
 

 

Date: August 1, 2023 
 
To: Active Participants 
 
From: Deborah L. French 
 Administrative Manager 
 
Subject: Enrollment Form 
 Fox Valley Laborers Health and Welfare Fund 
 Fox Valley and Vicinity Laborers Pension Fund 
 
 
It is necessary for the Fund Office to have up-to-date information regarding you 
and your family to ensure prompt and accurate benefit payments.   
 
If you have experienced any of the following changes during the past year and you 
have not submitted an updated enrollment form, it is necessary for you to complete 
and return the enclosed enrollment form with the appropriate supporting 
documentation to the Fund Office at your earliest convenience.   
 

If your contact information (address, phone, or email) has changed. 
If your marital status has changed: 

Married – Please provide a copy of your marriage certificate, spouse’s 
birth certificate and Social Security card. 
Divorced – Please provide a copy of your divorce decree and/or marital 
agreement providing the necessary information regarding the parental 
responsibility for any dependent child’s insurance coverage. 

If you have had a child or adopted a child:  
Please provide a copy of the birth certificate or court adoption documents 
along with a copy of the child’s Social Security card. 

If you have a new or additional insurance provider: 
Please provide a copy of the insurance provider policy or insurance card 
(both sides) including the effective date of coverage and the covered 
participant’s information so that we may coordinate benefits. 

 

 
Thank you for your cooperation. 
 

BOARDS OF TRUSTEES

WELFARE FUND
 Employer Trustees 

 John P. Bryan, Chairman
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees

 Alberto Alfaro 
 Michael S. Bivins
 Brian M. Urso, Secretary

PENSION FUND
 Employer Trustees

 John P. Bryan, Chairman
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees

 Michael S. Bivins
 Brandon J. Sheahan
 Brian M. Urso, Secretary
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Date: February 26, 2024 
 
To: Retired Participants 
 
From: Board of Trustees 
 
Subject:  Fox Valley Laborers Health and Welfare Fund 
 Retiree Welfare Program - Self-Payment Premiums 
 
At a recent meeting, the Board of Trustees of the Fox Valley Laborers Health and Welfare 
Fund reviewed the Retiree Welfare Self-Pay Premiums for retirees who retired on or after 
July 1, 2001.  Please note that the self-payment rates for retiree coverage are experience rated, 
which may result in an increase, a decrease, or no change in premiums. 
 
The self-payment premium for retiree coverage is subsidized by the Plan based on your age at 
retirement and your length of service.  The total amount of the self-payment premium is then 
based on the number of covered individuals and the age of each covered individual.  The 
following charts reflect the retiree self-payment amounts effective June 1, 2024. 
 
It was the decision of the Board of Trustees to increase the self-pay premium effective June 1, 
2024 for Pre-65 Retirees for the period June 1, 2024 through May 31, 2025 as follows: 
 

Pre-65 Retirees (retired on or after July 1, 2001): 
Coverage Tier 15-19 Years 20-24 Years 25-29 Years 30+ Years 
Employee Only $1,737.00 $347.00 $261.00 $174.00 
Employee & Spouse $3,474.00 $694.00 $522.00 $348.00 
Employee & Child $2,606.00 $521.00 $392.00 $261.00 
Employee & Family $4,343.00 $868.00 $653.00 $435.00 

 
It was the decision of the Board of Trustees to not change the self-pay premium effective June 
1, 2024 for Post-65 Retirees for the period June 1, 2024 through May 31, 2025 as follows: 
 

Post-65 Retirees (retired on or after July 1, 2001): 
Coverage Tier 15-19 Years 20-24 Years 25-29 Years 30+ Years 
Employee Only $500.00 $100.00 $75.00 $50.00 
Employee & Spouse $1,000.00 $200.00 $150.00 $100.00 
Employee & Child $750.00 $150.00 $113.00 $75.00 
Employee & Family $1,250.00 $250.00 $188.00 $125.00 

 
If you are currently having the retiree self-payment premium deducted from your monthly 
pension benefit payment, the adjustment for the new rate will be reflected on your April 1, 
2024 pension benefit payment for the June 1, 2024 effective date of coverage. 
 
The Board of Trustees recognizes the important role retirees have played in the industry and 
to the Fund over the years.  As health care costs continue to rise, the Trustees will continue to 
develop long-term strategies to manage cost increases in the future and offer a sustainable 
Retiree Welfare Program. 
 
If you have any questions regarding this notice, please contact the Fund Office at (847) 742-0900 
or toll free at (866) 828-0900. 



2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523 
(847) 742-0900 FAX (847) 742-44 0 TOLL FREE (866) 828-0900 

www.fvlab.com 
 

English ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1 877 696 6775.

Arabic            :    .   
877-696-6775-1 

Chinese 1 877 696 6775

French ATTENTION: Si vous parlez français, 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 Verfügung. Rufnummer: 1 877 696 6775.

Greek

Gujarati
: , , , .

1 877 696 6775

Hindi

Italian ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1 877 696 6775.

Korean
: , .

1 877 696 6775 .

Polish UWAGA: Je eli mówisz po polsku, mo esz skorzysta z bezp atnej pomocy j zykowej. Zadzwo
pod numer 1 877 696 6775.

Russian : ,
. 1 877 696 6775.

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.
Llame al 1 877 696 6775.

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1 877 696 6775.

Urdu :
. 1 877 696 6775 .

Vietnamese CHