
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024) 

v. 240311

01/01/2024 12/31/2024

X

CBA ASSOCIATION BENEFIT TRUST FUND PLAN 501

12/01/2014

88-3542041
CBA FRANCHISEES

281-675-6100

17725 KATY FWY STE 200 
HOUSTON, TX 77094-1389

531190

Filed with authorized/valid electronic signature. 06/26/2025 FREDERICKA JORDAN
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

1625

1622

1678

5

1683

1683

4A

X X

1X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 

X

X

160746713



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024 
v. 240311  

 

01/01/2024 12/31/2024

CBA ASSOCIATION BENEFIT TRUST FUND PLAN 501

CBA FRANCHISEES 88-3542041

HEALTH CARE SERVICE CORPORATION

36-1236610 70670 149552 2972 01/01/2024 12/31/2024

205290 17232

HIGGINBOTHAM INSURANCE AGENCY, INC. PO BOX 908 
FORT WORTH, TX 76101

205290 17232 SPECIAL PROGRAMS 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

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

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

15528797

X



Store Name Operating Company Name FEIN
Mission Bend CBA Lazar, LLC 27-4834629
The Woodlands CBA Woodlands, LLC 99-1756495
Grant Road CBA JOMO 83-2949749
Cedar Park CBA TRANQUILITY HOLDINGS LLC 82-1496355
Grand Parkway CBA Grand Parkway, LLC 87-1620878
McKinney CBA McKinney, LLC 99-2864409
Brentwood SDR, Inc. 62-1802170
Round Rock CBA Round Rock, LLC 33-3094616
Eagles Landing CBA PEACHTREE LLC 81-2801027
Suwanee Sunn Automotive Too, LLC 86-3357113
Jones Bridge TL Burgess Automotive - Jones Bridge, Inc 87-2046653
Frisco CBA-Hijo Fundador, LLC 84-2949528
Flower Mound CBA Chisholm Trail Holdings LLC 83-2328018
Hamilton Mill Sunn Automotive, LLC 86-3412899
Grapevine JBE-CBA, LLC 99-3286344
Rufe Snow CBH Rufe Snow LLC 46-3723743
Olathe High Point Automotive Inc. 46-3300390
Midway CBA Midway Tinker Holdings LLC 83-4633159
Plano Tharp Alliance Corp 88-0648990
Germantown Hannaford Enterprise, LLC 85-3172922
Murfreesboro ATS Auto, LLC 87-2015175
Arlington Norm & Sue Automotive repair 45-5514059
Garland Wreath Of Laurel Co. 84-3368233
Champions CBA Champions, LLC 84-4060839
Cedar Hill Faerber's Inc 38-3679360
Liberty D & J Automotive, Inc. 87-0722567
Brodie Lane CBA Brodie Holdings, LLC 82-3084295
Copperfield Aeris Campi Holdings LLC 82-5349975
Bartlett FFG Enterprises, Inc. 32-0153144
White Rock CBA-Chalky Rock, LLC 87-2568672
Lakeland Few Family Automotive, Inc. 02-0767543
Atascocita AB3-2 Properties, LLC 81-5412188
Friendswood Jack & Jules 98 LLC 47-2835725
Fossil Creek Leap of Faith, Inc. 80-0469114
Green Oaks CBA Green Oaks, LLC 92-2864659
Southaven LITTLE DAGO RACE BRANDS LLC 81-2998066
Roanoke In The Zone, Inc. 20-1931776
Georgetown GUYTON INC 81-5395633
Corinth RaeScott Corporation 20-5885017
Valley Ranch CBA Greatest Zee, LLC 82-3619767
Missouri City CBA Missouri City, LLC 33-1827320

