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

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

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 01
HILL-ROM, INC. PENSION PLAN number (PN) »
1c Effective date of plan
11/01/1956
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) 35-1160484
HILL-ROM HOLDINGS, INC. 2C Plan Sponsor’s telephone
number
812-934-7777
1069 STATE ROUTE 46 E 2d Business code (see
BATESV”_LE, IN 47006 instructions)
339900

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. 10/09/2019 JOHN SANDERS
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 D Same as Plan Sponsor

HILL-ROM, INC.

PENSION ADMINISTRATION COMMITTEE
1069 STATE ROUTE 46 EAST
BATESVILLE, IN 46007

3b Administrator’s EIN
35-1160484

3C Administrator’s telephone
number
812-934-7777

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 4071
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) 1306
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1210
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 1645
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 964
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 3819
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccceevvveveieiierererieenns 6e 206
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 4025
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 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 ! Code section 412(e)(3) insurance contracts ) ! Code section 412(e)(3) insurance contracts
3 Trust 3 Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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

A Name of plan B Three-digit
HILL-ROM, INC. PENSION PLAN plan number (PN) 3 201
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HILL-ROM HOLDINGS, INC. 35-1160484
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 291644324
D ACIUATIA! VAIUE ..o 2b 268106702
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 1772 118086828 118086828
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 993 41338487 41338487
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 1306 69581812 74492397
Lo I o1 v | OO RR 4071 229007127 233917712
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.70%
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 4840160

Statement by Enrolled Actuary

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

SIGN
HERE 10/02/2019
Signature of actuary Date
JULIE L. SOLUM 17-06838
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 847-295-5000
Firm name Telephone number (including area code)

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069-4302

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 38890623
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 4670229
9 Amount remaining (line 7 minus line 8) 0 34220394
10 Interest on line 9 using prior year's actual return of 17.58 % 0 6015945
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.94%....cccueenn 0
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
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn) 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 200000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 40036339
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 97.50%
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 15 114.61%
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 100.12%
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
09/13/2019 8000000 0

Totals » | 18(h) 8000000 | 18() |

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

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 7281075
20 Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

22 Weighted average retirement age 22 64
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 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 Yes D 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 contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 4840160
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 5847349 946128
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 5786288
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 5786288
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 7281075
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 1494787
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
HILL-ROM, INC. PENSION PLAN plan number (PN) > 201
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HILL-ROM HOLDINGS, INC. 35.1160484

Part | | Service Provider Information (see instructions)

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

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

27-2436452

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

LONG CREDIT BOND FUND

27-2436452

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

SMALL CAP EQUITY INDEX FUND

27-2436452

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

NON-U.S. EQUITY INDEX FUND

27-2436452

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

MID DURATION LONG CREDIT BOND FUND

27-2436452

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

U.S. LONG GOVT BOND INDEX FUND

27-2436452

(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)

HEWITT ASSOCIATES, LLC

36-2235791
(b) ©) (d) N o (0 | @ ()
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
(). If none, enter -0-.
1117 27 31 | ACTUARY, 443095 0
515270 CONSULTING Yes No D Yes No D Yes No [[

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

FIDELITY EMPLOYER SERVICES CO. LLC

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes [[ No [[

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

04-3275867
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
1350 ADMINISTRATION 250455
JPMORGAN CHASE BANK NA
13-4994650
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

215025

TRUSTEE

30000

Yes D No

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)

KATZ, SAPPER, & MILLER, LLP

35-1090346

(b)

()

(d)

(e)

()

(@)

(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
(). If none, enter -0-.
10 50 AUDITOR 21000

Yes D No

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2018

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
HILL-ROM, INC. PENSION PLAN plan number (PN) > 201

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

D Employer Identification Number (EIN)

HILL-ROM HOLDINGS, INC.

35-1160484

Part |

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

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

MID DURATION LONG CREDIT BOND FUND

AON HEWITT INVESTMENT CONSULTING, INC.

b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-2436452-013 code 103-12 IE at end of year (see instructions) 19041787
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP EQUITY INDEX FUND
b Name of sponsor of entity listed in (a): AON HEWITT INVESTMENT CONSULTING, INC.
d Entity C e Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ! 33335754
C EIN-PN 27-2436452-006 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: LONG CREDIT BOND FUND
T . AON HEWITT INVESTMENT CONSULTING, INC.
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 27-2436452-007 N ' ! 109470729
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP EQUITY INDEX FUND
- . AON HEWITT INVESTMENT CONSULTING, INC.
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ! ’ 7472900
C EIN-PN 27-2436452-009 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NON-U.S. EQUITY INDEX FUND
b Name of sponsor of entity listed in (a): AON HEWITT INVESTMENT CONSULTING, INC.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 27-2436452-010 L . ! 43484178
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E:  US LONG GOVT BOND INDEX FUND
_— . AON HEWITT INVESTMENT CONSULTING, INC.
b Name of sponsor of entity listed in (a):
d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or 46267824
C EIN-PN 27-2436452-015 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H 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
HILL-ROM, INC. PENSION PLAN plan number (PN) Y 201

C Plan sponsor’s name as shown on line 2a of Form 5500
HILL-ROM HOLDINGS, INC.

D Employer Identification Number (EIN)
35-1160484

‘ 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 .........ccccciveveveevereeeeeeieee et la 956466 991540

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 0 8000000
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
)T 3T OO 1b(3) 1002 5188

C General investments:

2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 1164090 2844953
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(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 ............ccccevceververieeieenennnn 1c(9) 289686528 259073172
(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)
(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 291808086 270914153
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 163762 254221
| 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 163762 254221
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 291644324 270659932

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) 8000000

(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) 8000000

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 30134

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

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

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 39134
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)

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

(B) ONET .ot n e 2b(5)(B)

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

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) -16155663

(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
d Total income. Add all income amounts in column (b) and enter total...................., 2d -8116529
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11821986

(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) 11821986
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............cccooveeeereveesessenennns 2i(1) 464095

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 250455

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

() ONET ..ot 2i(4) 331327

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 1045877
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 12867863

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 20984392
| 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:KATZ, SAPPER & MILLER, LLP (2) EIN: 35-1090346

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 500000
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 X
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 4161734

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
HILL-ROM, INC. PENSION PLAN plan number
(PN) > 201
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HILL-ROM HOLDINGS, INC. 35-1160484
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-3275867
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 41.8% Investment-Grade Debt: 57.8% High-Yield Debt: 0.0 % Real Estate: 0.0% Other: 0.4 %

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

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

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

To the Plan Administrator
Hill-Rom, Inc. Pension Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Hill-Rom, Inc. Pension Plan,
which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017,
the related statements of changes in net assets available for benefits for the years then ended, the
statement of accumulated plan benefits as of January 1, 2018, the related statement of changes in
accumulated plan benefits for the year then ended, and the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit
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 4, which was certified by JPMorgan Chase Bank, N.A., the trustee of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the Trustee holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the Trustee as of December 31, 2018 and 2017, and for the years then ended, that
the information provided to the Plan Administrator by the Trustee is complete and accurate.




Disclaimer of Opinion

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

Supplemental Schedules

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

Indianapolis, Indiana
October 7, 2019



HILL-ROM, INC. PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2018 and 2017

ASSETS
Investments at fair value

Receivables:
Employer contribution
Accrued income
Total Receivables
Cash, noninterest-bearing
Total Assets

LIABILITIES
Accrued administrative expenses

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes.

2018

$ 261,917,425

2017

$ 290,850,618

8,000,000
5,188 1,002
8,005,188 1,002
991,540 956,466
270,914,153 291,808,086
254,221 163,762

$ 270,659,932

$ 291,644,324



HILL-ROM, INC. PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years Ended December 31, 2018 and 2017

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment Income (Loss):
Net appreciation (depreciation) in fair value of investments
Dividends

Total Investment Income (Loss)

Employer contributions

Total

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid
Administrative expenses

Total

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year

2018 2017
$ (16,155,663) $ 44,691,708
39,134 9,782
(16,116,529) 44,701,490

8,000,000

(8,116,529) 44,701,490
11,821,986 11,499,504
1,045,877 1,214,202
12,867,863 12,713,706
(20,984,392) 31,987,784
291,644,324 259,656,540

End of Year

$ 270,659,932

$ 291,644,324

See accompanying notes.



HILL-ROM, INC. PENSION PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS
January 1, 2018

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS
Vested benefits:
Participants currently receiving payments
Other participants
Total Vested Benefits

Nonvested benefits

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

See accompanying notes.

$ 139,538,950
158,092,155

297,631,105

5,157,066

$ 302,788,171




HILL-ROM, INC. PENSION PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
Year Ended January 1, 2018

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN

BENEFITS AT BEGINNING OF YEAR $ 303,411,154

INCREASE (DECREASE) ATTRIBUTED TO
Benefits accumulated and actuarial experience 7,979,597
Increase for interest due to decrease in discount period 10,985,628
Benefits paid (11,499,504)
Change in actuarial assumptions (8,088,704)
Net Decrease (622,983)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS AT END OF YEAR $ 302,788,171

See accompanying notes.



