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
O&M BARGAINING UNIT PENSION PLAN plan number
007
(PN) »
1c Effective date of plan
09/18/1983
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ECODYNE HEAT EXCHANGERS, INC. (EIN) 61-1550216
2C Plan sponsor’s telephone number
8203 MARKET STREET 713-675-3511
HOUSTON, TX 77029-2415 2d Business code (see instructions)
332900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ECODYNE HEAT EXCHANGERS, INC. 8203 MARKET STREET 61-1550216
HOUSTON, TX 77029-2415 3C Administrator’s telephone number
713-675-3511
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 65
Total number of participants at the end of the Plan YEar. ..ot 5Sb 63
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

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 1604121 1986441
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1604121 1986441
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 100000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 403295
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 503295
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 118280
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 2695
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 120975
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 382320
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



Form 5500-SF 2009 Page 2-|1

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:

1B 1G 1l

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 160000
10d X

10e| X 7296
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. 10/14/2010 LARRY ARNDT

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

SIGN Filed with authorized/valid electronic signature. 10/14/2010 LARRY ARNDT

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(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 This Form is O i
r ) A pen to Public
Employee Benefits Security Administration 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.
» 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
O&M BARGAINING UNIT PENSION PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ECODYNE HEAT EXCHANGERS, INC.
61-1550216
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1589152
D AGHUANAI VAIUE ... 2b 1748067
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 34 1059567
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 26 707887
C  For active participants:
0
6631
5 6631
oI £ T 3d 65 1774085
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.32 %
6 Target normal cost 6 4512

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.

SIGN
HERE 09/28/2010
Signature of actuary Date
KRISTINE COOGAN, E.A. 08-07417
Type or print name of actuary Most recent enrollment number
AON CONSULTING 312-381-4800
Firm name Telephone number (including area code)

200 EAST RANDOLPH STREET, SUITE 900
CHICAGO, IL 60601-6436

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 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ 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 21310 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 21310 0
10 Interest on item 9 using prior year's actual return of ___ 31.67 06 ] 6749
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 386659

b Interest on (a) using prior year's effective rate of 617 0f o) 11928

C Total available at beginning of current plan year to add to prefunding balance ........... 398587
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 398587
12 Reduction in balances due to elections or deemed elections 14561 69788
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 328799
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.00 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 81.00 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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
04/12/2009 50000
07/01/2009 50000

Totals » | 18(b) 100000 | 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. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 96784

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen;) 2nd segmen;) 3rd segmenot/:o N/A, full yield curve used

D Applicable MONth (ENLET COUR) ..........c..cuivieiietceeteeeeee ettt ettt bttt snens 21b 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D 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

=L 1ol 0] 11T o | SO P PRSPPI E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 4512
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 354817 71003
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 75515
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 75515
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 96784
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 21269
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE SB
(Form 5500)

Depantment of the Trossury
Imternal Raverus Serica

Depanment of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required 1o be filed under section 104 of the Employee
Retirement Income Secunty Act of 1974 (ERISA) and section 8059 of the

OMB No. 1210-0710

2009

This Form is Open to Public

Employes Bsnefls Sequriy Adminsiraion Internal Revenue Code (the Code}. Inspectlon
Pansion Benelit Guaranty Corperation
b Fiig as an attachriient fo Form 5500 or 5500-SF.

For catendar plan year 2009 or fiscal plais year begirining 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dolfar.

» Caution: A penaliy of $1,000 will be assessed for late filing of this repon unless reasonable cause is esiablished.
A Name of plan B  Three digit

_plan number (PN) > 007

O&M Bargaining Unit Pensiscn Plan

C Plan sponsor's name as shown on line 2a of Form 5500 of 5500 SF

Ecodyne Heat Exchangers

61

D Employer Identification Number (EIN)

