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 OMB Nos. 12100110
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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning  04/01/2005 and ending  03/31/2006
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;

an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1la Name of plan

1b Three-digit plan 009

RETIREMENT PLAN FOR EMPLOYEES OF ATC PHOENIX number (PN) »
1c Effective date of plan
01/01/1975
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification

Number (EIN)

VEOLIA TRANSPORTATION PHOENIX 86-0778312

VEOLIA TRANSPORTATION PHEONIX

720 E BUTTERFIELD ROAD
SUITE 300
LOMBARD, IL 60148

2C Sponsor's telephone
number
630-571-7070

720 E BUTTERFIELD ROAD

SUITE 300 2d Business code (see
LOMBARD, IL 60148 instructions)
485110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 02/16/2012 ANITA SKOTNICKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

VEOLIA TRANSPORTATION PHOENIX
VEOLIA TRANSPORTATION PHEONIX
720 E BUTTERFIELD ROAD

SUITE 300

LOMBARD, IL 60148

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
86-0778312

3C Administrator's telephone
number

630-571-7070

4

a

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:

Sponsor’s name

ATC PHOENIX, A DIVISION OF ATC-VANCOM OF AZ LTD. PARTNERSHIP

4b EIN
86-0778312

4c PN
009

5  Total number of participants at the beginning of the plan year 5 1669
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 987
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 311
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 345
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 1643
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 23
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 1666
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 40
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:
1A 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

DFE/Participating Plan Information

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

OMB

No. 1210-0110

2011

This Form

is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 04/01/2005 and ending 03/31/2006
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF ATC PHOENIX 009
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
VEOLIA TRANSPORTATION PHOENIX

86-0778312

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: BROAD MARKET DURATION COLLECTIVE TR

b Name of sponsor of entity listed in (a): FIDELITY MANAGEMENT TRUST COMPANY

d Entity c

€ Dollar value of interest in MTIA, CCT, PSA, or 103

C EIN-PN 04-3022712-012 code 12 IE at end of year (see instructions) 14890595
a Name of MTIA, CCT, PSA, or 103-12 IE: EARNINGS GROWTH PORTFOLIO
o . FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-003 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 7484392
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; INTERNATIONAL GROWTH COLLECTIVE TR
o . FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-017 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 7643313
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: REIT COLLECTIVE POOL
o . FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-005 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 5105736
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SELECT EQUITY COLLECTIVE TRUST FUND
o . FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-007 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 8756856
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE COMMINGLED POOL
o . FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-004 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 10013826
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL COMPANY COMMINGLED POOL
o . FIDELITY MANAGEMENT TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3022712-006 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103- 7787765

code

12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  04/01/2005 and ending  03/31/2006
A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF ATC PHOENIX 009
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
VEOLIA TRANSPORTATION PHOENIX

86-0778312

D Employer Identification Number (EIN)

Part | |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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 1617 4124
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 666445 1029734
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 54478309 61682483
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)
1d(2)
le
1f 55146371 62716341
1g 235751 186091
1h
1
1j 180340 102600
1k 416091 288691
1l \ 54730280 62427650

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

1874641

2a(1)(B)

763490

2a(1)(C)

2a(2)

2a(3)

2638131

2b(1)(A)

29185

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

29185

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 9540265
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 12207581
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3834695
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 3834695
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 675516
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 675516
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 4510211
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 7697370
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:EPSTEIN WEBER & CONOVER, PLC (2) EIN: 90-0002525

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

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)
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' 8950 E. Raintree Dr, Suite 200
Scottsdale, AZ 85260
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Epstein Weber & Conover, PLC | [rone 480-444-3424
Certified Public Accountants Fax 480-444-3423

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrative Committee of
Retirement Plan for Employees of ATC Phoenix.

We were engaged to audit the financial statements and supplemental schedules, as listed in the
accompanying index, of the Retirement Plan for Employees of ATC Phoenix as of March 31, 2006
and March 31, 2005 and for the years then ended. These financial statements and schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 4, which was certified by Fidelity Management Trust
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment transactions.
The plan administrator has obtained a certification from the trustee as of and for the years ended
March 31, 2006 and March 31, 2005, that the information provided to the plan administrator by the
trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and schedules taken as a whole. The
form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of Amenca and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974

Epian, Clober g foanm 72 <

Epstein, Weber & Conover, PLC
Scottsdale, Arizona

December 22, 2006

Associated worldwide with é Jeffreys Henry international
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RETIREMENT PLAN FOR EMPLOYEES

OF ATC PHOENIX
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
March 31, 2006 and 2005
2006 2005
ASSETS

Investments (at fair value)
Fidelity Management Trust Company -
common collective trusts
Broad Market Duration Collective Trust $ 14,890,595 $ 13,073,303

Earnings Growth Portfolio 7,484,392 6,391,243
International Growth Collective Trust 7,643,313 6,829,968
Large Cap Value Commngled Pool 10,013,826 9,093,888
REIT Collective Pool 5,105,736 4,245,303
Select Equity Collective Trust Fund 8,756,856 7.867,404
Small Company Commungled Pool 7,787,765 6,977,200
Fidelity Management Trust Company Money
Market Account -
Institutional Cash Portfolio Fund 1,029,734 666,445
Total investments 62,712,217 55,144,754
Receivables
Interest receivable 4,124 1,617
Total Assets 62,716,341 55,146,371
LIABILITIES
Accrued expenses 102,600 180,340
NET ASSETS AVAILABLE FOR BENEFITS $ 62,613,741 $ 54,966,031

The accompanying notes and supplemental schedules are an integral part of these statements
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RETIREMENT PLAN FOR EMPLOYEES
OF ATC PHOENIX

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED MARCH 31, 2006 AND 2005

2006 2005
ADDITIONS
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF YEAR $ 54,966,031 $ 50,720,989
ADDITIONS:
Employer contributions 1,874,641 2,268,816
Employee contributions 763,490 1,309,944
[nterest and dividends 29,185 14,813
Net appreciation/{depreciation) in fair value of investments -
common collective trusts 9,540,265 4,440,032
Total additions 12,207,581 8,033,605
DEDUCTIONS:
Distributions to participants 3,884,355 3,138,018
Admunistrative expenses 675,516 650,545
Total deductions 4,559,871 3,788,563
NET INCREASE/(DECREASE) IN NET ASSETS
AVAILABLE FOR BENEFITS 7,647,710 4,245,042
NET ASSETS AVAILABLE FOR BENEFITS,
END OF YEAR $ 62,613,741 $ 54,966,031

The accompanying notes and supplemental schedules are an integral part of these statements.
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RETIREMENT PLAN FOR EMPLOYEES
OF ATC PHOENIX

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED March 31, 2006 and 2005

1

DESCRIPTION OF PLAN

The following description of the Retirement Plan for Employees of ATC Phoenix (the “Plan™)
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan 1s a contributory defined benefit pension plan sponsored by ATC Phoemix (the
“Company™), a Division of ATC Vancom of Anzona Limited Partnership The Plan 1s subject to
the provisions of the Employee Retirement Income Secunty Act of 1974 (ERISA), as amended.