2024-2024 Participating Employer List



Vista Ridge LB3V, LLC 88-3412346
West Road CBA Trinity LLC 87-2996363
Lewisville Benet Vehicle Services Lewisville, LLC 81-4502638
Valley Park CBA Valley Park, LLC 92-2272233
Spring Hill Syndicate Health, LLC 85-0991396
Towne Lake CBA Rose Creek, LLC 27-0289833
Castle Hills CBA Castle Hills LLC 83-2599895
Bedford 9094 Enterprises. LLC 47-2415565
Alamo Heights Weer, Inc. 26-2120737
Buda Camlin Automotive, LLC 26-4578482
Shawnee ARISE NOW LLC 27-3596486
Weatherford Stidd Enterprises, LLC 30-0521511
College Station Fikes Enterprises, LLC 80-0511596
Jackson CBA Pinson Mounds LLC 47-2499749
Burleson CBA Burleson, LLC 85-3566073
Hendersonville M & L Rucks, Inc. 27-0871642
Hutto K-Rider Investments, LLC 81-5207555
O'Fallon CBA OFallon, LLC 27-1832796
W. Little Rock CBA West Little Rock, LLC 92-2929086
Waxahachie HYDR Capital, LLC 84-1956088
Amarillo Green Futures, LLC 92-0715558
Murphy AK Automotive, Inc. 27-1317099
Energy Corridor CBA MOJO LLC 82-0820787
Woodlands West CBA Woodlands West, LLC 99-1806370
Fischer Crossings CBA Fischer Crossings, LLC 87-2277126
Monument KC Monument Inc. 46-5319999
Frisco West White Family Automotive, Inc. 26-4386260
Montgomery, AL WarpSpeed, LLC 88-2081729
Tyler CBA Tyler, LLC 92-2143758
Grayson K.T. Cronic, LLC 27-3611433
Collierville CBA Pickwick LLC 46-4998424
Helotes Barrett Kendall Unlimited, Inc. 38-3825914
Southwest Ft. Worth KAL Automotive, Inc. 27-3258940
Barry Road Christian Brothers Automotive - Northland, LLC 26-2113067
Lake Worth Schick Enterprises, LLC 45-4877390
Schertz Edification Enterprises, Inc. 27-1804724
Arnold CBA Arnold, LLC 92-0644700
West Galleria KP Stehr Inc 27-0678563
Midland TAG Auto, Inc. 90-0740927
Land O' Lakes Giannone Family Enterprise, Inc. 27-0851747
Rockwall Stehr & Co., LLC 26-2820335
New Braunfels The Sophora Group, Inc. 27-1984088
Woodway S and L Woody Inc 27-3675895
Granbury Granbury CBA LLC 45-2489514



Woodmen Falcon CBA Inc. 47-3029125
Acworth CBA Acworth, LLC 87-2689615
Spring CJS Pathways, LLC 45-4035743
Madison CBA Madison, LLC 99-4787048
Owasso A6 Hupomone Automotive 1, Inc. 45-2919449
New Tampa MURPHBIZ LLC 85-1049398
Allen Deus Invictus Corp. 46-0997848
Concord Stanford Automotive, Inc. 46-1194225
Andover PJK Automotive, LLC 87-1070962
Fishers Seaman Automotive Repair, Inc. 80-0872995
Riverview Rugged Pioneers, Inc. 45-5419287
Corpus Christi CBA Corpus Christi, LLC 86-3357058
Arapahoe Mark 923 CBA Arapahoe, LLC 84-2804781
Lakeway CBA Lakeway, LLC 92-1293001
Westfield CBA Carmel LLC 46-0649585
Omaha Automobility LLC 83-2420292
N. Dallas CBA N Dallas, LLC 85-3629738
Springfield CBA Springfield, LLC 46-2243678
Clermont Merideth Enterprises LLC 46-2234801
Tega Cay CBA Fort Mill LLC 81-4460900
Mooresville Carolina Northstar LLC 83-0800741
Knoxville CB AUTOMOTIVE INC 46-4129252
Norman CBA Rock Creek LLC 81-1126057
Huntersville Genenbacher Holdings LLC 47-2511126
Pflugerville LAWNBOY 2ND VENTURES INC 46-4942709
Pearland CBA Blackhawk, LLC 88-1746603
Katy Firethorne Williams Family CBA West Katy LLC 81-1122905
Cumming TL Burgess Automotive Inc 46-1847877
East Wichita JRAE Automotive, Inc 85-1032689
Western Wake Yun Holding Group Inc 46-1739063
Loveland, OH Beacon Automotive Services Inc 47-1081548
Hill Country Village Rebel Auto Services, Inc. 47-2856310
North Port A&R Auto Group, LLC 37-1909312
Parker CBA-VIP INC 47-2334961
Ocotillo Renovo Automotive Services Inc 46-1479614
West Chester JN Auto West Chester LLC 82-4227935
Wake Forest CBA Box Enterprises, LLC 85-2320223
Billings CBA Billings LLC 33-2071575
Beaumont S O M Management LLC 47-4223794
West Wichita Schemm Enterprises Inc 47-2700248
Holland CBA Holland, LLC 80-3159120
Queen Creek Sandchise Inc. 46-2611519
Rio Rancho DeGroot Rio Rancho, Inc. 83-2053750
Indian Trail CBA Tomahawk, LLC 81-1097059



