OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan
1210-0089

This form is required to be filed for employee benefit plans under sections 104

Form 5500

Department of the Treasury
Internal Revenue Service

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

2009

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection

Part | | 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: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan;

B This returnireport is: D the first return/report;

D an amended return/report;

D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
Form 5558; |:| the DFVC program;

|:| special extension (enter description)

D Check box if filing under: |:| automatic extension;

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan
SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN

001

1c Effective date of plan
01/01/2002

2b Employer Identification
Number (EIN)
61-1088522

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

AECOM TECHNOLOGY CORPORATION

2C Sponsor's telephone
number
213-593-8109

515 SOUTH FLOWER STREET
3RD FLOOR
LOS ANGELES, CA 90071

515 SOUTH FLOWER STREET
3RD FLOOR
LOS ANGELES, CA 90071

2d Business code (see
instructions)
561720

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 accompanying schedules,
statements and attachments, 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. 10/07/2010 WESLEY SHIMODA
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
AECOM TECHNOLOGY CORPORATION

515 SOUTH FLOWER STREET
3RD FLOOR

3b Administrator's EIN
61-1088522

LOS ANGELES, CA 90071

3C Administrator’s telephone
number
213-593-8109

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report: 62-1413631
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 273

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 197
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 80
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 277
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 277
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 243
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 15

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2C 2F 2T 3D 3H

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
AECOM TECHNOLOGY CORPORATION

61-1088522

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 1960537 2328123
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1960537

2328123

19

1lh

1i

1j

1k

u_ |

1960537

2328123

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

431298

2a(1)(B)

0

2a(1)(C)

2a(2)

2a(3)

431298

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

24191

455489

2e(1)

87903

2e(2)

2e(3)

2e(4)

2f

29

2h

87903

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

87903

2k

21(1)

21(2)

367586

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: HENRY ROSSI & CO.

(2) EIN: 25-1698043

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




Henry Rossi & (Co., LLQ’

SUITE A CERTIFIED PUBLIC ACCOUNTANTS
50 SECO ROAD

MONROEVILLE, PENNSYLVANIA 15146

412.856.4880 FAX 412.856.0866

www.henryrossi.com

Independent Auditorfs Report

Plan Administrator of
SST Services, Inc. Custodial Retirement Plan
Pittsburgh, Pennsylvania

We were engaged to audit the accompanying statements of net assets
available for benefits of SSI Services, Inc. Custodial Retirement Plan as of
December 31, 2009 and 2008, and the related statements of changes in net
assets available for benefits for the years then ended, and the supplemental
schedules of (I) assets held for investment and (II) transactions or series of
transactions in excess of five percent of the current value of Plan assets, as
of or for the year ended December 31, 2009. These financial statements and
schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan Administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the information
summarized in Note E, which was certified by the trustee of the Plan, except
for comparing the information with the related information included in the
financial statements and supplemental schedules. We have been informed by the
Plan Administrator that the trustee holds the Plan's investment assets and
executes investment transactions. The Plan Administrator has obtained a
certification from the trustee as of and for the years ended December 31, 2009
and 2008, that the information provided to the Plan Administrator by the
trustee is complete and accurate.

Because of the significance of the information that we did not audit, we
are unable to, and do not, express an opinion on the accompanying financial
statements and supplemental schedules taken as a whole. The form and content
of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the
trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor's Rules and Regulations
for Reportlng and Disclosure under the Employee Retirement Income Security Act

Lo Lo e

Certified Public Accountants

September 21, 2010
Monroeville, Pennsylvania
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SSI SERVICES, INC.
CUSTODIAL RETIREMENT PLAN

REPORT ON AUDITS
OF FINANCIAL STATEMENTS

YEARS ENDED
DECEMBER 31, 2009 AND 2008




Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
REPORT ON AUDITS OF FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

Contents

Page
No.

1 Independent Auditor's Report

2 Statements of Net Assets Available for Benefits

3 Statements of Changes in Net Assets Available for Benefits
4 - 6 Notes to Financial Statements

7 Schedule I - Assets Held for Investment

8 Schedule II - Transactions or Series of Transactions

in Excess of 5% of the Current Value of Plan Assets




Henry Rossi & Co., LLP

SUITE A CERTIFIED PUBLIC ACCOUNTANTS
50 SECO ROAD

MONROEVILLE, PENNSYLVANIA 15146

412.856.4880 FAX 412.856.0866

www.henryrossi.com

Independent Auditor's Report

Plan Administrator of
SSI Services, Inc. Custodial Retirement Plan
Pittsburgh, Pennsylvania

We were engaged to audit the accompanying statements of net assets
available for benefits of SSI Services, Inc. Custodial Retirement Plan as of
December 31, 2009 and 2008, and the related statements of changes in net
assets available for benefits for the years then ended, and the supplemental
schedules of (I) assets held for investment and (II) transactions or series of
transactions in excess of five percent of the current value of Plan assets, as
of or for the year ended December 31, 2009. These financial statements and
schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Fmployee Retirement Income
Security Act of 1974, the Plan Administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the information
summarized in Note E, which was certified by the trustee of the Plan, except
for comparing the information with the related information included in the
financial statements and supplemental schedules. We have been informed by the
Plan Administrator that the trustee holds the Plan's investment assets and
executes investment transactions. The Plan Administrator has obtained a
certification from the trustee as of and for the years ended December 31, 2008
and 2008, that the information provided to the Plan Administrator by the
trustee is complete and accurate.

