SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210:0110
(Form 5500) Actuarial Information 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i 3 ; . . .
Employee Benefits Secury Administration Retirement '"Comelﬁ;‘i‘;g?éi:};?ggd(g ELSeAC): sgs):SeCt‘On 6059 of the This Forr|r:‘ |ssp g)cpt;e:nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
P Caution: A penaity of $1,000 will be assessed for late filing of this report uniess reasonabie cause is established.

A Name of plan B Three-digit
plan number (PN) 4 008
TANK TRUCK WORKERS UNION PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
QUALITY CARRIERS, INC. 36-2590063
E Type of plan: @ Single D Muiltiple-A D Multiple-B i F  Prior year plan size: |:| 100 or fewer EI 101-500 D More than 500
Part] | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year __ 2009
2  Assets:
B MATKEUVAIUE ..ottt nerianns e sss s ssa b1 e s e et en08 05318 e et ettt ent et ent 2a 7,386,167
D ACHIAIAI VAIUE ....ccoovoo vt st sttt est st sen e senserersmnrens 2b 8,124,783
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 175 9,837,851
b  Forterminated vested participants 3b 16 461,805
C  For active participants:
(1) Non-vested BENEMAILS......ovcirivriienircins s ssse s enesens 3c(1) 0
(2)  VeSted BENEMItS........cvivriereriiiinsir s seos et oses s 3c(2) 0
(8) TOMAI ACHVE v vcrviresssesseseiaesissseseesesee s seeesenseesassanseeseesnenons 3¢c(3) 0 0
A TOW s . 3d 191 10,299,656
4 ifthe plan is at-risk, check the box and complete items () and (b) ..c..c.cvvveeiivivie i D
a8 Funding target disregarding prescribed at-risk asSUMPHONS ... e s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
B EFECHVE IMMEIESLTALE ....vevvvivrivrsiesicensievsieissssesssess st cs et et s s s et s s bt st seetesesen e enesesareasnenanns .l B 8.34 %
B TANGEENOTMAI COSL..cvuccriireeecrerisiires e ieriassarnriorasioesssasstenssesessiessssrss s sese b esens st s st es st st s s emercene s s areson 6 40,000

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 09/30/2010
Signature of actuary Date
Robert J. LaMontagne 08-01293
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (610)975-8067

) ) Fi Teleph ber (includi d
1550 Liberty Ridge Drive-Suite 200 elephone number (including area code)

Wayne PA 19087
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Eorm 5500) 2009

v.092308.1




Schedule SB (Form 5500) 2009

Page 2 |

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 (Item 13 from prior
YBAT) oottt sttt ettt et e ettt et e oo e et es et eeeesreseo 52 0
8  Portion used to offset prior year's funding requirement (ltem 35 from prior year) 52 0
9 Amount remaining (fem 7 minus it 8)........ccoooovvvvmrrememsooosooooooooooooooooeoeoeoeoseoeoeeo o 0
10 Interest on item 9 using prior year's actual return of (27:06)
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (tem 38 from Prior YEAr) .....ovvveoererseseseseooeoseoesooe 52
b Interest on (a) using prior year's effective rate of 5.89 P i 3
C Total available at beginning of current plan year to add to prefunding balance .......... 55
d Portion of (c) to be added to prefunding balance.. .. ..o s oo 0
12 Reduction in balances due to elections or deemed elections.............o.
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 0 0

| Partu

Funding percentages

14 Funding target attainment percentage

14 78.88 o

15 Adjusted funding target attainment percentage

15 78.88 o

16 Prior year's funding percentage for purposes of determinin
current year's funding requirement

g whether carryover/prefunding balances may be used to reduce

16 89.84 o

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 ptan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (€) 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
04/15/2009 11,488
07/15/2008 100, 000
10/15/2009 100,000
01/14/2010 100,000
09/15/2010 32,484

Totals b | 18(h) 343, 972] 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 contribution from Prior Years. ... s 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ................oooooo... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 321,314
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year?

b If 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this pian year

(1) 1st

(2) 2nd

3)

0




Schedule SB (Form 5500) 2009 Page 3

’ PartV lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st segmen;) 2nd segmen:/; 3rd segmen{;} @ N/A, full yield curve used

b Applicable MONtN (ENEEr COUR) .....vvvcriiceriiivieriesiees s ceessss e eeseessesse e eesees e sees e s ss s 21b
22 Weighted aVerage retireMENt AGE ........c......rwwrsuerer. ersvisissssssesssessseessssressaesessseessssesesseesssesssssosssses s eeess oo 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute .

| Part VI l 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

attachment. Yes E No
25 Has a method change been made for the current plan year? {f "Yes,” see instructions regarding required attachment. ..........co...ooovivecereen. D Yes g No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding requiréd attachment............coovvennnnn, : Yes @ No
27 lfthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