=1550216

E Type of lari P: Sihgle |:| Mulfipte-A LI Multiple-B

F Prior year plan size: l}—(l 100 or fewer a101-500 D Mare than 500

' Part | | Basic Informatioin

1 Enter the valuation date: Moiith 1 Day 1 Year 2009
2 Assels: )
a Market vaiue.., 2a 1,589,152
b Actuarial value... e .| 2B 1,748,067
3 Funding lar’gfét!panlc:pani count bréakdown | (1) Number of participants __{2) Funding Targst
a For retired participants and benefisiaries receiving payment ... ~ 3a 24 1,059,567
b For terminated vested participanis ......... ST S = S 3b 26 707,887
€ For adlive panicipanits! ey B e WL
(1) NOn-vested DENEAKS c.c...c.oo ccemnrerisrnsrostsarizissssrrssessoncsrsced GG ) - .
{2) Vested Benefits.............ccooomeemiseessmeee i 3c(2) - 6,631
(3) Total active . 3¢(3) 5 6,631
d Total. . astprrsis 3d 65 1,774,085
4 If the plan is at-risk, check the box and complets items (2) ang (B) coovvvieceier e, oo D
a Funding targel disregarding prescrived at-risk assumptions .. ,-__é_-‘:L B .
b Funding target reflecting at-risk assumplions, but dlsrega;dmg transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..................... S '
B Effective interestrae ... e BT TR G R T e A ARSI P i o 54 a8 8.32 %
6 Target n0OrmMB) GOS, . ovwerorresiiosit e e e i e 6 4,512

Statetfiant by ErroiedRetuaTy

Te Ihe best of iy knowlzdge, the infocmafion supplied n this schedule and 2ccdmpanying schedulss, staterments and atlachmenis, f any, is complate 3nd accurate. Fach frestriced dssumplion was applied m
dcoordance with applicable kaw and regulations. i my apnlon eath other Zssumplion & reasonable (faking nta accourd the experisnce of the plan and raasonable expectations) and sUch olner assumplians, I

cambmalion, offer my best estimate of apticipated axperience undear the plan,

SIGN c’“_n,.-/*b 7
_ HERE SIAM) Y~ 28/10
f Sig‘natuﬁé of acluary Date
0B-07417

Kristine Ccoogan, E.A.

Type or print name of actuary

AON CONSULTING

Most recent enroliment number
(3121381 4800

ame

200 East Randolph Street, emiEd®s0(

Telephone number (including area code)

Chicago

IL 60601-642%

Address of the firm

If the actuary has not fully reflacted any regulation or ruling promulgated under the statute in completing this schedule, check the bax and see

ingtiuclions

]

For Paperwork Reduction Act Notice and OMB Control Numbagrs, see the instructlons for Form 5500 or 5500-SF,

Schedule SB {Form 5500) 2008
v.082308.1



Schedule 58 {Form 5500) 2008

Page 2-| - ]

} Part }l ! 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 fram prior
WEEFY L ooiticurartiis ciutitss e et ettt e e et eseren s e et e e enasn e saemresera e s ane et ere g n s eene — 21,310 0
8  Portion used (o oifsat prior year's funding requirement (item 35 from prior year) 0 0
9 Amiount remaining {ltem 7 minus item 8).... 21, 310 0
10 Interest on item 9 using prior year's actual return of {31 67 )% (6,749)
11 Prior year's excess contribotions to be added to prefuriding batance:
a Excess conlfibutions {item 38 from prior year) ... 386, 655
b Interest o5 () using prior year's effective iate of 6 1 7 % .. 11, 928
C Tdtal availablé at beginning of clirmert plan year to add to prefunding balance .......... 398, 587
d Potian of {c} to be added to PrefUnding BAIANCE. ........c....covevrerrinerenssrreiimnironsnseirnd 398, 587
12 Reduction in balances due (o Slections or deemed SICHONS. ..., coorioeerriiirererreriins 14,561 69,788
13 Balance a1 beginning of current year (iteim 3 + itam 10 + ilem 11d - temn 12) ...c...... 0 328; 7994

| _Partl | Funding percentages

14 Furiding targset aHaiNMent perCERtags.. ... ... oo crceinsss e

14 80.00 %

15 Adjusied funding target attainment percentage...

15 30.00 %

16 Prior year's funding percentage for purposes of delermlnlng whether carryo\rer}prefundlng balances may be used to reduce
current year's funding requicement... TR e SO D b DTS e O e b S EF ATy

16 | g1.00 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target enter such percemage

