
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC RETIREMENT EARNINGS PLAN

440-329-9722

001

Filed with authorized/valid electronic signature.

336300

01/01/2009

10/17/1993

JAMIE CHAVAYDA

901 CLEVELAND ST
ELYRIA, OH 44035-4109

12/31/2009

X

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC

X

26-3792367

10/15/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

1202

281

X

X

436

X

1218

1A

26-3792367

1G

440-329-9722

1C

X

94

3H

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC

901 CLEVELAND ST
ELYRIA, OH 44035-4109

1I

0

X

1108

X

391

X

0



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059  of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2009
 

This Form is Open to Public 
Inspection 

For calendar plan year 2009 or fiscal plan year beginning                                                                             and ending                                                        

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. 

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 
at-risk for fewer than five consecutive years and disregarding loading factor ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

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    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

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 
instructions 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

01

48904235

438

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC RETIREMENT EARNINGS PLAN

71165148

26-3792367

378518

001

01/01/2009

08-05452

89659739

33150120

509

816-556-4821

12/31/2009

2009

8.23

31370068

01

MERCER

271

1780052

78281663

MARK A. HENDRICKS, FSA, MAAA

09/23/2010

1218

2405 GRAND BLVD., SUITE 900
KANSAS CITY, MO 64108

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC

7605384

XX
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Part II   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 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

 b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ...........................................................X Yes X No 

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

1647

0

07/14/2009

10/14/2009

12/28/2009

0

04/14/2009

0

0

X

0

0

0

0

-18.68

84.02

0

-310

1659

1553

87.30

5536000

0

0

6.08

0

0

0

0

0

X

94

87.30

0

0

1349

0

733000

3700000

370000

733000

0

5189025

1659
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Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  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  
 attachment. ........................................................................................................................................................................................................X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

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 ........................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

2469828

0

X

X

11379425

X

0

2719197

0

X

0

5189025

0

0

378518

2719197

2340679

0

X

0

60



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule C (Form 5500) 2009
v.092308.1

X

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC RETIREMENT EARNINGS PLAN

26-3792367

001

01/01/2009

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC

12/31/2009
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X
320097

MERCER HUMAN RESOURCE CONSULTING

172189

BENDIX COMM. VEHICLE MASTER TRUST

47646

36-7392854

13-2834414

34-0082025

99

11

29

BAKER & HOSTETLER LLP

NONE

LEGAL

ACTUARY
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(a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

X

X

X

FOUR GATEWAY CENTER
444 LIBERTY AVENUE, SUITE 1900
PITTSBURGH, PA 15222-1222

38995

10400

6167

31-1498244

36-6055558

14

10

COWDEN

GRANT THORNTON LLP

70

SUMMIT RETIREMENT PLAN SERVICES

ACCOUNTANT

PLAN ADMIN

CONSULTING
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1

216-771-1400

216-830-8010

36-6055558

13-2834414

ENROLLED ACTUARY

ACCOUNTANT

200 PUBLIC SQUARE, SUITE 900
CLEVELAND, OH 44114

PAUL LEFELHOCZ TRANSITIONED TO A DIFFERENT ROLE WITHIN MERCER. THE NEW ENROLLED ACTUARY FOR THE PLAN IS
MARK HENDRICKS, AN EMPLOYEE OF MERCER.

COST SAVINGS BY UTILIZING CORPORATE AUDITOR, KPMG, TO ALSO AUDIT PENSION PLAN.

HALLE BUILDING
1228 EUCLID AVENUE, SUITE 800
CLEVELAND, OH 44115

GRANT THORNTON LLP

PAUL LEFELHOCZ



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2009 

v.092308.1

BCVS MASTER RETIREMENT TRUST

84614357

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC RETIREMENT EARNINGS PLAN

26-3792367

36-7392854-005

001

01/01/2009 12/31/2009

M

BENDIX COMMERCIAL VEHICLE SYSTEMS

BENDIX COMMERCIAL VEHICLE SYSTEMS LLC
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e Dollar value of interest in MTIA, CCT, PSA, or 

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 During the plan year:  Yes No Amount 

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

 
  b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s): _______________________________  _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars).  See instructions.  Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to: 

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. .......................................................................................................................X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 

X

X

57.141.4 1.5
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Report of Independent Certified Public Accountants 

The Plan Administrator 
Bendix Commercial Vehicle Systems LLC 
 Retirement Earnings Plan: 

We were eng aged to audit the acco mpanying statement of net assets available for benefits of the Bendix 
Commercial Vehicle Systems LLC Retirement Earnings Plan (the “Plan”) as o f December 31, 2009, and 
the related statement of changes in net assets available for benefits for the y ear ended December 31, 2009. 
These financial statements are the responsibility of the Plan's management. The financial statements of the 
plan as of December 31, 2008 were aud ited by other auditors. As permitted by 29 CFR 2520.103-8 of the  
Department of Labor's Rules and Regulations  for Reporting and Disclosure under the Em ployee 
Retirement Income Security  Act of 1974 (“ERISA”), th e Plan administrator instru cted the other auditors  
not to perform and they did not perfor m, any auditing procedures with respect to the information certifi ed 
by the Trustee. Their report, dated October 12, 2009, indicated that the form and content of the information 
included in the financial statements other than that  derived from the information certified by the Trustee, 
were pr esented in co mpliance with th e Depart ment of Labor's  Rules and R egulations for Reporting and 
Disclosure under ERISA. 

As permitted  by  29 CFR 2520.103-8 of the Departme nt of Lab or's Rules and Regulations for Reporting 
and Disclosure under the Em ployee Retirement Income Security Act of 1 974, t he Plan adm inistrator 
instructed us not t o perf orm, and we did not perform, any  auditing proce dures with respect to the 
information summarized in note 3, whic h was certified by  the Northern Trust Com pany, the trustee of the 
Plan, except for co mparing such infor mation with th e related information incl uded in the 2 009 financial 
statements. We have bee n informed by the Plan admini strator that the trustee holds the Plan' s investment 
assets and ex ecutes investment transactions. The Plan administrator has obtained a c ertification from the 
trustee as of and for t he year ended Decem ber 31, 2 009, th at the infor mation provi ded to t he P lan 
administrator by the trustee is complete and accurate. 

Because of the significance of the information in the Plan's 2009 financial statements that we did not audit, 
we are unable to, and do not, express an opinion on the accompanying 2009 financial statements taken as a 
whole. The f orm and content of t he information included in the 2009 financial statements, other than that 
derived from the information certified by the trustee, have been audited by us in accordance with auditing 
standards generally  accepted in the U nited States of  America and, in our opinion, are presented in 
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under th e 
Employee Retirement Income Security Act of 1974. 

