43,19
SR UNSEC CALL 01/23/25 @ 100 30,000 95.6090 100.00

VAR% DUE 01/23/2026

RATING: A2

(060516626)

20-75-573-“”93 ................

BANK AMER CORP 20,010.20 20,003.00 0.08 % -7.20 20,010.20 353% 705.58 85.53
VAR% DUE 05/17/2022 20,000 100.0150 100.05

RATING: A2

{06051GHHS)

ISIN US06367T4W71 15,000 99.9500 99.88
03.100% DUE 04/13/2021
RATING: AA2
(06367T4W7)
20-75-573-4458893



(@)

PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018

(b)) © @

Corporate debt
Current Total original
market value % value at PNC
Value last statement Current
ity price per unit
3 44,982.48
SEDOL BDSV2S7 ISIN US06367VHL27 45,000 99.9610
02.375% DUE 01/25/2019
RATING: AA2

BANK OF NEW YORK MELLON 26,781.25 24,870.50 00 % 89.25 2678125 342% 850,00 106.61
CALL 04/15/202% @ 100.000 UNSC 25,000 99.4820 99.13
03.400% DUE 05/15/2024

RATING: A1

BANK OF NOVA SCOTIA 24,538.75 24,685.75 0.09 % 147.00 24,538.75 254% 625.00 300.35
SEDOL ISIN US04 159KT 26 25,000 98.7430 98.16

02.500% DUE 01/08/2021

RATING: AA2

(064159KT2)

WCTESTIMSS oo
BERKSHIRE HATHAWAY ENERG 56,706.65 54,536.35 0.20% -2,170.30 56,865.20 353%

CALL 11/01/2024 @ 100.000 UNSC 55,000 99.1570 103.39

03.500% DUE 02/01/2025

RATING: A3 -

(084659AD3)

-TSSTIAGSED

B i sivi R R i R e
SERIES 2018 A CLASS A4 25,000 98.3830 99.98 % 621.50 1046
02.660% DUE 06/25/2024

RATING: AAA

(096590AE7)

20-75-573-4458893




(@)

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
®)(©) @© @
Corporate debt
Current Total original
—marketvalue W value at PNC
. _\_/.a.lyg last statement Current of total Avg. original value  Current Estimated Accrued

Description (Cusip) ... Quantity ____ price per unit
BP CAP MARKETS AMERICA 35,862.05 34,267.45
SER * CALL 02/14/2024 35,000 97.9070
03.224% DUE 04/16/2024
RATING: A1
{10373QAY8)

CNH EQUIPMENT TRUST
SERIES 2018 B CLASS A3
03.190% DUE 11/15/2023
RATING: AAA
(12596EACB)

CVS HEALTH CORP 30,201.45 29,794.20 0.11% - 407.25 30,848.10  3.53% 105000 T 469.58
SER 7YR CALL 05/20/22 @100 UNSC 30,000 99.3140 102.83

03.500% DUE 07

RATING: BAA2

(126650CK4}

20-75-573-4458893 .. e e h oL ee e ea e e ettt et

CVS HEALTH CORP 19,792.44 19,552.20 0.07% - 240.24 1979246 440% 860.00 2933
CALL 12/25/2027 UNSC 20,000 97.7610 98.96

04.300% DUE 03/25/2028
RATING: BAA2

(126650CX6)
20-75-573-4458893

CAPITAL ONE FINANCIAL CO
CALL 09/30/2024 UNSC 40,000
03.300% DUE 10/30/2024

RATING: BAA1

(14040HBT1)

20-75-573-4458893




(@)

PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
©)<) @© @
Corporate debt
Current Total original
market valye W value at PNC,
Current of total Avg. original value  Current . Estimated Accrued

Description(Cusip}, ... ... Quantity ____price per unit
CAPITAL ONE MULTI-ASSET EXECUT 4,965.35 6,884.25
SERIES 2017 A6 CLASS A6 5,000 97.6850
02.298% DUE 07/15/2025
RATING: N/A
(1404 1NFQ9)
20-

0.15% - 1,244.80 42,365.00 3.90% 1,580.00 333.56

V) P
SEDOL:  ISIN US143658BA91
03.950% DUE 10/15/2020
RATING: A3
{143658BA9]

CALL 01/03/2026 UNSC 65,000 97.5930 100.79
02.895% DUE 03/03/2024

RATING: AA2

{166764BT6)

