Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f th
ﬂﬁf’;rn‘l}e.géﬁeéuigfﬁfﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Emginge‘”éia‘egzgzg[]rny » Complete all entries in accordance with
it the instructions to the Form 5500.
Administration This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| 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: the first return/report D the final return/report
|:| 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 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
CARRIER REPRESENTED EMPLOYEE PENSION PLAN number (PN) » 002
1c Effective date of plan
01/01/2020
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) 83-4051582
CARRIER GLOBAL CORPORATION 2C Plan Sponsor's telephone
number
561-365-2000
13995 PASTEUR BOULEVARD 2d Busine;s code (see
PALM BEACH GARDENS, FL 33418 instructions)
333410

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.

ﬁg\é Filed with authorized/valid electronic signature. 10/07/2021 MIKE KONCHAN
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 (2020)

v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1972
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 PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 1972
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 1795
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 77
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 64
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 1936
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 3
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 1939
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the 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 Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 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) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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




OMB No. 1210-0110

SCHEDULE SB

Single-Employer Defined Benefit Plan

Actuarial Information 2020

(Form 5500)

Department of the Treasury

Internal Revenue Service 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

This Form is Open to Public

Department of Labor

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
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
CARRIER REPRESENTED EMPLOYEE PENSION PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
CARRIER GLOBAL CORPORATION

D Employer Identification Number (EIN)
83-4051582

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

F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 238089135
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 238089135
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...........ccocveevnieeeiinnen 5 424414 424414
b For terminated vested participants.... 0 0 0
C FOr active PartiCIPANTS ......c..ueeieieieieiiti ettt e e e e e e e e e s sibre e e e e e e e e anenee 1972 149241507 164486164
(o B /e TR 1977 149665921 164910578
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.58 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 7684071

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 09/17/2021
Signature of actuary Date

MEGAN M YEE 20-07691

Type or print name of actuary
WILLIS TOWERS WATSON US LLC

Most recent enrollment number
212-309-3481

Firm name
200 LIBERTY STREET
FLOOR 7
NEW YORK, NY 10281

Telephone number (including area code)

Address of the firm

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

instructions

i

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

Schedule SB (Form 5500) 2020
v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= L PSR SSPPRRR

0

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS

Amount remaining (line 7 minus line 8)

10

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

11

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

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

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 0.00 %..............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 R T PP ROV P UPUUPTOPOPPTOPPUPI

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

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

12

Other reductions in balances due to elections or deemed elections .............cccccceeeenn

13

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

Part Il

Funding Percentages

14

FUNAiNg target attaiNMENTt PEICENTAGE. .......coiiuiieerteietere ettt sttt ste e e st be e sbe e sseasesese e e eae s Eeseeae s eE e e ebesE e e ebe b e Reeben e e b e eEeaene e st ebene e st abensebeneeneabeeeban

14 144.37 %

15

Adjusted funding target attaiNnMENt PEICENTAGE ..........uiiii ittt e e ettt e e e e e e e et e e e e e e e s sbbe e e e e e e e s asbbbe e e e e e aasabbeeeaeeeaasbbbeeeaeeeannnrnneas

15 144.37 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP

0.00 94

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

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. ...........cccccovveeercienennnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date

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

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes 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

@) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

63

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 7684071
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 7684071
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
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 .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 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:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
CARRIER REPRESENTED EMPLOYEE PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CARRIER GLOBAL CORPORATION 83-4051582

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204



Schedule C (Form 5500) 2020 Page 2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020

Page3-| 1

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)

WILLIS TOWERS WATSON US LLC

(h)

()

Did service provider

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

receive indirect
compensation? (sources
other than plan or plan

Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding

eligible indirect

an amount or

compensation for which you

answered “Yes” to element

estimated amount?

(f). If none, enter -0-.

53-0181291
(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
11 50 NONE 289308

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

WILLIS TOWERS WATSON INVESTMENT SVC

52-1868818
(b) © (d) (e N, _ @ UM
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-.
27 50 NONE 186667
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
CONDUENT HR SERVICES 200 PLAZA DRIVE
SECAUCUS, NJ 07094
(b) (c) (d) (e) (f) (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 -0-. 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-.
1564 NONE 168469
Yes|:| No Yes|:| No|:| Yes|:| No|:|
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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)

THE BANK OF NEW YORK MELLON

(h)

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

13-5160382
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
18 50 NONE

37361

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

BLACKROCK INSTITUTIONAL TRUST COMP

(f)

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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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?

94-3112180
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
215024 NONE 35158
5128 Yes |:| No
ALIGHT SOLUTIONS LLC
82-1061233
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
17 50 NONE 30000
Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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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)

STATE STREET GLOBAL ADVISORS TRUST

(e)

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

(f)

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 No |:|

Yes No |:|

Yes No |:|

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

(€)

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

(f)

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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

81-4017137
(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
1852 19 NONE 16827
51
(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
(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,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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 |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 (¢) 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 (¢) 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 I | 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

() 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 » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2020

This Form is Open to Public

Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
CARRIER REPRESENTED EMPLOYEE PENSION PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
83-4051582

Part |

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

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

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

WILLIS TOWERS GRP TRUST LONG CREDIT

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

TOWERS WATSON INVESTMENT SERVICES, INC.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  82-6695738-004 code c 103-12 IE at end of year (see instructions) 88442724
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK TSY U.S. 15 YR NL
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ! ' 7321449
C EIN-PN 45-3856099-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK TSY U.S. 20 YR NL
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - C ! ’ ! 7614132
C EIN-PN - 45-3856189-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK TSY US 10 YR NL
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, - i C ' ’ ’ 6595323
C EIN-PN 47-4226866-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E:  TSY U.S. 25+ YR KEY RATE DUR NL FD
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-3856224-001 L . ! 35328406
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST LONG US GOVT BOND INDEX NL
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS TRUST COMPANY
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
B, i - , ’ ’ 42882641
C EIN-PN 04-0025081-142 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET MSCI ACWI INDEX NL
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS TRUST COMPANY
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 43543702
C EIN-PN 90-0337987-239 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) 2020
v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

STATE ST DAILY MSCI USA INDEX NL

Name of sponsor of entity listed in (a):

STATE STREET GLOBAL ADVISORS TRUST COMPANY

EIN-PN  90-0337987-208

d Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

58399578

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 |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 |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)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b 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

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

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

Pension Benefit Guaranty Corporation

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).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020

and ending  12/31/2020

A Name of plan
CARRIER REPRESENTED EMPLOYEE PENSION PLAN

B  Three-digit
plan number (PN) 4 002

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

D Employer Identification Number (EIN)
83-4051582

Part | |Asset 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 |Es also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cvieieiierieieeie e la 0 8478895
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1)
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 0 290127955
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

298606850

19

1h

1i

1j

1k

u |

298606850

Part Il [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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 62490050

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

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

(9) Netinvestment 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) .........coooiiiiiiiiii e
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 62490050
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1021207

(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 0

(B) OUNET .ot seen e 2¢e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1021207
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 29 0
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h 0
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 541964

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 0

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 221825

() OUNET ..ottt ee e 2i(4) 164091

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 927880
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1949087

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 60540963
| Transfers of assets:

(1) TO IS PIAN. ..ot eee e eeeseene e eenaes 21(2) 238065887

(2) From this plan .. 21(2) 0
Part Il Accountant’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):
@ [ ] unmodified @ [ ] Qualified 3) [X| Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GRANT THORNTON LLP (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
2) 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 |Comp|iance 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 4. 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.) .................. 4a X
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j 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 reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m
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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D 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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4317772

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
CARRIER REPRESENTED EMPLOYEE PENSION PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CARRIER GLOBAL CORPORATION 83-4051582
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

LTS3 (0110 PPN

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): 22-1211670

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 0

Part 11 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(d)(2)? ..........coovvveeennn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 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 @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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? .........oii i et e I:I Yes No I:I 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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s 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 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| 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 INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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: _ 34.0 % Investment-Grade Debt: _ 63.0 % High-Yield Debt: 0.0 % Real Estate: 0.0 % Other: 3.0 %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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O Grant Thornton

GRANT THORNTON LLP

1415 Vantage Park Drive., Suite 500
Charlotte, NC 28203

D +1704632 3500
F +1704 3347701

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Trustees
Carrier Represented Employee Pension Plan

Report on the financial statements

We were engaged to audit the accompanying financial statements of the Carrier
Represented Employee Pension Plan (the “Plan”), which comprise the statement of
net assets available for benefits as of December 31, 2020, the related statement of
changes in net assets available for benefits for the year ended December 31, 2020,
and the related notes to the financial statements.

Management's responsibility for the financial statements

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

Auditor’s 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 certified information
described in Note 3, except for comparing such information with the related
information included in the financial statements. We have been informed by the Plan
administrator that the certifying entity meets the requirements of 29 CFR 2520.103-8.
The Plan administrator obtained a certification from this entity as of and for the year
ended December 31, 2020, stating that the certified information provided to the Plan
administrator 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.

