Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
METRO DISPOSAL, LLC 401(K) RETIREMENT PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
METRO DISPOSAL, LLC (EIN)  34-1902010
2C Plan sponsor’s telephone number
10330 BRECKSVILLE ROAD 440-262-3001
CLEVELAND, OH 44141 2d Business code (see instructions)
562000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
METRO DISPOSAL, LLC 10330 BRECKSVILLE ROAD 34-1902010
CLEVELAND, OH 44141 3C Administrator’s telephone number
440-262-3001
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 101
Total number of participants at the end of the Plan YEar. ..ot 5Sb 125
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 62

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 334620
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 334620
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 15239
(2) Participants 8a(2) 82353
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 79610
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 177202
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 26793
€ Certain deemed and/or corrective distributions (see instructions).... 8e 8770
f Administrative service providers (salaries, fees, commissions)........ 8f 300
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 35863
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 141339
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2 2K 3D 2F 2G 2T

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 10000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 07/29/2010 CORINE CORPORA

HERE 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMA Noa. 1218-0110
Depactrant of fho Treamury Benefit Plan
Indermal Revenuo Bervice This form s required 1o be filed under secilona 104 end 4065 of the Emplayes 2009
Dapartment o Labor Rellrement Income Securlty Act of 1674 (ERISA), and saciion 6058(e) of the .
—Erployee Benafts Seculy Admivistslon Intemnal Revenue Code (the Cada), This leﬂn;; Ec':f:nm Public
‘ "":'m Guarmnly Corporstian » Complets all entrles In accordance with the Instructions 1o tha Form 5500-SF.
. 1 Annual Report Identificatlon Information
Fnrmlandarptanyaarzuogarﬂscalplan vear beginning Uvi7Ul /72009 and anding 1273172009
A This returvrepart fa for: @ single-employer plan [I mulliple-emplayar plan (not multemployar) [I ona-participant plan
B This retumireport Is for: [] first returmireport {] finet retumireport
D an amended raturmdrapart |_—_| ahort pian yasr ratumd/rapor (fess than 12 manths)
C Check box if fling under: [] Form 5558 [] automatic extansion [] pFve program
D epecial extanslon {entar description)
ZPartR: | Basic Plan Informatlon—snter al raguested informatlon
1a Nama of plan 1b Three-digit
Metrc Disposal, LLC 401(K) Retirement Plan plan number
{PN) ) 001
1¢ Effective date of plan
£1/01/2000
& name and s tamployar, Il for single-amployar plan 2b Employer Idantmmtinn Number
Er T‘ posair: Tﬂ? e pi plan) lE“":) 4-1902010

2C Plans l's telaphone number

10330 Brecksville Road (440) 262-3001
2d Buainess coda (see insiructions)
562000

Cleveland OH 44141
3a JFlan sdministralor's name and address (if same as Plan sponsar, enter *Same”) 3b Admirdstrator's EIN

3c Adminisirators talephons numbar

4 it the name and/or EIN of the plan sponsor has changed sinca (he last retumdrapart fied for this plen, anter tha 4bh EN
nams, EIN, and the plan number from the iast returnfreport. Sponsor's name

4c PN
§a Total numbsr of panicipants at the beginning of the plan year e LR S b e dS e ean 5a 101
b Tatal rumbar of participants at the end of the plan year e s . 5h 125
€ Tatal number of partictpanis with sccount balances ae of the and of the plan year (dafined benefit plana do ol 62
complate this 18m).c o, N . et e s sttt Sc
6a  Were all of the plan's assets during the plan year nvested in allgible 2558157 (SBE INBUUCHONS. ) ..eumuerussrurssimsoesessecsserssenns E Yes I:I No
b Are you claiming 8 waiver of tha annual examinalion and report of en indepandanl qualtﬁad public accountant (IQPA)
under 28 CFR 2520.104-487 (See Instructions on walver ellgibilty and congiions. ). S . @ You D No

If yous answersed "No" ta alther 6a or 6b, the plan eannrot use Farm 5500-8F and muut Instaad usa Form 5500.
2 Flnanclal Information

7  Flan Assals ond Linbilities

{a} Baginning of Yaar {b} End of Year
8 Tolal plan AEEALE ........eveeeeemereeecssecnsnssssorrenss 334,620 475,859
b Total plan RBEHUES .....c.ereeeremmesesessrane
C_Net plan asséets (sublract fne 70 from N8 78)....e e 334,620 475, 8959
8  Income, Expensas, end Transfars for this Plan Year (a) Amount (b) Totn)

8 Contributions racaived of recalvable from:

{1) EMpOYErS ......cvomverenirienaeenserniens S el Ba{1)
{2) Particlpants ....... “ Baf2}
(3) Othars (IRGUAING FOIOVBIB).cu...ecvvusssvssierrecssemsrsesssomsessssseasmonns] Ba(3)
b Othar Incoma 088).....cwiimmsscramiens weereemrsvmmrenrnrnd BB
€ Total incoms {odd Ilnss 8&(1 h Ba(Z) Ba(a). and Bb) Vsernenas Be
d Benafts pald {including dicect roliovers and Insurance pmmlums
to provide banaefils).............. 4 _8d
© Caertaln deemed and/or comrective dbbﬂaullons {ces hairucllons) 8o
f Administrative sarvics providers (salaries, fees, commissions)......|  Bf
G Othor GXPBNEAL......c.ccv i csnnreres massssmss st e sessrssss pasres bonsssarasivases -L__Bp :
h Total expenses (add lines 8d, 88, 81, 80d BG}.couvviminissenssenirneere] B 35,863
| Netincome (lass) {subtract line 8h rom 18 BE)..v.useeeeessrsminnins W 141,339
] Transfem to {from) the plan (sea Instructions).... e N