Eligibility and Funding Policy
Employees become eligible to participate in the Plan as follows.

On or after April 1, 1999, an employee will be eligible to participate on the first pay period
coinciding with or next following ninety days of service. Effective as of April 1, 2004, no
new employees classified as salaried can enter the Plan. Effective as of August 15, 2005,
no new employees classified as mechanics can enter the Plan. Effective as of November
14, 2005, no new employees classified as operators can enter the Plan. Effective
November 14, 2005, no new employees of any class can enter the Plan

As a condition of participation, operators and mechanics were required to contribute 4% and 2%
of their earnings, respectively, each month while 1n the eligible class. Effective as of August 15,
2005, employee contributions for mechanics were reduced to zero Effective as of November 14,
2005, employee contributions for operators were reduced to zero

The Plan was amended to cease participant contributions and benefit accruals for salaried
employees effective as of April 1, 2004 Under the terms of the amendment, salarnied employees
will continue to accrue years of service for vesting, as provided under the Plan. The benefits
accrued through Apnt 1, 2004 will remain unaffected and will be paid as provided under the Plan

The Plan was amended to cease future participant contnbutions and benefit accruals for
mechanics effective as of August 15, 2005 Under the terms of the amendment, mechanics will
continue to accrue years of service for vesting, as provided under the Plan. The benefits accrued
through August 15, 2005 will remain unaffected and will be paid as provided under the Plan.
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The Plan was amended to cease future participant contributions and benefit accruals for operator
employees effective as of November 14, 2005 Under the terms of the amendment, operator
employees will continue to accrue years of service for vesting, as provided under the Plan. The
benefits accrued through November 14, 2005 will remain unaffected and wili be paid as provided
under the Plan.

Employer contributions are 4 75%, 5 25% and 4 25% of the participants’ eamings for operators,
salaried employees and mechanics, respectively Effective as of August 15, 2005, employer
contributions for mechanics was reduced to 2.25%. Effective as of November 14, 2005,
employer contributions for operators was reduced to 2 75%.

Participants become 100% vested 1n employer contributions at five or more years of service
Participants have no vested benefits in the employer contributions if they terminate with less than
five years of service.

For Plan years beginning on or after June 1 2003, operators will receive benefit credits equal to
0.25% through November 15, 2005 and 0 00% thereafter, of their earnings during the year.
Salarned employees will recerve benefit credits equal to 0.25% through March 31, 2004 and
0 00% thereafter, of their earnings durning the year Mechanics will receive benefit credits equal
to 2 50% through August 15, 2005 and 0 00% thereafter, of their earnings during the year The
Plan was 1n comphiance with applicable ERISA minimum funding requirements for the Plan years
ended March 31, 2006 and 2005 Benefit credits accumulate through the service period and are
used to calculate an employee’s benefit at retirement.

Accumulated employee contributions for both active and mmactive employees as of March 31,
2006 and 2005 were $13,395,100 and $12,631,610 respectively, excluding interest credited at an
interest rate of 5 00% for both years

Pension Benefits

Participants are eligible for retirement benefits upon reaching normal retirement age of 65. An
active participant has a non-forfeitable interest 1n their retirement benefit when they reach normal
retirement age. A participant who terminates service prior to normal retirement has a non-
forfeitable interest in their member contnbutions. The participant’s interest in the Company
contributions 1s limited to the amount vested. Participants become fully vested in Company
contributions after five years of service. Retirement benefit payments are based on stipulated
percentages of actual earnings by year of participation. The Plan also contains provisions for
early retirement, late retirement, disabulity, death, and survivor benefits.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The Plan’s financial statements are prepared on the accrual basis of
accounting,

Use of Estimates - The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of Amenca requires management to make
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estimates and assumptions that affect the reported amounts of assets and habilities, and changes
therein, disclosure of contingent assets and labilities and the actuanal present value of
accumulated Plan benefits at the date of the financial statements Actual results could differ from
those estimates.

Admimistrative Expenses — A majonty of the expenses incurred in the adminstration of the Plan
are paid from the assets of the Plan.

3 INVESTMENT VALUATION AND INCOME RECOGNITION

Plan investments are stated at fair value as determined by market quotations. Purchases and sales
are recorded on a trade-date basis. Interest mmcome 1s recorded on the accrual basis. Dividends
are recorded on the ex-dividend date.

The Plan provides for investments that, in general, are exposed to various risks such as interest
rate, credit and overall market volatility nsks. Due to the level of nisk associated with certain
investment securities, 1t 1s reasonably possible that changes in the values of investment secunties
will occur in the near term and such changes could materially affect the amounts reported in the
statements of net assets available for benefits.

4 INFORMATION PREPARED AND CERTIFIED BY THE CUSTODIAN

The Plan administrator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA  Accordingly, Fidelity Management Trust Company, the custodian, has
certified that the following data included in the accompanying financial statements and
supplemental schedules 1s complete and accurate.

e Investments, as shown 1n the statements of net assets available for benefits as of March
31, 2006 and 2005.

e Investment activity, as shown in the statement of changes in net assets available for
benefits for the years ended March 31, 2006 and 2005

e Schedule H, Line 41 - schedule of assets held for investment purposes at end of year —
March 31, 2006, as shown on Schedule |

» Schedule H, Line 4j — schedule of reportable transactions for the year ended March 31,
2006, as shown on Schedule 11

The Plan’s independent accountants did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included 1n the

financial statements and supplemental schedules.

5. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
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Accumulated Plan benefits are those future pertodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered
Accumulated Plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died and (c) present
employees or their beneficianes.

The actuanal present value of accumulated Plan benefits is determined by an actuary from AON
Consulting Services and is that amount that results from applying actuarial assumptions to adjust
the accumulated Plan benefits to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability, withdrawal
or retirement) between the valuation date and the expected date of payment.

The actuanally determined present value of benefits to be paid under the Plan as of April 1, 2006
and 2005, the most recent valuation dates, 1s as follows:

2006 2005
Vested benefits-

Participants currently recetving payments $23,321,010 $21,369,036
Other participants 33,399,612 31,906,777
Nonvested benefits 216,571 128.696

Total actuanal present value of
accumulated Plan benefits $56,937.193 § 53,404,509

The actuarial valuations were made using the Traditional Umit Credit method. The more
significant assumptions underlying the computations are as follows

Estimated rate of return on investments 8 0%

Mortality basis 1983 Group Annuity
Mortality Table — separate male and
female rates

Normal retirement Age 65

Actuanal assumptions for the period before normal retirement include factors for mortality and
termination of employment. Salanes are assumed to increase prospectively at the rate of 4 5%
per annum. When available, actual salaries are used.

