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WELCOME TO YOUR GOLD’S 
GYM 2018 BENEFITS!

As a valued Team Member of Gold’s 
Gym, we’re proud to provide you with a 
comprehensive benefit package. We work hard 
every year to evaluate the benefit offerings to 
make sure we provide the right plans that take 
the best care of you and your family’s needs, so 
you can always be at your best, both at work 
and at home.
This year, we are introducing a new, easy-to-use 
enrollment system called SmartBen. You’ll go 
online during the enrollment period to enroll in 
your 2018 coverage. The system is available 
24/7 and from any internet browser! See page 
1 for details.
We encourage you to review this guide so you 
are familiar with the many benefits available 
to you and your family. We hope you find this 
guide to be a helpful tool as you make your 
benefit choices. 

Our 2018 Changes
VOLUNTARY PLANS

• New Accident Plan offered through Lincoln

• New Critical Illness Plan offered through Lincoln

• New Whole Life Insurance Plan offered through Unum
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2018 ANNUAL ENROLLMENT
New SmartBen System
We’re excited to bring you a new enrollment system this year, SmartBen. This online platform is not only where you go to enroll, but 
houses all of your benefit information in one spot, including a copy of this guide and important plan documents like Summary Plan 
Descriptions. Don’t own a computer? No problem! The system is available on any internet browser, including your smart phone or tablet.

How to Enroll
Annual Enrollment this year is November 6 – November 21. This 
is your one time of year where you can enroll or make changes 
in your benefit plans. You are required to log in and enroll for 
benefits if you want coverage for 2018. Your existing benefits 
will not roll over to next year. The only way to enroll is through 
SmartBen. Follow these steps to log on and enroll:

1. Visit www.smartben.com.

• Enter your username, which is GOLDS + your 9-digit 
Social Security number (SSN) without the dashes. For 
example, Jody’s SSN is 987-65-4321, so her username is 
GOLDS987654321.

• Enter your initial password, which is your date of birth as 
MMDDYYYY. For example, Jody was born on April 12, 
1974, so she enters 04121974. You will be asked to create 
a new password after you log in the first time.

2. On the home page, click the Begin Enrollment button. 

3. Select the Annual Enrollment button to begin your enrollment 
session.

4. You will enter the Enrollment process at the Benefit Manager 
page. To make changes to a benefit, click on the benefit 
name. To make an election, click on the option you want 
to elect. You will first need to select which individuals are 
being covered by making your selection in the Who Is Being 
Covered box on the right. Then select the plan you want to 
enroll in. The selection you made will turn green. Click the 
green Continue button at the top right of the page when you 
are finished.

• Manage People: This is where your Personal, Spouse/
Dependent, and Beneficiary information is stored. Adding 
people into the People Manager section DOES NOT 
assign them to coverage. You will assign your spouse, 
dependents, and beneficiaries in the enrollment process. To 
return to enrollment simply click Manage Benefits or Return 
to Lights.

5. Once your elections are complete, each benefit will have a 
green light. To proceed to the next step, click the green button 
labeled Elect & Continue.

6. If you have not entered all required information, SmartBen 
will not process your enrollment. Click on each item in the 
Enrollment Task List and SmartBen will take you to the required 
page for corrections. Make your corrections, click Submit, 
Enroll, or Save, whichever is applicable. Be sure to review any 
items in the Information box on this task page, click on Click Here 
to make changes, and then click the green Continue button.

7. You will now review your confirmation. Examine your elections 
thoroughly, including dependent and beneficiary assignments, 
and enter your initials to acknowledge your agreement before 
clicking Continue.

8. Congrats! You have successfully completed the enrollment 
process! Select the Click Here link for a copy of your 
Confirmation Statement.

Be Prepared
• When you are ready to log on to SmartBen and enroll, be sure 

to have important information with you. This includes:

• Your SSN and birthdate

• SSN and birthdate for your dependent(s)

• Proof of each dependent(s) relationship you are adding to 
coverage for the first time. Please see the chart on the next 
page for acceptable documentation.

Need Help with SmartBen?
Just in case you have any technical issues in SmartBen, you can 
call the Assist line toll-free number at 855-210-1940. This includes 
password resets or Internet problems you may be experiencing. 
Representatives can assist you Monday – Friday from 8 a.m. to  
8 p.m. ET.

 If you do not enroll by November 21, 
2017 you will not have benefits in 2018.