HILL-ROM, INC. PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2018 and 2017

NOTE 1 - DESCRIPTION OF PLAN

The following description of Hill-Rom, Inc. Pension Plan (the Plan) provides only general information. Participants
should refer to the Plan Agreement for a more complete description of the Plan's provisions.

General: The Plan was organized effective November 1, 1956, as a noncontributory defined benefit retirement
plan covering eligible employees of Hill-Rom Holdings, Inc. and certain related entities (the Employer). The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board of
Directors of the Employer is responsible for oversight of the Plan. The Pension Finance and Administration
Committees determine the appropriateness of the Plan’s investment offerings, monitor investment performance
and report to the Board of Directors.

Funding Policy: Each year, the annual funding of the Plan is provided by the Employer and is based on an
actuarial determination of the annual normal cost, the amortization of prior service costs and the amortization of
actuarial gains and losses. This may result in Employer contributions which exceed the minimum funding
requirements of ERISA. At December 31, 2018 and 2017, the Plan had met all ERISA minimum funding
requirements.

Vesting: Participants are 100% vested and eligible for a benefit under the Plan after completing five years of
vesting service. Prior to the completion of five years of vesting service, a participant is zero percent vested.

Benefits: Benefits under the Plan are based on the participant's years of credited service and average
compensation. Participants with five or more years of service are entitled to annual pension benefits beginning at
normal retirement age (65) or Social Security retirement age. The Plan permits early retirement, at age 55 with
five years of service, with a reduced benefit. Participants may elect to receive their pension benefits in the form of
a life annuity, with a minimum two-year guarantee, or as a joint and survivor annuity as more fully described in the
Plan Agreement. The Plan Agreement also provides for certain death and disability benefits. Accrued benefits
less than $5,000 are paid in a single lump-sum cash payment.

Plan Termination: Although it has not expressed any intent to do so, the Employer has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, the Plan’s net assets generally will not be available on a pro rata basis to provide
participants' benefits. Whether a particular participant’s accumulated plan benefits will be paid depends on both
the priority of those benefits and the level of benefits guaranteed by the Pension Benefit Guaranty Corporation
(PBGC) at that time. Some benefits may be fully or partially provided for by the then existing assets and the
PBGC guarantee while other benefits may not be provided for at all. For further information, refer to the Plan
Agreement available from the Plan Administrator.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

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



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation and Income Recognition: The Plan’s investments are reported at fair value. Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Pension Finance and Administration Committees determine
the Plan’s valuation policies utilizing information provided by the Plan’s investment advisor and trustee. See Note
3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Payment of Benefits: Benefits are recorded when paid.

Expenses: Administrative expenses for maintaining the Plan may be paid by the Employer or the Plan, at the
Employer’s discretion.

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are those future periodic
payments, including lump-sum distributions, which are attributable under the Plan’s provisions to the service
employees have rendered.

The actuarial present value of accumulated plan benefits is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment.

A summary of the assumptions underlying the computation of the actuarial present value of accumulated plan
benefits at January 1, 2018, is as follows:

Actuarial method: Standard unit credit cost method

Interest rate: 3.86%

Mortality rates: RP-2014 mortality table for employees and healthy annuitants with a fully
generational projection using scale MP-2018 for healthy lives

Normal retirement age: From age 55 to 65 or Social Security retirement age, with average age of 62

Disability: Probability varies depending upon age and sex from 0.03% to 1.64%

Turnover: Probability varies depending upon age and sex from 0.00% to 24.20%

The Plan’s net increase in the actuarial present value of accumulated plan benefits includes changes in the Plan’s
interest rate, withdrawal rates, retirement age assumptions, salary increase assumptions and mortality tables.

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

Tax Status: The Internal Revenue Service (IRS) has determined and informed the Employer by a letter dated
October 20, 2015, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan Administrator believes that the Plan is designed, and is currently being operated, in compliance with the
applicable requirements of the IRC. Therefore, the Plan Administrator believes that the Plan is qualified and the
related trust is tax-exempt.



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Accounting principles generally accepted in the United States of America require the Plan’s management to
evaluate tax positions taken by the Plan and to recognize a tax liability if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the IRS or other taxing authorities.

The Plan is subject to routine audits by taxing authorities; however, there are currently no audits for any tax
periods in process. The Plan Administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2015.

Subsequent Events: The Plan Administrator has evaluated the financial statements for subsequent events
occurring through October 7, 2019, the date the financial statements were available to be issued.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan has categorized its assets and liabilities that are measured at fair value into a three-level fair value
hierarchy. The hierarchy prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1)
and the lowest priority to unobservable inputs (Level 3). The asset or liability’s fair value measurement level
within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observable inputs and minimize the use
of unobservable inputs.

The three levels of the fair value hierarchy are described as follows:

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

Level 2 — Inputs to the valuation methodology include: quoted prices for similar assets or liabilities in active
markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs other than quoted
prices that are observable for the asset or liability; and inputs that are derived principally from or corroborated
by observable market data by correlation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 input must be observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
In situations where there is little or no market activity for the asset or liability, the Plan makes estimates and
assumptions related to the pricing of the asset or liability including assumptions regarding risk.

Following is a description of the valuation methodologies used by the Plan for assets that are measured at fair
value on a recurring basis. There have been no changes in the methodologies used at December 31, 2018 and
2017.

Money Market Fund Shares: Valued at the daily closing price as reported by the fund. This fund is required
to publish the daily net asset value (NAV) and to transact at that price. This fund held by the Plan is deemed
to be actively traded.

Collective Trust Funds: Valued at the NAV of the units as reported by the trust company sponsoring the
collective trust funds. The NAV, as provided by the trustee, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the fund less its liabilities.



NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a summary, within each level of the fair value hierarchy, of the Plan’s assets that are measured at fair
value on a recurring basis as of December 31, 2018 and 2017:

2018 Level 1 Total
Money market fund shares $2,844,253 $ 2,844,253
Total Assets in the Fair Value Hierarchy $2,844,253 2,844,253
Investments measured at Net Asset Value'" 259,073,172
Total Investments at Fair Value $261,917,425
2017
Money market fund shares $1,164,090 $ 1,164,090
Total Assets in the Fair Value Hierarchy $1,164,090 1,164,090
Investments measured at Net Asset Value" 289,686,528
Total Investments at Fair Value $290,850,618

™" In accordance with Subtopic 820-10, certain investments that are measured at net asset value (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this
table are intended to permit reconciliation of the fair value hierarchy to the total investments at fair value
presented in the statements of net assets available for benefits.

Investments Measured Using the Net Asset Value per Share Practical Expedient
The following table summarizes investments for which fair value is measured using the NAV per share practical
expedient as of December 31, 2018 and 2017. There are no participant redemption restrictions for these

investments; the redemption notice period is applicable only to the Plan.

Redemption

Fair Unfunded Redemption Notice
2018 Value Commitments Frequency Period
Aon Hewitt Group Trust:

Non-U.S. Equity Index Fund $ 43,484,178 N/A Daily None
Large Cap Equity Index Fund $ 33,335,754 N/A Daily None
Long Credit Bond Fund $109,470,729 N/A Daily None
Small Cap Equity Index Fund $ 7472900 N/A Daily None
Mid Duration Long Credit Bond Fund $ 19,041,787 N/A Daily None
U.S. Long Government Bond Index Fund § 46,267,824 N/A Daily None

10



NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

Redemption
Fair Unfunded Redemption Notice
2017 Value Commitments Frequency Period
Aon Hewitt Group Trust

Non-U.S. Equity Index Fund $ 62,249,698 N/A Daily None
Large Cap Equity Index Fund $ 47,702,117 N/A Daily None
Long Credit Bond Fund $142,153,429 N/A Daily None
Small Cap Equity Index Fund $ 11,672,791 N/A Daily None
Mid Duration Long Credit Bond Fund $ 23,038,412 N/A Daily None
U.S. Long Government Bond Index Fund $ 2,870,080 N/A Daily None

NOTE 4 - INVESTMENT INFORMATION CERTIFIED BY TRUSTEE

All investment information disclosed in the accompanying financial statements, related notes, and supplemental
schedules has not been audited, but was obtained or derived from information provided to the Plan Administrator
by the Plan’s trustee. The following is a summary of the Plan’s investment information which has been prepared
and certified as complete and accurate as of and for the years ended December 31, 2018 and 2017, by
JPMorgan Chase Bank, N.A., the Trustee, in accordance with Section 2520.103-5 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA:

2018 2017
Investments at Fair Value:

Money market fund shares $ 2,844253 $ 1,164,090
Collective trust funds 259,073,172 289,686,528
Total Investments held by Trustee $261,917,425 $290,850,618
Accrued income $ 5188 § 1,002

2018 2017
Net appreciation (depreciation) in fair value of investments $ (16,155,663) $ 44,691,708
Dividends $ 39134 $ 9,782

NOTE 5 - PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an employer or employee
association, or relatives of such persons.

Certain Plan investments are managed by JPMorgan Chase Bank, N.A., the trustee of the Plan, and sponsored
by Aon Hewitt Trust Group, an affiliate of the group operating as Aon Consulting, Inc., the Plan’s actuary and
pension consultant; therefore, transactions in these investments qualify as exempt party-in-interest transactions
under ERISA. Aon Hewitt and/or its affiliate receive indirect fees from investments which are deducted from
investment returns.

