Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending  03/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PROFESSIONAL SERVICES GROUP PENSION PLAN FOR BRIDGEPORT EMPLOYEES plan number
(PN) » 021
1c Effective date of plan
04/01/1997
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WASCO, LLC (EIN) 33-0266015
VEOLIA WATER NORTH AMERICA 2¢ Sponsor's telephone number
101 WEST WASHINGTON STREET 317-917-3928
SUITE 1400 EAST ; ; ;
INDIANAPOLIS. IN 46204 2d Business code (see instructions)
221300
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 68
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 68
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 0
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/15/2016 MARY KAY CONLEY
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 7489699 8020549
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 7489699 8020549
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 352032
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 549060
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 901092
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 255948
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 114294
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 370242
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 530850
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3H 1l
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P24y T 1 e 7 T PRSP 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending  03/31/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 021
PROFESSIONAL SERVICES GROUP PENSION PLAN FOR BRIDGEPORT EMPLOYEES plan number (PN) >

D Employer Identification Number (EIN)
33-0266015

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
WASCO, LLC

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

‘ Part | | Basic Information

1 Enter the valuation date: Month _ 04 Day 01 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 7489566
D) AGIUBIIAI VAILE ...t 2b 7162128
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 25 3896857 3896857
b For terminated vested participants 43 2948452 2948452
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 0 0 0
Lo I 1 R R UURRRURRT 68 6845309 6845309
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.60%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 130000

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 01/08/2016
Signature of actuary Date
GARY D. DICKSON 14-03764

Most recent enrollment number
513-632-2614
Telephone number (including area code)

Type or print name of actuary

MERCER

Firm name

525 VINE STREET, SUITE 1600
CINCINNATI, OH 45202-3124

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2014
v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 12.58% evvveeeiiniiriinieiein] 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 11235

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.43 %.ccuenenn) -
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 11957

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 104.62 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 104.62 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 99.05 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/10/2014 88008
10/15/2014 88008
01/14/2015 88008
04/13/2015 88008

Totals » | 18(b) 352032 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 337570
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 130000

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 130000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 337570

(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 337570

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[]2008 []2009 []2010 [ | 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43




2014 Form 5500 — Schedule SB

Plan: Professional Services Group Pension Plan for Bridgeport Employees

EIN/PN: 33-0266015/021

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

Actuarial Assumptions

Discount rate sponsor elections

Segment rates or full yield curve
Look-back months

First 5 years
Next 15 years
Over 20 years

Segment

4

Stabilized rates Nonstabilized rates
4.99% 1.28%

6.32% 4.05%

6.99% 5.07%

Rationale: Prescribed by the IRS.

Mortality sponsor elections

Healthy and disabled participants

Section 430(h)(3) prescribed separate static annuitant
and nonannuitant mortality tables. These tables are
based on the RP-2000 mortality tables projected with
mortality improvement to the valuation year plus 7 and
15 years based on Scale AA.

Other economic assumptions

Salary increases
Flat-dollar benefit increases
Inflation

Expected investment return

Expenses

Not applicable
Not applicable

2.50% per year

Rationale: based on inflation expectations using capital
market assumptions published in Mercer Investment
Consulting’s Capital Market Outlook

7.50% per year for years 2010 through 2012 and 6.00%
for 2013.

Rationale: based on the median simulated investment
return using capital market assumptions published in
Mercer Investment Consulting’s Capital Markets Outlook
for the plan’s target assets mix. The expected investment
return is net of an adjustment of 20 basis points for
investment expenses assumed to be paid from plan
assets.

Expenses paid from the trust for the 2014 plan year are
assumed to be $130,000.

Demographic assumptions

Withdrawal

Disability incidence

Retirement age

Benefit commencement age for
— Future vested deferred

— Current vested deferred
Spouse assumptions

— Percentage married

— Spouse age difference

Not applicable
Not applicable
Not applicable

Not applicable
Earliest age at which unreduced pension commences

Male participants Female participants
80% 80%
3 years younger 3 years older




2014 Form 5500 — Schedule SB Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

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

Form of payment Single life
* Current vested deferred 100%
Unpredictable contingent event Not applicable

assumptions

Actuarial Methods

Asset Methods

The asset valuation method is an average of the adjusted market value for each year during
the last 24 months 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% and no less than 90% of the fair market
value, as defined in IRC Section 430.

