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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  07/01/2018 and ending  06/30/2019
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HAMILTON CASTER & MFG. CO. PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1967
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-0308370

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

HAMILTON CASTER & MFG. CO. 2C Sponsor’s telephone number

513-863-3300

2d Business code (see instructions)

1637 DIXIE HIGHWAY
HAMILTON, OH 45011 332900

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 88
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 86
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 46
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/02/2020 STEVEN LIPPERT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/02/2020 STEVEN LIPPERT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4121555. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 7118898 7793502
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 7118898 7793502
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 402566
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 638857
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 1041423
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 300186
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 66633
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 366819
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 674604
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X 0
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X 19459
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 00 0 3 S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




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

[Part \ I Pension Funding Compliance

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

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

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

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets

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

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

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

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

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending  06/30/2019

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
HAMILTON CASTER & MFG. CO. PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HAMILTON CASTER & MFG. CO. 31-0308370
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 07 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 7116227
D ACIUATIA! VAIUE ..o 2b 6968725
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 37 2522398 2522398
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 6 146998 146998
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 46 5082552 5217384
O TOUA .o 89 7751948 7886780
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.64%
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 110000

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 11/01/2019
Signature of actuary Date
MICHAEL A. CARLSON 17-05860
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 412-394-9331
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 509752
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0 509752
10 Interest on line 9 using prior year's actual return of 7.20 % 0 36702
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 91956
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 5.87%..ccccuneenn 5398
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 97354
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 546454
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 88.35%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 88.35%
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 90.00%
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
01/14/2019 2566 0
02/04/2019 100000 0
02/19/2019 100000 0
03/11/2019 100000 0
09/23/2019 100000 0

Totals » | 18(b) 402566 | 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 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 384657
20 Quarterly contributions and liquidity shortfalls:

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 67
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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

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

28 Unpaid minimum required 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 110000
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 918055 163416
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 273416
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 273416
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 384657
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 111241
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




Schedule SB, Line 26 - Schedule of Active Participant Data
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Form 5500 -

Schedul e of Active Participation Data
YEARS OF CREDI TED SERVI CE

Val uation Date 07/01/2018

Under 1

1to 4

5to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 & up

At t ai ned
Age

&

Avg.
Conp.

Avg.

&
%
3

Avg.

g
8
3

Avg.
No. Conp.

Avg.

&
8
3

Avg.
No.  Conp.

Avg.
No. Conp.

Avg.

&
5
3

Avg.
No.  Conp.

Avg.

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

e

NOWJOORrRrPFPOOOO|

[eNoNeolNoNoloNoNoNoNoNe] i

[ejoNoNeoooNoNoloNoNo] i

eNoNoleololoNoNoloNoNo]

[eNoNeoNeoNoloNoNoNoNoNe] i

[ejoNoNoooNoNoloNoNo]

eNoNoNeolooNoNoloNoNe]

[eNoNeoNeoNoloNoNoNoNoNe] i

[eleoNoNololoNolNoNoleNe)

[eNoNolNoNoloNoNoNolNoNa] i
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hamilton Caster & Mfg. Co. Pension Plan

EIN 31-0308370 Plan No. 001

Assumptions prescribed by law
Mortality

During benefit payment period
IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

Before benefit payment period

IRS Prescribed Mortality - Optional Combined Table for Small Plans,
male and female.

At the plan sponsor’s direction, we are delaying the use of the
Notice 2017-60 mortality table to 2019. The mortality tables are
determined using the methodology in §1.430(h)(3)-1 prior to its
amendment by T.D. 9826.

Assumptions selected by actuary

Inflation

Asset return

Expected expense

Retirement

2018\625070

2.00% increase per year.

See Long-Term Capital Market Assumptions link.
5.50% for the current plan year.

The asset return is developed as a weighted average rate based on
the target asset allocation of the plan and the long-term capital
market assumptions. The calculated returnis on an arithmetic
mean basis. For details, see the Long-Term Capital Market
Assumptions link.

The expected expense included in target normal cost is an estimate
based on prior year expenses paid from plan assets, with an updated
estimate of PBGC premiums. This is the best estimate available of
upcoming year's expenses.