TEGAIAING AUACKIMEIL. 1111ttt e et e et s ts s st eeeteeers e sartssseesesersees et etasereretarans
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required cONEHBULION fOF Al PrIOT YEAIS .....vc.uviueveeecerenerrecssesieeseeseosseeeesssessssessseesssensnssesssss 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEBIM 1@) ittt ettt ee e ettt et s e e et bebeas etttk esete et et et et e sttt eb s et et et e s s e ettt s et etss 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if APPIICADIE (SEE INSIUCHONSY.......vve..evvereerrsereereseeressiessssesssesssosssssesssosseessosses, | 31 40,000
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization instaliment 1,556,894 281,314

B Waiver amortization INSIMENE ...............o..eiveerierireciersisennereereeeniiessens s ssssnesese e 0 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year )} and the waived amount v......ocvercvererereeer e,
34 Total funding requirement before reflecting carryover/prefunding balances {item 31 + item 32a + item 32b - 34

TEEIM 33). it bbb RSB b bbbt 321,314

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS EM 35)......c...c.ovreereeereesenresoseeesoensseseessssesssessesssessssssssssesssssoneons 36 321,314
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(FEEIMN TOC) ettt et er e seb et b v e ee ettt ettt es et et et et s et ta s et et eseeat et eet et eteseeseee s et es et et et e e e ee e 321,314
38 Interest-adjusted excess contributions for CUrent Year (SEe INSIUCHONS) .. ..v.vcvo e ererereersssrrsessreresseesosisseis 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) 39 0
40  Unpaid minimum required CONIBULON FOr A1 YEAIS ............ovecoreeeeeireiereesssessssssssessossssessseeeseoss oo sesss oo, 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Benefits Security Administration Internal Revenue Code (the Code). |nspecption

Pension Benefit Guaranty Corporation

b File as an attachment to Form 6500 or §500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
P Round off amounts to nearest doilar,
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
plan number (PN) 4 008
TANK TRUCK WORKERS UNION PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
QUALITY CARRIERS, INC. 36-2590063
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer EI 101-500 D More than 500
Part1 | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2009
2  Assets:
a Market value etetrarieeteae b e et ateserete e ner e e re R b een e er et enae foetstes et eattas s sesaatesetreseraateasaseesarnen 2a 7,386,166
D ACHAIAI VAIUE ... vvevevvrverirrre et sasssssaeesse s s sssssesess s een st et e es st s meas s aseresssmnseseeseessrees 2b 8,124,783
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 175 9,837,851
b Forterminated vested PAriCIDANS ........ovccvevuriircamneeeeeeecemecereereeessenns 3b 16 461,805
C  For active participants:
(1) NON-VESIEA DENGTIS. v-vvorevreereerersnerisessassissesssssssesssansaesseerarssenses 3c(1) 0
(2)  VeSted DONBMS.....ccceccvererer it sreee e s eesssssssseensaes s sssanses 3c(2) 0
(3) Total ACtiVe ..vveeveerresrrere e 3c(3) 0 0
O Tkt 3d 191 10,299,656
4 ifthe plan is at-risk, check the box and complete items (2) and (D) .....v.verereereveeesereeeereeesrsreenend D : ‘
@ Funding target disregarding prescribed at-risk assUMPHONS ...t see e eee e ae oo eeeene 4a
b  Funding target reflecting at-risk assumptions, but d'isregarqmg Uan§ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
B EHECHVE INEIESTALE ....o.eceeceeveceeeer e sveveses s ssssss e e s s e sts st seas e se s estoesesasenares ..] B 8.34 %
B TAIGEE NOTMAI GOSt.u.rurecveeeeceeeeerecetee ettt e sssme s ve s e et e eaese st aess s st eas s e e st ss e e s samensssssassassseessareesoses s eseenn 6 40,000

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.

figé | %’_‘/ e £7% %

Signature oéactuaryv ﬂ / te

Robert J. LaMontagne 08-01293
Type or print name of actuary Most recent enroliment number
Milliman, Inc. (610)975-8067
Firm name Telephone number (including area codse)

1550 Liberty Ridge Drive-Suite 200

Wayne PA 19087
Address of the firm
f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions
Zor Paperwork Reduction Act Notice and OMB Control Numbers, se the instructions for Form 5600 or 6600-SF., Schedule SB (Form 5500) 2009

v.092308.1




Schedule SB (Form 5500) 2009

Page 2-] |

Partll

Beginning of year carryover and prefunding balances

7

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

(a) Carryover balance

{b) Prefunding balance

yearn ....c....

