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
PENSION PLAN FOR MAINTENANCE SHOP AND CONTAINER YARD EMPLOYEES OF HORIZON LINES, LLC plan number 003
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HORIZON LINES, LLC (EIN)  56-2098440
2C Plan sponsor’s telephone number
1601 SAND ISLAND PARKWAY 808-842-1515
HONOLULU, HI 96819 2d Business code (see instructions)
483000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
HORIZON LINES, LLC 1601 SAND ISLAND PARKWAY 56-2098440
HONOLULU, HI 96819 3C Administrator’s telephone number
808-842-1515
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 33
Total number of participants at the end of the Plan YEar. ..ot 5Sb 33
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 2626935 3559221
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2626935 3559221
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 395316
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 557552
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 952868
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 20582
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 20582
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 932286
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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 3H

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 5000000
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. 10/15/2010 MAR LABRADOR

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

SIGN Filed with authorized/valid electronic signature. 10/15/2010 MAR LABRADOR

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




H H H 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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
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
PENSION PLAN FOR MAINTENANCE SHOP AND CONTAINER YARD EMPLOYEES OF 003
HORIZON LINES, LLC plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HORIZON LINES, LLC
56-2098440
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 2612156
D AGHUANAI VAIUE ... 2b 2873371
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 2 161341
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1 154620
C  For active participants:
591000
1780028
30 2371028
O TOMAl e 3d 33 2686989
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 7.97 %
6 Target normal cost 6 184168

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 10/08/2010
Signature of actuary Date
MISTY LAM, EA, MSPA, MAAA 08-06737
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 808-533-6002
Firm name Telephone number (including area code)

1001 BISHOP ST. SUITE 700
HONOLULU, HI 96813-3696

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 0 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 0 0
10 Interest on item 9 using prior year's actual return of ___ 26.0506 .. 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 952793

b Interest on (a) using prior year's effective rate of 6240 o) 59454

C Total available at beginning of current plan year to add to prefunding balance ........... 1012247

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 106.93 o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 106.93 o4

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 62.43 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
04/15/2009 95076
07/15/2009 59136
10/16/2009 77106
01/15/2010 77106
04/15/2010 85674
07/15/2010 1218

Totals » | 18(b) 395316 | 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 372285

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
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
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
oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
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€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(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
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 379285
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 372285
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC

EIN: 56-2098440; PN: 003
Schedule SB, line 22 — Description of Weighted Average Retirement Age

The assumed retirement age is the plan’s normal retirement age.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC

EIN: 56-2098440; PN: 003
Schedule SB, line 24 — Change in Actuarial Assumptions

Expenses were not included in the target normal cost in the January 1, 2008 funding

o]
valuation. Expenses are included in the target normal cost for the January 1, 2009 funding
valuation per WRERA.

o Assumptions for the election of optional forms or payment were changed to better reflect

experience.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
Schedule SB, line 25 — Change in Method

0 The asset valuation method for funding purposes was changed effective January 1, 2009 from
Market Value to an annual asset smoothing method as elected by the plan sponsor in
compliance with the requirements of PPA.

0 The interest rate used for funding was changed effective January 1, 2009 from 3-segment
non-transitioned interest rates without lookback to full yield curve interest rates with a 2-month
lookback as allowed by PPA.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003

Schedule SB Notes for 2009 Plan Year

In preparing Schedule SB, the actuary relied on the following information provided by other
parties:

(@) Contribution information as provided by plan sponsor.
(b) Financial information as provided by the trustee.

(c) Data on people covered by the Plan and compensation information, as provided by
the employer. While not verifying the data at the source, the actuary performed
tests for consistency and reasonability.

(d) Information on the Plan provisions, as provided by the plan sponsor.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Prescribed Funding Assumptions and Methods

Funding discount rates
Current Year:
IRS Yield Curve for applicable month that is 2 months prior to the valuation date (i.e. for November,
derived from daily yield curves during October). All interest rates are compounded annually.

PPA Yield Curve
9.0%
8.0% -
ot
< 7.0%
x
S 6.0%
n
5.0%
4.0% T T T T T T T T T
0 10 20 30 40 50 60 70 80 90 100
Duration
Sample Rates: Year Rate Year Rate
1 5.45% 35 7.32%
2 6.83% 40 7.19%
3 7.64% 45 7.09%
4 7.95% 50 7.00%
5 8.11% 55 6.94%
6 8.25% 60 6.88%
7 8.41% 65 6.83%
8 8.57% 70 6.79%
9 8.71% 75 6.76%
10 8.81% 80 6.73%
15 8.74% 85 6.70%
20 8.22% 90 6.67%
25 71.77% 95 6.65%
30 7.50% 100 6.63%
Effective Interest Rate of Yield Curve 7.97%
Prior Year: First Segment Rate 5.31%
Second Segment Rate 5.92%
Third Segment Rate 6.43%

Effective Interest Rate 6.24%



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Prescribed Funding Assumptions and Methods (continued)

Mortality
Current Year: RP-2000 Mortality Table with projections specified by IRS Proposed

Regulation Section 1.430(h)(3)-1, using a combined static table for annuitants
and non-annuitants.

Prior Year: RP-2000 Mortality Table with projections specified by IRS Proposed
Regulation Section 1.430(h)(3)-1, using a combined static table for annuitants
and non-annuitants.