 

October 15, 2010 

 

 
 

KPMG LLP 
One Cleveland Center 
Suite 2600 
1375 East Ninth Street 
Cleveland, OH 44114-1796 
 

KPMG LLP is a Delaware limited liability partnership, 
the U.S. member firm of KPMG International Cooperative 
(“KPMG International”), a Swiss entity. 
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BENDIX COMMERCIAL VEHICLE SYSTEMS LLC
RETIREMENT EARNINGS PLAN

Statements of Net Assets Available for Benefits

December 31, 2009 and 2008

2009 2008

Assets:
Plan interest in the Bendix Commercial Vehicle Systems

LLC Master Retirement Trust $ 84,614,357   70,346,955   
Company contribution receivable —    1,031,000   

Total assets 84,614,357   71,377,955   

Liabilities:
Payable to plan sponsor 270,874   24,104   

Net assets available for benefits $ 84,343,483   71,353,851   

See accompanying notes to financial statements.
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BENDIX COMMERCIAL VEHICLE SYSTEMS LLC
RETIREMENT EARNINGS PLAN

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2009 and 2008

2009 2008

Additions:
Company contributions $ 5,536,000   3,039,000   
Other income —    537   
Plan interest in the Bendix Commercial Vehicle Systems

LLC Master Retirement Trust investment income (loss) 14,479,240   (16,275,463)  

Total net additions 20,015,240   (13,235,926)  

Deductions:
Benefits paid to participants 6,244,286   6,215,852   
Administrative expenses 781,322   620,581   

Total deductions 7,025,608   6,836,433   

Net increase (decrease) 12,989,632   (20,072,359)  

Net assets available for benefits – beginning of year 71,353,851   91,426,210   
Net assets available for benefits – end of year $ 84,343,483   71,353,851   

See accompanying notes to financial statements.
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BENDIX COMMERCIAL VEHICLE SYSTEMS LLC 
RETIREMENT EARNINGS PLAN 

Notes to Financial Statements 

December 31, 2009 and 2008 

 4 (Continued) 

(1) Description of the Plan 

The following description of the Bendix Commerci al Vehicle S ystems LLC Retirement Earnings Plan 
(the Plan) provides onl y general information. Particip ants should refer to  the plan docu ment for a more 
complete description of the Plan’s provisions. 

(a) General 

The Plan is a defined bene fit pension p lan established to provide retirement benefits to salaried and 
hourly em ployees at domesti c locations of the Bendix Commerci al Veh icle Sy stems LLC 
(the Company). 

(b) Participation 

Applicable full-time employees are generally  eligible to participate in the Plan on their em ployment 
commencement date. Part-ti me e mployees beco me elig ible to participate in the y ear that they  
complete or are credited with 1,000 h ours of service. The Plan  is subject to  the provisio ns of the 
Employee Retirement Income Security Act of 1974,  as amended (ERISA). Effective September 30, 
2004, the Plan was frozen to any future employees of the Company. 

During 2004, the Company entered into a joint venture agreement with Dana Corporation to form the 
entity now known as Bendix Spicer Foundation Brake LLC (Bendix Spicer). In conjunction with this 
joint venture, the Com pany amended the Plan du ring 2005 to allow form er employees of Dan a 
Corporation who transferred immediately to Bendix Spicer to enter into the Plan effective January 1, 
2006. 

Effective April 30, 2007, t he Company amended the Plan to cease all future benefit accrual s under 
all benefit formulas under the Plan. 

(c) Vesting 

Participants generally became vested after five years of service or the attainment of age 65. Effective 
April 30, 2007, all active participants became fully vested. 

(d) Pension Benefits 

The Plan provides for nor mal retirement benefits for participant s who have attained the norm al 
retirement age. Normal retirement age is the later of the fifth anniversary of the date upon which an 
employee became a participant in the Plan or age 65 or as provided b y the applicable supplement to 
the plan doc ument. Monthly annuity benefits are ba sed on benefit form ulas that are related  to the 
employee’s average pay  and years of service a s wel l as in cert ain situations, a level of integration  
with the participant’s Social Security benefit. The Plan also provid es for early retirement benefits, at  
reduced benefit am ounts, for those em ployees who meet the age and service r equirements for early 
retirement under the Plan. 
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BENDIX COMMERCIAL VEHICLE SYSTEMS LLC 
RETIREMENT EARNINGS PLAN 

Notes to Financial Statements 

December 31, 2009 and 2008 

 5 (Continued) 

Effective Jan uary 1, 2 000, certain new hires can o nly participate in the pension equit y f ormula. 
Effective Septem ber 30, 2 000, certain active partic ipants hired before 2000  were given a o netime 
choice of continuin g in t heir current form ula or pa rticipating in a new pension equity formula. The 
pension equity  formula is  based on their final aver age compensation times 6 % and service credits. 
Participants in the pension equity formula can elect to receive their benefit in a single lump-sum. 

(e) Survivor Benefits 

Eligible parti cipants shall be deem ed to have automatically ele cted the joi nt and 50% survivor  
benefit option which provides for reduced benefits for the life of the participant and for the life of the 
surviving spouse unless a 75% or 10 0% joint and survivor, single life annui ty, or  other a llowable 
option is elected. Benefit options are determined actuarially. 

(f) Death Benefits 

If a participant dies during active employment, the surviving spouse may be entitled to death benefits 
during the spouse’s remaining lifetime in accordance with the plan document. 

(g) Disability Benefits 

Employees who become p ermanently and totally  disabled are eligible to recei ve disability  benefits 
upon meeting the age and service requirements of the Plan. 

(h) Administration 

The Plan is ad ministered by  a delegate appointed by  the Com pany. T he delegate oversees the 
administration of the Plan including determining administrative actions and interpreting and applying 
the plan provisions. The delegate is responsible for advising The Northern Trust Company (Trustee) 
regarding benefits as they become payable or cease. 

(i) Expenses 

Qualified expenses relating to the Plan are paid by the Plan. 

(2) Summary of Significant Accounting Policies 

(a) Basis of Accounting 

The accompanying financial statements have been prepared on the accrual basis of accounting. 