20-75-573-4458893

CITIGROUP INC 26,467.50 24,095.50 009% - -237200 25,801.20 £.62% 1,11250 284.31
108.20

suB
04.450% DUE 09/29/2027
RATING: BAA2
172967KA8}

CITIGROUP ING 16,450.80 G5 i o T B o s
SRUNSEC - 10,000 964910 Toaa7 00 385.53 190,52
VAR% DUE 01/10/2028

RATING: A3

(172967LD1)
20-75-573-4458893




PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(a) (b)) © (d)
Corporate debt
Current Total original
e Tmarket value L valueat PNC
_ Value last statement Current of totat Avg. original value  Current Estimated Accrued
Oescription (Cusip) ... ... ... . Quantity ____ priceperunit  portfolio Unreslized gainfioss 8tPNCperunit yield  annualincome income
CITIGROUP INC 87.920.80 86,755.50 031 % “1,165.30 e8,8780  281% 243000 43200
CALL 09/27/2022 UNSC 90,000 96,3950 98.
02.700% DUE 16/27/2022
RATING: A3
{1729670LQ2)
ZO-TB-5T3-A58BI3 et eeeesess eeeueeeieeeees e eeee et e et e st e e
CITIBANK CREDIT CARD ISSUANCE 99,325.00 98,938.00 035% -'387.00 999488 17w T wmsoe0 T 20617
SERIES 2016 A1 CLASS Al 100,000 98.9380 99.99
01.750% DUE 11/19/2021
RATING: AAA
{17305EFWO)
20T T B8 e et et ot rae e e e
COMCAST CORP 44,895.60 45,532.80 0.16% &7.20 489560 391% T s T 62462
CALL 08/15/2025 COGT 45,000 101.1840 99.77
03.950% DUE 10/15/2025
RATING: A3
(20030NCS8)
20T T B B0 et eeees e eeeteeeee e ete et e e ettt s een s et eneeee e oo eeren
CONAGRA BRANDS INC 34,.968.15 35,012.25 0.13% 4410 3%968.15  380% 13000 T 254,92
UNSC 35,000 100.0350 99.91
03.800% DUE 16/22/2021
RATING: BAA3
(205887824)
ZO-TEBTS-AABBBIT e e e ste eeeaeetts e e ettt ettt et e e eae e e e e e et ensans
CONSOLIDATED EDISON €00 Py i Vi i EEG BR R s
SER D CALL 09/01/2028 30,000 102.4830 99.93 " 120000 10333
04.000% DUE 12/01/2028
RATING: A3
(209 111FS7)



@

PREFORMED LINE PRODUCTS COMPANY

@

Total original
value at PNC

Estimated

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
®)©) ©
Corporate debt
Current
market value %
Value last statement Current
Y ice per unit
CREDIT SUISSE SUB NOTES 55,850,685
ISIN US22546QAD97 SEDOL BSPGKF2 101.5470
05.400% DUE 01/14/2020
RATING: BAA3
(22546QAD9)
20-TS-ST3-AABBBIZ e et e et et ettt et et
JOHN DEERE CAPITAL CORP 30,143.70 30,001.80 011% -14190 3000000  295%
UNSC 30,000 100.0060
VAR% DUE 01/08/2019
RATING: A2
(24422ETD1)
OTSSTRMASIID e
DISCOVER CARD EXECUTION NOTE 49,998.66 50,408.50 0.18% 60984 4999886  3.29% 14
SERIES 18-A5 CLASS A5 50, 101.2170
03.320% DUE 03/15/2024
RATING: AAA
(254693CH8)
TSSTRMASBEID
DOW CHEMICAL CO/THE 40,543.75 40,711.20 0.15% 167.45
SR UNSEC CALL 08/15/20 @ 100 40,000 101.7780
04.250% DUE 11/15/2020
RATING: BAA2
(260543CCS
2075574456893 ..
DR PEPPER SNAPPLE GROUP
CALL 06/15/2026 @ 100.000 COGT
02.550% DUE 09/15/2026
RATING: BAA2
(26138EAU3)
20-75-573-4458893




(@

(®)(c)

Corporate debt

LE GR
CALL 10/15/2023 COBT
03.130% DUE 12/15/2023

DUKE ENERGY CORP
SR UNSEC

05.050% DUE 09/15/2019
RATING: BAA1
(26441CAD7)
20-75-573-4458893

DUKE ENERGY FLORIDA LLC
CALL 04/15/2028 MORT
03.800% DUE 07/15/2028
RATING: A1

(26444HAE)
20-75-573-4458893

EQT CORP

CALL 07/01/2027 UNSC
03.500% DUE 10/01/2027
RATING: BAA3

ENERGY TRANSFER PARTNERS
CALL 12/15/2024 @ 100.000 UNSC

04.050% DUE 03/15/2025
RATING: BAA3
129273RBD0)
20-75-573-4458893

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(e) @

Current Total original

market value % value at PNC
Current
! .price per unit
10 9.550.20
95.5020

41,799.20 40,369.60 0.15% - 1,629.60 43,314.80 5.01% 2,020.00 594.78
X 100.9240 108.29
............. SosiE T A 0"*2361030.06360377%1,“0&601‘7
30,000 100.9990 100.21
.............. DT I 777 S 7L ORI T ‘53%117000292!)
30,000 86.2080




PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b))

Corporate debt

Value last statemen

ENTERPRISE PRODUCTS OPER 10,031.50
CALL 09/15/2019 @ 109.000 COGT 10,000
02.550% DUE 10/15/2019

RATING: BAA?