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on
compensation and service to date. The Target Normal Cost is the present value of benefits expected to
be accrued during the current plan year, reflecting the effect of expected compensation increases
during the year and including expected administrative expenses to be paid from plan assets during the
year.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption
N/A

Social Security

3.00% annual increase in maximum wage base.

Cost-of-living

Current Year: 3.00%
Prior Year: 3.00%
Expenses

Expected administrative expenses of $80 were added to Target Normal Cost.

Frequency of optional payment forms

50% assumed to elect a Single Life annuity.
50% assumed to elect a 50% Joint & Survivor annuity.

Marital percentage

88% of participants are assumed to be married at death while active. Husbands are assumed to be 3
years older than their wives.

Mortality table

The mortality table is applied on a static basis.

Retirement rates

Age 62, or attained age if greater.

Disability rates

None.

Withdrawal rates”

None.

@ For active participants not eligible for retirement.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Non-Prescribed Funding Assumptions and Methods (continued)

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return
based on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of
market value. The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 7.50% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2008 measurement period: 6.43%
2007 measurement period: 6.09%



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Summary of Plan Provisions

Effective Date: January 1, 2002

Eligibility to Participate:

Employees who have completed one Year of Service whose terms and conditions of employment are
subject to or covered by the collective bargaining agreement with respect to maintenance shop or container
yard employees between Horizon Lines, LLC and the ILWU Local 142. However, an eligible employee on
January 1, 2002 who was a member of the Retirement Plan for Maintenance Shop Employees of Hawaii
Stevedores, Inc. (“Former Plan”) on December 2, 2001 became a member of this Plan on January 1, 2002.

Service:

Credited Vesting Service - One year of Credited Vesting Service is earned for the twelve-month period
commencing on an employee’s hire date and each anniversary thereof. In addition, Credited Vesting
Service includes all vesting service prior to January 1, 2002 credited under the Former Plan.

Credited Benefit Service - One-twelfth of a year of Credited Benefit Service is earned for each month of
employment in which the member is eligible to participate in the Plan and had at least one Hour of Service.
In addition, all benefit service credited under the Former Plan is included, as well as the month of
December 2001 in the case of a member who had at least one Hour of Service during that month and was
eligible at January 1, 2002.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Summary of Plan Provisions

Normal Retirement:

Eligibility - Age 62.
Amount of Benefit - The monthly benefit is equal to the greater of (1) and (2) below:

(1) Basic Retirement Income - 1/12 of 1% of compensation during Credited Benefit Service prior to
January 1, 2004.

(2) Minimum Retirement Income - Years of Credited Benefit Service (up to maximum amounts specified in
the plan) times the benefit level in effect on the earlier of the employee’s retirement or termination of
covered employment. For active members who retire on or after January 1, 2002 and prior to July 1,
2008, the maximum Credited Benefit Service for this benefit is 35 years, and the benefit level is
$100.00 from July 1, 2002 through June 30, 2003; $105.00 from July 1, 2003 through June 30, 2004;
$110.00 from July 1, 2004 through June 30, 2005; $115.00 from July 1, 2005 through June 30, 2006;
$125.00 from July 1, 2006 through June 30, 2007; and $150.00 from July 1, 2007 through June 30,
2008. For active members who retire on or after July 1, 2008, the maximum Credited Benefit Service
for this benefit is 37 years, and the benefit level is $160.00 from July 1, 2008 through June 30, 2009;
$165.00 from July 1, 2009 through June 30, 2012; $170.00 from July 1, 2012 through June 30, 2013;
and $180.00* thereatfter.

Benefits are based on total service recognized by the bargaining agreement and are net of benefits
payable from the Former Plan for any of that service.

Time and Form of Payment - The normal form of benefit is a life annuity payable beginning on the first of
the month coincident with or next following eligibility for normal retirement. The automatic form of payment
for a married member is an unreduced 50% joint and survivor benefit. For retirements on or after July 1,
2011, the automatic form of payment for a married member is an unreduced 60% joint and survivor benefit.

Supplemental Normal Retirement Benefit:

Eligibility - Retirement from active service after age 55 and before age 65. If retirement from active service
on or after July 1, 2008, after age 55 and before Social Security full retirement age.

Amount of Benefit - If age 62 or over, $200 per month. If under age 62, $200 per month actuarially
reduced for early retirement. If retirement occurs on or after July 1, 2008, $300 per month; if under age 62,
$300 per month reduced for early retirement.

Time and Form of Benefit - Payable from date of retirement to the earlier of age 65 or death. If retired on or
after July 1, 2008, payable from date of retirement to the earlier of Social Security full retirement age or
death; if member retires with 25 or more years of Credited Benefit Service, payable to survivor to the earlier
of the date member would have reached Social Security full retirement age or survivor’s death.

" Future minimum benefit level increases are not recognized for funding purposes for participants not eligible to retire as of the valuation date



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Summary of Plan Provisions

Early Retirement:

Eligibility - Age 55.

Amount of Benefit - For employees who retire after age 60, or employees who complete 5 or more years of
Credited Vesting Service, benefits are the same as for Normal Retirement, but are reduced five-twelfths of
1% for each month by which the Early Retirement Date precedes the Normal Retirement Date. For
employees who retire before age 60 or before completing 5 years of Credited Vesting Service, benefits are
equal to the Basic Retirement Income only, reduced by five-twelfths of 1% for each month by which the
Early Retirement Date precedes the Normal Retirement Date.