ENROLLMENT REQUIRED FOR 2018
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Eligibility
These benefits listed in this guide are offered to all part-time Team Members. 

If you enroll, you may also enroll your eligible dependents for the supplemental health plan, dental, life insurance, vision, whole life, 
critical illness and accident plans.

Eligible family members include your:

• Legal spouse

• Children up to age 26

• Unmarried children of any age who are: disabled, live with you, and depend on you for support

Changing Benefits During the Plan Year
In compliance with Section 125 of the IRS Code, medical, dental, vision, and life insurance plan elections may be changed during the 
plan year only if you have a Qualifying Life Event that is consistent with the change, such as:

• A change in your legal marital status, including marriage, divorce, death of your spouse, or annulment
• A change in the number of your tax dependents through birth, adoption, placement for adoption, or death
• Termination or commencement of employment by you, your spouse, or your dependent
• A change in your work schedule, such as a reduction or increase in hours by you, your spouse, or your dependent that would make 

you eligible or ineligible for benefits
• Your dependent’s ability or inability to satisfy dependent eligibility requirement, including losing other coverage upon turning 26 years old
• Receipt of a Qualified Medical Child Support Order or letter from the Attorney General ordering you to provide, or allowing you to 

drop coverage for a child
• Changes made by a spouse or dependent child during their annual enrollment period with another employer

• You, your spouse, or your dependent child becoming eligible or ineligible for Medicare or Medicaid
• Changes in day care costs due to a change in provider, provider’s fees, or the number of hours the child needs day care (Dependent 

Care FSA only)
• Coverage gained or lost through the Marketplace will not be a Qualifying Life Event
• Your pay status changes from Full Time to Part Time. If you are already enrolled in medical coverage, your coverage may continue 

until the end of the stability period
• If you move from salaried to hourly (or vice versa), you must make a new disability benefit election

When you need to make a mid-year change, log in to SmartBen to start this process. Once on the homepage, you will see a Life Event 
Enrollment box. Click here and complete all of the required information you see on screen. After the information is entered into SmartBen, 
you’ll receive a packet in the mail outlining acceptable documents you can provide to verify the newly added dependent. Be sure to 
submit your documentation in a timely manner.

BENEFIT BASICS
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FIXED INDEMNITY SUPPLEMENTAL 
HEALTH PLAN SUMMARY
The Aetna Fixed BenefitsSM Plan is a hospital confinement 
indemnity plan with other fixed indemnity benefits. The benefits 
paid by this plan are supplemental and are not intended to 
cover all medical expenses. This plan pays fixed dollar amounts 
regardless of the amount that the provider charges. Members are 
responsible for making sure the provider’s bills get paid.

GET BETTER RATES AND BENEFITS BY USING AN IN-
NETWORK PROVIDER

If you access care through Aetna’s broad network of 
participating physicians and providers, your benefit dollars will 
go further. To locate a preferred provider, visit www.aetna.com/
docfind/custom/avp.

FIXED BENEFITS PLAN EXCLUSIONS AND 
LIMITATIONS

This plan has exclusions and limitations. Refer to the actual policy 
and booklet certificate to determine which services are covered 
and to what extent. The following is a partial list of services and 
supplies that are generally not covered. However, the plan may 
contain exceptions to this list based on state mandates or the 
plan design purchased. No benefit is paid for or in connection 
with the following stays or visits or services:

• All medical or hospital services not specifically covered in, or 
which are limited or excluded in the plan documents.

• Cosmetic surgery, including breast reduction.

• Custodial care.

• Experimental and investigational procedures.

• Infertility services, including, but not limited to, donor egg 
retrieval, artificial insemination and advanced reproductive 
technologies, and reversal of sterilization.

• Nonmedically necessary services or supplies.

• Those received outside the United States

• Those for education, special education or job training, 
whether or not given in a facility that also provides medical or 
psychiatric treatment

SUPPLEMENTAL HEALTH PLAN

STANDARD PREMIUM
SERVICE DAILY BENEFIT MAX / # OF DAYS MAX / # OF DAYS

Private or semi-private room 
Intensive Care Unit (ICU)

$350 / 2 Days
$700 / 2 Days

$500 / 2 Days
$1000 / 2 Days

Inpatient hospital stay lump sum 
benefit (includes maternity)

1st day of an inpatient stay for covered services $500 / 2 Days $700 / 2 Days

Outpatient doctors’ office visits
Plan pays per day on which covered doctors’ services are 
provided