GT.COM

Grant Thornton LLP is the U.S. member firm of Grant Thornton International Ltd (GTIL). GTIL and each of its member firms
are separate legal entities and are not a worldwide partnership.



Q Grant Thornton

Supplementary information

The supplemental schedule of assets (held at end of year) as of December 31, 2020
and schedule of reportable transactions for the year ended December 31, 2020 are
presented for purposes of additional analysis and are not a required part of the
financial statements, but are supplementary information required by the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an
opinion on the 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 certified information
described in Note 3, 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.

/Qu««?f Thewde LLFP

Charlotte, North Carolina
October 4, 2020



Carrier Represented Employee Pension Plan
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2020

Assets
Investments at fair value $ 290,127,955
Non-interest bearing cash 8,478,895

NET ASSETS AVAILABLE FOR BENEFITS $ 298,606,850

The accompanying notes are an integral part of this financial statement.

5



Carrier Represented Employee Pension Plan
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2020

Additions
Investment income:
Net appreciation in fair value of investments $ 62,490,050
Deductions
Benefits paid to participants 1,021,207
Administrative expenses 927,880
Total deductions 1,949,087
NET INCREASE 60,540,963
Transfer in 238,065,887

Net assets available for benefits
Beginning of year -

End of year $ 298,606,850

The accompanying notes are an integral part of this financial statement.
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Carrier Represented Employee Pension Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2020

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Carrier Represented Employee Pension Plan (the “Plan”) is provided for
general information purposes only. Participants should refer to the plan document for more complete
information.

General

United Technologies Corporation ("UTC") established the defined benefit Plan effective January 1, 2020
for the purposes of receiving and maintaining the assets and liabilities for certain grandfathered represented
Carrier Global Corporation (“Carrier”) employees in a spin-off transaction from the United Technologies
Corporation Pension Plan.

The Plan was amended effective April 3, 2020 to transfer plan sponsorship from UTC to Carrier in
connection with the spin off of Carrier from UTC.

Pension Benefits

All participants in the Plan were active employees in the prior UTC plan and notwithstanding any provision
of the Plan, shall not earn any additional service or accrue additional benefits under the Plan. Pension
benefit normal retirement date is the first of the month following reaching 65 years of age. Benefits may
commence prior to normal retirement date as early as 55 years old if the participant has at least 10 years
of continuous service. Early pension benefits are reduced by an early retirement factor.

Contributions and Funding

Contributions to provide benefits under the Plan are made solely by the Plan sponsor to satisfy the minimum
funding requirements of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).

Transfer In

Effective January 1, 2020, the assets and liabilities for Carrier active employees and beneficiaries were
spun-off from the prior UTC plan into the Plan. The spin-off was in accordance with the requirements of
sections 401(a)(12) and 414(l) of the Internal Revenue Code of 1986 (IRC), as amended. The January 1,
2020 asset transfer was approximately $238,000,000.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan have been prepared in accordance with accounting
principles generally accepted in the United States of America (“U.S. GAAP”).

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, and changes therein,
disclosure of contingent assets and liabilities, and the actuarial present value of accumulated plan benefits
at the date of the financial statements. Actual results could differ from those estimates.



Carrier Represented Employee Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2020

Valuation of Investments and Income Recognition

The Plan’s investments are reported at fair value as further described in Note 8. Purchases and sales of
securities are recorded on a trade-date basis. Net appreciation (depreciation) includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Expenses

Trustee, attorneys, advisors, actuaries, fiduciaries, service providers, and other such service providers
involved in the administration of the Plan are to be paid by the Plan. Such expenses are recorded as plan
expenses on the accompanying statement of changes in net assets available for benefits. Expenses paid
by the Plan sponsor are excluded from these financial statements. Certain investment related expenses
are included in investment income.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

NOTE 3 - INFORMATION CERTIFIED BY THE TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-5(c) of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. Accordingly, Bank of New York Mellon/BNY Mellon, N.A. has certified that the following data
included in the accompanying financial statements is complete and accurate:

e |nvestments at fair value as shown in the statement of net assets available for benefits as of
December 31, 2020.

¢ Investment income as shown in the statement of changes in net assets available for benefits for the
year ended December 31, 2020.

e Schedule H, line 4i - schedule of assets (held at end of year) as of December 31, 2020.
e Schedule H, line 4j - schedule of reportable transactions for the year ended December 31, 2020.

The Plan’s independent accountants did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements and
supplemental schedules.

NOTE 4 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to service rendered by employees as of the valuation date.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries and participating surviving spouses, (b) beneficiaries of employees who have died, and
(c) present employees or their beneficiaries. Benefits for retired or terminated employees or their
beneficiaries are based on the service life of their employment and a factor as defined in the plan
documents. Benefits payable under all circumstances are included, to the extent they are deemed
attributable to employee service rendered through the valuation date.



Carrier Represented Employee Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2020

The actuarial present value of accumulated plan benefits is determined by the Plan’s actuary, Willis Towers
Watson, and is the 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.

The significant actuarial assumptions used in the valuations as of January 1, 2020 is as follows:

2019
Mortality Pri-2012 blue-collar table with scale MP-2019 generational
projection applied from 2012.
Retirement age assumptions Gradually with 2% at age 55 up to 100% at age 70+
Discount rate 3.56%

The foregoing 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.

The actuarial present value of accumulated plan benefits as of January 1, 2020 is as follows:

Actuarial present value of accumulated plan benefits
Vested benefits

Participants and/or beneficiaries currently receiving benefits $ 484,702
Active employees - vested benefits 208,628,015
Total vested benefits 209,112,717
Nonvested benefits 18,932,641

Total actuarial present value of accumulated plan benefits transferred in
from the United Technologies Corporation Pension Plan $ 228,045,358

NOTE 5 - TAX STATUS

Management has applied for a determination letter with the Internal Revenue Service. The Plan
Administration believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and 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. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits in process.

NOTE 6 - RISKS AND UNCERTAINTIES

The Plan’s investments are exposed to various risks, such as interest rate, credit and overall market
volatility risks. Due to the level of risk associated with certain investments, it is reasonably possible that



Carrier Represented Employee Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2020

changes in the values of investments will occur in the near term and that such changes could materially
affect the amounts reported in the statement of net assets available for benefits and may impact the funded
position of the Plan. As a result, the Plan may require additional funding in subsequent years.

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

The 2019 novel coronavirus (or “COVID-19") has affected, and may continue to affect, economic activity
globally, nationally and locally. Following the COVID-19 outbreak, the Plan experienced an increase in
volatility in the fair value of the investments within the Plan. These economic and market conditions and
other effects of the COVID-19 outbreak may continue to affect the Plan. The extent of the impact of the
COVID-19 outbreak on the Plan’s investments and funded status cannot be predicted at this time.

NOTE 7 - RELATED-PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain investments in the plan are held by an affiliate of the actuary. Therefore, these transactions qualify
as party-in-interest transactions. In addition, the Plan paid certain expenses related to Plan operation and
investment activity to various service providers. Also, Blackrock has a minority ownership interest in the
Plan sponsor and the Plan invests in certain Blackrock funds.

NOTE 8 - FAIR VALUE MEASUREMENTS

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for identical
assets or liabilities (Level 1 measurements) and gives the lowest priority to unobservable inputs (Level 3
measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1 - Quoted prices (unadjusted) for identical assets or liabilities in active markets that the Plan
has the ability to access as of the measurement date.

Level 2 - Significant other observable inputs other than Level 1 prices such as quoted prices for similar
assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3 - Significant unobservable inputs that reflect the Plan’s own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels of
the fair value hierarchy. The lowest Level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

Following is a description of the valuation methodologies used for the Plan’s assets carried at fair value:
Collective Trust Funds

Investments measured at fair value based on net asset value as of December 31, 2020 was $290,127,955.
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Carrier Represented Employee Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2020

The fair value of investments in collective trust funds has been estimated using the funds’ net asset values
per share, based on the fair value of the underlying investments held by the funds less their liabilities. The
funds allow redemptions of its units on a daily basis with no advance notice. There are no unfunded
commitments for these investments.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Since the collective trust funds are measured at fair value using net asset value per share (or its equivalent)
as a practical expedient, they have not been classified in the fair value hierarchy.

NOTE 9 - PLAN TERMINATION

Although the Company has not expressed any intent to do so, the Plan Administrator has the right to
terminate the Plan at any time. In the event the Plan terminates, the net assets generally will not be
available on a pro rata basis to provide for participant’s benefits. The maximum amount of Pension Benefit
Guaranty Corporation (PBGC) guaranteed benefits for terminations in 2020 at age 65 is $5,812 per month.
Whether all plan participants receive their full plan benefits, should the Plan terminate at some future time,
would depend on the priority of these benefits and the sufficiency, at that time, of the Plan’s net assets to
provide those benefits and may also depend on the financial condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC. Some benefits may be fully or partially provided for by the existing plan
assets and the PBGC guarantee while other benefits may not be provided for at all.

