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Reporting Owner Name / Address 0,
Director A0 Officer Other
Owner
Michaud James R
200 PUBLIC SQUARE .
EVP, HR & Chief HR Officer

SUITE 3300

CLEVELAND, OH 44114-2315

Signatures




/s/ Carolyn Cheverine by Power of Attorney 02/12/2014

Date

2Signature of Reporting Person

Explanation of Responses:

*  Ifthe form is filed by more than one reporting person, see Instruction 4(b)(v).

*% Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(n Reflects the number of restricted share units granted to the Reporting Person on February 10, 2014 for the Performance Period 2014-2016 from the Issuer's 2012 Incentive
Equity Plan.

(2) The price reported in column four reflects a 60-day trailing average price ending on date of grant.

(3) Reflects the surrender of restricted share units from the 2011-2013 performance period in payment of the related tax liability incurred by the Reporting Person as a result of
the award.

(4) Held for the benefit of the Reporting Person by the Issuer's 2005 Voluntary Non-Qualified Deferred Compensation Plan ("VNQDC").

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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