(29379vVBD4)

ENTERPRISE PRODUCTS OPER 24,851.00
caer 25,000

03.500% DUE 02/01/2022
RATING: BAAY
{29379vBS1)
20-75-573-4458873

FHLMC MULTIFAMILY STRUCTURED P 149,068.56
SERIES K067 CLASS A2 150,000
03.194% DUE 07/25/2027

RATING: AAA

(3137FAWS3)

FEDEX CORP 34,931.75
CALL 11/15/2027 COGT 35,000
03.400% DUE 02/15/2028

RATING: BAA2

FIFTH THIRD BANCORP
CALL 04/27/2020 @ 100.000 UNSC
02.875% DUE 07/27/2020
RATING: BAA1

(316773CT5)

20-75-573-4458893

EMPLOYER NO. 34-0676395
PLAN NO. 003
DECEMBER 31, 2018

(© @

Current Totat original
market value % value at PNC

Current
ice per unit

9.947.00
99.4700

25,066.25 0.09 % 215.25 24,851.00 350% 875.00
100.2650 40 174
............ Ti89és 50 053*_123061‘9'09570322%"”‘”03”25
99.2970 99.40
............. DX T LI 17T S T R AR

94.8470

54,662.65 0.20% 108.69 54,573.96 290%
e s 1,581.25 676.42
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PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)(c) (e) (@)
Corporate debt
Current Total original
market value % value at PNC
Value last statement Current Estimated Accrued
price per unit annuel income income
FIFTH THIRD AUTO TRUST 64,291.50 . 1.470.00 5200
SERIES 2017 1 CLASS A3 98.9100 100.00
01.800% DUE 02/15/2022
RATING: AAA
(31679RADT)
OTSSTOAASIZ e et e ee e et
FORD CREDIT AUTO OWNER TRUST 99,297.00 98,493.00 035% ~'604.00 9998348 1.95% Tieaen T 8533
SERIES 2017 A CLASS A4 100,000 98.4930 99.98
01.920% DUE 04/15/2022
RATING: AAA
(34531EAES)
2075 8730858893 | e e s et e et e et ettt
FORD CREDIT AUTO OWNER TRUST 34,892.90 34,382.25 0.13% J510.45 3499633 2720% R 7Y 3340
SERIES 2017 € CLASS A4 35,000 98.2350 9.98
02.160% DUE 03/15/2023
RATING: N/A
(34532AAE3)
2T T A3 et et eies e es e e e e e et n et ettt et e eeeen e
FORD MOTOR COMPANY 20,851.60 17,816.20 0.07% ~3,035.40 20053.14 T 4.88% 820 es s
CALL 09/08/2026 UNSC 20,000 89.0810 100.27
04.346% DUE 12/08/2026
RATING: BAA3
{345370CR9)
20-TS-STI-ARBBBID | i e e e et
M FINANGIAL SECURITIZED TERM Siiw i R R
SERIES 2018 f CLASS A3 99.98 * . 841
02.390% DUE 07/18/2022
RATING: AAA
(36255PAD2)
20-75-573-4458893



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(a) (b)c) (O] @
Corporate debt
Current Totsl original
market value % value at PNC
Value last statemen Current
Description(Cusip] . ...........0 —price per unit
GENERAL MILLS ING 34,718.60
SR UNSEC CALL 9/15/21 @100 35,000 99.1960
03.150% DUE 12/15/2021
RATING: BAAZ
{370334BMS)
OTSSTIAATBIIB e ettt
GENERAL MOTORS FINL CO 30,921.75 2761320 0.10% 330855 085725 L% 13500 T 594.50
Cco6T 1 92.0440 10286
04.350% DUE 01/17/2027
RATING: BAA3
(37045XBT2)
2075673888893 | et e e e e et e e
GOLDMAN SACHS GROUP INC 6,459.40 62,821.80 0.23% <1.637.60 653063 sEos T 345000 150488
SR UNSEC 60,000 104.7030 10893 :
05.750% DUE 01/24/2022
RATING: A3
{381416657)
2058738858893 e eeeeeetseeee ettt st eeerens ettt e e eees s
HSBC HOLDINGS PLC SR UNSEC 62,791.80 62,046.60 022% J745.20 £279180  494% B X.TY R 731.00
1SIN US404280AK50 SEDOL B616088 60,000 103.4110 104.65
05.100% DUE 04/05/2021
RATING: A2
20-75-573-4458893 e
HOLLYFRONTIER CORP
CALL 01/01/2026 @ 100.000 UNSC
05.875% DUE 04/01/2026
RATING: BAA3
(436106AA8)




(a)

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)e) (e) (d)
Corporate debt
Current Total original
market value % value at PNC
Value (ast statemen Current Accrued
Description(Cusip) .. ..Q rice per unit
HOME DEPOT INC 15,363.50
CALL 09/05/2028 UNSC 15,000 102.4260
03.900% DUE 12/06/2028
RATING: A
(437076BW1)
OTE-8T3-438893 e ettt
HONDA AUTO RECEIVABLES OWNER T 14,874.75 14,844.90 0.06% “2985 w0 1w T 5200 T 1120
SERIES 2017 2 CLASS A3 15,000 98.9660 99.
01.680% DUE 08/16/2021
RATING: AAA :
(43811BACS)
20-TS-ST3-AA58893 | e eere eeeeseeeste e et s st et e et e e e e
HONDA AUTO RECEIVABLES OWNERT 2,615.50 24,659.75 0.09 % 44.25 299389 13s% T ase T 12,01
'SERIES 2016 3 CLASS A4 25, 98.6390 :
01.330% DUE 11/18/2022
RATING: AAA
{438124AD1)
DOTSSTIAMSID e
HONDA AUTO RECEIVABLES OWNER T 14,911.63 14,901.76 0,06 % -987 1498470 140% 20796
SERIES 2016 2 CLASS A3 14,961.010 99. 100.16
01.390% DUE 04/15/2020
RATING: AAA
(438140AC2)
20-T8-5T3-AATBBIB | e ts et et et et et e et et e e eene e eans
e R A R T o s S0 oo T, TR R T
SERIES 2017 1 CLASS A4 25,000 zo8% St w2
02.050% DUE 06/21/2023
RATING: AAA
(43814TAD4)