(b) Use of Estimates 

The preparation of financial statements in conformity with account ing principles generally accepted 
in the United States of A merica requires management to make estimates and assumptions that affect 
the reported amounts of assets,  liabilities and changes ther ein, disclosure of contingent assets and  
liabilities, and the actuari al present v alue of accu mulated plan benefits. Actual results could differ  
from those estimates. 
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 6 (Continued) 

(c) Investment Valuation and Income Recognition 

The Plan’s i nterest in the Bendix Commercial Vehicle Sy stems LLC Mast er Retire ment Trust  
(Investment Trust) represents the Plan’s allocable portion of Investment Trust assets pertaining to the 
Plan. Investment Trust assets are stated at fair value. Fair value is the price that would be received to 
sell an asset or paid to transfer a liabili ty in an orderly transaction between market participants at the 
measurement date. See note 5 for a discussion of fair value measurements. 

From time to time, investment managers may use derivative financial instruments including forward  
exchange contracts and futures contracts. Deriva tive instruments are used primarily to mitigate 
exposure to foreign exchange rate and interest rate fluctuations as well as manage the investment mix 
in the portfolio. There were no derivative financia l instruments held in the  Investment Trust at  
December 31, 2009 or 2008. 

Purchases and sales of securities are recorded on a trad e-date basis. Interest inco me is r ecorded on 
the accrual basis. Dividends are recorded on the ex-dividend date . Net appreciation (depreciation) 
includes the Investment Trust’ s gains a nd losses on investments bought and sold as well as held  
during the year. 

(d) Actuarial Present Value of Accumulated Plan Benefits 

Accumulated plan benefits are those future periodi c payments that are attributable under the Plan’s  
provisions to the service employees have rendered . Accumulated plan benefits include benefits  
expected to b e paid to (a) retired or ter minated employees or their beneficiaries, (b) beneficiaries of 
employees who have died, and (c) present employees or their beneficiaries.  Benefits payable under 
all circumstances – retirement, death, disability, and termination of employment – are included to the 
extent they are deemed attributable to employee service rendered to the valuation date. 

(e) Payment of Benefits 

Benefit payments to participants are recorded upon distribution. 

(3) Information Certified by Trustee 

The Plan adm inistrator has el ected the method of annual reporting compliance perm itted by 
29 CFR 2520.103-8 of the Department of Labor Rules and Regulations for Reporting and Disclosure under 
ERISA. Accordingly, all information summarized in the accompanying financial state ments and notes to 
financial statements relating to the Plan’s interest in the Investment Trust, the Invest ment Trust assets, the 
Investment Trust interest and dividen ds and the Invest ment Trust net appreciation (depreciation) in fair 
value of inve stments were certified by the Northern Trust Company , the trustee of the Plan, as being 
complete and accurate. Amounts certified by the Trustee have not been subjected to auditing procedures. 

(4) Interest in the Investment Trust 

The Plan’s investments are held in the Investment Trust, which consists of the assets of three pension plans 
of the Co mpany. Each participating  plan has an undivided interest in  the Investment Trust. At 
December 31, 2009 an d 2008, the Pl an’s interest in the Investm ent Trust was 79.5% and 80.0% , 
respectively. Company contributions, benefit pay ments, and administrative expenses are id entified with 
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each participating plan whereas earnings, trustee fees, and expenses for the investment management of the 
Investment Trust are allocated proportionately  to the participating plans by  the Trustee on a ba sis 
equivalent to the proportionate units of participation. The Investment Trust assets consist of collective trust 
funds. The fair value of assets in the Investment Trust was $106,455,921 and $87,977,531 at December 31, 
2009 and 2008, respectively. 

The following table presents the investment income (loss) for the Investment Trust: 

2009 2008

Investment income (loss):
Net appreciation (depreciation) in fair value of collective

trust funds $ 18,214,076   (20,510,634)  
Interest and dividends 3,728   28,780   

Net investment income (loss) $ 18,217,804   (20,481,854)  

Net investment income (loss) allocated to the Plan $ 14,479,240   (16,275,463)  
 

(5) Fair Value Measurements 

The Plan adopted Accounting Standa rd Codification 82 0, Fair Value Measurements and Disclosures 
(formerly Sta tement of Financial Acco unting Stand ards No. 157, Fair Value Measurements), effective,  
January 1, 2 008. ASC 8 20 defines fair value, estab lishes a fram ework for measuring fair value, and 
expands disclosures about fair value measurements. ASC 820 includes a fair value hierarchy  that 
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy  gives the highest 
priority t o unadjusted quot ed prices in active markets for identical assets or liabilities (Level 1) and t he 
lowest priority to unobservable inputs (Level 3). Financial assets and liabilities are measured at fair  value 
and categorized in three le vels based on the inputs us ed to value a ssets. The three levels of the fair value  
hierarchy under ASC 820 are described below: 

 Level 1 – Inputs to the valuation m ethodology are unadjusted quoted prices f or identical a ssets or 
liabilities in active markets that the Plan has the ability to access at the measurement date. 

 Level 2 – Inputs to the val uation methodology that are observable, either directly or in directly, such 
as quoted prices for similar assets or  liabilities; quot ed prices for identical or si milar assets o r 
liabilities in inactive markets; or other inputs th at are observable, or can be corroborated by 
observable market data for substantially the full terms of the assets or liabilities. 

If the asset or liability has a specified (contractual)  term, the level 2 input m ust be observable for 
substantially the full term of the asset liability. 

 Level 3 – Inputs to the valuation methodology that are unobservable inputs supported by little or no 
market activity and that are significant to the fair value of the assets or liabilities. 

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any  input that is significant to t he fair value measurement. The valuatio n techniques used need to  
maximize the use of observable inputs and minimize the use of unobservable inputs. 

Bendix Commercial Vehicle Systems, LLC Retirement Earnings Plan 
EIN: 26-3792367; PN:001



BENDIX COMMERCIAL VEHICLE SYSTEMS LLC 
RETIREMENT EARNINGS PLAN 

Notes to Financial Statements 

December 31, 2009 and 2008 

 8 (Continued) 

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any  input that is significant to t he fair value measurement. The valuatio n techniques used need to  
maximize the use of observable inputs and minimize the use of unobservable inputs. 

The collective trust funds are valued based on quoted redemption values on the last day of the Plan year, as 
determined by the fair value of the underlying assets of the fund. 

The preceding method described may produce a fair  value calcul ation that may  not be indi cative of net  
realizable value or reflective of future fair values.  Furthermore, although the Plan believes its valuation  
method is appropriate and consistent  with other market participants, the use of different methodologies or 
assumptions to determine the fair value of certain financial instruments could result in a different fair value 
measurement at the reporting date. 