For Peperwork Raduction At Hollca Ang OME Control HUmBrs, ses tha instructions for Form B500-6F, F.urm S800-5F [2008)
v.092308.1




Form 5600-SF 2009 Paga2-[ |

| ; | Plan Characteristlcs
Ba If the plan provides pension benefils, enter the applicable pensian faature codes from Iha List of Plan Chareciensic Codas In the instruclions:
X 2E 2J 2K ab 2F 2G 27
b It the pian provides walfare benefits, antar he applicable welfare featurs codes from the List of Plan Charactaristic Codas In the Ingtructons:

Compllance Questions

10  During the plan year: Yes | No Amount
a8 Was there a fallure fo ransmi fo the plan any participant contributlons within the time period described in
20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comaction Program) ........... 10a X

b Were there any nonexempt transactions with any party-In-Intaraat? (Do not Include transactions raporied

enline 10a.) 10b X
C Was the plan covered by a Mdality bond?.... . 10c| X 10,000
d Did the plan have a kess, whether or not imbursed by tha plan's fidality bond, that was caused by fraud X

or dishonesty? - - 10d

@ Ware any faes or commissions pald to any broker, agenis, or other persons hy an Inauranca carrier,
Insurance servics ar other organization that providas soma ar all of the benefits under the plan? (Sea

O O 100 X
f Has the plan failed lo provide any benafit whan due undsr the plan? ersssrsssssmasssasssnnees 10 X
8 Oid the plan hava any participant Inana? (If “Yes,” enler &mount 85 of YABF BRG. ... verorerrnnsnseeneens 109 X
h 1 this is an mdividual account plan. was there a blackout pariod? (See hetructions and 28 GFR

ZB20.0010.) cvnvnsss s s sessn s smssase s ssssses st s stessssen et sr st eeeet oo ess e - [10m X
1 If 10h wes answernd *Yas," chucu the box If you siiher provided the required nollea or one of tha

axcaptions lo providing the notica applied undar 28 CFR 2520.101-3 401

Penslon Funding Compliance

11 I this a defined beneft pian subject to minimum funding requiremants? {if "Yes," soe Instructions and complete Schedula S8 (Form
) et e o, s [1 yee B Mo

12 tathis a defined contribution plan subjact ta the minkmum funding requirements of ssctian 412 of the Code or saction 302 of ERISA? " I:l Yes E No

(Ir*Yes," complels 12a or 12b, 12e, 12d, and 12a balow, &S appiicable.)
a M awaiver of the minimum funding standard for a prior yearIs being amartizad in this plan year, ses instructions, and enter the data of the latter ruling

Granting the WBIVET, ........cicmismemmmsisnirssrsiisisssssessssasesessesssineses ossessnmmssssesessestossee .. Manth Cay Year
If you completed line 122, complate Unea 3, 8, and 10 of Schedule MB (Form 5500}, and skip to llnu 13.
b Entar tha minkmum requived contribution for this plaR YBar................ sttt raaasese Herrare et . | 12b
€ Enter the amount contribuled by the employar (o the plan for TS PIBR YEBT.........coo.ee s w | 128
d Subtract the amount in ine 12c from the amaunt In line 12b, Enter tha ragult {erter 8 minus sign to the leflof a 12d
NBEALVE BINOUNT .ooovvrcsrisesioneassssismssssssnsinssseesspsssmsanssonscssarmssssssssses easssssss P 1 _
Wil the minimum funding amount reported on ina 12d ba met by the funding daRdNe?. ... . []Yes [1No [] wa
PartV)E ;| Plan Terminatlons and Transfers of Assets
13a Has a resoiution to terminata the plan been adopled during the plan YeRr o any proT YBAr? ........c.ceurcermercesomnes D Yes E No
If "Yes,” enter the smount af any plan assels that raveried 10 the BMPIOYAR I8 YBRF. ... mesmseccsmnensmmeressmececse I 12a |
b Woere all the plan asssts disiribulad b pariicipants or baneficlarles, transfarrad to snolher plan, or bmught undar tha control
OF 1€ FBGC?..ovvr v eermemreassosesmessoin, R, [ ves B No

G Il during ihis plan year, any assets or Ilabiitles werg lransl’an-ad from this pIan lo another planis), ldenlh'y the plan(s) to
which assels or llabliflas were transfarmed. (Sea Instructions. )

13¢(1) Name of planis): 13e(2) EIN(a) 13c(3) PNis)

—Cautlon: A penaity for the late or Incomplats fliing of this return/report will be assassed unless raascnoble bble cause Js established.
Undar panalties of perjury and othar penaities E;r;& I the Insiruclions, | deciare that | have examined ihis relumirepert, including, if spplicabls, a Schedule

S8 or Schadule MB complated a slgnad by ad actuary, as wall es the elactronic verslon of this refum/report, and to the bagt of my knowledge and
bellaf, it Is tma,paﬂad and ¢

[/ })/1—-—“*-’ . e 0D s/l

Stgngfture oY plan Administrator Data2-* 7~/ | Enter name of Individua! signing as plan adminlsirator

Signature of smployer/plsn sponsor Dats Entsr name of Individual sianing es emptoyer or plan spansor