20-75-573-4458893



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
() b)) R © @)
Corporate debt
Current Total original
market value % value at PNC
Value last statement Current Estimated Accrued
ty ice per unit annual income income
HONDA AUTO RECEIVABLES OWNER T 19,997.01 20,095.00 83200 T 28.09
SERIES 2018 4 CLASS A3 20,000 100.4750
03.160% DUE 01/17/2023
RATING: AAA
{£3815AACH)
FO-TESTIRABBEID e et e e e
HOST HOTELS & RESORTS 20,358.60 19,617.00 0.07% J741.60 19.41880 383 % Ts000 T se
SER D CALL 07/15/23 @100 UNSC 20,000 98.0850 97.09
03.750% DUE 10/16/2023
RATING: BAAZ
[44107TAUO)
20TE-ST-AA588I3 | e e e
INTEL CORP 30.275.10 2926740 0.11% -1,007.70
CALL 03/11/2024 UNSC 30,000 97.5580
02.875% DUE 05/11/2024
RATING: A1
{4581408D1)
ZOTE-GT3-AABBBI3 e ettt et e e ee et e ot et e et e e e
JPMORGAN CHASE & CO 25,411.50 24,453.25 0.09% ~958.25 50 3.46% 8375 0.6
NTS 25,000 97.8130 101.57
03.375% DUE 05/01/2023
RATING: A3
(46625H.JJ0)
2OTSSTBAABBEIT | et ettt et
JPMORGAN CHASE & €O 2,196.40 39,027.20 0.14% ©3,169.20 4230300 428% T 165000 T3
sus 40,000 97.5680 105.76 )
04.125% DUE 12/15/2026
RATING: A3
(46625HI24)

20-75-573-4458893
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PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)(c) (e) ()
Corporate debt
Current Yotal original
market value % value at PNC
Value last statemen Current Estimated Accrued
Description (Cusip) . . .. .. GQuentty __priceperunit _ portfolo Unreslizedgainfloss  atPNCperunit yield annual income income
JPMORGAN CHASE & CO 120690 T 8717
SR UNSEC
VAR% DUE 12/05/2026
RATINS: A2
146647PAY2)
2078-5T3-AABBBIB e e et e
JOMN DEERE OWNER TRUST 4,545.15 4,847.19 0.02% 204 456718 137% slge T 275
SERIES 2016 A CLASS A3 4,557.900 99.7650 9.98
01.360% DUE 04/15/2020
RATING: AAA
{47788MAC4)
B T A8 e ettt et ee s e e e et et e et e e et e e e
KLA-TENCOR CORP 25,629.75 25,620.50 005 % 2935 2662975 656% 116250 T 19378
CALL 08/01/2024 @ 100.000 UNSC 25,000 102.4820 10252
04.650% DUE 11/01/2024
RATING: BAA1
SER MTN UNSC 45,000 99.2450 10243
02.900% DUE 09/15/2020
RATING: BAA1
(49326EEFS)
2078873888889 | et oottt ettt et e e e e e e
KINDER MORGAN INC/DELAWA 40,057.40 39,6840 014% 137300 4005740 43%% T 2080 T 14333
CALL 03/01/2025@ 100.000 COBT 40,000 99.2110 100,14 )
04.300% DUE 06/01/2025
RATING: BAAZ
(49456BAF8)

20-75-573-4458893



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(a) (b)c) © @
Corporate debt
Current Total originat
market value ® valueat PNC.
Current of total Avg. original value  Current Estimated Accrued
y priceper unit _portfolio _ Unrealized gainfless aPNCperunit yield annuslincome income
39,596.40 1 39.857.10 3.54% 140000 T 97.22
98.9910
BTSRRI i SR P T T
SEDOL  ISIN USS00769HRS5 50,000
02.375% DUE 12/29/2022
RATING: AAA
(500769HRS)
20-T8-5T3-4858893 | e et e et e et
KROGER CO . 42,978.00 41,136.00 0.15% -1,842.00 £4,117.20 599 % 248000 11363
BONDS 40,000 102.8400 110.29
06.150% DUE 01/15/2020
RATING: BAAT
(601044CH2)
B B0 e et ettt ettt et eee et et et et e e ee e e e
KROGER CO 9,309.40 8,904.60 0.04% 404,80 9,29850  298% 28500 T 55.94
CALL 07/15/2026 @ 100,000 UNSC 10,000 89.0460 9299
02.650% DUE 10/15/2026
RATING: BAAT
(501044DE8)
ZOTE-BTIUABBBIT e et et ettt es e
it i ) o S R B BT
SER Wi CALL 63/01/25 @100 COGT 25,000 100.9160 105.55 121875 1o1.56
04.875% DUE 06/01/2025
RATING: BAAZ
(55336VAI9)
20-75-573-4458893