$60 / 5 Days $85 / 5 Days

Prescription drug, equipment or 
supply

Plan pays per day on which a covered prescription drug, 
equipment or supply is obtained

$70 / 12 Days $90 / 12 Days

Emergency room 1st day on which an emergency room visit occurs $175 / 2 Days $275 / 2 Days

Outpatient laboratory and x-ray 
services

1st day on which covered lab or x-ray services are provided $70 / 3 Days $90 / 3 Days

Inpatient surgical procedure 1st day on which a covered surgical procedure is performed $300 / 2 Days $450 / 2 Days

BI-WEEKLY RATES
TIER STANDARD PREMIUM

Team Member Only $34.80 $47.24

Team Member Plus One $76.88 $104.88

Family $110.56 $150.98

This plan does not count as minimum 
essential coverage under the Affordable Care 
Act. This is supplement to health insurance and 
is not a substitute for major medical coverage. 
Lack of major medical coverage (or other 
minimum essential coverage) may result in 
additional payment with your taxes. 

IMPORTANT!
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Telemedicine     
If you have medical questions or are not feeling well, you can connect to HealthiestYou via phone, video, and email for the diagnosis 
and treatment of illness, or to get second opinions and consultations. Their board-certified, licensed physicians can even prescribe 
medication.

PHYSICIAN ACCESS

Three easy steps to speak with a physician anytime and 
anywhere. HealthiestYou offers 24/7/365 licensed physician 
access via phone, email, or video in all 50 states.

Visit healthiestyou.com and log in to your account or call 
1-866-703-1259

A HealthiestYou care coordinator will initiate your request

You will be connected with a licensed physician in your 
state that can consult, diagnose and prescribe

Once you enroll, it’s three easy steps to get started…

Visit healthiestyou.com to log in to your account, or simply 
download the HealthiestYou app.

• Launch your personalized wellness program by completing your health 
assessment

• Begin your path to feeling better

PAY LESS FOR YOUR MEDICATION

Save money today on your medications!

1. Go to healthiestyourx.com, enter your medication, and choose 
your location

2. Compare drug prices at local and mail-order pharmacies and 
discover free coupons and savings tips. Find huge savings on 
drugs not covered by your insurance plan. You may even find 
savings versus your typical copayment

TELEMEDICINE

HEALTHIESTYOU
BI-WEEKLY RATES PREMIUM

Team Member Only $4.62
Team Member Plus One $6.00
Family $6.93

Top 9 Treated Conditions
1. allergies
2. bronchitis
3. earache
4. sore throat
5. sinusitis
6. pink eye

7. strep throat
8. upper respiratory 

infection
9. urinary tract 

infection
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VOLUNTARY BENEFITS
Critical Illness Insurance
If you were diagnosed with a critical illness today, would your 
finances be there tomorrow? Statistics show that over our lifetime 
the chances of being diagnosed with a critical illness are high. To 
protect your family and finances, two Critical Illness insurance plan 
options are available through Lincoln.

Critical Illness insurance will pay you a lump-sum cash benefit 
if diagnosed with a covered critical illness. The coverage does 
not replace your medical benefits but is designed to help meet 
expenses that are not normally covered under traditional health 
insurance. Team member, spouse and child coverage is available.

PLAN 1

• Team member: $10,000
• Spouse: $5,000
• Child(ren): $2,500 

PLAN 2

• Team member: $20,000
• Spouse: $10,000
• Child(ren): $5,000

COVERED ILLNESS AND CONDITIONS:

• Heart attack
• End stage renal failure
• Stroke
• Benign brain tumor 
• Coronary artery bypass surgery 
• Cancer
• Carcinoma in situ 
• Major organ failure

PLAN FEATURES:

• Coverage is portable. You can take your policy with you if you 
change jobs or retire

• Your premium gets “locked-in” at the age in which you enroll

• Each covered person under the Accident plan who receives 
certain wellness services during the year receives a $50 benefit

Accident Insurance
Accidents happen. On average, there are 13 unintentional injury 
deaths and approximately 2,650 disabling injuries in the US every 
hour. While you can count on your insurance to cover medical 
expenses, it doesn’t always cover indirect costs that can arise from 
a serious, or even a not-so-serious, accidental injury that occurs off-
the-job. You may end up paying out of your own pocket for things 
like transportation to and from medical treatment, over-the-counter 
medicine, dependent day care, copayments and deductibles. 
With Accident insurance through Lincoln, you receive a lump-sum 
cash benefit to help you take care of those extra expenses or 
anything else you wish.

