Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ...

D Check box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES' PENSION PLAN

1b

Three-digit plan

number (PN) » | %10

1c

Effective date of plan
01/01/1977

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

CON-WAY INC
PO BOX 3745 1717 NW 21ST AVENUE
PORTLAND, OR 97208-3745 PORTLAND, OR 97209

2b

Employer Identification
Number (EIN)
94-1444798

2c

Sponsor’s telephone
number
503-450-3710

2d

Business code (see
instructions)
488990

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

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

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/14/2014 CRAIG BORETZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 10/14/2014 CRAIG BORETZ
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a

CON-WAY INC ADMINISTRATIVE CMTE

PO BOX 3745
PORTLAND, OR 97208-3745

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
94-1444798

3C Administrator’s telephone
number
503-450-3710

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 2465
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 0
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 1062
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 907
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 1969
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 331
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 2300
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?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 to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES' PENSION PLAN plan number (PN) N 010
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CON-WAYINC 94-1444798
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 33852152
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 32854378
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1445 13383178
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 1020 6172519
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 0 0
0 TOAL ..o 3d 2465 19555697
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.15 %
6  Target normal cost 6 130000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/03/2014
Signature of actuary Date
BRENT R CHUBBS ASA EA MAAA 14-07082
Type or print name of actuary Most recent enrollment number
MERCER 206-214-3500
Firm name Telephone number (including area code)

1301 FIFTH AVENUE
SUITE 1900
SEATTLE, WA 98101-2682

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D=2 L I PO PPR PSP 5082568
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 5082568 0
10 Interest on line 9 using prior year's actual return of 1584 %o 805079
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind
b Interest on (a) using prior year's effective interest rate of 6.83 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e
C Total available at beginning of current plan year to add to prefunding balance ............] 0
d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]
12 Other reductions in balances due to elections or deemed elections .........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 5887647 0
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 137.89 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 168.00 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 166.37 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 130000

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 130000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

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

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

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

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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 010
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES' PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CON-WAY INC 94-1444798

Part | |Service Provider Information (see instructions)

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

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (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 determine 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 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 determine 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 Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

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 010
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES' PENSION PLAN plan number (PN) Y

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

CON-WAY INC

D Employer Identification Number (EIN)

94-1444798

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  CON-WAY RETIREMENT MASTER TRUST

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

CON-WAY INC

C EIN-PN 94-1444798-002

d Entity
code

M

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

36007428

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

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

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

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
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
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES' PENSION PLAN 010
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CON-WAY INC

94-1444798

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

33852152

36007428

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccoevieiiniieeninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

33852152

36007428

1g

1h

1i

1

1k

1l

33852152

36007428

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 3943120

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3943120
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1681962

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1681962
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 105882

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 105882
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1787844

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 2155276
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:KIECKHAFTER SCHIFFER & COMPANY LLP (2) EIN: 33-0688321

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

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

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

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
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
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES' PENSION PLAN plan number 010
(PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CON-WAY INC
94-1444798
‘ Part | ‘ Distributions

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

1 Total

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

value of distributions paid in property other than in cash or the forms of property specified in the

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

EIN(s): 25-1926855
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 19
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

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

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

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 36.0% Investment-Grade Debt: 33.0% High-Yield Debt: 4.0% Real Estate: 2.0% Other: 25.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditors’ Report

Con-way Inc. Administrative Committee
Menlo Worldwide Forwarding, Inc. Hourly Employees Pension Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Menlo Worldwide Forwarding, Inc. Hourly Employees
Pension Plan (the “Plan”) which comprise the statements of net assets available for benefits as of December 31, 2013 and 2012,
and the related statements of changes in net assets available for benefits for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with accounting
principles generally accepted in the United States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from material misstatement
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance with
auditing standards generally accepted in the United States of America. Because of the matter described in the Basis for
Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan Administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 6 which was
certified by Bank of New York Mellon, N.A., the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the Plan Administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The Plan Administrator has obtained certifications from the
trustee as of December 31, 2013 and 2012 and for the years then ended, that the information provided to the Plan Administrator
by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do not express an opinion
on these financial statements.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements, other than that derived from the information
certified by the trustee, have been audited by us in accordance with auditing standards generally accepted in the United States of

America and, in our opinion, are presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA.

KIECKHAFER SCHIFFER & COMPANY LLP

September 30, 2014
Portland, Oregon
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MENLO WORLDWIDE FORWARDING, INC.
HOURLY EMPLOYEES PENSION PLAN
Statements of Net Assets Available for Benefits

December 31,

2013 2012
Assets:
Investment in Con-way Retirement Master Trust, at fair value $ 36,007,428 $ 33,852,152
Net assets available for benefits $ 36,007,428 $ 33,852,152

See accompanying notes to financial statements and independent auditors' report.



MENLO WORLDWIDE FORWARDING, INC.
HOURLY EMPLOYEES PENSION PLAN
Statements of Changes in Net Assets Available for Benefits

December 31,
2013 2012
Additions:

Plan's share of Con-way Retirement Master Trust investment gain $ 3,943,120 $ 4,722,577
Total additions 3,943,120 4,722,577
Deductions:

Benefit payments to participants (1,681,962) (1,872,602)

Administrative expenses of the Plan (105,882) (83,790)
Total deductions (1,787,844) (1,956,392)
Net increase 2,155,276 2,766,185
Net assets available for benefits, beginning of year 33,852,152 31,085,967
Net assets available for benefits, end of year $ 36,007,428 $ 33,852,152

See accompanying notes to financial statements and independent auditors' report.



MENLO WORLDWIDE FORWARDING, INC.
HOURLY EMPLOYEES PENSION PLAN
Notes to Financial Statements
December 31, 2013 and 2012

1. Description of Plan

The following description of the Menlo Worldwide Forwarding, Inc. Hourly Employees Pension Plan (the "Plan") provides
only general information. Participants should refer to the Plan document for a more complete description of the Plan's
provisions. The term “Con-way” or “Company” refers to Con-way Inc. and subsidiaries.

