The Form 5500’s provided are for informational purposes only to identify the benefit
components offered by the incumbent Contractor to assist Offerors in structuring comparable
benefit plans.

Please note: The incumbent’s (CWI’s) medical plan would likely be subject to the excise tax
under the Affordable Care Act, and will either change prior to contract transition, or will need to
change shortly thereafter to mitigate the impacts of that excise tax. In addition, premium costs
for the incumbent plan may not be considered relevant information because of the incumbent’s
plan participation, premium group rates, and administration group rates.



Form 5500 Annual Return/Report of Employee Benefit Plan OM Nos. 12100110

This form is required to be filed for employee bensfit plans under sections 104

BDepartment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1574 (ERISA) and
Intemal Revenue Service seclions 6047{e}, B057{b), and 6058(a) of the Intemal Revenue Code (the Cods). 2013
Department of Labor . .
Employea Benafits Sacuriy » Complete all entries in accordance with
Adminlstration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
: | Annual Report Identification Information
For calendar plan vear 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: |:| a multiemployer plan; D a muliliple-employer plan; or
' E a single-employer plan; |:| a DFE (specify)
B This return/repart is: D the: first return/repor; D the final return/report;
D an amended return/report; D a short plan year returmy/report {fess than 12 months).

C [fthe planis a callectively-bargained plan, ChEGK HBIE. . . ..o\ttt ittt e e e et e e e e e e e aaas » |:|
D Check box if filing under: D Form 5558; ‘ D automatic extension; D the DFVC program;

D special extension {enter description)

“'Part Il | Basic Plan Information—enter all requested injormation
12 Nameofplan CWI EMPLOYEE BENEFITS PLAN 1b Three-digit plan
number (PN} » 501
1¢ Effective date of plan

05/01/2005
2a Plan sponsar's name and address; include room or suite nurmber (employer, if for a single-employer plan) 2b Employer Identification
CH2M-WG IDAHO LLC Number (EIN}
05-0607601
2¢ Sponsor's telephone
CANDACE WILKINSON number
2525 N FREMONT AVE (208) 533-3772
2d Busi d
IDAHO FALLS ID 83415 e e (sce
562000

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/repaort, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/raport, and to the best of my knowledge and bellef, it is true, correct, and complete.

WW Z-Jf'/f/ Candace Wilkinson

7| signature of plan administrator Date Enter name of individuat signing as plan administrator

Signature of empioyer/plan sponsor Pale Enter namme of individual signing as employer or plan sponsor

L Signature of DFE Date '|_Enter name of individual sldning as DFE
F’reparers name (including firm name, if applicable) and address; include raom or suite number. {optional) Preparer's telephone number
_ (optionat)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)
v. 130118



Form 5500 (2013) 130118 Page 2

3a

Plan administrator’s name and address @Same as Plan Spensor Name DSama as Plan Sponsor Address

3b Administraior’s EIN

3¢ Administraior's telephone

number
{(208)

533-3772

4 If the name and/or EIN of the plan sponsor has changed since the last relurni/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
2 Sponsor's name 4c PN
S Total number of pariicipants at the beginning of the plan year 5 ! 1,011
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and &d). : LhTE
A AGHVE PAMIGIDAMIS 1vvveurevreerereiersssieriesssersessrsstsssssstssstasssssmantossetesmssssmesbranssmseetossstosesessseasesssessasesessstossasemssarsrassrasasssssasesand @ 1,027
b Retired or separaied participants rBCEIVING DEREILS ........v.eswmsierssssrrsssresssresssrssssssesssstersestrerssssssnsisescesesssssssssssmesssensinend 6b 710
C Other retired or separated participants entitted to future benefits. . feeneeeereereenre e e s pe e e s s as et E e s s be 6c
d Subtotal. Add NS B2, BB, BN BC.oeve-erereemrmserreenrssrsrnrsramsrsrrsasssssssessasserssarssesserssssessastsssssssissssassssasssssssesassssasesssassnsssassses 6d 1,737
€ Deceased participants whose beneficiaries are receiving or are enlitled ta receive banefits. .........cocervvnerienrcnnennec e Ge
T Total, AdUIINES B BN BB. --..erreteeeeriacsrerrisresrasresssssessessesssrassassessrasassassessrssrasssnssessssossesasanssessassarsssssssssssssesssssassssssessesenses 6f
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIBLR ENIS BBIM) vvvevrvsrrrersrrsemsesessrreeresserenssssssrssorsssssnsassssssnssnssssssnessasesseasssssesssnsssssnenssssssesersansas e e 6g
h - Number of pariicipants that terminated employment during the plan year with accrued benefits that were
1655 INEN 100 VESIE 1o ir ittt ienerriressennoraensssareusbessssstressss asnsessss aenrassssbassasests esssssntbesss st beanssebrr st amasstansenasssnssasernsssansenssand 6h
7 Enler the total number of employers obligated o contribute to the plan (only multiemployer plans complete this item)......... 7
8a IFthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:
b [Fthe plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characterislics Codes In the Instructions:
4 4B 4D 4E 4F 4H 4L
%a Plan funding arangement (check all that apply) 9b Plan benefit arangsment (check all that apply)
. 1) Insurance 1) Insurance
(2) Code section 412{e}{3) insurance coniracts (2) Code section 412(e)(3) insurance conlracis
(3) Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b o indicate which schedules are attached, and, where indicated, enter the number attached. (See instruclions)
& Pension Schedules , b General Schedules
N D R (Relirement Plan Information) ) H (Financial Information)
{2) D MB (Muliemployer Defined Benefit Plan and Certain Maney (2} (Financial Information — Small Plan}
Purchase Plan Actuarial Information) - signed by the plan (3) _ 9 A (Insurance Information)
actuary 4) C (Service Provider Information)
{3) D SB (Single-Employer Defined Benefit Plan Actuarial {5) D (DFE/Participating Plan Informatian)

Information) - signed by the ptan actuary (6) H G (Financial Transaction Schedules)




Attachment to 2013 Form 5500
Form M-1 Compliance Information

Plan Name CWI EMPLOYEE BENEFITS PLAN EIN: 05-0607601
Plan Sponsor's Name  CH2M-WG IDAHO LLC PN: 501
1. Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing YesD No

requirements during the plan year?

If "Yes" is checked, complete lines 2 and 3.

Is the plan currently in compliance with Form M-1 filing reqﬁirements? YesD No|:|
Enter the Recelpt Confirmation Code for the 2013 Form M-1 annual report. If the plan was not required
to file the 2013 Form M-1 annual report, enter the Receipt Confirmation Code for the mast recent Form
M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid

Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500}

Deparment of e Treasury This schedule is required to be filed under section 104 of the
Intemal Revenua Service Employee Retirement Income Security Act of 1974 (ERISA). 2013
Department of Lab
Employes B:l?:ﬁls ggczmyaaz;lnlslmnun M File as an attachrent to Form 5500,
Pension Benefit Gueranly Carparatian P Insurance companies are required to provide the Information This Form is Open to Public
pl.II'SLlant o ER'SA SEBﬁDI'I 103(6)(2). [nspectlon
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN) » 501

CWI EMPLOYEE BENEFTITS PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHZM-WG IDAHO LLC 05-0607601
i ,}';I'-'_"_éff_'t_-l'” Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Paris H and 11l can be reporied on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carmier

DELTA DENTAL COF IDAHO

(e} Approximate number of Pailicy or contract year
b) EIN {c) NAIC (d)_ Coptract or d at end of
(b} code identification number pegﬁg: oc:?:ggetr azt ;2 arU {fH Fraom {g) To
82-0299431 47791 1755 755 01/01/2013 12/31/2013

2 Insurance fee and commission Information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissicns paid {b) Total amount of fees paid

0 C

3_Persons recelving commissions and fees, (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person te whorn commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions pald {c) Amount (d) Purpose (e} Crganization code

{a) Name and address of the agent, broker, or olher person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Confrol Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A {Form 5500) 2013 130118 Page2 - |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and bass Fees and olher commissions paid {e) Organization
commissions paid (c) Amount {d} Purpose code

fa) Name and address of the agent, broker, or other persan to whom commissions or fees were pald

{b) Amount of sales and bass ~ees and other commissions paid {e) Organization

commissions paid {c) Amount (d) Purpase code

{a) Name and address of the agent, broker, or other person to whoem commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization
cammissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person o whom comimissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {8) Organization
commissions paid {c} Amount - {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base Fees and other commissians paid {e) Organization

commissions paid (c) Amount {d} Purpose code




Schedule A (Form 5300} 2013 130118 Page 3

Investment and Annuity Contract Information

4| this report.

Where individual conlracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan's interest under this contract in the general account at year end... 4
5 Cuirent value of plan's interest under this coniract in separate accounts at YEar 8Nd.............cceversreesesserserssosessansreenss 5
© Contracts With Allocated Funds:
a State the basis of premium rates »
D PremiUms Daid ID Dol . it eessssessersssreassissass asss sessssss s saresassssasssasss arasesens sesasssasssans asaesomsensssrassenssetesas 6b
C  Premiums due but unpaid at the end of the year.....eerirecnciares brrentenpenbebesbseatbhshon bbb A e bbb A ea ke sbs e Rb e 6c
d  Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract ar palicy, BNEEr BMOUNE ... be it s ssnes e sassssasssssbsbessareoe

Specify naiure of costs W

e Typeofcontract: (1) [] individual policies (2) D group deferred annuity
(3 D other (specify) »

f I contract purchased, in whole or in part, to distribute benefits from a terminating plan check hers > D

7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1) D deposit administration (2} D immediate participation guarantee
(3) D guaranteed invesiment 4) D other »

b Balance at the end of the previous year...

€ Additions: (1) Contributions deposited dunng the year...

(2) Dividends and Gredils ......cuimcniineiiseiersinsesss s resssenssrrassssns

(3) Interest credited during the Y8ar ...ttt

{4) Transferred from separate account

(5) Other {specify below)

>

(BYTOMA] AUAIIONS 111111 eeesseveeeeseeseesserereesseesssssssesssssssssssssssesasssserasasassosssasssassssssssssssesasssasasossssncestsnsscsssonssaessnnen Y ()]
d Total of balance and additions (add iNes 7h and TE{B)). w.cvmmemmrimsiserssissmsneessssssrasssemmssssssssssrssssssssssssessessisesseee | 7d
e Deductions: P : O

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)

{2) Administration charge made by carier ... .1 7e(2)

{3) Transferred 10 SEparale BCCOUNL ... e snss s 7e(3)
(4 DHher {SPECIY BBIOW) -.vurvecvrereievcciesniaesnssseresssessssnnseerssesseessbsersessseesesssonsd Te(d)
> .