17 %

Part IV

Contributions and liquidity shortfalis

18 Contribulions made io the plan for the plan year by employer(s} and employees:

(4) Date (b) Amount paid by (c} Amourit paid by (a} Date {b) Amounti paid by (¢} Amount paid by
(MM DD-YYYY) emplayer(s) employges {MM-DD-YY YY) employer(s) employees
04/12/2009 50,000
07/01/2002 50,000
Totals » | 18(0) 100, 000| 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Coniributions allocated toward unpaid minmum requiced contribufion oM Prior YEas. ... ..o vemreivomrenen| 198 )
b Contributions made to avoid restrictions adiusted 10 VAILALON AALE .......cemmesmssissmmmmissmssmsssmsssssssssmssssmssssssmsese o LK) 0
€ Contributions allscated towsrd minimum required contribution for current year adjusted to valualion daté...................] 18€ 96, 784
20 Quarterly contributions and liguidity shortfalls: |
a D the plan have a "funding Shortfall” for N Prior YBAI? ... . it et evseat bt ab e b ee s Shobeb et sbg e s saebens hs e bt E Yes D No
b 1f 202 is "Yes," were required quarterly installments for the current year made in a timely manaer? Yes D No
€ 1f20als "Yes." see instruclions and complete the following table as applicable: - N | =]
B Liquidity shortfzll as of end of Quarter of this plan year -
(1) st {2) 2nd (3) 3rd (4) 4th
Ul e o QO = . Y




Schedule SB (Form 5500} 2009 Page 3

_PartV |Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segmeni rates: 1st segmen;; 2nd segmenoz 3rd segmen;; @ NJA. full yield curve usad_-
b Applicable month {enter code) ... oo A e A s i sl 21b 2
22 Weighled BVErage TEUMEMEI AGG ..o ser et s tas st ab 8L e ekttt sesre 22 65
23 Mortality table(s) (see instructions) Prescribed - carmbined f_| Prescribed - separate [I Substitute
I} Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the currenl plan year? 1f"Yes.” see instruclions regardtng required
attachment. . e e s .. PO U oot SR PTOT T .| B =Y. | Na
25 Has a method change been made for the current plan year? If "Yes." see instruclions regarding required attachment. PR Yes—— Na
26 Is the plan required to provide a Schadule of Active Parlicipanis? If "Yas " see instructions regarding required attachment......n E Yas ___ N'o_
27 Ireie plan is eligible for {and is usmg) alternative fundirg rules, énler applicable cade and s&é insifuctions 27
regarding attachment... e Con et e e e en s aneesrar arnra s e s reeneerareeenren
| Part Vil |Reconclifation of unpaid minimum required contributions for prior years
28 Uripsid minimum required conttibution fos all prior years ... TR BT 28 0
29 Discounted employer contributions allocated towarg unpand minimum requnred contributions from pnor years 29
{item 193}.... e e ! O
30 Remaining amount of unpard minimur required contributions (item 28 minus item 29) 30 ¢
! Part Vil |Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see inStUGIONS)..... ..o J 31 | 4,512
32 Amorizalion inslalimerils: Qutstanding Balance Instaliment
a Net shorlfall amortization installment . ..o e 354,817 71,003
b Waiver gmortizaticn installment. ... 0 a
33 If a waiver has been approved for this plan year, enter the data of the ruling leiter granllng ihe approval 13
{hMontn Day Year ) and the waived amount .. T
34 Taial fundlng requlrement before reﬂecllng carryoveriprefundlng baiances (itém 31 + tem 32a + itam 32 - 34 I
Caryovér balarice Préfinding balance Total balance
35 Balances used io offsefl funding requirement ........ i 0 0
36 Additional cash requirerment {llem 38 MINUS HEM 35} oot oeeesstirssss s rmsses s ssasseseessessmsnsssevresessnins] 30 15,515
37 Contributions allocated toward minimum required contrbution for current year adjusted to valuation date 37
| QL O R o T o e P vV T -7 ) S Sl o PR Rt 0 S er o LT it P R ) 96, 784
38 Interest-adjusted excess contributions for current year (S8 INSHUCHONS).............erwiermrerssimmovemssrensersscniinn SO 21,269
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)... 39 0
40 Unpaid minimum required contibution for all Years ... vreriees o 40 0




Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods

Cost Method
Traditional Unit Credit.
Asset Method

The actuarial value of assets is determined by using a 2 year Smoothing Method. The actuarial
value of assets may not exceed 110% of market value, nor be less than 90% of market value.

Dates of Calculations

The Valuation Date is January 1, 2009.