Examples of covered accidents

• Bone fractures
• Burns
• Lacerations
• Torn ligaments
• Concussions
• Ruptured discs

Plan Features

• Team Member, spouse, and child(ren) coverage is available
• Since you own your Accident insurance, you can take it with 

you if you retire or leave the company
• Benefit payment amounts are determined by the covered 

accident schedule of benefits
• Each covered person under the Critical Illness plan who receives 

certain wellness services during the year receives a $50 benefit
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Our dental coverage will be offered 
through Aetna. Please note you must enroll 
in this plan separately from the Fixed 
Indemnity Health Plan.

EXCLUSIONS

The following charges are not covered 
under the dental plan, and they will not 

be recognized toward satisfaction of any 
deductible amount.

• Cosmetic procedures unless needed as 
a result of injury.

• Any procedure, service or supplies 
that are included as covered medical 
expenses under another group medical 
expense benefit plan.

• Prescribed drugs, pre-medication, 
analgesia, or general anesthesia.

• Services provided for any type of 
temporomandibular (TMJ) or related 
structures, or myofascial pain.

• Charges in excess of the Recognized 
Charge, based on the 80th percentile 
of the FAIR Health RV Benchmarks.

DENTAL INSURANCE
SERVICE STANDARD PREMIUM

Maximum Annual Benefit $500 Per Person $1,000 Per Person

Annual Deductible $50 $50

Preventive Services
Includes checkups and cleanings

Benefit Amount – Plan pays up to 80% of Recognized Charges 
Waiting Period - None

Basic Services
Includes fillings, oral surgery, denture, 
crown and bridge repair

Benefit Amount – Plan pays up to 60% of Recognized Charges 
Waiting Period – 3 Months of Continuous Coverage

Major Service
Includes perio and endodontics, crowns, 
bridges and dentures

Benefit Amount – Plan pays up to 50% of Recognized Charges 
Waiting Period – 12 Months of continuous coverage

BI-WEEKLY RATES
COVERAGE LEVEL STANDARD PREMIUM

Team Member Only $10.12 $15.18

Team Member Plus One $20.04 $30.06

Family $32.90 $49.36

VISION 
Our vision coverage will be offered through Aetna. Please note you must enroll in this plan separately from the Fixed Indemnity Health 
Plan.

AETNA VISION
SERVICE STANDARD

Maximum Annual Reimbursement Benefit $100 every 12 months

Allowable Reimbursements
The plan will reimburse you up to the allowable 
amount outlined above for an Exam, Frames, 

Lenses or Contact Lenses

Exclusions

A partial list of plan exclusions include:
• Orthoptic vision training, subnormal vision 

aids, any associated supplemental testing.
• Medical and/or surgical treatment of the 

eyes or supporting structure.
• Any eye or vision examination, or any 

corrective eyewear, required by an 
employer as a condition of employment.

How Do I Get Reimbursed? The participant must pay the provider and file a 
claim for reimbursement.

BI-WEEKLY RATES
COVERAGE LEVEL VISION

Team Member Only $2.22

Team Member Plus One $3.80

Family $5.34

DENTAL
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Voluntary Term Life Insurance 
Making sure your finances are protected for your loved ones 
in the event of your passing should be a priority. Gold’s Gym 
offers you the opportunity to enroll in Term Life Insurance through 
Lincoln Financial. You are able to cover yourself, your spouse 
and dependent child(ren). You can elect $10,000 to $50,000 
of coverage, in increments of $10,000.

NEW! Whole Life
Whole Life insurance through Unum provides consistent coverage 
through retirement with premiums and benefits that won’t change 
as you grow older. The policy can build cash value over time 
— which you can apply toward a paid-in-full life policy or 
even borrow against later. Other benefits include guaranteed 
coverage, family options, additional payments for covered 
accident-related claims, and early payouts for terminal illness.

Voluntary Short Term Disability
Could you pay your bills if you were unable to work for more 
than a week due to injury or illness?

Short Term Disability (STD) coverage helps provide a weekly 
source of income for up to 13 weeks if you are unable to work 
due to a medical condition that continues for more than seven 
consecutive days.