11



NOTE 5 - PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)

Direct fees paid by the Plan to the Trustee and its affiliates totaled $30,000 in 2018 and $16,878 in 2017. Direct
fees paid by the Plan for actuarial and consulting services totaled $443,095 in 2018 and $515,981 in 2017. Direct
fees paid by the Plan to Fidelity Employer Services Co., LLC, the Plan’s third-party administrator, totaled
$250,455 in 2018 and $257,755 in 2017.

The Employer provides certain accounting, administrative and investment management services to the Plan for
which it receives no compensation.

NOTE 6 - RISKS AND UNCERTAINTIES

The Plan’s investment securities are exposed to various risks, such as interest rate, market and credit risks. Due
to the level of risk associated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the Plan’s financial statements.

Plan contributions and the actuarial present value of accumulated plan benefits are calculated and reported
based on certain assumptions pertaining to interest rates, inflation rates and participant demographics, all of
which are subject to change. Due to uncertainties inherent in the estimation and assumption process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
Plan’s financial statements.

NOTE 7 - FUNDING STATUS

The Plan was deemed to be not-at-risk by the Plan’s independent actuary for the 2018 Plan year based on the
Plan’s funded percentage of 96.32%. Therefore, no benefit restrictions were required.

12



SUPPLEMENTAL SCHEDULES



HILL-ROM, INC. PENSION PLAN
EIN 35-1160484 PN 201

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2018

(a) (b) and (c) (d) (e)
Number of Current
Identity of Issue / Description of Investment Shares/Units Cost Value

INVESTMENTS AT FAIR VALUE:
COLLECTIVE TRUST FUNDS

* Aon Hewitt Group Trust Non-U.S. Equity Index Fund 3,715,947 $ 39,406,029 $ 43,484,178
* Aon Hewitt Group Trust Large Cap Equity Index Fund 1,232,421 23,361,768 33,335,754
* Aon Hewitt Group Trust Long Credit Bond Fund 6,189,877 99,735,733 109,470,729
* Aon Hewitt Group Trust Small Cap Equity Index Fund 327,456 5,863,559 7,472,900
* Aon Hewitt Group Trust Mid Duration Long Credit Bond Fund 1,634,378 18,984,392 19,041,787
* Aon Hewitt Group Trust U.S. Long Government Bond Index Fund 4,597,412 45,200,000 46,267,824
Total Collective Trust Funds 259,073,172
MONEY MARKET FUND SHARES

* JPMorgan 100% US Treas Secs Agency
Monthly Variable 12/31/2049 2,844,253 2,844,253 2,844,253
TOTAL $ 261,917,425

*  Party-in-interest, but not prohibited transactions.

13



HILL-ROM, INC. PENSION PLAN

EIN 35-1160484 PN 201

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

(a) (b)
Description
Identity of Party Involved of Asset

SINGLE TRANSACTIONS IN
EXCESS OF 5% OF PLAN ASSETS

Aon Hewitt Group Trust
U.S. Long Government Bond Index Fund

Collective Trust Fund

Aon Hewitt Group Trust
Long Credit Bond Fund

Collective Trust Fund

Aon Hewitt Group Trust
Mid Duration Long Credit Bond Fund

Collective Trust Fund

(©)

Purchase
Price

$ 14,600,000

15,000,000

14

Year Ended December 31, 2018

(d)

Selling
Price

$ 17,000,000

®

Expense
Incurred with
Transaction

@

Cost of
Asset

$ 14,600,000

15,609,234

15,000,000

(h)
Current
Value of
Asset on

Transaction
Date

$ 14,600,000

17,000,000

15,000,000

0]

Net
Gain or
(Loss)

$ 1,390,766



HILL-ROM, INC. PENSION PLAN
EIN 35-1160484 PN 201

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended December 31, 2018

(a) (b) (c) (d) )

@

Expense
. Description Purchase Selling Incurred with Cost of
Identity of Party Involved of Asset Price Price Transaction Asset
SERIES OF TRANSACTIONS IN EXCESS
OF 5% OF PLAN ASSETS
Aon Hewitt Group Trust Collective Trust Fund
Non-U.S. Equity Index Fund Purchases (1) $ 2,500,000 $ 2,500,000
Sales (5) $ 15,100,000 11,245,340
Aon Hewitt Group Trust Collective Trust Fund
U.S. Long Government Bond Index Fund  Purchases (6) 42,400,000 42,400,000
Aon Hewitt Group Trust Collective Trust Fund
Long Credit Bond Fund Purchases (2) 17,000,000 17,000,000
Sales (4) 41,100,000 36,898,975
Aon Hewitt Group Trust Collective Trust Fund
Mid Duration Long Credit Bond Fund Purchases (3) 31,200,000 31,200,000
Sales (4) 34,500,000 32,780,660
JPMorgan 100% US Treas Secs Agency Money Market Fund
Monthly Variable 12/31/2049 Purchases (47) 14,516,457 14,516,457
Sales (51) 12,836,293 12,836,293

15

(h)
Current
Value of
Asset on

Transaction
Date

$ 2,500,000
15,100,000

42,400,000

17,000,000
41,100,000

31,200,000
34,500,000

14,516,457
12,836,293

0]

Net
Gain or
(Loss)

$ 3,854,660

4,201,025

1,719,340



Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Schedule SB, line 26—Schedule of Master Active Participant Data as of
January 1, 2018

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 || 15-19 || 20-24 | 25-29 | 30-34 [ 35-39 40+
<25
3
25-29
2 1 1
30-34
2 13 7 6 18
35-39
1 25 19 2 40 10
40-44 $79,786 $57,527
5 26 42 12 43 39 21 1
45-49 $82,631| $84,086 $69,072| $71,857| $57,047
2 26 36 22 51 83 46 30 5
50-54 $78,007| $71,575| $80,009| $73,874| $75,345| $65,820| $65,902
1 18 42 12 37 59 30 19 95 9
55-59 $72,885 $68,659| $77,862| $65,390 $60,736
7 20 7 22 29 24 10 30 43
60-64 $64,513 $62,372| $67.424| $66,933 $65,396| $59,270
3 2 1 8 3 4 1 8
65-69
1
70+
N-1185
Aon

Proprietary & Confidential | 201_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX Page 1 of 2



Schedule SB Attachment (Form 5500)—2018 Plan Year

Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Schedule SB, line 26—Schedule of MEDIQ Active Participant Data as of
January 1, 2018

Number of Participants and Average Accrued Benefit

Attained
Age

Years of Credited Service

<1

14

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

10

45-49

11

20
$2,232

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential | 201_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX

N-121
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Schedule SB Attachment (Form 5500)—2018 Plan Year

Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

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

Interest Rates for Minimum Funding Purposes

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

Salary Increases
Minimum Funding Target Normal Cost

Social Security Wage Base Increases

Optional Payment Form Election Percentage
Master

MEDIQ

Optional Payment Form Conversion Interest Rate
Master
MEDIQ

Optional Payment Form Conversion Mortality
Master

MEDIQ

Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Aon

Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX

Based on segment rates with a four-month
lookback (as of September 2017), each adjusted
as needed to fall within the 25-year average
interest rate stabilization corridor

3.92%
5.52%
6.29%

3.00%

Future wage indices are based on a national
wage increase of 3.00% per year.

45% life annuity
40% joint and survivor annuity
15% 15-year certain and life annuity

50% life annuity
50% joint and survivor annuity

6.50%

7.00%

1971 group annuity mortality table weighted 90%
male and 10% female

1971 group annuity mortality table weighted 100%
male with a three-year setback

See Table 1
63

2018 static mortality table (with new basis
adoption deferred to 2019) for annuitants and
non-annuitants per section 1.430(h)(3)-1(e)
[based on the RP-2000 table (and the regulations
in effect for years prior to 2017)]

Page 1 of 10



Schedule SB Attachment (Form 5500)—2018 Plan Year

Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2016 Plan Year
2017 Plan Year
2018 Plan Year

Trust Expenses Included in Target Normal Cost

Aon

Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX

See Tables 2-3
See Table 4

Middle of year decrements (except that retirement
is assumed to occur at the beginning of the year
for ages where the assumed retirement rate is
100%)

It is assumed that 90% of males and 70% of
females have an eligible spouse, and that males
are three years older than their spouses.

2017 pensionable earnings rolled forward one
year with salary increase assumption

Projected benefits and compensation are limited
by the current IRC section 415 maximum benefit
of $220,000 and the IRC section 401(a)(17)
compensation limit of $275,000.