Employees Included in the Calculations

All active employees who have met the Plan's eligibility requirements as of the valuation date
are included in the calculations. Former employees or their survivors who are receiving or
entitled to receive an immediate or deferred benefit under the provisions of the Plan are also
included.

Source of Data

Data is as of the valuation date and is supplied to us by the Employer. We rely on the
Employer to inform us of any former participants who have been rehired and lost prior service
because of the length of their break in service. These employees may have participation
requirements different from other new employees.

Financial information was supplied to us by the Trustee, The Guardian Life Insurance
Company of America.

Although we believe these to be accurate and complete, the data and financial information have
not been audited by us.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (Cont.)

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the January 1, 2009 valuation.

Interest Rates Assumption
(1)  Funding Target October 31, 2008 Full Yield Curve
(@) Effective Interest Rate 8.32%
(2) FAS35 7.50%
(3) FAS87
(@ Discount 6.50%

(b) Rate of Return 7.50%




Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (Cont.)

Decrement Assumptions

Below is a summary of decrements used in this valuation.

Mortality Decrements Description
(1)  Funding Target and FAS 35 RP-2000 IRS PPA @ 2009
Combined Healthy Male and
Female
(2) FAS87 RP-2000 Combined Healthy
table for males and females
projected to 2008
—Retirement— —Termination—
Decrement Decrement Male Female
Age Rates Age Rates Rates
65 1.000000 25 0.0529  0.0529
40 0.0419  0.0419
55 0.0094  0.0094
65 0.0000  0.0000

The weighted average retirement age is 65. Sample Retirement and Termination rates are
illustrated in the tables above.

Expenses
Administrative Expenses of $4,512.
Form of Benefit Payment

(1) For the purpose of valuing death benefits, 100% of the employees are assumed to be
married. Wives are assumed to be four years younger than their husbands.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (Cont.)
Changes in Valuation Assumptions

The following changes in actuarial assumptions or methods have been made since the prior
valuation:

1. The mortality table changed from the RP-2000 Small Plan Combined Tables projected
to 2008 to the RP-2000 Small Plan Combined Tables projected to 2009, as prescribed
by IRS.

2. The actuarial value of assets method was changed from using market value to using the
2-year smoothed average permitted under Code Section 430.

3. The FAS 87 discount rate changed from 6.00% to 6.50%.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of
your pension plan.

General Information

Original Effective Date: September 18, 1983

Effective Date of Last Amendment:  March 28, 2005

Plan Year: January 1% to December 31
Employer Fiscal Year January 1% to December 31
Employer ID Number: 61-1550216

Plan Administrator’s ID Number: 61-1550216

Plan Number: 007
Eligibility
Employees who are represented for collective bargaining purposes by the International Union,
United Automobile, Aerospace and Agricultural Implement Workers of America(UAW) Local

No. 864 and have completed one year of service and attained age 21 shall become a participant
in the Plan on the date the above requirements are met.

Benefit Service

Benefit Service for purposes of Benefit Accrual begins on date of hire and is credited in years
and months. Participants will be credited for all service back to date of hire for purposes of
eligibility and vesting.

Normal Retirement Date

Normal Retirement Date is the first day of the month coinciding with or following the date a
Participant reaches age 65.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions (cont.)

Normal Retirement Benefit

Accrued Benefit at Normal Retirement Date.

Delayed Retirement

A participant may continue to work after his Normal Retirement Date. The benefit payable
upon retirement will be the Accrued Benefit at the date of actual retirement.

Accrued Benefit
An annual benefit equal to the sum of (A) and (B) below:
(1) $11.00 per month per year of Benefit Service; and,

(2) The excess of the Monthly Benefit derived from the Account Balance in the Money
Purchase Plan as of 9/30/83 over the Accrued Benefit under this Plan as of 9/30/83.

Benefits were frozen as of 12/19/2000.

Early Retirement Benefit

Participants are eligible for early retirement after attainment of age 62 and the completion of 10
years of service. The Participant’s Accrued Benefit is reduced by 5/9% for each month
preceding the Normal Retirement Date.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions (cont.)

Disability Retirement Benefit

Upon eligibility for Social Security after completion of 10 years of service, the Participant’s
Accrued Benefit shall be paid with no actuarial reduction on the date his Social Security
Disability Benefit commences.