POLICY FEATURES

Benefit Amount You may choose a Weekly Benefit Amount of 
either $100 or $200 per week

Policy Features Waiting 
Period

Following seven (7) consecutive calendar days 
due to illness or disability

Legal Services and 
Identity Theft
Legal Services and Identity are offered through MetLaw. Once 
enrolled, you have access to an attorney, as if on retainer, 
through their nationwide network of more than 13,000 
pre-qualified attorneys. You may contact an attorney for 
representation for a wide range of legal services, including 
estate planning, family law, money matters, document 
preparation, defense of civil lawsuits, and more. You can 
also receive telephone advice and office consultations on an 
unlimited number of personal legal matters. Coverage is 100% 
portable—you can take your coverage with you if you leave 
employment for any reason.

Pet Insurance
Pet Insurance is offered through Nationwide Insurance. This 
program can help you defray some of the cost of veterinary 
care, and help you avoid making difficult decisions for financial 
reasons. Enroll via Nationwide Insurance at   
http://www.petinsurance.com/affiliates/goldsgym or call  
877-738-7874.

VOLUNTARY TERM LIFE INSURANCE

TEAM 
MEMBER

SPOUSE CHILD

Age Up to age 80 Up to age 80 Birth to age 26

Benefit

 $10,000 
increments, up 

to 5x basic 
earnings or 
$50,000

 $5,000 
increments, 
subject to 
maximum 
of 50% of 

Insured Team 
Member’s 
election; 
Maximum 
election 

$25,000

$2,000 increments of 
$10,000

Guarantee 
Issue 
Amount

$50,000 $25,000 $10,000

WHOLE LIFE INSURANCE

TEAM 
MEMBER

SPOUSE
CHILDREN/

GRANDCHILDREN

Age Up to age 80 Up to age 80 14 days to 26 years

Benefit

$5,000-
$300,000 in 
increments of 

$5,000

$5,000-
$75,000 in 
increments of 

$5,000

$5,000-$50,000 in 
increments of $1,000

Guarantee 
Issue 
Amount

$100,000 $25,000 $25,000

OTHER BENEFITS
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401(K) SAVINGS PLAN

It’s never too early to start planning for your future. The Gold’s 
Gym 401(k) Savings Plan offers you an effective and easy way 
to save for retirement. Because your contributions are pre-taxed, 
you don’t pay federal (and in most cases, state or local) income 
taxes on the money you contribute. You can select from a variety 
of investment options, which have been specifically chosen to 
give you flexibility and help you save for retirement. The investment 
earnings on your contributions are not taxed until you take them 
out of your account, which helps you grow your money faster.

ELIGIBILITY

Part-time Team Members are eligible once they have worked for 
one year and at least 1,000 hours. You will be able to enter the 
plan and begin contributing on the first day of the month following 
your date of hire.

ANNUAL CONTRIBUTION LIMIT

In 2018, you can contribute up to $18,500 of your pre-tax 
gross earnings. If you are 50 years or older, you can make an 
additional “catch up” contribution of $6,000.

VESTING

Your 401(k) plan contributions are always yours to keep. You are 
100% vested in the money you contribute to the plan and all the 
investment earnings from your money. You will be vested in your 
employer’s contributions according to the following schedule:

YEARS OF SERVICE VESTED AMOUNT

Less than 1 year 0%

1 year 20%

2 years 40%

3 years 60%

4 years 80%

5 years 100%

EMPLOYER MATCHING CONTRIBUTIONS

You receive extra savings for retirement when you join the 
plan. Employer match money is deposited on a discretionary 
basis. Currently, if you’re enrolled in the plan and complete 
one year/1,000 hours of service, Gold’s Gym will match your 
contributions.

TEAM MEMBER 
CONTRIBUTION

COMPANY MATCH

1% 1%

2% 1.5%

3% 2%

4% 2.5%

5% 3%

Gold’s Gym, at its discretion, may or may not contribute to the 
overall plan through a profit sharing feature. If a profit sharing 
contribution is made, it will be made at year end, placing 
additional funds into the accounts of participants who have 
completed one year/1,000 hours of service.

ENROLLING OR MAKING A CHANGE

Changes can be made at any time. You can log on to  
www.wellsfargo.com/retirementplan or call the Retirement Service 
Center at 1-800-728-3123, Monday through Friday, 7 a.m. to  
11 p.m. ET.
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Gold's Gym 401(k) Savings Plan

INVESTMENT PERFORMANCE AND OPERATING EXPENSES

The table below contains information about the investment options available in your plan. You can see how these investments have 
performed over time and compare them with an appropriate benchmark for the same time periods.