The foregoing assumptions are based on the presumption that the Plan wall continue  If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated Plan benefits.
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The following summarizes the changes in the accumulated Plan benefits that occurred during the
year

2006 2005
Actuanial present value of accumulated
Plan benefits — beginning of year $54,803,715 $51,522,076
Increase attributed to —
Benefits accumulated 1,324,380 794 465
Passage of time 4,693,453 3,996,245
Plan amendment - -
Change 1n interest rate - -
Decrease attnbuted to —
Benefits paid (3.884,355) _(3.138,018)

Actuarial present value of accumulated

Plan benefits — end of year $36,937,193 $53.174,768
6 RELATED PARTY TRANSACTIONS

The Plan Sponsor performs certain administrative and accounting functions of the Plan without
charge to the Plan. The Plan Sponsor also pays audit and certain other adminustrative fees.

7 TAX STATUS

The Plan obtained 1ts latest determination letter on December 23, 2003, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requrrements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter However, the Plan adminustrator and the Plan’s tax counsel believe that the
Plan 1s currently designed and being operated in comphance with the applicable requirements of
the Internal Revenue Code Therefore, no provision for income taxes has been included 1n the
Plan’s financial statements.

8 PLAN TERMINATION

Should the Plan terminate at some future time, its net assets generally wall not be available on a
pro rata basis to provide participants’ benefits. Whether a particular participant’s accumulated
benefits will be paid depends on both the prionty of those benefits and the level of benefits
guaranteed by the Pension Benefit Guaranty Corporation (the “PBGC”) at that ime. Some
benefits may be fully or partially provided for by the then-existing assets and the PBGC
guarantee, whale other benefits may not be provided for at all

The PBGC will guarantee the payment of most vested normal retirement age benefits and early
retirement age benefits 1n which employees were receiving or were entitled to receive as of the
date the Plan terminated. Such benefits, however, are guaranteed only to the extent of the
actuanal value of the vested benefit as of the date the Plan terminated, payable in the form of a
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straight Life annuity commencing at age 65 Additionally, the total amount of such guaranteed
benefits 1s subject to an overall celling, which 1s adjusted periodically by the PBGC

The provisions of the Plan provide that, if the Plan 1s terminated, Plan members will receive an
amount equal to the sum of their accumulated contnbutions, if any, which are in excess of any
retirement income previously paid Also, Plan members will be fully vested in their rights under
the Plan to the extent then funded, 1n the order of pnonty specified in the Plan.

Although 1t has not expressed any intent to do so, the Company has the right under the Plan to
terminate the Plan subject to the provisions of ERISA.

Further information concerning the priority order of participants’ claims to the assets of the Plan
1s contained in the Plan agreement, which 1s available to all Plan participants.

RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
March 31, 2006, to Schedule H of Form 5500

March 31
2006 2005

Net assets available for benefits per the

financial statements $62,613,741 $ 54,966,031
Less - Amounts allocated to
withdrawing participants 186,091 235,751
Net assets available for benefits per

Schedule H of Form 5500 $62,427,650 § 54,730,280

The following 1s a reconcihiation of benefits paid to participants per the financial statements to
Schedule H of Form 5500-
Year Ended
March 31, 2006

Benefits paid to participants per the financial
statements $3,884,355

Add - Amounts allocated to withdrawing
participants at March 31, 2006 186,091

Less — Amounts allocated to withdrawing
participants at March 31, 2005 (235,751)

Benefits paid to participants per Schedule H of
Form 5500 $3,834,695

* Kk Kk Kk % *
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RETIREMENT PLAN FOR EMPLOYEES
OF ATC PHOENIX

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)
March 31, 2006

(Employer Identification Number 86-0778312, Plan Number 009)

(a) (b) and (c) (d) (e)
Current
Identity of Issuer/Description Cost Value
* Fidelity Management Trust Company - common collective trusts
Broad Market Duration Collective Trust $ 11,588,521 $ 14,890,595
Earnings Growth Portfolio 7,372,253 7,484,392
International Growth Coliective Trust 4,399 526 7,643,313
Large Cap Value Commingled Pool 6,432 274 10,013,826
REIT Collective Pool 1,925,647 5,105,736
Select Equity Collective Trust fund 7,155,377 8,756,856
Smali Company Commingled Pool 3,053,554 7,787,765
* Fidelity Management Trust Company Money Market Account -
Institutional Cash Portfolio Fund 1,029,734 1,029,734
Total investments $ 42,956,926 $ 62,712,217

*Represents a party in interest

The accompanying financial statements and notes to the financial statements are
an integral part of this schedule.

10
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SCHEDULE H, LINE 4J- SCHEDULE OF REPORTABLE TRANSACTIONS

RETIREMENT PLAN FOR EMPLOYEES

OF ATC PHOENIX

For the Year Ended March 31, 2006

(Employer Identification Number 86-0778312, Plan Number 009)

Purchases Sales
{c) (d) (g9) (i)
{a)and(b) Number of Purchase Nurmber of Selling Cost of
Identity of issuerDescription Transactions Price Transactions Prica Assets Gain
Fidelity Management Trust Company
Money Market Accourt-
Institutional Cash Portfalio Fund 28 § 2127689 9 § 1619392 § 18193R

The accompanying financial statements and notes to the financial statements are

an ntegral part of this schedule

11
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RETIREMENT PLAN FOR EMPLOYEES
OF ATC PHOENIX

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)
March 31, 2006

(Employer Identification Number 86-0778312, Plan Number 009)

(a) (b) and (c) (d) (e)
Current
Identity of Issuer/Description Cost Value
* Fidelity Management Trust Company - common collective trusts
Broad Market Duration Collective Trust $ 11,588,521 $ 14,890,595
Earnings Growth Portfolio 7,372,253 7,484,392
International Growth Coliective Trust 4,399 526 7,643,313
Large Cap Value Commingled Pool 6,432 274 10,013,826
REIT Collective Pool 1,925,647 5,105,736
Select Equity Collective Trust fund 7,155,377 8,756,856
Smali Company Commingled Pool 3,053,554 7,787,765
* Fidelity Management Trust Company Money Market Account -
Institutional Cash Portfolio Fund 1,029,734 1,029,734
Total investments $ 42,956,926 $ 62,712,217

*Represents a party in interest

The accompanying financial statements and notes to the financial statements are
an integral part of this schedule.
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RETIREMENT PLAN FOR EMPLOYEES

OF ATC PHOENIX

SCHEDULE H, LINE 4J- SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended March 31, 2006

(Employer Identification Number 86-0778312, Plan Number 009)

Purchases Sales
{c) (d) (g9) (i)
{a)and(b) Number of Purchase Nurmber of Selling Cost of
Identity of issuerDescription Transactions Price Transactions Prica Assets Gain
Fidelity Management Trust Company
Money Market Accourt-
Institutional Cash Portfalio Fund 28 § 2127689 9 § 1619392 § 18193R