{5) TOAl DEUUCHONS..c.coiiisiiririerinrineesiss e rre e rses s rear e e s s b s e g rnsss sy ranm b e sdd s b Es be s aesta b0 b us s sesbbasbssssEarabrans

f Balance at the end of the current year (sublract line 7e{5) from line 7d) .-..ovveeee cereereeeserenseesessressssssrsssaneessse)




Schedule A {Famm 5300) 2013 130118 Page 4

Part lll ;| Welfare Benefit Contract Information

. u | I more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the

Y| information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where coniracts cover individual employees,
.} the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Bener t and contract type (check all applicable boxes)

a D Health {other than dental or vislen) b@ Dental c|:| Vision dD Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g [:| Supplemental unemployment b D Prescription drug
i D Stop loss (large deductible) ] D HMO cantract k|:| PPO contract ID Indemnity contract

mD Other (specify} »

9 Experience-rated coniracis:
a Premiums: (1) Amount received. ... v vveeeees SEOUOTTUSSOPROTOOOSOROINS IR -1 &} 823,204
{2} Increase {decrease) in amount due bt unpald vervarveaserseeraneneenne] 98(2) 74,516 _;.
{3} Increase {decrease)} in uneamed Premium FESEMVE .. 9a(3) ' L
{4) EBIMEU ({1) # (2] = [3})-errersmseemssesserssressessssesssessessncessosssssssssessessesesssssssssessisssceses sessssssssesssssgissposs s isssastsssees | 9a(d) B97,720 v/
b Benefit charges (1) ClAIMS PAId.....ciereesssermeresirensrsrsrsessaeesisamsesssessersarsenss 9h(1) 700,152 S
{2} Increase {decraase) in Claim FESEIVES ..o wwerrisrereeeeraersrressrossaarsreess gh(2) (2,952) [ R
(33 INCUTEd CIZIMS (B (1) B {2)) crvverreeeeerciiraersocerserassesssenssenssecrssessssosarssseseussssssomsseessemsssittsimsssnsissassssnsass 5h(3) 697,200
{4) Claims charged ... ] 9h(4)
€ Remainder of premium: (1) Retenﬁon charges (nn an accrual bams)
{A) COMIMISSI0NS 1.evicoreererecmresrerrnsiismrernrmmeresarsssrsressessossesssessseeines v JC{1Y(A)
(B} Adminisirative Service of GINEr FBES. .. ivenrnesisesssenissenss 9e(1)(B) 08,749
(C) Other Specific A0qUISIHON COSIS ..orvievrecereemseesiesserssssssssmsssesnssssssed 9¢(1}(C)
(D) Other EXPENSES....ccunrssisiminisiirii e risrcssssisssssissts snisessnvessavensesssaned 9c(1)}(D)
[E) TBXES cevvverveeeensissseraossssssrssrstsessesssssrsssesessersssasssssestosbosbis issensassisn 8c(1)(E)
(F) Charges for risks or other conlingengigs.......viviriivenirnaerereornrenss 9c(1)(F}
(G} Oher retantion CAIGES .......coocoweeeeeeseressessssersssssnssesssmnssssssnnsenneed_3CL HG) ol T
{H) TOLEL FELBIOM .cvvversnevvssseresssesereseeseesseonssssessesseestecssesssssssseess o481 4888 s R s Rb a0 9c(1){H) 98,749
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[} credited. ).....oooeevinean 9¢(2)
d Status of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement .....c..cvvo.. ad(1})
(2) ClAIMI TESEIVES ..vvveuererrseresersesssssinissnsesaeriossinssrassencassnessecssstostsesssemsssessoeeess b ssssstssbas ebsasbesnas pensss s ssssrnsasress 24d(2) 48,544
(3) OFNET TBBBIVE . cceveresieserimescarsesesisrissssiasarioseassasseasstesinstsasasssesssssamasssssasessssnsrarmrresses peentenen ettt sb e s 9d(3}
€ Dividends or retraacnve rate refunds due (Do nu{ include amount entered in HNe 9C{2).}..cc.ovevivecriirerrerinresrens 9e
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges paid 10 CAMIBN ...t s e 103
b IFthe carfier, service, or other organization incurred any specific costs in cannection with the acquisition or
relention of the conitract ar palicy, olher than reparied in Part |, iing 2 above, report AMOUNL.........ecceseeeseen| 10D
Specify nature of costs »
“PartIV | Provision of Information
11 Did the insurance company fait to provide any infarmation necessary o complete Schedule A? ............ D Yes P_q No

12 If the answer o line 11 15 “Yes," specify the information not provided.



SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intemzl Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 201 3
Department of Labor .
Employ=a Benafits Security Adminisiralion » File as an attachment to Form 5500,
Pensian Benefit Guaranty Corparatian » Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
ptan number (PN) » 501

CWwI EMPLOYEE BENEFITS PLAN

C Plan sponsor's name as shown on lne 2a of Form 5500 - D Employer ldentification Number (EIN)

CHZ2M-WG IDAHO LLC 05-0607601

cpartl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
Loiieiat  on @ separsle Schedule A, Individual contracts grouped as a unit in Paris [ and Ili can be reporied on a single Schedule A.

1 Coverage Information:

{(a) Name ofinsurance camier

WILLAMETTE DENTAL OF IDAHO

Approximate number of Palicy or contract year
NAIC (d} Confract or (e)
{b) EIN () A persons covered at end of
cade Identification number palicy or contract year {f) From (g) To
93-1253100 _ 95819 ID46/21255 695 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b} Total amount of fees pald

0 0

3 Persons recelving commissions and fees. {Complete as many entries as needed to repori all persons).

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

() Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount . {d) Purpose (e} Organization code

{a) Name and address of the ageni, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
“For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500) 2013

v, 130118



Schedule A (Form 5500) 2013 130118

Page 2 |

(a) Name and address of the agent, hroker, or other person io whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d} Purpose

(e} Organization
code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e} Organization
code

{a} Name and address of the agent, broker, or other person to whom commisslons or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e} Organization
code

(a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid

{b) Amount of sales and base

Fees and other commissions paid

{c) Amiount

{d} Purpose

(e) Organization
cotle

commissions paijd

(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

{d} Purpose

{e) Organization
code




Schedule A (Form 5500) 2013 130118 Page 3

‘Part Il "| Investment and Annuity Contract Information

| Whers individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Currenl valua of plan’s interest under this contract in the general account at y2ar end.........cccosiieinserieieseesroesee 4
5 Current value of plan's interest under this contract in separate accounis at YEAT BN\ verereirarrressrerreonsorsoesinrasrrrassnnseases 5
6 Contracts With Allocated Funds:

a State the basis of premium rates »

b  Premiums paid to camier... ceerateurreareresebebehebe bt etsasront et et b assastatarssasteriatarerasastonssassereassranns|  OK)
C  Premiums due but unpaid at the end nf the Year...vrirernne 6c

d  Ifthe camier, service, or other organization incurred any speclﬁc cosis Ir| connechon wnh the acqunsttlon or 6d
retention of the contract or policy, BNEr MOLNL ... s s s esassesssiasssas

Specify nature of cosis

e Typeofconlract: (1) D individual palicies {2) D group deferred annuity
(3) D other (specify) W

f  If coniract purchased, in whole or in part, to distribute benefits from a terminating plan check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these coniracls maintained in separate accounts)
a Type of contract: (1 [:] deposit administration (2) D immediate paricipation guarantee
{3) [:] guaranteed investmant ) D other p

b Balance at the end of the previous year... eebettessreeiirsiieebertanstarsesesisrerrasees e ettt e nhehhssn ke ekt nae s ranesesune
C Additions: (1) Contributions deposited dunng the year...
(2) Dividends and credils......c.ccocvven..
(3) Interest credited during the year
{4} Transferred from separate account

(5) Other (Spetiiy BBIOW) ..o ettt
»

(BITOtE] BOUIHONS. ..o s e st a s e s s R s s ea b st a e e a s b ans
d Total of balance and additions (add lines 7b and Te(B)). ..c..ecourrmeemriceesirsmecsimsissisnsesssenns
e Deductions: -

{4} Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)

(2) Administration charge Made BY GATIEF .....cerereesinsessserssssssssssssranens 7e(2)
{3) Transferred {0 separate ACCOUML......cocverveeesrrereeesererennes vereeremrmereesaieereand 7e(3)
(4) Cther (specify below)

J 7e(4)

(5) Total deductions.......veecececreeiemciecnnieees RO OISO
f Balance at the end of the current year {subtract line 7e({5) from line 7d)

7ol




Schedule A (Formm 5500) 2013 130118 Page 4

Part llI-| Welfare Benefit Contract information

If mare than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individuzl employees,
ihe enfire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benef t and coniract type {check all applicable boxes)

a |:| Health {ather than dental or vision) b E} Dental c |:| Vision d D Life insuraﬁce
e D Temporary disahility (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i I:] Stop Ioss (large deductible) j |:| HMO cantract k[] PRPQ contract !|:| Indemnity contract

m{ | Other (specify) »