Time and Form of Payment - Normal form of payment is a life annuity beginning on any first of the month
coincident with or following eligibility for Early Retirement. As for Normal Retirement, the automatic form
for married members is an unreduced 50% joint and survivor benefit. For retirements on or after July 1,
2011, the automatic form of payment for a married member is an unreduced 60% joint and survivor benefit.

Deferred Retirement:

Eligibility - Any time after eligibility for Normal Retirement.

Amount of Benefit - Benefits are the same as for Normal Retirement, using Compensation and Credited
Benefit Service earned up to the Deferred Retirement Date.

Time and Form of Payment - Normal form of payment is a life annuity beginning on any first of the month
following eligibility for Normal Retirement. As for Normal Retirement, the automatic form for married
members is an unreduced 50% joint and survivor benefit. For retirements on or after July 1, 2011, the
automatic form of payment for a married member is an unreduced 60% joint and survivor benefit.

Termination:

Eligibility - 5 years of Credited Vesting Service to be vested in accrued benefit. A benefit based on the
Basic Retirement Income (if applicable) is available after 3 years of Credited Vesting Service.

Amount of Benefit - If an employee completes at least 5 years of Credited Vesting Service or terminates
after age 60, the amount of the termination benefit is the same as that earned under the Normal Retirement
benefit; otherwise, the benefit is limited to the Basic Retirement Income (if applicable).

Time and Form of Payment - Normal form of payment for the termination benefit is a life annuity beginning
at Normal Retirement age. The automatic form for a married member is a reduced 50% joint and survivor
benefit. The member may elect to receive the termination benefit starting any time after eligibility for Early
Retirement, but the benefit will be reduced 5/9% for each of the first 60 months by which early retirement
precedes age 62 and 5/18% for each month over 60.
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EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Summary of Plan Provisions

Pre-Retirement Death:

Eligibility - Eligible for a vested benefit or retirement, and married at least one year at time of death.

Amount of Benefit -

1)

(2)

3)

(4)

If active, age 59 with 25 years of Credited Benefit Service: 50% of the Normal Retirement Benefit. If
death occurs on or after July 1, 2011, 60% of the Normal Retirement Benefit.

(a) If active, not eligible for benefit in (1) above, and either
(b) with at least 5 years of Credited Vesting Service and age 55, or
(c) with at least 5 years of Credited Vesting Service and with 25 years of Credited Benefit Service:

50% of Normal Retirement Benefit, reduced 5/12 of 1% for each month before age 62, subject to a
maximum 35% reduction. If death occurs on or after July 1, 2011, 60% of Normal Retirement benefit,
reduced 5/12 of 1% for each month before age 62, subject to a maximum 35% reduction.

If active, age 55 but not eligible for benefits in (1) or (2) above: 50% of Basic Retirement Income,
reduced 5/12 of 1% for each month before age 62. If death occurs on or after July 1, 2011, 60% of
Basic Retirement Income, reduced 5/12 of 1% for each month before age 62.

(a) If active, with at least 3 years of Credited Vesting Service, but not eligible for benefits in (1), (2), or
(3) above, or
(b) if a terminated vested member:

50% of the reduced 50% Joint & Survivor Early Retirement Benefit that would have been in effect had
the member terminated on the date of death (and, if under age 55, survived to age 55). The spouse
would receive the benefit only if coverage was elected. The charge for this coverage is a benefit
reduction of .02% for each month of coverage between age 35 and 55, and .0625% for each month of
coverage between age 55 and earlier of retirement or death.

Time and Form of Payment - The death benefit will be paid for the life of the spouse. Payment will begin
on the first of the month next following the employee’s death, except in (4) where payments begin when the
member would have reached age 55, if later.
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SCHEDULE SB, Part V — Summary of Plan Provisions

Disability:

Eligibility - After six months of disability and determination that the employee is permanently and
continuously disabled and unable to perform work for the Company within the Bargaining Unit and is not
receiving any other disability benefits from the Company or any worker's compensation.

Amount of Benefit - The greater of the Normal Retirement Benefit earned to Disability Retirement Date,
unreduced for early commencement of benefits, or $125.00 per month.

Form of Benefit - Normal form of payment is a life annuity commencing after six months of disability and a
determination of eligibility. The automatic form for married members is an unreduced 50% joint and
survivor benefit.

Forms of Payment:

e Single Life annuity

e Unreduced 50% Joint and Survivor annuity for married members who retire from active service
e 50% Joint and Survivor annuity

e  75% Joint and Survivor annuity

e 100% Joint and Survivor annuity

e Repatriation benefit for employees hired prior to 1/1/1950

e Lump Sum payment for disability retirement

Actuarial Equivalence:

The member’s life annuity is converted into an actuarially equivalent optional form of payment using
(except for lump sums) the Unisex Pension 1984 Mortality Table set back two years for members and
seven years for contingent annuitants and an interest rate of 6.5% per year.

