Summary Annual Report M’Ster

SUMMARY ANNUAL REPORT FOR
MISTER CAR WASH HEALTH PLAN

This is a summary of the annual report of the Mister Car Wash Health Plan (Employer
Identification Number 04-3299064, Plan Number 503) for the plan year 07/01/2019 through 06/30/2020.
The annual report has been filed with the Employee Benefits Security Administration, as required under
the Employee Retirement Income Security Act of 1974 (ERISA).

Car Wash Partners, Inc. has committed itself to pay certain health and prescription drug claims
incurred under the terms of the plan.

Insurance Information

The plan has insurance contracts with Lincoln Life Assurance Company of Boston, Fidelity
Security Life Insurance Company, Delta Dental of Arizona, and Massachusetts Mutual Life Insurance
Company to pay certain life insurance, accidental death and dismemberment, temporary disability, long-
term disability, vision, and dental claims incurred under the terms of the plan. The total premiums paid for
the plan year ending 06/30/2020 were $1,772,687.

Because they are so called "experience-rated" contracts, the premium costs are affected by,
among other things, the number and size of claims. Of the total insurance premiums paid for the plan
year ending 06/30/2020, the premiums paid under such "experience-rated" contracts were $797,696 and
the total of all benefit claims paid under these experience-rated contracts during the plan year was
$501,656.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:

1. Insurance information, including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call Car Wash Partners,
Inc., the plan administrator, at 222 East 5th Street, Tucson, AZ 85705 and phone number, 520-615-4000.

You also have the legally protected right to examine the annual report at the main office of the
plan: 222 East 5th Street, Tucson, AZ 85705, and at the U.S. Department of Labor in Washington, D.C.,
or to obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the
Department should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.
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Summary Annual Report Mister

Form 5500 Annual Return/Re pGI't of EI'I‘IP|G‘3I'E'E Benefit Plan OME Nos. Elﬂn:g;;g
This form & required to be filed for employee benefit plans wnder sections 104
and 4065 of the Employee Retirerment Income Securty Act of 1874 (ERISA) and
e T sections B057(k) and 6053(z) of the Intemal Revenue Code (the Code). 2019
Deparimert of Labar » Complete all entries in accordance with
Empiyms Bunets Seorty the instructions to the Form 5500.
Penzion Eensft Gusrarty Conporafion This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2018 or fiseal plan year beginning 070172018 and ending 0&:20/2020
A This returmireport i for |:| a multiemployer plan |:| a rnult:pkzt-ern ployer plan {Filers. checking this box mﬁt attach a list of.
participating employer infermation in accordance with the form instructions. )
a single-employsr plan |:| a OFE (specify)
B This returnireport : D the first retumireport D the final retumireport
|:| an amended refumireport |:| a short plan year retumireport (less than 12 months)
C Hthe plan is a collectively-bargained plan, check here. . ... ... ... .. e J I:I
D Check box if filing under: D Fomm 5558 I:I automatic extension D the DFVC program
|:| special extension (enter description)
[ Part Il | Basic Plan Information—enter ail requested informaticn
1a Name of plan 1b Three-digit plan a03
MISTER CAR WASH HEALTH PLAN number (PH) » -
1c Effective date of plan
072015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address (inchude room, apt., suite no. and street, or P.O. Box) Mumber (EIN}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 04-3200084
CAR WASH PARTMERS, INC. ZC Flan Sponsors telephone
number
520-815-4000
? EAST 5TH STREET 2d Business code (se=
TUCSOM. AZ B5T05 instructions)
811180

Caution: A penalty for the late or incomplete filing of this returnireport 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 retumireport, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnreport. and to the best of my knowledge and belief, it is true, comect, and complete.

I-SIE-Fi{NE Filed with authorized/valid electronic signature 01714201 JAM E. MYERS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE -
Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE -
Signature of DFE Diate Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 3300. Form 3500 (2013)

v. 190130
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Summary Annual Report Mister

Form 5500 {2010) Fage 2
3a Plan administrator's name and address H Same as Plan Sponsor Jb Administrator's EIN

3¢ Administrator's telephone
mmber

4 I the name and/er EIN of the plan spensor or the plan name has changed since the last retumireport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIM, the plan name and the plan number from the last retumireport

a Sponsor's name 4d PN
¢ Plan Name
5  Total nember of participants at the beginning of the plan year 1) | 4007

6  Mumber of participants as of the end of the plan year unless otherwise stated (weHare plans complete only lines Ba(1),
Baf2), 6b, 6c, and &d).

al1) Total number of active participants at the beginning of the plan year ... cececeeeew | BB 1) 02
al2) Total member of active participants at the end of the plan year ... | BB 2)) 4118
b Retired or separated participants receiing Bamefits. ... ... e aee e aeecneeeecene | ER 10
¢ Other retired or separated participants entiled to fubure Benefls ... e | B 0
d Subtotal. Add FNes BAIZ). BB, S0 BC....o..vrrvceereeeeoceeeecees s seeemeecers st e setssce e sssesncees e ses e | O 128
€ Deceased participants whose beneficiaries are receiving or are entiled to receive benefits. ... | Ge
f Total, AddEREs B S0 B ...ttt e ec bt chec et b et et ettt et e seecs o eececneee | T,
g Mumber of partu::pamﬁ with account balances as of the end of the pl.an year ||:-r1|1|I defined contribution plans
h Mumber of participants who terminated empluymerrt during the plan year with accrued benefits that were
o O O O O O OO U DUO OO PP PP ORP PO I -1 |
7 Enterthe total number ufﬂnplwers ubhgated to nmmhunemme plm {only multmplo'g'er plans complete 'lhls nem}.._ — T

Ba M the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b K the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
44 4B 4D 4E 4F 4H 4L

9a Plan funding arrangement (check all that apply) 9b Plan benefit amangement (check all that apply)
{1} Insurance 1) Insurance
{2) Code section 412{e){3) insurance contracts {2) I Code section 412(2)(3) nsurance contracts
3) Trust 3 || Trust
{4) General assets of the sponsor i4) |  General assets of the sponsor

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

a Pension Schedules b General Schedules
{1} D R (Retirement Plan Information) {1 |:| H (Financial Information)
i2) D | (Financial Information — Small Plan)
{2) D MB [Multiemployer Defined Benefit Plan and Certain Monesy - ) .
Purchase Plan Actuarial Information) - signed by the plan 2 —L_ A (Insurance Information)
actuary 4) |:| C {Service Provider Information)
3 [] SB (Single-Employer Defined Benefit Pian Actuarial (3) U D (DFEParticipating Plan Information)
Information) - signed by the plan actuary (&) |:| G (Financial Transaction Schedules)
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Summary Annual Report Mister

Form 5500 (2010) Page 3

Part lll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a I the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 20 CFR
BEZ0AOT-2) o Yes [ Mo

I *Y¥es" is checked, complete lines 11b and 11c.

11b Is the plan cumently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 25201012} ... []Yes [] Mo

11 ¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. I the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confimation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {(Fadure to enter a valid
Receipt Confimation Code will subject the Fomm 5500 filing to rejection as incomplate.)

Receipt Confimation Code
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Summary Annual Report

Mister

SCHEDULE A

{Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employes Benefis Security Administration

Pension Beneft Guasranty Comoraian

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1874 (ERISA).

¢ File as an attachment to Form 3300,

¢ Insurance companies are required to provide the information

OME No. 1210-0110

2019

This Form is Open to Public

pursuant t¢ ERISA section 103(aj2). Inspection
For calendar plan year 2018 or fiscal plan year beginning  07/01/2018 amd ending  06/30/2020
A Mame of plan B Three-digit
MISTER CAR WASH HEALTH PLAN plan number (PN) " 503

C Plan sponsor's name as shown on line 23 of Form 5500

CAR WASH PARTNERS, INC.

04-3200084

[ Employer ldentification Mumber (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on 3 separate Schedule A. Individual contracts growped &5 3 wnit in Parts |1 and 11 can be reported on a single Schedule A

1 Coverage Information:

{a} Mame of insurance camer

LINCOLN LIFE ASSURANCE COMPANY OF BOSTON

Policy or contract year

(6} EN (o) NALC (@) Contractor st coversd st end of
code dentification member policy or contract year {f) From (g} To
04-6078038 65315 S5A3-EDOLFODBAD T 4202 a7/o12018 06830/2020

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.

(2} Total amount of commissions paid

{b) Total amount of fees paid

38613

G853

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

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

MERCER HEALTH AND BEMEFITS, LLC

4565 PAYSPHERE CIRCLE
CHICAGO, IL 60Da74

Fees and other commissions paid

(b} Amount of sales and bass
commissions paid

() Amount

(d} Pupase

(e) Organization code
ki

33618

6853 SUPPLEMENTAL COMPENSATION

(a) Name and address of the agent, broker, or other person towhom commissiens or fees were paid

Fees and other commissions paid

(b} Amount of sales and bass
commissions paid

{c) Amount

{d} Purposs

(e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 33500.

Schedule A [Form 5500) 2019
v. 190130
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Summary Annual Report

Schedule A (Form 5500) 2019

Mister

Page 2 —II'

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

Fees and other commissions paid {e}
{b) Amount of sales and base Cirganization
commissions paid c) Amount (d} Purpose code
[a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid (e} Amount (d] Furpose code
[a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid 2]
{b) Amount of sales and base Organization
commissions paid () Amount {d) Purpose code
[a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid 2]
{b) Amount of sales and base Organization
commissions paid (c) Amount (d} Purpose code
{a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d} Purpose code
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Summary Annual Report

Scheduls A (Form 5500) 2019 Page 3

Mister

Part ll Investment and Annuity Contract Information

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

this repaort.
4 Curmrent value of plan's interest under this contract in the general accountatyearend. ..o 4
5 Current value of plan's interest under this contract in separate 3cCOUNES A YEAM BN . oo 5
6 Contracts With Alocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier.... - Gb
C  Premiums dus hut..":-an:lm I:"eend-: they\ar . . ] BE
d  [fthe camier, service. or other organization incurmed any specific costs in connection with the ao:q..rs'hnn or Gd
retention of the contract or policy, enter amount. . .
Specify nature of costs
& Typeof contract (1) D individual policies 2) D group deferred annuity
(3 |:| other (specify)] P
f i contract purchased. in whole or in part. to distribute benefits from a terminating plan, check here k I:l
T Contracts With Unallocated Funds (Do not incdhede portions of these contracts maintained in separate accounts)
a Type of confract (1) D deposit administration 2) I:] immediate participation guarantee
(3 |:| guaranteed investment # D other B
b Balance at the end of the previous year........... OSSP BN ]
C  Additions: (1) Cc-'m:»..'llunicepnsnecd.."gtheye\r — -
(2] Dividends and redis ..o oo eeeeemeeeeeee e | LCL2)
(3) Interast credited during the year ... ceeceeceeeee]_TE[3)
{4) Transferred from separate acoount..........o..ooeeeeceeeeeceeceeeeceeeeeeenn ] T C[4)
e T e T e U I | - L)
]
(B Total additions. Tc(6) 0
d Total of :Jalancea"c accmc"sladd Ilnesﬂ:lanl:l Tc[E] 7d 0
& Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Adminisiration charge made by CaMEr ... oo eeeeeeeeeeeeeneennn | LEL2)
{2) Transfermed to separate 30N ..o ceeceeceeeee] TR 3]
[4) Other [SPecify BEIOW) ..o DB )
|
(5) Total deductions . Tel5) 0
f Balance atthe end c:f the current year -5ul::tmc1 Ilne ?E[S] f'o'n |II'|E ?:I:I T 0
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Summary Annual Report Mister

Schedule A (Form 5500} 2018 Fage 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employens) 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 ndividual
employess, the entre 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 all applicable boxes)

a D Health (other than dental or vision) Iy D Dental C D Vision d [#| Life msurance
= |:| Temporary disability (accident and sickness)  f |:| Long-term disability a |:| Supplemental unemployment  h |:| Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract |D Indemnity contract

m [¥| Other {specify) BACCIDENTAL DEATH AND DISMEMEERMENT

9 Experience-rated confracts:
a Premums: (1} Amount received... ST - - 1y | |
(2) Increase (decrease) in amount due but unpaid... ..o B3(2)
(2} Increass (decrease) in uneamed premium resemve ..o SA(3)
N L e L I | T T 0
v Benefit charges (1) Claims paid ... 3B
(2) Increase (decrease) in claim resenies .| BB(2)
(3) Incurred claims (@dd (1) @nd (2] o e aeae e a e eceeeeceeeec| DD E] a
(4} Claims charged .. S SO I~ -1 . |
¢ Remainder of premium "‘:IReberm:-" charge-smn an ac,c:rual bass -
(&) Commissions ..._........... . JER S ——— - |- Y ]
(B Administrative senvice nro‘ﬂw’ fees.. S ————— (- Ty 1 [ =1]
() Other specific acquisition costs ..o FE(THC)
T T OO I - 11 1 (%) ]
{E) Taxes.. . — L1 ) |1
F) Chargesfﬂrnsksor-:therm"unge-"cles S——— -1 5]
(@) Dt“e-'rmentlnnc"rges............................................. c(1)G)
[H) Total retention .. . ]| SE(1)H) 0
{2) Dividends or retroactive rate refunds. (These amounts IM?'ED paid in cash, nrl:l credited.) | Be[2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement _. ] Bd(1)
e e T T OO I I |
(3) Other resenes.... S———— ] ]
= DIVﬂendSUrEh’C&ﬁ‘ME mtere‘ﬁ.lndﬁ-cue |Donc:t "d.cea‘nuume"be-'\ed "I'eﬁc{!} Se
10 MNonexperience-rated contracts:
a Total premiums or subscription charges pEid (0 CAMIET ... .o eeees 10a 3A7EB15
b K the camier, service, or other onganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part | line 2 abowe, report amount. ... 10k

Specify nature of costs.