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

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

6.00%, limited by 6.65%
5.75%, limited by 6.48%
6.00%, limited by 6.29%

$1,113,000. The expenses included in the target
normal cost reflect the prior year’'s administrative
expenses excluding PBGC premiums plus an
estimate of the current year's PBGC premiums,
rounded to the nearest $1,000

Page 2 of 10



Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Actuarial Method Standard unit credit cost method
Valuation Date January 1, 2018
Aon

Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 3 of 10



Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 1

Retirement Rates

Age Rate
55 3.00%
56 3.00%
57 3.00%
58 5.00%
59 5.00%
60 5.00%
61 5.00%
62 20.00%
63 15.00%
64 25.00%
65 40.00%
66 40.00%
67 35.00%
68 35.00%
69 35.00%
70+ 100.00%

Aon

Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 2—Page 1 of 4

Withdrawal Rates—Hourly—Male
Years of Service

Age 01 2 3 4 5+
15 24.20% 15.40% 14.30% 13.20% 11.88%
16 24.20% 15.40% 14.30% 13.20% 11.88%
17 24.20% 15.40% 14.30% 13.20% 11.88%
18 24.20% 15.40% 14.30% 13.20% 11.88%
19 24.20% 15.40% 14.30% 13.20% 11.88%
20 24.20% 15.40% 14.30% 13.20% 11.88%
21 24.20% 15.40% 14.30% 13.20% 11.88%
22 24.20% 15.40% 14.30% 13.20% 11.88%
23 24.20% 15.40% 14.30% 13.20% 11.39%
24 24.20% 15.40% 14.30% 13.20% 10.89%
25 24.20% 15.40% 14.30% 13.20% 10.30%
26 24.20% 15.40% 14.30% 13.20% 9.80%
27 24.20% 15.40% 14.30% 13.20% 9.31%
28 24.20% 15.40% 14.30% 13.20% 8.81%
29 24.20% 15.40% 14.30% 13.20% 8.32%
30 24.20% 15.40% 14.30% 13.20% 7.92%
31 24.20% 15.40% 14.30% 13.20% 7.43%
32 24.20% 15.40% 14.30% 13.20% 6.93%
33 24.20% 15.40% 14.30% 13.20% 6.63%
34 24.20% 15.40% 14.30% 13.20% 6.34%
35 24.20% 15.40% 14.30% 13.20% 5.94%
36 24.20% 15.40% 14.30% 13.20% 5.64%
37 24.20% 15.40% 14.30% 13.20% 5.35%
38 24.20% 15.40% 14.30% 13.20% 5.05%
39 24.20% 15.40% 14.30% 13.20% 4.75%
40 24.20% 15.40% 14.30% 13.20% 4.55%
41 24.20% 15.40% 14.30% 13.20% 4.26%
42 24.20% 15.40% 14.30% 13.20% 3.96%
43 24.20% 15.40% 14.30% 13.20% 3.76%
44 24.20% 15.40% 14.30% 13.20% 3.47%

Aon
Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 5 of 10



Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 2—Page 2 of 4

Withdrawal Rates—Hourly—Male

Years of Service

Age 01 2 3 4 5+
45 24.20% 15.40% 14.30% 13.20% 3.27%
46 24.20% 15.40% 14.30% 13.20% 2.97%
47 24.20% 15.40% 14.30% 13.20% 2.77%
48 24.20% 15.40% 14.30% 13.20% 2.57%
49 24.20% 15.40% 14.30% 13.20% 2.38%
50 24.20% 15.40% 14.30% 13.20% 2.08%
51 24.20% 15.40% 14.30% 13.20% 1.88%
52 24.20% 15.40% 14.30% 13.20% 1.68%
53 24.20% 15.40% 14.30% 13.20% 1.49%
54 24.20% 15.40% 14.30% 13.20% 1.29%
55 24.20% 15.40% 14.30% 13.20% 1.19%
56 24.20% 15.40% 14.30% 13.20% 0.99%
57 24.20% 15.40% 14.30% 13.20% 0.79%
58 24.20% 15.40% 14.30% 13.20% 0.59%
59 24.20% 15.40% 14.30% 13.20% 0.40%
60+ 0.00% 0.00% 0.00% 0.00% 0.00%

Aon

Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 2—Page 3 of 4

Withdrawal Rates—Hourly—Female
Years of Service

Age 01 2 3 4 5+
15 13.20% 8.40% 7.80% 7.20% 10.80%
16 13.20% 8.40% 7.80% 7.20% 10.80%
17 13.20% 8.40% 7.80% 7.20% 10.80%
18 13.20% 8.40% 7.80% 7.20% 10.80%
19 13.20% 8.40% 7.80% 7.20% 10.80%
20 13.20% 8.40% 7.80% 7.20% 10.80%
21 13.20% 8.40% 7.80% 7.20% 10.80%
22 13.20% 8.40% 7.80% 7.20% 10.80%
23 13.20% 8.40% 7.80% 7.20% 10.04%
24 13.20% 8.40% 7.80% 7.20% 9.34%
25 13.20% 8.40% 7.80% 7.20% 8.59%
26 13.20% 8.40% 7.80% 7.20% 7.88%
27 13.20% 8.40% 7.80% 7.20% 7.13%
28 13.20% 8.40% 7.80% 7.20% 6.80%
29 13.20% 8.40% 7.80% 7.20% 6.43%
30 13.20% 8.40% 7.80% 7.20% 6.10%
31 13.20% 8.40% 7.80% 7.20% 5.72%
32 13.20% 8.40% 7.80% 7.20% 5.40%
33 13.20% 8.40% 7.80% 7.20% 5.18%
34 13.20% 8.40% 7.80% 7.20% 4.91%
35 13.20% 8.40% 7.80% 7.20% 4.70%
36 13.20% 8.40% 7.80% 7.20% 4.43%
37 13.20% 8.40% 7.80% 7.20% 4.21%
38 13.20% 8.40% 7.80% 7.20% 4.05%
39 13.20% 8.40% 7.80% 7.20% 3.89%
40 13.20% 8.40% 7.80% 7.20% 3.78%
41 13.20% 8.40% 7.80% 7.20% 3.62%
42 13.20% 8.40% 7.80% 7.20% 3.46%
43 13.20% 8.40% 7.80% 7.20% 3.35%
44 13.20% 8.40% 7.80% 7.20% 3.19%

Aon
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 2—Page 4 of 4

Withdrawal Rates—Hourly—Female

Years of Service

Age 01 2 3 4 5+
45 13.20% 8.40% 7.80% 7.20% 3.08%
46 13.20% 8.40% 7.80% 7.20% 2.92%
47 13.20% 8.40% 7.80% 7.20% 2.81%
48 13.20% 8.40% 7.80% 7.20% 2.70%
49 13.20% 8.40% 7.80% 7.20% 2.59%
50 13.20% 8.40% 7.80% 7.20% 2.48%
51 13.20% 8.40% 7.80% 7.20% 2.38%
52 13.20% 8.40% 7.80% 7.20% 2.27%
53 13.20% 8.40% 7.80% 7.20% 2.16%
54 13.20% 8.40% 7.80% 7.20% 2.11%
55 13.20% 8.40% 7.80% 7.20% 2.00%
56 13.20% 8.40% 7.80% 7.20% 1.94%
57 13.20% 8.40% 7.80% 7.20% 1.84%
58 13.20% 8.40% 7.80% 7.20% 1.73%
59 13.20% 8.40% 7.80% 7.20% 1.67%
60+ 0.00% 0.00% 0.00% 0.00% 0.00%

Aon

Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 3

Withdrawal Rates—Salaried and Frozen

Age Male Female Age Male Female
15 12.40% 30.25% 45 4.60% 5.64%
16 12.40% 30.25% 46 4.52% 5.28%
17 12.40% 30.25% 47 4.44% 4.92%
18 12.40% 30.25% 48 4.36% 4.56%
19 12.40% 30.25% 49 4.28% 4.20%
20 12.40% 30.25% 50 2.58% 2.58%
21 12.40% 30.25% 51 2.48% 2.53%
22 12.40% 30.25% 52 2.38% 2.48%
23 11.80% 27.85% 53 2.28% 2.43%
24 11.05% 25.45% 54 2.18% 2.38%
25 10.45% 23.20% 55 3.35% 3.75%
26 9.70% 20.80% 56 2.35% 2.75%
27 9.10% 18.40% 57 1.35% 1.75%
28 8.65% 17.20% 58 0.35% 0.75%
29 8.35% 16.00% 59+ 0.00% 0.00%
30 12.23% 22.50%

31 11.93% 21.00%

32 11.63% 19.50%

33 11.33% 18.00%

34 11.03% 16.50%

35 3.58% 5.25%

36 3.48% 5.00%

37 3.38% 4.75%

38 3.28% 4.50%

39 3.18% 4.25%

40 6.25% 8.30%

41 6.15% 8.10%

42 6.05% 7.90%

43 5.95% 7.70%

44 5.85% 7.50%

Aon
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Table 4

Disability Rates

Age Male Female Age Male Female
15 0.03% 0.03% 45 0.16% 0.24%
16 0.03% 0.03% 46 0.18% 0.27%
17 0.03% 0.03% 47 0.21% 0.30%
18 0.03% 0.03% 48 0.25% 0.33%
19 0.03% 0.03% 49 0.28% 0.36%
20 0.03% 0.03% 50 0.33% 0.40%
21 0.03% 0.03% 51 0.39% 0.44%
22 0.03% 0.03% 52 0.46% 0.49%
23 0.03% 0.03% 53 0.53% 0.54%
24 0.03% 0.03% 54 0.61% 0.59%
25 0.03% 0.03% 55 0.69% 0.64%
26 0.03% 0.03% 56 0.77% 0.69%
27 0.03% 0.03% 57 0.86% 0.74%
28 0.03% 0.04% 58 0.95% 0.80%
29 0.03% 0.04% 59 1.05% 0.85%
30 0.03% 0.04% 60 1.15% 0.90%
31 0.03% 0.05% 61 1.26% 0.96%
32 0.03% 0.05% 62 1.38% 1.01%
33 0.03% 0.06% 63 1.51% 1.05%
34 0.03% 0.06% 64 1.64% 1.09%
35 0.04% 0.07% 65+ 0.00% 0.00%
36 0.04% 0.08%