The lump sum form of payment is calculated as the present value of the accrued benefit payable at Normal
Retirement Date (or actual retirement date, if later), using the Internal Revenue Code Section 413(e)(3)
assumptions with a lookback month for the applicable interest rate of the November in the preceding plan
year. For lump sum payments of a Disability Retirement Benefit, the present value factor applied to the
monthly benefit shall not be less than 90.

The Supplemental Retirement Benefit commencing before attainment of age 62 is determined using the
1971 Group Annuity Mortality Table set back one year and an interest rate of 6.0% per year.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, line 26 — Schedule of Active Participants

Distribution of Active Participants as of January 1, 2009 — Age by Service

Service

10-14 15-19 20-24 25-29 30-34 35-39

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 1 0 0 0 0 0 0 0 0 1
35-39 0 3 0 1 1 0 0 0 0 0 5
40-44 0 1 0 0 2 0 0 0 0 0 3
45-49 0 1 0 1 5 0 0 0 0 0 7
50-54 0 0 0 1 1 0 4 0 0 0 6
55-59 0 0 0 1 0 1 1 1 0 0 4
60-64 0 0 0 0 1 0 0 0 0 0 1
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

TOTAL 0 6 0 4 10 1 5 1 0 0 27*

*Participant count excludes those participants who transferred to an ineligible employment classification
and therefore ceased receiving future benefit accruals in the above-named plan. However, the participant
count in column 1 of line 3(c)(3) of the Schedule SB does include such transferred participants.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
Schedule SB, line 21b — Lookback Month for Discount Rate Assumption

Line 21b was left blank due to an EFAST2-generated error when a number is entered in line
21b and the full yield curve is checked in line 21a. The discount rate used to determine the
plan’s funding target and target normal cost is full yield curve with a 2-month lookback.
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SCHEDULE sB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2009
Department of the Treat_sury
Inierma) Revenue Senvice This schedule is required to be filed under section 104 of the Empioyee
Deparument of Labor i i i . : s
Empioyee Benpefits Slecurity Administration Relirement Iﬂcome|§§:—52:y9};3;?1[|1egc7§d(§ EL?EA()ISSS) .SEC[IOﬂ 6059 of the This FOI"I’IT:‘;S g:;ie:nto Public
Pension Benefit Guaranty Corporation p
¥ File as an attachment to Form 5500 or 5500-5F,
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
» Round off amounts to nearest dollar.
P Caution: A penaity of $1,000 will be assessed for jate filing of this report unless reasonabie cause is established.
A Name of plan B Three-digit
tan number (PN) 4 003

Pens Pl for Maint Shop & Con Yd Ees of Horizon Lines, LLC
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)

56-2098440
F Prior year plan size: 100 or fewer D 101-500 I:l More than 500

Horizon Lines, LLC
E Type of plan: @ Single D Multiple-A D Muttiple-B
| Basic Information

1 Enter the valuation date: Month £} Day 1 Year _ 2009
2 Assets:
B MATKEE VAIIE oot ivsesis ittt b et 1 st emeresee et et et et e eet et s enseeee et eaeeet et eee st et s esraseean et et et es et ene 2a 2,612,156
D) ACHUIBIIAT VAU ...voevvveriss vt ss st sss s s s es e s1as s esst a8 e85t 145071 e 8ttt et e s renesennt s 2b 2,873,371
3 Funding target/participant count breakdown {1) Number of participants {2} Funding Target
@  For retired participants and beneficiaries receiving payment ........... 3a 2 161,341
b For terminated vested PartiCiPaNES ................cooomrmivisenesisssieisennss 3b 1 154,620
€  For active participants:
{1} Non-vested benefits 591,000
(2} Vested BEnefits. ... eeeseeeeses s eenessensensenos 3¢(2) e 1,780,028
(3) TOlAFACHVE ..ot 3¢(3) 30 2,371,028
o L PR OUOOON 3d 33 2,686,089
4 Ifthe plan is at-risk, check the box and complete items {a) 2ad (B) .ovveireeerorseroreeessrern, D
8 Funding target disregarding prescribed at-risk AssUMPLONS ... i ees 4a
b Funding target reflecting at-risk assumptions, but disregarding wansition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding 10ading faclor ... i,
D EHOCUVE INLETESL TAUE c...ovvvv o ceevrssvrceinessoersessorssesseseessssesssssesssniassesssssessreressesseresesessstoromesesaeemssasseesasesssessesesssesecs 5 7.97 %
6 Target normal cost 6 184,168

Statement by Enrolled Actuary
Tothe best of my knowledge, the information supplied in this schedule and accompanying schedules, statemenis and atachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance witl applicable faw and reguiations, In my opvnion each other assumption is reasonable (aking 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.