Because of the significance of the information that we did not audit, we
are unable to, and do not, express an opinion on the accompanying financial
statements and supplemental schedules taken as a whole. The form and content
of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the
trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act

! ng};, 4—@0 R

Certified Public Accountants

September 21, 2010
Monroeville, Pennsylvania




Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31

2009  __2008
ASSETS:
Investments:
At fair value (Note B):
Shares of registered investment companies:
Money Market Fund $2,152,671 S -
The Investment Company of America 3,704 2,194
The Bond Fund of America 396 222
Cash Management Trust of America - 1,923,247
American Funds Target Date
Retirement Funds 157,498 31,309
American Balanced Fund 1,172 597
2,315,441 1,957,569
Forfeiture account 12,681 -
TOTAL ASSETS 2,328,122 1,957,569
NET ASSETS AVAILABLE FOR BENEFITS $2,328,122 $1,957,569

See notes to financial statements.




Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS
AVATLABLE FOR BENEEFITS

December 31

__ 2009 2008
ADDITIONS:
Additions to net assets attributed to:
Investment income:
Dividends S 2,942 S 21,670
Unrealized gain (loss) on investments 19,453 (13,910)
22,395 7,760
Purchases/disbursements - 5,909
Contributions:
Employer 436,061 384,395
TOTAL ADDITIONS 458,456 398,064
DEDUCTIONS:
Distributions 87,903 83,058
Forfeitures - 5,398
Other deductions - 7,760
_ 87,903 96,216
NET INCREASE 370,553 301,848
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 1,957,569 1,655,721
End of vyear $2.,328,122 51,957,569

See notes to financial statements.




Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

A. Description of Plan:
The following description of +the SSI Services, Inc. Custodial
Retirement Plan ("Plan") provides only general information. Participants

should refer to the Plan Agreement for a more complete description of the
Plan's provisions.

The S8SI GServices, Inc. Custodial Retirement Plan was established
effective January 1, 2002, as a single employer defined contribution plan.
Participation in the Plan is open to all full time employees of SSI
Services, Inc. Tt is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Each vyear, the Company will make a contribution to the Plan on the
behalf of the eligible Plan participants. The amount of the Company's
contribution is $.75 per hour after you receive your TS/SCI security
clearance. After four years of service, the Company will contribute $1.25
per hour worked; after six years of service you will receive $1.75 per hour
worked and after ten vyears of service you will receive $2.75 per hour
worked.

The Plan allows employees who had retirement accounts with a previous
employer to directly transfer or rollover the previous account balance to
the Plan even if you are not a participant in the Plan. Any rollover amounts
are immediately fully vested. Vesting in the Company's contribution portion
is based on years of continuous service. The vesting schedule is as follows:

Years of Service Amount Vested

20%
40%
60%
80%
100%

Y Ul W IND

Participants will become 100% vested at their normal retirement age of
65 vyears old.

All contributions into the Plan by the Company will be directed by the
participant over the fund choices. The participants have five funds to
choose from; Money Market Fund, American Balanced Fund, The Investment
Company of America, The Bond Fund of America, and American Funds Target Date

Retirement Funds.

Employees are eligible to receive a distribution of their vested
account balance as soon as administratively feasible after the anniversary
date in which they incur a one year break in service following their
resignation or discharge.

Effective October 30, 2009, SSI Services, Inc. was acqguired by AECOM.
AECOM has adopted the Plan in its entirety. AECOM will maintain the Plan in
accordance with the Plan Documents as originally adopted by SSI Services,
Inc. No operational changes or amendments have been made to the Plan.

-4 -




Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
NOTES TO FINANCTIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

(Continued)
B. Significant Accounting Policies:

1. Basis of Presentation - The financial statements of the Plan are
prepared using the accrual basis of accounting.

2. Valuation of Investments - The Plan's investments are stated at fair
value as determined by American Funds at December 31, 2009 and 2008.

3. Posting Earnings to Participant Accounts - American Funds posts
earnings to participants' accounts on a monthly or quarterly basis
depending on the funds held.