NOTE 10 - SUBSEQUENT EVENTS

The Plan evaluated its December 31, 2020, financial statements for subsequent events through October 4,
2021, the date the financial statements were available to be issued.
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Carrier Represented Employee Pension Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
Name of plan sponsor: Carrier Global Corporation

EMPLOYER ID NO: 83-4051582, PLAN #: 002

(c)

(b) Description of Investment Including
Identity of Issuer, Borrower, Maturity Date, Rate of Interest, (d) (e)

(a) Lessor, or Similar Party Collateral, Par or Maturity Value Cost Current Value
* Blackrock Blackrock TSY U.S. 15 YR Key Rate Dur NL FD $ 5,302,639 $ 7,321,449
* Blackrock Blackrock TSY U.S. 20 YR Key Rate Dur NL FD 5,468,032 7,614,132
* Blackrock Blackrock TSY U.S. 10 YR Key Rate Dur NL FD 4,732,810 6,595,323
* Blackrock TSY U.S. 25+ YR Key Rate Dur NL FD 25,844,207 35,328,406
* State Street Long U.S. Govt Bond INDX 42,824,065 42,882,641
* Blackrock MSCI ACWI EX USA INDX NL 37,120,877 43,543,702
* Blackrock MSCI USA INDX NL FUND 46,265,901 58,399,578
* Willis Towers Watson WILLIS TOWERS WATSON GT SUBS REDS CLEAR LCF 81,300,000 88,442,724
* Willis Towers Watson Non-interest bearing cash 8,478,895 8,478,895

Total $ 257,337,426 $ 298,606,850

* Party-in-interest

See Independent Auditor’'s Report.
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Carrier Represented Employee Pension Plan

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

For the year ended December 31, 2020

Name of plan sponsor: Carrier Global Corporation

EMPLOYER ID NO: 83-4051582 #: 002

®
Current
(b) (c) (d) (e) Value of Asset (9)
(a) Description of Asset (Include Interest Rate Purchase Selling Cost on Transaction Net Gain
Identity of Party Involved and Maturity in Case of a Loan) Price Price of Asset Date or (Loss)
Category (i): Single transaction in excess of 5% of the current value of Plan assets:
Blackrock MSCI ACWI EX USA INDX NL $ 38,266,000 $ - 38,266,000 $ 38,266,000 -
Blackrock MSCI USA INDX NL FUND 47,734,000 - 47,734,000 47,734,000 -
Blackrock MSCI USA INDX NL FUND - 15,681,000 13,192,791 15,681,000 2,488,209
Willis Towers Watson WILLIS TOWERS WATSON GT SUBS REDS CLEAR LCF 51,300,000 - 51,300,000 51,300,000 -
Willis Towers Watson WILLIS TOWERS WATSON GT SUBS REDS CLEAR LCF 30,000,000 - 30,000,000 30,000,000 -
State Street LONG U.S. GOVT BOND INDX NL 23,300,000 - 23,300,000 23,300,000 -
State Street LONG U.S. GOVT BOND INDX NL 20,000,000 - 20,000,000 20,000,000 -
Category (iii): A series of transactions in excess of 5% of the current value of Plan assets:
Blackrock MSCI ACWI EX USA INDX NL $ 52,216,000 $ - 52,216,000 $ 52,216,000 -
Blackrock MSCI ACWI EX USA INDX NL - 15,894,590 15,095,123 15,894,590 799,468
Blackrock MSCI USA INDX NL FUND 65,455,000 - 65,455,000 65,455,000 -
Blackrock MSCI USA INDX NL FUND - 21,789,568 19,189,099 21,789,568 2,600,469
Willis Towers Watson WILLIS TOWERS WATSON GT SUBS REDS CLEAR LCF 81,300,000 - 81,300,000 81,300,000 -
State Street LONG U.S. GOVT BOND INDX NL 55,300,000 - 55,300,000 55,300,000 -
State Street LONG U.S. GOVT BOND INDX NL - 14,503,668 12,475,935 14,503,668 2,027,733

See Independent Auditor’'s Report.
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2020

1

Attained Attained Years of Credited Service

Age 5-9 10-14 15-19 20-24 30-34 35-39 40 & Over

Under 25 0 0 0 8 4 0 0 0 0 0 0 0 0 12
25-29 5 1 2 22 13 12 0 0 0 0 0 0 0 55
30-34 5 0 1 9 14 41 7 2 0 0 0 0 0 79
35-39 2 0 1 9 16 28 37 77 5 0 0 0 0 175
40-44 7 1 0 11 23 26 34 94 75 6 0 0 0 277
45-49 5 1 1 5 9 26 22 78 118 56 0 0 0 321
50-54 3 2 0 4 8 20 23 67 85 62 4 1 0 279
55-59 1 0 1 3 11 23 27 89 101 65 17 17 4 359
60-64 1 0 1 0 4 19 23 79 45 31 29 27 45 304
65-69 0 1 0 0 0 5 11 23 6 6 8 3 19 82
70 & over 0 0 0 0 0 2 0 7 4 2 1 1 12 29
Total 29 6 7 71 102 202 184 516 439 228 59 49 80 1,972

Age and service for purposes of determining category are based on exact (not rounded) values.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis

Applicable month September 2019

Interest rate basis 24-Month Average Segment Rates
Ending 5th Month Preceding
Valuation Date (September 2019

applicable month)

Reflecting

Interest rates Stabilization

First segment rate 3.64%
Second segment rate 5.21%
Third segment rate 5.94%
Effective interest rate 5.58%
Plan-related expenses $1,000,000

Not Reflecting
Stabilization

2.79%
3.92%
4.38%

4.18%

Rates not reflecting stabilization are used to determine PBGC variable rate premiums if the alternative
method is used, and are used to determine the PBGC FTAP and the PBGC 4010 FS.

Rates not reflecting stabilization are to be used for purposes of determining the deductible limit; for
simplicity, stabilized rates have been reflected in Section 2.5: Calculation of estimated maximum
deductible contribution, which produces a smaller deductible limit than the actual deductible limit.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date

New or rehired
employees

Mortality

= Healthy

Disabled

Termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

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

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

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2018)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2018).

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2018)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2018).

Rates varying by age and service

Representative Termination Rates

Percentage leaving during the year

Years of Service

Attained Age 0-5 5 and up
25 12.04% 8.05%
30 10.76 8.05
35 9.82 7.05
40 8.23 5.75
45 7.87 4.67
50 6.62 3.70
55 6.62 3.23
60 0.00 0.00

Carrier Represented Employee Pension Plan
83-4051582/002

Carrier Global Corporation

January 1, 2020



SCHEDULE SB ATTACHMENTS

Disability The rates at which participants become disabled by age and gender are
shown below:

Percentage becoming disabled during the year

Age Males Females
25 0.03% 0.05%
30 0.04 0.06
35 0.05 0.08
40 0.07 0.10
45 0.10 0.15
50 0.18 0.26
55 0.36 0.49
60 0.90 1.21
65 0.00 0.00

Retirement Rates varying by age

Age
55 2.00%

56 2.00
57 2.00
58 3.00
59 4.00
60 6.00
61 7.00
62 20.00
63 20.00
64 20.00
65 60.00
66 60.00
67 60.00
68 60.00
69 60.00
70+ 100.00

* Carrier Indianapolis (BDP East) assumes 75% retirement at age 55
with 30 years of service

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Unpredictable
Contingent Event
Benefit (UCEB)
assumptions

Benefit commencement
date:

Preretirement
death benefit

Deferred vested
benefit

Disability benefit

Retirement
benefit

10% of termination rates are assumed to be layoffs eligible for an
additional year of service under certain plan formulas. These
assumptions have been selected by the plan sponsor, and evaluation of
the assumption(s) was outside the scope of Willis Towers Watson’s
assignment and would have required substantial additional work.

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

The later of age 65 or termination of employment

Upon disablement

Upon termination of employment

Early retirement factors are subject to a maximum reduction of 417(e) interest and mortality effective
10/1/2020. A long-term 4% rate of interest is assumed for valuation purposes.

Form of payment

Percent married

If married, 50% of participants are assumed to elect a life annuity, 25%
a 50% CA and 25% a 100% CA. If single, 100% of participants are
assumed to elect a life annuity.

Effective October 1, 2020, optional form factors will be subject to a
minimum amount that’s actuarially equivalent using the 417(e) interest
and mortality basis. An assumed long-term 4% rate of interest is utilized
for valuation purposes.

100% at age 55 for sub-plans with the 100% CA annuity that allows
non-spouse beneficiaries;

81% for all others

Spouse age Female three years younger than males.
Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002

Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Loads None

At-risk assumptions N/A

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

payments

Valuation date First day of plan year

Funding target Present value of accrued benefits as required by regulations under
IRC §430.

Target normal cost Present value of benefits expected to accrue during the plan year

plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC §430.

Decrement timing The approach used is called rounded middle of year (rounded
MQY) decrement timing. Most events are assumed to occur at the
middle of year during which the eligibility condition will be met or
the start/end date will occur. For death and disability decrements,
the rate applied is based on the participant’s rounded age (nearest
integer age) at the beginning of the year, to align with the
methodology generally used to create those rate tables. For
retirement and withdrawal decrements: the age is generally the
participant’s rounded age at the middle of the year.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Actuarial value of assets

Benefits not valued

Average of the fair market value of assets on the valuation date
and 12 and 24 months preceding the valuation date, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the 2019 plan year.)