General

The Plan is a defined benefit pension plan sponsored by Con-way, and is subject to the applicable provisions of the Employee
Retirement Income Security Act of 1974, as amended ("ERISA"). In April 1989, Con-way acquired all of the outstanding
shares of Emery Air Freight Corporation. No new noncontractual hourly participants were admitted to the Plan after January 1,
1990. All noncontractual hourly participants were transferred into the Con-way Pension Plan. Years of service for
noncontractual employees after January 1, 1990 accrue under the Con-way Pension Plan. All former participants of the original
plan who remain as hourly employees of Con-way will have accumulated benefits under the Plan for service prior to January 1,
1990.

Overall responsibility for administering the Plan rests with the Con-way Inc. Administrative Committee (the "Committee"),
which is appointed by the Chief Executive Officer of Con-way. The net assets of the Plan and certain other Con-way defined
benefit pension plans are held in the Con-way Retirement Master Trust (the "Trust"). The Bank of New York Mellon, N.A.
(the "Trustee") was appointed to hold, invest, and disburse plan benefits from the Trust.

In December 2004, Con-way completed the sale of Menlo Worldwide Forwarding, Inc. and its subsidiaries and Menlo
Worldwide Expedite!, Inc. to United Parcel Service, Inc. The sale resulted in a partial termination of the Plan, and as a result,
all active participants became 100% vested. The Plan is ongoing, although no additional benefits will accrue.

Eligibility

Employees were eligible to participate in the Plan if they were covered by a collective bargaining agreement that provided for
the accrual of benefits under the Plan and if they had completed one year of service.

Retirement Benefits
Participants are entitled to monthly benefit payments as determined by the following formulas:

Normal Retirement Benefit (beginning at age 65) - $11 per month for each year of credited service. Certain contractual
employees receive $20 to $50 per month for each year of credited service.

Early Retirement Benefit - A participant with 10 years of service may retire early, on or after age 55. Retirement benefits for
participants retiring early are subject to a reduction factor as defined by the Plan. Vested participants who terminate
employment before their normal retirement date and before achieving eligibility for Early Retirement may also be able to
commence benefits as early as age 55, but using a different set of Early Retirement Factors, depending on the terms of their
contract.

Con-way amended the Plan for factors used to determine the actuarial equivalent amounts payable to participants based on
early retirement dates and optional forms of benefit. For benefit payments based on payment dates starting September 30, 2012,
a participant's benefit, determined as of the benefit date, will be the greater of: (i) the benefit using factors in effect for benefit
starting dates on September 1, 2012, or (ii) the benefit using factors in effect for benefit starting dates on October 1, 2012.

The Plan also provides for death benefits as defined by the Plan.

Employees may elect to receive their pension benefits in the form of single life annuities or various forms of joint life annuities.
If the actuarial equivalent of the employee's pension benefit is not over $5,000 on the benefit starting date, the only form of
benefit is a lump-sum. If the actuarial equivalent of the employee's pension benefit is over $5,000 but not over $10,000 on the
benefit starting date, the only forms of benefit available is a lump-sum, two forms of joint annuity (50% and 75%) , or a single
life annuity.



2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared using the accrual method of accounting.

Income Recognition and Valuation of Investments

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends
are recorded on the ex-dividend date.

The fair value of the Plan's interest in the Trust is based on the beginning-of-year value of the Plan's interest in the Trust plus
actual contributions and allocated investment gain or loss less actual benefit payments to participants and administrative
expenses. Investments in the Trust are reported at fair value, as more fully discussed in Note 9, "Con-way Retirement Master
Trust."

Investment Risk

The Plan assets are invested in a variety of investments in securities that are generally exposed to various risks, such as interest
rate, credit and overall market volatility risks. Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and that such changes could
materially affect the amounts reported in the statements of net assets available for benefits.

The Plan may invest in asset-backed securities, collateralized mortgage obligations, commercial mortgage-backed securities
and various derivative instruments. The fair value, liquidity and related income of these securities are sensitive to changes in
economic conditions, including real estate values, delinquencies or defaults, or both, and may be adversely affected by shifts in
investors' perceptions of the issuers and changes in interest rates.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based on certain
assumptions pertaining to asset returns, interest rates, inflation rates and employee demographics, all of which are subject to
change. Due to uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible that changes
in these estimates and assumptions in the near term could be material to the financial statements.

Benefit Payments

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

During 2013 and 2012, trustee fees, investment management fees, and actuarial fees were paid through the Trust and are
included in the Plan's share of Trust investment gain. During 2013 and 2012, expenses of $124,000 and $122,000 were
included in the Plan's share of Trust investment gain, respectively.

The Plan pays certain other administrative expenses, primarily premiums to the Pension Benefit Guaranty Corporation
("PBCG"), which are reported on the statements of changes in net assets available for benefits as administrative expenses of the
Plan. Other expenses, including computer services, professional fees, office supplies and payroll expenses of administrative and
clerical personnel are provided by the Company without charge to the Plan.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles ("GAAP") in the U.S.
requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities and changes in
those amounts, disclosure of contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the
date of the financial statements. Actual results could differ from those estimates.

New Accounting Standards

In April 2013, the Financial Accounting Standards Board issued Accounting Standards Update ("ASU") 2013-07, "Presentation
of Financial Statements (Topic 205): Liquidation Basis of Accounting." The new standard requires the use of liquidation basis
of accounting when liquidation is imminent and the return from liquidation is remote. Financial statements prepared under
liquidation basis of accounting are required to present assets at the expected cash proceeds from liquidation and liabilities are
presented using GAAP. The amendment also requires disclosures stating the plan for liquidation and the methods and
significant assumptions used to measure assets and liabilities. This guidance is effective for fiscal years, and interim periods
within those years, beginning after December 15, 2013. Con-way does not believe the standard will have a material effect on
the Plan's financial statements.