4. Payment of Benefits - Benefits are recorded when paid.

5. Use of Estimates - The ©preparation of financial statements in
conformity with generally accepted accounting principles requires the
Plan Administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

6. Fair Value Measurements - The Plan has adopted the provisions of FASB
ASC 820-10, which defines fair wvalue, establishes a framework for
measuring fair value, and expands disclosures about fair value
measurements. FASB ASC 820-10 describes a fair wvalue hierarchy based
on three levels of inputs of which the first two are considered
observable and the last 1is considered unobservable. The Trust'’s
investments are considered Level 1, which is defined as having quoted
prices in active markets for didentical assets. These investments
include:

Level 1
Mutual funds $2,315,441
C. Income Tax Status:

The Internal Revenue Service has determined that the Plan gualifies

under Sections 401 (a) and 401 (k) of the Internal Revenue Code (IRC) and is
exempt from income tax under Section 501(a) of the Code. The Plan has
obtained a favorable tax determination letter from the Internal Revenue
Service and the Plan Administrator believes that the Plan, as amended,
continues to qualify and to operate as designed.




Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2009 AND 2008

(Continued)

D. Plan Termination:

Although it has not expressed any intent to do so, the Company has the
right to terminate the Plan, subject to the provisions of ERISA.

E. Information Prepared and Certified by Trustee:

The following information included in the accompanying financial
statements and supplemental schedules was obtained from data that has been
provided by and certified to as complete and accurate by the trustee.

2009 2008

Investments, at fair value:
Mutual fund $2,315,441 $1,954,774

Accrual adjustment 2,795

2,315,441 1,957,569
Investment income 22,395 7,760

F. Management Evaluation of Subsequent Events:

Management’s representations and estimates include evaluations of
subsequent events through September 21, 2010, the date which the financial
statements were available to be issued.




Henry Rossi & (o., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
SCHEDULE I - ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2009

Schedule of Assets Held for Investment Purposes at Year End

(c.)

(b.) Identity of Issue, Description

(a.) Borrower or Similar Party of Investments (d.) Cost (e.) Current Value
Money Market Fund Mutual Fund $2,152,671 $2,152,671
The Investment Company of America Mutual Fund 5,209 3,704
The Bond Fund of America Mutual Fund 390 396
American Funds Target Date Retirement Funds Mutual Fund 135,757 157,498
American Balanced Fund Mutual Fund 5,075 1,172

$2,299,102 $2,315,441

See independent auditor's report
on additional information.



Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN

SCHEDULE II - TRANSACTIONS OR SERIES OF TRANSACTIONS
IN EXCESS OF 5% OF THE CURRENT VALUE OF PLAN ASSETS

YEAR ENDED DECEMBER 31, 2009

Schedule of Reportable Transactions

a. ‘ b. Number c. Purchase Number d. Selling Net Gain
TIdentity of Party Involved Description of Assets of Purchases Price of Sales Price or {(Loss)
Category (b) - a series of combined

transactions involving securities in
excess of 5% of combined Plan assets:

None

Category (a) - a single transaction
involving more than 5% of the current
value of Plan assets:

Cash Management Trust of America Mutual Fund 1 $2,007,099

Money Market Fund Mutual Fund 1 $2,007,099

See independent auditor's report
on additional information.
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S51 SERVICES INC

134 THREE DEGREE ROAD
PITTSBURGH PA 15237

432466

APPLICATION FOR EXTENSION OF TIME TO FILE AN
EMPLOYEE PLAN RETURN - APPROVED

We received your Form 5558, Application for Extension of Time to File an Employee
Plan Return, for the return (form), plan number, and tax period identified above. Your
request was approved. The due date to file your return is exiended to ocT. 15, 2010.
This letter is notification of your approved extension and should be kept with your records.

if you have any questions, please call us at the number shown above, or you may write
us at the address shown at the top left of this letter.

For general information, tax forms, and publications, visit www.irs.gov. Employee Plan
information is on the "Retirement Plans Community” tab.

Form 216F Rev. 05-2009



Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31

2009 2008
ASSETS:
Investments:
At fair value (Note B):
Shares of registered investment companies:
Money Market Fund $2,152,671 S - 4
The Investment Company of America 3,704 2,194
The Bond Fund of America 396 222
Cash Management Trust of America - 1,923,247
American Funds Target Date
Retirement Funds 157,498 31,309
American Balanced Fund 1,172 597
2,315,441 1,957,569
Forfeiture account , 12,681 -
TOTAL ASSETS 2,328,122 1,957,569
NET ASSETS AVAILABLE FOR BENEFITS $2,328,122 $1,957,569

See notes to financial statements.



Henry Rossi & Co., LLP

SSI SERVICES, INC. CUSTODIAL RETIREMENT PLAN

SCHEDULE II - TRANSACTIONS OR SERIES OF TRANSACTIONS
IN EXCESS OF 5% OF THE CURRENT VALUE QF PLAN ASSETS

YEAR ENDED DECEMBER 31, 2009

Schedule of Reportable Transactions

a. b.
Identity of Party Involved Description of Agsets
Category (b) - a series of combined

transactions involving securities in
excess of 5% of combined Plan assets:

None

Category (a) - a single transaction
involving more than 5% of the current
value of Plan assets:

Cash Management Trust of America Mutual Fund

Money Market Fund . Mutual Fund

See independént auditor's report
on additional information.