9 Experience-rated contracls:

a Premiums: (1) AMOURt rECEIVED. ......ooorveemaesiesiresmecriens reeeesieeaserasenssee st 9a(1) 280, 389|;
(2) Increase (decrease) in amount due but UNPAIL......ewerreienerensesnsrerees 9a(2) ‘
{3) Increase (decrease) In unearned Premiurm MESEIVE .. e vereenns 9a(3) S
(4) EBMEL ({1) + (2) = (3))oeeorseresrsrsnrssrsemsessessoeecosssmessesessemsees e meeses e [ 9a(4) 280,389
b Benefit charges (1) Claims Paid........ceevueerreeeeemssmseessusssesssssenssssmsonsseessensen 9B{1) 152,283 e
{2) Increase (decrease) in claim reserves.......... Cevereren st s enannes 9b(2) i
{3) Incurred claims (B0 (1) BN [2)] vvvuevrereemmremreereremsremasrreassassseesssessssssseassssssassaseasessesssessseecesesesseessessesessasssasess 9h(3} 192,283
{8) ClalMs CHEMTEL vvovvreicisereriinssies i risssarss s sssss s ssssrsbesasstss s bsss s besssabb s 1hbasbas s Ess bt os bas i bhssdeE s bbsstab st sbeasbarearabaass 9h({4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COIMITUSSIONS 11vvivriiesserersrsssiresnssrnsiissssssiiresissssssrsssissstesiasssssssisssansy 9c(1){A)
(B} Administralive SBrvice or other FEES. . errmrssrniessenssseessnd 9c{1){B) 19,328
{C) Other specific acquisition COSIS ... e 9¢{1)(C)
(D) OthEr BXPENSES. ..cvveuvceeereteesressanseresssenssesssesstesrisensensssesmsssoesreonrend] SCL1I(D) -
(E) Taxes ... O .11 € 1 {=)] 123)
{F) Charges fnr ﬂsks or other contingenmes ......................................... 9c(1){F)
{G) Other retention ChATGES ..v.uvriew e iensssrseessesessissossssnesssssesd 9¢{11{G) R e
{H) Tatal retention.. reeemeesserestsnnessreseeeimnessensseeeroed SC[TY(H}Y 19,452
(2) Dividends or retroaclive rale refunds (These amounts were D paid in cash orD credited. ) ................... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement..... o 9d{1)
(2) Claim reserves 9d{2)
(3) Other reserves 9d(3}
e Dividends or relroactive rate refunds due. {Do not include amount entered in ing 96{2).) ..crrverrierrvererereesrenrare Oe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIEN ... s s s resseess 10a
b Ifthe carrier, service, or ather organization incurred any specliic costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report 8mount......c..ccevveenserenee 10b
Specify nature of cosis »
“ParfiV:| Provision of Information
11 Did the insurance company fail to provide any information necessary to complele Schedule A7 ............ |_| Yes @ No

12 IFthe answer to line 11 is “Yes," specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OME No. 1210-C110.

Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revanue Sarvice : Employee Retirement Income Security Act of 1974 {ERISA). 2013
D I Lib
Employse B:E:I;E EZﬁmy"AEIm.v fan » File as an attachment to Form 5500,
Penslon Beneft Guaranly Carparation ¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant io ERISA sectian 103{(a)(2). Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN) » 501

CWI EMPLOYEE BENEFITS PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN}
CHZM-WG IDAHO LLC 05-0607601

Partl +| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
T on a separate Schedule A, Individual contracts grouped as a unit in Pars [l and 1Il can be reported on a single Scheduls A.

1 Coverage Information:

(@) Name of insurance carmier

CIGNA GROUP INSURANCE LIFE INSURANCE CC OF NORTH AMERICA

{e) Approximate number of Policy ar contract year
by EIN {c) NAIC (d)_ Co_ntract or d at end of
k) code identification number peprzﬁg;s g?zgrnirait igaro {f} From {g) To
23-1503749 654598 OK 964804 1,027 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total arnount of commissicns paid {b) Total amount of fees paid

a 0

3 Persons recelving commissions and fees. (Complete as many entries as needed 1o report all persons).

(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amaun of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization cade

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions pald {c) Amount (d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Farm 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 130118

Page 2 - i

(2} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales &nd base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e} Organization
code

{a8) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{e) Organization
code

{d) Purpose

(a) Name and address of the agent, broker, or other person 1o whorn commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{(d} Purpose

{e} Organization
code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpase

(e) Organization
code

{a} Name and address of the agent, broker, or other pergon to whom commigsions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e} Organization
code




Schedule A {Form 5500) 2013 130118 Page 3

-:'-P:ar't', il . 1 Investment and Annuity Contract Information

Where individual coniracts are provided, the entire group of such Individual coniracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general ACCOUNE AL YEEN BN...covevvsveveerereeereesessarssssossrossssesse 4
5 Curent value of plan’s interast under this contract in saparate aceounts at YEar BN... ... cvveiveivireieceeenesssneessssses 5
6 Contracts With Allocated Funds:

a  State the basls of premium rates

b Premiums paid to carrier... et sttt s r b s st s bbb nenn b eretaseeemsessensrvaseeserseesserseees| O
€ Premiums due but unpaad at 1he end of lhe year 6c
d  Ifthe carrder, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract ar policy, enter amount.
Specify nature of cosls »

e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) W

T If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocaied Funds (Da not include partions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) EI guaranteed investment (4) |:| other »

b Balance at the end of the previous year... eerereasrreestiereesias i beseatisan et ee s ia s e R e e e e s bt s A b b e bmenentevenrrurevartenarean
C  Additions: (1) Coniributions depositad dunng the YEET cververiinessssiioriasiinsans
(2) Dividends and credits ... e e s veeearer
(3) Interest credited during the YBaT .....covveeverierecrireninnenees e ceeresnene
(4) Transferrad [rom separate account....
(5) Other (specify below)
>

{B)TOME] BOHHIONS...evoraerieerererc st srs bt estseests e rsens e srsnesas e neas s assssbreretas sesenssausestasanssensssammmsenseen trerrmeenns 7¢{6)
d Total of balance and additions (add lines 7b and 7c(6)). ...
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase anrwilles during year 7e(l)

{2) Administration charge mMade BY CAMTEr ... eeeeerereesmesseeseenesssssesnnennd 7e(2)
(3) Transferred 10 SEPArale BCCOUNL........cciervvrerseas s eessssssstsessereeessmsnsesserns 7e(3)
{4) Other (SPECIY DEIOW) ovvvvvserrsrsnssssansssiansesssssessamsneegonesssessrosssmssonsssnsesios 7Te(4)

(5) TOAl DBOUCHONS. ..ceevievrrrieriorararesrscsasierisasieressersressstesersnssrssstsnessesstossorssiossins . .
f Balance at the end of the current year (subtract line Te(8) FomM N8 T) evvvivrivicre it i v riessesrseressassresnnned | 7f




Schadule A (Form 5500) 2013 130118 Page 4

| Welfare Benefit Contract Information

| If more than one contract covers the same group of employees of the same employer{s) or members of the same employee organizations(s), the
infarmation may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
‘| the entire group of such individual contracis with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract iype {check all applicable boxes)

a D Health (other than dental or visicn) b D Dental c|:| Vislon d D Life insurance
e D Temporary disahility (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss {iarge deductible) ] D HMO contract k]___[ PPO contract ID Indemnity contract

m ] Other (specify) PACCIDENTAL DEATH

9 Experience-rated contracis;
8 Premiums: (1) AMOUNE FECEIVEL.. cvcneerrrercarernsiseresssnrearssssrssssessasesstaneos 9a(1}
{2) Increase (decraase) in amount due BUt UNPEIt.....iveeeeeeeeeve e ssenend 9a(2)

{3) Increase (decrease) in uneamed premium reserve ..,

(4) Eamed ({1} + (2) = (3))evievrirennne

b Benefit charges (1) Claims paid.........c..........
(2) Increase {decrease} in claim reserves......

{3) Incurred claims (Add (1) @M (2})....cc it e ermse e rrss st s saseasess susesoseas ees e mesmmeras

{4) ClalMs CHEEGAT .u.v1versseirecreiscas et sree s ass bt s e s s e aas bbb ase 1 etmte e sosmenesss s ensassseas arasarassnssens

€ Remainder of pramium: {1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ..veviereseererneerissaesinsnnen

(B} Adminisirative service or other fees...

- Sc{1){A)
} 9¢(1){B)

(C) Other Specific BEQUISIION COBLS ...vvuuvvwruresie s ssecssesseseesssssanecened 8c(1)(C)

(D) OB BXPEMSES. 1evvnreeversenmsssssrsestsssssssissstoseeestomemmessssasensesessessonens 8¢c(1)(D)

(B} TAXES 1ovvvesrvcseressmareesrerssessnssessmssasssrmmsossamsesssssaasssesesesereseemsessseessoes 8c(1)(E)

{F) Charges for risks or other contingencles... . 9c(1){F}

(G) Other retention charges ................... -~ 9c(1{G)

() TOLAI FEIEMION 1cvetiicasiirietsierceerearrseressessrsstate e ressesnesessanasst suestmsessmeneseseressanssensssssnssmsnssesasssensassrnssesans 9c{1}{H)
{2} Dividends or retroaclive rate refunds. (These amounts were [] paid in cash, orD creditad. ). o eeniiinnne 9¢{2)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ..., ad{1)
{2) Claim BSBIVES wovvviisectiiiecrss sttt senanss s ssssssossinesssossissssssssesssssessoeneeso]_ SO(2)

(3) OINE TBEEIVES. i11eresvesriiecrsise s esnesers st sssbe st e s rassen s rans b sbrbesstesan st setosass st sessesta st st emeemmaeneen 9d{3)
& Dividends or refroaclive rate refunds due. (Do not include amount enterad in line 9¢{2).) Oe
10 Nonexperience-rated contracls: e T A
a Total premiums or subserplion charges Paid (0 CAMIEr ..o sssonessessesossessestosssremeeerensseressasssssesesssans 10a 192,157 v
b I the carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the coniract or policy, other than regorted in Fart |, lIne 2 above, report 8MOount... ..o eeverserenens 10h
Spacify nature of costs
PartiV.| Provision of Information
11 Did the Insurance company fail to provide any information necessary to complete Schedule A7 ............ |—| Yes [}—(I No

12 |f the answer to line 11 is "Yes," specify the information not provided, W



SCHEDULE A Insurance Information
OMB No, 1210-0110
(Form 5500)
Depastment of the Traasury This schedule is required to be filad under section 104 of the
Intermal Revenue Servica Employee Retirement Income Security Act of 1974 {ERISA). 2013
Department of Labar .
Employee Benafils Securily Admiristraiion P File as an attachment to Form 5500.
Peansicn Benefi: Guaranty Camparation » Insurance companies are required to provide the informaticn This Form is Open fo Public
pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN} > 501

CWI EMPLOYEE BENEFITS PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

CHZM-WG IDAHO LLC 05-0607601

~-Partl.)| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
e | _on a separate Schedule A. Individual contracts grouped as a unit in Paris |l and 11l can be reperied on a single Schedule A,

1 Coverage Information:

(@) Name of Insurance camier

CIGNA GROUP INSURANCE LIFE INSURANCE CC OF NORTH AMERICA

(e} Approximate number of Palicy or contract year
b) EIN (c) NAIC . (d). antract ar o at and of
(b) code identification number pa;!l:;gs gl?zzﬁragt 325 I_D (f) From {g) To
23-1503749 65498 FLX963148 1,027 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total faes and total c.omm'lssluns paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid {b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or ather persan to whom commissions or fees were paid

(b) Amount of szles and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e} Organlzation code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees_and other commissions paid
commissions pald {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A {(Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 130118 Page 2 - I

{a} Name and address of the agent, broker, or other person o whom commissians or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions pald - {e) Organization

commissions paid (c} Amount (d) Purpose code

{(a) Neme and address of the agent, broker, or other person to whom commisslans or fees were paid

{b) Amount of sales and base Fees and other commissians paid {e} Organization
commissions paid (e} Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person io wham commissions or fees were paid

{b) Amount of sales and base Fees and other commissions pafd (e} Crganization
commissions paid {c) Amount (d} Purpose cade

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

() Amount of sales and base Fees and olher commissions paid (e} Organization

commissions pald {c) Amount {d) Purpose code




Schedule A {Forn 5500) 2013 130118

Page 3

Investment and Annuity Contract Information

| this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be ireated as a unit for purposes of

4 Current value of plan's Interest under this contract in the general account at year end

5 Current value of plan's interest under this coniract in separate accOUNLS BE YEAM BN ...evovreersressrissssmssssmssmssssesesssssense 5

6 Contracis With Allocated Funds:

d

b
c

f

State the basis of premium rates »

Premiums paid to carrier... rerireaan
Premiums due but unpald at the end Df 1ha year...