This table also shows:
   • Total annual operating expenses (expenses that reduce the rate of return of an investment)
   • Shareholder-type fees (these are in addition to total annual operating expenses)
   • Investment limitations/restrictions

You can make changes to your investment options at www.wellsfargo.com, or you can call the Retirement Service Center (RSC) at 
1-800-728-3123 and speak to a representative Monday through Friday 7:00 a.m. to 11:00 p.m. ET.

The cumulative effect of fees and expenses can substantially reduce the growth of your retirement savings. Visit the Department of 
Labor's Web site for an example showing the long-term effect of fees and expenses at 
http://www.dol.gov/ebsa/publications/401k_employee.html. Fees and expenses are only one of many factors to consider when you 
decide to invest in an option. You may also want to think about whether an investment in a particular option, along with your other 
investments, will help you achieve your financial goals.

Fund Name

Benchmark

Asset Class

3
 Months

1
 Year

5 
Years

10 Yrs
/Since

Inception *
Gross Percentage/

Per $1,000
Net Percentage/

Per $1,000**

Total Annual Expenses
Performance (as of 08/31/2017)

Money Market/Stable

Wells Fargo Stable Return Fund N35      0.38%      1.43%      1.29%      2.10% 0.7050% / 0.7050% /

$7.05 $7.05

Citi Treasury Bill 3 Mon USD      0.24%      0.58%      0.18%      0.44%

The Fund requires participants to invest in a non-competing fund for at least 90 days before transferring to a competing fund option.

Bond

Metropolitan West Total Return Bond 
M

     1.13%      0.62%      2.88%      5.69% 0.6700% / 0.6700% /

Current Yield: 2.51% $6.70 $6.70

BBgBarc US Agg Bond TR USD      1.23%      0.49%      2.19%      4.40%

Target Maturity

Wells Fargo Target 2015 Admin      1.18%      1.76%      3.43%      3.39% 0.6800% / 0.5400% /

$6.80 $5.40

DJ Target 2015 TR USD      1.66%      2.63%      4.20%      4.15%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2020 Admin      1.30%      3.33%      4.67%      3.64% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target 2020 TR USD      2.15%      4.82%      5.56%      4.45%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2025 Admin      1.48%      5.38%      6.03%      4.08% 0.6600% / 0.5400% /

$6.60 $5.40

DJ Target 2025 TR USD      2.35%      6.78%      6.91%      4.80%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2030 Adm      1.84%      7.87%      7.42%      4.41% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target 2030 TR USD      2.61%      9.21%      8.28%      5.16%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2035 Adm      2.19%     10.05%      8.54%      4.79% 0.6800% / 0.5400% /

$6.80 $5.40

Morningstar Lifetime Mod 2035 TR 
USD

     3.16%     12.83%      9.92%      5.81%

     WF535905        GOLD GYM INT     10/02/2017 1 of 4

FEE DISCLOSURES
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Fund Name

Benchmark

Asset Class

3
 Months

1
 Year

5 
Years

10 Yrs
/Since

Inception *
Gross Percentage/

Per $1,000
Net Percentage/

Per $1,000**

Total Annual Expenses
Performance (as of 08/31/2017)

Target Maturity

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2040 Adm      2.35%     11.92%      9.43%      5.05% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target 2040 TR USD      3.04%     13.18%     10.26%      5.76%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2045 Adm      2.54%     13.11%      9.92%      5.38% 0.6900% / 0.5400% /

$6.90 $5.40

Morningstar Lifetime Mod 2045 TR 
USD

     3.41%     14.53%     10.34%      5.88%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2050 Adm      2.68%     13.75%     10.09%      5.42% 0.6600% / 0.5400% /

$6.60 $5.40

DJ Target 2050 TR USD      3.24%     14.95%     10.89%      6.05%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2055 Adm      2.65%     13.71%     10.07%      7.82%* 0.7200% / 0.5400% /

$7.20 $5.40

Morningstar Lifetime Mod 2055 TR 
USD

     3.52%     14.77%     10.20%      8.07%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2060 Adm      2.60%     13.79% N/A      7.05%* 2.1700% / 0.5400% /

$21.70 $5.40

Morningstar Lifetime Mod 2060 TR 
USD

     3.57%     14.80%     10.04%      7.64%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target Today Adm      1.10%      1.33%      1.91%      3.37% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target Today TR USD      1.30%      1.88%      2.55%      4.10%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Domestic Stock