Part IV [ Provision of Information

11 Did the insurance company fai to provide any information necessary to complete Schedule A7 ... D Yes E Mo

12 I the answer to line 11 is “¥es.” specify the information not provided.
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Summary Annual Report

Mister

SCHEDULE A
{Form 5500)

Department of e Treaswry
Inbemal Rewerue Sarvioe

Department of Labor
Empioyes Benefis Security Administration

Pension Beneft Guaranty Corporaion

Insurance Information

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

Employee Retirement

» File as an

ncome Security Act of 1974 (ERISA).

attachment to Form 3300.

v Insurance companies are required to provide the information

OME No. 1210-0110

2019

This Form is Open to Public

pursuant te ERISA saction 103(aj2). Inspection
For calendar plan year 2018 or fiscal plan year beginning  07/01/2012 amd ending  08/30/2020
A Name of plan B Three-digit
MISTER CAR WASH HEALTH PLAN plan number (PN] » 503

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

CAR WASH PARTMERS, INC.

04-3200084

D Employer Identification Mumber (EIN)

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on & separate Schedule A, Individual contracts growped &5 a unit in Parts |l and Il can be reported on a single Schedule A

1 Coverage Information:

{a} Mame of insurance camer

LINCOLM LIFE ASSURAMCE COMPANY OF BOSTON

(e} Approximate number of Policy or contract year
] MAIC (d) Contractor
(b) EIN { ~ persons covered at end of
code dentfication number policy or contract year {f} From (g} Te
04-56078038 65315 GD3-390LF008601 4165 a7m12019 08/30/2020

2 Insurance fee and commission infermation. 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.

(2} Total amount of commissions paid

{b) Total amount of fees paid

20683

3704

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

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

MERCER HEALTH AND BENEFITS, LLC

4585 PAYSPHERE CIRCLE
CHICAGO, IL 60874

Fees and other commissions paid

{b) Amount of sales and bass
commissions paid

{c) Amount

(d} Purposs

(e) Organization code
aq

20688

aTn4

SUPPLEMENTAL COMPENSATION

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

Fees and other commissions paid

(b) Amiount of sales and bass
commissions paid

(e) Amount

(d} Purposs

(e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 3300,

Schedule A [Form 5500) 2019
v. 190130
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Schedule A {Form 5500) 2019

Mister

Page 2 —

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

Fees and other commissions paid {e}
{b) Amount of sales and base Cirganization
commissions paid fc) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid fe) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid ) Amount (d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid [=) Amount (d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid fc) Amount (d) Purpose code
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Summary Annual Report

Schedule A& (Form 5500) 2019 Page 3

Mister

Part Il Investment and Annuity Contract Information

Where indwidual contracts are provided. the entire group of such individual contracts with each camier may be treated as a umit for purposes of

this repaort.
4 Current value of plan’s interest under this contract in the general accountatyearend... ... | 4
5 Current value of plan's interest under this contract in separate accounts at year end ... 5
B Contracts With ABocated Funds:
@  State the basis of premium rates #
b Premiums paid to carrier... - Gl
¢ Premiums due hut.":-au:lm I:"eend-: them . . . —
d  [Ifthe camier, service, or other organization incurred any specfic costs in connection with the anq..rs'hnn or &d
retention of the contract or policy, enter amount. .
Specify naturs of costs Pk
€ Typeof contract (1) I:I individual policies 2) I:I group deferred annuity
(21 |:| other (specify} P
f I contract purchased, in whole or in pant. to distribute benefits from a terminating plan, check here r I:l
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract {1} I:l deposit administration 2) D immediate participation guarantee
(3) |:| guaranieed inwestment 4) D other k
b Balance at the end of the previous year.... e Th 0
C  Additions: (1) Contributions deposited d..""g the year.. as——— - ) ]
{2) Dividends and Sredits ..........o..oece e eceeceee e seeceee e amennena Tci2)
(3) Interest credited during the YEar.......ceecceecececeeeceeseceeceeeeee] FCLS)
(4) Transferred from Separate FCCOUML. .....c..coooooeeeeeeceeeceeeceeceeceeeeee] T CE)
[6) Crther (specify below) . _________________...___..])Tclb)
L]
(B)Total additions. Tc(6) 0
d Total of balance and additions |a|:|d Ilnes Tl:l anl:l TGEE] 7d -
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
{2) Administration change made by camier..........oooecne Te{2)
{3} Transferred to separate account... - Te(3)
[4) Other [specify BEMW) .- .o Tel(4d)
L]
(5) Total deductions. Te(5) 0
f Balance atthe end uf the current year -sul::tmm Ilne ?E[S] f"\c-'n |II'|E ?d] it 0
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Schedule A (Form 5500) 2018 Page 4

Part Il | Welfare Benefit Contract Information

If miore: than one contract covers the same group of employees of the same employens) or members of the same employee onganizations|s)
the information may be combined for reporting purpeses if such contracts are experiencerated as a unit. Where confracts 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 all applicable boxes)

a I:I Health {other than dental or vision) b D Dental C D Vision d I:I Life msurance
= E Temporary disability (accident and sickness) f I:l Long-term disability [1] |:| Supplemental unemployment  h I:l Prescription dug
D Stop loss (large deductible) ] D HMO contract k I:I PPO contract II:I Inderminity contract

m |:| Cither (specify) ®

9 Experience-rated contracts:
a Premimms: (1) Amount received._.. | Ba1)
{2) Increass (decrease) in amount due but unpaid.... U - | 1 |
{3) Increase (decrease) in uneamed premium reserve | Sal3)
|4|Eamed|{1]—[2:|-13}:|| Sa(d) 0
v Benefit changes (1) Claims paid ... BB
[2) Increase (decrease) in claim resemves ..o SB(2)
(2) Incurred claims {@dd {1 and §2) ) e neceee | D3] 0
{4) Claims charged .. B Sbid)
Cc Remainder of premium “]Renennc-" charges (on an ac,c:n.lal hass -
[A) Commissions ... S SRS S———— - | - ) V. ]
(B} Administrative senvice or other fees S ——— - - D 1) =]
() Other specific acquisition costs ... FE[THC)
[ Ol I -1y § [ (1) |
(E) Taxes ............ SO - ) | (1
|F:|Chargesfcrnskserctherc-:"ﬂngeﬁmes | Se{1F]
(15} Other retention ChANGES ..o eooeececeeeee e eeeeeecees s enenemne VLG
{H} Total retention... —— -1 )] 0
{2) Dividends or retroactive rate refunds. (These amounts wo'el:l paid in cash, nrl:l credited. ) | Be(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retrement ...  9d{1)
e T T O P .- - |
(3) Other resenves._.. . . e . . FERROO - [« | |
& Dividends or retroactive rate refunds due. (Do not include amount entered in line 3::[2} Se
10 MNonexperience-rated contracts:
@ Total premiums or subscription changes paid (0 CAIMET ... e e 10a 20EERZ
b the camier, service, or other organization incurmed any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..........ooooocooo.. 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fal fo provide any information necessary to complete Schedule A7 ... I:I Yes E No

12 [Fthe answer to line 11 is “Yes,” specify the information not provided. #
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Summary Annual Report

Mister

SCHEDULE A
{Form 5500}

Depariment of e Treasury
Inbemal Rewenue Serdioe

Department of Labor
Employes Benefis Security Adminksiration

Penzion E=netft Guaranty Corporaon

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

¢ Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 3300.

pursuant to ERISA section 103(aj2).