If the camier, service, ar olher organization Inc:urred any spec:r o custs in connecllon wﬂh lhe acqmsmun ar
retention of the contract or policy, enter AmMOUNL. ......c.wrererseemreresrarmes e

Specify nature of costs p

Type of contract: (1) D individual policies
(3)[] other (specity) »

If contract purchased, in whole or in part, to distribute benefits from a terminating plan check hera

6b
6c

6d

(2) |:| group deferred annuity

> [l

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: {1) D deposit administration (2 D immediate participation guarantee
{(3) |:| guaranteed investment 4) D ather »

b Balance at the end of the previous year...

C  Additions: {1) Contributions deposited dunng the year

{2) Dividends and credils ......ccrereerreircirscrecesereencinrrene
(3) Interest credited during the year
(4) Transierred from separale acCoUNL... s

(5) Other {Spechy BBIOW) ...ttt s s st _

>

(B)TOtAl BUUIIONS c1iiireiiri s sssinesresss i essassesssernssanesrsssssanssasss

.................... Y S

d Total of balance and additions (2dd iNes 7B and TE{B)). .everrersererrsrermrsesrseressosrsrres

€ Deductions:

f

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made BY CamMIEr.....cwwrireniiriemnemesrenes
(3) Transferred to separaia 8CC0UML .o
{4) Other {specify below)

7Te(1)

7e(2)

7e(3)

g LGN E—

>

{5) Total deguctionS... ..o

Balance at the end of the current year (subtract line 7e(5) from liNE 7d) ....cccevvcieiiiinsiniiissinsssnisrsrssen




Schedule A (Form 5800} 2013 130118 Page 4

| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each camier may be treated as a unit for purposes of this report.

B Benefit and contract type (check zll applicable boxes)

a |:| Heatth {other than dental or vision) b D Denial c |:| Vision d D Life insurance
e D Temporary disabifity (accldent and sickness) D Long-term disability g |:| Supplemenial unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMQ cantract kD PPO contract ||:| Indemnity coniract

m ] Other (specify) PLIFE - EMPLOYEE & DEPENDENT LIFE

8 Experience-rated contracts:
a Premiums: {1) AMOUNt FECEIVEL.......covsrerrrcresrcsrerrenerrasassersisessrassessassivsans 9a(1)
{2) Increase (decrease) in amount due BUt UNPAI.....ccenveenienssiinnad 9a(2)
{3} Increase (decrease) in uneamed premium reserve ........... 9a(3)
{4) EBME {{1)  (2) = (3)oreererrreereeereereereersareeereesersmesssessssesies .| 9a(4)
b Benefit charges (1) ClaImS PaIH ......verrressermrrsesssssserssssssssssasssessssssonesd 8b(1}
{2} Increase (decrease) In ClaIM MESEIVES ... ccvrvercenrrnssins s rassassresened 9h(2}
{3) Incurred claims {Add (1) N0 (2)) eveerrevirmmieniiieenrssrersrssesensssssessesssssisssssronsisssssnsescessessnsssnsesers,_ SO{S)
{4} Claims charged .....ecveeereenns eaversertveararees VoeresmeresrteteerTea It eeaTE RSN RRS YO R e YRR AT SR E e PR SE O R e RN SR ARR TSRO T SRS T PRAT RO R RS 9b(4)
C Remainder of premiumn: {1) Retention charges (on an accrual basis) —
(A) COMMISSIONS <..everernrereereraresseseressesrerrmtresasesssrrssssorssessrstassrsmsessssssess 9c(1)(A)
(B) Administralive Service or Other FEES ...c.vi s siesisioensd 9¢c{1)(B)
{C) Other SPecific ACQUISIEON COBES vvvvvverrresrerreressssssesssssesessensssseonesd 9c({1}(C)
{D) DIHEE BXPEIISES verservesssemssinsssrensemsasssssssssssssssssssrssssssessssessesnssn]_JCLTHD)
(E) Taxes... veevermssssmssssmerensasssssseesssansenen]_SGLIHE)
(F) Charges for nsks or other cunlmgenmes ......................................... 9c(1)(F}
{G) Oher rBIention CHATGES .. s sesessesssessesssssessasesmssassosesd 9c(1)(G)
{H) Total retention........covrererreeness feteseraeeseneeteseesseyesseaseresetyriateaensasyseritesreieretareatesent e eereyaneretaneasasssnsarneans 9c{1}{H)
{2) Dividends or retroactive rate refunds. (These amounis were |:| paid in cash, 0r|:| credited.)eenisnennd  8(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide beneiits after ratirement ................. 9d{1)
{2) Tl FESBIVES wovvivvecesessscnssssisssssssensssssss st rass b s s e s b as s s s b s 4R S sER s 9d{2)
(3} Other reserves.. reiersersnnsessienenn| 9d{3)
€ Dividends or retruactlve rata refunds due (Do not |nc|ude amount entered in Ilne 90(2) ) ................................ 9e
10 Nonexperience-rated confracls: G S
a Total premiums or subscription charges pald 10 CaITBr ... rveae e recnn et recre e e beeaesem it b nnniaeat 10a 5 95 r 4 4 6 "/
b It the carrier, service, or other arganization incurred any specific costs in connection with the acqufsition or
retention of the contract or palicy, other than reported in Part 1, line 2 above, repart mount. ..., 10b
Specify nature of costs P
‘Partiv | Provision of Information
11 Did the insurance company fail io provide any information necessary to complele Schedulg A7 ............ |_] Yas @ Mo

12 Ifthe answer to line 11 is "Yes," specify the information not provided. »



SCHEDULE A Insurance Information

OMB No. 1210-0110
{Form 5500)

Department of the Treasury This schedule Is required {o be filed under section 104 of the
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2013
D 1 of Lab
Employze E:ESEIT EZCEHJ Ag:ninislratiun » File as an attachment to Form 5500.
Pension Bznafi Guaranty Carparation ¥ Insurance companies are reguired to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2013 ar fiscat plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B  Three-digit
plan number (PN} » 501

CWI EMPLOYEE BENWEFITS PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CHZ2M-WG IDAHO LLC 05-0807601

rt1::| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on & separale Schedule A. Individual contracts grouped as a unit in Pars |l and lli can be reported on a singte Schedule A.

4 Coverage Information:

(a) Name of insurance carrier

CIGNA GROUP INSURANCE LIFE INSURANCE COMPANY OF NORTH AMERICA

Approximate number of Policy or contract year
(¢} NAIC (d) Contract or (e)
(b} EIN code identificalion number persons covered al end of (/) From (@) To
policy or contract year
06-0303370 62308 1104690 511 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amouni paid.

{a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entres as needed fo report all persons).

(8) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and olher commissions paid
commissions paid (c} Amount {d} Purpose {e) Organizaiion code

{(a) Name and atdress of the agent, broker, or ather persen to whom commissions or fees were paid

(b} Amaunt of sales and hase Fees and olher commissions paid
commissions pald (c) Amount (d) Purpose {e} Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5300. Schedule A (Form 5500} 2013

v. 130118
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Page 2 - |

(a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Organization
code

(a8} Name and address of the agent, broker, or other person 1o whom commissicns or fees wera paid

{b) Amount of sales and base
commissions paid

Fees and olher commissions pald

{c) Amount

{d) Purpose

(e} Organization
cade

{a) Name and address of the agent, broker, or other person to whom commissions ar fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(&) Organization
code

{a) Name and address of the agent, broker, or other person o whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

{d) Purpose

{e) Organization
code

{(a) Name and address of the agent, braker, or ather person to whom commissians or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amouni

{d) Purpose

(e) Organization
code




Schedule A (Form 5500} 2013 130118

Page 3

Partll | Investment and Annuity Contract Information

1 this report,

=] Where individual contracts are provided, the entire group of such individual contracts with each carmier may be treated as a unit for purposes of

4 Current value of plan's interest under this contract in the general account at Year 8N...........iceeeceeveeeveeeremveeeeeneverensnd 4
5 Current value of plan's interest under this contract in separate 8cCOUNtS At YEAF BN ......evueevveiovisieriersieessevssscseeecseeriad 5
6 Contracls With Allocated Funds:
a Siate the basis of premium rates p
b Premiums paid to camier......c.e..... (eereseyeeretreT et R TR AR e SRR S PR RE AT AR AR SRS R R SRR b b e s nAs b aR A e A b A ana b sra Rt 6b
€ Premiums due but unpaid at the end of the year........ . 6c
d Ifthe camier, service, or other organization incurred any specific costs in connechon wnh the acqunsmun or 6
retention of the contract er palicy, enter amount. .. .
Specify nature of costs &
e Typeofcontract: (1) |:| individual pdlicies (2) D group deferred annuity
(3 D other {specify) M
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portiens of these contracts maintained in separate accounis)
a Type of contrack: {1 D deposit administration (@) [:I immediate paricipation guaranies
(3) D guaranteed investment (4) |:| other »
b Balance at the end 0f (N PrEVIOUS YBE...u...eruuuiversiessesissseemessessassasses serssemsnsssssseessssbermssmsssssssnsnsmsssmssres drieerppnsiad | 7b
€ Additions: {1} Contributions deposited during the year

d Total of balance and addmons (add llnes 7b and TC(B)) .......

e

f

{2) Dividends and cratits ..o,
(3} Interest credited during the year
{4} Transferred from separate aCCoUNt.......cccpeevresecienieeecry et sr s s re e
(5) Other {specify below)
>

(6)Total additions...