37 0.05% 0.09%

38 0.06% 0.10%

39 0.07% 0.12%

40 0.08% 0.13%

41 0.09% 0.15%

42 0.10% 0.17%

43 0.12% 0.19%

44 0.14% 0.22%

Aon
Proprietary & Confidential | 201_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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HILL-ROM, INC. PENSION PLAN

EIN 35-1160484 PN 201

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

(a) (b)
Description
Identity of Party Involved of Asset

SINGLE TRANSACTIONS IN
EXCESS OF 5% OF PLAN ASSETS

Aon Hewitt Group Trust
U.S. Long Government Bond Index Fund

Collective Trust Fund

Aon Hewitt Group Trust
Long Credit Bond Fund

Collective Trust Fund

Aon Hewitt Group Trust
Mid Duration Long Credit Bond Fund

Collective Trust Fund

(c)
Purchase

Price

$ 14,600,000

15,000,000

Year Ended December 31, 2018

(d)

Selling
Price

$ 17,000,000

®

Expense
Incurred with
Transaction

@

Cost of
Asset

$ 14,600,000

15,609,234

15,000,000

(h)
Current
Value of
Asset on

Transaction
Date

$ 14,600,000

17,000,000

15,000,000

0]

Net
Gain or
(Loss)

$ 1,390,766



HILL-ROM, INC. PENSION PLAN
EIN 35-1160484 PN 201

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended December 31, 2018

(a) (b) (c) (d) )

@

Expense
. Description Purchase Selling Incurred with Cost of
Identity of Party Involved of Asset Price Price Transaction Asset
SERIES OF TRANSACTIONS IN EXCESS
OF 5% OF PLAN ASSETS
Aon Hewitt Group Trust Collective Trust Fund
Non-U.S. Equity Index Fund Purchases (1) $ 2,500,000 $ 2,500,000
Sales (5) $ 15,100,000 11,245,340
Aon Hewitt Group Trust Collective Trust Fund
U.S. Long Government Bond Index Fund  Purchases (6) 42,400,000 42,400,000
Aon Hewitt Group Trust Collective Trust Fund
Long Credit Bond Fund Purchases (2) 17,000,000 17,000,000
Sales (4) 41,100,000 36,898,975
Aon Hewitt Group Trust Collective Trust Fund
Mid Duration Long Credit Bond Fund Purchases (3) 31,200,000 31,200,000
Sales (4) 34,500,000 32,780,660
JPMorgan 100% US Treas Secs Agency Money Market Fund
Monthly Variable 12/31/2049 Purchases (47) 14,516,457 14,516,457
Sales (51) 12,836,293 12,836,293

(h)
Current
Value of
Asset on

Transaction
Date

$ 2,500,000
15,100,000

42,400,000

17,000,000
41,100,000

31,200,000
34,500,000

14,516,457
12,836,293

0]

Net
Gain or
(Loss)

$ 3,854,660

4,201,025

1,719,340



SCHEDULE SB Single-Employer Defined Benefit Plan g e
(Form 5500) Actuarial Information
2018
Department of the Trea$ury
Hiame Favenia enice This schedule is required to be filed under section 104 of the Employee
Department of Lab : ; : - " -
—— 8:::"1;";(;&“: A;:mnisnam Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
HILL-ROM, INC. PENSION PLAN plan number (PN) > 201
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HILL-ROM HOLDINGS, INC. 35-1160484
E Type of plan: E Single D Multiple-A |_—_| 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
Assets:
B MATKEE VAIUB......oveeieice ettt eeaee et s es e e ane st st seee s e et e e 2a 291,644,324
BB R VI coovvsrasuvisssasnsvesensosessvsyseess svmoossiscss s e oveess as s VeSS e ey v eeaz e vevese] 2b 268,106,702
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 .........c.cccccvviiviiiieeiiinns 1,772 118,086,828 118,086,828
b For terminated vested PartiCiPantS .........c..ccvevieceiieeieeeeeeeeeeeees s e see e en e 993 41,338,487 41,338,487
&'Foractive pariCIpants «uernmasmusamm s sy S R R T T 1,306 69,581,812 74,492,397
Lo B I OO OO 4,071 229,007,127 233,917,712
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ..........coccovcvveennn.. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ........cieeiiiiiiiiieciiiiece e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
g ; X ; ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccocvveeeviieveeeneeans,
B EffECHVE INTEIBSE FAL..c.vvevveeceeeeeteecececee ettt ee ettt aes st ees st ee st eesen s e ssee st ees et seesenssesees et s emeseeseneerernes 5 5.70%
O TAMGE OB COBY suusucumcummmmassrs vy vy mams oo o a0 T S T T O e o Ee e s e e T i 6 4,840,160

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 e xperience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN \ , -
HERE \ }\;\‘{ L.\ lun~ %14” 10/02/2019

Signature of actuary Date
JULIE L. SOLUM 1706838
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 847-295-5000
Firm name Telephone number (including area code)
4 OVERLOOK POINT
LINCOLNSHIRE IL 60069-4302
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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C If line 20ais “Yes,” see instructions and complete the following table as.applicable:

Part Il Beginning of Year Carryover and Prefunding Balances
(a)} Carfyover balance {b) Prefunding balance
7 Balance at beglnnlng of prior year after appllcable adjustments {line 13 from pricr '
YEA) oot e iis st ceas s eveereneiecineeeesttoennensrass R VSO S - 0 38,890,623
8 Paortion elected for use to:offset prior year's funding requirement: {line 35 from prior
VBELY oo ieee et eeeeeeeeesese s eeeeesssares s see e eeee e ent e enseenanseensasarensaresometreeeneereterees 4,670,223
9 Ariount remaining {Ne 7 MINUS TN B) ... vveesirercortoeiensiessesesesbensensaiinsenssiasese veomessnnon 34,220, 3 94
10 Interest on line 9 using: priof year's actual return af _ 17 . 58% . cco.ooiivinennis 6,015,945
11 Prios years excess contributions to be added to prefuniding balance:
a Present valug of excess contributions {line 38a from prioryear)......... JUTOITOTIY: 3 Y
b(1) Interest on the excess,if any, of line 38a over line 38% from prior year
Schedule. 8B, using prior yeat's effective interest rate of’ 5.54%..u.. 0
b(2) Interest on line 386 from pricr-year Schedule SB; using prior year's actual
[1=119112 DO et e e oo 0
C. Tota| avaitable at beginning of current plan year to:add to prefunding balance............... 0
d Portion of (c) to be added to prefUrding DAIAMEE. ........eeeevrreer e eee e eee s eenseeeeereesnae 0
12 Otherreductions in balances due.to elections or deemed elections ........ceevvevecsvenn.. a 200,000
13- Balance at beginning of cutrent year (line'9 + line 10 + ling 11d =tine 12)...co.cooveeeie. 0 40,036,339
Part Il Funding Percéntages _

14 Funding target attainment percentage ...........c.c... . feeeeepaseesesassees e e s ne ey m b et ene RS R et ettt be S A I [ 97.50%
15 Adjusted funding target attainment percentage... ettt et st et e S mee et s et eaeeen et e eeeieseanr et esernens 15 | 114.61%
16 Prior year's funding percentage for pirposes of deten‘nmmg whether carryover/prefundmg balances may be used to reduce cuirent 16 o

year's funding requirement ... reeesenromgesestafimeseasemsseasseeseesemterasesesseteeeessssssnrassteteesserettestaet it eatesanesteraataras : 100.12%
17 Iithe current vatue of the assets of the plan is Iess than 70 percent of the fundmg target enter such percentage 17 Ya

! Part IV Contributions and Liquidity Shortfalls
18 Contributions made tothe plar for the plan year by employer(s) and employses:

(a) Date {b) Amount paid by {e) Amount paid by (a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY} employer(s} employees {(MM-DD-YYYY) employer(s) employees
09/13/2019 8,000,000 0

Totals » | 18(b) 8,000,000 18(c) | 0

19 Discounted empioyer contributions — see instructicns for smalf plan with a valuation date-after the beginning of the year;

a Contributions allocated toward unpaid minimum required contributions from prior YOEATS:.ciercserrmscnerseiesiongeeen| 198 0

b Contributions made to aveid restrictions adjusted 10 VRRIAHON GALE ........:..cc.erreeres eersereeseieereesForssaseareresesseeed 19h 0

¢ Eontributions allucated toward minimum required contribution for-current year adjusted to valuation date.......o.cc..e.....d 18€ 7,281,075
.20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shartfall” for the prior year7D Yes @ No

b If ling 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner?u Yes ]_I Ne

Liguidity shorttall as of end of quarter of this plan year

)

1st

(2) 2nd

(3)

3rd

(4) 4th
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PartV | Assumptions Used to Detetmine Funding Target and Target Normal Cost
21 Discount rate:
: - 1st.segment: 2nd segment: 3rd segment:
a Segment rates: 3 %192 v : ‘952 . 69.] 209, [ JN/A, full yield curve used
b Applicable Month (BNIEE COTB) ............cocovrviireririecrie st it eessessse e seseseeseeseserensreeeses e emerenansseeseeeneenne] 21D 4
22 Weighted average FetireMENT BB . ..o ovo.eeeieseeeee oo eeereeeeesees e seons e eees st ereseeserenessresssessaesensssemssessreansensie] | 22 64

23 Monality table(s) (see instructions)  Prior regulation: D Prescribed - combined

Current regulation; |:| Préscribed - combined

Prescribed - separate

|:| Prescribed - separate

[] substitute
[] substitute

Part VI |Miscellaneous ltems

‘24 Has a change been made in the non-prescribed actuarial assumptions for.the current pfan-year? if*Yes," see instructions regarding required

BHACHIMIENE, oot ceeeeiteas i e tr e e eree et ree e s s eeeme sk eaes e e s e crsariaseatrnsemansessrissanivheraseabeissbbsaastansassssaivrssbenemannetsiebmrssbeseemeameaninnemnainsseesenennrs

4 Yes [] No

25 Has a method change been madeforthe current pfan year? If “Yes,” see instructions regarding required attachment. .........