OME Ho. 1210-0110

20198

This Form is Open to Public

Inspection
For calendar plan year 2018 or fiscal plan year beginning  07/01/2012 amd ending  04/30/2020
A Mame of plan B Three-digt
MISTER CAR WASH HEALTH PLAN plan number (PN » 503

C Plan sponsors name a5 shown on line 2a of Form 5500

CAR WASH PARTNERS, INC.

D' Employer Identification Mumber (EIN)
04-3299054

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a wnit in Parts [l and 11l can be reported on a single Schedule A

1 Coverage Information:

{a} Mame of insurance camer

LINCOLM LIFE ASSURANCE COMPANY OF BOSTOMN

~ (e} Approximate number of Policy or contract year
b) EIM (] NAIC (d) Coniract or persons covered at end of
(&) code dentfication number policy or contract year {f) From (g} Te
04-807a038 65315 GF3-800LFO0BS01 433 armirzo1e 04/30/2020

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.

(2} Total amount of commissions paid

{b) Total amount of fees paid

B212

1453

3 Persons receiving commissions and fees. (Complets 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

MERCER HEALTH AMD BEMEFITS, LLC

4565 PAYSPHERE CIRCLE
CHICAGO, IL 60874

(b) Armount of sales and bass

Fees and other commissions paid

commissions paid

{c) Amount

{d} Puposs

(e} Organization code

8212

1453|SUPPLEMENTAL COMPENSATION

a

{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 other commissions paid

commissions paid

{e) Amount

(d} Pupose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 3500,

Schedule A {Form 3500) 2019
v. 190130
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Page 2 —II'

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

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid [=) Amount {d} Pumpose code
{a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base COrganization
commissions paid e) Amount (d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base COrganization
Ccommissions paid () Amount [d} Purpase code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Crrganization
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
Fees and other commissions paid {e}
{b) Amount of sales and base Crganization
commissions paid c) Amount (d} Pumpose code

Page 14 of 33



Summary Annual Report

Schedule A (Form 5500) 2019 Page 3

Mister

Part Il | Investment and Annuity Contract Information
¥Where individual contracts are provided, the entire group of such 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 accountatyearend. ... 4
5 Current value of plan's interest under this contract in separate accounts at yearend ... 5
& Contracts With Allocated Funds:
a  State the basis of premium rates #
b Premiums paid to carrier. e Gb
C Prerrlurrsduehut."aaldmt"eendc them Bc
d  IFthe camier, service, or other organization |n-:r..rred any 5:-ec'ﬁ-: costs in connection with the acquisition or &d
retention of the contract or policy, enter amount. .
Specify nature of costs b
& Typeof contract (1) D individual policies (2) D group deferred annuity
(2 |:| other (specify) P
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here k I:l
T Contracts With Unallocated Funds (Do not inchede portions of these contracts maintained in separate accounts)
@ Type of contract (1) |:| depesit administration (2) I:] immediate participation guarantee
(3) |:| guaranteed invesment 4 D ather »
b Balance at the end of the previous year.. Th ]
C Additions: 1) Contributions deposited d..""gthe yEar S——— - )]
(2) Dividends and eredits .| Tcl2)
(3) Interest credited during ﬂ1e WEGr... SO I | v 1= ]
{4) Transferred from separate acoount. ..o FC)
(5] Crther (SPECfy BEIDW) .o.ovee oo eeese e es s eserreeceeesanneenend TGS
[
{61 Total additions. . — Tc(6) 0
d Total of balance and additions |a|:|d Ilnes ﬂ:l am:l ?c[E] Td <
& Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | Te(1)
(Z) Administration charge made by camier. .| Tel2)
{3) Transferred to separate ACC0WNt. ..o\ oeeeeeeceeecececeee e ceeceeeeeen] DEL)
{4) Other [specify BEoW) ..o DR
L]
{5) Total deductions. . Te(5) 0
f Balance at the end csf the curment year -sut:tmm |II‘|E ?E[S] f'c-'n I|m=_I Td:l i 0

Page 15 of 33
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Schedule A (Form 5500) 2019

Mister

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employen(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 all applicable boxes)
a D Health (other than dental or vision) b D Dental

= I:l Temporary disability (accident and sickness) T Long-term disability

C

D Vision

1] |:| Supplemental unemployment

d I:I Life insurance
h I:l Prescription dinug

D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract
m |:| Other [specify]
9 Experience-rated contracts:
a Premimms: (1) Amount received.. S Saf1)
{2) Increase (decrease) in amount due but unpaid... Bal2)
{3} Increase (decrease) in uneamed premium reserve a3}
(4) Eamed ([1) # (2] - {30 e | Sald) 0
b Benefit charges (1) Claims paid ... 9b(1)
{2) Increase (decrease) in claim ressnies 3b(2)
{2) Incurred claims {add {1} and {2)} Sb({3) 0
{4) Claims charged... — 3b(4)
¢ Remainder of premium: {1 :| Rehenho" charges (on an mn.lal basis) --
(&) Commissions _.__._._. . | Se(1)A)
(B) Administrative senvice Dro‘lhe' fees.. | Sci1iB)
(C) Other specific acquistion GostS ..o FE(THC)
LT o T OS5 ) ]|
(E) Taxes .. | 8c(1HE)
|F:|Charge5fﬂrnsksuctherm"ﬂngﬁ"cmi { Sc{1)(F)
[5) Other retention ChSNGES ... [ Fe(1NG)
{H) Total retention... : Se(1){H) o
{2} Dividends or retroactive rate refunds. (These amounts WG-'ED paid i cash, DFD credited.}........ 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retrement ... |  S9d({1)
(2) Claim reserves . Sd(2)
‘SJOmerreserws . Sd(3)
€ Diwidends or retroactive rate refunds due. (Dho not include amount entered in line 9c{2).)......_... e
10 Monexperience-rated contracts:
d Total premiums or subscription charges pEid B0 CAIMIET ... e 10a 82117
b K the camrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy. cther than reported in Part |_ line 2 above, report amount...._.................. 10b
Specify nature of costs.
Part IV [ Provision of Information
11 Did the insurance company fai to provide any information necessary to complete Schedule A7 ... I:I Yes E Ne

12 [Fthe answer to line 11 is "Yes.” specify the information not provided.

k
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Mister

SCHEDULE A
{Form 5500)

Department of the Treasury
Inbemal Rewerue Sardoe

Department of Labor
Empioyee Benefis Security Adminisirabion

Penszion Eenett Guaranty Corporaon

Insurance Information

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

» Fileas a

¢ Insurance companies are required to provide the information

n attachment to Form 3300,

OME No. 1210-0110

2019

This Form is Open to Public

pursuant to ERISA section 103(a)2). Inspection
For calendar plan year 2018 or fiscal plan year beginning  07/09/2018 and ending  06/30/2020
A Name of plan B Three-digit
MISTER CAR WASH HEALTH PLAN plan number (PN} » 503

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

CAR WASH PARTNERS, INC.