Greeley Dismang Automotive, LLC 87-1304793
Fulshear By His Grace & For His Glory LLC 81-1317715
Greenville Garrison Automotive LLC 81-4416477
Hixson Clarkson Family Enterprise Inc 88-3800041
Liberty Lake KACK CORP 47-2158512
Goose Creek Hamlin Family Holdings LLC 81-3436090
Broadview Heights CBA Broadview Heights, LLC 88-3894209
Avon CBA Avon, LLC 87-3455651
Coddle Creek CBA Coddle Creek, LLC 92-2245500
Lititz Kinasko Automotive LLC 81-3910518
Ankeny CBA ANKENY LLC 82-0735705
Windsor Dismang Oil Company, LLC 46-4438448
Lakeville Lakeville CBA LLC 81-5353603
Forney MKNB Corp, LLC 80-5397503
Gilbert at Higley & Baseline Cornerstone Automotive Services, LLC 82-0651344
Fall Creek JA and Sons, LLC 87-4691985
Virginia Beach Areti Enterprises Inc. 82-2594666
Peoria-Thunderbird CBA Pascanu, LLC 82-1873488
Westminster Westminster CBA LLC 82-1618458
Sun Prairie CBA Sun Prairie LLC 87-2710017
Albuquerque-Ventura Blount Enterprises LLC 82-2351539
Thornton Christian Brothers Automotive Thornton 81-2773457
Litchfield Park ABL Service Group LLC 82-2822042
Aubrey CBA Onega, LLC 84-3414023
Commerce City CBA Commerce City, LLC 88-1429803
Leander BCHMM LLC 82-3603309
W. Chicago CBA West Chicago, LLC 86-1614427
Kingwood CBA Kingwood, LLC 87-3553779
Midlothian-Huguenot Park Ebenezer RVA, Inc. 82-2968009
North Fort Worth CBA N Fort Worth, LLC 87-4831501
Lexington Standridge Automotive Corporation 82-5076997
Parker South CBA-Legacy, Inc. 82-2824012
Fayetteville CBA Fayetteville, LLC 85-3139306
Loveland, CO GSB Holdings LLC 83-0772628
Ft. Collins S & B Auto LLC 83-0987268
Gilbert-San Tan My Lane LLC 81-3428683
Bolingbrook Cruse Car Care Bolingbrook LLC 83-1312022
Rockrimmon Rd. Tiffany Auto Service LLC 83-1921480
Lockport CBA Lockport LLC 83-3713551
Clive LP Midwest, Inc. 83-1074105
Rosenberg Hatley Family Holdings, LLC 83-2843508
Broomfield CBA Broomfield, LLC 84-3239003
Happy Valley Happy Valley Auto Repair, LLC 83-3501292
Valrico JAC Squared, Inc. 82-4182877