The accompanying financial statements and notes to the financial statements are

an ntegral part of this schedule
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Official Use Only
s(lc::HEDgé.(l)so)R Retirement Plan Information
orm
OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2005
Department of Labor Internal Revenue Code (the Code).
By mnfsiration 1Y This Form is Open t
. is Form is Open to
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2005 or fiscal plan year beginning 04/01/2005 | and ending 03/31/2006
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF ATC PHOENIX plan number > 009
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
VEOLIA TRANSPORTATION PHOENIX 86-0778312

; Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
N e NS TUCHONS . . . . .o e e e e e e
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). 04-3275867
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
TNE PIaN YA . . .. .. e e e e e e e e e e e
Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?. .. ......... U Yes l_PEI No U N/A
If the plan is a defined benefit plan, go to line 7.
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 .. .. .......... »  Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear . . ........... . .o 6a |3
b Enter the amount contributed by the employer to the plan forthis planyear . . ....................... 6b s
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of aNegative amMOUNL) . .. .. .ttt 6Cc |

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 f achange 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 H No H N/A
Pa Amendments
8 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” DOX. (SBE INSIUCHONS. ). .« o et ettt bt e e e e e e et e et s e e e e e e e e e e e ﬂ increase &I Decrease ﬂ No
‘ Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . ] { the ratio percentage test ] I average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule R (Form 5500) 2005
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Official Use Only
OMB No. 1210-0110

2005

This Form is Open to

Public Inspection.

=

Service Provider Information

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

Employee Retirement Income Security Act of 1974.

» File as an attachment to Form 5500.

SCHEDULE C

(Form 5500)

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
For calendar plan year 2005 or fiscal plan year beginning

A Name of plan

3

03/31/2006
B Three-

and ending

1

04/01/2005

009

digit

>

plan number

D Employer Identification Number

86-0778312

RETIREMENT PLAN FOR EMPLOYEES OF ATC PHOENIX

Cc

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

VEOLIA TRANSPORTATION PHOENIX

| Service Provider Information (see instructions)
1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those

listed below, who received compensation during the plan year:
2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in

descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 {Es should

enter N/A in (c) and (d).

(c) Official plan
position

Contract administrator

(f) Fees and

(g) Nature of
service code(s)
(see instructions)

(b) Employer

identification

number (see
instructions)

commissions
paid by plan

(a) Name

(e) Gross salary
or allowances
paid by plan

{d) Relationship to employer,
employee organization, or
person known to be a
party-in-interest
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For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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(g) Nature of
service code(s)
(see instructions)

(f) Fees and
commissions
paid by plan
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b)EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation
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SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6333(a} for an
annual information return from every section 401(a) organization exempt from tax 2005

under section 501(a).
Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a} that is exempt from tax under This Form is Open to
Department of the Treasury section 501(a). Public Inspection.
internal Ravenue Service P File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2005 or fiscal year beginning , and ending ,

1a Name of trustee or custodian

FIDELITY MANAGEMENT TRUST COMPANY
b Number, street, and room or suite no. (if a P.O. box, see the instructions for Form 5500 or S500-EZ.)

82 DEVONSHIRE STREET
C City or town, state, and ZIP code

BOSTON M2, 02109-3614

2a Name of trust
AERA ENERGY SERVICES COMPANY CASH BALANCE PLAN

b Trust's employer identification number 01-0574764
3 Mame of plan if different from name of trust

4  Have you furnished the participating employee benefit plan(s) with the trust financial Information required
to be reported by the plan(s)? El Yes D No

5  Enter the plan sponsor's employer identfication number as shown on Form 5500
or 5500-EZ. » T7-0456453

Under penalties of perjury, | declare that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and complete.

Signat F
Sgareor (<, S s 32¢]00

e~ S
For Paperwork Reduction Act Notice and OMB Control Numbers, v8.2 Schedule P (Form 5500) 2005

ses the instructions for Form 5500 or 5500-E2.
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2005 FEDERAL STATEMENTS

PAGE 1
ATC PHOENIX, A DIVISION OF 86-0778312
CLIENT 3045000 ATC-VANCOM OF AZ LTD PARTNERSHIP PLAN NO. 009
111/07 05:26PM
STATEMENT 1
SCHEDULE H, PAGE 1, LINE 1B(3)
OTHER RECEIVABLES
BEGINNING ENDING
INTEREST RECEIVABLE s 1,617, § 4,124.
TOTAL $ 1,617. § 4,124.

STATEMENT 2
SCHEDULE H, PAGE 2, LINE 1J
OTHER LIABILITIES

BEGINNING ENDING

ACCRUED INVESTMENT FEES 3 180,340, § 102, 600.
TOTAL § 180,340 § 102,600

STATEMENT 3

SCHEDULE H, PAGE 4, LINE 4l

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

PARTY IN CURRENT

INTEREST IDENTIFICATION DESCRIPTION COST AMOUNT

SEE ATTACHMENT
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SCHEDULE B Actuarial Information Offiial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
Department of the Treasury Retirement Income Security Act of 1974, referred to as ERISA, except when 2005

Internal Revenue Service atached to Form 5500-EZ and, in all cases, under section 6059(a) of the
internal Revenue Code, referred to as the Gode.

Department of Labor f . .
Employee Benefits Security This Form is Open to Public

Administration P Attach to Form 5500 or 5500-EZ if applicable. Inspection {(except when
Pension Benafit Guaranty Carporation » See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2005 or fiscal plan year beginning 04/01/2005 . andending 03/31/2006 |
» Round off amounts to nearest doliar.
» Caution: A penalty of $1,000 will be assessed for |ate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

RETIREMENT PLAN FOR EMPLOYEES OF ATC PHOENIX ptan number ... > 009
C Plan sponsor's name as shown on line 2a of Form 5500 or S500-EZ D Employer ldentification Number

VEOLIA TRANSPORTATION PHOENIX 8§6-0778312
E Type of plan: (1} I_| Multierployer (2) |X| Single-employer (3) | | Multiple-srmployer | F U 100 or fewer participants in prior plan year

Basic Information (To be completed by all plans}

1a Enter the actuarial valuation date: Month 04 Day 01 Year 2005
b Assets:
{1} CUment valie 0f B8BBIS . . . .. ...\ttt et ettt e e e b(1} 55146371
{(2) Actuarial value of assets for funding standard acCount . . . ... ... ... il b(2) 53304718
€ (1) Accrued liability for plans using immediate gain Methods .. ... o ovvv vt virre i vneeanennss c(i) 53174768
(2) Information for plans using spread gain methods:
{a) Unfunded liability for mathods with bases . . . ....... ... ... . iireeainennraneenns c(2)(a)
{b) Accrued liability under entry age normal Method . . . ... v v v vr et e enee v e eae e s c{2)(b)
{c) Normal cost under entry age normal method, . . . ... ...t et e e c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schadulas, statemants, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermare, in the case of a plan otherthana
multiemployer plan, each assumption used {a} Is reasonable {taking into account the experiance of the plan and reasonable expectations) or (b) would, in the aggregale, resuitin a tatal
contribution equivalent to that which wauld be determined if each such assumption were reasonabie; in the case of a multiemployer plan, the assemptions used, in the aggregats, are
reasonabile {taking into account the experience ¢f the plap and reasonable expectations).