Death Benefit

The spouse of any married participant who reaches Early Retirement is eligible for a benefit if
the participant should die prior to his Normal Retirement Date. The monthly pension will be an
amount equal to the benefit payable had the participant retired early on the date of death and
selected a 50% Joint and Survivor Annuity. The annuity benefit is also payable to the spouse of
a member who dies while actively employed past his Normal Retirement Age.

The spouse of any married vested participant who was not eligible for Early Retirement is also
eligible for a benefit if the participant should die prior to his Normal Retirement Date. The
monthly pension payable at the Participant’s Earliest Retirement Date will be an amount equal
to the benefit had the participant separated service on the date of death, survived to his earliest
retirement age, selected a 50% Joint and Survivor Annuity, and died on the day after the day of
attaining the Earliest Retirement Age.

In no event will the value of the death benefit be less than the lump sum death benefit amount
that would have been payable under the terminated Money Purchase Plan as of 9/18/83 (if

any).
Severance Benefit

A percentage of the Accrued Benefit in accordance with the following schedule:

Years of Vested Percent
Credited Service

Fewer than 5 0%

5 or more 100%




Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions (cont.)

Normal Form of Payment

The Normal Form of Pension Payment to a single member is a life annuity. If the member is
married, the normal retirement benefit is payable in the form of an actuarially equivalent joint
and survivor annuity unless the member and his spouse elect otherwise. Payments are made to
the member for life and continue after his death for the life of his spouse at a rate of 50% of the
monthly amount paid to the participant.

Additional Information

For the 2009 plan year, the valuation date was changed from July 1 to January 1. Therefore
2008 was a short plan year.

The above description is a summary only; for additional details, reference should be made to
the formal Plan document.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of
your pension plan.

General Information

Original Effective Date: September 18, 1983

Effective Date of Last Amendment:  March 28, 2005

Plan Year: January 1% to December 31
Employer Fiscal Year January 1% to December 31
Employer ID Number: 61-1550216

Plan Administrator’s ID Number: 61-1550216

Plan Number: 007
Eligibility
Employees who are represented for collective bargaining purposes by the International Union,
United Automobile, Aerospace and Agricultural Implement Workers of America(UAW) Local

No. 864 and have completed one year of service and attained age 21 shall become a participant
in the Plan on the date the above requirements are met.

Benefit Service

Benefit Service for purposes of Benefit Accrual begins on date of hire and is credited in years
and months. Participants will be credited for all service back to date of hire for purposes of
eligibility and vesting.

Normal Retirement Date

Normal Retirement Date is the first day of the month coinciding with or following the date a
Participant reaches age 65.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions (cont.)

Normal Retirement Benefit

Accrued Benefit at Normal Retirement Date.

Delayed Retirement

A participant may continue to work after his Normal Retirement Date. The benefit payable
upon retirement will be the Accrued Benefit at the date of actual retirement.

Accrued Benefit
An annual benefit equal to the sum of (A) and (B) below:
(1) $11.00 per month per year of Benefit Service; and,

(2) The excess of the Monthly Benefit derived from the Account Balance in the Money
Purchase Plan as of 9/30/83 over the Accrued Benefit under this Plan as of 9/30/83.

Benefits were frozen as of 12/19/2000.

Early Retirement Benefit

Participants are eligible for early retirement after attainment of age 62 and the completion of 10
years of service. The Participant’s Accrued Benefit is reduced by 5/9% for each month
preceding the Normal Retirement Date.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions (cont.)

Disability Retirement Benefit

Upon eligibility for Social Security after completion of 10 years of service, the Participant’s
Accrued Benefit shall be paid with no actuarial reduction on the date his Social Security
Disability Benefit commences.

Death Benefit

The spouse of any married participant who reaches Early Retirement is eligible for a benefit if
the participant should die prior to his Normal Retirement Date. The monthly pension will be an
amount equal to the benefit payable had the participant retired early on the date of death and
selected a 50% Joint and Survivor Annuity. The annuity benefit is also payable to the spouse of
a member who dies while actively employed past his Normal Retirement Age.

The spouse of any married vested participant who was not eligible for Early Retirement is also
eligible for a benefit if the participant should die prior to his Normal Retirement Date. The
monthly pension payable at the Participant’s Earliest Retirement Date will be an amount equal
to the benefit had the participant separated service on the date of death, survived to his earliest
retirement age, selected a 50% Joint and Survivor Annuity, and died on the day after the day of
attaining the Earliest Retirement Age.