A characteristic of this asset 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 the market value.

Participant Methods
Participants or former participants are included or excluded from the valuation as described
below:

» Participants included: The plan sponsor provides us with updates to the data for plan
participants as of the valuation date.

* Participants excluded: No participants have been excluded from the valuation.

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

Minimum Funding Methods

The funding target 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:

* The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

* The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



2014 Form 5500 — Schedule SB Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

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

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated effective January 1, 2010
are included in this valuation.

* Most recent plan amendments included: None

* Plan amendments excluded: None

* Late retirement increases:

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

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

* |IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, the plan is not subject to being top-
heavy because it is a collectively bargained plan; therefore, the funding target and target
normal cost do not reflect any liability for top-heavy benefit accruals.



SCHEDULE SB Single-Employer Defined Benefit Plan QA
(Form 5500) Actuarial Information 2014

Department of the Treasury
Inlernal Revenue Servca

This schedule is required to be filed under section 104 of the Employee
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P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
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WASCO, LLC 33-0266015
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B MBEKEE VBIUE 0L 5t o resenecerssascsessesssssssssesarsssarsarosssssesossss isisbersensensiidfissoossonssonse st s AT s i e ereene ] R 7489564
b Actuarial value. - 1) i B 2b 7162128
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding {3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment......... U 25 3896857 3896857
b For terminated vested participants.............ovoevervee e vmsoes oo ens i ceenrenes 43 2548452 2948452
€ For active partiCipants.............cociion v s s e e 0 0 0
0 TOUAL . oot ettt er s er e e e ee e as e sn st e e e et s 68 6845309 6845309
4 |f the planis in al-risk status, check the box and complele fines (a) and (b) ......ccvvarvirineeeens D
a Funding target disregarding prescribed al-risk 8SSUMPUONS ..........c.orrvemerrrereenrermsrcassesssensemsssssssmsssanseecressecee] 48
b Funding target reflecting at-risk assumplions, but disregarding Iransition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccooeceecc
B EECHVE INEIESE FAI...o.. . eeseoesevssectensscest et sseesssssssss s sb s e ss s ssrs st s srraras s srs et s sser g spntensssecsemsessasenncnrssniren] O 6.60%
B TAMGE! NOMMAI COSL......oo.....eceeovoeeevecrsseessesssesaresssssresssssesansesessssssssssssssassessssraransss esosecsasseoeesnensosssnassenseraeeci o] O 130000
Statement by Enrolied Actuary
To Ihe bast of my knowledge. the information supplied in this schadule and accompanying schedules, stat its and ,if any, is complete and accurate. Each prescnbed mssum puon was applied in

accordance with applicable law and regulatons. In my opinion, each olher assumption is reasenabla (taking inlo account the expenence of the plan and reasonable expectalions) and such other assumptons, in
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F i Signalure of actua Date
GARY D. DICKSON 1403764
Type or print name of acluary Most recent enroliment number
MERCER 513-632-2614
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I Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at begunmng of prior year after appllcable adjustmenls (Ime 13 from prior
year)... e o e P 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) .. R e ere USRI LG R 020
9 Amount remamlng {line 7 minus line B) 0 0
10 Interest on line 9 using prior year's actual returnof _ 12 .58 % .
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year) .................cc..oce.... 11235
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective inlerest rate of € . 4 3% . .................. 722
b(2) Interest on line 38b from pricr year Schedule SB, using prior year's actual
relurn .. . 0
C Total avarlable at begmmng el current plan year to add lo prefund:ng balance 11957
d Portion of {c) to be added to prefunding balance.............o..eeeiiiieciiiieise e 0
12 Other reductions in balances due to elections or deemed elections .......................... 0
13 Balance at beginning of current year (line 9 + line 10+ line 11d —line 12) ...............| 0 0