‘(Q/ alin,

Signature of actuary Date
KRISTINE COCOGAN G 11-07417
Type or print narme of actuary Most recent enrollment number
AQN CONSULTING, INC 312-381-4904
Firm name Telephone number {including area code)
200 EAST RANDCLFH, SUITE 900
CHICAGC IL 60601-0000

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 DOX AN S8 IS UG ONS. & L . oo v v e vt s o e et et et e et e e e e e e e e e e e ettt a s et e 4t a e a s mat e s El

For Paperwork Reduction Act Notice and OMB Control Numbers, v8.2 Schedule B (Form 5500) 2005
see the instructions for Form 5500 or 5500-EZ.
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Schedule B (Form 5500) 2005 Page 2
Official Use Only
1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable 1o pre-participation service (see instructions) .. | _d(1 0
(2) "RPA’24” information:
(3) Crment Hability . . . ..o\ttt e e e d(2Xa) 69037143
(b) Expected increase in current liability due to benefits accruing during the planyear. . ... ... d(2)(b) 760893
(c} Current liability computed at highest aliowabile interest rate {see instructions) . .. .......... d(2){c) 69037143
(d) Expected release from "RPA '94° current liability for the planyear . ... ......ccveeveannn. d{2)(d)
(3) Expected plan disbursements for the PIan YEar. . . .. ... v vree s e s oo eeaneaaneen d(3) 2843758
2  Operational information as of beginning of this plan year:
A Current value of the assels (SEe NSHUCHONS) . . .. ...\ttt e et e et ae s aaaanesanoenee 55146371
b "RPA '94" current liability: {1) No. of Persons (2) Vested Benefits (3) Total Benefits
{1} For retired participants and beneficiaries receiving payments . . . . . 301 24701646 24701646
{(2) For terminated vested participants ...................... ... 355 10816991 10816991
{3) FOr active pamiCDANIS . . . ..\ttt et e iiee s ivneennas 1056 31633606 33518506
(4) TOWl ..o e e 1712 67152243 69037143

€ If the percentage resulting from dividing line 2a by line 2b{4), column (3}, is less than 70%, enter
TR L= = e = T T

3 Confributions made to the plan for the plan year by employer(s) and employees:

(a) Amoun(tb) R {c) (a) (b) {c) |

paid by Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
04/15/2005 168058 98539 12/15/2005 147947 0
05/15/2005 165690 98541 01/15/2006 116716 386
06/15/200% 208484 123606| 02/15/2006 107746 G
07/15/2005 165921 97822 03/15/2006 137567 0
08/15/2005 160535 91375
09/15/2005 194685 110892
10/15/2005 164815 97330
11/15/2005 136477 44999

3

Totals » | {b)

1874641

4  Quarterly contributions and liquidity shortfall(s):
a Pians other than multiemployer plans, enter funded current liability percentage for preceding

YOAF (SBE MSITUCHONIS). « « < o v et ettt ettt et et e e et e e e e r v e e et e 4a 7.2 %
b If line 4ais less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfalt as of end of Quarter of this plan year
(1) 1st (2) 2nd {3) 3rd (1) 4th
0 ¢ 0 0

14 i
.
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Schedule B (Form 5500) 2005 Page 3

Official Use Only

Actuarial cost method used as the basis for this plan year’s funding standard account computation:

a D Attained age normal b D Entry age normal c @ Accrued benefit (unit credit)

d D Aggregate e D Frozen initial liability f D individual level premium
g |:| Individual aggregate h D Other (specify) »
I Has a change been made in funding method forthis plan year?. .. ... ... . ittt i iaiae e I_] Yes KI No
j iflineiis "Yes,” was the change made pursuant to Revenue Procedure 2000-407. . ... .. ... .. i en .. [] Yes D No
k iflineiis "Yes,” and line j is "No" enter the date of the ruling letter (individual or
class} approving the change in fundingmethod .. . ......................... Month Day Year
6  Checklist of certain actuarial assumptions:
a Interestrate for "RPA 94" current liability. . . ... ... .. ... [l N/A
b  Weighted average refirement @08 . .. ... te it e e e e it e e e cee e D N/A
Pre-retirement Post-retirement
C Rates specified in insurance or annuity contracts . . D N/A |X
d Mortality table code for valuation purposes:
(1) MEIES + vttt s e a e e d(1)| © 6
(2) Females ... .......coiiii i d(2)| 6F bF
@ Valuation liability interest rate .. . .............. H N/A | Be 8.00 % 8.00 o % N/A
f Expenseloading........................... N/A | B 16.8 % % K| N/A
Male Fernale
@ Annual withdrawal rates: & &
(1) AOE 5. . oottt e e gl U 9.50 % U 17.30 o
(B) AGEA0. .. et e g(2)] U 3.90 o U 8.40 o
() AQE BB, .ttt i g(3)} U 0.00 % U 0.10
h Salaryscale ..........coviiiiiiiiiiia []na | 6h 4.50 % 4.50 o []wa
i Estimated investment return on actuarial value of assets for year ending on the valuation date Bi 7.6 %%,
j Estimated investment return on current value of assets for year ending on the valuation date . . | 6] 16.2 9%
7 New amortization bases established in the current plan year:
{1) Type of Base (2) Initial Balance {3) Amortization Charge/Credit
1 1881626 436357
8  Miscellaneous information:
a | awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval . ... ... ... .. . i Month Day Year
' ' - " )
) ' ' i
* Ll
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Schedule B (Form 5500) 2005 Page 4