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

All benefits described in the Plan Provisions section of this report
were valued. Willis Towers Watson has reviewed the plan
provisions with the plan sponsor and, based on that review, is not
aware of any significant benefits required to be valued that were
not.

The plan pays small benefits (with a present value up to $5,000 in
a single lump sum payment). Such lump sums are not explicitly
valued; rather such participants’ benefits are valued using the
benefit choice assumptions described above.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Sources of Data and Other Information

The plan sponsor, through its third party administrator, furnished participant data as of 1/1/2020.
Information on assets, contributions and plan provisions was supplied by the plan sponsor. Data and
other information were reviewed for reasonableness and consistency, but no audit was performed.
Based on discussions with the plan sponsor, assumptions or estimates were made when data were not
available, and the data was adjusted to reflect any significant events that occurred between the date the
data was collected and the measurement date. In consultation with Carrier Corporation and its third
party administrator, missing or inconsistent data were reviewed, and certain data assumptions were
reflected as documented in a data action plan. We are not aware of any errors or omissions in the data
that would have a significant effect on the results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

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

Annuity / Lump sum conversion The assumed annuity conversion rate is equivalent to the
rate discount rate; We believe that the selected assumption does
not significantly conflict with what would be reasonable.

Plan-related expenses As required by regulations, plan-related expenses are
calculated by estimating the expenses to be paid from the
trust during the coming year (including, for example, expected
PBGC premiums and actuarial, accounting, legal,
administration and trustee fees to be paid from the trust).

Rates of increase in Assumed increases were chosen by the plan sponsor and, as
compensation, future Social required by U.S. GAAP they represent an estimate of future
Security Wage bases, and experience. We believe that the selected assumptions do not

statutory limits on L . .
compensation significantly conflict with what would be reasonable.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Demographic Assumptions

Healthy/Disabled Mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Benefit commencement date for The assumptions were selected by the plan sponsor based on

deferred benefits: an experience study prepared in 2015.

Form of payment The form of payment was set by the plan sponsor based on

reviews of actual participant elections.

Percent married The assumed percentage married was set based on the plan
sponsor’s observations regarding its employee population. For
plans that permit a non-spouse beneficiary, a 100% married
assumption was selected to account for the additional benefits
available for a non-spouse beneficiary.

Spouse age The assumed age difference for spouses is based on general
population statistics on the age difference for married
individuals of retirement age.

Prescribed Methods

Funding methods The methods used for funding purposes as described in
Appendix A, including the method of determining plan assets,
are “prescribed methods set by law”, as defined in the actuarial
standards of practice (ASOPs). These methods are required by
IRC §430, or were selected by the plan sponsor from a range of
methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions and Not Applicable.
methods since prior valuation

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



Plan Name

Carrier Represented Employee Pension Plan

Plan Sponsor EIN | 83-4051582

ERISA Plan #

002

Plan Year Ending

December 31, 2020

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment
5500 Sch. H Line 3 Financial statements' useq in formulating the X
IQPA's opinion
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
5500 Sch. H Line 4i Schedule of Assets_ (Acquired and Disposed of
Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions X
5500 Sch. H Line 4a Schedule of Delinquent Participant

Contributions




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Emol gepaf,r:mgm °f,'-323f istrat Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
mployee Benefits Securlly Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
» Round off amounts to nearest dollar.
D 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
Carrier Represented Employee Pension Plan plan number (PN) > 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Carrier Global Corporation 83-4051582
E Type of plan: Ig Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
[ Part | ‘ Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2020
Assets:
@ MATKEE VAIUE ........voivi ettt ss st ettt bttt 2a 238,089,135
D AGHUAIAI VAIUE. ... s s s e 2b 238,089,135
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.............ccccccevencvreenne, 5 424,414 424,414
b For terminated vested participants ... 0 0 0
C FOr aCtive PAICIDANES ..........cv.vreeeecee e eeeeceeeee e eeeeee e e ene e e eneenens 1,972 149,241,507 164,486,164
O TOML oot es e eeseseeeeee e oo esereeereee 1,977 149,665,921 164,910,578
4  |fthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions ............ccccociiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . ; i i ; 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............c.c.ccccvoviviiniiincenne.
B EffECHVE INTEIESE FALE .........cveeceeeceeeiceet ettt et ettt en s en st ns et 5 5.58%
6 Target normal cost 6 7,684,071

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 |Megan M vee WY 9/17/2021
W
Signature of actuary Date
Megan M Yee 2007691
Type or print name of actuary Most recent enroliment number
Willis Towers Watson US LLC 212-309-3481
Firm name Telephone number (including area code)
200 Liberty Street
Floor 7
New York NY 10281
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

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
YEAI) <ottt e e ene e eeeee e 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) ettt ettt ettt ettt ettt ear e enaeareas
9  Amount remaining (i€ 7 MINUS IN€ 8) ...........ccovvemueviereeeereeeieeeeteeee e eee e
10 Interest on line 9 using prior year’s actual return of 0.00% oo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cccccecuveeinnens 0
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 0.00%...c...... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMM .ottt ettt st bbb a bbbt st et 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance ...............cccccoeevieiiieereieereieeeea, 0
12 Other reductions in balances due to elections or deemed elections.............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part llI Funding Percentages
14 Funding target attaiNMENt PEICENTAGE............coove.eveeeeeeeeeeeeeeses oo seeeseeeeeese e ses e eeseeseeesseeesessesessesesseessesss e sesseseresseeesseesessessseesseseassss e ssssenen 14 | 144.37%
15 Adjusted funding target attaiNMENnt PEICENTAGE................ccvcuevieereeeet et eeeee et ee e et et et ee et es et es e s s aes s aes et e s s es s enesaenasenassenannaanens 15 | 144.37%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year’s funding requirement 0.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c...cco.ceuo.e... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 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. ............cccccveiiiiiinieene 19a
b Contributions made to avoid restrictions adjusted to valuation date...............ccc.cveeveeeereeeeiieeiicsieeees e, 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............ooi et |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Mmanner?...............cccocoveveeevecereceeceenenans |:| 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) 2020 Page 3

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

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment: .
a Segment rates: 3 ?64 % 5 ,92 1 9% 5? 949, D N/A, full yield curve used
b Applicable MONth (ENLEF COUE)..........cuvieiieee e ettt ee et es et es st s s en s aes s sen e 21b 4
22 Weighted aVerage retir@MENt @QE .........covieveeieeieeesiieseeeeseeeesesees st ese e se e se e ane st et enssesns st ans st aneeseneessneessnesssnensnes 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D 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

AHACKHIMENT. ... e h et a e et e h et e bt e eh e oo bt oot e oo et e ea e e eat e e bt e bt et e e st ehe e eat e e bt e et e bt e b e e bt e et e ne s |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................c.c.cc........ |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ...
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOr YEAIS ............ccc..cceieveiiiviiireieeieiseieeeei st 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TO@) .ttt ettt ettt a e bt ettt b ettt nr e eaeens
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iNe 29) .............ccccveveveveievereveeerenens 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEI COSE (IN€ B) ........cvvuieieeeieeee ettt ettt e ettt b e e s en st s e aes s s s sesesesenansesenaseras 31a 7,684,071
b Excess assets, if applicable, but not greater than liNe 318 ..........ccccceuerrveveeeieeeee et 31b 7,684,071
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...............coooiiii e
b Waiver amortization INStalIMENt ..................ccevvriuiiiieiieiiiieiieieee e
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 ...........cccccceiniiiiiiiiieeeens 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ..o
36 Additional cash requirement (line 34 MINUS N 35)............cco.cerruerereereeereeeeeeeeeeeeeeeeeeveeeeseeeseees e eraeenae e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) TSROSO TP USRS URPP 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 OVEI NE 36) ..........cccooveeieeeeeeeeeeeeeeeeeeeeeeeeeeeees e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........cccc.ccco....... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS ..............cccceueuevccuereeeeeeeeeeeeeeeeeee e eeeee 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:

b= TS Tt g 1= T 0] LR =Y =Y o {T o PR OPR

D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ..............cccoceurveeeereeeeieeeee e

.[ ]2008 []2009 []2010 [] 2011
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Carrier Global Corporation

EIN/PN 83-4051582/002

Plan Name Carrier Represented Employee Pension Plan
Valuation Date January 1, 2020

Enrolled Actuary Megan M. Yee

Enroliment Number 20-07691

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

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2020

For each active participant, an expected retirement age was calculated, weighted in proportion to the
probability that the individual remain an active participant to each age and then retire at that age. The
following retirement rates were applied.

The plan’s weighted average retirement age of 63 is the arithmetic average of the expected retirement
ages of all such participants on 01/01/2020.