Spring Stuebner J6 Properties, LLC 82-2726975
Barrington CBA Barrington, LLC 87-3298341
Greenwood CBA Smith Valley Auto, LLC 33-1392867
Shadow Creek Ranch Phillips 4 the Win, LLC 84-2590893
Mt. Juliet Teambandy, LLC 84-2387941
Maple Grove Maple Grove CBA, LLC 84-2169305
Norcross Schottenfeld CBA, LLC 83-3142560
Apollo Beach Divine 3, Inc. 84-2922751
Montgomery, TX JKG Leigh, LLC 84-3829530
Temple S & L Woody-Temple, LLC 84-1960580
North Scottsdale Carlson CBA, LLC 84-1968415
Airline CBA Airline, LLC 33-1585129
Bryan D&B Fikes Enterprise, LLC 84-3086516
Mesa Gateway Pursuit Automotive Repair, LLC 84-2194052
Mansfield Sandy Pines Corp 84-4872309
Falcon CBA Falcon, LLC 85-1388047
Lafayette, LA CBA Lafayette, LLC 84-4099348
Cimarron Hills 3One, Inc 84-4738813
Tattersall Park Loyd Automotive Repair 92-3915721
Zionsville Rowsome, LLC 84-2357797
Interquest Rock Mill Holdings 83-1976351
Alpharetta Milton Abased & Abound, Inc. 83-3997397
Downingtown Craig Family Automotive, LLC 84-5073113
Brighton Fourwest Auto Care, LLC 84-5187231
Smyrna TEE SQUARED AUTOMOTIVE, LLC 33-3440726
Celina Celina CBA, LLC 84-2257780
Woodstock Authentic Auto Group, LLC 85-1310659
Littleton - Centennial Two Sons Investments 86-1264959
Aurora CBA Aurora IL LLC 33-1489873
Goodyear CBA Goodyear, LLC 87-1067805
South Aurora CBA Premier, LLC 86-1790277
Inver Grove Heights CBA Inver Grove Heights, LLC 87-2221724
Stevens Ranch NRF Holdings, LLC 84-4347650
Lakeland Heights CBA Lakeland Heights, LLC 87-2125223
Alafaya CBA Alafaya, LLC 88-1111504
Wheat Ridge Paramount Automotive WR, LLC 86-1934361
Lake Jackson EWW Investments, LLC 81-3294126
Grimes GA Midewst, Inc. 87-1191913
Bradenton BPC CBA, LLC 86-3616550
Arvada Velton Ventures, LLC 88-0932236
Irmo JT Smith Automotive Services LLC 88-1742752
West Murfreesboro CBA West Murfreesboro 86-2567892
Chester CBA of Chester, LLC 86-3610041
Surprise CBA Surprise LLC 87-0945027



Oviedo Beck Family CBA LLC 86-2581623
Apex Best Kase Scenario 88-1197955
Robinhood Areti Corp. 87-2439727
Ahwatukee Grace Endeavors, LLC 86-3816631
Berthoud Apac Automotive, LLC 87-2758627
Savage Savage CBA, LLC 88-1327947
Chanhassen CBA Chanhassen, LLC 86-3951167
McQueen and Guadalupe Keystone Automotive Repair LLC 88-1999166
Brannon Crossing BL Rizer LLC 88-2973577
Northglenn CBA Thornton South, LLC 88-1623668
Argyle Gateway Automotive Group, LLC 86-1373446
Buckeye Vector3 INC 88-0693413
South Sarasota SCOTT W CHRISTY CBA SARASOTA LLC 86-3161189
Eagle Township CGNBROS AUTOMOTIVE LLC 92-1061409
Mount Dora IMPACT MOUNT DORA LLC 92-2606379
Ocoee Merideth Enterprises Ocoee LLC 88-1556787
Hiram AUTHENTIC AUTO GROUP HIRAM 92-2967031
Prescott CBA PRESCOTT GATEWAY LLC 92-2949388
Fairfield Township Seaside Auto LLC 92-1655776
Magnolia 5 Cord CF LLC 93-2597932
Flowery Branch 2911 Auto Repair LLC 93-3566573
Waunakee CBA WAUNAKEE LLC 93-3770961
Papillion CB Auto Papillion LLC 93-1896857
Clemson CBA CLEMSON LLC 93-3960641
Blendon Woods CBA Blendon LLC 93-3512951
Simpsonville Upward Movement, LLC 93-2890445
Daphne P356 LLC 93-2960464
Folly Road CBA Hayes Holding LLC 93-2074705
Gretna D818 LLC 93-4765082
Shiloh Psalm 37 - Integrity Automotive, LLC 93-4965330
Bartram Park CBA Mandarin LLC 99-0567441
Port Charlotte CBA PORT CHARLOTTE LLC 33-3275218
South Scottsdale CHRISTIAN BROTHERS AUTOMOTIVE SCOTTSDALE LLC 99-1907381
Eagle Bend CBA EAGLE BEND LLC 99-1225655
Prattville PJINTEGRITY, LLC 99-1785945
Polaris Poppy & Sons LLC 99-2121720
Weldon Spring CBA O'Fallon HWY K, LLC 99-1922824
Karns BC Automotive, LLC 99-3201351
Ducktown Narrow Gate Ventures LLC 99-3207017
Edwardsville CBA Edwardsville LLC 99-1212832


