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
EROSION CONTROL SERVICES, LLC, 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EROSION CONTROL SERVICES, LLC (EIN)  05-0567351
2C Plan sponsor’s telephone number
3690 HIDEAWAY LANE 208-337-3382
HOMEDALE, ID 83268 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EROSION CONTROL SERVICES, LLC 3690 HIDEAWAY LANE 05-0567351
HOMEDALE, ID 83268 3C Administrator’s telephone number
208-337-3382
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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

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

3
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 80015 84012
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 80015 84012
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 3024
(2) Participants 8a(2) 1050
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 77
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 3997
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 3997
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)
v.092308.1
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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 2A 2G 2J 2R 3D

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
B0 0 0 3 PSSR

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
10d X
10e X
10f X
10g X
10h

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. 09/22/2010 MARK H. CLELLAND

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/22/2010 MARK H. CLELLAND

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-5F Short Form Annual Return/Report of Small ﬁmplnyw

Beneofit Plan

fhapartment of the Treasury
it Rewere Service

Internal Revenes Code (the Code),

Thiz form i raquired to be fllod under sections 104 and 4065 of tﬂe Employas
Bt o s Retirement Income Socurity Act of 1974 (ERIBA), and section ED‘&B(E) of the
Emplayas Benafits Socucty Administivalion

COME Nos. 1210-0110
1240-0089

2009

Thiz Form is Open to Public

Pansion Bonefit Guaronty Corporation H, - !m;mwﬂcm,
’ ¥ Complete all artries in accordance with the instructions to the Form S500-SF,

] Annual Report ldentification Information
Fot the calandar plan yaar 2009 or fiseal plan your beginning 0L/0L/2000 and ending 12/31/20008
A This returndrepont is fon; [ﬂ single-emptayer plan D rndtiple-amplayer glan (nol muliemployer) D ana-participant plan
8 This return/report is for U firat returnfrepert m final return/repan

m an amended returnireport L'] short plan year return/report (less than 12 manths}

G Check box if fiting under: [xl Farm 5558 U autornatic extension ‘ D DFVG prograrn

[J special exXtension (enter gescrption)

ation = snterall eovested information

Mammea of plan 1h thiae-oigh
plan number
Erosien Control Services, LLC, 401 (k) Plan (PN} ™ uol
16 Effective date of plan
031/01/2007
28 Plan sponsors name and address (emplayer, if for single-employer plan) 2b Employer Identification Numher
Erssicn Contsol Sarvicsg, LG (EIN}  CS5-055735%
2¢ Pian sponsor's telephona number
3890 Hideaway Lane (208) 3373382
2¢d Busingss enda {30 nstructions)
Us Homedale ID B3268 439300
38 Flan administtators name and adoross (If samoe as pian employer, enter "Same”} Ib Administrator's EiN
Fame
3¢ Administrator's telephons number
4 f the nama and/or EIN of the plan sponsor has changed since {he 1ast returnfiepoert filed for this plan, ent 4b EIN
namuz, EiM and the plan number from the |ast return, Sponscrs Name Ac PN
Sa Total number of participants al the begioning of the planyear .+« 0 v v 0 0 0 e Sa 3
b Total humber of particlpants at the enc of the plan year, . . . ., . e 5b 3
G Total number of participants with account batances as of tha end of the Dlt%!'l year (defined benafil plans do "Ut
complote s @M} » 4 4 v 4 4 s v w e e e e a4 s 4k s e S¢ 3 .
6a Were alt of the plar's assets duing the plan year invested in eligible assets? (See lnstmctmm) .o e e e e [x]ves {:]No
b Ave you claliming & waiver of the annuat examingfion and report of an independent quelified public ﬂccmm!ani (1arA}

under 29 CFR 2520.104-487 (Soa instructions on walver eligiblity and conditions.) . e i e
if you answored “No" o gither G2 or 6b, the plan cannot use Form GA00.5F and mu-;t lnstaad use Form 5500,

P Yes EKINQ

Pian Assets and Liabities

{(a) Beginning of Yoar {b} End of Year
A Totalplanassels | ., . L. . . . . . HO, 018 84,012
b Total plan kabilities e e e e e e e e
C et plan agsets {subtract ine b from line 7a) e e e e 80,015 84,012
& income, Expenses, and Trarsfars dor this Plan Year {’} Amount
a Connbutlons raoeived or receivable from:
1) Emplovers . .+ v 4 . . s e e e e e w e s
(8) Paigipants + v« 4 ¢ 0 f s r s e e a e s
{3) Others (Including roflovers), « v« v v 0 v 2 0« o) B4
b Otherincome (o880 . . . .+ v 4« v 4 e e e e e e
¢ Tolal incomel(add dnes 3a(t), Ba(2), 8a{3), and B} .
¢ Benefds pald {Including direct rolfovers and Insurance promiums
to provide banefilsy . . . L L L L L 0 . . . 0 . el B
8 Cedain deemed and/or corrective distributions (sae ngiructions; . .
f  Administrative senvice providars (malaries, foes, commissions) . . .
g Otherexpenses . . . . . « « « « + « 44 s e
B Tolat expenses (add ines Bd, 8e, Bf and 833« « . 0 a0 0 o]
I Metincome (logs) (subjectiine 8h framiing 8oy . . . -« + 4+
}  Transfers ta (from) tha plan (see instructions) . . . . . .