AMG Managers Fairpointe Mid Cap 
Fund N

    -1.64%     16.09%     13.45%      9.02% 1.1300% / 1.1200% /

$11.30 $11.20

Russell Mid Cap Value TR USD      0.91%     10.82%     14.22%      7.82%

JHancock Disciplined Value I      3.66%     16.70%     12.99%      7.33% 0.8100% / 0.8100% /

$8.10 $8.10

Russell 1000 Value TR USD      1.79%     11.58%     13.25%      5.96%

Mainstay Large Cap Growth      5.13%     21.45%     14.49%      9.04% 0.8500% / 0.8400% /

$8.50 $8.40

Russell 1000 Growth TR USD      4.26%     20.82%     15.41%      9.39%

Vanguard Small Cap Growth Index I      2.98%     13.23%     12.52%      8.37% 0.0600% / 0.0600% /

$0.60 $0.60

Russell 2000 Growth TR USD      4.20%     16.39%     13.75%      8.21%

Transfers of $0.01 or more OUT of this fund prohibit you from transferring $0.01 or more INTO this fund for 30 calendar day(s).

Victory Integrity Small Cap Value R6      2.33%     14.49%     13.64%     15.05%* 1.0000% / 1.0000% /

$10.00 $10.00

Russell 2000 Value TR USD      1.59%     13.47%     12.51%     13.97%

Wells Fargo Index Adm      2.94%     15.93%     14.07%      7.36% 0.4000% / 0.2500% /

$4.00 $2.50

S&P 500 TR USD      3.01%     16.23%     14.34%      7.61%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

     WF535905        GOLD GYM INT     10/02/2017 2 of 4

10



Fund Name

Benchmark

Asset Class

3
 Months

1
 Year

5 
Years

10 Yrs
/Since

Inception *
Gross Percentage/

Per $1,000
Net Percentage/

Per $1,000**

Total Annual Expenses
Performance (as of 08/31/2017)

International Stock

American Funds EuroPacific Growth 
R4

     6.19%     19.88%      9.59%      3.79% 0.8500% / 0.8500% /

Current Yield: 0.82% $8.50 $8.50

MSCI ACWI Ex USA NR USD      4.55%     18.88%      7.36%      1.74%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

The performance of your account may be different from the average annual return for the same investments. The timing of 
transactions in your account will have an impact, either positive or negative on your account return. Past performance is no guarantee 
of future results.

An index is a composite of securities that provide a performance benchmark for other funds and is not illustrative of fund performance. 
Indexes are unmanaged, do not incur management fees, costs and expenses and cannot be invested directly. Information is obtained 
from reliable sources, but is not guaranteed as to completeness or accuracy.

*Returns are since inception for funds that are less than ten years old.

Figures quoted represent past performance, which is no guarantee of future results. Investment return and principal value and yields of 
an investment will fluctuate so that an investor's shares, when redeemed, may be worth more or less than their original cost. Current 
performance may be lower due to market volatility. These returns include reinvestment of dividends and capital gains. Government 
bonds are not insured or guaranteed by the U.S. Government.

** Investment options that show a net percentage lower than the gross percentage under total annual expenses have certain fee 
waivers in effect which reduce the expenses for that investment option. Net expenses per $1,000 presume (but do not guarantee) that 
the fee waiver is in effect for the one-year period. For more information about any fee waiver, including its duration, see the investment 
option's prospectus or similar disclosure document. Any amounts that may have been rebated back to the plan from an investment 
option's total annual operating expenses are not taken into account in the net percentages or net expenses per $1,000.

Unless noted in the investment chart above, a plan fiduciary is responsible for voting, tender, and other similar rights for the plan's 
designated investment options.

Please visit www.wellsfargo.com for more information about the investments in your plan, including the most up-to-date investment 
performance information. For a free copy of this information, or for further information, contact the Retirement Service Center (RSC) at 
1-800-728-3123 or write to Institutional Retirement and Trust, D1116-055, 1525 West WT Harris Boulevard, Charlotte, NC 28262. In 
addition, a glossary of investment related terms is available to help you better understand your investment options at 
www.wellsfargo.com.

Fund information contained herein (including performance information) is obtained from reliable sources including © Morningstar 
and/or mutual fund companies, but is not guaranteed as to accuracy, completeness and timeliness. Provider shall not be liable for any 
errors in content or for any actions taken in reliance thereon. Certain funds listed may impose redemption fees on shares that are 
transferred or exchanged out of the applicable fund before the applicable minimum holding period. An investor should consider the 
funds' investment objectives, risks, charges and expenses carefully before investing or sending money. This and other important 
information about the investment company can be found in the fund prospectus. To obtain a copy of the prospectus, please contact 
the fund company or call a Retirement Service Representative. Please read the prospectus carefully before investing.