The following table sets forth by level, within the fair value hierarchy, the Investment Trust’s assets at fair 
value as of December 31, 2009: 

Level 1 Level 2 Level 3 Total

Cash $ 1,000,217   —    —    1,000,217   
MFB NT Collective Emerging Markets 

Index Fund —    7,793,196   —    7,793,196   
NTGI-QM Collective Daily MSCI 

Emerging Markets Funds —    915,600   —    915,600   
MFB NT Collective EAFE Index Fund —    401,683   —    401,683   
NTCC International Equity Fund FEBT —    9,135,838   —    9,135,838   
NTGI-QM Collective Daily Russell 

2000 Equity Index Fund —    2,243,275   —    2,243,275   
NTGI-QM Collective Daily S&P 500 

Equity Index Fund —    17,430,078   —    17,430,078   
NTCC Large Cap Fund FEBT —    12,904,828   —    12,904,828   
NTCC FEBT Mid Cap Fund —    6,221,989   —    6,221,989   
NTGI-QM Collective Daily Aggregate 

Bond Index Fund —    38,345,764   —    38,345,764   
NTGI-QM Collective Daily 

Mortgage-backed Securities Index 
Fund —    8,977,610   —    8,977,610   

Collective Short Term Investment Fund —    1,085,843   —    1,085,843   

Total assets at
fair value $ 1,000,217   105,455,704   —    106,455,921   
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The following table sets forth by level, within the fair value hierarchy, the Investment Trust’s assets at fair 
value as of December 31, 2008: 

Level 1 Level 2 Level 3 Total

Cash $ 1,000,744   —    —    1,000,744   
NTCC FEBT Mid Cap Fund —    5,011,761   —    5,011,761   
NTCC Small Cap Fund FEBT —    2,473,590   —    2,473,590   
NTGI-QM Collective Daily Aggregate 

Bond Index Fund —    50,274,014   —    50,274,014   
Collective Short Term Investment Fund —    301,649   —    301,649   
NTCC International Equity Fund FEBT —    5,323,797   —    5,323,797   
NTGI-QM Collective Daily S&P500 

Equity Index Fund —    23,591,976   —    23,591,976   

Total assets at
fair value $ 1,000,744   86,976,787   —    87,977,531   

 

(6) Funding Policy 

Contributions to the Plan from the Co mpany, when necessary, are based on annual actuar ial valuations 
performed by an actuarial consulting firm. All contributions are made in cash by the Company in amounts 
at least sufficient to fund the minimum funding requirements under ERISA. It is the policy of the Company 
to fund current service cost, if applicable, on a curr ent basis and to amortize unfunded actuarial liabilities, 
including actuarial gains and losses, if any, over a five to thirty year period. Favorable y ield from interest, 
dividends and net realized and unrealized gains, an d losses on invest ments of the Investme nt Trust serves 
to reduce future contributions that would otherwise be required to provide for the defined level of benefits  
under the Plan. Contributi ons of $5,53 6,000 and $3, 039,000 were made for the 2009 and 20 08 plan year, 
respectively. 

(7) Plan Termination 

Although it has not expr essed any  intention to do so , the Com pany has the right under the Plan to 
discontinue its contributions at any time and to terminate the Plan subject to provisions set forth in ERISA. 
The Com pany reserves the right to modify , amend, or terminate the Plan at an y tim e. In the event of 
termination, accrued benefits up t o t he date of such ter mination will become nonforfeitable. After  
providing for plan expenses, any  asset s remaining w ill be distributed in accordance with ERISA. A ny 
residual assets may be distributed to the Co mpany if all liabi lities with respect to retired members, 
surviving spouses, active members and vested members have been satisfied. 

The Plan is insured by  the Pension Benefit Guaranty Corporation (PBGC). In the event of termination, the 
PBGC guara ntees most v ested nor mal age retire ment benefits, early  retirement benefit s, and certai n 
disability and survivor pensions; however, the PBGC do es not guarantee all  types of plan benefits and the 
amount of the benefit protection is subject to certain limitations. Should the Plan terminate, the payment of 
certain benefits not covered by the PBGC will depend on the sufficiency of the Plan’s assets. 
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(8) Tax Status 

The Company has applied to the Internal Revenue S ervice for determination that the Plan an d related trust 
are designed in accordance with applicable sections of the Internal Revenue Code (the Code), however, the 
Company has not received such determination to date. The pla n adm inistrator believes that the Plan is 
designed and is currently being operated in compliance with applicable requirements of the Code. 

(9) Accumulated Plan Benefits 

The actuarial  present value of accu mulated plan benefits at Dece mber 31, 2008 were deter mined by  
actuaries of Mercer Hu man Resource Consulting and it  is that amount that results from  applying actuarial 
assumptions to adjust the accu mulated plan benefits to reflect the probability of payment and the time 
value of money between the valuation date and the expected dat e of pay ment. The significant actuarial  
assumptions used in the valuation as of December 31, 2008, include: 

 Interest rate of 7.75%; 

 Rates of mortality and disability based on the RP2000 Mortality and 1985 Pension Disability Tables, 
respectively; 

 85% (65% of fe males) of male  participants ar e married, with males having spouses who ar e three 
years younger and females having spouses who are three years older; and 

 Retirement based on a probability for a range of ages. 

The foregoing actuarial  assumptions are based on the presumption that the Plan will continue. Were the 
Plan to terminate, different actuarial as sumptions and other factors might be applicable in determ ining the 
actuarial present value of accumulated plan benefits. 

The total actuarial present value of accumulated plan benefits as of December 31, 2008, is as follows: 

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving benefits $ 51,133,607   
Other participants 41,493,535   

92,627,142   

Nonvested benefits 1,829,432   
Total actuarial present value of accumulated plan benefits $ 94,456,574   
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The total actuarial present value of accumulated plan benefits as of December 31, 2007, is as follows: 

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving benefits $ 49,429,856   
Other participants 41,807,786   

91,237,642   

Nonvested benefits 2,160,381   
Total actuarial present value of accumulated plan benefits $ 93,398,023   

 

The change in the actuarial present value of accum ulated plan benefits from  the previous benefit 
information date is as follows: 

Actuarial present value of accumulated plan benefits at December 31, 2007 $ 93,398,023   

Increase (decrease) during the year attributable to:
Benefits accumulated and actuarial gains and losses 276,920   
Increase for interest due to decrease in the discount period 6,997,483   
Benefits paid (6,215,852)  

Net increase 1,058,551   
Actuarial present value of accumulated plan benefits at December 31, 2008 $ 94,456,574   

 

(10) Risks and Uncertainties 

The Plan invests in various invest ment securities through the Investment Trust. Investment securities are 
exposed to various risks such as interest rate, market, and credit risks. Due to th e level of risk associated  
with certain investment securities, it is at least reasonably possible that changes in the values of investment 
securities will occur in the near term and that such changes could materially affect the amounts reported in 
the statements of net assets available for benefits. 