Officiat Use Oaly

8b If one or more alternative methods or ruies (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions »
€ Is the plan required to provide a Schedule of Active Participant Data? (see instructions} i "Yes," attach schedule......... E Yes D No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, fany. .. ... . i e e 0
b Employer's normal cost for pian vear as of valuation dale. . .. .. ... ...t iiit e 95702
C Amortization charges as of valuation date: Qutstanding Balance m_:_;
(1) All bases except funding Waivers. . .. .....oivinvnnrnreenennn... > (3 10331602 ) [e(1) 3472352
(2) Funding WailVers .. .. ..ottt e > (s 0y [e(2) 0
d Interest as applicable 0n iNES 98, 85, AN OC . . . o .ottt ittt e et et e e e e ad 285444
€ Additional interest charge due to late quarterly contributions, ifapplicable . ......... ... ... ... .. .. ...... Oe 0
f Adjusted additional funding charge from Part 11, line 12q, if applicable . . ... ....oo i i onn. I] NiA | Of 0
0 Total charges. Add lines 2a through 8 9g 3853498
Credits to funding standard account:
W Prior year credit DaIANGCe, I ANy . . ..ottt e s e e e e e e 9214518
i Employer contributions. Total from colmn (B) 0f N8 3. . .. ... ..ttt e e e e 1874641
Outstanding Balance
I Amortization credits as of valuation date ., . ........... ...l > (S 1117084 ) 312288
X Interest as applicable to end of plan year on lines Sh, 9i, and 9 842973
| Full funding limitation (FFL) and credits
(i) ERISAFFL (accrued liability FFLY. ... .. ... ... ..o I{1) 9914691
(2} "APA '94" override (90% current liabifity FFLY. . . ... v eannt et {2) 9345730
) S Y S e
M (1) Waived funding defiCiBney. . ... o'ttt ittt e et et e et i e e e e 0
i S 3= =T - VI 0
n Total credits. Add lines Sh through 9k, SK3), 9m{1), and 9mM{2Y . . ... .. vt ir i e it 12244420
O Credit balance: If line 9n is greater than line 8g, enter the difference. . ... ... ... ... et iineanns 8390922
P Funding deficiency: if line 9g is greater than [ine 9n, enterthe difference. . . ......... .. ... ... ..., 0
Reconciliation account:
q Current year's accumulated reconciliation account:
(1} Due to additional funding charges as of the beginning of the plan year | G(1) 0
(2) Due to additional interest charges as of the beginning of the plan year qf2) 0
{3} Due to waived funding deficiencies:
{a} Reconciliation outstanding balance as of valuation date. . ... ... g(3){a) 0
(b) Reconciliation amount, Line 9¢{2) balance minus line 9q(3)(a}. ... |9(3)(b) 0
{4)  Total 88 Of VAIUATON G818, L . 4\ v o et et e ettt iiiesietieniraeeass > 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line Sp
or the amount required under the alternative funding standard accountifapplicable . .. ....... ... _........ 0
141 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . . ... ......... EI Yes H No
. 2 w KAy B ]
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Schedule B (Form 5500) 2005 Page 5

Ofticial Use Only

T Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Schedule B instructions to determine if you must complete Pant .
12 Additional required funding charge (see instructions):
a Enter "Gateway %." Divide line 1b(2) by line 1d(2){(¢c) and multiply by 100.
If line 12a is at least 90%, go 10 line 129 and enter -0-.
If line 12a is less than 80%, go 1o line 12b.
If line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 129

and Gnter —0-. Otherwise, g0 10 iRe 120, .+ oo wueeenrose e e T 12a 77.2 %
b *RPA ‘94> current liability. Enter fine G(RNE) < v e ve e e T 12b
¢ Adjusted value of assets {see IMSUUCHONS) + + « <« s v s e e mnn e mmnmm s sm s s s s r s e 12¢
o Funded current liability percentage. Divide line 12¢ by 12b and multiply By 100 . oo 12d %
e Unfunded current liability. Subtract line 126 FroM BINE 12D+ o v v e ee e o e 12e 0
f Liability attributable to any unpredictable contingent GVEREDENBHIL . o v ovvrvmerme s 12§
¢ Outstanding balance of unfunded old TabIlItY .« .« oo cov e T e 129
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0~ if negative . ... ..h e 12h 0
i Unfunded new liability amount { 0 T NG 12N « < v v e ecvmn oo 12i 0
| Unfunded old Babilly SOURL ..+ -+ oo
k Deficit reduction contributior. Add lines 121, 12j, and 1A{2}0). - .o oo vvv eI
| Nstcharges in funding standard account used 10 offset the deficit reduction contribution. Enter

a negative nurmber a2 ¢« T
m Urnpredictable contingent event amount;

{1} Benefits paid during year attributable to unpredictable contingent event. ..

{2) Unfunded current liability percentage. Subtract the percentage

onling 12d from 400%. . .o enenmn e er e T

(3) Enterthe product of lines 1am{1)and 12m{2) ...

{4) Amortization of all unpredictable contingent event liabilities. . ..o v v -n et

{5} "RPA’94" additional amount {see IMSIUCHONS). . v v v e

{6) Enter the greatest of lines 1200(3), 12(AY, OT TZMAE). - - e v e mesrsenr s s ooy 0
N Preliminary additional funding charge: Enter the excess of line 12k over line 121 {if any), plus line 12m(B),

adjusted 10 ond O Year With IETESt . . .-« ocewnrmsrmsersn s cees im0 T 12n 0
0 Contributions needed to increase current liability percentage to 100% (see INSTUCHONS) « .. vovvvrvmrorrener 120
p Additional funding charge prior to adjustment: Enter the lesser of g 12000 120 ..o cvvmrvmemerrerees 12p 0
q Adjusted additional funding charge. ( 0% of fiN@42P). . cese e oenco ez ns 124 G

q I’il‘
1
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2005 Schedule B
Line 6

Retirement Plan for the Employees of ATC Phoenix

EIN- 86-0778312 PN' 009

Statement of Actuarial Assumptions

See attachment “Line 6 — Statement of Actuarial
Assumptions/Methods”

Summary of principal eligibility and benefit provisions

See attachment “Line § — Summary of Plan Provisions”

Bepefits not included m valustion

None

Description of significant events that cccurred during
the year

No significant events occurred

Summary of any changes i principal ehgibility or
benefit provisions since last valuation

See attachment
“Summary of Plan Provisions — Section 0

Description of plan early retirement factors

See attachment “Line 6 — Summary of Plan Provisions”

Changes in actuarial assumptions or cost methods and
justifications for any such changes

RPA" 94 decreased from 6.40% to 6.01%.
Fundmg interest rate did oot chanpe.

Expense Load

Expense load of 0.9% of market value of assets is
shown as a percentage of amortization bases on hne 6f
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2005 Schedule B

Line 6

Summary of Plan Provisions

Retirement Plan for the Employees of ATC Phoenix
EIN: 86-0778312 PN- 009

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

A. General Information

1 Qriginal Effeclive Date: January 1, 1875

2. Effective Date of Last Amendment; April 1, 2004 for Salaried,
August 15, 2005 for Mechanics, and
November 14, 2005 for Qperators.

3. Pilan Year Aprii 1 to March 31

4. Employer Fiscal Year July 1 to June 30

5. Employer ID Number 86-0778312

6. Ptan Number 009

B. Eligibility

All ful-time Operator, Salaried or Mechanic employees who work 1,000 hours a year or more
wil} participate in the Plan following completion of three months of service. Leased
employees are not eligible to participate. Par-time Salaried employees may elect to
participate. As of April 1, 2004, benefit aceruals and employee contributions ceased for
Salaried employers, and therefore, no new Salaried employees will enter the plan. As of
August 15, 2005 and November 14, 2005, benefit accruals and employee contributions
ceased for Mechanics and Operators, respectively, and therefore, no new Mechanics or
Operators will enter the plan,
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2005 Schedule B

Line 6

Summary of Plan Provisions

Retirement Plan for the Employees of ATC Phoenix
EIN: 86-0778312 PN' 009

C. Service

A year of service is credited for each plan year in which an employee works 1,000 hours.