D Employer ldentification Number (EIN)
04-3290054

Part|

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts growped a5 a unit in Parts Il and Ill can be reperted on a single Schedule A

1 Coverage Information:

{a} Mame of insurance camier

FIDELITY SECURITY LIFE INSURAMCE COMPANY

~ (e} Approximate number of Policy or contract year
(b} EIM ic) Dr:AIC [dt]_ﬁ;;”nft nrb persons covered at end of = T
coce cen on numoer policy or contract year {f} From g} To
430049344 71870 1001E77/B507 004 2343 712019 04/30/2020

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 erder of the amount paid.

[a} Total ameunt of commissions paid

{b) Total amount of fees paid

18232

3 Persons receiving commissions and fees. [Complete as many eniries as needed o report all persons).

{a@) Name and address of the agent, broker, or octher person towhom commissions or fees were paid

MERCER HEALTH AND BEMEFITS. LLC

4565 PAYSPHERE CIRCLE
CHICAGO, IL 60874

(b) Armount of sales and base

Fees and other commissions paid

commissions paid {c) Amount

{d} Pumposs

(e} Onganization code

18232

El

{a@) Name and address of the agent, broker, or cther person towhom commissions or fees were paid

(b) Armount of sales and base

Fees and other commissions paid

commissions paid |} Amount

(d} Purposs

(e} Onganization code

For Paperwork Reduction Act Notice, see the Instructions for Form 3500,

Sched

ile A [Form 5500) 2013
v. 190130
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Page 2 —II'

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

Fees and other commissions paid {e}
{b) Amount of sales and base Crganization
commissions paid (c) Amount (d} Purpos= code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {e) Amount (d} Purpose code
{a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
COMmissions paid () Amount [d) Purpase code
(a) Name and address of the agent, broker, or other person o whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Crganization
commissions paid (c) Amount (d} Purpos= code
{a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions pad ) Amount (d} Pumpos= code

Page 18 of 33



Summary Annual Report Mister

Schedule & (Form 5500} 2019 Page 3

Part I | Investment and Annuity Contract Information
Where indwidual contracts are provided. the entire group of such individual contracts with each carmmier may be treated as a unit for purposes of

this report.

4 Cument value of plan’s interest under this contract in the general accountatyearend. ... 4
5 Cument value of plan’s interest under this contract in separate accounts atyearend ... 5
6 Contracts With Allocated Funds:

a  State the basis of premium rates ¥

L T T OSSO I -

C  Premiums due hut..":-au:la1 I:"eend-: them . B

d  fthe camier, service, or other organization |nc..rr\ed any 5:Je¢'ﬁ-: costs in connection with the acguisition or &d

retention of the contract or policy, enter amount. . S SO SRS

Specify nature of costs

e Typeof confract (1) D individual policies 2) D group deferred annuity
(3) D other [specify)

f W contract purchased. in whole or in part. to distribute benefits from a terminating plan, check here b |:|
7 Contracts With Unallocated Funds (Do not inclede portions of these contracts maintained in separate accounts)

a Type of contract (1} |:| deposit administration i2) D immediate participation guarantee
(3) D puaranieed inwestment 4 D other P

[0 Balance at the end of the previows year............ | b 0
¢ Addiions: (1) Cwmo.ﬂmnscepnsbeed."gthem —— ]

(2) Dividends and credits .............. Tci2)

(3} Interest credited during the year... Tel(3)

(4) Transferred from separate account - S A Teld)

[6) Orther (Specify BEIOW) ..o ecam e scs e ameessencen] D)

L]

(6] Total additions... OO v L:1 0
d Total of balance and accmc"smdd |II'|E5 Than:l Tc[E] id o
& Deductions:

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

(2) Administration charge made BY CaMIEr .......oooeee e e eeecesceennn) TELZ)

{2) Transfemred to separate 3eCouNt. .. ... ceeceeeee] TEL3)

{4) Other (specify Below] ..o eceneee] T E(E)

k

(5) Total deductions . . e 1&(B) 0
f Balance at the end ufthecurre"l y\ea'-subtmm Ilne ?E[S]f'trnllne Tl:I:I R I ;i Q

Page 19 of 33
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Schedule A (Form 5500) 2019

Page 4

Mister

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employers) or members of the same employee onganizations{s)
the information miay 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 confracts with each camier may be treated as a unit for purposes of this report.

B Benefit and contract type (check all applicable boxes)
a I:I Health (gther than dental or vision) b I:I Dental

e I:l Temporary disabilty (accident and sickness) f I:l Long-term disability
D Stop boss (large deductible) i D HMO contract

m |:| Other [specify) #

c E Vision
a I:l Supplemental unemployment
k [ PPO contract

d I:I Life insurance
h I:l Prescription dnug
ID Indemnity contract

9 Experience-rated contracts:

a4 Premumms: (1) Amount received.. . Sa(1)
{2) Increase (decrease) in amownt due but unpaid.... Sa(2)
{3} Increase (decrease) in uneamed premium reserve | Sal3)
(4) Eamed (1) # () - (300 | Sald) ]
b Benefit charges (1) Claims paid ... 3b(1)
{2} Increase (decrease) in claim resenies e SB(2)
(2) Incumred clams (33 (1] and (2] ] oo nemeen s ceecenec | DDE] 0
{4) Claims charged .. R - Sb(4)
¢ Remainder of premium “JRebenuo" -:harges {on an ac,cn.lal hasi -
(A) Commissions _.._.......... . | Sc1}A)
(B Adminisirative service :-rcdher fees.. | Sc{1}(B)
L o T o e B O —— -1 L) % |
D) Otherespenses | 3e(1){D}
(E) Taxes .. S — -1 (1=
F} Chargesfurnskﬁ-o’-:therc,c"1|nge"<:|e5 | Se(1)(F)
(3} Other retention ChaNgEs ....o.ooooooceeceeeeeeeeeceeeeeeseeeeene | SCITHG]D
{H) Total retention.. . . Scl{1)(H) o
{2) Dividends or retroactive rate refunds. (These amounts IME-'ED paid i cash, nrl:l credited. ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .|  9d{1)
{2} Claim reserves . 8d(2)
[2) Other reserves.. . . DU . . S Sd(3)
€ Diwidends or retroactive rate refunds due. (Do not include amount entered in line 3:‘.[2} Se
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid o CaMIET ..o e 10a 2874
b I the carmier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount....o...c.ooeeee.. 10b

Specify nature of costs.