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based 
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which 
are subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least 
reasonably possible that c hanges in these esti mates and assumptions in the ne ar term would be material  to 
the financial statements. 

(11) Parties-in-Interest Transactions 

The Plan in vests in shares of m utual funds m anaged b y an affil iate of the tr ustee and, th erefore, these  
transactions qualify as party -in-interest transactions  which are exem pt fro m the prohibite d transaction 
rules. Fees p aid by the Plan for investment management services for the years ended Dece mber 31, 2009 
and December 31, 2008 were $294,336 and $285,472, respectively. 
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(12) Subsequent Events 

The Co mpany has evaluated subsequent events th rough Octobe r 15, 2010, the date these financial  
statements were available for issuance. Except as o therwise noted throug hout the notes to the financial 
statements, there are no material subsequent events to report. 
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Schedule SB, Line 26 – Schedule of Active Participa nt Data 
 
Distribution of active participants as of January 1, 2009 

 
 Years of benefit service as of January 1, 2009  

Age  
Under 1  1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total 

Under 
25 
 

           

25-29 
 

 9 3        12 

30-34 
 

 5 16 10       31 

35-39 
 

 17 24 9 2      52 

40-44 
 

 24 25 16 15 3     83 

45-49 
 

 12 14 15 8 18 8    75 

50-54 
 

 15 12 9 9 11 24 5   85 

55-59 
 

 7 8 5 6 11 11 12 3  63 

60-64 
 

 4 6 1  3 9 4 4  31 

65-69 
 

  2     2 1  5 

70+ 
 

         1 1 

TOTAL 
 

 93 110 65 40 46 52 23 8 1 438 
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Schedule SB, Part V – Statement of actuarial assump tions/methods  
 

Actuarial Assumptions 

Discount rate elections 1 Funding:  Full Yield Curve (October 2008)  
Sample rates: 

� Funding Year Rate Year Rate 

1 6.19% 20 8.16% 

5 8.18% 40 7.18% 

10 8.85% 60 6.87% 

15 8.70% 80 6.72%  
Mortality elections  

� Healthy participants 2009 PPA separate static annuitant and 
nonannuitant mortality tables 

� Pre-1995 disabilities Revenue Ruling 96-7 table for participants who 
became disabled before 1995 

� Post-1994 disabilities 2009 PPA separate static annuitant and 
nonannuitant mortality tables 

Non-417(e) lump sums  

� Mortality table 417(e) Mortality for the current plan year 

� Interest rate 5.00% 

Other economic assumptions  

� Salary increases N/A 

� Flat-dollar benefit increases N/A 

� Social Security wage base N/A 

� Inflation 3.0% 

� Expenses $377,000 added to current year normal cost 

                                                

1 Based on interest rate methodology elections described below. 
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Demographic assumptions  

Withdrawal See table of sample rates. 

Disability incidence See table of sample rates. 

Retirement age  Percentage 

Attained age 
 

Grandfathered 
Retirement 
Earnings 

49 1.0% 0.0% 

50 2.0% 0.0% 

51 3.0% 0.0% 

52 4.0% 0.0% 

53 5.0% 0.0% 

54 8.0% 0.0% 

55 13.0% 2.0% 

56 10.5% 3.0% 

57 11.5% 4.0% 

58 12.5% 5.0% 

59 15.0% 6.0% 

60 20.0% 10.0% 

61 25.0% 15.0% 

62 30.0% 40.0% 

63 25.0% 25.0% 

64 30.0% 35.0% 

65 45.0% 50.0% 

66 35.0% 45.0% 

67-69 40.0% 40.0% 

70 100.0% 100.0%  
Benefit commencement age for 
� Future vested deferred 
� Current vested deferred 

 
65 
65 

Spouse assumptions Male participants  Female participants  

� Percentage married 85% 65% 

� Spouse age difference 3 years younger 3 years older 
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Form of payment PEP group 
lump sum  

Grandfathered 
Single life  

Grandfathered 
100% J&S 

� Active retirements 100% 70% 30% 

� Future vested deferred 100% 70% 30% 

� Future disabilities 100% 70% 30% 

� Future deaths 100% 100% N/A 

� Current vested deferred N/A 70% 30% 

Changes since prior valuation Interest discounts were updated from the segment 
rates with no look-back months and no phase-in to 
the full yield curve with two look-back months, in 
accordance with PPA and sponsor elections. 

 

Plan sponsor elections 
Funding interest rate – effective January 1, 2009: 
� Full yield curve. 
� Two month look back. 
 
Valuation of lump sums based on Section 417(e) assu mptions: 
� Interest rate based on the lesser of 5% and the rules used to determine the target 

liability. 
� 417(e) mortality applicable to the current year (2009). 
 
 

Table of Sample Rates 
Disability Mortality and Incidence 

 Percentage 

Attained 
Age 

Disability 
Mortality 

Incidence of 
Disability 

 Male Female Male Female 
20 2.054% 1.709% .021% .018% 
25 1.813 1.853 .031 .032 
30 1.794 1.984 .045 .055 
35 2.135 2.169 .066 .084 
40 2.676 2.398 .105 .119 
45 3.469 2.886 .168 .174 
50 4.537 3.363 .277 .285 
55 5.690 3.701 .501 .497 
60 6.922 4.122 .755 .598 
65 8.219 4.527 1.009 .698 
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Probability of Withdrawal 

 Years of Service 

Age 0 1 2 3 4 5+ 
20 25.0 % 25.0 % 25.0 % 20.0 % 15.0 % 15.0 % 
25 22.0 22.0 22.0 20.0 15.0 13.5 
30 18.5 18.5 18.5 18.5 15.0 11.0 
35 16.0 16.0 16.0 16.0 13.5 8.8 
40 15.0 15.0 15.0 13.5 11.0 6.8 
45 15.0 15.0 15.0 12.5 10.0 5.4 
50 15.0 15.0 15.0 12.5 10.0 4.4 
55 15.0 15.0 15.0 12.5 10.0 3.5 
60 15.0 15.0 15.0 12.5 10.0 0.0 
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Minimum funding method 
Target liability for minimum funding calculations is computed using the traditional unit 
credit method of funding. The objective under this method is to fund each participant’s 
benefits under the plan as they accrue. Thus, the total pension to which each participant 
is expected to become entitled at retirement is broken down into units, each associated 
with a year of past or future credited service. 
 