Part Nl Funding Percentages
14 Funding target attainment percentage ..
15 Adjusted funding target attainment percentage . . T ———————
16 Prior year's funding percentage for purposes of determmmg whether carryover.fprefundmg balances may be used to reduce 16 99.05
current year's funding requirement... e ettt et eaea e e reaannn %
17 If the current value of the assets of the plan is !&ss lhan 70 percenl of the fundlng targel enter such percentage U I ¥ 4 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s} and employees:

14 104.62¢,
15 104.62q,

{a) Date {b} Amount paid by {c) Amount paid by (a) Date {b} Amount paid by {c} Amount paid by
_(M M-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) employees
07/10/2014 88008
10/15/2014 88008
01/14/2015 88008
04/13/2015 ggoos
Totals » | 18(n) 352032 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.............cccc.ooco | 19 ]
b Contributions made to avoid restrictions adjusted to valuation date ..............c..ooovveeeeceevvreeosecormsssessssseoceen | 190 0
€ Contributions allocated toward minimum required confribution for current year adjusted to valuationdate ... .......| 19¢ 337570
20 Quarterly contributions and liquidity shorifalls:
a Did the plan have a “funding shortfall” for the Prior YEArT? ...........ccoverviireer i es e ee et e et ens st e s 1 ense et 1 e s s se e D Yes @ No
b If line 20a Is “Yes,” were required quarterly installments for the current year made in a timely manner? ..o D Yes D No

€ If line 20ais "Yes,” see instructions and complele the following table as applicable; |
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate

a Segment rales: Lt ";39"; 2nd 5699_’?82"; 3 s;?";%"ﬁ,; [ NvA, full yieid curve used

Iy ApplCELIE MONEH (BABE COBRY .......oo ooeeeeeio oot e insiiieeen]  21B 4
22 Woeighted aVErage FEHTEMEME BOR ...... ..o oo ieiseiisieessiemsseee oeeeeseeniseersiioaeenss sy sies ot sss i 22
23 Mortality table(s) (see instructions) D Prescribed - combined E Prescribed - separale 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

AACHITIEN: iiiimitinnarnr seresess s iisvebust e e SR P ST ATER R oot A TSP  THL EE ST S ss ansas s asnsssnsarnrsssnassnasnrasssasnesensess | | T ES E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No
26 Is the plan required to provide a Schedule of Aclive Participants? If “Yes,” see instruclions regarding required attachment. ...........coceverie D Yes E No
27 Irtheplanis subjecl to alternative lunding rules, enter applicable code and see instructions regarding 27

attachment ........ooccoiiieciciaiiiirnns v T o PR e ;.. R e A AT v
Part VIl |Reconciliation of Unpald Minimum Requwed Contributions For Prior Years
28 Unpaid minimum required contributions for all prior Years .. ... o FATTRT L . 0
29 Discounted ernployer contributions allocaled toward unpaid minimum required conlributions from prior years 29

{line 19a)... e hbmnesans var s TR i o o e b e e
30 Remaining amount of unpand minimum requured contributions (Ime 28 minus line 29) R TR S N 1 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {see instructions)

@ Target NOrMal COSt (NE B).......umimisrssumissiissripmmsnsssiviairesmsors ivisssinndieseesnos bR stt i gsnn crnarcrs] | B 1@ 130000

b Excess assets, if applicable, but not greater than line 31a ... e e 31D 130000
32 Amortization installments: Ouistanding Balance Installment

a Nel shortfall amortization iNSLallMEnt ..o 0 1]

b Waiver amortization INSLAIMENT ......c...coeceewvreeeereesee et eoess e esseena s sieas 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

{Month Day Year ) and the waived amount ... ..o 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b+ 32a+32b-33)..| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMEBNL. ..ot e
36 Additional cash requirement {line 34 MINUS B8 35) ... ..o ioeoieurerieeseses eceneerse eeeioeees et 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{line 19¢) ... OO UOUPUOOORIE -1 -1 177 1~ - LA MU 11 s, e 2 o o e 337570
38 Present value of excess contributions for current year {see instruclions)

a Total (excess. if any, of line 37 over ine 36) ...l | 3Ba 337570

b Portion included in line 38a aliributable 1o use of prefunding and funding standard carryover balances .....| 38b 0
39 Unpaid minimum required conlribution for current year (excess, if any, of line 36 over line 37) 39 0
40 uUnpaid minimum required contributions for all years... ; 40 0
PartIX | Pension Funding Relief Under Pensnon Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this ptan:

