SCHEDULE SB Single-Employer Defined Benefit Plan . OMB o 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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

This Form is Open to Public

- - Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» 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 penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A NAmE 2RI, AN FOR EMPLOYEES OF CHEMICAL LEAMAN CORP AND AFFILIATED | B Three-digit
CORP : 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)
QUALITY DISTRIBUTION, INC.
59-3239073
E Type of plan: &] Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 E] More than 500
l Part | | Basic Information
1 Enter the valuation date: Month _01 Day __ 01 Year _2009
Assets:
B MAEIKEE VAIUB ..ottt s ettt bttt et eb et b st as e e s eens et e s ant et svantes st as s s ettt neetsneeeeen 2a 19833532
D ACHEIAI VAIUE ......ovcveis ettt ettt et et ss st e s enten st enaser s s e eeaeeeenmns 2b : 21816885
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 423 18339058
b Forterminated vested participants ...........covceriiieeeeeeereeeecerecereeens 3b 457 9022247
C  For active participants:
(1) Non-vested DENEMILS .......o..cvevrvverirreeririereses s 3c(1) | 0
(2) Vested benefits.. . 775467
(3)  TOMAl ACHVE ..ot 33 775467
A T0Ml e 913 28136772
4 [fthe plan is at-risk, check the box and complete items () and (B) .....ovverercvrnrineeieinseeennees |:|
a Funding target disregarding prescribed at-risk assumpltions ... e 4a
b Fungiing target reflecting at-risk assymptions, but cﬁsregarqing tran§ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..........c.ccovcveeevc s,
B EF@CHVE INMEIEST TALE ...........ceoceesivsesreereoienssvbee st s tsss e seeneae s se s s ss s seas s ssasess et ses s senraeessesenenaees 5 8.24 %
6  Target normal cost 6 282000

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 stuch other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/27/2010
Signature of actuary Date
Barry L. Freiman 0805923
Type or print name of actuary Most recent enroliment number
Principal Financial Group 770-272-9455
Firm name Telephone number (including area code)

PO Box 9394 Des Moines, IA 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5§500) 2009

v.092308.1
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{ 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 0 0
; VEBIT) L.ttt er ettt eb et ea b et s e e e h et et e bt bt et bt nb e e er e er e e b eseans
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 0 0
9 Amount remaining (Item 7 minus M 8)...........ccccrevrrereernrrrieierceeeenieeeenteseeseenens 0 0
10 Interest on item 9 using prior year's actual return of ___-27.25 o ... 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ...c.....oevseevenrererrenenn. 0

b Interest on (a) using prior year's effective rate of 599 % 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........ccooeveoueeeeievreeeeeeseceereene 0

12 Reduction in balances due to elections or deemed elections................ceccvrevvereenres 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ............ 0
Part Ill Funding percentages

14 FUNJing target attainmENnt PEICENEAGE ........c..oreivvviieesier st ssessssssssesss st e sssssseses st ss s s s os e st en s ses s ssss v sest st snsssesassoe] 14 7783 %

15 Adjusted funding target attaiNMENt PEICENTAGE . .......cc..vv.ivirireereereeeeeseeeeeeeeeereeseess s s eee st sets s sess e st enssss s smens s sreessrcssesensssaned 15 77.53 %

16 Prior year's ’funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 87.32 o

current year's FUNAING FEOUITBIMIENE. ...........ciiiiiii ettt b bbb tene bt seeebesteaeenateebee seaeeseeesessseseeneasteseentastanbesesnsasesaeasen] : %

17 Ifthe 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 (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
04/15/2009 187620 0
0711512009 187620 0
10/15/2009 187620 0
01/14/2010 187620 0
09/15/2010 885156 0

Totals > | 18(b) 1635636 | 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. ........ccccccveeviiviieveninine 19a 0

b Contributions made to avoid restrictions adjusted t0 VaIUtioN date ........c...ceeeeervirveeniiiieeeeressees e essssneas 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢ 1485854
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PrIOT YEAIT ......ccoiv ittt et et se e ra b tsebesasaesaeserssarnssesssseresansncs Yes |:| No

b If 20ais "Yes,” were required quarterly installments for the current year made in @ timely ManNEr? ..........ceivcreniversseencisseseonsesssssssssans &I Yes |:| No

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 @) 2nd (3) 3rd @) 4th
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[7Part \" ’Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: N/A, full yield curve used
% % %
b Applicable month (enter code) ... 21b 3
22 Weighted average retirement age ... . 22 64
23 Mortality table(s) (see instructions) D 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 .
AHEACHIMIENL. Lottt et e e s e et e et et b eae v et e e ob et e eesees e Rt e Rt oAt et Aes b ers e R e ast s se R e en e s s EeRee st e e s s enees s eRseatertaeeesbentantereatanes | | Yes X] No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ............ccoovveeoveeenness g Yes : No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment..........co.coecuu..... g Yes : No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
1egarding attaChMENT.........cvve it et beat ettt b bt teetes et easenenes
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution for all PHOT YEAIS ..........ci..eeeceeeieeseeeesieesssessescesiscessseeseesessssseeerssesssseesees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(IEEITI 198) .01ttt ettt et s et b et r b st ebe e se s et e bt aa e basa bt a s et eseaessEe bt et eseraseesesasevetaarereeveene st
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS EM 29).........evveeevereieeer e 30
Part VIil | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSITUCHONS) ...........voreveereereeeeerreseeeeessessreseseeseseeeseeseeseeseeseseeeseens 31 282000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAIMENE ............coc.evieieriseeeeeseesees s s seseeset e rseeeenee] 6319887 1203854
b Waiver amortization inStAMENt ...........oviveeuees ettt eeeesees e revenreseeeesenened 0 0
33 Ifa 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 ..........ccccooeveivreriinnennnnns
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1485854
BEBIME 33 ittt ettt bt b et e e bt ab et e e ke e bbb e R bt e re e R e et et beebeehe e he e e ebe et s eat et shearbennentarenberees
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (tem 34 MINUS EM 35).......couuictiveeireeeeeseeeeereeeeeeeeerenseeeesseseeeseseassesessesessseessesreens 36 1485854
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(HEIM FOCY et esesenbes s sets s e b e e s e e b et s a0t e e e seen e e et esa e et ea e s s s et rensennsen 1485854
38 Interest-adjusted excess contributions for current Year (SEe iNStrUCONS).........ceveeeeereereereeeeseesees s eessessseeresens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......cocvverevrren. 39 0
Unpaid minimum required contribution for @ll YEars ........ccccoeceevieeiiiiereciceeeicee e 40 0