Part IV [ Provision of Information

11 Did the insurance company fai to provide any information necessary to complete Schedule A7 ...

I:I Yes

ENG

12 Ifthe answer to line 11 is “Yes.” specify the information not provided.
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Mister

SCHEDULE A
{Form 5500)

Department of te Treasury
Inbemai Revenue Service

Department of Labor
Employes Benefis Security Administrabion

Pension Beneft Guaranty Corporafion

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

¢ Insurance companies are required to provide the information

Insurance Information

¢ File as an attachment to Form 3500,

OME No. 1210-0110

2019

This Form is Open to Public

pursuant te ERISA section 103{ajl2). Inspection
For calendar plan year 2018 or fiscal plan year beginning  07/09/2012 and ending 081302020
A Name of plan B Three-digit
MISTER CAR WASH HEALTH PLAN plan number (PN} » 503

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

CAR WASH PARTNERS, INC.

D' Employer Identification Mumber [EIN)
04-3200084

Part |

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

1 Coverage Information:

{a} Name of insurance camier
DELTA DENTAL OF ARIZONA

~ (e} Approximate number of Policy or contract year
b} EIN {c] NAIC (d] Contract or persons covered at end of
(b} code dentification number policy or contract year {f) From (g} To
860274808 53507 31652 00001 1384 07/m1/2018 08/302020

2 Insurance fee and commssion 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.

(2} Total amount of commissions paid

{b) Total amownt of fees paid

71108

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

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

MERCER HEALTH AMD BENEFITS, LLC

4565 PAYSPHERE CIRCLE
CHICAGO, IL 60874

(b) Amount of sales and base

Fees and other commissions paid

COmmissions paid {c) Amount

{d} Purposs

(e} Organization code

71100

a

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

(b) Amount of sales and bass

Fees and other commissions paid

COMmmissions paid {c) Amount

{d} Purpos=

(e} Organization code

For Paperarork Reduction Act Motice, see the Instructions for Form 3300.

Sched

ule A (Form 5500} 2019
v. 190130
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Mister

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

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid fe) Amount (d} Purpos= code
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Cirganization
commissions paid (e} Amount (d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base COrganization
commissions paid ) Amount (d} Pupose code
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions pad {e}
{b) Amount of sales and base Organization
COMMissions paid (e) Amount (d} Purpose code
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Cirganization
commissions paid fe) Amount (d} Purpos= code

Page 22 of 33



Summary Annual Report

Schedube A (Form 5500) 2019

Page 3

Mister

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such 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 i the general account at yearend . ..o 4
5 Current value of plan’s interest under this contract in separate 3ccounts at Year end .o e 5
B Contracts With Allocated Funds:
@  State the basis of premium rates ¥
b Premiums paid to carrier... - - Gb
C  Premiums due but unpaid at the end of them R B
d  [Ifthe camier, service, or other organization incurmed any specific costs in connection with the acgquisiion or Gd
retention of the contract or policy, enter amount. .
Specify naturs of costs P
€ Typeof contract (1) D individual policies 2 I:I group deferred annuity
(21 |:| other (specify} P
f I contract purchased, m whole or in part, to distribute benefits from a terminating plan, check here k |:|
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
@ Type of contract (1) |:| deposit administration (2) I:] immediate participation guarantee
(3) |:| guaranteed investment 4) D other ¥
b Balance at the end of the previous year. .. | Th ]
C  Additions: (1) Contributions deposited d..'"gtheyea Tei1)
[2) Dividends and CrediS ... .. .o.eeceecoee oo cecsecoeeeenesecemsemreesenneen ] CA2)
(3) Interest credited duringthe year .| Tel3d)
(4) Transferred from separate account.. .| Tc(d4)
(5) Other (specifybelow) | Tci{h)
L]
[B)Total additions . Tc(f) 0
d Total of balance and additions (add lines Th and Tc[ﬁ] . | 7d -
€ Deductons:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(l)
(Z) Administration charge made bycamier .| Te(2)
{3) Transfemred to Separate 3COoUNL..........ovooeeecoeeceee e RS
[4) Other [SPecy BEIOW ....o.cv oo cecenneeee] T ELE)
L]
(5) Total deductions. . 7e(5) 0
f Balance atthe end n}f the current year nsubtmm Ilne ?E[S] f"\c-'n |II'|E IdJ Tf o
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Mister

Part Il | Welfare Benefit Contract Information

If miore than one contract covers the same group of empleyees 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 experiencerated 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 all applicable boxes)
a D Health {other than dental or vision) b Dental

= I:l Temporary disability (accident and sickness) I:l Long-term disability
D Stop loss (large deductible) i D HMO contract

m |:| Cther [specify) »

C D Vision
1] |:| Supplemental unemployment
k [| PPO contract

d D Life insurance

h I:l Prescription drug

| D Inderminity contract

9 Experience-rated confracts:
a4 Premiums: (1} Amount received... . Sal1) 671204
(2) Increase (decrease) in amount :Iue but un :xiu:l Sal2)
(2) Increase (decrease) in uneamed premium resemve | B3]
T (L v I =1 O - 671204
b Benefit charges (1) Claims paid .......cooooececcccceeee] 8] 438145
(2} Increase (decrease) in olaim MESENVES ..o ID(E) 1a&8
(2} Incurred claims (0 (1) 30 [2)) - o em e eee e enecn e ecrenecneneeneeeeee] D] 440034
(4) Claims charged .. S 9b{4) 440034
¢ Remainder of premium “]Renermc-" charge-smnanamn.lal ba55 -
(&) Commissions __.__.__.._. . | Sc(1HA) 71108
(B) Administrative service nro‘lhe-' fees.. | Sci1NB) 140637
(C) Other specific acquisition costs ..o SC[THE)
[ T o 2 TS — O - ) | ] |
(E) Taxes.. ...| 3c(1{E) 13424
|F:|Chargesfcrnskscrctherm"unge-"cles | Sci1){F)
(G} Other retention changes ... | Sel1NG)
{H) Total retention .. Sc{1}H) 231170
{2) Dividends or retroactive mtere‘unds |T"ese amounts me-'\el:l :nu:l GESh nrl:l credited. ) Sc{2)
d Status of policyholder reserves at end of year: (1) Amownt held to provide benefits after retirement . Sd(1)
{2) Claim reserves . 5d(2) 45638
(3} Other reserves.. - 8d(3)
e Dlvdendsorremaa'ue mter\e‘ﬁ.lndscue |Do not "d.cemaum&"be-'\ed "I"e 9::-[2} Se
10 Monexperience-rated contracts:
a Total premimms or subscription charges paid to eamier 10a
b the camier, service, or other organization incurmed any specific costs in connection with the acquisition or
retention of the contract or policy. cther than reported in Part 1. line 2 above, report amount..........ooooeveeoee.. 10b

Specify nature of costs.