A detailed description of the calculation follows: 

� An individual’s accrued liability  is the present value of benefits based on credited 
service and average pay as of the beginning of the plan year, and an individual’s 
normal cost  is the present value of the benefit deemed to accrue in the plan year. If 
multiple decrements are used, the accrued liability and the normal cost for an 
individual are the sum of the component accrued liabilities and normal costs 
associated with the various anticipated separation dates. 

� The plan provides a Medicare supplement benefit and a social security supplement 
as part of the minimum benefit which are not based on service at retirement. These 
benefits are attributed to service using the ratio of service on the valuation date to 
service at first eligibility or service to date of assumed retirement. 

� The plan’s target normal cost  is the sum of the individual normal costs, and the 
plan’s funding target liability  is the sum of the accrued liabilities for all participants 
under the plan. 

 

Maximum funding method 
Maximum funding calculations include the excess of the accrued liability computed using 
the projected unit credit method over the minimum funding target liability. The objective 
of the projected unit credit method is to fund each participant’s benefits under the plan 
as they accrue, taking into consideration future compensation increases. Thus, the total 
pension to which each participant is expected to become entitled at retirement is broken 
down into units, each associated with a year of past or future credited service. 
 
A detailed description of the calculation follows: 

� An individual’s projected accrued liability is the present value of benefits based on 
credited service as of the beginning of the plan year and projected compensation 
that would be used in the calculation of the benefit on each expected separation 
date. If multiple decrements are used, the accrued liability for an individual is the sum 
of the component accrued liabilities associated with the various anticipated 
separation dates. 

� The plan’s projected funding target liability is the sum of the projected accrued 
liabilities for all participants under the plan. 

 
 
 
 
 



Bendix Commercial Vehicle Systems, LLC Retirement Earnings Plan  
EIN: 26-3792367; PN:001 

 
Asset methods – effective January 1, 2009 
We used financial data submitted by Northern Trust as of January 1, 2009 without further 
audit. Customarily, this information would not be verified by a plan’s actuary. We have 
reviewed the information for internal consistency and we have no reason to doubt its 
substantial accuracy. 
 
The asset valuation method is an annual average of the adjusted market value over the last 
2 years preceding the valuation date. The adjusted market value is the market value at 
each determination date adjusted to the valuation date based on actual cash flows and 
expected interest at the lesser of the expected rate of return and the third segment rate. 
This amount is adjusted to be no greater than 110 percent and no less than 90 percent of 
the fair market value, as defined in IRC Section 430. 
 
A characteristic of this asset valuation method is that, over time, it is slightly more likely 
to produce an actuarial value of assets that is less than the market value of assets than 
an actuarial value that is greater than market. 
 
 

Participant methods – effective January 1, 2009 
We used the participant data supplied by the plan sponsor and Summit Retirement Plan 
Services Inc. We have reviewed the data and have no reason to doubt its substantial 
accuracy. Participants or former participants are included or excluded from the valuation 
as described below: 

� Participants included: The plan sponsor provides us with data on plan participants as 
of the valuation date, but only those who have completed the plan’s eligibility 
requirements are included in the valuation of liabilities. 

� Participants excluded: No actuarial liability is included for nonvested participants who 
terminated prior to the valuation date. 

� Insurance contracts: The plan does not have any insurance contracts.  

� Transferred participants:  The liabilities for employees who have transferred into 
another plan of the plan sponsor have been included with the liabilities for terminated 
vested participants. 
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Schedule SB, Line 21b – Explanation of Discount Rat e Applicable Month 
Discrepancy 
 
The full yield curve with an applicable lookback month of November 2008 was used to 
value funding liabilities as of January 1, 2009. 
 
The applicable month has not been entered here due to restrictions within the EFAST2 
system which did not allow for an entry in line 21b if the “N/A, full yield curve used” 
option was selected in line 21a. Since the applicable month was the second month 
preceding the month including the valuation date (November 2008), “2” would have been 
entered in line 21b had the system allowed an entry. 
 
Line 21b was completed on the pdf attachment of the Schedule SB. 
 









Bendix Commercial Vehicle Systems, LLC Retirement Earnings Plan  
EIN: 26-3792367; PN:001 

 
Schedule SB, Part V – Summary of Plan Provisions  
 

Plan Provisions  
 
We have used and relied upon the plan documents, including amendments, supplied by 
the plan sponsor. The plan sponsor is solely responsible for the validity and 
completeness of this information. 
 
Following is a summary of the major plan provisions used to determine the plan’s 
financial position. It should not be used in determining plan benefits. 

Effective date  November 1, 1993. Amended to freeze membership as 
of October 1, 2004 for new entrants. 
 
Effective April 30, 2007, the Plan’s accruals were 
frozen and all active participants were vested.  
Amended to comply with PPA on December 17, 2009.  

Eligibility 
 
 
 

Salaried employees of BCVS are eligible for the plan.  
 
Employees hired before 2000 who were active on 
October 1, 2000 had the one-time option of electing the 
retirement earnings formula or remaining covered 
under the “old formula” / grandfathered plan. 
 
Employees hired after 1999 participate in the 
retirement earnings formula.  
 

Normal Retirement Age Age 65, or 5 years of vesting service. 
 

Changes in principal eligibility 
or benefit provisions since the 
last valuation 

The 415(b) limits have been updated for 2009. 
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Retirement Earnings Plan Provisions – Retirement Earnings 

formula 
 
Final Average Compensation Average of the 5 highest years of earnings in the last 

10 years of employment. 
 
Earnings is the base rate of compensation plus 
incentive compensation, plus other qualifying 
payments as specified by the plan administrator.  
 
Benefits were frozen April 30, 2007.  
 

Normal Retirement Benefit A lump sum equal to final average earnings times 6% 
for each year of credited service. 
 
Benefits were frozen April 30, 2007 and converted to 
an annuity payable at age 65. 
 

Disability Pension Eligibility Immediate eligibility following a qualifying disability. 
 