...................... D Yes B] No

26 Is the plan required to pravide a- Schedule of Active Participants? If “Yes," see instructions regarding required attachment. .........cc...veone. [g Yes D No
27 lfthe planis subjecl to alternative fundlng rules, enter apphcable code and see instructions regarding 27
attachment . et [ PO PR Cereniversrpisernstisenesesasiatereeees
Part VIl |Reconciliation of Unpald Mlnlmum Required Contributions For Prior Years
28 Unpaid minimum required contriutions for all PHOr YBATS .......oocvvee e eeeeceeeeecreoreeeeoevesrvessssretsssessssivesseasseirenren] | 28 ]
29 Discounted emp[oyer contributions allocated toward unpald minimum requn’ed contributions from pnor years 29
{line 19a}... b iecee et rer e ana e e a e e irtamaes ek anna e aeked e nar vaesrne by gevreaensensadund e
30 . Remaining amount of unpaid minimum required.contribtions (line 28 MINUS NG 28 ....ve e iosnenns, 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
@ Target NOrMal COSEEING B .oriieeree oo e ar s e 1t R rr et e aep e 31a 4,840,160
b Excess assets, if applicable, hut not greater than g 818 ..o esseeseesesssneseseoneens| 310 0
32 Amortization installments: Outstanding Balance Instaliment
A Net-shortfall amorization IRSTABMENT.....ov.vv et et eeses e eee s eees et rereeeeeseernaearere 5,847,349 946,128
b Waiver amorization INSIAIMENE ... ... oo eeete oo eeee st e eeeneseeeeeseeeveeeeeeeaeersreesers 0 ]
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
{Morith Day Year }- and-the WaVed aMOUNE .....eesvevevvesesvssss e eesisnnss 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines:31a - 31b +32a+ 32b - 33)...] 34 5,786,288
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding _
rEQUIrEMEeNt.... ..o ieeereseneesenrenes ST 0 0 G
36 Additional cash requirement {line 34 MiNUS B8 85)........ce.ervviveinsiivniivinms s esesisssersieriesssssssasssisss osssnsssseeed | 36 5,786,288
37 Contributions allocated toward minimum required contribition for current year adjusted to valuation date (ling 37
L Lo T TSSO PSP RS S U UUSUURURPUUIIO 7,281,075
38 Present value of excess contributions for current year (see instructions)
a Total (excess, it any, of line 37 over line 36) .. 38a 1,494,787
b Portion included in fine.38a attributable 10 use of prefunding and funding standard carryover balances............ 38b 0
39  Unpaid minimum required.contribution: for cutrent year (excess, if any; of line 36.overline 37%......cco...... vereesnnd 39 0
40 Unpatd minimum required contributions for all years... —_ : : | 40 Y
Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

41 If an election was madeto use PRA 2010 funding relief for this _plan:

= e gt {1 =T T= T (= o T O N T S OO S SN S S eSS S RS

D 2 plus 7 years

D 15 years

b Etigible plan year(s):for which the election in line 41a was made ...... S fhersers i JRUP D 2008 D 2009 [] 20_"10 D 2011




Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

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

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

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 3.00% 1.0000 1.67
56.5 3.00% 0.9700 1.64
57.5 3.00% 0.9409 1.62
58.5 5.00% 0.9127 2.67
59.5 5.00% 0.8670 2.58
60.5 5.00% 0.8237 2.49
61.5 5.00% 0.7825 2.41
62.5 20.00% 0.7434 9.29
63.5 15.00% 0.5947 5.66
64.5 25.00% 0.5055 8.15
65.5 40.00% 0.3791 9.93
66.5 40.00% 0.2275 6.05
67.5 35.00% 0.1365 3.22
68.5 35.00% 0.0887 2.13
69.5 35.00% 0.0577 1.40
70 100.00% 0.0375 2.62
Weighted Average 63.53

Aon
Proprietary & Confidential | 201_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Schedule SB, Part V—Summary of Plan Provisions

History of Plan

Effective January 1, 1969, the Hillenbrand Industries Basic Pension Plan, the Hillenbrand Industries
Supplemental Pension Plan A, and the Hillenbrand Industries Supplemental Pension Plan B, all originally
effective as of November 1, 1956, were consolidated and restated into a single plan to cover all full-time
employees, not including production and maintenance employees, and over-the-highway truck drivers
and sales representatives for Batesville Casket Company, Inc., and Batesville Casket Sales Company,
Inc.

Effective July 1, 1974, the Hillenbrand Industries Pension Plan was superseded by the Hillenbrand
Industries Pension Plan for Exempt Employees covering all full-time exempt employees except salesmen.

Effective January 1, 1977, the plan was changed to apply the pay replacement percentages to different
pay ranges.

Effective June 1, 1980, the plan was amended to improve the guaranteed percentage benefit by
increasing the target benefit percentage by five percentage points for each pay bracket. Also, in order to
accrue benefits for service over 35 years, the guaranteed percentage benefit is multiplied by the ratio of
actual service to 35.

As of January 1, 1981, that part of the Non-Exempt Employees Plan covering the nonexempt salaried
employees was merged into and replaced by this plan. The resulting plan covering all salaried employees
(exempt and nonexempt) of Hillenbrand Industries, Inc., is referred to as Plan 1.

An amendment effective as of June 1, 1983, provided for two benefit improvements:
a) Change from employee-paid to employer-paid preretirement surviving spouse benefit; and

b) Change the table of target benefit percentages to improve benefits for participants with under $2,500
average monthly earnings.

Effective January 1, 1985, the plan was amended to incorporate various changes required due to
legislation, including the Retirement Equity Act of 1984. Included among these changes was an extension
of company-provided preretirement surviving spouses’ benefit coverage to all active vested participants.
However, terminated vested employees are required to pay for this coverage through a reduction in
retirement benefits.

Effective January 1, 1988, the plan was amended to provide retroactive benefit accruals for employees
over age 65 and to provide plan coverage to employees hired after age 60.

Effective January 1, 1989, Supplements 2—13 were merged into Supplement 1. Also effective January 1,
1989, the vesting provision was changed to five-year cliff vesting, and a $200,000 compensation limitation
(as indexed by cost-of-living) was imposed.

Effective January 1, 1992, the benefit formula was changed from the 100% Social Security offset formula
to a step-rate excess formula. In addition, early retirement reductions are now applied from an
employee’s Social Security normal retirement age.

Aon
Proprietary & Confidential | 201_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX Page 1 of 13



Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Effective January 1, 1994, the compensation limit was lowered to $150,000 (as indexed), as required by
legislation.

Effective January 1, 1995, plan coverage was extended to eligible employees of SSI. Service prior to
January 1, 1995 is counted for vesting and eligibility purposes, while benefit service is granted for service
performed after December 31, 1994.

Effective January 1, 1997, the compensation limit was raised to $160,000, and the benefit limit to
$125,000, as required by legislation.

Effective January 1, 1999, the benefit limit was raised to $130,000, as required by legislation.

Effective December 17, 1997 and February 9, 1998, plan coverage was extended to eligible employees of
Air Shields and Medaes, respectively. The changes were recognized in the January 1, 2000 valuation.

Effective January 1, 2000, the compensation limit was raised to $170,000 and the benefit limit was raised
to $135,000 as required by legislation.

Effective January 1, 2000, a minimum benefit formula was added to the plan.
Effective January 1, 2001, the benefit limit was raised to $140,000, as required by legislation.

Effective January 1, 2002, the pay limit was raised to $200,000 retrospectively and prospectively under
the Economic Growth and Tax Relief Reconciliation Act (EGTRRA). In addition, the Section 415 dollar
limit increased to $160,000 for retirements between ages 62 and age 65 under EGTRRA. Also, for non-
bargaining groups, the unreduced retirement age was changed from Social Security normal retirement
age to age 65 and the early retirement factor was changed from 6% a year to 3% a year. Finally, the
minimum benefit formula was extended to Batesville covered factory employees (Group 7).