[ Part IV [ Provision of Information

11 Did the insurance company fai to provide any information necessary to complete Schedule A7

I:I Yes H Mo

12 Iithe answer to line 11 is “Yes.” specify the information not provided.
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SCHEDULE A Insurance Information
OME No. 1210-0110
{Form 5500)
Department of e Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1074 (ERISA). 2019
Erplayes m::—u Administrabon ¢ File as an attachment to Form 3500.
Fenzion Benstt Gusranty Sorpardan » 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 2012 or fiscal plan year beginning 071012018 and ending  08/30/2020
A Mame of plan B Three-digit
MISTER CAR WASH HEALTH PLAN plan number (PH) Y 503

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAR WASH PARTNERS, INC. 04-3209084

Part | 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 || and Il can be reported on a single Schedule A

1 Coverage Information:

{a} Mame of insurance camer
DELTA DENTAL OF ARIZONA

- (e} Approximate number of Paolicy or contract year
{b) EIN fc) ::AIC [dtflﬁ;:tnnft :-rb persons covered at end of ; T
caae cen on member policy or contract year {f) From fgh T=
950274399 53597 31652 00002 430 a7/m1/2018 08/30/2020
2 Insurance fee and commission nformation. 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.
(3} Total amount of commissions paid {b) Total amount of fees paid
13404 ]

3 Persons recening commissions and fees. (Complete 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
MERCER HEALTH AND BENEFITS, LLC 4565 PAYSPHERE CIRCLE
CHICAGO, L 60674

Fees and other commissions paid
{d} Pumposs

(e} Onganization code
9

(b) Amount of sales and base

Commissions paid {c) Amount

12404

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

Fees and other commissions paid
{d} Purpose

(b) Amount of sales and base
(e) Organization code

commissions paid (c) Amount

Schedule A {Form 3500) 2049
v. 130130

For Papersork Reduction Act Notice, see the Instructions for Form 3500.
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{a) Mame and address of the agent, broker, or ether person o whom commissions or fees were paid

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
cOmmissions paid (e] Amount [d} Purpose code
{a) Mame and address of the agent, broker, or ether person o whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions pad (e] Amount (d} Purpose code
(a} Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Crganization
commissions paid () Amount [d) Purpose code
[a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid e) Amnount (d) Purpose code
[a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid {e) Amount (d) Purpose code
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Part I | 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 report.
4 Current value of plan's interest under this contract in the general accountatyearend ... 4
5 Current value of plan's interest under this contract in separate accounts atyearend ... 5
6 Contracts With ABocated Funds:
a  State the basis of premium rates #
b Premiums paid to carrier... [4]
¢ Premiums dus hut.."::au:lm I:"eend-: they\ea . B
d  Ifthe camier, service. or other organization |n-:r..rred any 5:-e¢'ﬁc: costs in connection with the acguisition or Gd
retention of the contract or policy, enter amount. .
Specify nature of costs P
& Typeof confract (1) D individual policies (2) I:I group deferred annuity
(3 |:| other (specify} P
f K contract purchased. in whole or in part. to distribute benefits from a terminating plan, check here b I:l
T Caontracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract (1} D depasit administration (2) I:I immediate participation guarantee
(3) I:l guaranieed invesiment (4) I:I cther Pk
b Balance at the end of the previous year. .| Tb 0
C  Additions: (1) Contributions deposited d..""gthe year.. Sp—— -} ]
(2) Dividends and credits................ Tci2)
(3} Interest credited during the year... Tci3)
(4) Transferred from separate account R . -] Told)
(5] Other (SPasify BEIOW) - ooov v TED)
=
(61 Total additions. (] 0
d Total of balance and additions |E||:|d |II‘|E5 Th am:l ?c[E] . | 7d -
& Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge Made BY CAMIET .........cooeoeeee oo ercesceecennn] 1 EL2)
(2) Transferred to separate 3cc0nt. .. oocececcececceceee] T3]
(4) Other (specify Bebow) ..o eeeee] T E(S])
L
(5) Total deductions. . Te(5) 0
f Balance at the end Gf the curment year nsubtmm Ilne ?EES] f‘"D'ﬂ Ilne ?l:l:l Tf 0
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Part Il | Welfare Benefit Contract Information

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

B Benefitand contract type (check all applicable boxes)

a D Health (other than dental or vision) b [¢| Dental C D Vision d D Life insurance
= |:| Temporary disability (accident and sickness) f I:l Long-term disability a |:| Supplemental unemployment  h |:| Prescription drug
D Stop koss (large deductible) ] D HMO contract k D PPO contract II:I Indemnity contract

m D Other [specify) »

9 Experience-rated confracts:
a4 Premmms: (1) Amount received.. . Ba(1) 126402
{2) Increase (decrease) in amount due but unpaid... Ba(2)
[2) Increase (decrease) in uneamead Premium resemve ..o 93(3)
= L T v D = N e 128482
b Benefit changes (1) Claims paid ... Sb(1) 61711
{2) Increase (decrease) in claim resenies L 9b{2) -E
{3) Incurred claims {add (1) and (2]} e D) G122
{4) Claims charged .. | OB 4) G1g22
¢ Remainder of premium “:IRehermo" -:hargeslnnan ac,c:rual ba55 -
[A) CommISSIoNS ..o DG TIA) 13404
(B) Administrative senvice orotherfees .| Sc1HB) 29726
(C) Other specific acquisition costs ... FE(THE)
(D) Other expenses..... { Se(1)D)
{E) Taxes.. E——— = ) =] 2530
|F:|Chargesfcrn5ksor-:thercc"ﬂnge-"cms S—— - ]
(3} Dt"e-'rmentlnnc"r\ges............................................. Sc(1NG)
[H) Total retention.. . pom— - ) ()]
(2) Dividends or retroactive rate refunds. (These amounts we-nel:l paid in cash, nrl:l credited. ... 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... |  9d{1)
(2) Claim reserves . OO N - | 1 B4B3
(3} Other reserves.. Bd(3)
8 Dll.rdendsorr\ema'ne mterefundscue |Dc-n-:t "cl..cea'ncum&"he-'\ed "I"escﬂ} Se
10 MNonexperience-rated contracts:
a4 Total premiums or subscription charges Paid B0 CaIMIET .o 10a
b the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part | line 2 above, report amount..........oocoooe.. 10b

Specify nature of costs.

Part IV [ Provision of Information

11 Did the insurance company fal to provide any nformation necessary to complete Schedule A7 ... I:I Yes E Ne

12 IFthe answer to line 11 is “Yes.” specify the information not provided. #
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SCHEDULE A
{Form 5500)

Depariment of the Treasury
Inb=mal Rewere Sarvioe

Department of Labor
Empioyee Benefis Seourity Administration

FPenzion Eeneft Guararty Corporafion

Insurance Information

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

» File as an attachment to Form 53500.