Age Retirement Rate Weighting Age x Weight
55 2.00% 0.0200 1.100
56 2.00% 0.0196 1.098
57 2.00% 0.0192 1.095
58 3.00% 0.0282 1.638
59 4.00% 0.0365 2.155
60 6.00% 0.0526 3.155
61 7.00% 0.0577 3.518
62 20.00% 0.1532 9.501
63 20.00% 0.1226 7.723
64 20.00% 0.0981 6.277
65 60.00% 0.2354 15.299
66 60.00% 0.0941 6.214
67 60.00% 0.0377 2523
68 60.00% 0.0151 1.024
69 60.00% 0.0060 0.416
70 100.00% 0.0040 0.281
1.0000 63.0155
Average Retirement Age: 63

Plan Name: Carrier Represented Employee Pension Plan

EIN / PN: 83-4051582/002

Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis

Applicable month September 2019

Interest rate basis 24-Month Average Segment Rates
Ending 5th Month Preceding
Valuation Date (September 2019

applicable month)

Reflecting

Interest rates Stabilization

First segment rate 3.64%
Second segment rate 5.21%
Third segment rate 5.94%
Effective interest rate 5.58%
Plan-related expenses $1,000,000

Not Reflecting
Stabilization

2.79%
3.92%
4.38%

4.18%

Rates not reflecting stabilization are used to determine PBGC variable rate premiums if the alternative
method is used, and are used to determine the PBGC FTAP and the PBGC 4010 FS.

Rates not reflecting stabilization are to be used for purposes of determining the deductible limit; for
simplicity, stabilized rates have been reflected in Section 2.5: Calculation of estimated maximum
deductible contribution, which produces a smaller deductible limit than the actual deductible limit.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Demographic Assumptions

Inclusion date

New or rehired
employees

Mortality

m Healthy

Disabled

Termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

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

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

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2018)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2018).

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2018)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2018).

Rates varying by age and service

Representative Termination Rates
Percentage leaving during the year

Years of Service

Attained Age 0-5 5 and up
25 12.04% 8.05%
30 10.76 8.05
35 9.82 7.05
40 8.23 5.75
45 7.87 4.67
50 6.62 3.70
55 6.62 3.23
60 0.00 0.00

Carrier Represented Employee Pension Plan
83-4051582/002

Carrier Global Corporation

January 1, 2020
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Disability The rates at which participants become disabled by age and gender are
shown below:

Percentage becoming disabled during the year

Age Males Females
25 0.03% 0.05%
30 0.04 0.06
35 0.05 0.08
40 0.07 0.10
45 0.10 0.15
50 0.18 0.26
55 0.36 0.49
60 0.90 1.21
65 0.00 0.00

Retirement Rates varying by age

Age
55 2.00%

56 2.00
57 2.00
58 3.00
59 4.00
60 6.00
61 7.00
62 20.00
63 20.00
64 20.00
65 60.00
66 60.00
67 60.00
68 60.00
69 60.00
70+ 100.00

* Carrier Indianapolis (BDP East) assumes 75% retirement at age 55
with 30 years of service

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Unpredictable
Contingent Event
Benefit (UCEB)
assumptions

Benefit commencement
date:

Preretirement
death benefit

Deferred vested
benefit

Disability benefit

Retirement
benefit

10% of termination rates are assumed to be layoffs eligible for an
additional year of service under certain plan formulas. These
assumptions have been selected by the plan sponsor, and evaluation of
the assumption(s) was outside the scope of Willis Towers Watson’s
assignment and would have required substantial additional work.

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

The later of age 65 or termination of employment

Upon disablement

Upon termination of employment

Early retirement factors are subject to a maximum reduction of 417(e) interest and mortality effective
10/1/2020. A long-term 4% rate of interest is assumed for valuation purposes.

Form of payment

Percent married

Spouse age

If married, 50% of participants are assumed to elect a life annuity, 25%
a 50% CA and 25% a 100% CA. If single, 100% of participants are
assumed to elect a life annuity.

Effective October 1, 2020, optional form factors will be subject to a
minimum amount that’s actuarially equivalent using the 417(e) interest
and mortality basis. An assumed long-term 4% rate of interest is utilized
for valuation purposes.

100% at age 55 for sub-plans with the 100% CA annuity that allows
non-spouse beneficiaries;

81% for all others

Female three years younger than males.

Plan Name: Carrier Represented Employee Pension Plan
EIN/PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Loads None

At-risk assumptions N/A

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

payments

Valuation date First day of plan year

Funding target Present value of accrued benefits as required by regulations under
IRC §430.

Target normal cost Present value of benefits expected to accrue during the plan year

plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC §430.

Decrement timing The approach used is called rounded middle of year (rounded
MQY) decrement timing. Most events are assumed to occur at the
middle of year during which the eligibility condition will be met or
the start/end date will occur. For death and disability decrements,
the rate applied is based on the participant’s rounded age (nearest
integer age) at the beginning of the year, to align with the
methodology generally used to create those rate tables. For
retirement and withdrawal decrements: the age is generally the
participant’s rounded age at the middle of the year.

Plan Name: Carrier Represented Employee Pension Plan
EIN/PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Actuarial value of assets

Benefits not valued

Average of the fair market value of assets on the valuation date
and 12 and 24 months preceding the valuation date, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the 2019 plan year.)

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

All benefits described in the Plan Provisions section of this report
were valued. Willis Towers Watson has reviewed the plan
provisions with the plan sponsor and, based on that review, is not
aware of any significant benefits required to be valued that were
not.

The plan pays small benefits (with a present value up to $5,000 in
a single lump sum payment). Such lump sums are not explicitly
valued; rather such participants’ benefits are valued using the
benefit choice assumptions described above.

Plan Name: Carrier Represented Employee Pension Plan
EIN/PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Sources of Data and Other Information

The plan sponsor, through its third party administrator, furnished participant data as of 1/1/2020.
Information on assets, contributions and plan provisions was supplied by the plan sponsor. Data and
other information were reviewed for reasonableness and consistency, but no audit was performed.
Based on discussions with the plan sponsor, assumptions or estimates were made when data were not
available, and the data was adjusted to reflect any significant events that occurred between the date the
data was collected and the measurement date. In consultation with Carrier Corporation and its third
party administrator, missing or inconsistent data were reviewed, and certain data assumptions were
reflected as documented in a data action plan. We are not aware of any errors or omissions in the data
that would have a significant effect on the results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

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

Annuity / Lump sum conversion The assumed annuity conversion rate is equivalent to the
rate discount rate; We believe that the selected assumption does
not significantly conflict with what would be reasonable.

Plan-related expenses As required by regulations, plan-related expenses are
calculated by estimating the expenses to be paid from the
trust during the coming year (including, for example, expected
PBGC premiums and actuarial, accounting, legal,
administration and trustee fees to be paid from the trust).

Rates of increase in Assumed increases were chosen by the plan sponsor and, as
compensation, future Social required by U.S. GAAP they represent an estimate of future
Security Wage bases, and experience. We believe that the selected assumptions do not

statutory limits on N C
compensation significantly conflict with what would be reasonable.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Demographic Assumptions

Healthy/Disabled Mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Benefit commencement date for The assumptions were selected by the plan sponsor based on

deferred benefits: an experience study prepared in 2015.

Form of payment The form of payment was set by the plan sponsor based on

reviews of actual participant elections.

Percent married The assumed percentage married was set based on the plan
sponsor’s observations regarding its employee population. For
plans that permit a non-spouse beneficiary, a 100% married
assumption was selected to account for the additional benefits
available for a non-spouse beneficiary.

Spouse age The assumed age difference for spouses is based on general
population statistics on the age difference for married
individuals of retirement age.

Prescribed Methods

Funding methods The methods used for funding purposes as described in
Appendix A, including the method of determining plan assets,
are “prescribed methods set by law”, as defined in the actuarial
standards of practice (ASOPs). These methods are required by
IRC §430, or were selected by the plan sponsor from a range of
methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions and Not Applicable.
methods since prior valuation

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Schedule SB, Part V

Summary of Plan Provisions

Summary of principal pension plan provisions — Carrier B

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on July 22, 2018

and effective August 1, 2018.

Eligible employees

Participation date

Employees of the Carrier Group at Syracuse, New York, covered
by a collective bargaining agreement which provides for
participation under this subplan. Employees hired after October 1,
2012 are ineligible to participate.

Eligible Employees become participants on the first day of the
month following age 21 and one year of eligibility service.

Continuous Service (service)

Credited Service

Normal Retirement Date

Accrued Benefit

The total period of a participant's employment, including
service after Normal Retirement Date.

Credited Service prior to January 1, 2003 is based on Continuous
Service if the participant has 10 or more years of service, not in
excess of 35 years. If the participant has less than 10 years of
service, service coincident with or following the earlier of:

(a) Age 21 and one year of service

(b) Five years of service

Credited Service on or after January 1, 2003 is based on hours of
service in each calendar year as follows:

Fractional Year of

Hours of Service Credited Service Earned
Less than 400 0.0
400 — 799 0.5
800 or more 1.0

First of the month following the date on which a participant attains
age 65.