Misty Lam W,A 10/08/2010

Date
08-06737
Most recent enrollment number
(808} 533-6002
Telephone aumber {including area code)

Signature of actuary
Misty Lam, EA, MSPA, MAAA
Type or print name of actuary
Buck Censultants, LLC

, , Firm name
1001 Bishop St. Suite 700
Honolulu HI 96813-3696
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 hox and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Scheduie SB (Form 5500) 2009
v.0923068.1
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Schedule SB (Form 5500) 2009 Page 2] |

| Beginning of year carryover and prefunding balances

(a} Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicabie adjustments (tem 13 from prior
FBAT) 1ottt it 1o st bt RS s e e e st et 0 ¢
8 Portion used to oftset prior year's funding requirement (ltem 35 from prior year) 0 0
9 Amount remaining (em 7 MINUS M Bl....vviririnrec s inessscrsinresonnsnnsoereonsreensenne, 0 0
G 0

10 Interest on item 8 using prior year's actual return of (26.03%g

11 Prior year's excess contributions to be added to prefunding balance:

& Excess conributions (ftem 38 from prior Year) ... s 952,793
b Interest on (a) using prior year's effective rate of ___6.24 % ... 59,454
C Total available at beginning of current plan year to add 1o prefunding balance ........ 1,012,247
d Portion of (c) to be added to prefunding BAINCE.....................oo.vcreevrereersriennnnes 0
12 Redustion in balances due to elections or deemed lections..........c.ccrorcorrciies ¢ 0
13 Balance at beginning of current year {item 9 + item 16 + item 114 - item ¥2) .........., 0 0

Funding percentages

14 Funding target aaIRMENt PRICENEAR. .....cooeo.ciccvciecemreiree oot st isssmssssonssrssstresssssts s 184 | 106,93 %
15 Agjusted fUnding 1arget AHAINIMENL PEICENIAGE cw.....ovvverreeererervmssrssesseeaesssesssssesesesese s esss s sesssesssermsesseseseserss s ssesstomasessnesessesesssesons s 15 | 106.93 %
16 Prior year's Iunding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YBAT'S FUNCING TEOUINBITIBNL......e. et ticererernenteresciiniesesrtessoteressrsssesssatteetosesstenssasssimssessesassssessesnsesnsnsssssesesessencessssssassssssnssensessessnend 62,43 %

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter SUCH PEFCENtAgR.......oov.crvvvvervressinsd 17 %
Contributions and liquidity shortfalls
18 Conwibutions made to the pian for the plan year by employer(s) and employees:

{a) Date (k) Amount pald by {c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) empioyer(s) employees
04/15/2009 95,076
07/15/2009 59,136
16/16/2009 77,106
01/15/2010 77,106
04/15/2010 85,674
07/15/2010 1,218

: Totals » | 18(b) 395, 316] 18(c) | 0

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions aliocated toward unpaid minimum required contribution oM Prior YEars. ... 19a 0
b Contributions made to avoid restrictions adjusted t0 VAILALON GAEE .....co..iiriwerersiieroos oo st oseesensomseeseesnoss 19b 0

C Contributions allocated oward minimum required contribution for currert year adjusted to valuation date.................] 18¢C

20 Quarterly contributions and fiquidity shortfalls;

b if 20a is "Yes," were required quarterly installments for the current year made in a timely Manner? .......coo..coeeeeeevvnnns

€ If 20a is "Yes," see instructions and complete the following table as applicable:
Liguidity shorifall as of end of Quarter of this plan year
(1) st {2) 2nd (3) 3rd (4) 4th
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Schedule SB (Form 5500) 2009 Page 3

| Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st segmenc;) 2nd segmer::/; 3rd segmenc; N/A, full yield curve used
b Applicable month (enter cods) .. 21b
22 Weighted average retirement age ..., . TN SR’ 62
23 Mortality tabie{s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

@ Yes D No

BUACHIMIBNL. 1.1t eeietrserr a0 8844444028828 2 444 em 151 E 4 £ bkt s S8 e2eRee £ E 28 £ 22kt E b e b e E e E e E e E2E e S et amt 4 £ 4 £ 4 £ e ke e e e e £ e ra T bbbt
25 Has a method change been made for the current plan year? If "Yes,” see Instructions reqarding required aachment. ............co.ccoeeeervercns @ Yes No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment..............ovveeens @ Yes :] No
27 Ifthe plan is efigible for (and is using) alternative funding rules, enter applicable code and see instructions 27

TEGANCING BUACHIMB ... i rees e 880 001 rm e e b8 eE 8 £8 205 h e84 e E AL e L3 Ee 01045 snrerareres e

.| Recongiliation of unpaid minimum required contributions for prior years

28  Unpaid minimum required contribUon Or @il PHOF YAIS .....uu...cvvmrreeerorisossreeeessssssssssesssessssssssemseeee s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 19a) 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 28) ... 30 0

3 0

32 Amorization instailments: Qutstanding Balance Instafiment

A Net shortfall amortization installment..... 0 0

B Waiver amortization INStAMeNL..............ccevvnirs i isssessssesseseseesenssssns ol 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvat 33

(Month Day Year J and the waived BMOUNT ..o
34 Total funding requirement before reflecting carryover/prefunding balances {item 31 + item 32a + item 32b - 34

IEEITT B3]t ittt bbbt e e bbb S e e e ettt e s e e ettt et bbb e e bbb et bttt bbb enserans 0

Carryover balance Prefunding balance Total balance

35 BRalances used to offset funding requirement ........ 0 0
36 Additional cash requUIFEMENt (IKEM 34 MINUS IEIM 35}........o...ovveoevereeeeeeeeeeesressesesseseeeeseeesseeesesseeessesaestes e seeenen 36 0
37 Contributions atlocated toward minimum required contribution for current year adjusted to valuation date 37

(HEIM TOCY . ettt err e e bbb 3 e esa s s s R et b e AR e e R ben b aa b b4 4S4R8 et A A b d et £ emrn e er et et e s e et et 372,285
38 Interest-adiusted excess cONtrbULIoNS for CUENT YEar (S8 INSITUCHONS. ... oo eeeeessress e eeeeessieesreeseeeens 38 372,285
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37} 39 0
40  Unpaid minimum required ContribUion fOr @l YEECS —.............cooc..reveerereerereeescessresessssresesesesessissssssssssssssesasssesasss 40 0




Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC

EIN: 56-2098440; PN: 003

Schedule SB Notes for 2009 Plan Year

In preparing Schedule SB, the actuary relied on the following information provided by other

parties:

(@)
(b)
(c)

(d)

Contribution information as provided by plan sponsor.
Financial information as provided by the trustee.