¢ Insurance companies are required to provide the information

OMEB No. 1210-0110

2019

This Form is Open to Public

pursuant to ERISA section 103{a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 07012018 and ending  08/30/2020
A Mame of plan B  Three-digit
MISTER CAR WASH HEALTH PLAN plan number (PN} " 503

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

CAR WASH PARTNERS, INC.

D Employer Identification Mumber (EIN)

04-3209084

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts growped 35 a wnit in Parts |l and Ill can be reported on a single Schedule A

1 Coverage Information:

{a} Mame of insurance camer

MAZSSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
MAIC (d) Centractor
{b) EIM <] - persons coverad at end of
code dentfication nember policy or contract year {f) From (g} To
04-1500850 65935 VARIOUS ] 07/012018 08/30/2020

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 paid

26661

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

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

LOCKTOM FINAMCIAL ADVISORS, LLC

444 WATTH ET

SUITE 900

KAMNSAS CITY, MO 64112

Fees and other commissions paid

(b} Amount of sales and bass
commissions paid

(c) Amount

(d} Purposs

(&) Organization code

20530

el

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

JOHM BACK DAVIES

Fees and other commissions paid

(b} Armount of sales and base
commissions paid

() Amount

(d} Purpose

(e} Organization code

3

For Paperaork Reduction Act Notice,

see the Instructions for Form 3300.

Sched

ule A (Form 5500) 2013
v. 130130
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SALVADORE R SALVO

4 CAMPUS DRIVE
PARSIPPANY, NJ 07054

Fees and other commissions paid {e}
{b) Amount of sales and base Cirganization
commissions paid c) Amount (d} Purpose code
4 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Cirganization
commissions paid (€] Amount (d) Purpose code
{a} Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid () Amount d) Purpose code
{a} Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
{b) Amount of sales and base COrganization
commissions paid {e) Amount (d) Purpose code
{a} Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid e}
{b) Amount of sales and base Cirganization
commissions paid c) Amount (d} Purpose code
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Partll | Investment and Annuity Contract Information
Where indvidual contracts are provided, the entire group of such individual contracts with each camier may be treated as a unit for purposes of

this repaort.
4 Current value of plan's interest under this contract in the general accountat yearend ..o 4
5 Current value of plan's interest under this contract in separate accounts at year end ..o 5

6 Contracts With Alocated Funds:
a  State the basis of premium rates ¥

Premiums paid to carmier... . B
Premiums due but unpaid at the end of the year ..

i3]
il

L=

d  [fthe camier, service, or other organization |n-:r..rr\ed any 5:Jec'ﬁ-: costs in connection with the acquisition or Gd
retention of the contract or policy, enter amount. . B SO S

Specify naturs of costs b

& Typeof contract (1) D individual policies 2) D group deferred annuity
(3 |:| other (specify) P

f Hecontract purchased, in whole or in part. to distribute benefits from a terminating plan, check here k I:l
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accomts)
a Type of coniract (1) |:| deposit administration 2) I:I immediate participation guarantee
(3) |:| guaranteed investment 4 I:I other »

b Balance at the end of the previous year.. . — I |
C  Addifions: (1) Co-"m:»dlunscepnsbecd-'"gtheym SE——— -

[2) Dividends AN SrEEHS ....o..ovceceeeeeeeeeceeeeeeeceeesesocsemeecemsmeecsssacescessnesesnneesn] B CLZ)

{3) Interest credited during the y&ar ..o TC(3)

{4) Transferred from separate acooUNt.... ..o ceceeceeeeeeee] TC(4)

(5] Other (SPECify BEIOW) ... oo oevece oo eceece e scessnnssnneeee] 1 CLD)

Pk

{6)Total additions. . T(B) 0
d Tnbacfmlancea"caccmc"smddIlnesﬂ:landTGEE] | 7d a
& Deductions:

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

(2) Adminisiration charge made By CaMmer ........ocoo.eeeeeeeeeeeoe )1 E2)

{2) Transferred to separate 3000WNE. ... eeeee] B3]

{4) Other [specify BEW) ..o e eeceeeeenee] T E(E)

¥

(5) Total deductions... - OO il -1 &) a
f Balancemﬂ'leendcfthemrreﬂyea’-sut:tmcﬂIlne?E[S]f'c-'nllner:l [ Tf 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employens) 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 confracts cover mdiidual
employess, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

B Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C I:I Vision
= D Temporary disability (accident and sickness) T Long-term disability a |:| Supplemental unemployment
D Stop loss (large deductible) i D HMO contract k I:I PPO contract

m |:| Other (specify) ¥

d I:I Life insurance
h |:| Prescription drug

ID Indeminity contract

9 Experiencerated contracts:

a Premumms: (1) Amount received... RSS————— - | | ]
{2) Increase [decrease) in amount due but un :Jau:l USRS - | ] |
{3) Increase (decrease) in uneamed premium reserve | Sa(3)
|4|Eamed|[1]—[2:|—1:'i}:|| Sald) 0
[ Benefit charges (1) Claims paid .........oooicecccccceceeee| 3]
[2) Increase [decrease) in claim MSEMVES ..o e 9D(2)
(3 Incurred claims (@0 (1) @G (2] oo et eeene| D) 0
{4) Claims charged .. — Sb(4)
¢ Remainder of premium "‘]Rehenl]c-" chargeslnnan ac,crual hass -
(&) Commissions ............. . FET T STSRROTTTTORS! I - - g |1 Y]
(B) Administrative service Dro‘lhe' fees.. | Sc(1yB)
(C) Other specific acquisition costs ..o SELTHE)
N R e SO I - i) |12 |
[E) Taxes............. R—— -1 ) [ ]
F) Chargesfcr nskscrcthercc"hnge"mes ——— - )]
() Dt'e'redentlnnc"a'\ges............................................. Sc(1G)
{H) Total retention .. . Sc(1){H) 0
(2) Dividends or retroactve mﬁer\e‘unds |'I"'e-se amounts IME’\ED :xiu:l cas-h nrl:l credited. ) 9c{2)
d Status of policyholder reserves at end of year: (1) Amownt held to provide benefits after retrement .|  9d(1)
(2) Claim reserves . 9d(2)
f3:|0'ﬂ'|err\eserme-s Sd(3)
= I'.'deendsc-’ret‘cact‘ue mterefundscue |Donct nclude amount entered inline Scf2). ). Se
10 Meonexperience-rated contracts:
@ Total premiums or subscription charges paid (o CAMEN ..o 10a 106303
b i the camier, service, or other organization incurred any specific costs in connection with the acquisition or
retentien of the contract or policy, other than reported in Part |, line 2 abowe, report amount....................... 10b
Specify nature of costs.
[ Part IV [ Provision of Information
11 Did the insurance company fal to provide any mformation necessary to complete Schedule A7 ... I:I Yes E Ne

12 Ifthe answer to line 11 is “Yes.” specify the information not provided. #
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for sensifive personally identifiable information and cannot be publicly disclosed at this time:

Attachment Tvpe

Quantity

ESignamreAlternative

1
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