ks s
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PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(®)(c) (e) @
Corporate debt
Current Total original
___market value % value at PNC
Value last statemen! Current Estimated Accrued
ity price per unit snnuatincome income
MARRIOTT INTERNATIONAL 30,059.70 30,050.70 124500 T 15562
SER Z CALL 11/01/2023 30,000 100.1690
04,150% DUE 12/01/2023
5
MASTERCARD INC ,280.80 . ; . . ; 379.69
UNSC
03.375% DUE 04/01/2024
RATING: Al
(57636QAB0)
ey e OO PO O oYU o OO U SUU U SOO UV OPO T
MONSANTO CO 44,841.60 44,526,460 0.16% 315,00 4526820 215% 956.25 "440.94
UNSC 45,000 98.9480
02.125% DUE 07/15/2019
RATING: BAAI
(61166WASO)
T et eet ettt et e et et eR et se eSSt ez esetessiaeses et s sns e s e baesessas e n e et eee et atas e st s ere s e e s e seeeeeeeeees oo
MORGAN STANLEY 26,176.25 24,6635 0.09% <1,512.50 2622450 406% 1,000.00 43889
SER GMTN UNSC 25,000 98.6550 10490
04.000% DUE 07/23/2025
RATING: A2
(6174468C6)
20-7S-8T3-8858893 e e e e
MORGAN STANLEY 74,874.75 73,410.00 026% 090,
UNSC 75,000 97.8800 100.12
02.500% DUE 04/21/2021
RATING: A3
{61746BEA0)

20-75-573-4458893
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PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)(c) (e) @
Corporate debt
Current Total original
—marketvalue . oo valueat PNC
Value last statement Current of total Avg. original value  Current Estimated Accrued
priceper unit  portfolio  Unrealized gain/loss atPNCperunit yied annusl income income
30,517.80 0.11% ~96350 3565480 6.10% 18000 T 780,47
101.7260 11885
Oy AT T a S R Wi aE g i
SER H COGT 45,000 100.1980 100.29
03.342% DUE 09/01/2020
RATING: BAAY
(65339KAQ3)
BT T T e eet e e ettt
NISSAN AUTO RECEVABLES OWNER 822838 6,228.44 0.03% 0.06 824757 vagw T 8560 T 30
SERIES 2015 C CLASS A3 6,248.370 99.6810 99.99
01.370% DUE 05/15/2020 :
RATING: AAA
(65478AADS)
20-75-573-6458893
NISSAN AUTO RECEIVABLES OWNER
SERIES 2017 B CLASS A3
01.750% DUE 10/15/2021
RATING: AAA
(654786AD2)
B B BT it e
SilSaANIAUITO RECENABLES CiiER adiiG diici o g S SR
SERIES 2016 A CLASS A3 9,756.820 99.4730 v S 117.34 52
01.340% DUE 10/15/2020
RATING: AAA
{£5478UAD1)
20-75-573-4456893

Jrape
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PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
®)c) (e) (C)
Corporate debt
Current Total original
market value * value at PNC
Value last statement Current cof tatat Avg. originat value  Current
iceperunit  portfolio  Unrealized gainfloss atPNCperunit yield
NSTAR ELECTRIC CO 20,242.20 19.494.80 0.07 % - 747.40 20,234.60 3.29%
CALL 02/15/2027 UNSC 20,000 97.4740 101.17
03.200% DUE 05/15/2027
RATING: A1
(67021CAMY]
:T5ST3A858893 | e e e et
ORACLE CORP 34,123.25 32,436.60 0.12% -1,686.65 34,437.45 286%
CALL 04/15/2026 @ 100.000 UNSC 35,000 92.6760
02.650% DUE 07/15/2026
RATING: A1
{68389XBMé)
ZOTSBIATEBIZ et ee et ettt ee et s s et eae et ee e ee e e
PETROLEOS MEXICANOS 21,220.00 20,365.00 0,08% -885.00 22,178.57 5.90 %
COM GTD ISIN US716540AW24 20,000 101.8250 110.89
06.000% DUE 03/05/2020
PRUDENTIAL FINANCIAL INC 36,122.80 0.13% -~ 1,389.15 38,607.45 437%
SER MTN SR UNSEC 103.2080 110.31
04.500% DUE 11/16/2021
RATING: A3
(74432GBT1)
BO-TB-OTRABBEID | oot e et e st e e e aeereaerse s sere  beeessessbenseeees s enn e et eme e ne et s s e e eneeeesessee e eesseesn
REGIONS FINANCIAL CORP 44,321.25 £3,415.10 0.16 % -906.15 44,400.45 286 %
SER FXD CALL 07/14/2022 45,000 96.4780 98.67
02.750% DUE 08/14/2022
RATING: BAA2
{759 1EPAM2)

20-75-573-4458873

Estimated Accrued

...... snnuatincome  income
640.00 81.78
............... 557 50‘2768
............. |,2000036667
............. SRR i
............. 1,2375000.94