A SCREAUIE BIECIEU ..rvovevisirersenecseeeeseeemres s eestr s st ra bbb e Lh 4L e bbb e e e bbb T e o a s LS ondse s a0 EL 0 ; D 2 plus 7 years D 15 years

b Etigible plan year(s) for which the election in line 412 Was MaOE _................ccoccccvrrrrcrivviens oo |:| 2008 [ ]2000 |:|201o | ] 2011

42 Amount of acceleration BOJUSITIEND .........cocc it sssrse s rbser e s sees s s sa b seais s

43 Excess installment acceleration amount to be carried over to future plan Years ...y 43




2014 Form 5500 — Schedule SB

Schedule SB, line 19 — Discounted Employer Contributions

Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

Applicable

effective Discounted value

Date Amount contributed Plan year interest rate on April 1, 2014
07/10/2014 88,008 2014 6.60% 86,480
10/15/2014 88,008 2014 6.60% 85,024
01/14/2015 88,008 2014 6.60% 83,680
04/13/2015 88,008 2014 6.60% 82,386
Total $ 352,032 $ 337,570

* In determining the discounted value, 6.60% was applied from the quarterly contribution
due date back to the valuation date.
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Plan: Professional Services Group Pension Plan for Bridgeport Employees

EIN/PN: 33-0266015/021

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

Actuarial Assumptions

Discount rate sponsor elections

Segment rates or full yield curve
Look-back months

First 5 years
Next 15 years
Over 20 years

Segment

4

Stabilized rates Nonstabilized rates
4.99% 1.28%

6.32% 4.05%

6.99% 5.07%

Rationale: Prescribed by the IRS.

Mortality sponsor elections

Healthy and disabled participants

Section 430(h)(3) prescribed separate static annuitant
and nonannuitant mortality tables. These tables are
based on the RP-2000 mortality tables projected with
mortality improvement to the valuation year plus 7 and
15 years based on Scale AA.

Other economic assumptions

Salary increases
Flat-dollar benefit increases
Inflation

Expected investment return

Expenses

Not applicable
Not applicable

2.50% per year

Rationale: based on inflation expectations using capital
market assumptions published in Mercer Investment
Consulting’s Capital Market Outlook

7.50% per year for years 2010 through 2012 and 6.00%
for 2013.

Rationale: based on the median simulated investment
return using capital market assumptions published in
Mercer Investment Consulting’s Capital Markets Outlook
for the plan’s target assets mix. The expected investment
return is net of an adjustment of 20 basis points for
investment expenses assumed to be paid from plan
assets.

Expenses paid from the trust for the 2014 plan year are
assumed to be $130,000.

Demographic assumptions

Withdrawal

Disability incidence

Retirement age

Benefit commencement age for
— Future vested deferred

— Current vested deferred
Spouse assumptions

— Percentage married

— Spouse age difference

Not applicable
Not applicable
Not applicable

Not applicable
Earliest age at which unreduced pension commences

Male participants Female participants
80% 80%
3 years younger 3 years older




2014 Form 5500 — Schedule SB Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

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

Form of payment Single life
* Current vested deferred 100%
Unpredictable contingent event Not applicable

assumptions

Actuarial Methods

Asset Methods

The asset valuation method is an average of the adjusted market value for each year during
the last 24 months 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% and no less than 90% of the fair market
value, as defined in IRC Section 430.

A characteristic of this asset 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 the market value.

Participant Methods
Participants or former participants are included or excluded from the valuation as described
below:

» Participants included: The plan sponsor provides us with updates to the data for plan
participants as of the valuation date.

* Participants excluded: No participants have been excluded from the valuation.

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

Minimum Funding Methods

The funding target 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:

* The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

* The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



2014 Form 5500 — Schedule SB Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

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

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated effective January 1, 2010
are included in this valuation.

* Most recent plan amendments included: None

* Plan amendments excluded: None

* Late retirement increases:

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

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

* |IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, the plan is not subject to being top-
heavy because it is a collectively bargained plan; therefore, the funding target and target
normal cost do not reflect any liability for top-heavy benefit accruals.