Data on people covered by the Plan and compensation information, as provided by
the employer. While not verifying the data at the source, the actuary performed
tests for consistency and reasonability.

Information on the Plan provisions, as provided by the plan sponsor.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
Schedule SB, line 21b — Lookback Month for Discount Rate Assumption

Line 21b was left blank due to an EFAST2-generated error when a number is entered in line
21b and the full yield curve is checked in line 21a. The discount rate used to determine the
plan’s funding target and target normal cost is full yield curve with a 2-month lookback.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC

EIN: 56-2098440; PN: 003
Schedule SB, line 22 — Description of Weighted Average Retirement Age

The assumed retirement age is the plan’s normal retirement age.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Prescribed Funding Assumptions and Methods

Funding discount rates
Current Year:
IRS Yield Curve for applicable month that is 2 months prior to the valuation date (i.e. for November,
derived from daily yield curves during October). All interest rates are compounded annually.

PPA Yield Curve
9.0% /\
8.0%
2 \
&: 7.0% -
°
8 6.0% -
(/2]
5.0%
40% T T T T T T T T T
0 10 20 30 40 50 60 70 80 90 100
Duration
Sample Rates: Year Rate Year Rate
1 5.45% 35 7.32%
2 6.83% 40 7.19%
3 7.64% 45 7.09%
4 7.95% 50 7.00%
5 8.11% 55 6.94%
6 8.25% 60 6.88%
7 8.41% 65 6.83%
8 8.57% 70 6.79%
9 8.71% 75 6.76%
10 8.81% 80 6.73%
15 8.74% 85 6.70%
20 8.22% 90 6.67%
25 7.77% 95 6.65%
30 7.50% 100 6.63%
Effective Interest Rate of Yield Curve 7.97%
Prior Year: First Segment Rate 5.31%
Second Segment Rate 5.92%
Third Segment Rate 6.43%

Effective Interest Rate 6.24%



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Prescribed Funding Assumptions and Methods (continued)

Mortality
Current Year: RP-2000 Mortality Table with projections specified by IRS Proposed

Regulation Section 1.430(h)(3)-1, using a combined static table for annuitants
and non-annuitants.

Prior Year: RP-2000 Mortality Table with projections specified by IRS Proposed
Regulation Section 1.430(h)(3)-1, using a combined static table for annuitants
and non-annuitants.

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on
compensation and service to date. The Target Normal Cost is the present value of benefits expected to
be accrued during the current plan year, reflecting the effect of expected compensation increases
during the year and including expected administrative expenses to be paid from plan assets during the
year.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption
N/A

Social Security

3.00% annual increase in maximum wage base.

Cost-of-living

Current Year: 3.00%
Prior Year: 3.00%
Expenses

Expected administrative expenses of $80 were added to Target Normal Cost.

Frequency of optional payment forms

50% assumed to elect a Single Life annuity.
50% assumed to elect a 50% Joint & Survivor annuity.

Marital percentage

88% of participants are assumed to be married at death while active. Husbands are assumed to be 3
years older than their wives.

Mortality table

The mortality table is applied on a static basis.

Retirement rates

Age 62, or attained age if greater.

Disability rates

None.

Withdrawal rates!"

None.

™ For active participants not eligible for retirement.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Statement of Actuarial Assumptions and Methods

Non-Prescribed Funding Assumptions and Methods (continued)

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return
based on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of
market value. The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 7.50% per annum, limited by PPA to the applicable Third Segment

Rate as follows:

2008 measurement period: 6.43%
2007 measurement period: 6.09%



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC
EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Summary of Plan Provisions

Effective Date: January 1, 2002

Eligibility to Participate:

Employees who have completed one Year of Service whose terms and conditions of employment are
subject to or covered by the collective bargaining agreement with respect to maintenance shop or container
yard employees between Horizon Lines, LLC and the ILWU Local 142. However, an eligible employee on
January 1, 2002 who was a member of the Retirement Plan for Maintenance Shop Employees of Hawaii
Stevedores, Inc. (“Former Plan”) on December 2, 2001 became a member of this Plan on January 1, 2002.

Service:

Credited Vesting Service - One year of Credited Vesting Service is earned for the twelve-month period
commencing on an employee’s hire date and each anniversary thereof. In addition, Credited Vesting
Service includes all vesting service prior to January 1, 2002 credited under the Former Plan.