Reclassifications

Certain prior year amounts have been reclassified to conform with the current year presentation.

Subsequent Events

The Plan's management has performed an evaluation of subsequent events through September 30, 2014, which is the date these
financial statements were available to be issued.

3. Funding Policy

Contributions to the Plan, if necessary, are made to meet or exceed the minimum funding standards of ERISA and the Internal
Revenue Code (the "Code"). In determining the amount and timing of its pension contributions, Con-way considers both the
ERISA- and GAAP-based measures of funded status as well as the tax deductibility of contributions. For the Plan years ended
December 31, 2013 and 2012, Con-way was not required to make any contributions to the Plan.

4. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable under the Plan's provisions to the service
rendered by retired and non-retired participants. Accumulated plan benefits include benefits expected to be paid to employees
or their beneficiaries upon retirement, termination, or death. The actuarial present value of accumulated plan benefits at
December 31, 2012 (beginning-of-the-year presentation) was as follows:

Vested benefits:
Terminated participants currently receiving payments $ 12,210,324
Terminated participants entitled to deferred benefits 5,563,033
Total actuarial present value of accumulated plan benefits as of December 31, 2012 $ 17,773,357

The following table presents the change in the actuarial present value of accumulated plan benefits:

Actuarial present value of accumulated plan benefits, December 31, 2011 $ 17,450,708
Increase (decrease) during the year attributable to:
Increase in interest due to the decrease in the discount period 1,257,383
Other actuarial losses 111,399
Benefit payments to participants (1,872,602)
Change in actuarial assumptions 684,229
Change in plan provisions 142,240
Net increase 322,649
Actuarial present value of accumulated plan benefits, December 31, 2012 $ 17,773,357

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

The following significant assumption was changed since the year ended December 31, 2011:

»  [Interest rate - changed from 7.65% to 7.10%
Other significant actuarial assumptions used in determining the actuarial present value of accumulated plan benefits as of
December 31, 2012 were as follows:

*  Actuarial cost method - Unit credit method

*  Return on investments - 7.10% compounded annually

*  Mortality - RP-2000 Mortality Table, projected to 2017, 100% blue collar

The return on investments of 7.10% includes a reduction of 0.27% to reflect anticipated administrative expenses associated
with providing benefits.

The foregoing actuarial assumptions are based upon the presumption that the Plan will continue. Were the Plan to terminate,
different actuarial assumptions and other factors might be applicable in determining the actuarial present value of accumulated
plan benefits. The actuarial valuation was prepared as of January 1, 2013. Had the valuation been prepared as of December 31,
2012, there would be no material differences.



5. Plan Termination

In the event that the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its related
regulations, generally to provide the following benefits in the order indicated:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least three years, or that
employees eligible to retire for that three-year period would have been receiving if they had retired with benefits in the
normal form of annuity under the Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest benefit that would be payable
under Plan provisions in effect at any time during the five years preceding Plan termination.

b. Other vested benefits insured by the PBGC, a U.S. government agency, up to the applicable limitations discussed
below.

c. All other vested benefits not insured by the PBGC.
d. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees most vested
normal-age retirement benefits, early retirement benefits, and certain disability and survivors' pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan's termination. However, there is a
statutory ceiling, which is adjusted periodically, on the amount of an individual's monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits under a Plan termination would depend on the sufficiency, at that time, of the
Plan's net assets to provide for accumulated benefit obligations and may also depend on the financial condition of the Plan
sponsor and the level of benefits guaranteed by the PBGC.

6. Summary of Information Certified by the Trustee

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. The following information included
in the financial statements as of December 31, 2013 and 2012 and for the years then ended was provided and certified by the
Trustee as complete and accurate:

* Investment in the Trust
»  Plan's share of the Trust investment gain

*  The Trust information in Note 9, "Con-way Retirement Master Trust" (excluding "Fair Value Measurements"
hierarchy)

7. Related-Party Transactions

Certain Plan investments are managed by the Trustee. Therefore, these managed investments and investment transactions
qualify as party-in-interest transactions. Additionally, the Plan sponsor, Con-way, is a party-in-interest to the Plan; however,
there are no transactions with the Plan sponsor other than the funding of contributions to the Plan and payment of certain
administrative expenses of the Plan.

8. Income Tax Status

The Internal Revenue Service has determined and informed Con-way by a letter dated April 21, 2010, that the Plan and related
Trust are designed in accordance with applicable sections of the Code. The Plan has been amended since receiving the
determination letter. However, the Plan administrator believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the Code. Therefore, the Plan administrator believes that the Plan was qualified
and the related Trust was tax exempt as of the financial statement date.

9. Con-way Retirement Master Trust

The Trust holds the assets associated with two other Con-way defined benefit pension plans. Each participating retirement plan
has an undivided interest in the Trust. In the administration of the Plan, the Trustee holds the assets of the Trust and manages
investment of funds under the direction of several investment managers and the Plan administrator. All gains and losses of the
Trust are prorated monthly based on the ratio of investment in the Trust, at market value, which each plan holds, to the total
market value of the Trust.



Interests
The following is a summary of the participating plan interests in the Trust:

December 31, 2013 December 31, 2012

Market Value Share Market Value Share
Con-way Pension Plan $1,373,359,694 95.4% $1,219,778,006 95.2%
Menlo Worldwide Forwarding, Inc. Hourly Employees Pension Plan 36,007,428  2.5% 33,852,152 2.6%

EWA Pilots' Retirement Plan 29,497,430  2.1% 27,630,775 2.2%
$1,438,864,552  100.0% $1,281,260,933  100.0%

The Plan's interest in the net assets of the Trust is included in the accompanying statements of net assets available for benefits.