2014 Form 5500 — Schedule SB Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

Schedule SB, Part V— Summary of Plan Provisions
Summary of Major Plan Provisions

Effective date and plan year Original plan: April 1, 1997
Restated plan: January 1, 2010
Plan year: the twelve-month period commencing on April 1st
of each year and ending the following March 31st.

Status of the plan The plan froze participation to new employees effective April
30, 2003, the contract end date, and has only inactive
participants remaining.

Significant events that occurred None
during the year

Definitions

» Covered employees If employed by the Company to perform services in
connection with the Company’s contract with the City of
Bridgeport, Connecticut, and is a member of a collective
bargaining unit that participates in the Plan.

» Participation Date of hire

» Employee contributions Employees are required to contribute 2.25% of compensation
up to the Social Security wage base plus 5% of compensation
in excess of the Social Security Wage Base.

* Credited service Based on elapsed time from date of hire. Includes all service

credited under CMERF. Service crediting stopped as of April
30, 2003 the end of the contract.

* Pensionable earnings Wages, salary, and overtime (including pensionable
compensation under the Connecticut Municipal Employees
Retirement Fund B “CMERF”) received in each plan year not
to exceed the maximum pensionable pay (i.e., $200,000 in
2002).

* Final average earnings The average of the highest three consecutive 12 month
periods of Plan compensation preceding the earliest of
termination, early retirement, or normal retirement age.

»  Breakpoint A fixed table based on termination date of Participant:
Breakpoint for 2001, 2002, and 2003 are $32,400, $34,300,
and $36,400, respectively.

» Social security earnings The average of the last ten full calendar years of
base compensation, with the maximum compensation for each year
capped at the Social Security Taxable Wage Base for that
year.
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Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

Schedule SB, Part V— Summary of Plan Provisions

Accrued benefit

For Participants who reach age 62 on or before December 31,
2001:

(a) Eor Periods of Service Covered by Social Security: The
sum of (1) 1-1/6% of Final Average Pay up to the Social
Security Earnings Base, and (2) 2% of Final Average Pay
in excess of the Social Security Earnings Base, multiplied
by credited service; reduced by the actuarial equivalent of
the vested accrued benefit under CMERF.

(b) FEor Periods of Service Not Covered by Social Security:
Two percent (2%) of Final Average Pay, multiplied by
credited service; reduced by the actuarial equivalent of
the vested accrued benefit as determined under CMERF

For Participants who reach age 62 after December 31, 2001:

(a) Eor Periods of Service Covered by Social Security: The
sum of (1) 1-1/2% of Final Average Pay up to the
Breakpoint, and (2) 2% of Final Average Pay in excess of
the Breakpoint, multiplied by credited service; reduced by
the actuarial equivalent of the vested accrued benefit
under CMERF-.

(b) Eor Periods of Service Not Covered by Social Security:
Two percent (2%) of Final Average Pay, multiplied by
credited service; reduced by the actuarial equivalent of
the vested accrued benefit as determined under CMERF-.

Normal retirement

Eligibility

Age 65 and completion of 5 years of credited service.

Benefit

Accrued benefit

Early retirement

» Eligibility Age 55 and 5 years of credited service or completion of 25
years of credited service, regardless of age.
* Benefit Prior to Age 62: Two percent (2%) of Final Average Pay

multiplied by credited service; reduced by the actuarial
equivalent of the vested accrued benefit as determined under
CMEREF-.

After Age 61: Accrued benefit
Benefits are actuarially reduced prior to age 62 if less than 10
years of service.

Late retirement

Eligibility

Retirement after the normal retirement date

Benefit

Accrued benefit

Deferred vested

Eligibility

All participants who terminate employment after completing 5
years of credited service. If employed as of April 18, 2003
then 100% vested.
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EIN/PN: 33-0266015/021

Schedule SB, Part V— Summary of Plan Provisions

* Benefit The participant's accrued pension as of the date of
termination is payable at normal retirement date. Payments
may commence as early as age 55 if the participant had 5
years of credited service at termination.

Disability

» Eligibility 10 years or credited service. If disability occurs as a result of
employment, the participant shall be eligible regardless of
service.