In no event will the value of the death benefit be less than the lump sum death benefit amount
that would have been payable under the terminated Money Purchase Plan as of 9/18/83 (if

any).
Severance Benefit

A percentage of the Accrued Benefit in accordance with the following schedule:

Years of Vested Percent
Credited Service

Fewer than 5 0%

5 or more 100%




Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V - Summary of Plan Provisions (cont.)

Normal Form of Payment

The Normal Form of Pension Payment to a single member is a life annuity. If the member is
married, the normal retirement benefit is payable in the form of an actuarially equivalent joint
and survivor annuity unless the member and his spouse elect otherwise. Payments are made to
the member for life and continue after his death for the life of his spouse at a rate of 50% of the
monthly amount paid to the participant.

Additional Information

For the 2009 plan year, the valuation date was changed from July 1 to January 1. Therefore
2008 was a short plan year.

The above description is a summary only; for additional details, reference should be made to
the formal Plan document.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods

Cost Method
Traditional Unit Credit.
Asset Method

The actuarial value of assets is determined by using a 2 year Smoothing Method. The actuarial
value of assets may not exceed 110% of market value, nor be less than 90% of market value.

Dates of Calculations

The Valuation Date is January 1, 2009.

Employees Included in the Calculations

All active employees who have met the Plan's eligibility requirements as of the valuation date
are included in the calculations. Former employees or their survivors who are receiving or
entitled to receive an immediate or deferred benefit under the provisions of the Plan are also
included.

Source of Data

Data is as of the valuation date and is supplied to us by the Employer. We rely on the
Employer to inform us of any former participants who have been rehired and lost prior service
because of the length of their break in service. These employees may have participation
requirements different from other new employees.

Financial information was supplied to us by the Trustee, The Guardian Life Insurance
Company of America.

Although we believe these to be accurate and complete, the data and financial information have
not been audited by us.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (Cont.)

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the January 1, 2009 valuation.

Interest Rates Assumption
(1)  Funding Target October 31, 2008 Full Yield Curve
(@) Effective Interest Rate 8.32%
(2) FAS35 7.50%
(3) FAS87
(@ Discount 6.50%

(b) Rate of Return 7.50%




Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (Cont.)

Decrement Assumptions

Below is a summary of decrements used in this valuation.

Mortality Decrements Description
(1)  Funding Target and FAS 35 RP-2000 IRS PPA @ 2009
Combined Healthy Male and
Female
(2) FAS87 RP-2000 Combined Healthy
table for males and females
projected to 2008
—Retirement— —Termination—
Decrement Decrement Male Female
Age Rates Age Rates Rates
65 1.000000 25 0.0529  0.0529
40 0.0419  0.0419
55 0.0094  0.0094
65 0.0000  0.0000

The weighted average retirement age is 65. Sample Retirement and Termination rates are
illustrated in the tables above.

Expenses
Administrative Expenses of $4,512.
Form of Benefit Payment

(1) For the purpose of valuing death benefits, 100% of the employees are assumed to be
married. Wives are assumed to be four years younger than their husbands.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods (Cont.)
Changes in Valuation Assumptions

The following changes in actuarial assumptions or methods have been made since the prior
valuation:

1. The mortality table changed from the RP-2000 Small Plan Combined Tables projected
to 2008 to the RP-2000 Small Plan Combined Tables projected to 2009, as prescribed
by IRS.

2. The actuarial value of assets method was changed from using market value to using the
2-year smoothed average permitted under Code Section 430.

3. The FAS 87 discount rate changed from 6.00% to 6.50%.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, Line 24 — Change in Actuarial Assumptions

1. An expense load equal to the prior year's expenses paid out of plan assets has been added to
the Target Normal Cost.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, line 25 - Change in Method

1. The actuarial value of assets method was changed from using market value to using the 2-
year smoothed average permitted under Code Section 430.

2. Effective with the January 1, 2009 valuation for the O&M Bargaining Unit Pension Plan,
Aon Consulting changed actuarial software from an internal software program to the
externally based ProVal system. In accordance with Announcement 2010-3, this change
qualifies for automatic approval since (1) the changes in funding target and target normal
cost were each within 2%, (2) the underlying methods were unchanged from those used on
the prior year's Schedule SB without regard to methods already receiving automatic
approval, (3) the calculations determined with this software are no less accurate than those
produced under the prior valuation system, and (4) the change was not made in conjunction
with a change in enrolled actuary and actuarial firm.