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
®)(©) ©) )
Corporate debt
Current Total original
market vatue % value at PNC
Current Estimated Accrued
ROYAL BANK OF CANADA 5 iyt annual income income
&5 T ... fncome
SEDOL  ISIN US780082AA14 35,000 96.9560 : 99.85 fsezs 2618
01.875% DUE 02/05/2020
RATING: AAA
(780082AA1)
20TS-5T3M858BID e e e
ROVAL BANK OF CANADA 25,090.00 25,019.00 0.09% <7100 2500025  32% T sigas T 30232
SER GMTN UNSC 25,000 100.0760 100.00
VAR% DUE 07/29/2019
RATING: AA2
{78012KRL3)
2078734858893 e ettt
ROYAL BANK OF CANADA 3,927.20 35,140.35 0.13% 213.15 3892720 3ee% T 129500 T 309.36
SEDOL  ISIN US78013XW204 35,000 100.4610 .79 ’
03.700% DUE 10/05/2023
RATING: A2
(76013XW20)
20 T | e e ettt aeeenen e
SEMPRA ENERGY 44,941.05 £3399.35 0.16% Z1.841.70 2999% T 12998 T 323.44
SR UNSECD CALL 07/01/22 8100 45,000 96.4430
02.875% DUE 10/01/2022
RATING: BAA1
(816851AT6)
20-75-573-4458893
SHELL INTERNATIONAL FIN X 29,581. . ! X . 13542
SEDOL  ISIN US822582BD31 30,000 98.6040 96.84 ’ ’
03.250% DUE 05/11/2025
RATING: AA2
(822582BD3)
20-75-573-6458893

sl &
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PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003

DECEMBER 31, 2018 ,

(®)(c) O] )
Corporate debt -
Current Total original
—_market value oo value at PNC
Value last statement Current of total Avg. original value  Current Estimated Accrued
ricoperunit portfolio  Unreslizedgsinfloss  etPNCperunit ved . annual income income
14,520.15 0.06% ~42148 15,00225 ' Z85% Wzs0 T 3437
CALL 05/01/2622 UNSC 15,000 968010 100.62
02.750% DUE 06/01/2022
RATING: BAA3
(824348AU0)
20T T BBy 8 e eeeittaeties eeeetees ot e et e et e e e ettt en e e
SHIRE ACQ INV IRELAND DA 24,606.50 2%,174.50 0.09% Ji3200 297300 249% o000 T e
SEDOL BYVWGF? ISIN US82481LAB53 25,000 96,6980 9989
02.400% DUE 09/23/2021
RATING: BAA2
(82481LABS}
207887308893 e ettt
SIMON PROPERTY GROUP 40,649.60 40,946.80 0.15% 2720 40,649.60  4.03%
SR UNSEC CALL 9/1/21 @ 100 40,000 102.3670 101.62
04.125% DUE 12/01/2021
RATING: A2
1828807CG0)

SER D CALL 05/01/2023 20,000 99.4260
03.400% DUE 04/01/2023

SOUTHERN CO 40,253.20 39,556.80 0.14% - 696.40 746.80 279% X

CALL 05/15/2020 @ 100.000 UNSC 40,000 98.8920 w'l01.07 100,00 s
02.750% DUE 06/15/2020

RATING: BAA2

(842587CM7)

20-75-573-4458893
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PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)c) © @
Corporate debt
Current Total originat
market value % value at PNC
Value tast statement Current Current Estimated Accrued
ity price per unit i annual income
SPIRIT AEROSYSTEMS INC 28,464.50 28,800.00 X i 50 Y 1,380.00
CALL 03/15/2028 COBT 30,000 96.0000
04.600% DUE 06/15/2028
RATING: BAA3
(85205TAKS)
2075673848893 e et
SUMITOMO MITSUI FINL GRP 39.721.20 38,816,680 0.14% - 904.40 w0040 287% IRITF A 253
SEDOL BZ1H048 ISIN USBE562MAU4S 40,000 97.0420 100.11
02.778% DUE 10/18/2022
RATING: At
(86562MAU4)
20T T 3 e et e ettt
TIME WARNER INC 34,357.35 33,149.20 0.12% ~1,208.15 3%,780.65  3s1% 126000 T 581.00
CALL 04/15/2025 @ 100,006 COGT 35,000 94,7120 99.37
03.600% DUE 07/15/2025
RATING: BAAZ
(887317AWS)
20-78-573-8858893 e et e e e et e e et e
TOYOTA MOTOR CREDIT CORP 29.937.90 29,993.70 011% 55,80 2998950  1.71% Tstoee T 2%3.67
SER MTN UNSC 30,000 99.9790 99.97
01.700% DUE 01/09/2019
RATING: AA3
(89236TOMA)
20-75-573-4458893

