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SCHEDULE SB
{(Form 5500)

Department of the Treasury
Internal Revenus Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Official Use Only
OMB No. 1210-0110

2008

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code). This Form is Open to
B Attach to Form 5500 or 5500-EZ if applicable. (See instructions.) Public Inspection.

and ending '

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
For calendar plan year 2008 or fiscal plan year beginning ,
» 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
TANK TRUCK WORKERS UNION PENSION PLAN plan number (PN) P 008

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500~EZ D Employer Identification Number (EIN)
QUALITY CARRIERS, INC. 36-2590063

F Prior year plan size: I l 100 or fewer IXI 101-500 ] [ More than 500

E Typeofplan:  |X| Single | | Multiple-A | | Multiple-B_[ii
Basic Information

Enter the valuation date: Month 01 Day 01 Year 2008
2 Assets:
A Market VAl . . .. v vt v it ettt ta et e ey
D ACHIENEI VAIUE. . . ot e e e e e e e e e e e s 2b 11452464
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment. ....... 3a 177 12149365
b For terminated vested participants . .....cvoiviiiiiiiiiier.s 598111
€ For active participants: N
(1) Non-vested benefits . .......voveerrrenieraieeneevannns 0.

() Vestedbenefits ..........cco v
(B) Totalactive .. ...ttt it i e e,

4  ifthe plan is in at~risk status, check the box and complete lines4aand4b ........... 4 U
a Funding target disregarding prescribed at-risk assumpltions. . ... .o o vttt i e
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been

at-risk for fewer than five consecutive years and disregarding loadingfactor. . ... .o oo 4b
I = e Y 1 e A - T R . 5 5.89 %
6 TArGEL NIOMMNAI COST . . .\ v vttt s et s et e s e e e s st e s e e e e ane e aa o nne s e saneeessaneesss 6 0

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.
7

Signatﬁe of a’étuary 7 Date
ROBERT J. LAMONTAGNE

Type or print name of actuary

08-01293

Most recent enrollment number
610~-975-8067

MILLIMAN, INC.

Firm name Telephone number (including area code)
1550 LIBERTY RIDGE DRIVE-SUITE 200
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,
Gheck the DOX ANd SEE INSIUCHO NS, .+ v v v v v v vt et e e e e e e o e e st et o s et e s e o s ot s et ot s s oo s s s s s o s o oo s as s ot ot asesseseeenssss |_|
For Paperwork Reduction Act Notice and OMB Control Numbers, vi1.3 Schedule SB (Form 5500) 2008

see the instructions for Form 5500 or 5500-EZ.

L _
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Beginning of year carryover and prefunding balances (See instructions.)
(a) Carryover balance (b) Prefunding balance

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

PIIOT YBAI) « o v e« e v v ee e st a e eme e et smone e s e oaasesonsesssesseesnsas N/A
8 Portion used to offset prior year's funding requirement (line 35 from prior year) N/A
9  Amountremaining (ine 7 minUS HNE 8) . . . v\ vy e eenn et iaaeisss N/A

10 Interest on line 9 using prior year's actual return of N/A %, ......
11  Prior year's excess contributions to be added to prefunding balance: ‘
a Excess contributions (line 38 fromprioryear) ..... ...,
_b Interest on line 11a using prior year's effective rate of N/A %..... \ .
c R 5
d

N/A

Total available at beginning of current plan year to add to prefunding balance. . ; x"\}?& b
Portion of line 11c to be added to prefunding balance . ................... M
12 Reduction in balances due to elections or deemed elections . ..............

13 lance at beginning of current year (line 9 + line 10 + line 11d - line 12). . . . . .
Partill] Funding percentages
14 Fu ndlng 1ArQEt AAINMENT PEICEIIAGE. . . « + \ + e« e et et s et s s e cse s r e eaeae st ts sty ees s isieessnesenens 14 89.84 %
15  Adjusted funding target attainment PErCENATE . . . . o\ v vt e e s ettt t et ettt et 15 89.84 %
16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to

offset current year's funNdiNg FEGQUITEIMIBNE . . . ... v v u et v ee e e e e s e s s e et s ot et et tesesssesnsaesuuess 16 90.04 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ...... 17 %

;.

18 Contnbutaons 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
04/09/2008 6597
07/15/2008 6597
10/15/2008 6597
01/15/2009 6597
04/15/2009 22100

X , 18(b) | 48488{18(c) | 0
19 Dlscounted employer contrnbutlons - 588 mstructuons for small plan w;th a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution fromprioryears............... 19a 0

b Contributions made to avoid benefit restrictions adjusted to valuation date ..............cvovvvnv.. 19b 0

€ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date | 19¢ ' 4535 1

20 Quarterly contributions and liquidity shortfall(s): e :
a Did the plan have a "funding shortfall’ forthe prioryear? . ... .o o i i i i i i i i i
b ifline 20a is "Yes,” were required quarterly installments for the current year made in atimely manner? .................

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable: %'*‘ }M%‘d
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Assumptions used to determine funding target and target normal cost

Discount rate:

21

1st segment: 2nd segment: 3rd segment: D N/A, full yield curve used

a Segment rates: 5.26 % 5.82 9 6.38 %

D Applicable MONt (EN1EF COOE) . . .4 vt e v et et eee e e te st e s e asesaneenneesnee e casssses 21b 4
22  Weighted average retiremMBNE 806 . . .. v\« e v v e s e e s a e e s st s es s aneessseneosessnseess 22 65
23 Mortality table(s) (see instructions) | | Prescribed -~ combined ]Xl Prescribed -- separate ] l Substitute
:PartVl| 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 BHACIITIONE L . oLttt et e ettt et u s e s aeeaaaeteeae et Yes Xl No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. .. ... Yes X No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment ., . Yes Xl No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see

27

28  Unpaid minimum required contribution for all prior YOars . ... .u e s v e e e s i etrnuersinaneecss 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior

YEATS (HINE TOA) . . v v vttt et e n e e e et e e e e e e s e e e e e e e e e e et 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line29) ................ 30 0
iP 1] Minimum required contribution for current year
31 Target normal cost, adjusted, if applicabie (588 INSTUCHONS). .. v\ v v r e e e et eeeersseeneeess | 31 0
32 Amortization installments: Qutstanding Balance Instaliment

a Net shortfall amortization installment . . ........tvviiriirrnreerrennnns 275266 45951

b Waiver amortization inStallment. . . v vuve e s e e e e re s eveeesrnneeesss 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Yandthe waived amount. . ... ...cooueeenuan.. 33
34 Total funding requirement before reflecting carryover/prefunding balances

(ine 31+ 1ine32a+ N@ 32D = N8 33) .\ 'u vt e itee e e et e s e e ey seansreasanseesanenseerss 34 45951

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement. . . 52 0 52
36 Additional cash requirement (iNE 34 MINUS N8 B5), | < v\ v v vt es e enene e s v osseeresssaannoess 36 45899
37 Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

L L= o) T S T 37 45951
38 Interest-adjusted excess contributions for current year (See iNStrUCHONS) . . v v o ve e ieeercreea.. 38 52
39 = Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37). .. ....... 39
40 Unpaid minimum required contribution for all YEars ... .. uvuu e e s s s vnnseeraee e raeess 40 0