Active participants

Salaried - Hourly -

Probability of Probability of
Age retirement retirement
55-61 0.01 0.00
62-64 0.05 0.00
65 0.33 0.33
66-69 0.20 0.20
70 1.00 1.00

Inactive participants are assumed to retire at age 65.

Due to our short tenure as actuaries on this plan, we don’t have the
experience necessary to set this assumption and we are relying on
the assumption set by the prior actuary. This assumption is
reasonable with the plan’s design. As we gain experience, we will
continue to monitor and make appropriate adjustments to this
assumption in the future.



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Disability Active participants

Hourly -
Probability of
Age disablement

40 0.0040
45 0.0042
50 0.0073
55 0.0140
60 0.0248

Salaried employees and inactive participants have no disability
assumptions.

Due to our short tenure as actuaries on this plan, we don’t have the
experience necessary to set this assumption and we are relying on
the assumption set by the prior actuary. This assumption is
reasonable with the plan’s design. As we gain experience, we will
continue to monitor and make appropriate adjustments to this
assumption in the future.

Marriage 80% married; husbands are 3 years older than wives.

This assumption does not have material impact on the results of this
report and has been selected based on our best estimate of active
workforce.

Withdrawal T-1 (Salaried) and T-3 (Hourly) Table from the Actuary’s Pension
Handbook

Selected rates of withdrawal are shown below:

Salaried - Hourly -

Probability of Probability of
Age withdrawal withdrawal
25 0.049 0.053
30 0.037 0.048
40 0.011 0.038
50 0.000 0.015
60+ 0.000 0.000

Inactive participants have no disability assumptions.

Form of benefit Participants are assumed to receive their benefits on the normal
form at the assumed retirement age.

2018\625070 2



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Methods prescribed by law
Liability measure Funding target is the present value of the benefits accrued on the
valuation date.

Target normal cost is based on benefits expected to accrue during
the current plan year and includes an estimate of plan expenses for

the year.
HCE benefit payment A ratio of the plan assets and accrued liability is used to determine if
restrictions restrictions apply. Assets and accrued liability are as of the valuation

date and are reduced by:
any retiree benefit index or floor
amounts for HCEs who were previously restricted
an amount for the retiring HCE

The estimated HCE ratio illustrated in this report is based on the
market value of plan assets (excluding late deposits) and funding
target as of the valuation date. The funding target uses the non-
stabilized interest rates as defined in IRC §430(h)(2)(C)(iv). Other
assumptions or methods could be used.

Methods selected by plan sponsor

Asset method The asset valuation method is prescribed by law for plans that elect
to use a value other than market value.

For each of the preceding two years, an expected value of assets at
the end of the year is compared to the end of year market value.
The resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any
deducted administrative expenses, and expected earnings (based on
the lesser of the assumed interest rate or the maximum allowable
rate). The deferred gains and losses are added to the current market
value and then restricted to no more than 110% and no less than
90% of that market value.

When actual returns exceed the assumed return, the actuarial value
of assets will lag below market value. The lag and the smoothing
effect are limited since the value must be within 10% of market
value.

Segment rates 24-month average with no weighting to prior law basis. Use rates
where July 2018 is the last month included in the average.

2018\625070 3



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

PBGC premium basis Your plan is a small plan as defined by PBGC. Variable rate
premiums are calculated using census, market value of assets and
interest rates in effect on the prior valuation date. Interest rates are
the 24-month average rates used for annual cost but without the
interest rate corridor defined in IRC §430(h)(2)(C)(iv). You elected
this Alternative interest method for the 07/01/2010 plan year and
this method must be used for five years before a change can be

made.
Methods elected by actuary
Retirees Assets and liabilities for current and future retirees are included.
Vested benefits A benefit is included in vested benefits if it meets the requirements

under PBGC. The benefit is multiplied by the participant’s vesting
percentage applicable to each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status,
pre-retirement death benefits in excess of the survivor annuity death
benefit and post retirement death benefits for non-retired
participants except as noted in the Plan provisions.