52

8

Portion used to offset prior year's funding requirement (ltem 35 from prior year)

52

9

Amount remaining (Item 7 minUS I8M 8).......ovveeericeemcerereeeeere st een e e ssien

10

Interest on item 9 using prior year's actual return of (27 . 06)o,

11

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

a Excess contributions (item 38 from Prior Year) ......cccuvvrnerceieresnivererreneenemensenees
b Interest on (a) using prior year's effective rate of
C Total available at beginning of current plan year to add to prefunding balance...........
d Portion of (c) to be added to prefunding balance

52

55

12

Reduction in balances due to elections or deemed alections.........coeeveeeeeeceeereerennen

13

Balance at beginning of current yea‘lr (item 9 + item 10 + item 11d - item 12) ...........

Part lil

Funding percentages

14

14 78.88

Funding target attainment percentage

%

15

Adjusted funding target attainment percentage..............

15 78.88

%

16

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

current year's funding requirement...............

16 89.84

%

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 I 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)

(¢) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(¢) Amount paid by’
employees

04/15/2009

11,488

07/15/2009

100,000

10/15/2009

100,000

01/14/2010

100,000

09/15/2010

32,484

Totals b |

18(b) 343,972

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 contribution from prior Years. ..........ccoeveenevens s
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

18b

0

19¢

321,314

20

Quarterly contributions and liquidity shorifalls:

& Did the plan have a "funding ShOrtfali" fOr the PHOK YEAIT ..o tess s caseen s ssson s s bt eseseasnesessmtsoesesesesanessnssanen @ Yes D No

b If 20a is “Yes,* were required quarterly installments for the current year made In a timely manner? .........c.overerencesieseinnns

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

2 2nd

(3) 3rd

(4) 4th

0




Schedule $SB (Form 5500) 2009

Page 3

PartVv

Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen:/; 2nd segmen:/; 3rd segmen:/:o @ N/A, full yield curve used

D ADDICADIE MONEY (BNLBF COUB) .......ovev oot eses oo eesvesceseces e resraesemssseneesess st esssesssaremsssnrensecessessreerd 21b
22 Weighted average FEtIEMENT 80 v........cc.rreeerirresireereenssesrassssessssrsrrsssesesssesssrssessassasstastassanensssssssssssssommeeeensesnsss 22 65
23 Mortailty table(s) (see instructions) D Prescribed - combined @ Prescribed - separate B Substitute

] Part VI l 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

BHRACKIMBNT. (.ot iei e baat e asat st m e e nan et s s ar s e s emts s sas s eaaamaseatas s e4dabta b e e e Tn s e R et b aantrneener s e tatseraeneob s reannsesseasnsra saesbeansenbin Yes @ No
25 Has a method change been made for the current pian year? If "Yes," see instructions regarding required attachment, ...............coevvvvevvene.. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If *Yes,® see instructions regarding required attachment. ...........o.eeeeenee... D Yes @ No
27 it the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

1OGANTING AHACKIMONT .. eiereeev ittt eests it cotreearroreeneeresrer sebeeaseressesseesaessessersesensasssessrssassrnsensrssssennens
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required coNtriDULON Or All PHOT YRAIS .......cu..eeereirieeieesessrasssssse s sesssssns sssss s e sessessestessenes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(O T98).... oottt ettt e e b ber e saer e e v e v e sarete s eacesasn st et eaesa st snneneenesesbabasstrseneaterereresererennes 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS HEM 29)......evvevree oo eresenes 30 0
Part VilIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if apPlICAbIE (SEO INSIUCIONS)......v.e.verceerereeeerecareseeeseeemeereneesseesessesssesesesresss eneen] l 31 40,000
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization INSTAIMENT.....c.c.oovve ettt ceere st sensecmeeesene 1,556,894 281,314

b Walver amortization INSIAIMENE ..........vcvveeerervcteiveerscereeriseessesieeseeeessasssbesssssaeseereseeons 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year } and the waived amount ...........comvevcereereseneerinsinenes
34 Total funding requirement before reflecting carnyover/prefunding balances (item 31 + item 32a + item 32b - 34

TEOIME B3 eirerriirirerirasrrueesresesseess e ses e ssesassas besssenstsres e rsansaatsnnestess et sssesaasssssssns st easeesssnsassesnssssensesaeeseonssronensesens 321,314

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (tem 34 MINUS M B5).....c....c..ccirveiermeeesesecsssssesssonsessesecmsensesseessssassesessssensen 36 321,314
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(O TOC).u. e vieeeeeiaetietestrsrrnt e sestesstsssestastese s rsean s abases saassessssasasassasessssbessssassmnsesssensssss s nnansonsennsansaeannsan s somanenssesess 321,314
38 Interest-adjusted excess contributions for current year (See INSIUCHONSY)....... .....evveeeevorerecoemseeceseeeseseseeesesssnne 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over em 37)e.....vveeeererneane. 39 0
40 Unpaid minimum required CONTIDULON fOF @l YBATS .........ceoouerrucerseecreessie e e sseeesarmeseesesesseessessessesseesesessee 40 0