3. The funding liability interest rate was changed from the IRS mandated three-segmented
interest rates to the IRS approved full yield curve based on the look-back month of October
2008.



Plan Sponsor: Ecodyne Heat Exchangers
Plan Name: O&M Bargaining Unit Pension Plan

EIN: 61-1550216
Plan Number: 007

Schedule SB, line 26 - Schedule of Active Participant Data

Years of Service as of 01/01/2009

Under 05-
Age 1 01-04 09 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

Under 0 0 0 0 0 0 0 0 0 0 0
25 . . . i . . . . . . .
25 - 29 0 0 1 0 0 0 0 0 0 0 1
0 0 0 0 0 0 0 0 0 0 0

30-34
35 - 39 0 0 0 0 0 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0 1

40 - 44
0 0 0 0 0 0 0 0 0 0 0

45 - 49
5054 0 0 1 0 0 0 0 0 0 0 1
0 0 1 1 0 0 0 0 0 0 2

55 - 59
0 0 0 0 0 0 0 0 0 0 0

60 - 64
65 - 69 0 0 0 0 0 0 0 0 0 0 0
70 & 0 0 0 0 0 0 0 0 0 0 0
Up - - - - - - - - - - -
0 0 4 1 0 0 0 0 0 0 5

Totals




Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, line 32 - Schedule of Amortization Bases

Current Year

Date Period Present Balance Annual
Established Remaining Value Factor! Original Remaining Payment
01/01/2008 6 4.99889 $426,277 $355,881 $71,192
01/01/2009 7 5.61489 ($1,064) ($1,064) ($189)
Total $354,817 $71,003

1 Calculated using the October, 2008 Full Yield Curve.



Plan Sponsor: Ecodyne Heat Exchangers

Plan Name: O&M Bargaining Unit Pension Plan
EIN: 61-1550216

Plan Number: 007

Schedule SB, line 25 - Change in Method

1. The actuarial value of assets method was changed from using market value to using the 2-
year smoothed average permitted under Code Section 430.

2. Effective with the January 1, 2009 valuation for the O&M Bargaining Unit Pension Plan,
Aon Consulting changed actuarial software from an internal software program to the
externally based ProVal system. In accordance with Announcement 2010-3, this change
qualifies for automatic approval since (1) the changes in funding target and target normal
cost were each within 2%, (2) the underlying methods were unchanged from those used on
the prior year's Schedule SB without regard to methods already receiving automatic
approval, (3) the calculations determined with this software are no less accurate than those
produced under the prior valuation system, and (4) the change was not made in conjunction
with a change in enrolled actuary and actuarial firm.

3. The funding liability interest rate was changed from the IRS mandated three-segmented
interest rates to the IRS approved full yield curve based on the look-back month of October
2008.
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Schedule SB, line 26 - Schedule of Active Participant Data

Years of Service as of 01/01/2009

Under 05-
Age 1 01-04 09 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

Under 0 0 0 0 0 0 0 0 0 0 0
25 . . . i . . . . . . .
25 - 29 0 0 1 0 0 0 0 0 0 0 1
0 0 0 0 0 0 0 0 0 0 0

30-34
35 - 39 0 0 0 0 0 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0 1

40 - 44
0 0 0 0 0 0 0 0 0 0 0

45 - 49
5054 0 0 1 0 0 0 0 0 0 0 1
0 0 1 1 0 0 0 0 0 0 2

55 - 59
0 0 0 0 0 0 0 0 0 0 0

60 - 64
65 - 69 0 0 0 0 0 0 0 0 0 0 0
70 & 0 0 0 0 0 0 0 0 0 0 0
Up - - - - - - - - - - -
0 0 4 1 0 0 0 0 0 0 5

Totals
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EIN: 61-1550216

Plan Number: 007

Schedule SB, line 32 - Schedule of Amortization Bases

Current Year

Date Period Present Balance Annual
Established Remaining Value Factor! Original Remaining Payment
01/01/2008 6 4.99889 $426,277 $355,881 $71,192
01/01/2009 7 5.61489 ($1,064) ($1,064) ($189)
Total $354,817 $71,003

1 Calculated using the October, 2008 Full Yield Curve.