Credited Benefit Service - One-twelfth of a year of Credited Benefit Service is earned for each month of
employment in which the member is eligible to participate in the Plan and had at least one Hour of Service.
In addition, all benefit service credited under the Former Plan is included, as well as the month of
December 2001 in the case of a member who had at least one Hour of Service during that month and was
eligible at January 1, 2002.
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EIN: 56-2098440; PN: 003
SCHEDULE SB, Part V — Summary of Plan Provisions

Normal Retirement:

Eligibility - Age 62.
Amount of Benefit - The monthly benefit is equal to the greater of (1) and (2) below:

(1) Basic Retirement Income - 1/12 of 1% of compensation during Credited Benefit Service prior to
January 1, 2004.

(2) Minimum Retirement Income - Years of Credited Benefit Service (up to maximum amounts specified in
the plan) times the benefit level in effect on the earlier of the employee’s retirement or termination of
covered employment. For active members who retire on or after January 1, 2002 and prior to July 1,
2008, the maximum Credited Benefit Service for this benefit is 35 years, and the benefit level is
$100.00 from July 1, 2002 through June 30, 2003; $105.00 from July 1, 2003 through June 30, 2004;
$110.00 from July 1, 2004 through June 30, 2005; $115.00 from July 1, 2005 through June 30, 2006;
$125.00 from July 1, 2006 through June 30, 2007; and $150.00 from July 1, 2007 through June 30,
2008. For active members who retire on or after July 1, 2008, the maximum Credited Benefit Service
for this benefit is 37 years, and the benefit level is $160.00 from July 1, 2008 through June 30, 2009;
$165.00 from July 1, 2009 through June 30, 2012; $170.00" from July 1, 2012 through June 30, 2013;
and $180.00* thereafter.

Benefits are based on total service recognized by the bargaining agreement and are net of benefits
payable from the Former Plan for any of that service.

Time and Form of Payment - The normal form of benefit is a life annuity payable beginning on the first of
the month coincident with or next following eligibility for normal retirement. The automatic form of payment
for a married member is an unreduced 50% joint and survivor benefit. For retirements on or after July 1,
2011, the automatic form of payment for a married member is an unreduced 60% joint and survivor benefit.

Supplemental Normal Retirement Benefit:

Eligibility - Retirement from active service after age 55 and before age 65. If retirement from active service
on or after July 1, 2008, after age 55 and before Social Security full retirement age.

Amount of Benefit - If age 62 or over, $200 per month. If under age 62, $200 per month actuarially
reduced for early retirement. If retirement occurs on or after July 1, 2008, $300 per month; if under age 62,
$300 per month reduced for early retirement.

Time and Form of Benefit - Payable from date of retirement to the earlier of age 65 or death. If retired on or
after July 1, 2008, payable from date of retirement to the earlier of Social Security full retirement age or
death; if member retires with 25 or more years of Credited Benefit Service, payable to survivor to the earlier
of the date member would have reached Social Security full retirement age or survivor's death.

" Future minimum benefit level increases are not recognized for funding purposes for participants not eligible to retire as of the valuation date
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Early Retirement:

Eligibility - Age 55.

Amount of Benefit - For employees who retire after age 60, or employees who complete 5 or more years of
Credited Vesting Service, benefits are the same as for Normal Retirement, but are reduced five-twelfths of
1% for each month by which the Early Retirement Date precedes the Normal Retirement Date. For
employees who retire before age 60 or before completing 5 years of Credited Vesting Service, benefits are
equal to the Basic Retirement Income only, reduced by five-twelfths of 1% for each month by which the
Early Retirement Date precedes the Normal Retirement Date.

Time and Form of Payment - Normal form of payment is a life annuity beginning on any first of the month
coincident with or following eligibility for Early Retirement. As for Normal Retirement, the automatic form
for married members is an unreduced 50% joint and survivor benefit. For retirements on or after July 1,
2011, the automatic form of payment for a married member is an unreduced 60% joint and survivor benefit.

Deferred Retirement:

Eligibility - Any time after eligibility for Normal Retirement.

Amount of Benefit - Benefits are the same as for Normal Retirement, using Compensation and Credited
Benefit Service earned up to the Deferred Retirement Date.

Time and Form of Payment - Normal form of payment is a life annuity beginning on any first of the month
following eligibility for Normal Retirement. As for Normal Retirement, the automatic form for married
members is an unreduced 50% joint and survivor benefit. For retirements on or after July 1, 2011, the
automatic form of payment for a married member is an unreduced 60% joint and survivor benefit.

Termination:

Eligibility - 5 years of Credited Vesting Service to be vested in accrued benefit. A benefit based on the
Basic Retirement Income (if applicable) is available after 3 years of Credited Vesting Service.

Amount of Benefit - If an employee completes at least 5 years of Credited Vesting Service or terminates
after age 60, the amount of the termination benefit is the same as that earned under the Normal Retirement
benefit; otherwise, the benefit is limited to the Basic Retirement Income (if applicable).

Time and Form of Payment - Normal form of payment for the termination benefit is a life annuity beginning
at Normal Retirement age. The automatic form for a married member is a reduced 50% joint and survivor
benefit. The member may elect to receive the termination benefit starting any time after eligibility for Early
Retirement, but the benefit will be reduced 5/9% for each of the first 60 months by which early retirement
precedes age 62 and 5/18% for each month over 60.
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Pre-Retirement Death:

Eligibility - Eligible for a vested benefit or retirement, and married at least one year at time of death.