SER GMTN UNSC
03.450% DUE 09/20/2023
RATING: AA3
(89236TFNO}
20-75-573-4458893




PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
() b)) (e) @
Corporate debt
Current Total original
—_market vatue * value at PNC
. Value last statement ~ Current of total Avg. original value  Current Estimated Accrued
Description (Cusip) ... .. . Quastty
TOYOTA AUTO RECEIVABLES OWNER
SERIES 2017 D CLASS A3
02.260% DUE 01/18/2022
RATING: AAA
(89238KADS)
2OTETB-B838BI3 e et e e e ettt et e s
TOYOTA AUTO RECEVABLES OWNER 44,809.20 451085 T 016% “%835 99048 213% T 9500 T 42.00
SERIES 2017 A CLASS A4 45,000 98.9130 99.98
02.100% DUE 09/15/2022
RATING: AAA
{89238MAES)
20-T5-573-8858893 e et e e et e e ettt s e e et et e et et e s e
21ST CENTY FOX AMER INC 41.479.20 40,229.60 0.15% ~1,249.60 4147920 687% B Y Y R 920.00
05.900% DUE 03/01/2019 40,000 100.5740 103.70
RATING: BAAI
{90131HANS)
20T T3 AaBBd et et e et
UNIONBANCAL CORP 40,342.00 40,095.60 0.15% L2640 4028271 350% 140000 5084
SR UNSEC 40,000 100.2390 100.61
03.500% DUE 04/18/2022
RATING: A2
(908906AC4)
20-75-5T3-A838893 e ettt
US BANCORP 7.20 ] 013%
SER MTN CALL 08/11/24 @100 NTS 35,000 99.5200
03.600% DUE 09/11/2024
RATING: A1
(91159HHK9}

20-75-573-4458893



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
@ b)) @© (d)
Corporate debt
Current Total original
market value % value at PNC

Value last statement Current
Description(Cusip] . S Y ___priceper unit
VALERO ENERGY CORP 00 27,520.20
CALL 06/15/2026 @ 100.000 UNSC 30,000 91.7340
03.400% DUE 09/15/2026
RATING: BAA2
(91913YAUS)
20-T5-ST3-AA98B93 e e et
VEREIT OPERATING PARTNER 2932855 27,850.50 0.10% Si4meos 2946680  k26% T 118800 T “wigr
CALL 05/15/2027 COBT 30,000 92,8350 98.16 ' )
03.950% DUE 08/15/2027
RATING: BAA3
(92340LAC3)
2075573858893 e e et
VIRGINIA ELEC & POWER €O 25,240.00 2,142.75 009 % S1,097.25 2660950 327% 78780 T 36313
SER A CALL 10/15/25 @100 UNSC 25,000 96.5710 106.44 :
03.150% DUE 01/15/2026
RATING: A2
(927804FU3)
OTESTIMABEBIT e e a2ttt et e ee et eer et oren
WAL-MART STORES INC 39,859.60 38,964.40 0.14% J895.20 3999680 242% T sspo0 T ik,
CALL 11/15/2022 UNSC 40,000 97.4110
02.350% DUE 12/15/2022
RATING: AAZ
(931142DU4)
20-T8-ST3-MB8893 e e
WL PARG &, COMPRRNY b e o, R s T s
SER MTN SUB 30,000 97,6530 v A 12008 95.67
04.100% DUE 06/03/2026
RATING: A3
(94974BFY1)

20-75-573-4458893




(@)

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(®)(c) (e) @)
Corporate debt
Current Total criginal
e market value ® L value at PNC
Value last statement Current Avg. original value  Current Estimated Accrued
eoBriceperunit  portfalio Unreslizedgainfloss atPNCperunit vied annual income income
WESTPAC BANKING CORP 3497585 34,866.50 1 #97585  2.48% Tearse T 40192
SEDOL  ISIN US961214DU48 35,000 98.9900 9993
02.650% DUE 01/25/2021
RATING: AA3
(961214DU%)
20T B e e e
XCEL ENERGY INC 46911.60 45,537.30 0.16% “137430 4906795 iss% 241500 27025
SR UNSEC CALL 11/16/19 @100 45,000 161.1940 109.04
04.70% DUE 05/15/2020
RATING: BAAI
(98389BAM:
20T S A e et
XCEL ENERBY INC 14.894.65 15,171.60 0.06% 27495 1489685  398% T 0000 T 2687
CALL 12/15/2027 UNSC 15,000 101.1440 99.31
04.000% DUE 04/15/2028
RATING: BAAT
(98389BAV2}

XILINX INC 33,986,10 33,4080 0.12% J579.30 ; 3.10% : 8604
CALL 04/01/2024 UNSC 35,000 95.4480 97.25

02.950% DUE 06/01/2024

RATING: A3

(783919470}

20-75-573-4456893

Total carporate debt $4,828,713.99  $4,736,175.37  18.55% -$92538.62  $4,844,270.67 3.32% $157,233.14 $35,633.29



PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(@) (®)(©) (C] @
Corporate stock - common
Current Total original
—l oo L value at PNC
. Value last statement Current of total Avg. original value  Current Estimated Accrued
Description (Symbol) .. Quantity —frieperunt | potidle Unreolzedgeinvloss  stPNCperunit | yield . anvwalincome income
TE CONNECTIVITY LTD (TEL) $29.462.40 $2344530  009% J$6,617.10 $24393 ek T $s7040 T
SEDOL B62B7C3 ISIN CHO102993182 310 . $78.64
20-75-880-4458893

ALPHABET INC/CA-CL A {G006L}
75-880-4458893

AMAZON COM INC (AMZN)
20-75-880-4456873

AUTOZONE INC (AZO|
20-75-880-4458893




@

PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018

(b)c) (O] @)