Investments
A summary of the net assets of the Trust is as follows:

December 31,
2013 2012

Investments, at fair value:

Interest-bearing cash

$ 8,475,723

U.S. Government securities 82,444,970 58,434,387
Corporate debt instruments 459,149,507 352,140,112
Corporate stocks 351,165,021 431,258,745
Long-term bond fund 127,806,434 26,872,595
Hedge fund-multi strategy 53,363,556 50,148,680
Common and collective trusts 240,109,408 261,773,302
Private real estate fund 40,411,980 36,911,460
International government securities 32,333,404 30,360,606
Municipal bonds 35,710,164 27,607,213
Interest rate swap agreements (1,623,315) 803,850
Credit default swap agreements 580,948 182,288
Futures contracts 2,991,796 1,050,235
Cash collateral held for swaps and futures agreements — (905,000)
Short sales (714,000) —
Written options (1,048,702) (978,101)
Purchase options 610,410 265,504
Other (833,098) 607,403
1,430,934,206  1,276,533,279
Receivables:
Interest 7,773,143 5,659,596
Variation margin 985,528 200,321
Dividends 754,970 882,633
Securities sold 371,059 2,502,471
Other 192,046 184,668
10,076,746 9,429,689
Payables:
Broker payable (1,326,505) —
Securities purchased (637,322) (4,430,189)
Other (182,573) (271,846)
(2,146,400) (4,702,035)

Total net assets of the Con-way Retirement Master Trust $1,438,864,552 $1,281,260,933

Assets of the Trust are managed pursuant to a long-term allocation strategy that seeks to mitigate funded status volatility by
increasing the Trust's investment in fixed-income investments over time. This strategy was developed by analyzing a variety of

8



diversified asset-class combinations in conjunction with the projected liabilities of the Plan. In 2013, the Trust lowered its
percentage of investments in equity securities and increased its percentage of investments in fixed-income securities.

The Trust's investment strategy as of December 31, 2013 is to achieve a mix of approximately 69% in fixed-income securities
and 31% of investments in equity securities. Investments in fixed-income securities consist primarily of high-quality U.S.
corporate debt instruments in a variety of industries. The target allocations for equity securities include 16% in U.S. large
companies, 3% in U.S. small companies and 12% in international companies. Investments in equity securities are allocated
between growth-and value-style investment strategies and are diversified across industries and investment managers. The
Trust's investments in fixed-income securities and equity consist of individual securities held in managed separate accounts as
well as commingled investment funds.

The Trust's investment strategy does not include a meaningful long-term investment allocation to cash and cash equivalents;
however, the Trust's cash allocation may fluctuate periodically in response to timing considerations regarding contributions,
investments, and the payment of benefits and eligible Trust expenses. Additionally, the level of cash and cash equivalents may
reflect the un-invested balance of each manager's allocated portfolio balance. This “un-invested cash” is typically held in a
short-term fund that invests in money-market instruments, including commercial paper and other liquid short-term interest-
bearing instruments.

The Trust's investment policy does not allow investment managers to use market-timing strategies or financial derivative
instruments for speculative purposes. However, financial derivative instruments are used to manage risk and achieve stated
investment objectives regarding duration, yield curve, credit and equity exposure. Generally, the investment managers are
prohibited from short selling, trading on margin, and trading commodities, warrants or other options, except when acquired as a
result of the purchase of another security, or in the case of options, when sold as part of a covered position. Con-way's
investment policies also restrict the investment managers from accumulating concentrations by issuer, country or industry
segment.

The Trust invests in foreign-denominated investment securities. In order to mitigate the risk associated with foreign currency
fluctuations on these investments, the Trust purchases and sells forward currency contracts with various maturity dates. In
connection with these forward contracts, at December 31, 2013 and December 31, 2012, the Trust had a notional-value
counterparty payable and receivable of $61,119,239 and $43,363,831, respectively.

The following investments represent 5% or more of net assets of the Trust:

December 31,

2013 2012
Pimco Long Duration Bond Portfolio $ 127,806,434 $ &
Mercator International Fund 94,927,078 92,724,243
Black Rock U.S. Strips 20+ Year Bond Index Fund 73,204,582 e
Barclays Global Investors S&P 500 Index Fund * 105,523,419

* Less than 5% for the year denoted



Fair-Value Measurements

Assets and liabilities reported at fair value are classified in one of the following three levels within the fair-value hierarchy:

Level 1 - Quoted market prices in active markets for identical assets or liabilities

Level 2 - Observable market-based inputs or unobservable inputs that are corroborated by market data

Level 3 - Unobservable inputs that are not corroborated by market data

The following tables summarize the valuation of investments within the fair-value hierarchy:

Interest-bearing cash

U.S. Government securities
Corporate debt instruments
Corporate stocks
Long-term bond fund
Hedge fund-multi strategy

Common and collective trusts:
Fixed-income funds:
Money market
Short maturity
Developing and emerging markets
Long-term bond fund
International equity fund
Total common and collective trusts

Private real estate fund
International government securities
Municipal bonds

Interest rate swap agreements
Credit default swap agreements
Futures contracts

Short sales

Written options

Purchase options

Other

Total

December 31, 2013

Level 1 Level 2 Level 3 Total
— § 8,475,723 § — 8,475,723
82,444,970 — — 82,444,970
— 459,149,507 — 459,149,507
351,165,021 — — 351,165,021
— 127,806,434 — 127,806,434
— — 53,363,556 53,363,556
— 5 — 5
— 65,037,980 — 65,037,980
— 6,939,763 — 6,939,763
— 73,204,582 — 73,204,582
— 94,927,078 — 94,927,078
— 240,109,408 — 240,109,408
= — 40,411,980 40,411,980
— 32,333,404 — 32,333,404
— 35,710,164 — 35,710,164
— (1,623,315) — (1,623,315)
— 580,948 — 580,948
2,991,796 — — 2,991,796
— (714,000) — (714,000)
— (1,048,702) — (1,048,702)
— 610,410 — 610,410
— (833,098) — (833,098)
$ 436,601,787 § 900,556,883 § 93,775,536 $1,430,934,206
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December 31, 2012