Amount of Benefit -

(1)

()

@)

(4)

If active, age 59 with 25 years of Credited Benefit Service: 50% of the Normal Retirement Benefit. If
death occurs on or after July 1, 2011, 60% of the Normal Retirement Benefit.

(a) If active, not eligible for benefit in (1) above, and either
(b) with at least 5 years of Credited Vesting Service and age 55, or
(c) with at least 5 years of Credited Vesting Service and with 25 years of Credited Benefit Service:

50% of Normal Retirement Benefit, reduced 5/12 of 1% for each month before age 62, subject to a
maximum 35% reduction. If death occurs on or after July 1, 2011, 60% of Normal Retirement benefit,
reduced 5/12 of 1% for each month before age 62, subject to a maximum 35% reduction.

If active, age 55 but not eligible for benefits in (1) or (2) above: 50% of Basic Retirement Income,
reduced 5/12 of 1% for each month before age 62. If death occurs on or after July 1, 2011, 60% of
Basic Retirement Income, reduced 5/12 of 1% for each month before age 62.

(a) If active, with at least 3 years of Credited Vesting Service, but not eligible for benefits in (1), (2), or
(3) above, or
(b) if a terminated vested member:

50% of the reduced 50% Joint & Survivor Early Retirement Benefit that would have been in effect had
the member terminated on the date of death (and, if under age 55, survived to age 55). The spouse
would receive the benefit only if coverage was elected. The charge for this coverage is a benefit
reduction of .02% for each month of coverage between age 35 and 55, and .0625% for each month of
coverage between age 55 and earlier of retirement or death.

Time and Form of Payment - The death benefit will be paid for the life of the spouse. Payment will begin
on the first of the month next following the employee’s death, except in (4) where payments begin when the
member would have reached age 55, if later.
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Disability:

Eligibility - After six months of disability and determination that the employee is permanently and
continuously disabled and unable to perform work for the Company within the Bargaining Unit and is not
receiving any other disability benefits from the Company or any worker's compensation.

Amount of Benefit - The greater of the Normal Retirement Benefit earned to Disability Retirement Date,
unreduced for early commencement of benefits, or $125.00 per month.

Form of Benefit - Normal form of payment is a life annuity commencing after six months of disability and a
determination of eligibility. The automatic form for married members is an unreduced 50% joint and
survivor benefit.

Forms of Payment:

e Single Life annuity

e Unreduced 50% Joint and Survivor annuity for married members who retire from active service
e 50% Joint and Survivor annuity

e 75% Joint and Survivor annuity

e 100% Joint and Survivor annuity

¢ Repatriation benefit for employees hired prior to 1/1/1950

e Lump Sum payment for disability retirement

Actuarial Equivalence:

The member’s life annuity is converted into an actuarially equivalent optional form of payment using
(except for lump sums) the Unisex Pension 1984 Mortality Table set back two years for members and
seven years for contingent annuitants and an interest rate of 6.5% per year.

The lump sum form of payment is calculated as the present value of the accrued benefit payable at Normal
Retirement Date (or actual retirement date, if later), using the Internal Revenue Code Section 413(e)(3)
assumptions with a lookback month for the applicable interest rate of the November in the preceding plan
year. For lump sum payments of a Disability Retirement Benefit, the present value factor applied to the
monthly benefit shall not be less than 90.

The Supplemental Retirement Benefit commencing before attainment of age 62 is determined using the
1971 Group Annuity Mortality Table set back one year and an interest rate of 6.0% per year.



Pension Plan for Maintenance Shop and Container Yard Employees of Horizon Lines, LLC

EIN: 56-2098440; PN: 003
Schedule SB, line 24 — Change in Actuarial Assumptions

o Expenses were not included in the target normal cost in the January 1, 2008 funding
valuation. Expenses are included in the target normal cost for the January 1, 2009 funding
valuation per WRERA.

o Assumptions for the election of optional forms or payment were changed to better reflect
experience.
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Schedule SB, line 25 — Change in Method

o The asset valuation method for funding purposes was changed effective January 1, 2009 from
Market Value to an annual asset smoothing method as elected by the plan sponsor in
compliance with the requirements of PPA.

o The interest rate used for funding was changed effective January 1, 2009 from 3-segment
non-transitioned interest rates without lookback to full yield curve interest rates with a 2-month
lookback as allowed by PPA.
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SCHEDULE SB, line 26 — Schedule of Active Participants

Distribution of Active Participants as of January 1, 2009 - Age by Service

Service

15-19 20-24 25-29 (30-34 35-39

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 1 0 0 0 0 0 0 0 0 1
35-39 0 3 0 1 1 0 0 0 0 0 5
40-44 0 1 0 0 2 0 0 0 0 0 3
45-49 0 1 0 1 5 0 0 0 0 0 7
50-54 0 0 0 1 1 0 4 0 0 0 6
55-59 0 0 0 1 0 1 1 1 0 0 4
60-64 0 0 0 0 1 0 0 0 0 0 1
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

TOTAL 0 6 0 4 10 1 5 1 0 0 27*

*Participant count excludes those participants who transferred to an ineligible employment classification
and therefore ceased receiving future benefit accruals in the above-named plan. However, the participant
count in column 1 of line 3(c)(3) of the Schedule SB does include such transferred participants.