Disability Pension Benefit Disabled participant accrues service for purposes of 
determining a retirement benefit. 
 

Deferred Vested Eligibility 
 

Five years of vesting service. 
 

Deferred Vested Benefit The accrued benefit under the plan as of the date of 
termination. 
 
Benefits were frozen April 30, 2007. 
 

Pre-Retirement Survivor’s 
Benefit 

Death benefit actuarially equivalent to participant’s 
accrued benefit. 
 
Benefits were frozen April 30, 2007. 
 

Forms of retirement benefits A participant can elect a benefit as a single life annuity, 
or 50%, 75% or 100% Joint and Survivor annuity, or a 
lump sum. All optional forms are actuarially equivalent 
to the single life annuity.  The normal form is the single 
life annuity for single participants and 50% Joint and 
Survivor for married participants. 
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Actuarial Equivalence for 
Alternative Forms of Payment 
(other than lump sums) 

50% Joint and Survivor annuity : 
Single life annuity as of benefit commencement age 
reduced by 11% plus 0.25% for each full year over 
three that the participant’s age exceeds the spouse’s 
age. Maximum reduction is 16%. 
 
Single life annuity as of benefit commencement age 
reduced by 11% minus 0.25% for each full year over 
three that the spouse’s age exceeds the participant’s 
age. Reduction must be at least 8.5%. 
 
75% Joint and Survivor annuity: 
Single life annuity as of benefit commencement age 
reduced by 15% plus 0.375% for each full year over 
three that the participant’s age exceeds the spouse’s 
age. Maximum reduction is 25%. 
 
Single life annuity as of benefit commencement age 
reduced by 15% minus 0.375% for each full year over 
three that the spouse’s age exceeds the participant’s 
age. Reduction must be at least 11.25%. 
 
100% Joint and Survivor annuity: 
Single life annuity as of benefit commencement age 
reduced by 19% plus 0.5% for each full year over three 
that the participant’s age exceeds the spouse’s age. 
Maximum reduction is 29%. 
 
Single life annuity as of benefit commencement age 
reduced by 19% minus 0.5% for each full year over 
three that the spouse’s age exceeds the participant’s 
age. Reduction must be at least 14%. 
 

Lump Sums The lump sum value of the participant’s frozen Normal 
Retirement Benefit is determined using the 417(e) 
mortality table for the current plan year and the lessor 
of 5% or the 417(e) interest for the month of October 
preceding the plan year. The lump sum is calculated as 
of the participant’s termination date assuming the 
benefit is deferred to Normal Retirement age. 
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Retirement Earnings Plan Provisions – Grandfathered Group of 

Supplement A formula 

 

Average Salary Average of the 60 highest consecutive months of 
earnings in the last 120 months of employment. 
 
Earnings is the base rate of compensation plus 
incentive compensation, plus other qualifying 
payments as specified by the plan administrator.  
 

Normal Retirement Benefit The basic benefit is the difference between 1. and 2. : 
 
1. 2% of Average Salary for each year of service up 

to 25 years, plus 1/2% for each year in excess of 
25. 

2. 2% of the Primary Social Security Benefit for each 
year of service up to 25 years. 

 
The alternative minimum benefit is 3/4% of Average 
Salary plus $8, for each year of service up to 30. 
 
Benefits were frozen April 30, 2007. 
 
In addition, a Medicare Part B Premium supplement of 
$8.20 per month is payable to any retiree (except 
terminated vested retirees) or eligible surviving spouse 
age 65 or older. 
 

Early Retirement Eligibility Age 55 with 5 years of vesting service, or age plus 
vesting service at least 80 years. 
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Early Retirement Benefit 
 
 
 

The benefit is computed as for normal retirement with 
the following reductions for early commencement: 
 
Basic Benefit 
Part 1. is reduced by 2% for each of the first five years 
plus 4% for each year in excess of five by which 
retirement date precedes age 65, subject to a 
maximum reduction of 25% if the employee has 80 
points. 
 
The Social Security offset is applied only when Social 
Security is actually available (currently age 62) and is 
then reduced 6-2/3% per year for the first three years 
by which the later of retirement date and age 62 
precedes the age for unreduced Social Security 
benefits. If the age for unreduced Social Security 
benefits is greater than age 65, the offset is further 
reduced 5% per year for up to another two years. 
 
Alternative Minimum Benefit 
Reduced by 7.2% for each of the first five years plus 
4.8% for each year in excess of five by which 
retirement date precedes age 65, except that if the 
employee has at least 80 points, this reduction does 
not apply and a $385 monthly supplement is added 
prior to eligibility for Social Security (currently age 62). 
 
Benefits were frozen April 30, 2007. 
 

Disability Pension Eligibility Eligible five months after a qualifying disability. 
 

Disability Pension Benefit Disabled participant accrues service up to an overall 
maximum of 25 years, for purposes of determining 
normal or early retirement benefit when eligible to 
retire. 
 

Deferred Vested and 
Preretirement Survivor 
Eligibility 
 

Five years of vesting service 
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Deferred Vested Benefit Projected monthly pension, commencing at age 65, 

based on average salary prior to termination and on a 
projected service to age 65, multiplied by the ratio of 
service at termination to projected service at age 65; 
assumed payable at age 65. 
 
Benefits were frozen April 30, 2007. 
 

Preretirement Survivor’s 
Benefit 

If death occurs before age 50, spouse’s benefit is 
equal to the minimum benefit. Otherwise benefit is the 
larger of the minimum benefit and the basic benefit. 
 
Minimum benefit - Standard 50% QJSA payable at 
later of employee’s death and earliest retirement date, 
reduced for early commencement and survivorship 
option. 
 
Basic benefit – 20% of final monthly compensation, 
payable immediately. 
 
The plan also provides dependent child survivor 
benefits and residual dependent/spouse benefits that 
are considered de minimis and are not valued. 
 
Benefits were frozen April 30, 2007. 
 

Post-Retirement Survivor’s 
Benefit 
 

A lump-sum benefit equal to 15% of average salary 
(prorated for service less than 10 years at retirement), 
with a minimum of $2,000. 
 
Benefits were frozen April 30, 2007. 
 

Primary Social Security Estimated benefit available at age 65 under the Social 
Security Act in effect on the date of termination - For 
participants eligible to retire, zero future earnings are 
assumed; for others, level future earnings are 
assumed. 
 
Benefits were frozen April 30, 2007. 
 