Level 1 Level 2 Level 3 Total
U.S. Government securities 58,434,387 — 3 — 58,434,387
Corporate debt instruments — 352,140,112 — 352,140,112
Corporate stocks 431,258,745 — — 431,258,745
Long-term bond fund — 26,872,595 — 26,872,595
Hedge fund-multi strategy — — 50,148,680 50,148,680
Common and collective trusts:
Fixed-income funds:
Money market — 4 — 4
Short maturity — 33,508,225 — 33,508,225
Developing and emerging markets — 7,051,150 — 7,051,150
S&P 500 index fund — 105,523,419 — 105,523,419
International equity fund — 92,724,243 — 92,724,243
Real estate index fund — 22,966,261 — 22,966,261
Total common and collective trusts — 261,773,302 — 261,773,302
Private real estate fund — — 36,911,460 36,911,460
International government securities — 30,360,606 — 30,360,606
Municipal bonds — 27,607,213 — 27,607,213
Interest rate swap agreements — 803,850 — 803,850
Credit default swap agreements — 182,288 — 182,288
Futures contracts 1,050,235 — — 1,050,235
Cash collateral held for swaps and future agreements — (905,000) — (905,000)
Written options — (978,101) — (978,101)
Purchase options — 265,504 — 265,504
Other (125,579) 732,982 — 607,403
Total 490,617,788 $ 698,855,351 $ 87,060,140 $1,276,533,279

Following is a description of the valuation methodologies used for investments measured at fair value. There have been no
changes in the methodologies used at December 31, 2013 and 2012.

Due to the short maturity of interest-bearing cash, its carrying amount approximates fair value. Common and collective trusts
are not publicly traded and do not have readily determinable fair values. Accordingly, common and collective trusts are valued
at their net asset value per unit based on the value of the underlying investments. Investments in common and collective trusts
can generally be redeemed without restriction. U.S. Government securities, mutual funds, corporate stocks and exchange traded
futures are valued at the closing price reported in the active markets on which the individual securities are traded. Corporate
debt instruments, international government securities and municipal bonds are generally valued using observable bid-ask
spreads or broker-provided pricing. Investments in corporate debt instruments consist primarily of high-quality U.S. corporate

debt instruments in a variety of industries. The fair value of the private real estate fund is based on the underlying assets, which
consist of commercial and residential properties valued using periodic appraisal. The private real estate fund maintains a
redemption plan whereby redemption requests must be received in writing 45 days prior to the end of the quarter. Redemptions
are paid in accordance with the terms of the private real estate fund's articles of incorporation and upon approval by its board of
directors. If the private real estate fund is unable to fully satisfy all redemption requests, partial redemptions may be made on a
pro-rata basis, in proportion to the total number of shares held by each shareholder that has formally submitted a redemption
request, regardless of when the requests were received. Any shares that are not redeemed in a given quarter are carried forward
into a redemption queue for payment in future quarters. The shares are redeemed for each shareholder on a first-in, first-out
basis (i.e. the first shares purchased by the shareholder are the first ones to be redeemed). The hedge fund is a limited
partnership and the fair value is based on the fair value of the underlying assets, which consists of individual equities,
convertible securities, futures, forward contracts, currency forwards, swaps, high-yield debt portfolios, options, other derivative
instruments, and cash which are valued monthly by an administrator engaged by the fund. Other assets consist of investments
with market based prices and observable market-based inputs.
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The following is a summary of the significant accounting policies associated with the Trust's use of derivatives:

a. Upon entering into a futures contract, the Trust is required to pledge to the broker an amount of cash and/or liquid
securities equal to the minimum “initial margin” requirements of the exchange. Pursuant to the futures contract, the
Trust agrees to receive from, or pay to, the broker an amount of cash equal to the daily fluctuation in the value of the
futures contract. Such receipts or payments are known as “variation margin,” which is settled daily. The change in
value related to the daily fluctuations in the value of the futures contract is included as unrealized gains (losses) in the
changes in Trust net assets. When the futures contract expires the Trust transfers the unrealized appreciation
(depreciation) to a realized gain (loss) equal to the change in the value of the futures contract when it was opened and
the value at the time it expired.

b. The Trust may buy or write put and call options through listed exchanges and in the over-the-counter market. When
the Fund buys or writes an option, an amount equal to the premium paid or received by the Fund is recorded as an
asset or liability and is subsequently adjusted to the current market value of the option purchased or written. The
premiums paid or received from buying or writing options are recorded as realized gains or losses upon the expiration
of the options. The difference between the premium and the amount paid or received on affecting a closing purchase or
sale transaction is also treated as a realized gain or loss. If an option is exercised, the premium paid or received is
recorded as a realized gain or loss if sold or an adjustment to cost if acquired. The Trust, as a writer of an option, may
have no control over whether the underlying securities may be sold (call) or purchased (put) and, as a result, bears the
market risk of an unfavorable change in the price of the security underlying the written option.

c. The Trust may enter into swap contracts. Swaps are marked-to-market daily based upon quotations from market
makers and the change, if any, is recorded as an unrealized gain or loss in the changes in Trust net assets. Certain
investment contracts may require collateral. Cash is either received from, or provided to the investment contract
counterparty depending on the terms of the contract and the market value of the security. Cash received from
counterparties can be held or reinvested in other securities and is recorded as a liability of the Trust. Cash provided to
counterparties is an asset of the Trust.