Assumptions and methods elected by actuary - plan accounting (ASC 960)

With the exceptions below, all assumptions and methods are the same as those used in determining

your plan’s regular funding target and target normal cost.

Mortality Based on RP-2006 total dataset mortality table projected to future
years with historical and assumed mortality improvement (Ml) rates
using the Principal Mortality Improvement Scale (PFG2014-10).

RP-2006 is a baseline mortality rates table underlying the SOA RP-
2014 experience study as of central year of the experience data for
2004-2008 years. The Principal Mortality Improvement scale is
based on the SOA MI model RPEC_2014_v2018 and Principal-
selected assumption set published November 2018. For detailed
rationale please see full Mortality documentation.

Interest rate used to value 5.50%

liabilities
The interest rate used to value ASC 960 liabilities is developed as
long-term expected geometric return on plan assets. Arithmetic
expected return is calculated as the weighted average of broad
asset classes’ arithmetic returns of the plan’s target asset allocation,
and then converted to the geometric under lognormal distribution
assumption. For details, see Long-Term Capital Market Assumptions
link.
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Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hamilton Caster & Mfg. Co. Pension Plan

EIN 31-0308370 Plan No. 001

Treatment of administrative
expenses

2018\625070

No adjustments are made for administrative expenses, either
through a reduction in the discount rate or by calculating a present
value of future expenses.

Plan sponsors may change their administrative expense handling at
any time. Our approach provides consistent handling of ASC 960
liabilities from year to year, whether expenses are paid with plan
assets or directly by the employer.

Note - expenses paid with plan assets are required to be included in
funding normal cost. As a result, the plan is reimbursed annually
through required funding. Exception - contributions are not
required due to assets sufficiently in excess of liabilities to fund both
expenses and normal cost. In this case, administrative expenses are
taken from the excess assets.



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Department of Labor

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2018

This Form is Open to Public

Employée Benefits Security Administiation Internal Revenue Code (the Code). fepectian
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending  06/30/2019
» 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.
& ri?me'tf ! p? ster & Mig. Co. Pension P! ol
lamilton Caster & Mfg. Co. Pension Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5§500-SF
Hamilton Caster & Mfg. Co.

31-0308370

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-A D Multiple-B

F Prioryear plan size: [] 100 orfewer [] 101-500 [ ] More than 500

[ Part | rBasic Information

1  Enter the valuation date: Month __ 07 Day _ 0t Year _2018
2 Assets:
A MarKet- VIS 5 mmiese o vormssosems rosts Pt T e S B o A e T o T T TR S TR T s TP T oo e EVE 2 2a 7116227
b AcTUaHAIVAIHE R, o oo e e e e T T e e T T R T e T ST AT 2b 6968725
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 ...................ccooovine. 37 2522398 2522398
b For terminated vested participants ...........c.coeveiririiiiiiiiiiii e 6 146998 146998
C For active PaTtICIDANES ... .....c.oseviiseisises ssnmmssrsivsnss savssuniraasnss ssvesaaissnsonsssisssnsontsoniysacs 46 5082552 5217384
O TOTAL i i e s i SR e e e e e s BT 89 7751948 7886780
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b) ...............cccccoeins |:|
a Funding target disregarding prescribed at-risk @ssumptions ..o 4a
b Fun_ding target reflecting at-risk assumptigns, but disregqrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B . EXfECHVE INETEBHIALE ooviv virivimesrimssistossstosessssnsstvrmitiors s ovssrsss N ovssss 310 E o5 0RO e T Ve SR H T4 SOV TS oV ra o350 VTR 5 564 %
6 Target normal cost 6 110000

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 }\/'\P\C 11/01/2019
Signature of actuary Date
1705860

Michael A. Carlson

Type or print name of actuary

Principal Financial Group

Most recent enroliment number
412-394-9331

Firm name

PO Box 9394 Des Moines, A 50306-8394

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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Schedule SB (Form 5500) 2018 Page2-[ |