$648 x years of Credited Service (max 35 years)

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Eligibility for Benefits

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disability

Pre-retirement Death

First of the month following the date on which a participant attains
age 65.

First of the month following retirement after the attainment of age
55 and the completion of 10 years of service, but before the
Normal Retirement Date.

First of the month following retirement after the Normal Retirement
Date.

Termination of employment after completing five years of service
or attaining age 60, but before becoming eligible for early, normal
or postponed retirement.

Disability after completing five years of Credited Service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 6%
per year for each year benefit commencement precedes age 65 up
to a maximum reduction of 50%. The benefit is unreduced if the
participant retires on or after the attainment of age 60 and the
completion of 20 years of service, or after the attainment of age 55
and the completion of 30 years of service. Early retirement factors
are subject to a maximum reduction of 417(e) interest and
mortality effective 10/1/2020.

The accrued benefit at retirement payable monthly.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Deferred Vested Termination

Disablement

Pre-retirement Death

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55 and the completion of 10 years of service,
with the benefit reduced 6% per year for each year benefit
commencement precedes the Normal Retirement Date, up to a
maximum reduction of 50%. Early retirement factors are subject to
a maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at disability payable monthly commencing six
months after disablement.

If the participant dies after becoming eligible for an early, normal or
postponed retirement benefit, a 50% contingent annuitant’s benefit
is payable, and payment commences immediately, reduced as
described under Early Retirement, or if the contingent annuitant is
the spouse, as late as when the participant would have attained
age 65.

If the participant dies after completing five years of service and is
married, but is not eligible for an early, normal or postponed
retirement benefit, a 50% spouse’s benefit is payable, and
payment commences when the participant would have attained
age 65, or age 55 if the participant had completed at least 10
years of service, but reduced as described under Deferred Vested
Termination.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Other Plan Provisions
Normal Form of Payment

Optional Forms of Payment

Actuarial Equivalence

Automatic Lump Sum Payment

Maximum limits on benefits and
pay

Future Plan Changes

(a) Life annuity for unmarried participants
(b) An actuarially reduced 50% joint and survivor annuity for
married participants

(a) 10 year certain and continuous annuity

(b) 5 year certain and continuous annuity

(c) 100% contingent annuity (with or without pop-up)

(d) 75% contingent annuity (with or without pop-up)

(e) 50% contingent annuity (with or without pop-up)

(f) Life annuity for married participants

(g) Lump sum payment based on the 417(e) basis for the month
of November of the prior year, and the 417(e) government
mandated mortality table. Not available to participants hired
after December 31, 1993 and to participants with respect to
Credited Service on or after July 1, 1995.

The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October

1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality

basis.

For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Summary of principal pension plan provisions — Carrier BDP East

Plan Provisions
The most recent amendment reflected in the following plan provisions was adopted on April 28, 2014
and effective September 1, 2016. These provisions were extended on November 2, 2017.

Eligible employees Hourly employees of the Carrier Group at the BDP Company,

Indianapolis, Indiana, covered by the collective bargaining
agreement with the United Steel Workers of America which
provides for participation under this subplan. Employees hired
after April 28, 2014 are ineligible to participate.

Participation date Eligible Employees become participants on the first of the month

coincident with or following their date of employment.

Definitions

Continuous Service (service) The total period of a participant's employment, including service
after Normal Retirement Date.

Credited Service Continuous Service not in excess of 40 years.

Normal Retirement Date First of the month following the date on which a participant attains

age 65.
Accrued Benefit The greater of (a) or (b)
(a) $636 x years of Credited Service (max 40 years)
(b) August 31, 1987 accrued benefit

Eligibility for Benefits

Normal Retirement First of the month following the date on which a participant attains

age 65.

Early Retirement First of the month following retirement after the attainment of age

55 and the completion of 10 years of service, but before the
Normal Retirement Date.

Postponed Retirement First of the month following retirement after the Normal Retirement

Date.
Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation
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Deferred Vested Termination

Disability

Pre-retirement Death

Termination of employment after completing five years of service,
but before becoming eligible for early, normal or postponed
retirement.

Disability after completing ten years of service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disablement

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 3%
per year for each of the first five years benefit commencement
precedes age 65 plus, if the participant retires before the
attainment of age 60, 6% per year for each of the next five years
benefit commencement precedes age 60. The benefit is
unreduced if the participant retires after the attainment of age 55
and the completion of 30 years of service. The benefit is also
unreduced if the participant retires on or after the attainment of
age 60 and the completion of 15 years of Credited Service upon a
permanent shutdown or a layoff with little likelihood of recall. Early
retirement factors are subject to a maximum reduction of 417(e)
interest and mortality effective 10/1/2020.

The accrued benefit at retirement payable monthly.

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55 and the completion of 10 years of service,
with the benefit reduced 6% per year for each year benefit
commencement precedes the Normal Retirement Date. Early
retirement factors are subject to a maximum reduction of 417(e)
interest and mortality effective 10/1/2020.

The greater of the accrued benefit at disability or $1,800 a year
payable monthly commencing six months after disablement.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
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Pre-retirement Death

A 50% spouse's benefit is payable, and payment commences
when the participant would have attained age 65, or age 55 but
reduced as described under Deferred Vested Termination (as
described under Early Retirement if eligible for early retirement).

Other Plan Provisions

Normal Form of Payment

Optional Forms of Payment

Actuarial Equivalence

Automatic Lump Sum Payment

Maximum limits on benefits and
pay

Future Plan Changes

(a) Life annuity for unmarried participants

(b) A reduced 50% joint and survivor annuity with pop-up for
married participants where reduction is based on the without
pop-up factor

(a) 100% contingent annuity (with or without pop-up)
(b) 75% contingent annuity (with or without pop-up)
(c) 50% contingent annuity (with or without pop-up)
(d) Life annuity for married participants

The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October

1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality

basis.

For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable.

Plan Name: Carrier Represented Employee Pension Plan
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Summary of principal pension plan provisions — Carrier Collierville

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on November 15,
2019 and effective December 1, 2019.

Eligible employees

Participation date

Definitions
Continuous Service (service)

Credited Service

Normal Retirement Date

Accrued Benefit

Employees of the Carrier Group at Collierville, Tennessee,
covered by a collective bargaining agreement which provides for
participation under this subplan. Employees hired after November
14, 2015 are ineligible to participate.

Eligible Employees become participants on the date of
employment.

The total period of a participant's employment, including service
after Normal Retirement Date.

Continuous Service

First of the month following the date on which a participant attains
age 65.

$588 x years of Credited Service

Eligibility for Benefits

Normal Retirement

Early Retirement

Postponed Retirement

First of the month following the date on which a participant attains
age 65.

First of the month following retirement after the attainment of age
55 and the completion of 10 years of service, but before the
Normal Retirement Date.

First of the month following retirement after the Normal Retirement
Date.

Plan Name: Carrier Represented Employee Pension Plan
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Deferred Vested Termination

Disability

Pre-retirement Death

Termination of employment after completing five years of service,
but before becoming eligible for early, normal or postponed
retirement.

Disability after completing five years of Credited Service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disablement

Pre-retirement Death

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 6%
per year for each year benefit commencement precedes age 65
(reduction not to exceed 50%). Early retirement factors are subject
to a maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at retirement payable monthly.

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55 and the completion of 10 years of service,
with the benefit reduced 6% per year for each year benefit
commencement precedes the Normal Retirement Date (reduction
not to exceed 50%). Early retirement factors are subject to a
maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at disability payable monthly commencing six
months after disablement.

A 50% spouse's benefit is payable, and payment commences
when the participant would have attained age 65, or age 55 if the
participant had completed 10 years of service, but reduced as
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described under Deferred Vested Termination (as described under
Early Retirement if eligible for early retirement).

Other Plan Provisions

Normal Form of Payment

Optional Forms of Payment

Actuarial Equivalence

Automatic Lump Sum Payment

Maximum limits on benefits and
pay

Future Plan Changes

(a) Life annuity for unmarried participants
(b) An actuarially reduced 50% joint and survivor annuity for
married participants

(a) 10 year certain and continuous annuity
(b) 100% contingent annuity

(c) 75% contingent annuity

(d) 50% contingent annuity

(e) Life annuity for married participants

The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October

1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality

basis.

For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Summary of principal pension plan provisions — Carrier ICP Hourly

Plan Provisions
The most recent amendment reflected in the following plan provisions was adopted on September 20,
2019 and effective October 1, 2019.

Eligible employees Employees of the Carrier Group of International Comfort Products

covered by a collective bargaining agreement which provides for
participation under this subplan. Employees hired after October 1,
2013 are ineligible to participate.

Participation date Eligible Employees become participants on the date of

employment.

Definitions
Continuous Service (service) The total period of a participant's employment, including service
after Normal Retirement Date.

Credited Service Continuous Service

Normal Retirement Date First of the month following the date on which a participant attains

age 65 and the completion of five years of service.

Accrued Benefit $504 x years of Credited Service

Eligibility for Benefits
Normal Retirement

First of the month following the date on which a participant attains
age 65 and the completion of five years of service.