For those investments that are valued at net asset value per unit there were no unfunded commitments at December 31, 2013
and 2012.

The following table summarizes the changes in fair values of financial instruments measured using Level 3 inputs:

Private real estate

fund Hedge fund Total

Balance at December 31, 2011 $ 34520322 $ — $ 34,520,322
Unrealized gain relating to instruments still held at the reporting date 655,738 148,680 804,418
Purchases — 50,000,000 50,000,000
Purchases-dividend reinvestment 1,735,400 — 1,735,400
Balance at December 31, 2012 36,911,460 50,148,680 87,060,140
Unrealized gain relating to instruments still held at the reporting date 3,500,520 3,214,876 6,715,396
Balance at December 31, 2013 $ 40411980 $ 53,363,556 $ 93,775,536
The amount of total gains for the year attributable to the change in

unrealized gains or losses relating to assets still held at year end $ 3,500,520 $ 3,214,876 $ 6,715,396

Trust net investment gain, excluding administrative expenses, allocated to the participating plans was as follows:

Years Ended December 31,

2013 2012
Interest income $ 25,747,724 $ 18,650,001
Dividend income 7,325,211 8,708,457
Net appreciation in the fair value of investments 126,390,708 150,512,982
Investment gain $ 159,463,643 $ 177,871,440
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The net appreciation (depreciation) in the fair value of investments in the Trust by major investment category was as follows:

Interest-bearing cash
U.S. Government securities
Corporate debt instruments
Corporate stocks
Mutual fund
Long term bond fund
Hedge fund-multi strategy
Common and collective trusts
Private real estate fund
International government securities
Municipal bonds
Interest rate swap agreements
Credit default swap swap agreements
Futures contracts
Cash collateral held for swap and futures agreements
Short sales
Written options
Purchase options
Other
Net appreciation in the fair value of investments
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December 31,

2013 2012
$ (24370) $ -
(14,128,547) 1,247,218
(26,156,706) 24,982,446
116,113,948 68,839,738
— 1,424,237
(1,166,161) 223,135
3,214,876 148,680
49,944,465 39,941,634
5,566,366 3,411,539
(3,164,095) 1,759,921
(3,445,624) 1,820,040
(1,634,038) (613,239)
(179,699) 507,361
527,482 3,125,135
— 1,078,053
592,016 —
306,937 627,455
284,122 515,498
(260,264) 1,474,131
$ 126,390,708 $ 150,512,982
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions

Discount rate sponsor elections

» Segment rates or full yield curve

¢ Look-back months

» First 5 years
* Next 15 years
e Over 20 years

Segment

4

Stabilized rates
4.94%

6.15%

6.76%

Nonstabilized rates
1.75%
4.62%
5.72%

Mortality sponsor elections

» Healthy and Disabled participants

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

Other economic assumptions

» Salary increases

» Social Security wage base
* Inflation

» Expected investment return
* Expenses

Not applicable
Not applicable
2.80% per year

8.00% for 2011; 7.65% for 2012, 7.10% for 2013
$130,000 added to current year normal cost

Demographic assumptions
*  Withdrawal

» Disability incidence

* Retirement age

» Benefit commencement age for

— Future vested deferred

— Current vested deferred
e Spouse assumptions

— Percentage married

— Spouse age difference

Not applicable
Not applicable
Not applicable

Not applicable
60
Male participants

75%
3 years younger

Female participants
75%
3 years older

Form of payment
e  Future deaths
e Current vested deferred

Life Annuity
0%
55%

100% J&S 50% J&S
0% 100%
45% 0%

Unpredictable contingent event
assumptions

Not applicable
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods

Asset Methods

The asset valuation method is an average of the adjusted market value for each quarter
during the last 24 months preceding the valuation date. The adjusted market value is the
market value at each determination date adjusted to the valuation date based on actual
cash flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less than
90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

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

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

» Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants. Also, in conjunction
with the forfeiture provision for missing persons, we have excluded deferred vested
participants over age 80, whose benefits are deemed forfeited by the plan sponsor.

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

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

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

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



2013 Form 5500 — Schedule SB Plan: Menlo Worldwide Forwarding, Inc. Hourly Employees Pension
EIN/PN: 94-1444798/010

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

* The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.
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Schedule SB, line 24 — Change in Actuarial Assumptions

* The administrative expense assumption was changed from $110,000 to $130,000 to
reflect expectations for the current plan year.
* The expected investment return changed from 7.65% to 7.10%.
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Summary of Major Plan Provisions

EIN/PN: 94-1444798/010

Effective date and plan year Original plan: January 1, 1977
Restated plan: January 1, 2009

Most recent amendment: Amendment #4 effective September 30,

2012

Plan year: January 1 to December 31

Status of the plan There are no employees eligible to participate in this plan.

Significant events that occurred None.
during the year

Sponsoring employee Con-way Inc.

Type of plan Flat dollar

Definitions

e Eligibility Employees are eligible to participate in the plan if they are covered

by a collective bargaining agreement that provided for accrual of
benefit under the plan. Currently, there are no employees eligible to
participate in this plan. However, all disabled participants have
commenced retirement benefits, and there are no longer any
employees eligible to participate in the plan. No further disability

benefits are being paid.

e Service considered Vesting service: 750 hours of service for one year of service,

measured from date of hire.