Effective January 1, 2004, the pay limit was raised to $205,000. In addition, the Section 415 dollar limit
increased to $165,000 for retirements between ages 62 and age 65. Also a one-time pension choice was
offered to all pension-eligible non-bargaining employees during September 2003. Employees who chose
to participate in the enhanced 401(k) plan were given group code Q and will have a frozen pension
calculated as of December 31, 2003. All new non-bargaining employees hired after June 30, 2003 will
participate in the 401(k) plan.

Effective January 1, 2005, the pay limit was raised to $210,000. In addition, the Section 415 dollar limit
increased to $170,000 for retirements between ages 62 and age 65. Also, the early retirement reduction
for Batesville covered truck drivers changed to 3% from age 65.

Effective January 1, 2006, the pay limit was raised to $220,000. In addition, the Section 415 dollar limit
increased to $175,000 for retirements between ages 62 and age 65. Also, the early retirement reduction
for Hill-Rom factory workers (Pension Code 7 and Company H) changed to 3% from Social Security
normal retirement age.

Effective June 26, 2006, the early retirement reduction for Manchester factory employees (Pension
Code 3) changed to 3% from Social Security normal retirement age. Also, in applying the minimum
distribution incidental benefit (MDIB) rule for participants electing period certain and life annuities or non-
spouse joint and survivor annuities, the applicable period or percentage limits may be increased to the
extent that benefits commence before a participant attains age 70.

Aon
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Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Effective January 1, 2007, the pay limit was raised to $225,000. In addition, the Section 415 dollar limit
increased to $180,000 for retirements between ages 62 and age 65.

An early retirement window was offered to Hill-Rom union employees covered under the United Steel,
Paper and Foundry, Rubber, Manufacturing, Energy Allied Industrial and Service Workers International
Union Local 525U (USW), AFL-CIO who were age 55 and had completed 10 years of service as of
January 15, 2007. For participants taking the window, no early retirement reduction factors were applied
to benefits beginning before normal retirement date.

Effective September 4, 2007, the plan was amended to provide for a 75% joint and survivor annuity and
to extend the QJSA and tax notice periods from 90 to 180 days.

Effective January 1, 2008, the pay limit was raised to $230,000. In addition, the Section 415 dollar limit
increased to $185,000 for retirements between ages 62 and age 65.

Effective April 1, 2008, the assets and liabilities of the Batesville participants were spun-off into a
separate plan.

Effective January 1, 2009, the pay limit was raised to $245,000. In addition, the Section 415 dollar limit
increased to $195,000 for retirements between ages 62 and 65.

Effective March 31, 2009, the Hill-Rom, Inc. Pension Plan was amended to offer unreduced early
retirement benefits to participants age 55 with at least five years of service as of March 31, 2009 under
the Voluntary Employee Retirement Program (VERP).

The Hill-Rom Steelworkers highest minimum benefit is increased to $21 for participants with vesting
service terminating on or after June 1, 2009 and $22 for participants with vesting service terminating on or
after January 1, 2011.

Effective September 30, 2010, the MEDIQ Incorporated Pension plan merged into the Hill-Rom Inc.
Pension Plan.

Effective January 1, 2012, the pay limit was raised to $250,000. In addition, the Section 415 dollar limit
increased to $200,000 for retirements between ages 62 and age 65.

Effective January 1, 2013, the pay limit was raised to $255,000. In addition, the Section 415 dollar limit
increased to $205,000 for retirements between ages 62 and age 65.

Effective January 14, 2013, the plan was closed to new Hill-Rom steelworkers bargaining employees.

Effective January 1, 2014, the pay limit was raised to $260,000. In addition, the Section 415 dollar limit
increased to $210,000 for retirements between ages 62 and age 65.

Effective January 23, 2014, the Hill-Rom, Inc. Pension Plan was amended to offer unreduced early
retirement benefits to participants age 55 with at least five years of service during January-March 2014
under the Voluntary Employee Retirement Program (VERP).

Effective January 1, 2015, the pay limit was raised to $265,000.

Aon
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A lump sum option is available to terminated vested participants, deferred beneficiaries, and select
retirees for a limited time during 2015.

Effective September 1, 2015, terminated vested participants are no longer charged the cost of the QPSA.
Effective January 19, 2016, the plan was closed to new Hill-Rom drivers bargaining employees.

Effective January 1, 2017, the pay limit was raised to $270,000. In addition, the Section 415 dollar limit
increased to $215,000 for retirements between ages 62 and age 65.

During 2016, the Hill-Rom, Inc. Pension Plan offered unreduced early retirement benefits to Steelworker
participants age 59 with at least 10 years of service.

Effective January 1, 2018, the pay limit was raised to $275,000. In addition, the Section 415 dollar limit
increased to $220,000 for retirements between age 62 and age 65.

Aon
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Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Summary of Group Characteristics

Employee Effective Date
Group Name Employees Covered of Coverage
Group 1 Hillenbrand Salaried Exempt and Nonexempt Salaried 11/01/1956
Employees Employees of Hill-Rom and Forethought
Group 2 Hourly Noncovered Nonunion Hourly Employees at 11/01/1956
Employees Hill-Rom and Hillcrest
Group 7 Batesville Covered Union Employees of Hill-Rom 11/01/1956
Factory Employees
Group 8 Batesville Covered Union Truck Drivers at Hill-Rom 11/01/1956
Truck Drivers
Group A Non-Exempt Production Salaried Non-Exempt Technicians and 01/01/1995
Employees Production Employees at Hill-Rom
Group B Met 1,000 Hour Rule Temporary Employees Who Worked 01/01/1996
1,000 Hours or More and Who are
Ineligible for Other Benefits
Group D Temporary Employees Salaried Non-Exempt Technicians and 01/01/1998
Production Employees at Hill-Rom
Group E Amatech Employees 01/01/2000
Group K Airshields Employees 12/01/1997
Group Q Frozen Benefits Employees With Frozen Benefits 12/31/2003
Group F, R Rehire or Transfer Employees With Prior Eligible Credited Service 12/31/2003
Aon

Proprietary & Confidential | 201_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX
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Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

The plan is closed to nonbargaining employees hired after June 30, 2003. Non-bargaining employees
hired before July 1, 2003 were offered a one-time option to freeze their pension benefit as of

December 31, 2003, and to participate in an enhanced 401(k) plan. Participants with a frozen pension are
classified as pension code Q. Pension code R is assigned to participants that were rehired after July 1,
2003, yet are eligible to receive a frozen benefit. The plan is closed to steelworkers bargaining employees
hired on or after January 14, 2013. The plan is closed to drivers bargaining employees hired on or after
January 19, 2016.

Effective Date Amended and restated as of January 1, 2015.

Eligibility for Participation All covered employees who customarily work at least
1,000 hours per year, begin participation immediately.
Other covered employees participate after completing
1,000 hours in a 12-month period.

Normal Retirement
Eligibility Age 65 with five years of plan participation.

Monthly Benefit The greater of (1), (2), and (3) below:

1. The sum of (a), (b), and (c) below, multiplied by
years of credited service:

a. 0.65% of average monthly earnings;

b. 0.50% of average monthly earnings in excess of
50% of the monthly Social Security taxable
wage base;

c. 0.45% of average monthly earnings in excess of
75% of the monthly Social Security taxable
wage base.

2. The accrued benefit as of December 31, 1990.

3. Minimum benefit formula, as applicable by group:
The following minimum benefit formula is effective
January 1, 2003 and applies to employees with
pension codes of 1, 2,7, 8, A, B, D, E, K.

Aon
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EIN: 35-1160484 PN: 201

Normal Retirement
Benefit Reduction for Payment
Before Unreduced Retirement Age

Transition Where Earnings
Limitation Applies

Early Retirement
Eligibility

Monthly Benefit

Disability Retirement
Eligibility

Benefit

Aon
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If the Normal Pension
Benefit Under the The Minimum
Current Formula is: Benefit is:

Below $8 per year of service
$8 but below $11 per

year of service

$11 but below $20 per

year of service

The minimum benefit for Hill-Rom steelworkers
increases to $21 on June 1, 2009 and $22 on January 1,
2011.

$8 per year of service
$11 per year of service

$20 per year of service

Bargaining Employees (Group 7)—Accrued benefit
reduced V4 of 1% for each month by which payments
precede Social Security normal retirement age.

Non-Bargaining Employees and Group 8—None.

Employees impacted by the IRC section 401(a)(17)
earnings limitation shall have benefits calculated under
the “extended wear-away method”.

Age 55 and five years of vesting service.

Bargaining Employees (Group 7)—Accrued benefit
reduced V4 of 1% for each month by which payments
precede Social Security normal retirement age.

Non-Bargaining Employees and Group 8—Accrued
benefit reduced "4 of 1% for each month by which
payments precede age 65.

LTD Plan Supplement A (Groups 1, 2, A, B, D, E, K)—
One year of vesting service.

Not Participating in LTD (Groups 7, 8)—Five years of
vesting service.

LTD Plan Supplement A—Benefit payable at age 65,
based on compensation at disability and service
projected to age 65.