Early Retirement First of the month coincident with or next following retirement after

the attainment of age 55 and the completion of five years of
service, but before the Normal Retirement Date.

Postponed Retirement First of the month following retirement after the Normal Retirement

Date.
Plan Name: Carrier Represented Employee Pension Plan
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Deferred Vested Termination

Disability

Pre-retirement Death

Lump Sum Post-retirement
Death

Termination of employment after completing five years of service,
but before becoming eligible for early, normal or postponed
retirement.

Disability after the attainment of age 55 and completing 15 years
of service and qualified to receive Social Security disability
benefits.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Death while eligible for an early, normal or postponed retirement
benefit, or after the attainment of age 65 and becoming eligible for
a disability retirement benefit.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 6%
per year for each year benefit commencement precedes age 65
(reduction not to exceed 50%). Early retirement factors are subject
to a maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at retirement payable monthly.

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55, with the benefit reduced 6% per year for
each year benefit commencement precedes the Normal
Retirement Date (reduction not to exceed 50%). Early retirement
factors are subject to a maximum reduction of 417(e) interest and
mortality effective 10/1/2020.

Plan Name: Carrier Represented Employee Pension Plan
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Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Disablement The accrued benefit at disability payable monthly commencing six

months after disablement and continuing during the participant’s
lifetime until the cessation of disability, provided cessation occurs
before age 70.

Pre-retirement Death A 50% spouse's benefit is payable, and payment commences

when the participant would have attained age 65, or age 55 but
reduced as described under Deferred Vested Termination (as
described under Early Retirement if eligible for early retirement).

Lump Sum Post-retirement A $3,000 lump sum payment, reduced by the value of any

Death company-provided group term life insurance benefit, payable
immediately to the beneficiary, spouse, children, parent or estate
(in that order).
Plan Name: Carrier Represented Employee Pension Plan
EIN/PN: 83-4051582/002
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Other Plan Provisions
Normal Form of Payment (a) Life annuity for unmarried participants
(b) An actuarially reduced 50% joint and survivor annuity for
married participants

Optional Forms of Payment (a) 10 year certain and continuous annuity
(b) 75% contingent annuity
(c) 66 2/3% contingent annuity
(d) 50% contingent annuity
(e) Life annuity for married participants

Actuarial Equivalence The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October
1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality
basis.

Automatic Lump Sum Payment For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

Maximum limits on benefits and
pay

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Future Plan Changes

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable.

Plan Name: Carrier Represented Employee Pension Plan
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2020

For each active participant, an expected retirement age was calculated, weighted in proportion to the
probability that the individual remain an active participant to each age and then retire at that age. The
following retirement rates were applied.

The plan’s weighted average retirement age of 63 is the arithmetic average of the expected retirement
ages of all such participants on 01/01/2020.

Age Retirement Rate Weighting Age x Weight
95 2.00% 0.0200 1.100
56 2.00% 0.0196 1.098
57 2.00% 0.0192 1.095
58 3.00% 0.0282 1.638
59 4.00% 0.0365 2.155
60 6.00% 0.0526 3.155
61 7.00% 0.0577 3.518
62 20.00% 0.1532 9.501
63 20.00% 0.1226 7.723
64 20.00% 0.0981 6.277
65 60.00% 0.2354 15.299
66 60.00% 0.0941 6.214
67 60.00% 0.0377 2523
68 60.00% 0.0151 1.024
69 60.00% 0.0060 0.416
70 100.00% 0.0040 0.281
1.0000 63.0155
Average Retirement Age: 63

Plan Name: Carrier Represented Employee Pension Plan

EIN / PN: 83-4051582/002

Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Schedule SB, Part V

Summary of Plan Provisions

Summary of principal pension plan provisions — Carrier B

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on July 22, 2018

and effective August 1, 2018.

Eligible employees

Participation date

Employees of the Carrier Group at Syracuse, New York, covered
by a collective bargaining agreement which provides for
participation under this subplan. Employees hired after October 1,
2012 are ineligible to participate.

Eligible Employees become participants on the first day of the
month following age 21 and one year of eligibility service.

Definitions
Continuous Service (service)

Credited Service

Normal Retirement Date

Accrued Benefit

The total period of a participant's employment, including
service after Normal Retirement Date.

Credited Service prior to January 1, 2003 is based on Continuous
Service if the participant has 10 or more years of service, not in
excess of 35 years. If the participant has less than 10 years of
service, service coincident with or following the earlier of:

(a) Age 21 and one year of service

(b) Five years of service

Credited Service on or after January 1, 2003 is based on hours of
service in each calendar year as follows:

Fractional Year of

Hours of Service Credited Service Earned
Less than 400 0.0
400 - 799 0.5
800 or more 1.0

First of the month following the date on which a participant attains
age 65.

$648 x years of Credited Service (max 35 years)

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Eligibility for Benefits

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disability

Pre-retirement Death

First of the month following the date on which a participant attains
age 65.

First of the month following retirement after the attainment of age
55 and the completion of 10 years of service, but before the
Normal Retirement Date.

First of the month following retirement after the Normal Retirement
Date.

Termination of employment after completing five years of service
or attaining age 60, but before becoming eligible for early, normal
or postponed retirement.

Disability after completing five years of Credited Service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 6%
per year for each year benefit commencement precedes age 65 up
to a maximum reduction of 50%. The benefit is unreduced if the
participant retires on or after the attainment of age 60 and the
completion of 20 years of service, or after the attainment of age 55
and the completion of 30 years of service. Early retirement factors
are subject to a maximum reduction of 417(e) interest and
mortality effective 10/1/2020.

The accrued benefit at retirement payable monthly.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Deferred Vested Termination

Disablement

Pre-retirement Death

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55 and the completion of 10 years of service,
with the benefit reduced 6% per year for each year benefit
commencement precedes the Normal Retirement Date, up to a
maximum reduction of 50%. Early retirement factors are subject to
a maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at disability payable monthly commencing six
months after disablement.

If the participant dies after becoming eligible for an early, normal or
postponed retirement benefit, a 50% contingent annuitant’s benefit
is payable, and payment commences immediately, reduced as
described under Early Retirement, or if the contingent annuitant is
the spouse, as late as when the participant would have attained
age 65.

If the participant dies after completing five years of service and is
married, but is not eligible for an early, normal or postponed
retirement benefit, a 50% spouse’s benefit is payable, and
payment commences when the participant would have attained
age 65, or age 55 if the participant had completed at least 10
years of service, but reduced as described under Deferred Vested
Termination.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation

Valuation Date January 1, 2020
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Other Plan Provisions

Normal Form of Payment

Optional Forms of Payment

Actuarial Equivalence

Automatic Lump Sum Payment

Maximum limits on benefits and
pay

Future Plan Changes

(a) Life annuity for unmarried participants
(b) An actuarially reduced 50% joint and survivor annuity for
married participants

(a) 10 year certain and continuous annuity

(b) 5 year certain and continuous annuity

(c) 100% contingent annuity (with or without pop-up)

(d) 75% contingent annuity (with or without pop-up)

(e) 50% contingent annuity (with or without pop-up)

(f) Life annuity for married participants

(g) Lump sum payment based on the 417(e) basis for the month
of November of the prior year, and the 417(e) government
mandated mortality table. Not available to participants hired
after December 31, 1993 and to participants with respect to
Credited Service on or after July 1, 1995.

The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October

1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality

basis.

For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
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Summary of principal pension plan provisions — Carrier BDP East

Plan Provisions
The most recent amendment reflected in the following plan provisions was adopted on April 28, 2014
and effective September 1, 2016. These provisions were extended on November 2, 2017.

Eligible employees Hourly employees of the Carrier Group at the BDP Company,

Indianapolis, Indiana, covered by the collective bargaining
agreement with the United Steel Workers of America which
provides for participation under this subplan. Employees hired
after April 28, 2014 are ineligible to participate.

Participation date Eligible Employees become participants on the first of the month

coincident with or following their date of employment.

Definitions

Continuous Service (service) The total period of a participant's employment, including service
after Normal Retirement Date.

Credited Service Continuous Service not in excess of 40 years.

Normal Retirement Date First of the month following the date on which a participant attains

age 65.
Accrued Benefit The greater of (a) or (b)
(a) $636 x years of Credited Service (max 40 years)
(b) August 31, 1987 accrued benefit

Eligibility for Benefits

Normal Retirement First of the month following the date on which a participant attains
age 65.

Early Retirement First of the month following retirement after the attainment of age

55 and the completion of 10 years of service, but before the
Normal Retirement Date.

Postponed Retirement First of the month following retirement after the Normal Retirement

Date.
Plan Name: Carrier Represented Employee Pension Plan
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Deferred Vested Termination

Disability

Pre-retirement Death

Termination of employment after completing five years of service,
but before becoming eligible for early, normal or postponed
retirement.