Deductions:

{1} Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
{2) Administration hargs made DY GAITIEN .. e sesmssresssssseneind 7e(2)
(3) Transferred fo separate acCoUNt. ... 7e(3)
(4) Other (SPEGCIfY DEIOW) .ovveciicireiiecsiireeiciscs ciremtesesssesss b ssbseesmsen e venteenssd

> .

(5) TOtal dBdUCHIONS..vrverrirrrerersariinrrareernirnrererescisesesrarseonessssssenrmssassrescnees
Balance at the end of the current year (subtract line 7e(5) from line 7d}
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Welfare Benefit Contract Information

If more than one contract covers the same group of employess of the same employer(s) or members of the same employee organizations(s), the
Information may be combiried for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
1| ihe entire group of such individual coniracls with each carrier may be frealed as a unit for purposes of this report.

8 Bener t and contraci type {check all applicable boxes)

a D Health (other than dental or vision) b D Dental c |:| Vision d EI Life insurance
e D Temporary disability (accident and sickness) T D Long-term disability g D Supptementsl unemployment  h D Prescription drug
i [ stop loss (large deducible) i [] HMO contract k[] PPO contract I[] indemnity contract
m D Other (specify) »
GUL
9 Experience-rated contracts:
a Pramiums: (1) AMOUNL FECEIVEL.....ocvrwecerrrrrerrsrrmresiermeriermrssssnsssrassersssns 9a{1}
{2} Increase (decrease) in amount due but UNPaId.......ceeecreiirrcereseanon 9a(2)
{3) Increase (decrease) in uneamed Premium reserve .......cccoveccesereeeenend_ 98(3)
(4) BAMEA ({1 % (2} = (3)):smssssresrerssmvesrsssssssssmsssrssasssssssssssssessssesssssoss oo ssisssas sttt st s | _9a(4)
b Benefit charges {1) Claims Paid.... i esersamemimenimsarissssasissermenened 98{1)
{2} Increase (decrease) in Claim rESEIVES ..o seerssrnsssserssrssenenere_ ID(2)

(3} Incurred claims (Add (1) AN [2)] oo iesirsrsssreisnssssesssisessssssrssersassesossasassasssssosssnesssosssssnoses 9h(3)
{4) ClaIMS CRAIGEE ..crvecireeerersineisesasissrenssressastersesesserserssassnssebesseantsbessessentans sesessenes sesesansastssssnsaranssrasnsessasesasns 9b(4)
€ Remainder of premium: {1) Retention charges (on an accrual basis) -
{A) COMIMISSIONS .ovvreririesrirrensestersesconrssssssressassesnessnsssssessecensessesresssted 9c(1}{A)}
{B) Administrative SErViCe or Oter fEBS........ceeverrerismressesreenrerraneeneed_IC{1)(B}
{C) Other specific acquisSition COSES ... e s e 8¢(1)(C)
(D) OtNET BXPEMSES. cuvererreetsseesessisrsrarersresesrissasssissessssssssorsssrasesssstorsseres 9¢(1)(D)
(B TANES 1ovvvvereesersmsssrnssssrrmsrsssssssesssssmsssssssasssssssssesssassssess smsrsmsssressans 9c{1)(E}
{F) Charges for risks or other contingengies.........cverniincnnninend 9c(1)(F)
{G) Other refention Charges ... v coeeeeesreiosomeee e cevees ettt bind 9c(1)(G)
() TOLE] FEIENNOM vt vvivirreenirerrenressseserismsssnsssnssessassssessnsssnstososssnsrsssssasresssesassnsssrsessssresestssssseatonssssersatyssnensoss 9c(1)(H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, arD credited. ). 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount hald to provide benefits after retirement ........c..ee.-.. ad(1)
(2) Claim reserves 9d(2)
(3) Other reserves ad(3)
€ Dividends or retroactive rate refunds due. {Do not include amount entered in fine 96(2).}...ocovveiiiiiieiiiinnens 9e
10 Nonexperience-rated contracts: SRR L G
a Total premiums or subscriptien charges paid to carier.. | 108 566,300
b  ifthe carier, service, or other organization incurred any speclf c custs in connechnn wnih the acqmsmon or
retention of the coniract or policy, other than reporied in Part |, line 2 above, report amount.........cevveveerernenes 10b
Specify nature of costs W
Partiv:| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedulg A? ... D Yes E No

12 'if the answer to line 11 is "Yes," specify the information not provided. W



SCHEDULE A insurance Information
OMB Na. 1210-0110
(Form 5500)
Department of the Treasury This schadule is required fo ba filed under section 104 of the
nternal Revenue Service Employee Retirement Income Securily Act of 1074 (ERISA). 2013
Department of Labar .
Employee Benehts Security Administration P File as an attachment to Form 5500.
Pension Benefit Guarznty Carporalian » Insurance companies are required to provide the Informalion This Form Is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01L/01/2013 and ending 12/31/2013
A Name of ptan B Three-digit
' plan number (PN}) > 501

CWI EMPLOYEE BENEFITS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}

CHZM-WG IDAHO LLC 05-0607601

on a separate Schedule A. Individual contracts grouped as & unit in Parts |l and (Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Mame ofinsurance carrier

CIGNA GROUP INSURANCE LIFE INSURANCE CO OF NORTH AMERICA

{e) Approximate number of Policy or conlract year
b} EIN (c) NAIC . (dl Contract or d at end of
(b) code identification number Pegzﬁgj g?‘ézmrait 5; a ro (f) From (9) To
23-1503749 65458 ABLS62362 1,027 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and iotal commissions paid. List in line 3 the agents, brokers, and other persons In
descending order of the amount paid.

(7) Total amount of commissions paid {b} Total amount of fees pald
v, 8]

3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, ar other person to whom commissions or fegs were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e} Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amaunt of sales and base Fees and olher commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500} 2013

v. 130118
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(a) Name and address of ihe agent, broker, or other person to whom commissions or fees were pald

{b) Amaunt of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissians paid {e) Organization
commissions paid - {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other persan to whom commissions or fees ware paid

(b) Amount of sales and base Fees and other commissions paid {e} Organization
commissions paid {c) Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and hase Fees and olher cammissions paid {e) Organization
commissions paid {c) Amount (d) Furpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

{b) Amount of sales and base Fees and olher commissions paid (e) Grganization
commissions pald {c) Amount {d} Purpose code
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*+| Investment and Annuity Contract Information

‘| Where individual canlracts are provided, the entire group of such individual coniracls with each carrier may be treated as a unit for purposes of
| this report.

4 Current value of plan's interest under this contract In the general account at Year end ... e secrserseirnensess] 4

5 Current value of plan's interest under this contract in separate AcCOUNS 8t YEAM BN ... s sesssssssens] 9
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b Premiums paid lo carrier............... eest st rerer e sesr e re s tn s ssas et ssressrassrsanersasssennsasossassnsseniene| __OK)
C  Premiums due but unpaid at the enci of lhe year......... feeeet et ST LIS eSS T E SRS P RRSRH R PR REA e Rty mnen dd e bt 6¢c
d  Ifthe carier, service, or other arganization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter 8MOUNL ... s sy e b e

Specify nature of costs P

e Typeofconiract: {1} D individual policies {(2) D group deferred annuity
(3) D other (specify) »

f  |fcontract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Typeofcontract (1) D deposit administration (2) D immediate participation guarantea
{3) D guaranteed investment {4 D other p

b Balance at the end of the previous year...

C Additions: (1) Contributions deposited dunng the yedr...
(2) Dividends and creditS .....ooiveeenrisrereenens preteetetes s st s R s e bt en
(3) Interest credited during the year......
(4} Transferred from separate account.

(5) Other (SPecify BRIOW} .o s s e sss s sngsaenans

»

(B)Total AAItIONS. ... e s gnes pereset b e bbb s T s n e TR 7¢c(6)
d Total of balance and additions {add lines 7b and 7c{6)). TSy PPy
e Deductions: : s

{1} Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made BY CaMIEN ... ..uuuersssmssemreesssssesmensssensarrssssensesee]_ TEL2)

{3) Transferred [0 SEParate ACEOUNL. ... vwwirreriresnsesessserssersesssesnsaseosion 7e(3)
{4) OET {SPEGITY DBIOW) w.vvevreeressarsrerseseesessessesserossssserssatossrsereserstisesssonsissen 79(_4) _
(5) TOHAL DBEUGHIONG. ... e cctiisiir i s rs s s s sr s s e s s ene e bbb b n s s RS S s RS s e an s e s T e ios

f Balance at the end of the current year (subtract lne 7e{8) from line 7d) ..ot eeci
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| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employeaes,
the entire group of such individual contracts with each carier may be treated as a unit for purposes of this report.

8 Benef t and contract type (check ail applicable boxes)

a |:| Health (other than dental or vision} bD Dental GD Vision dD Life insurance
e D Temporary disabllity {accident and sickness) | D Long-term disability g D Supplemental unemployment  h [I Prescription drug
i D Stop loss (large deductible) i |:| HMO contract kl] PPO coniract ||:| Indemnity contract

