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HEALTH AND WELFARE AND PENSION FUNDS

DATE: April 24, 2020

TO: Eligible Participants

FROM: Board of Trustees

SUBJECT: Fox Valley Laborers Health and Welfare Fund

Summary of Material Modifications

This letter is a Summary of Material Modifications to the Plan Document. Please read this
letter carefully and keep it with your copy of the January 2019 Edition of the Summary Plan
Description booklet. The letter contains information on an extension of the modified look-back
rule of the eligibility provisions.

Eligibility — Continued Coverage for Active Participants

The Board of Trustees approved amending the Plan to change the “look-back” rule from 1,000
hours to 800 hours. The 800 hour “look-back” rule will be effective from July 1, 2018 ending
with the Benefit Quarter finishing June 30, 2022. Unless otherwise approved by the Trustees,
effective with the Benefit Quarter beginning July 1, 2022 the “look-back” rule will be 1,000
hours.

Therefore, effective July 1, 2018 to June 30, 2022 to continue coverage the Fund must receive
either contributions from your employer for 270 or more hours of work during a contribution
quarter or 800 hours or more of work in any four consecutive contribution quarters. The
following chart shows how this works.

If you Earn 270 Hours or
More During One of These
Contribution Quarters

If you Earn 800 Hours
or More During This
12-Month Period

You will be Eligible for
Benefits During One of

These Quarters

July, August, September
October, November, December
January, February, March
April, May, June

February, March, April

May, June, July

August, September, October
November, December, January

12 months ending April 30
12 months ending July 31

12 months ending October 31
12 months ending January 31

However, if you initially became covered because you earned 500 hours in a six-month period,
and your coverage started in the middle of a benefit quarter, your coverage will continue

through the end of the following benefit quarter.

If you have any questions reading this notice, please contact the Fund Office.

SUMMARY OF MATERIAL MODIFICATIONS — April 2020 — EIN: 36-6219639 — PLAN NO. 501. This announcement contains
highlights of certain features of the Fox Valley Laborers Health and Welfare Plan. Full details are contained in the documents
that establish the Plan provisions. If there is a discrepancy between the language contained in this announcement and the
documents that establish the Plan, the document language will govern and control. The Trustees reserve the right to amend,
modify or terminate the Plan at any time. Receipt of this announcement does not guarantee eligibility.
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ATTENTION: If you speak English, language assistance services, free of charge, are available to

English
netts you. Call 1-877-696-6775.
Arabi Ay deail ol ell 8 65 4y salll ac Lusal)l ledd (8 (Aall) S Chaai i€ 1)) ;adasala
rabic
1-877-696-6775
Chinese TR R RSP, B LI B IERSRE S BRI IRES . FEE(E 1-877-696-6775,
Erench ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-696-6775.
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfliigung. Rufnummer: 1-877-696-6775.
MPOZOXH: EaGv pAdte ayyAlkd, ol UTnpeoieg ypappateiag, Swpedv, sival Sltabéoleg oe
Greek
€0ag. KaAéote 1-877-696-6775.
Alcltlot: %l AR SaUA2 clAdl 8, UMl AsLA AU, [(:9es, dAHIRL MR GUAsU B.
Gujarati
1-877-696-6775 UR SIE 531
g U A 3T 3 S 8, df TN HErIAT dard ek, MU forw
indi . o "
3uarsy &1 1-877-696-6775 UT Shiel Y|
Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
¢ FOl: ot 0l & AHEotA = 8%, 210 K[| MH|AE R 2 0|85 & US|
orean
1-877-696-6775 HO 2 M 3lof FAA| L.
Polish UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
Russian BHHWMA HMU E: Echu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMHbI becniaTHble
ycnyrm nepesoga. 3soHute 1-877-696-6775.
Spanish ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica.
P Llame al 1-877-696-6775.
Taealo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
galog sa wika nang walang bayad. Tumawag sa 1-877-696-6775.
Urd P S Jj\ QTJ u..qi_\\ Cﬂ}_’ 85U =3¢ b ) S5 e S5 ladis QJAGJ%‘ c_ai é r‘d
rau s a5, 1-877-696-6775 55 JS S
) CHU Y: N&u ban ndi Tiéng Viét, c6 cac dich vu ho trg ngén ngit mién phi danh cho ban. Goi s&
Vietnamese

1-877-696-6775.
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