Part I 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
YO B mraat T B A i T TR T s o AR i e e b i o S St e e e e 0 509752
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBT o i v S0 5 P ST T S s Db T b e R S0 v B T N e R e T e da 0 0
9 Amount remaining (i€ 7 MINUS N 8) ............ocvoeviviveeeeeeeeeeee e 0 500782
10 Interest on line 9 using prior year’s actual return of T 3201 o i 5 S e inSobui 0 36702
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prioryear)..........ccccccoovvieenn. 91956
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of R —— —_—
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PO s anmmnnins s s oot oS A S8 15 508 0 00 5 O A A 6 S0 005 s S0 SR AR A S8 0
C Total available at beginning of current plan year to add to prefunding balance................ 97354
d Portion of (c) to be added to prefunding balance.................ccccoouevierereeescnenen, .
12 Other reductions in balances due to elections or deemed elections............................ 0 546454
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0 0
Part il Funding Percentages
14 Funding target attainMmENt PEICENAGE ...............oivvvervriesireseeessene st s s st esss s es s es s es st ees e eeseeeseeeses e 14 88.35 %
15 Adjusted funding target attainMENt PEFCENEAGE .............c..o.iieie oot ee ettt 15 88.35 %

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

YEAr'S fUNAING FEQUITBIMIENE ...ttt etttk ettt ettt et bt ebes et et et et e s eesetes et e esas s sesess e 16 90.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccocveevveunn. 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
01/14/2019 2566 0
02/04/2019 100000 0
02/19/2019 100000 0
03/11/2019 100000 0
09/23/2019 100000 0
Totals » 18(b) 402566 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..................c..ccccccoeeue... 19a 0
b Contributions made to avoid restrictions adjusted to valuation date .................ccooceoveeeevroreeeeeeeeeee ) 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 384657
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI?...........cceiiiiiiiiii ettt Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..........cooooieiiie D Yes No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

Part V JAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segg;n;’ 2nd segggn‘;] ol segggnot/i) []NiA, full yield curve used
b Applicable MONth (ENEEF COUR) ...........o.ovieiueiiiieeieiieiiiieeeeeee ettt 21b 0
22 Weighted average retir@MENt @QE ..............ccvvvvivveeeeeeeeeeeeeeeeeeeeeeeee et ese et esa et enee s neneneeee ] 22 67
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate |:| Substitute
Current regulation: D Prescribed - combined D Prescribed - separate [:] Substitute

Part VI |Miscellaneous Iltems

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

A ACAMNEII . <o o s im b seven e s oo das oS s e S L T T T i S s S e e A P R T e SR A s e v TS AR G oA B s e o Fes i ewms e s e [:] Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccoeee. 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
1L (o ] 1 e T D
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEATS ............c.ocvvviieveiiiiiereeiieieeie ettt 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(e T o T .
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ............c.cocvrrererrrrernenn 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (iN€ 6) .............ocvevrerveveeeeieirrerereans 31a 110000
b Excess assets, if applicable, but not greater than line 31a ... 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment................iiiiiiiii s 918055 163416
b Waiver amortization iNStallMENt ..................cc..oovueiiiieiiieieeiieeieceeeecsieee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...............cccccceiiiiiiiiiiinnnnn, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 273418
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE.......oviiveieeieeeeie et Y 0 0
36 Additional cash requirement (N 34 MINUS N 35)...............ccooovoveviveieiiereeeierseeeeierseeeseseseneeieieseeie e 36 273416
37 ?g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 384657
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of lINE 37 OVET NE 36) .............c...corvrerreereieieeeseeeseeieieietees e ereese s 38a 111241
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)..........................] 39 0
40 Unpaid minimum required contributions fOr @ll YIS .............c..cccocooveveeveeerreiieeeeeeeeeeeeesereeeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
QA S Che AU CIECRE i ivi voiviviiiisismsvroneshusiavosnsyss s vovsarssdsvossngoess serwas dossnn £ os o abes FoFASvEes#e3 s SHBFHHE 44w oH S H RS Tie 65 VRES S FSRRER G o8 SR EaHE S [:] 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in liNE 418 WaS MAUE ..............ov.eovveereeeeeeeseeeereeeeeeeeseeeeeeeeeeeeeeeeseeeenes []2008 []2009 []2010 [] 2011




Schedule SB, Line 2a - Explanation of Assets
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule I and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $100,200 contributions received after the plan year end
with a discounted value of $97,529.
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Schedule SB, Line 19 - Discounted Employer Contributions
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

The attached schedule shows the date and amount of individual employer contributions, interest adjusted contribution, year to which the
contributions are applied, applicable effective interest rate and amount applied to each quarterly contribution.