9 Experience-rated contracts:
8 Premiums: (1) AMOUNL FECEIVEL. ..o i erersers e ses st rararasssenssessssaessssnne 9a(1}
(2) Increase {decrease) in amount due but UNPad.......ceeeeereerneeserraneend 9a(2)
(3) Increase (decrease) in unearned premium FESEIVE ......couioreeerieceninans 9a(3)
(4) EBMEL (1) *+ (2] = (3N rrrerrersssssssssessssssssesssssssssnsessosmssssesssssossssssssss snsensassszssssssss st ospeassssssssmmtsnssssszes | 9a(4)
b Benefit charges (1) Claims Paid e sssissssssess: 9h{1)
(2) Intrease {decrease) in Clalm FESEIVES .. sresssisecsnsneermsenseronen]__ ID{2)
{(3) Incurred claims (Add (1) B0 {2} ...c v sesssresessvssrssssressisssssssassarsssssvsnsssrensesssens 9b(3}
(4) ClAIMIS CHAMGEL .vvteeesrerererassrareresressreesessassessaesesmressistsrsassosasstonsstsssesssssessisesssssestsssnsestossassesasosasasssonssatasmasssons ob(4}
G Remainder of premium: (1) Retention charges {on an accrual basis) —
{A) ComMISSIONS ....vvvveeeeens SOSTEUTUUTROURTRRURROON I - > | [}
(B} Admlnlstralwe service ar other fees ................................................ Seli)(B)
{C) Other specific acquIsilion COSIS ...t rrreerrresenrrerarsressrereseasecees 9c(1)(C)
(D) OUHET BXPEASES ... verreresssserrarrssesssrsserranssssssssssstssssessssssssassnsaseend 9¢(1)(D)
(B} TBYES 1vovvrvvnssvsvererensssssseessossissssssssestssesesmsssssmssossssssssnsssstssssnommssend 9c(1)(E)
{F) Charges for risks or other contingencies.......ceuncnnnen 9c(1)(F)
(G) Other retention charges ........cceevecverieveeirenes bererre et aad 9c(1)(G)
(M) TOIAI FRIBNHON ccoeovtr it imsisssesesresere b enrs s sr st ssesss st b st s b s st es et B e AR b sera R st s sr e bR sersen s 9¢c(1)(H)
{2} Dividends or retroactive rate refunds. (These amounis were |:| paid in cash, ur|:| credited. ). erincneens 9c(2)
d Status of palicyholder reserves at end of year; (1) Amount held to provide benefits after retirement............... 9d(1)
{2) I FESEIVES 1evvererersrserransisrasssssmsssesasarasssssrsssissrassatsssesisassssassssssransssessssssnssssrssassassasessnrssessasnssrsanssssesensrases 9d(2)
(3) Other reserves.......... R4 E R RS RE4 SRR RO RLAA LA ER e P SRR e e bR s 9d(3)
@ Dividends or retruachve rate refunds due (Dn not lnclude amcn.lnt entered In Ilne 90(2) ) . 9e
10 Nonexperience-raled contracts: jime Lo i
a Total premiums or subscripiion charges pald io carrier.. ehtmetsestas ettt sanss st b ennecssessmttersssmsastsnsserorssesesss| 108 850 a/
b Iithe carrier, service, or other organization incurred any spemi‘c cosls in connection w1th 1he acqmsltlnn or
retention of the contract ar policy, other than reparted In Part |, line 2 above, report amount.......coeennn 10b
Specify nature of costs P
“PartiV:] Provision of Information
11 Did the insurance company fall to provide any information necessary 1o complete Schedule A? ... D Yes @ No

12 1fthe answer o line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information

OMB Nao. 1210-0110

(Form 5500} ‘
Depatmant of the Treasury This schedule is required to be filed under section 104 of the
Intemal Ravenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2013
Department af Lebor .
Emplayee Benefils Security Administation P File as an attachment to Form 5500.
Penslon Banefit Guaranly Corporziian » Insurance companies are required to provide the information This Form is Open to Public
pursuant o ERISA section 103(a}(2). Inspection
For calendar plan year 2013 ar fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit :
plan number (PN) > 501
CWI EMPLOYEE BENEFITS PLAN : L
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHZM-WG IDAHO LLC 05-0607601

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Partl
2% on a separate Schedule A, Individual contracls grouped as a unit In Parts 11 and 1[l can be reported on & single Schedule A,

1 Coverage Information:

(a) Name of insurance carier

CIGNA GROUF LIFE INSURANCE COMPANY OF NORTH AMERICA

(e} Approximate number of Policy or contract year
b E (c) NAIC ) (d)' Contract or d at end of
(b) EIN code identification number pe;ﬁg; g?ﬁz:_ﬁ rait 3garo (f) Fram (9) To
23-150374¢ 65498 LK 860708 652 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in fine 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amount of fees paid

‘ ‘ a 0

3 Persons receiving commissions and fees. (Complete s many eniries as needed to report &ll persons).

{a) Name and address of the agent, broker, or other person 1o whormn commissions or fees were paid

{b) Amaunt of sales and base Fees and other commissions paid
commissions paid (c} Amount (d) Purpose {e) Organizalion code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5300, Schedule A (Form 5500) 2013

v. 130118
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{a) Name and gddress of the agent, broker, or other person to whom commissions or jees were paid

(b) Amount of sales and base Fess and other commissions paid {e) Organization
commissions paid (e} Amount {d) Purpose . code

{a) Name and address of the agent, broker, ar other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e} Organization
commissions paid (c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissians or fees were paid

{) Amount of sales and base Fees and olher commissions pald {e) Organizasion
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissians paid {e) Organization
commissions paid {c} Amount {d) Purpose code




Schedule A (Form 5500) 2013 130118 Page 3

1 Investment and Annuity Contract Information

Whera individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes aof
this report.

4 Current value of plan's interest under this contract in the general account at YEar BNd. ... cesivessrernansiessersrsssreeess 4

§ Current value of plan's inierest under this contract in separate accounts at year end....coceeiiniiise e eeed 5
6 Contracts With Allocated Funds:

a State the basis of premium rates »

b Premiums paid 10 CAMIEN. ..c.cocvmiiisrereressasrssnsees vttt enesasossiretseneerseetasesessessassrarsassmssensssssieed OR)
¢  Premiums due but unpaid at the end of the year... . o I 1+
d  Ifthe carrier, service, or ather organization |ncurred any spemf' (o cnsis In connechon wnth the acquismon or

retention of the contract or policy, 8MEr BMOLNL .. st rr e s s ses e rens sr s essae e 6d
Specify nature of costs »
e Type ofcontract: (1) |:| individual policies (2) |:| group deferred annuity
{3 D other {specify) W
f  If contract purchased, in whale or in part, to distribute benefits from a terminating plen check here > I:]
7 Contracts With Unallocated Funds (Do not include portions of these contracts mainiained in separate accounts)
a Type of coniract: 1 D deposit administration {2) D immediate participation guarantee
(3} D guaranteed investment {4) |:| other »
b Balance at the end of the PIEVIOUS YBET........c.wsecoaniseressrssnsrrsarrerszrassosseraas restesitesestresseone st essre e e s sbsaretsarreserares | 7b

C  Additions: {1) Contributions deposited during the year
{2) Dividends and credils.....uaemeiecnerennees
(3) Interest credited during the year.......ivn
(4) Transferred from separate account
(8) Other (SPECIfY BEIOW) .o et e e
»

(B)Total additions.....cosevemimmiiiniiierre e s

d Total of balance and additions (add lines 7 and Te(6)). ..o

e Deductions: -
{1) Disbursed from fund to pay benefits or purchase annuities during year
{2) Administration charge made by camier
(3) Transferred to separate account.
(4) Cther {specify below)

>

(5) Tatal deductions.., “
f Balance at the end of the currenl year (subtract Elne 7e(5) !’ron'l llne Td)
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| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a D Heaith {other than dental or vision) b |:| Dental cD Vision dD Life Insurance
e D Temporary disability {accident and sickness) f E| Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss {large deductible) j |:| HMO contract kD PPO contract l[] Indemnity contract

m|_—_| Other (specify) »

9 Experience-rated coniracts:
a Premiums: (1) AMOUNE rECEIVED...c.ccccrireresiirrnenensinenseresssosssnsnmnesssorennnsensd]_ 98(1)
(2) Increase {decrease) in amount due but UNPEId.....c.ccocerienceinierveseeneannd 9a(2)
{3} Increase (decrease) in uneamed premium rESBIVE ... mieerrsmsressinsd 9a(3)
{4) Eamed ([1) + (2) = (3)Jeorreerreessseerescesssisasssssssmssssesssasees N o] 92(4)
b Benefit charges (1) Claims paid.....c..ccourene. 9h(1)
(2} Increase (decrease) in Clailm FESEIVES ... s s e
{3) Incurred claims (add (1) and (2})...c.cou. reentenrereressretsrsnsssasansseseasreseresrarsressccd___ OS]
{4 CIAIMS CHAMGEH v.evuvescrerserersiecrirmm st ossnssomssssssss s asssses s sasarsssssnssssoasesss sonsasessassesssess seras shnsasasssass st svatsansasanssssanss 9b(4)
C Remalinder of premium: (1) Retention charges {on an accrual basis) —
{A) COMIMISSIONS vvvvreverrrreressenererrssessnesssssosssessassrsasseresssarosmersrasssnssenss 9c(1)(A)
(B) Administrafive service or other feES ... 9c(1)}(B)
(C) Other specific acquisHion COSLS «..v..evieriiireriersesrsrssesiie e 9c(1)(C)
(D) OLET BXOBNSES......ooeeiessermsnssbrsssssasssesnessssatresissressassassessassssssssessend 8c(1}{B}
{E) TAXES v1uvvvarremsnssrsurssesessssssiesissammesssssassrnsesssssrontsssssssnssenssssesasasenseed Gc(1)(E)
{F) Charges for risks or other contingencies.... el _SC(1)(F)
(G} Other retention Charges ....o.oeoeverseeneee | Be(1)(G)
{H) Total retention........ccereveen 9c{1){H)
(2) Dividends or retroactive rate refunds. (These amounis were D paid in cash, or|:| credited. ). 9c(2)
d Slalus of policyholder reserves at end of year: (1) Amount held o provide benefits afier retirement.................. 9d{1)
{2) CIRIME TESEIVES wreeeteeeremeiemiineracssicessussetassssssesssassssasiassassarerssasssssss ossesbsess 18R ETRSTSERRORT N SR TRSr Fonssmtamnnsbmimmsnrrbadmbnts 9d{2)
{3) Other reserves.. seererermnsrsesssanrensneend| 33}
e Dividends ar reimachve rale reiunds due (Do nut mcluda arnount entered in Iine 9c(2) ) ................................ 9e
10 Nonexperience-ratad contracts: T e v e /
a Total premiums or subscription charges pald O CAMTEN ...t s s e s serans 10a 318,021
b Ifthe carmier, service, or other organization incurred any specific costs In conneclion with the acquisition or
relention of the contract or policy, other than reparted in Part |, line 2 above, report amount.....cvniieerrend 10b
Specify nature of costs >
PartiV| Provision of Information
11 Did the insurance company fail io provide any information necessary to complete Schedule A? ........c... D Yes @ No

12 Ifthe answer to line 11 is "Yes," specify the infarmation not provided. »



SCHEDULEA Insurance Information
OMB No. 1210-0110
(Form 5500}
Department of the Treasury This schedule Is required to be filed under section 104 of the
tntermal Reverun Service Employee Retirement Income Security Act of 1974 (ERISA). 2013
Depariment of Lab
Emiployes B:::ﬁlsm ;ZczrltyaAE;{nlslmllnn P File as an attachment to Form 5500,
Perlon Benefit Guarafity Comoration » Insurance compenies are required to provide the information This Form is Open to Public
pursuant to ERISA seclion 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan year haginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN} »> 501