Not Participating in LTD—Unreduced accrued benefit,
payable immediately under the normal form of payment.

Page 7 of 13
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Preretirement Surviving Spouse Benefit
Eligibility All vested participants.

Benefit 50% of participant’s accrued benefit, reduced for early
retirement and the 50% joint and survivor option,
payable to a surviving spouse commencing on the later
of (a) the date the participant would have attained age
55, or (b) the date of death.

Vested Termination Benefits
Eligibility Five years of vesting service.

Benefit Accrued benefit payable at normal retirement age, or
payable at early retirement age with reductions as for
early retirement. Benefits are payable under the normal
form.

Definitions
Vesting Service All service since date of hire, measured in years and
months.

Credited Service All service while participating in the plan. Credited
service is measured in completed years and months.
Benefits are based on complete years, and a partial year
of six months or more is rounded up to the next highest
complete year.

Participation Date The later of the effective date and the date of hire.

Earnings Covered Total earnings, including overtime and Section 401(k)
deferrals, but excluding all bonus payments, sales
executive commissions, and other additional
compensation.

Average Monthly Earnings The average monthly earnings for the highest five
consecutive calendar years of such earnings. Years
where the employee performs less than six months of
service shall be disregarded.

Covered Employee An employee of a participating employer, other than
commissioned sales representative or an employee of
Sherman House who is paid on a weekly basis.
Temporary employees are not covered employees.

Normal Form of Benefit Life annuity with a 24-month payment guarantee or an
actuarially equivalent 50% joint and survivor annuity if
the participant has been married for at least one year at
the date of his retirement.

Aon
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Schedule SB Attachment (Form 5500)—2018 Plan Year

Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Optional Forms of Benefit

Actuarial Equivalence

Social Security Normal Retirement Age

Aon

Single life annuity, 5-year, 10-year, 15-year, and 20-year
certain and life annuity; 50%, 66%:%, 75% and 100%

joint and survivor annuity.

An amount having equal value when computed with
unisex option factors obtained by 90% male/10% female
weighting of the annuity valued derived from the 1971

Group Annuity Mortality Table at 6.5% interest.

Determined as follows:

Year of Birth SSNRA
<1938 Age 65
1938-1954 Age 66
>1954 Age 67
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Schedule SB Attachment (Form 5500)—2018 Plan Year

Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Former MEDIQ Incorporated Pension Plan Provisions

Effective Date

Eligibility for Participation

Plan Status

Normal Retirement

Aon

Eligibility

Monthly Benefit

Compensation

Amended and restated as of October 1, 2009. The
MEDIQ Pension Plan was merged into the Master
Pension Plan on September 30, 2010.

First of the month coincident or next following the
completion of one year of service and the attainment of
age 21.

The plan was frozen April 30, 2004.

End of month after attaining age 65 with five years of
vesting service.

The sum of (1), (2), and (3), below:

1.

For credited service prior to January 1, 1988, the
greater of (a) and (b) below:

a. The accrued benefit as of December 31, 1987
based on the plan formula as of September 30,
1988;

b. 1% of credited compensation up to frozen 1987
covered compensation plus 1.5% of credited
compensation in excess of frozen 1987 covered
compensation, multiplied by years of benefit
accrual service as of December 31, 1987.

For the 1988 year of credited service, 1% of 1988
compensation up to $45,000 plus 1.5% of that part
of 1988 compensation in excess of $45,000.

Beginning January 1, 1989 for each year of credited
service (up to a maximum of 35 years on all credited
service) 1% of compensation credited for such year
up to covered compensation plus 1.4% of that part
of compensation in excess of covered
compensation.

If a participant retires or terminates employment on other
than December 31, his future service benefit for his last
year of participation shall be based on his compensation
and covered compensation for the preceding calendar
year.

The compensation paid during the calendar year
including overtime and bonuses.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Credited Compensation The lesser of 1987 compensation and the highest three-
year average of compensation for years prior to 1988.

Covered Compensation The average of the taxable wage bases in effect for each
calendar year during the 35-year period ending in the
calendar year in which the participant attains Social
Security retirement age.

Note: Notwithstanding the foregoing, no participant will
accrue additional benefits under the plan after April 30,
2004.

Early Retirement
Eligibility Attainment of age 55 and five years of vesting service; or
if employed on or after February 2, 2004, attainment of
age 55 regardless of years of vesting service.

Monthly Benefit The normal retirement benefit actuarially reduced for
early commencement.

Multiply Normal
Retirement Benefit by Factor
Below to Determine Benefit

Age Payable at Early Retirement
55 0.3802
56 0.4157
57 0.4550
58 0.4989
59 0.5478
60 0.6026
61 0.6640
62 0.7332
63 0.8112
64 0.8996
65 1.0000
Disability

Eligibility A participant has applied, qualified for and is receiving
disability benefits under Social Security, and has
become disabled after completing five years of vesting
service.

Monthly Benefit The normal retirement benefit assuming the rate of
compensation prior to the date of disability and the
covered compensation amount in effect at the date of
disability remain constant but the credited service
continues until normal retirement.

Aon
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Schedule SB Attachment (Form 5500)—2018 Plan Year

Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Vested Deferred Retirement

Eligibility

Monthly Benefit

Preretirement Death Benefit

Eligibility

Monthly Benefit

Definitions
Vesting Service

Credited Service

Normal Form

Optional Forms of Benefits

Actuarial Equivalence

Aon

Five years of vesting service (excluding years before age
18) or the attainment of age 65.

Note: All participants become fully vested if employed on
February 2, 2004.

Same as normal retirement benefit. The benefit may
commence as early as age 55, if eligible for early
retirement, actuarially reduced for early commencement.

Married participants with five years of vesting service.

One-half of what the deceased employee would have
been paid if he had terminated at the time death and
elected a 50% joint and survivor benefit (beginning when
the employee would have been 55).

One year for every year of service in which a participant
works 1,000 hours.

One year for every year of service as a participant.
During a year in which the participant terminates
employment, retires, or suspends participation, credit
each full calendar month. Credited service is limited to
35 years.

Single life annuity or an actuarially equivalent 50% joint
and survivor annuity if the participant has been married
for at least one year at the date of retirement.

100%, 75%, 66%:%, and 50% joint and survivor
annuities, lump sums under $5,000.

An amount having equal value when computed with
unisex option factors obtained by 100% male weighting
of the annuity valued derived from the 1971 Group
Annuity Mortality Table setback three years at 7%
interest.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Plan Changes Since the Prior Year

The January 1, 2018 valuation reflects the following plan changes:

= Anincrease in the annual pay limit under IRC Section 401(a) from $270,000 in 2017 to $275,000 in
2018.

= Anincrease in the annual maximum benefit limit under IRC Section 415 from $215,000 in 2017 to
$220,000 in 2018.

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

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

There has been a change in the enrolled actuary during the 2018 plan year from Daniel F. McFall of Aon
Consulting, Inc. to Julie L. Solum of Aon Consulting, Inc.

Aon
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HILL-ROM, INC. PENSION PLAN
EIN 35-1160484 PN 201

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2018

(a) (b) and (c) (d) (e)
Number of Current
Identity of Issue / Description of Investment Shares/Units Cost Value

INVESTMENTS AT FAIR VALUE:
COLLECTIVE TRUST FUNDS

* Aon Hewitt Group Trust Non-U.S. Equity Index Fund 3,715,947 $ 39,406,029 $ 43,484,178
* Aon Hewitt Group Trust Large Cap Equity Index Fund 1,232,421 23,361,768 33,335,754
* Aon Hewitt Group Trust Long Credit Bond Fund 6,189,877 99,735,733 109,470,729
* Aon Hewitt Group Trust Small Cap Equity Index Fund 327,456 5,863,559 7,472,900
* Aon Hewitt Group Trust Mid Duration Long Credit Bond Fund 1,634,378 18,984,392 19,041,787
* Aon Hewitt Group Trust U.S. Long Government Bond Index Fund 4,597,412 45,200,000 46,267,824
Total Collective Trust Funds 259,073,172
MONEY MARKET FUND SHARES

* JPMorgan 100% US Treas Secs Agency
Monthly Variable 12/31/2049 2,844,253 2,844,253 2,844,253
TOTAL $ 261,917,425

*  Party-in-interest, but not prohibited transactions.



Aon

Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan

EIN: 35-1160484 PN: 201

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 5,847,349 January 1, 2018

7 $ 946,128
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Hill-Rom, Inc. Pension Plan
EIN: 35-1160484 PN: 201

Schedule SB, line 24—Change in Actuarial Assumptions
= A change in the unlimited expected rate of return on plan assets from 5.75% to 6.00%.
This change was made to better reflect the anticipated plan experience. The assumption change did

not reduce the funding shortfall more than the thresholds stated in Internal Revenue Code 430(h)(5),
so approval of the Commissioner is not required.

Aon
Proprietary & Confidential | 201_SB_LINE24 CHANGE IN ACTUARIAL ASSUMPTIONS.DOCX Page 1 of 1




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.7
  /CompressObjects /All
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Aon default PDF creation settings.  Acrobat 8 \(PDF 1.7\) is the most current PDF specification.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		2019-10-02T09:44:31-0500
	HEW RFM Consulting