A break in sewvice occurs al the start of any plan year in which the employee works 500 hours
or less for the Employer in such year Service will not be interrupted by

1 Aleave of absence not in excess of one year granted by the Employer

2 Aperiod of service in the Armed Forces of the United States under which employment
rights are granted.

3. A period of disability during which the paricipant is being paid directly or indirectly by the
Employer

4. A period of matemity or paternity leave not in excess of one year
5. Transfer of employment from one participating Employer to another
An employee will be given credit for his pre-break service if either of the following oceurs:

1 The employee had a vested interest in his accrued benefit at the time of his break in
service, or

2. The employee's period of absence was less than the greater of five years or his prebreak
service.

Credited service shall mean all years of service.

D. Normal Retirement Date

Normal retirement date is the first day of the month coincident with or next following the
attainment of age sixty-five.

E. Employee Contributions

Employee contributions are calculated as follows:
« Operators: 4.00% of total eamings each meonth before Movember 14, 2005, 0% thereafter

» Salaried: 3.75% of total earnings each month before April 1, 2000, 4.85% from April 1,
2000
through March 31, 2004, 0% thereafter

s Mechanics. 2.00% of total eamings each month through August 15, 2005; 0% thereafter

Interest was credited at 6.85% for the 1998/99 plan year, 6.35% for the 1999/00, 8.08% for the
2000/0% plan year, 5.95% for the 2001/02 plan year, 5.6% for the 2002/03 plan year, and has
been credited at 5.0% for each plan year since 2003/04. For the 2006/07 plan year, interest is
credited at 5.68%.
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2005 Schedule B

Line 6

Summary of Plan Provisions
Retirement Plan for the Employees of ATC Phoenix
EIN: 86-0778312 PN- 009

F. Benefit Accrual Formula

Retirement benefit equals the accrued benefit as of April 1, 2000, plus a percentage of eligible
pay each plan year as follows:

Operators:
Plan Years

April 1, 2000 — March 31, 2001
Aprit 1, 2001 ~ March 31, 2002

April 1, 2002 — May 31, 2003

June 1, 2003 — November 14, 2005

November 15, 2005 and forward

Salaried
Plan Years

Aprit 1, 2000 — March 31, 2001
April 1, 2001 — March 31, 2002

April 1, 2002 — May 31, 2003
June 1, 2003 - March 31, 2004
April 1, 2004 and forward

Mechanics.
Plan Years

April 1, 2000 — August 15, 2005
August 16, 2005 and forward

Benefit Credits

2.66% of eamings

The greater of 2.66% of eamings accumulated
between April 1, 2001 and May 31, 2001, or 0.80% of
total plan year eamnings

0.80% of eamings per pian year
0.25% of eamings per plan year
(.0% of earnings per plan year

Benefit Credits

4.00% of eamings

The greater of 4.00% of earnings accumulated
between April 1, 2001 and May 31, 2001, or 1.20% of
total plan year eamings

1.20% of eamings per plan year
.25% of eamings per plan year
0% of eamings per plan year

Benefit Credits
2.50% of eamings per plan year

0% of earnings per plan year

Effective April 1, 2002, benefit credits were increased retroactively for the April 1, 2001 — March 31,
2002 plan year as follows:

Otd Benefit Credit
The greater of 2.66% of earmings

Operators

Amended Benefit Credit
2.66% of eamnings

accumulated between April 1, 2001 and May
31, 2001, or 0 80% of {otal plan year eamings

Salaried

The greater of 4.00% of earmings

4.00% of earnings

accumulated between April 1, 2001 and May
31, 2001, or 1.20% of total plan year eamnings
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G.

Normal Form of Benefit

The Normal Benefit 1s the benefit accrued to retrement, reduced for eatly retirement as defined
below Each marned participant who does not elect otherwise shall recetve a reduced joint and
one-half survivor benefit.

. Early Retirement Benefit

Upcn the completion of ten years of credited service and the attainment of age fifty-five, a
participant may elect to retire. He may receive a monthly benefit for life beginning at his normal
retirement date equal to the benefit accrued at early retirement date. Payments may begin
immediately, with the benefit being reduced 6 2/3 % for each of the first three years and 5% for
each of the next seven years by which the payment date precedes the normal retirement date.

Delayed Retirement

A participant may continue in the employment of the Employer after his normal retirement date.
In such event he will receive at actual retirement the greater of the actuarial equivalent of his
norma!l retirement benefit and his accrued benefit calculated using contributions and
compensation as of his actual retirement date.

Disability Benefit

A participant who becomes totally and permanently disabled before his Normal Retirement
Date and has ten years of credited service may retire and receive a disability benefit which shall
commence immediately The benefit will be calculated based on his accrued benefit to date of
disability, reduced actuariatly

Death Benefit

In the event of death of a vested married participant, it will be assumed that the participant
had separated from service on the date of death, survived to the earliest retirement age,
began receiving a joint and one-haif surviver benefit based on the participant's vested
accrued benefit and died on the day after the earliest retirement date if this benefit is greater
than the return of employee contributions with interest.
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L. Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have
a vested interest in his accrued benefit which will be payable at normal retirement date. The
percentage vested shall be:

Yoars of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that the participant had met the service requirement at the date of termination, he
may etect lo receive his vested interest at age fifty-five. Such benefit will be reduced as
described under Early Retirement Benefit,

M. Optional Methods of Settlement

All optional methods of settlement are actuarially equivalent to the normal form of annuity If
a married participant does not elect the normal form of annuity or does not elect one of the
optional methods of setlement described below, then the participant's retirement benefit shall
automatically be paid under option [1] below The options are:

1 Areduced benefit to be paid during the participant's lifetime with one-half, two-thirds,
three-fourths, or all of the reduced benefit to be continued to his spouse for her lifetime
after his death.

2. Areduced benefit to be paid for 120 months certain and thereafter for life.

If the amount of benefit payable is les than $75 per month or $5,000 total present value, a
lump sum payment wilt be made. If the prasent value of the payment is greater than
$1,000, payment must have the consent of the payee.

All optional methods of seftlement are actuarially equivalent to the normal form of annuity
based on factors supplied in the plan document. The interest rates used for determining
lump sum settlements are the better of the PBGC rate as of the determination date used for
determining the present value of a lurmp sum distribution, or the 30-year Treasury rate as of
the calendar month preceding the determination date.

N. Amendment or Termination of Plan

The Employer reserves the right o amend or terminate the Plan at any time. Generally, the
Pension Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer
fails to meet the minimum funding standards or is unable to pay benefits when due.