All Rights Reserved for Morningstar, Inc. data. The information contained herein: (1) is proprietary to Morningstar and/or its content 
providers; (2) may not be copied or distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its 
content providers are responsible for any damages or losses arising from any use of this information.

NOT FDIC INSURED - NO BANK GUARANTEE - MAY LOSE VALUE
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ADDITIONAL FEE INFORMATION

The table below summarizes additional fees that may be charged to your account. Fees actually charged to your account will be shown 
on the Account Summary section of the statement.

Allocation Method/FrequencyFee AmountFeeFee Paid By

Participant 59 1/2 $ 40.00 Each

Participant BENE/QDRO RMD $ 40.00 Each

Participant Florida Stamp Tax 0.35% Each

Participant Hardship<59.5 $ 40.00 Each

Participant Installment $ 2.44 Each

Participant Installment initiation fee $ 2.44 One Time

Participant Loan Maintenance Fee $ 8.25 Quarterly

Participant Lump Sum $ 40.00 Each

Participant Overnight Mailing Fee $ 20.00 Each

Participant Req'd Min Dist. $ 40.00 Each

Participant Rollover $ 40.00 Each

Plan Per Participant Charge $ 20.00 Per Participant/Per Year

The fees noted above are paid to service providers for plan administration, such as loan processing, legal, accounting, and 
recordkeeping services. These fees may vary each year based on different factors. Your employer has discretion to pay plan 
administration expenses from its own assets or from the plan's assets, and may change its decision on how such expenses are paid at 
any time. Other fees, such as a fee for a new service, may apply. Fees that are charged to the plan or to your account directly will be 
shown on your quarterly statement. Some of the plan's administrative expenses for the preceding quarter may have been paid from the 
total annual operating expenses of one or more of the plan's designated investment alternatives.

Fees paid by participants also include any shareholder type fees noted in the investment chart.

Please visit www.wellsfargo.com for more information about the investments in your plan, including the most up-to-date investment 
performance information. In addition, a glossary of investment related terms is available to help you better understand your investment 
options at www.wellsfargo.com.   For a free copy of this information, or for further information, contact the Retirement Service Center (RSC) 
at 1-800-728-3123 or write to Institutional Retirement and Trust, D1116-055, 1525 West WT Harris Boulevard, Charlotte, NC 28262.

Customer Service
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COVERAGE CARRIER POLICY PHONE AND 
WEBSITE EMAIL

Fixed Indemnity 
Supplemental Health 
Plan

Aetna 801636

888-772-9682
8 a.m. - 6 p.m. 
Monday - Friday

www.aetna.com/dse/
custom/avp

Telemedicine HealthiestYou 866-703-1259
www.healthiestyou.com 

Accident and Critical 
Illness Insurance

Lincoln Financial Reference ID:  
OMNIHOTELS

800-423-2765
www.LincolnFinancial.com

Dental

Aetna 801636

888-772-9682
8 a.m. - 6 p.m. 
Monday - Friday

www.aetna.com/dse/
custom/avp

Vision

Term Life Insurance Lincoln Financial 000010182419 800-423-2765
www.lfg.com claims@lfg.com

Whole Life Unum 800-635-5597
www.unum.com 

Voluntary Short Term 
Disability

Lincoln Financial

Full-time salaried/hourly: 
000010184129

NY State Disability: 
00748-00

800-423-2765
www.lfg.com DisabilityClaims@lfg.com

Legal Services and 
Identity Theft

Hyatt Legal 800-821-6400
info.legalplans.com

Pet Insurance Nationwide Insurance
877-738-7874

www.petinsurance.com/
affiliates/goldsgym

401(k) Savings Plan Wells Fargo
800-728-3123

www.wellsfargo.com/
retirementplan

Gold’s Gym reserves the right to modify, amend, suspend or terminate any plan, in whole or in part, at any time. The information in this Enrollment 
Guide is presented for illustrative purposes and is based on information provided. The text contained in this Guide was taken from various summary 
plan descriptions and benefit information. While every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. 
In case of discrepancy between the Guide and the actual plan documents, the actual plan documents will prevail.

BENEFIT CONTACTS
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