Contributions allocated toward minimum required contributions (Line 19¢)
Contributions not applied to quarterly contributions are applied to Annual Cost.

Full Interest Plan Effective 1Q 1Q 1Q 2Q 2Q 2Q 3Q 3Q 3Q 4Q 4Q 4Q
Amount of Adjusted Year Interest Full Interest Days Full Interest Days Full Interest Days Full Interest Days
Date Contribution Amount of Applied Rate Amount Adjusted! Late Amount Adjusted! Late Amount Adjusted! Late Amount Adjusted! Late
by Employer Contribution
1/14/2019 $2,566 $2,463 2018 5.64 % $2,566 $2,463 91
2/4/2019 $100,000 $95,932 2018 5.64 % $53,566 $51,109 112 $46,434 $44,823 20

2/19/2019 $100,000 $96,517 2018 5.64 % $9,698 $9,323 35 $55,670 $53,754 0 $34,632 $33,440 0
3/11/2019 $100,000 $96,268 2018 5.64 % $20,344 $19,585 0
9/23/2019 $100,000 $93,477 2018 5.64 %

TOTAL $402,566 $384,657

!Includes increased rate for late quarterly contribution (calculated using the Effective Interest Rate plus 5% for the number of days late).
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Schedule SB, Line 22 - Description of Weighted Average Retirement Age
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

The weighted average retirement age is weighted by the expected percentage of active participants retiring
at each age. The retirement rate reflects only those participants who meet retirement eligibility. An active
participant working past assumed retirement age is expected to retire at current age.

(1) (2) (3) (4) (5)
Age Expected | Retirenent Expect ed Wi ght ed
Active Rat e Retirenents Age
Headcount (2)*(3) (1)*(4)
55 11. 7695 0. 0059 0. 0695 3.8214
56 15.6191 0. 0044 0. 0686 3. 8440
57 21. 4004 0. 0041 0. 0878 5. 0037
58 23.0733 0. 0046 0. 1066 6. 1816
59 22.6755 0. 0051 0. 1151 6. 7891
60 24.2424 0. 0051 0.1235 7.4089
61 27.7432 0. 0055 0. 1516 9. 2454
62 31. 0695 0. 0256 0. 7964 49. 3756
63 32.5863 0. 0231 0. 7519 47.3694
64 32.9694 0. 0245 0. 8088 51. 7612
65 34.1668 0. 3300 11. 2750 732.8782
66 21.7081 0. 2000 4.3416 286. 5464
67 18. 1433 0. 2000 3. 6287 243. 1208
68 14. 3064 0. 2000 2.8613 194. 5674
69 12. 2667 0. 2000 2. 4533 169. 2806
70 9. 6445 1. 0000 9. 6445 675. 1169
71 1. 0000 1. 0000 1. 0000 71. 0000
72 1. 0000 1. 0000 1. 0000 72.0000
Tot al 39.2841 | 2, 635. 3108
Aver age 67.08
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Schedule SB, Part V - Summary of Plan Provisions
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the

provisions contained in the contract or plan document. This report reflects the provisions of the
plan signed 11/23/2015.

Plan eligibility

Age None
Service One year of service in which at least 1,000 hours worked.
Class All Hourly Employees and Salaried Employees, excluding Leased Employees.

Plan participation is frozen effective 06/30/2011.

Normal retirement benefit

Age Attained age 65.
Service Five years of participation.
Form Monthly annuity payable for life (optional forms may be elected in advance of

retirement).