Corporate stock - common
Current Total original
market value at PNC
Value last statement Current Estimated Accrued

ity E'ic;z 2;'7;:; i i SO snnumlincome ... e income

BRISTOL MYERS SQUIBB CO (BMY)
20-75-880-4458893

CELANESE CORP (CE)
880-4458893

CENTENE CORP (CNC}

20-75-880-4458893 ... 080 MB300S w2

CHEVRON CORPORATION (CVX)

20-75-880-8458893 e WETR L IBBTIO0 e, 2600

CISCO SYSTEMS INC (CSCO}

20-75-880-4458893 e 70 . 3300 B

CITIGROUP INC (€] 20,090.70 14,086.26 1 005%  -683650 i8240.15  3.4k% T 775,
20-75-880-4458893 ... 520600 e 8188

CITIZENS FINANCIAL GROUP (CFG} 27,706.80 19,621.80 77X R
................................................................ 860 BT e 033

COMCAST CORPORATION CL A {CMCSA} 34,802.19 3091740 OM% . 388479 1938940 247%  yam T ises
20-75-880-4458893 . e 17252




@

PREFORMED LINE PRODUCTS COMPANY

EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)(c) (e) @
Corporate stock - common
Current Total original
e n2rkat value o valueat PNC
. Value last statement Current of total Avg. original value  Current Estimated Accrued
Bescription (Symboll .. Quantity ____ priceper unit  portflic  Unreslized gainfloss  atPNCperunit yield annual income income
DUKE ENERGY HOLDING CORP {DUK) 17,722.54 16,828.50
20-75-860-4458893 L M8 863000 e
EASTMAN CHEM CO [EMN} 17,597.56 12428.70
20-75-880-4458893 IO 7.1

FACEBOOK INC (FB)
-880-4458893

MC CORMICK & CO INC (MKC)
NON-VOTING.

OCCIDENYALP ...... CEU SRR G AT A g CEETETT
20-75-880-4458893 230 61.3800




PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018
(b)) ©) @
Corporate stock - common
Current Tota! originat
market value ® value at PNC. .
. Value Last stastement Current of total Avg. original value  Current Estimated Accrued

price per unit

PROCTER & GAMBLE CO (PB) 24,271.96
880-4458893 266

WELLCARE HEALTH PLANS, INC. (WCB)
20-75-880-4458893

Total corporate stock - common $1,629,317.08 $1,539,773.48 5.38 % -$89,543.62 $1,305,083.37 211% $32,428.09



@

(b))

PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895
PLAN NO. 003
DECEMBER 31, 2018

© @

Registered investment companies

AMERICAN CENTURY SMALL CAP VALUE (ACVIX]

FD %486 CLASS|

Value last statement

Current
market vatue
Current

ce per unit

Total originat
PN

Estimated Accrued
....... annualincome  income
$2459.43

ETF 8374 25.1700

200803 B0 e e e et e

HARDING LOEVNER (HLEMX] 536,418.66 B129699 Ti52% J103,121.67 42501857 089%

EMERGING MARKETS PORTOFLIO FUND 9,038.076 4. 47

ADVISOR CLASS

OTS-073-8858893 e e e et eese et ettt

ISHARES CORE S&P 500 (W) 2.226,384.58 208408563 3% - 142,79892 178818322 237 %
8.283 251.6100 21589

20-TS-073-A858893 e e

ISHARES RUSSELL MID-CAP [WR) 1,730,809.08 156671072 542% 184.699.36 92031762 194%
33,264 [ 297

2078 073- 0858893 e e e et

|SHARES RUSSELL 1000 VALUE (iWD) 1,165,563.16 100098270 365% - 124,580.46 s17080.04 2% T Tmmeeame T

F 9374 1110800 104.23

TSOPSMMSIS D

ISHARES RUSSELL 000 GROWTH {iW0)] 9176780 4251200 T i56% 49,255.80 52678 0TT%
2,63 168.0000 161.45

2T T B e e

ISHARES INTERMEDIATE {6V} 9,333,064.60 9418,14000 3299 %

GOVERNMENT/CREOIT BOND 87,000 108.2200

F

20 BT B0 e e

PNC SMALL CAP FUND iPPCIX] 1,195,019.37 86826248 T 30a%

CLASS | 54,596,493 15.8300 1280

FUND #426

20-75-073-4458893




@

PREFORMED LINE PRODUCTS COMPANY
EMPLOYEES' RETIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER NO. 34-0676895

PLAN NO. 003
DECEMBER 31, 2018
(b)(©) (e) d
Registered investment companies
Current Total original
market value LSOO value at PNC
Value last statement Current of total Avg. original value  Current Estimated Accrued
Description (Symbol} . Quantty __eﬁzu‘u;m?ﬂ ... porticlio _ Unrestized gainfloss stPNCperunit yield annual income income
PNC INTERNATIONAL EQUITY-Ré (PEIRX] 1.313,585.67 1,570,656.4 586% 457,070.78 131388572 1.15% 196223 T
20-75-073-4458893 90,513,564 20,7500 16.32
Total registered investment companies  $19,068,183.46  $18,345,621.00  64.12% -$722,562.66  $16,826,652.97 2.07% $379,278.09 $2,668.78
USA Treasury Note
01.625% DUE 12/31/2019 69,305.47 69,166.01
Total portfolio $28,612,957.29 $26,980,911.00

* = Represents a party-in-interest.