CWI EMPLOYEE BENEFITS PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)

CHZ2M-WG IDAHEQO LLC 05-0607601

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Hl can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

CIGNA GROUP INSURANCE LIFE INSURANCE COMPANY OF NORTH AMERICA

{2} Approximate number of Paolicy or confract year
b E (c} NAIC . (d). Cuplract ar 4 at end of
(b) EIN code identification number pegzﬁgj gs;gftrazt sgaro (f} From {g9) To
23-1503749 . 65458 LK 560707 1,022 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amount of fees paid
0 0

J Persons recelving commissions and fees. (Complete as many entries as needed fo report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions pald
commissions paid (c) Amount (d) Purpose {e) Organization code

{a) Name and address of the sgent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e} Organization code
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500) 2013

v, 130118
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{a) Name and address of the agent, broker, or other person 1o whem commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions pald {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and eddress of the agent, broker, or other person lo whom commissions or fees were paid

{b) Amount of sales and base Fees and ather commissions paid (e) Qrganization
commissions paid (c) Amount {d) Purpose code

{a) Namg and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amaunt of sales and hase Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or faes were pald

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code
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| Investment and Annuity Contract Information

Where individual contracts are provided, the entire group ofsuch individual contracts with each camier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end
5 Current value of plan's interest under this contract in separale acCoUNtS 8t YEAr BN ... cevcvreeieeiereren e veceemseeeessenes 5
6 Contracts With Allocated Funds:

a State the basis of premium rates »

b Premiums paid 10 CamEn. st soomsees emeeabae et st R ta e r A s R s e Srr s R R eaReSsreeRens 6b

€ Premiums due but unpaid at the end of the year.......c.cuuvee.. Ceeteratereeaetenee et aRrE e bbbt e e R et R et sa bbb enaranaberees 6¢c

d  ifthe carmier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract ar policy, BNEEE AMOUNL ..o s series s sses e rssssesesssesesssassssreseessasenns

Specify nature of cosis P

e Tyf:e of contract: (1) |:| individual policies (2) |:| group deferred annuity
3) D other (specify) M

T I contract purchased, in whole or in pari, to distribute benefits from a terminating plan check here > D
7 Coniracis With Unallocated Funds {Do not include portions of these contracts maintained In separate accounts)
a Type of contract; 1) |:] deposit administration (2) D immedfate participation guarantes

{3) |:| guaranteed investment (4) |:| other »

b Balance at the end of the previous year...

C Additions: (1) Contributions deposited dunng the year...
(2) Dividends and CrEAIS....cv.auirierisresesrirariorasnirsmscsiisissraresioressssssrassessaasane
(3) Interest credited duning the YEAM ..t cesesinsess
{4
{

) Transferred from separate account.....
5} Other (specify below)
[

(B T Ol AIHIONS . cue i eriece s teesrst e s ecnaa e s rrste s rrss st s r s st s ra s o s s ek e s e s oa s saRraseaFatastarassasrbarnastsRbabees s bt bnentvabessscesrares
d Total of balance and additions (add lines 70 and 7o{B)). . icerireriveereereresersssersseserens
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by CMIET ... rirreneaemsnssensd
{3) Transferred to SEPAralE BCCOUNL ...t ssssssscesssiesd
(4) Other {Spacify DEIOW) .ot s eseves

»

(5) TOIB] HBOUCHONS. 1 esces i iircrnr sttt it it e e ittt e e st e s e s e s bbb area b san haeat sembe s b s s e a4 0 bR ea et bt bha s st s ehaate bdaaets sbsass
f Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 130118 Page 4

‘I Welfare Benefit Contract Information

If more than one confract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
1 the entire group of such Individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a [l Health {other than déntal or vision} bD Dental CD Vision d |:| Life insurance
e E Temporary disability (accident and sickness) T D Long-term disability gD Supplemenial unemployment b D Prescription drug
i D Stop loss (large deductible) i D HMO contract kD PPO contract ||:| Indemnity confract

mD Other (speciiy) »

9 Experience-rated contracts:

a Premiums: (1) AMOUmNi rECEIVED..cvrvmreriiernnivensreens
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium resemnve ............. pemsrenteeranad 9a(3)
(4) Eamed ({1} # (2) = (3))eoerrecomsmsesernressssessessesessssssnns S — | 9a#)
b Baenefit charges (1) Claims paid........ocorerens « 9B
(2) Increase {decrease} in claim reserves....
(3) Incurred claims {add {11 800 {2]] .o e e s s s e e s ae s snese ey ne 9h(3})
(4) ClIMS CHAMGE .ovvrierriririrsernetsrets st rs s rsseas s e s e ree e s e rae s b ebemtesa s bebsb s b s bbb bbbt s b st nasararen 9b(4)
Cc Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMIMUSSIONS 1vvevvosiverersaesesirsnssessssrassseressessrsansarsrassesesserersesresessonsiond 9c(1)(A)
(B} Adminisirative $ervice or OthEr fBES ... s 9¢(1)(B)
{C) Other specific acquisIion COSIS ... 9c(1){C)
(D) OhEM BXPENEES. ..ot st et s re s s 9¢{1)(D)
{E) TAXES oveeecnruceriarsassssimmsnessiamssessrmseranisssensass o] 9E{1)(E)
(F) Charges for risks or other contingencies......e. s 9c(1)(F)

{G) Other retention CHAIGES .....omv.eceeeeereeeevemsesssie s sssssesnssssneneed 9c(1)(G) -
{H) TOLBI FEIEMHOM cevuv1vvenaeeisvsssssessrssersrenssrensrosseromssntssemsamesssbesisim i amseatash e sneas b saseat i emasseantas osasassosnstsareastess 9c{1){H)
{2} Dividends or retraactive rate refunds. (These amounis were D paid in cash, orD credited.)...eeeeneen)  96(2)
d Status of policyholder reservas at end of year; {1) Amount held to provide benefits after retirement ......coeeviee 9d{1)
(2) CIIM FBSBIVES -...oomssecvvacsisiissssssensesssanssasssecsssssaressssssssssssssssssessassssssssnsstrassssssesesanseasestensestiossssissassnossssassons|___90(2)
[3) OUIEE TESRIVES...11erveresresarsrsrassremstcierresesoamabesstesass s st b sabe AR AR eSS bR O bbb e AR b abe SRR s S r TR e R b e se T e SR e anes 9d{3)
e Dividends or retroactive rate refunds dus. (Do not include amount enterad in N 9¢(2).)...cvvirriiercnnirsreeienes Qe
10 Nonexperience-rated contracts: N LR e
a Total premiums or subscription charges paid o carier.......c...... beeedt et s R e 414 R eA SRS s R e R SRR prRan ke 10a 533,716
b If the carrer, service, or ather organization incurred any specific costs In connection with the acquisition or
retention of the contract or policy, other than reparted in Part |, line 2 above, repord amount........eeiene 10b

Specify nature of costs »

"PartiV.| Provision of Information

11 Did the insurance company fail 1o provide any information necessary to complete Schedule A7 ............ ﬂ Yes EI No

12 |fthe answer to line 11 is "Yes,” specify the Information not provided. P



SCHEDULE A i
Insurance Information OMB No. 1216.0110
(Form 5500)
Dapartment af the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employea Retirement [ncome Security Act of 1974 (ERISA). 2013
Depariment of Laber .
Employae Benefils Seciity Adminlstration » File as an attachment to Form 5500.
Pensior Benefil Guaranty Carporation - P Insurance companies are required 1o provide the information This Form is Open to Public
. pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN} » 501

CWI EMPLOYEE BENEFITS PLAN i i
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)

CHZM-WG IDAHO LLC 05-0607601

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide informatien for each coniract
on a separate Schedule A. Individual contracts grouped as a unit in Parts || and 11l can be reporied on a single Schedule A.

1 Coverage Information:

(@) Name of insurance camier

VISION SERVICES PLAN

Approximate number of Policy or contract year
() NAIC {d) Contract or (e)

(b} EIN code identification number pe;ﬁg: gszﬁﬁiit jgadrof {f) From (@) To
82-0339119 47783 12260053 1,027 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and tatal commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amouni paid.

{a) Total amount of commissions paid (b) Total amount of fees paid
G 0

3 Persons receiving commissions and fees. {Complele as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Furpose : {e) Organization code

{a) Name and ad¢ress of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base . Fees and other commissions paid
commissions paid (c) Amount ’ {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instruclions for Form 5500, Schedule A (Form 5500) 2013

v. 130118
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{2) Name and address of the agent, broker, or other person o whom commissiens or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions pald (c} Amount {d) Purpose code

{a)} Name and address of the agent, broker, or other person {o whom commissions or fees were paid

(b) Amount of sales and base Fees and other commisstans paid {e) Organization
commissions paid {c) Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person o whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e) Organizalion
gommissions paid {c) Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c} Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid {e) Organization
commissions pald (c) Amount {d) Purpose code




Schedule A {Form 5500) 2013 130118 Page 3

“ Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
;| this repori.