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the nstructions for Form 5800-3F,

Form BBO0-5F [2009)
v.082308.1
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Form 5500-5F (2008)

Plan Characteristics

9a i the plan provides penslon benefits, antar tha applicably pesnsion fasture codes from the List of Flan Characteristic Codes in the instructions:
2R 2A 2GRS ORRO3D
B ifthe plan provides welfare benafits, entar the applicable welfare feature codes fiom the List of Pian Characteristic Codes in he instructions:
fi Compliance Questions
10 During the plan year; Yes |No Amount

3 Was thare a failure Lo ransmit (O the plan any padicipant contrittian within the time peried descdbed In X
29 CFR 2510.3-1027 (See instructions and DOLU's Voluntary Fiduciary Correction Frogram}y . o+« & 104

b Were there any nonexempl transactions with any party-in-nterest? (o rot include ransactions repottad
L T [ T B e 1] X

€ Waz the plan covered by a fidullty bond?. .« - . 0 0 0 4w s 0 e e s e e e e e s 10¢ x

o Did the plan have a toss, whatber or not relmbursed by the plan's fidelity bond, that was caused by fraud
BEHSRONESIY? . v e e e e e e e e e e 104 *

8 Wara any laws of cermivisiens paid to any brokers, agarts, of other persons by an INSUrance carrier,
tngurance servicas or other organization that proviges some or &l of the benefiis under the pian’? (Soa ¥
MSITUCHONS.) . & .« v 4 v v e s e e e e e e e e e e

f  Hasthe plan falted to provide any benefit when due underthe plan? . +« « v+ v v 10f

g Did the plan have any paticipant loans? (f “Yes," enter amount as ofyearendy . . . . . . .« .+ . [10g *

B H this ts an Individual aocount plan, was thare a hlackout pariod? (See Instructions and 29 CFR
bt S L . e 114

i 11 100 was answered "Yes," chuck the box # you aither pravided the required notice or one of the
axcaptions 10 praviding the notice anptiod under 28 CFR 2520.101-3 .« « + + 4« « 10)

11

\:‘l‘l Pension Funding Compliance

15 this # definad benefil plan subjact (o minimum funding requirements? (If "Yes," see Instrystions and complate Schedule 38 (Form ves TN
YU PPN B .. il
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code of section 302 of ERISA? . [ dves [XINo

(If *yas," compiete 123 or 12b, 124, 12d. ard 12e below, as applicable }

A If a waker of the minimum funding standard for a prior year 14 being amortized in this plan year, see Instructions, and enler the date of the lefter ruling
granting the walver . . . . coe e s PR . - . . bhonth Pay Year

H you comploted Hpe 12a, compiote Nnos 3, '! and m ol’ ﬂcheduie ME (Form 5500) ahd sklp o ling 13,

b Enter the minimum required contritntion for this planyear .+« « + v« « v 0 2 0 s w a x4 4w 124 /

€ fnter the amount contritnted by the employer {o tha plan for this planyear + + + « 12c

o Subtract the amount i line 12¢ from the amount in ling 120, Erder the result (enter & minus sign to the lﬂﬂ mf 7 124
NEgatveE BMOUNT  « « &+ 4w 4 b e 1 ke e e e e e s e e e e a

& Will the mirmum funding amount raparted on ling 124 be mat by the funding deadlina? ., . . . . & . 4 4 . Lves [ No  [[lwa

L Plan Terminations and Transfers of Assets
132 Mas o resolution to lermingte the plan peen adepted durlng the plan yeararany proryear?. . . .« « o . 0 L+ 4 ﬂ*es @NQ
#"Yes " enter the amaunt of any plan assets that revertad fo the employer thisyear  » . .« « - . l 13a }
B Woere ali the plan assats distibuted to p:micimnts or beneficiaries, rangtaread to anothar Dlaﬂ aor broughi under the control "
of the PRGCT . . . . . C e e e C e e Tves [E]No
¢ during this plan yeas, any agsels of Imhumm wete 1r3nafﬂrrr‘d from this plan fo ,morher plan{ﬂ) lriemlfy thE' plan(ﬁ} lf)

which assets or fiablfities were transferred. (See instructions.)

13e(t) Name of plan{s):

t3e(2) Ei(e)

136{3) Ph(s)

Caution; A penalty for the Jata or Incomplate filng of this returnfreport will be assessed unless reasonable tause Is establishad,

Under penalties of petury and other penaities set forth in the nstructions, | dectare that | have examined this returrireport, including, if applicable, a Schedute

beiief, it is true. corect, and complate.

SR or Schedule ME completed and signed by an mnr(:ll;q,éctuarv. as well as the electronic varsion of this returnfrepodt, and o tha best of my knowledys and

Y ende [ b y 4

MARN I CLELLANWD

E’.igm\mw of plan administramr

Dt A1 1O

Enter name of indivicual signing as plan administralo:

[0 fA st o oz

MARE H OLELLAMDY

J é&! %ignmnm ot empmyar}ptan SRONSOF

Date q 2/- /0

Enter pame of individual signing as smplayer ar plan spansor