* Benefit The accrued benefit unreduced. If disability occurs as a result

of employment, the disability benefit will not be less than 50%
of the participant’s rate of pay at the time of disability.

Pre-retirement death

» Eligibility The death benefit is a life annuity determined as if the
participant:
(1) Terminated employment on the date of death (or actual
termination date, if earlier),

(2) Survived to his earliest retirement date (or date of death, if
later),

(3) Retired with a 50% joint and survivor option in effect, and
(4) Died on the following day.

+ Benefit Monthly payments will begin following the participant's death,
or the participant's age 55 if later, and will continue for life.
A surviving spouse may elect to receive the benefit in any of
the optional forms and at any date following the participant’s
death.

» Alternate benefit With 5 years of consecutive service or 15 years of aggregate
service, the spouse’s benefit is 50% of the average of the life
annuity and 50% Joint and Survivor benefit.

Form of benefits

e Automatic form for Single life annuity
unmarried participants

* Automatic form for married 50% joint and survivor annuity
participants

*  Optional forms » Single life annuity
*  50% joint and survivor annuity
e 75% joint and survivor annuity
e 100% joint and survivor annuity
» 10 year certain and continuous annuity
* 20 year certain and continuous annuity

»  Optional form conversion Interest: 8.00%

factors Mortality: The Commissioner’s standard mortality table
described in Revenue Ruling 95-6.
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EIN/PN: 33-0266015/021

Schedule SB, Part V— Summary of Plan Provisions
Miscellaneous

» Cost of living adjustment Effective January 1, 2002, the cost of living adjustment shall
be the cost of living adjustment applicable to similarly situated
retirees under the Connecticut Fund. The COLA is payable
effective each July 1.

*  Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2014, the limit is $260,000.

Plan Provision Changes Since Prior Valuation
Maximum benefit amounts under IRS rules were updated from 2013 to 2014.
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Schedule SB, line 19 — Discounted Employer Contributions

Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

Applicable

effective Discounted value

Date Amount contributed Plan year interest rate on April 1, 2014
07/10/2014 88,008 2014 6.60% 86,480
10/15/2014 88,008 2014 6.60% 85,024
01/14/2015 88,008 2014 6.60% 83,680
04/13/2015 88,008 2014 6.60% 82,386
Total $ 352,032 $ 337,570

* In determining the discounted value, 6.60% was applied from the quarterly contribution
due date back to the valuation date.
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Schedule SB, Part V— Summary of Plan Provisions
Summary of Major Plan Provisions

Effective date and plan year Original plan: April 1, 1997
Restated plan: January 1, 2010
Plan year: the twelve-month period commencing on April 1st
of each year and ending the following March 31st.

Status of the plan The plan froze participation to new employees effective April
30, 2003, the contract end date, and has only inactive
participants remaining.

Significant events that occurred None
during the year

Definitions

» Covered employees If employed by the Company to perform services in
connection with the Company’s contract with the City of
Bridgeport, Connecticut, and is a member of a collective
bargaining unit that participates in the Plan.

» Participation Date of hire

» Employee contributions Employees are required to contribute 2.25% of compensation
up to the Social Security wage base plus 5% of compensation
in excess of the Social Security Wage Base.

* Credited service Based on elapsed time from date of hire. Includes all service

credited under CMERF. Service crediting stopped as of April
30, 2003 the end of the contract.

* Pensionable earnings Wages, salary, and overtime (including pensionable
compensation under the Connecticut Municipal Employees
Retirement Fund B “CMERF”) received in each plan year not
to exceed the maximum pensionable pay (i.e., $200,000 in
2002).

* Final average earnings The average of the highest three consecutive 12 month
periods of Plan compensation preceding the earliest of
termination, early retirement, or normal retirement age.

»  Breakpoint A fixed table based on termination date of Participant:
Breakpoint for 2001, 2002, and 2003 are $32,400, $34,300,
and $36,400, respectively.