Amount Salaried Employees
(accrued benefit) The greater of A) and B):

A)  50% of average compensation minus 50% of primary Social Security
Benefit multiplied by an accrued benefit adjustment

B)  $28.00 multiplied by accrual service (maximum 47 years)

Hourly Employees
Benefit multiplier times years of service (maximum 47 years)

Effective Date Benefit Multiplier
March 11,2002 $24.00
March 11, 2004 $25.00
March 5, 2007 $26.00
March 3, 2008 $27.00
March 1,2010 $28.00

Benefit accruals are frozen effective 06/30/2011.
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Schedule SB, Part V - Summary of Plan Provisions
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Early retirement benefit

Age
Service
Form

Amount

Attained age 55.
Completed 15 years of service.
Same as normal retirement benefit.

Salaried Employees

Accrued benefit on early retirement date reduced by 5/9 of 1% for each year
up to five and 5/18 of 1% for each year between five and ten that the early
retirement date precedes normal retirement date.

Hourly Employees
Accrued benefit on early retirement date reduced by 1/2 of 1% for each year
that the early retirement date precedes normal retirement date.

Late retirement benefit

Age
Form

Amount

Termination benefit

Vesting percentage

Form

Amount

2018\625070

No maximum age.
Same as normal retirement benefit.

Greater of accrued benefit on late retirement date or accrued benefit on
normal retirement date actuarially increased to late retirement date.

100% after five years of vesting service.

Same as normal retirement benefit with income deferred until normal
retirement date.

Accrued benefit on date of termination multiplied by the vesting percentage.



Schedule SB, Part V - Summary of Plan Provisions
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Disability benefit
Eligibility

Service

Form

Amount

Disabled while employed, and disabled prior to July 1,2011 (Salaried only).
15 years of vesting service.

Monthly income payable until normal retirement, death, or recovery and a
deferred annuity payable at the normal retirement date.

Salaried Employees
Remained a salaried employee on paid leave of absence with continued years
of service and level future earnings until 06/30/2011 freeze date.

Hourly Employees
Eligible for an unreduced accrued benefit payable immediately based on
years of service and unit benefit in effect on the date of disability.

Survivor annuity death benefit (a vested benefit)

Eligibility

Form

Amount

2018\625070

Qualified married participant fully or partially vested in an accrued benefit.

Monthly annuity payable to spouse, deferred to participant's earliest
retirement date if later than the date of death.

If death occurs, the amount paid to the surviving spouse is equal to the
amount that would have been paid had the participant terminated
employment on the date of death and survived to his/her earliest retirement
age, retired with a qualified joint and 50% survivor annuity in effect, then died
the next day.



Schedule SB, Part V - Summary of Plan Provisions
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Definitions

Accrued benefit
adjustment

Average
compensation

Primary social
security benefit

Optional forms of
benefit payments

The quotient of (a) divided by (b):

A) The member’s accrual service as of such date (max 30 years).
B) 30

The accrued benefit adjustment cannot be greater than 1.0.

The monthly average of "415" pay plus elective deferral contributions
received for the highest consecutive five years out of all years.

Primary monthly old-age insurance benefit participant is entitled to receive
following attainment of age 65.

The optional forms of benefit payments are:
¢ Monthly annuity payable for life, or 10 or 15 years certain and life.

e Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 75, or 100.

e Monthly annuity payable for a fixed period of 5 years.

 Single sum of present value of accrued benefit greater than $5,000, but
less than $9,000 retirement or termination.

The optional form conversion basis is 7.0% interest and the mortality table in
Revenue Ruling 95-6 for payments other than lump sums.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.

Significant Event

The enrolled actuary has not been made aware that any significant events have occurred during the

year.
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Schedule SB, Line 32 - Schedule of Amortization Bases
Hamilton Caster & Mfg. Co. Pension Plan
EIN 31-0308370 Plan No. 001

Shortfall

Date created Present value Remaining years Annual charge
07/01/2018 $299,487 7 $48,891
07/01/2017 618,568 6 114,525
Total $918,055 $163,416

Last year’s total shortfall annual charge was $114,525.
The total annual charge used in calculating your annual cost can’t be less than zero.
Waiver charges represent your repayment to the plan for an annual charge that was not funded. A

waiver only exists once the Internal Revenue Service has granted approval. See Waivers in Rules and
regulations.

Waiver
Date created Present value Remaining years Annual charge
N/A N/A N/A N/A

There are no waiver bases for the current year.
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