Forms of retirement benefits A participant can elect a benefit as a single life 
annuity, 10-year certain and continuous, level income, 
or 50%, 75%, or 100% Joint and Survivor annuity. All 
optional forms are actuarially equivalent to the single 
life annuity.  The normal form is the single life annuity 
for single participants and 50% Joint and Survivor for 
married participants. 
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Actuarial Equivalence for 
Alternative Forms of Payment 
(other than lump sum) 

50% Joint and Survivor annuity : 
Single life annuity as of benefit commencement age 
reduced by 11% plus 0.25% for each full year over 
three that the participant’s age exceeds the spouse’s 
age. Maximum reduction is 16%. 
 
Single life annuity as of benefit commencement age 
reduced by 11% minus 0.25% for each full year over 
three that the spouse’s age exceeds the participant’s 
age. Reduction must be at least 8.5%. 
 
100% Joint and Survivor annuity: 
Single life annuity as of benefit commencement age 
reduced by 19% plus 0.5% for each full year over 
three that the participant’s age exceeds the spouse’s 
age. Maximum reduction is 29%. 
 
Single life annuity as of benefit commencement age 
reduced by 19% minus 0.5% for each full year over 
three that the spouse’s age exceeds the participant’s 
age. Reduction must be at least 14%. 
 
75% Joint and Survivor annuity: 
Single life annuity as of benefit commencement age 
reduced by 15% plus 0.375% for each full year over 
three that the participant’s age exceeds the spouse’s 
age. Maximum reduction is 22.5%. 
 
Single life annuity as of benefit commencement age 
reduced by 15% minus 0.375% for each full year over 
three that the spouse’s age exceeds the participant’s 
age. Reduction must be at least 11.25%. 
 
10-year Certain & Life annuity: 
Single life annuity as of normal retirement date 
reduced by 5%.  
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Actuarial Equivalence for 
Alternative Forms of Payment 
(other than lump sum) 

Level Income annuity: 
The level income annuity provides a larger benefit 
before the participant reaches age 62 (the age at 
which participants can begin receiving Social Security 
retirement benefits), and then automatically reduce the 
benefit once the participant reaches age 62. 
 
The increase to the benefit payable before age 62 
shall equal (i) minus (ii), multiplied by (iii) where: 
 
(i) is the Social Security benefit payable at age 62 
 
(ii) is the difference in the monthly benefit payable to 
the participant before age 62 and the monthly benefit 
payable to the participant after age 62, calculated as a 
single life annuity, and 
 
(iii) is the level income factor determined from the 
following table: 
 

Years Early Retirement 
Date Precedes Normal 

Retirement Date Level Income Factor 
3 1.0000 
4 .8900 
5 .7900 
6 .7100 
7 .6300 
8 .5600 
9 .5100 

10 .4600 
11 .4100 
12 .3700 
13 .3300 
14 .3000 
15 .2700 
16 .2500 
17 .2200 
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Benefits included or excluded 
Unless noted below, all benefits provided by the plan are included in this valuation. 

� Plan amendments:  Amendments adopted after the valuation date or effective after 
the current plan year are excluded from the valuation. 

� Scheduled benefit increases:  Scheduled benefit increases effective after the end of 
the current plan year are excluded from minimum funding requirements. 

���� Late retirement increases: 

� Active participants: The plan provides suspension of benefits notices to 
participants who work beyond normal retirement; therefore late retirement 
actuarial increases only apply to participants who defer retirement beyond age 70 
1/2.  There is currently only one participant over age 70 1/2, so we have not 
reflected the actuarial increase since it is immaterial to the overall results. 

� Deferred vested participants: Current deferred vested participants over normal 
retirement age are valued including the late retirement actuarial increase.  

� Shutdown benefits:  We are not aware of any corporate actions that would create 
shutdown benefits; therefore, they are excluded. 

� IRC Section 415(b):  The limitations of Internal Revenue Code Section 415(b) have 
been incorporated into our calculations. 

� Benefit restrictions:  Benefit restrictions are not applicable in this valuation. 

Significant Events:  To the best of our knowledge, no significant events occurred during 
the year.  
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Schedule SB, Line 32 – Schedule of Amortization Bas es  

 
Amortization bases 
The shortfall amortization charge is the sum of the shortfall base amortization for each 
plan year covered under PPA. Although a shortfall base can be negative, the combined 
shortfall amortization charge cannot be negative. 
 

 Amortization period   Beginning 

 Date Years Balances of year 

Charge created left Initial Outstanding Payment  

Shortfall Loss 01/01/2008 6 $ 17,502,447 $ 14,685,924 $ 2,927,413 

       

Total   $ 14,685,924 $ 2,927,413 

 
 

 Amortization period   Beginning 

 Date Years Balances of year 

Credit created left Initial Outstanding Payment 

Shortfall Gain 01/01/2009 7 $ 3,306,499 $ 3,306,499 $ 586,734 

       

Total   $ 3,306,499 $ 586,734 
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Schedule SB, Line 25 – Description of Change in Met hod  
 

Method changes since prior valuation 
Beginning with the 2009 valuation, expected administrative expenses are added to the 
normal cost.  Also, the asset method was changed from 3-month averaging to two-year 
averaging. Finally, the interest rate method was changed from segment rates with no 
look-back months and no phase-in to the full yield curve with two look-back months. 
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Schedule SB, Line 22 – Description of weighted aver age retirement age 
We use separate retirement rates depending on which plan formula a participant is eligible 
for benefits under.  Each employee is assumed to retire in accordance with the table of 
retirement rates in accordance with their plan formula. The number of employees expected 
to retire at each potential retirement age is shown below, based on 438 employees actively 
employed at age 49 when retirement rates begin. The average retirement age is 60. 
 

(A) (D) (E)

AGE # RETIRING # RET x AGE

49 1.950                          95.550          
50 3.861                          193.050        
51 5.676                          289.476        
52 7.341                          381.732        
53 8.809                          466.877        
54 13.389                        723.006        
55 24.877                        1,368.235     
56 21.210                        1,187.760     
57 23.027                        1,312.539     
58 24.351                        1,412.358     
59 26.566                        1,567.394     
60 35.586                        2,135.160     
61 42.517                        2,593.537     
62 74.801                        4,637.662     
63 31.010                        1,953.630     
64 31.317                        2,004.288     
65 29.986                        1,949.090     
66 13.320                        879.120        
67 7.363                          493.321        
68 4.418                          300.424        
69 2.651                          182.919        
70 3.974                          278.180        

438 26,405.308

Average Retirement Age 60.286
ARA 60  