» Social security earnings The average of the last ten full calendar years of
base compensation, with the maximum compensation for each year
capped at the Social Security Taxable Wage Base for that
year.
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Plan: Professional Services Group Pension Plan for Bridgeport Employees
EIN/PN: 33-0266015/021

Schedule SB, Part V— Summary of Plan Provisions

Accrued benefit

For Participants who reach age 62 on or before December 31,
2001:

(a) Eor Periods of Service Covered by Social Security: The
sum of (1) 1-1/6% of Final Average Pay up to the Social
Security Earnings Base, and (2) 2% of Final Average Pay
in excess of the Social Security Earnings Base, multiplied
by credited service; reduced by the actuarial equivalent of
the vested accrued benefit under CMERF.

(b) FEor Periods of Service Not Covered by Social Security:
Two percent (2%) of Final Average Pay, multiplied by
credited service; reduced by the actuarial equivalent of
the vested accrued benefit as determined under CMERF

For Participants who reach age 62 after December 31, 2001:

(a) Eor Periods of Service Covered by Social Security: The
sum of (1) 1-1/2% of Final Average Pay up to the
Breakpoint, and (2) 2% of Final Average Pay in excess of
the Breakpoint, multiplied by credited service; reduced by
the actuarial equivalent of the vested accrued benefit
under CMERF-.

(b) Eor Periods of Service Not Covered by Social Security:
Two percent (2%) of Final Average Pay, multiplied by
credited service; reduced by the actuarial equivalent of
the vested accrued benefit as determined under CMERF-.

Normal retirement

Eligibility

Age 65 and completion of 5 years of credited service.

Benefit

Accrued benefit

Early retirement

» Eligibility Age 55 and 5 years of credited service or completion of 25
years of credited service, regardless of age.
* Benefit Prior to Age 62: Two percent (2%) of Final Average Pay

multiplied by credited service; reduced by the actuarial
equivalent of the vested accrued benefit as determined under
CMEREF-.

After Age 61: Accrued benefit
Benefits are actuarially reduced prior to age 62 if less than 10
years of service.

Late retirement

Eligibility

Retirement after the normal retirement date

Benefit

Accrued benefit

Deferred vested

Eligibility

All participants who terminate employment after completing 5
years of credited service. If employed as of April 18, 2003
then 100% vested.
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Schedule SB, Part V— Summary of Plan Provisions

* Benefit The participant's accrued pension as of the date of
termination is payable at normal retirement date. Payments
may commence as early as age 55 if the participant had 5
years of credited service at termination.

Disability

» Eligibility 10 years or credited service. If disability occurs as a result of
employment, the participant shall be eligible regardless of
service.

* Benefit The accrued benefit unreduced. If disability occurs as a result

of employment, the disability benefit will not be less than 50%
of the participant’s rate of pay at the time of disability.

Pre-retirement death

» Eligibility The death benefit is a life annuity determined as if the
participant:
(1) Terminated employment on the date of death (or actual
termination date, if earlier),

(2) Survived to his earliest retirement date (or date of death, if
later),

(3) Retired with a 50% joint and survivor option in effect, and
(4) Died on the following day.

+ Benefit Monthly payments will begin following the participant's death,
or the participant's age 55 if later, and will continue for life.
A surviving spouse may elect to receive the benefit in any of
the optional forms and at any date following the participant’s
death.

» Alternate benefit With 5 years of consecutive service or 15 years of aggregate
service, the spouse’s benefit is 50% of the average of the life
annuity and 50% Joint and Survivor benefit.

Form of benefits

e Automatic form for Single life annuity
unmarried participants

* Automatic form for married 50% joint and survivor annuity
participants

*  Optional forms » Single life annuity
*  50% joint and survivor annuity
e 75% joint and survivor annuity
e 100% joint and survivor annuity
» 10 year certain and continuous annuity
* 20 year certain and continuous annuity

»  Optional form conversion Interest: 8.00%

factors Mortality: The Commissioner’s standard mortality table
described in Revenue Ruling 95-6.
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Miscellaneous

» Cost of living adjustment Effective January 1, 2002, the cost of living adjustment shall
be the cost of living adjustment applicable to similarly situated
retirees under the Connecticut Fund. The COLA is payable
effective each July 1.

*  Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2014, the limit is $260,000.

Plan Provision Changes Since Prior Valuation
Maximum benefit amounts under IRS rules were updated from 2013 to 2014.