4 Current value of plan’s interest under this contract in the general account al YEaT BN ......ccvicuveeriermeoricnsererersrsirnsmensd 4
S Current value of plan's interest under this contract in separale 2CCOUNES 8t YEAN B0 ....c...ccccicrveercrrenrrorecassererervarersrrarss 5
6 Coniracts With Allocated Funds:

a State the basis of premium rates »

B Premiums Pait 10 CAIMTEN.....coserversuirssrremssrresresssssresssssssessersssesseessessasmsrsseossmssiesssssssesssssasstesssasssnsssssrsnsssssssasereass| OB
C Premiums due but unpaid at the end of the year 6c
d  Ifthe camier, service, or other arganization incurrad any speciic costs in connection with the acquisition or 6d
retention of the contract or policy, ner AMOUNL ... s b arend
Specify nature of costs P
e Typeofcontrach (1) D individual policies () |_—_| group deferred annuity
)] D other (specify) M
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofconiract: (1) D deposlt administration (2) D immediate parficipation guarantee
(3) D guaranteed investment (4} D other b
b Balance at the end of the PrEVIOUS YBEN...........cocoe s s issss s sresasssesraes | 7b

C  Addiions: (1) Contributions deposited during the Year..........e..wreeueereeeee]_1C(1)
(2) DiVIdENds and CrBAES ......covivverierenriserssessssenssssssssessssneessssesssssssssssnsnasenss |1 CL8)
{3) Interest credited during the year......... 7¢(3)
(8) Transiemed [fom SEPErate A0COUDNL. ... rwreeeeerreeeeeseresseessesesssssseessinenss )LL)

(5) OGS (SPECHY BBIOW) wenrrvveeeeseearsscesssemsessessssasssemssasssssnssssrsstosstsasasssssansns ?9(5)_‘
> —
(6)Total @ddItIONS.....cesievresmsisnsssiisinsnsiees et e es s reriras s rne s ssnstesnvmsesaresis
d Total of balance and additions (add lines 7b and Te{B)). .o rererrrrrsrrrrreeses cresssesaseer s s e coue

€ Deductions:
{1) Disbursed from fund lo pay benefits or purchase annuities during year Te(1)
{2) Administration charge Made by CAIMIEE ........ocecreerssmmssiseresesenssenssssessesend 7e(2)
{3) Transferred to separate account 7e(3)
{4) Other (SPECIFY DRIOW) ..vv.eeeeerseerererssressasenssersssirsssssssessrsesesssreseriees peerveneene 7e(4)

>

{5) TOLAl DBAUCHDNS. cu.vevivriiriicsiien e sssess v esivsss e sersst s es e v r e e rsasas re s s R e see e be e b bbb e bt b e A em s s s sarr e as b s s an s ebrass
f Balance at the end of the curent year (subtract ling 7e(5) from line 7d)
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Welfare Benefit Contract Information

the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

If mare than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
Information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where coniracts cover individual employees,

3 Beneiit and contract type (check &ll applicable boxes)

a D Health (other than dental or visicn) b |:| Dental CE| Vision
e D Temporary disability (aceident and sickness)  f D Long-term disability g |:| Supplemental unemployment
i D Stop loss (large deductible) i D HMO conlract kD PP coniract

m|[ | Olher (specify) »

d D Life insurance
h D Prescription drug
|D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) Amount recelved..,

(2) Increase (decrease) in amount due but Llnpﬂld

(3) Increase (decrease) in unearned premium reserve

(4) EAME (1) + (20 = {3))erremmeeemmenemressmnesseneesmsmesmaersneeseen 9a(4)

b Beneifit charges (1) Claims Paid ..o e e esresressssseseresessnsees

(2) tncrease (decrease) in Claim reServeES .. ceceecpreesreenine

(3) Incurred clalms (Add {1} 8N {2)) .o tesssns e sens st eseenss s sesnsesostessssstesssspensesnenesnd S}

(4) ClAIMS CRBITRU ...eivcereereiirrerieressemcsssrseseessstessetrssstrsestesssmsscrsasssesensssetesssnnessassressstasessss besmsssarassssnssesassenrassnres 9b{4)
C Remainder of premium: {1) Retention charges {on an accrual basis) —
(A) COMMISSIONG .vrrrrrerevrssmrierrimsererrssrssssessrssssrassesrsnsesrsssnssssssnsesnsenee] G [A)
(B) Admlmstrahve service or other feas .| 9c(1)(B)
(C) Other Specific 2CaUISIHON GOSIS ..uvrrerseres et reenens .| 9c(1}{C)
(D} OHNEI BXPEMSES. . vevsreesesissarseceriesessesssssessssanissessestnssssssssnei S 9c(1}{D)
(E) Taxes .. SRR ...~ ()| ()]
(F) Charges for nsks or other contlngenmes ....................................... .| 9c(1)(F)
(G) Other retention charges ... ccecciecccrenneicne treretremyrerertesvengeermresvere 9c(1}{G)
(M) TOLBL FBEBMUDN et everererivrrersrvesnrreriaraesssnnrasnsroseresiasressrstssesssstsrasssisssessosasessssnsanssssasnsssnsassassassasasraseassnsanss Sc{1)(H)
(2) Dividends or retroactive rate refunds. {These amounts were D pald in cash, orD credited.).conininias 9¢c(2)
d Status of policyholder reserves at end of year; (1) Amount held to provide banefits after retirement . .........ere-s 9d(1)
(2) CIRIM FESEIVES .vvevieriirrssrsisnssssisiaressiisessssesssenssesenssssnssess samsssesssssanessissssssssenssssssnssesssesssannssssenssssassssesssnsssns 9d(2)
(3) Other reserves... renremesrmensreresesneenend_ 30(3)
e Dividends or ratrnacnva rate rafunds dua (Do not Include amuunt entarad In lina 9c(2) ) ............... . R 9e
10 Nonexperience-rated contracis:
& Total premiums or subscription charges paid to carrer .. wrressessei e a rerreeee b e e e sen s 10a 169,713 v
b |f the carrier, service, ar other arganization incurred any spemfc costs in conneclinn wlth tha acqmsitlon or
retention of the contract or palicy, other than reported in Part 1, line 2 above, report amount.......c..ceeeeveeeerveneens 10b
Specify nature of costs M U trit T+ @“U’{ ~m{
“PattiV.| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ........... D Yes @ No

12 Ifthe answer to line 1115 “Yes," specify the infarmation not provided. »



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Depariment of the Traasury This schedule is required to be filed under section 104 of the Employee 201 3
Intemal Revenue Servica Relirement Income Security Act of 1974 (ERISA).
D £ Lab .
Emplayee B:ﬁ:l?lrsn gglc::}rilya.ag:nlnisuauun P File as an attachment to Form 5500, This Form is Open to Public
Pensicn Benafit Guaranly Corporation Inspection.
For calendar plan yaar 2013 or fiscal plan year beginning 0170172013 and ending 1273172013
A Name of plan B Three-digit c01
plan number (PN} >

CWI EMPLOYEE BENEFITS PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)

05-0607601
CHZM-WG IDAHO LLC

“Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, 1o repori the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anything else of monetary valug) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan recelved the required disclosures, you are required to
answer [ine 1 but are not required to include that person when completing the remalinder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
8 Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see Instructions for definitions and conditlons).. . .. ........... D Yes E} No

b If you answered ling 12 "Yes,"” enler the name and EIN or address of each persen providing the required disclosures for the service providers who
recaivad only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 Schedule € (Form 5500) 2013
v.130118
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(b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

R A ST T e i L i it g oG L T T T T e T e T T T B T T T A r T e e

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

ZeER

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

{b} Enter name and EIN ar address of person who provided you disclosures on eligible indirect compensation

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




Schedule C (Ferm 5500) 2013 130118 Page 2- l I

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

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

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




Schedule C {(Form 5500) 2013 130118

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wham you

answerad “Yes" to line 1a above, complete as many entries as needed !o list each person receiving, directly or indirectly, $5,000 ar mere in total compensation
{i.e., meney ar anything else of value} in connection with services rendered ta the plan or their position with the plan during the plan year. (See instructions}.

(a) Enler name and EIN or address (see insiructions)

AETNA BEHAVIOR HEALTH LLC

15] FARMINGTON AVENUE

HARTFORD

CT 06156

{b) Service Code(s) 14

(c}
Relationship o
emgloyer, employee
organizaiian, or
person known 1o be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. 1f none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsar}

Did Indirect compensation
include ellgible indirect
compensation, for which the
plan received the required
disclosures?

Enter iota! indirect
compensalion received by
service provider excluding

gligible indirect
compensation for which you
answered "Yes" fo element
{f). If none, enter -0-,

(h)
Did the servige
provider give you a
formula instead of
an amount or
estimated amount?

PLAN ADMINISTRATOR

Yes D No EI

J 23,699

Yes D No D

Yes D No D

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

AETNA LIFE INSURANCE COMPANY

06-6033492

P Spudng |

(b) Service Coda(s) 14

(c)
Relationship to
emplayer, employee
organization, or
persan known to be
a party-in-interest

-~ {d)
Enter direct
compensation paid
by the plan. If none,
anter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor}

Did indirect compensation
include eligible Indirect
compensation, for which the
ptan received the required
disclosuras?

Enter total indiract
compensation received by
service provider excluding

eligible indirect
cornpensation for which you
answered “Yes" to element
(f). ¥ none, enter-0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated armount?

PLAN ADMINISTRATOR

V28,83

Yas D No |:|

Yes I:I No

Yes |:| No [I

{a} Enter name and EIN or address (ses insiructions)

AETNA LIFE INSURANCE COMPANY

06-6033452

(b) Service Code(s) 13

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

(e)
Did service pravider
receive indirect

other than plan or plan
sponsor}

Did Indirect compensation
include eligible indirect
compensation, for which the
plan received the reguired
disclosures?

g
Enter total indirect
compensation received by
service provider excluding
gligible indirect
compensation for which you
answered "Yes" to element
(). If none, enter-0-,

{(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

CONTRACT ADMIMNISTRAT

v/

DR 914,195

Yes D No

Yes D No I:I

Yes D No I:l
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Pai Service Provider Information {continued)

3 If yau reported on line 2 recelpt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is & fiduciary
or provides contract adminisirator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from wham the service provider received $1,000 or more in Indirect compensation and (b} each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount ar estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for esch source.

{a) Enter service provider name as it appears on line 2 (b} Service Codes () Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN {address) of source of indirect sompensation (&) Describe the indirect compensation, including any

formula used fo determine the service provider's eligibility
for or the amount of the Indirect compensation.

(@} Enter service provider name as it appears on ling 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to delarmine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 {b) Service Cades () Enter amount of indirect
(see Instructions) compensation
(d) Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibitity
for or the amount of the indirect compensation.
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Schedule C (Form 5500) 2013 130118

“iPart.ll 1| Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who falled or refused to provide the information necessary to compleie

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

insiructions)

(6) Nature of |

Service
Code(s)

{c) Describe the Information that the service provider failed or refused to

pravide

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

‘ (b) Naturé of

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

instruclions} Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service pravider failed or refused to
instructions) Service : provide
Code(s)

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

instructions)

Tb) Natwre of |

Service
Code(s)

(¢} Describe the information that the service provider failed or refused 1o

provide

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

instructions)

- (b) Natureof -

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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{complete as many entries as needed)

171 Termination Information on Accountants and Enrolled Actuaries (see instructions)

a Nams:

_ b EIN:

C  Paosition: B
d Address: e Telephone:

Explanation:

a Name:

¢ Position:
d Address:

Explanation:

a Name:

¢ Position:
d Address:

Explanatipn:

a Name:

¢ Position;

d Address:

Explanation:

a Name:

¢ Position:

d Address: & Telephone:

Explanation:
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