Disability after completing ten years of service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disablement

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 3%
per year for each of the first five years benefit commencement
precedes age 65 plus, if the participant retires before the
attainment of age 60, 6% per year for each of the next five years
benefit commencement precedes age 60. The benefit is
unreduced if the participant retires after the attainment of age 55
and the completion of 30 years of service. The benefit is also
unreduced if the participant retires on or after the attainment of
age 60 and the completion of 15 years of Credited Service upon a
permanent shutdown or a layoff with little likelihood of recall. Early
retirement factors are subject to a maximum reduction of 417(e)
interest and mortality effective 10/1/2020.

The accrued benefit at retirement payable monthly.

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55 and the completion of 10 years of service,
with the benefit reduced 6% per year for each year benefit
commencement precedes the Normal Retirement Date. Early
retirement factors are subject to a maximum reduction of 417(e)
interest and mortality effective 10/1/2020.

The greater of the accrued benefit at disability or $1,800 a year
payable monthly commencing six months after disablement.

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation
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Pre-retirement Death

A 50% spouse's benefit is payable, and payment commences
when the participant would have attained age 65, or age 55 but
reduced as described under Deferred Vested Termination (as
described under Early Retirement if eligible for early retirement).

Other Plan Provisions

Normal Form of Payment

Optional Forms of Payment

Actuarial Equivalence

Automatic Lump Sum Payment

Maximum limits on benefits and
pay

Future Plan Changes

(a) Life annuity for unmarried participants

(b) A reduced 50% joint and survivor annuity with pop-up for
married participants where reduction is based on the without
pop-up factor

(a) 100% contingent annuity (with or without pop-up)
(b) 75% contingent annuity (with or without pop-up)
(c) 50% contingent annuity (with or without pop-up)
(d) Life annuity for married participants

The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October

1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality

basis.

For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable.

Plan Name: Carrier Represented Employee Pension Plan
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Summary of principal pension plan provisions — Carrier Collierville

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on November 15,
2019 and effective December 1, 2019.

Eligible employees

Participation date

Definitions
Continuous Service (service)

Credited Service

Normal Retirement Date

Accrued Benefit

Employees of the Carrier Group at Collierville, Tennessee,
covered by a collective bargaining agreement which provides for
participation under this subplan. Employees hired after November
14, 2015 are ineligible to participate.

Eligible Employees become participants on the date of
employment.

The total period of a participant's employment, including service
after Normal Retirement Date.

Continuous Service

First of the month following the date on which a participant attains
age 65.

$588 x years of Credited Service

Eligibility for Benefits

Normal Retirement

Early Retirement

Postponed Retirement

First of the month following the date on which a participant attains
age 65.

First of the month following retirement after the attainment of age
55 and the completion of 10 years of service, but before the
Normal Retirement Date.

First of the month following retirement after the Normal Retirement
Date.

Plan Name: Carrier Represented Employee Pension Plan
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Deferred Vested Termination

Disability

Pre-retirement Death

Termination of employment after completing five years of service,
but before becoming eligible for early, normal or postponed
retirement.

Disability after completing five years of Credited Service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disablement

Pre-retirement Death

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 6%
per year for each year benefit commencement precedes age 65
(reduction not to exceed 50%). Early retirement factors are subject
to a maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at retirement payable monthly.

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55 and the completion of 10 years of service,
with the benefit reduced 6% per year for each year benefit
commencement precedes the Normal Retirement Date (reduction
not to exceed 50%). Early retirement factors are subject to a
maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at disability payable monthly commencing six
months after disablement.

A 50% spouse's benefit is payable, and payment commences
when the participant would have attained age 65, or age 55 if the
participant had completed 10 years of service, but reduced as

Plan Name: Carrier Represented Employee Pension Plan
EIN / PN: 83-4051582/002
Plan Sponsor: Carrier Global Corporation
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described under Deferred Vested Termination (as described under
Early Retirement if eligible for early retirement).

Other Plan Provisions

Normal Form of Payment (a) Life annuity for unmarried participants
(b) An actuarially reduced 50% joint and survivor annuity for
married participants

Optional Forms of Payment (a) 10 year certain and continuous annuity
(b) 100% contingent annuity
(c) 75% contingent annuity
(d) 50% contingent annuity
(e) Life annuity for married participants

Actuarial Equivalence The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October
1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality
basis.

Automatic Lump Sum Payment For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

l::;(lmum limits on benefits and All benefits and pay for any calendar year may not exceed the

maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Future Plan Changes

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable.

Plan Name: Carrier Represented Employee Pension Plan
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Summary of principal pension plan provisions — Carrier ICP Hourly

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on September 20,

2019 and effective October 1, 2019.

Eligible employees

Participation date

Definitions
Continuous Service (service)

Credited Service

Normal Retirement Date

Accrued Benefit

Eligibility for Benefits

Employees of the Carrier Group of International Comfort Products
covered by a collective bargaining agreement which provides for
participation under this subplan. Employees hired after October 1,
2013 are ineligible to participate.

Eligible Employees become participants on the date of
employment.

The total period of a participant's employment, including service
after Normal Retirement Date.

Continuous Service

First of the month following the date on which a participant attains
age 65 and the completion of five years of service.

$504 x years of Credited Service

Normal Retirement

Early Retirement

Postponed Retirement

First of the month following the date on which a participant attains
age 65 and the completion of five years of service.

First of the month coincident with or next following retirement after
the attainment of age 55 and the completion of five years of
service, but before the Normal Retirement Date.

First of the month following retirement after the Normal Retirement
Date.

Plan Name: Carrier Represented Employee Pension Plan
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Deferred Vested Termination

Disability

Pre-retirement Death

Lump Sum Post-retirement
Death

Termination of employment after completing five years of service,
but before becoming eligible for early, normal or postponed
retirement.

Disability after the attainment of age 55 and completing 15 years
of service and qualified to receive Social Security disability
benefits.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse.

Death while eligible for an early, normal or postponed retirement
benefit, or after the attainment of age 65 and becoming eligible for
a disability retirement benefit.

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

The accrued benefit at retirement payable monthly.

The accrued benefit at retirement payable monthly reduced 6%
per year for each year benefit commencement precedes age 65
(reduction not to exceed 50%). Early retirement factors are subject
to a maximum reduction of 417(e) interest and mortality effective
10/1/2020.

The accrued benefit at retirement payable monthly.

The accrued benefit at termination payable monthly commencing
on the Normal Retirement Date. A participant can commence
payment of the benefit on the first day of any month following the
attainment of age 55, with the benefit reduced 6% per year for
each year benefit commencement precedes the Normal
Retirement Date (reduction not to exceed 50%). Early retirement
factors are subject to a maximum reduction of 417(e) interest and
mortality effective 10/1/2020.

Plan Name: Carrier Represented Employee Pension Plan
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Disablement The accrued benefit at disability payable monthly commencing six

months after disablement and continuing during the participant’s
lifetime until the cessation of disability, provided cessation occurs
before age 70.

Pre-retirement Death A 50% spouse's benefit is payable, and payment commences

when the participant would have attained age 65, or age 55 but
reduced as described under Deferred Vested Termination (as
described under Early Retirement if eligible for early retirement).

Lump Sum Post-retirement A $3,000 lump sum payment, reduced by the value of any

Death company-provided group term life insurance benefit, payable
immediately to the beneficiary, spouse, children, parent or estate
(in that order).
Plan Name: Carrier Represented Employee Pension Plan
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Other Plan Provisions

Normal Form of Payment

Optional Forms of Payment

Actuarial Equivalence

Automatic Lump Sum Payment

Maximum limits on benefits and
pay

Future Plan Changes

(a) Life annuity for unmarried participants
(b) An actuarially reduced 50% joint and survivor annuity for
married participants

(a) 10 year certain and continuous annuity
(b) 75% contingent annuity

(c) 66 2/3% contingent annuity

(d) 50% contingent annuity

(e) Life annuity for married participants

The normal form of payment is converted to an optional form using
6% interest rate and GAR-94 Mortality (unisex). Effective October

1, 2020, optional form factors will be subject to a minimum amount
that’s actuarially equivalent using the 417(e) interest and mortality

basis.

For participants whose benefit has a lump sum value of $5,000 or
less under 417(e) government mandated basis.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes take effect. Increases in the dollar
limits are assumed for determining pension cost but are not
assumed for funding or AFTAP purposes.

Willis Towers Watson is not aware of any future plan changes that are required to be reflected.

Changes in Benefits Valued Since Prior Year

Not applicable.
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Carrier Represented Employee Pension Plan

Plan Sponsor EIN | 83-4051582

ERISA Plan #

002

Plan Year Ending

December 31, 2020

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part III, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment
5500 Sch. H Line 3 Financial statements' useq in formulating the X
IQPA's opinion
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
5500 Sch. H Line 4i Schedule of Assets_ (Acquired and Disposed of
Within Year)

5500 Sch. H Line 4j Schedule of Reportable Transactions X
5500 Sch. H Line 4a Schedule of Delinquent Participant

Contributions




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Carrier Global Corporation

EIN/PN 83-4051582/002

Plan Name Carrier Represented Employee Pension Plan
Valuation Date January 1, 2020

Enrolled Actuary Megan M. Yee

Enroliment Number 20-07691

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

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