Credited service: 1,800 hours of service for one year of credited

service; pro rata for partial years.

e Vesting 100% vested after 5 Years of Service.

e Monthly accrued benefit Annuity benefit payable for the life of the Participant is a flat dollar

per month of service based on location:

e  $50 per month per year of service for members of Southern
Conference of Teamsters if the Participant terminates
employment on or after December 1, 2002

e $32 per month per year of past and future service for members
of Milwaukee Teamsters Local effective July 1, 2004

e  $41 per month per year of service for members of Akron
Teamsters Local if the Participant terminates employment on or

after January 1, 2000

e $20 per month per year of future credited service for members
of Atlanta Teamsters Local effective November 1, 1999

e $11 per month per year of service for all other members
Different benefit amounts apply for Participants terminated before

the effective dates noted above.
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Normal retirement

e Eligibility Age 65 with 5 years of plan participation.

e Benefit Accrued benefit

Early retirement

e Eligibility Age 55 and 10 years of service.
e Benefit Reduced for commencement prior to age 65 according to the
following table:
Age Rate

55 42.71%
56 46.18%
57 50.01%
58 54.22%
59 58.87%
60 64.02%
61 69.73%
62 76.08%
63 83.17%
64 91.10%
65 100.00%

Late retirement

e Benefit Greater of:
1) Accrued benefit;

2) Actuarial equivalent of accrued benefit based on service
prior to January 1, 1999

Deferred vested

e Eligibility 5 years of service.
e Benefit Accrued benefit reduced by applicable early retirement factor for
each year that the early retirement date precedes age 65.
« Applicable early retirement Age Rate
factor 55 42.71%
56 46.18%
57 50.01%
58 54.22%
59 58.87%
60 64.02%
61 69.73%
62 76.08%
63 83.17%
64 91.10%

65 100.00%
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Disability

« Eligibility

10 years of service and qualify for disability benefits under Social
Security Act and become disabled while an active employee.
However, since all disabled participants have commenced
retirement benefits, and there are no longer any employees eligible
to participant in the Plan, no further disability benefits are being
paid.

e Benefit

Unreduced accrued benefit. Participant continues to earn years of
credited service until 7 months after becoming eligible for disability
retirement.

Pre-retirement death

« Eligibility

Participant is 100% vested.

e If not early retirement eligible

A monthly annuity determined as if the Participant had terminated
on the day before date of death, survived to earliest retirement age,
elected a 50% Joint and Survivor Annuity, and died on the following
day.

e If early retirement eligible

A monthly annuity determined as if the Participant had commenced
receiving a 50% Joint and Survivor Annuity just prior to death.

Form of benefits

e Automatic form for
unmarried participants

Single Life Annuity

¢ Automatic form for married
participants

50% Joint and Survivor Annuity

e Optional forms

Alternatively, the Participant may elect to receive benefits in the
form of Single Life Annuity certain (0, 5 or 10 years), Joint and
Survivor Annuity (50%, 75% or 100%), or lump sum if $10,000 or
less.

e« Conversion basis

The optional form conversion factors for 5- and 10-year period
certain options and joint and survivor annuities are based on the
following

Participant Mortality: RP 2000 Healthy Annuitant Mortality
Table, projected to 2017 using scale AA, blue collar; blended 75%
Male/25% Female

Joint Annuitant Mortality: ~ RP 2000 Healthy Annuitant Mortality
Table, projected to 2017 using scale AA, no collar adjustment;
blended 25% Male/75% Female

Interest: 6%
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Miscellaneous

e Maximum benefits Annual benefits may not exceed the limits in IRC Section 415. This
limit is indexed annually. For 2013, the limit is $205,000.
e Forfeiture of benefits for If the company is unable to locate a participant or beneficiary to
missing persons whom benefit is payable, the benefit shall be forfeited. The benefit
shall be reinstated if a claim for it is made by the participant or the
beneficiary.

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through
Amendment #4, are included in this valuation.

* Most recent plan amendments included: Amendment #4.
* Plan amendments excluded: None.

» Late retirement increases:

— Deferred vested participants: To approximate benefit payments retroactive to age 65,
current deferred vested participants over normal retirement age are valued including
the late retirement actuarial increase.

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section

415(b) and 401(a)(17) have been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60
percent of the present value for all participants). However, we expect that the plan is not
top-heavy due to the large number of rank-and-file participants; therefore, the funding
target and target normal cost do not reflect any liability for top-heavy benefit accruals.

Additional Benefits Included or Excluded
« |RC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The target normal cost does not reflect any limitation on benefit
accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.
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Plan Provision Changes Since Prior Valuation
e Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2012 to 2013.

o Amendment #4 was adopted to update the plan’s early retirement factors and optional
form conversion factors.
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SCHEDULE SB Single-Emplo er Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2013

Department of the Traa;ury

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

Department of Labor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Employse Benefits Security Administration Internal Revenue Code (the Code). Inspecpu?on
Pension Benefit Guaranty Corporation
0 File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 201 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

0 Round off amounts to nearest dollar.
0 Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Threedigit
plan number (PN) 0 010
MENLO WORLDWIDE FORWARDING, INC. HOURLY EMPLOYEES PENSION|PLAN
C Plan sponsor s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CON-WAY INC. 94-1444798
E Typeofplan: [ Single [] Mutiple-A [ Mutiple-B F Prior year plan size: [ ] 100 or fewer [] 101-500 [ More than 500
{ Part | ! Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2  Assets:
a Market value ... .l 2a 33,852,152

B AGIUAHAT VAIUE ... ..ot 2b 32,854,378
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 1,445 13,383,178
b For terminated vested participants.............c..cccovocvvereeiiseisioeces oo, 3b 1,020 6,172,516
C For active participants: )
(1) Non-vested DENEMItS ........c..ovvrivriverienrnririecrnes s 3c(1) 0
(2) Vested DENEMLS ....coc.oooiiori et 3c(2) 0
(3) TOtAl ACHVE. ....civiveiiee et es e s 3¢(3) 0 4]
O TOE. vt 3d 2,465 19,555,694
4 - “{f the ptan is in at-risk status, check the box and complete lines (a) and (b).. D T T e e e e e

a Funding target disregarding prescribed at-risk asSuUMPLioNS ..o 4a
b Fundir)g target reflecting at-risk assumptiong, but disregardi‘ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....
5 EfECHVE INBIESE FAE .....o.ovooeocee oot et sttt et 5 6.15 %
6 TAFGEE NOMMAI COSE......o.ooiieocieeaeee oottt e ot bt 6 130,000