If the plan is terminated, the plan assets will be distributed among the plan participants based
upon a priority allocation procedure and the Employer shali be liable for any unfunded vested
benefits to the extent required by taw  Any funds remaining after satisfaction of all liabilities
shall be returned to the Employer



jmeulend
Rectangle


2005 Schedule B

Line 6

Statement of Actuarial Assumptions/Methods
Retirement Plan of the Employees of ATC Phoenix
EIN 86-0778312 PN 00S

Valuation Method

The method of valuation used for pension benefits is called the Traditional Unit Credit Method. Under
this method, actuarial gains and losses are reflected immediately through a change in the unfunded
accrued liability These gains angd losses are amortized as a level dollar amount over the number of
years necessary to comply with procedures for caleutating minimum and maximum contributions.

Current liability is determined as the present value of all benefits accrued related to age, service,
compensation, death or disability which are reasonably and reliably predictable,

Valuation of Assets

Effective April 1, 2000 the asset valuation method was changed from market value. Valuation of
assels is based on a five-year smocthing of the market value of assets with phase-in  This method
represented a change in funding method and was subject to automatic approval under Revenue
Procedure 200040 The April 1, 2001 valuation was the first year that the valuation of assets was
affected by this change.

Employees Included in the Calculations

All active employees who have met the plan's eligibitity requirements as of the valuation date are
inciuded in the calculations. Former employees or their survivors who are entitled {o an immediate or
deferred benefit under the provisions of the plan are also included.

. Actuarial Assumptions

1. Mortality used for determining:
a. Normal funding and current liability for maximum purposes.

{1) Active Participants and 1683 Group Annuity Mortality Table-Separate
Nondisabled Pensioner male and famale rates.

{2) Disabled Pensioners. 1983 Group Annuity Montality Table-Separate
male and female rates.

b. Current Liability for minimum 1983 Group Annuity Mortality Table—Separate

purposes {RPA '94) male and famale rates.
2. Disability: The probabilities are illustrated in the table below.
3. Termination: The probabilities are illustrated in the table below,

4. Saliary progression. NIA



jmeulend
Rectangle


2005 Schedule B
Line 6

Statement of Actuarial Assumptions/Methods
Retirement Plan of the Employees of ATC Phoenix

EIN: 86-0778312 PN:

009

5. Interest rate used for determining:

a. Normal funding:
(1) Preretirement
(2) Postretirement

b. Current liability
{1} RPA'94

6. Expenses;

7. Retirement age:

8.0% compounded annually

8.0% compounded annually

5.74% compounded annually

0.9% of Market Value of assets added to the normal cost
Through the 2005 valuation. For the 2006 valuation, a fiat
$750,000 is used

No employees are assumed to retire before age 65
At age 65 participants are assumed to refire immediately.

8. The following are examples of the probability that a participant will die, become disabled, or
terminate within the year

Mortality Disability Termination
Age Male Female Maile Female Male Female
25 000464 000253 0006 0006 095 173
30 000807 000342 0006 0006 071 140
35 000860 .000476 0008 0009 054 112
40 001238 000665 0018 o018 039 084
45 002183 .001010 0031 0031 025 058
50 003809 .001647 0049 0C49 010 03t
55 006131 002541 0080 0080 000 001
60 009158 004241 0112 0112 000 000
85 015592 007064 L£000 Q000 Q00 000
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E. Changes in Actuarial Assumptions or Methods

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

Current liability interest rates were changed as shown below'

Type Last Year's Rate Current Year's Rate
RPA '94 6.01% 574%

The above interest rates continue to be in the allowable range of current liability rates.

Additionaily, the assumption that added 0.9% of assets to Normal Cost was modified to assume a fiat
$750,000 of assets would be added to normal cost.

A change was made in the actuarial funding method 10 recognize the immediately payable employee
contributions with interest as a floor for the actuarial accrued liabifity

F. Other Considerations

1

Participant salaries are limited to the IRC Section 401(a)(17} limit that was in effect as of the
beginning of the plan year Projected benefits are limited to the IRC Section 415(b) limit that was
in effect as of the beginning of the plan year Aggregate limitations under IRC Section 415(e) are
assumed to have no effect since they were repealed for plan years commencing after December
31, 1999

For the purpose of valuing death benefits, 90% of male and 60% of female employees are
assumed to be married. Wives are assumed to be three years younger than their husbands.

Employees are assumed to work the same number of hours in all future years that they worked in
the computation period preceding the valuation date.

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

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

The 1883 Group Annuity Mortality Table for males and females was used for calculating the RPA
'84 current liability, as required by law

The 1983 Group Annuity Mortality Table for males and females was used for calculating the RPA
'94 current liability for disabled pensioners.
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Years of Employment

Age Under 1 1tod 5to9 10to 14 15t0 19 20to 24 25t029 | 30andup Total

Under 20
20 - 24 1 13 14
25-29 8| sa6.400 4 4 $34'ng
30-24 7 sss.sgg 12 3 $35.sg§
35-39 3 537_723 545,93'15 8 2 sss,;gg
40 - 44 7 $3a.5?g 344.4?;: 547.3; 13 8 $41 ,;gg
45-49 -4 537,33 545.532 13 $51,s§§ 14 3 543.};?
S0-54 3| ssrara| sasreq| seosee| seoses| sszzos 14 544,999
35-359 $34.3gg sas.-sgg $46.531 $47,1gg $51 .sgg 7 8 34453
60— 64 1 $3?.7§§ 15 15 1 8 8 su.ogg
65-Up 1 3 3 1 3 1 1 1 14
TOTAL 33 503 174 109 117 73 43 4 1,058
$16.315 | $36.940 | 845692 | 547282 | 849,147 | $52.871 |  $52,740 $41,959
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Transition Rules for Certain Plans

(1) In General, in the case of a plan that:
(A) was not required to pay a variable rate premium for the plan year beginning in
1996
(B) has not, in any plan year beginning after 1995 and before 2010, merged with
another plan
(C) is sponsored by a company that is engaged primarily in the interurban or
interstate passenger bus service
(2) Transition Rules.
(A) For purposes of section 412(1)(9)(A) of the Internal Revenue Code of 1985 and
section 302(d}{9)(A) of the Employee Retirement Security Act of 1974
{i) The funded cumrent liability percentage for any plan year beginning after
1896 and before 2005 shall be treated as not less than 90 percent if for
such plan year the funded current tiability percentage is at least 85%
(3) Special Rules - In the case of plan years beginning in 2004 and 2005, the following
transition rules shalt apply
(A) The funded current liability percentage shall be treated as not less than
90 percent.

The Retirement Plan for Employees of Phoenix Transit System satisfies all conditions
1(A), 1({B) and 1(C) above. Per Section (3), the Plan is considered 90% funded for the
2005 pian year
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