Statement b Enrolled Actuar
To the best of my knowtedge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE A A— !o/B/LoH
Signature of actuary ' Date
BRENT R. CHUBBS, ASA, EA, MAAA 14-07082
Type or print name of actuary Most recent enroliment number
MERCER (206) 214-3500
Firm name Telephone number (including area code)

1301 FIFTH AVENUE, SUITE 1900

SEATTLE WA 98101-2682
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 13011
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Page 2 - | |

t Part Ii 1 Beginning of Year Carr over a_d Prefunding Balances

{(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WOBT) oo et en ettt ca ekttt etk et ven et 5,082,568 0
8  Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) 0 0
9 Amount remaining (line 7 minuS D€ 8) .........c.cccoovvvieveiirorieeeeveireiiierereiese oo 5,082, 568 0
10 Interest on line 9 using prior year's actual return of A 805,079
11 Prior year's excess contributions to be added to prefunding balance: ' :
a Present value of excess contributions (line 38a from prior year) ..............ccocceen. 0
b interest on (a) using prior year's effective interest rate of 6.83 Y% except
as otherwise provided (see iNStructions).........ccccoiiiiiiiic s
C Total available at beginning of current plan year to add to prefunding balance ............ 0
d Portion of (c) to be added to prefunding balance ...................cccocvivriiinriviiorcriinns . 0
12 Other reductions in balances due to elections or deemed elections ..............c......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d  line 12) .............. 5,887,647 0
Part il ' Funding Percentages
14 FUNDING target AtaiNMENt PETCENIAGE. ..........o.c. . ceriereconsreereiersoessesesseesssanessesasresasessessseessess soessssesssssssassssossasesssssessssssans st ssssasassnssssssessossssess 14 | 137.89 ¢
15 Adjusted funding target attaiNMENt PEICENIAUS ....ocoovoivieiioceoiceoeeeeeeeee e en e aressss s ee i 15 | 168.00 %
16 Prior year's funding percenFage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 166.37 o
CUITENE YEAI'S FUNGING TEGUINBIMEBNT. ... oottt or s st e et st A€otk L o2 bbb chdarebeesehes s enthbrm e e ereb et e iensears - %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c..coococevevr 17 %
Part I¥ | Contributions and Liquidit Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
ToalsD | 18(b) o 18(c) | 0
19 Discounted employer contributions  see instructions for small plan with a valuation date after the beginning of the year:
a Contributions aliocated toward unpaid minimum required contributions from prior years. .............ccoceovniinenn. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date .............ccocoviviivecieioinniniee e e 19b 0
¢ Contrbutions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢ - ”mﬁmg
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the DHOF YEAIr? ... ..o et e ettt e e e ernn s D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.........ccccoooeoeieeeeiiveeeciceeieneen D Yes D No
¢ Ifline 20a is “Yes,” see instructions and complete the following table as applicable: I
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV_|Ass mptions Used to Determine F_nding Target and Target Normal Cost

21

Discount rate:

a Segment rates: 145t Sgefmenﬁ/‘o ng slegme".,z 3'6"_‘ f}egme";; [N, full yield curve used
D ApPlCabIe MO (EMEEE COUB)..........eorerieeoreeetesseeee oo ee e seee e ees st e et 21b 4
22 Weighted average retifeMENt B4 ..........o..c..oiw i it otetie et eeterer e ettt e ce et enaccrenes 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate :] Substitute
Part VI | Miscellaneo s ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes, see instructions regarding required
AHACIIMENL. ..ottt s e et et et A e b e e e oL e ke L e e e AT e et a e ahn e e e eh b As e r e e e an et e E Yes D No
25 Has a method change been made for the current plan year? If “Yes, see instructions regarding required attachment. ..o D Yes Eﬂ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes, see instructions regarding required attachment. ........................ D Yes B No
27 fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FouEz o g o T o OO T PO OO OO O OO PO OO OO OO F PR PO PP PFPRTPIN
Part VIl | Reconciliation of Unpaid Minim m Req ired Contrib tions For Prior Years
28 Unpaid minimum required contributions fOr @l PHIOT YEAS ............ocv.eieviveeiieetereistsrseeeeresee e oriesnees e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 Q). oottt en et b bt se e eb et r st e er s e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) .............oveeierrnen 30
Part VIl | Minim m Req ired Contrib tion For C rrent Year
31 Target normal cost and excess assets (see instructions):
@ TArGEt NOMMEI COSE (IINQ B)..cvvvrvevveieveeseiietsieeaeises ey es e sas s ees s et se e et e en s 31a 130,000
b Excess assets, if applicable, but not greater than iNe 318 ............cccovviieieiecieeee s st s esrer s e ees 31b 130,000
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization instaliment...............coocc 0
b Waiver amortization InStallment ..............c.cooiiiiiiieee s
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ...
3:'-1: 'Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Totai balance
35 Balances elected for use to offset funding
FEQUITBMENE. ...t iveieeee oo enes s e 0 0
36 Additional cash requirement (ine 34 MINUS IN@ 35). ..ottt et se s 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 o
(N TOC) ettt e et b e e et b et er e e e
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 overling 36) ..o e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fine 37) ............c........ 39 0
40 Unpaid minimum required contBUHONS FOr all YBAS ............c..co.oo.iovorvivoerieeveieereeoeresoeeeoeseseeseeeiereeerieenens 40 0

Part IX l Pension F nding Relief Under Pension Relief Act of 2010 (See Instr ctions)

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

a Schedule elected

DZ plus 7 years D 15 years

b Eligible plan year(s) for which the election in fine 41a was made

42 Amount of acceleration adjustment

[ ]2008 [12009 []2010 D 2011
42

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

43




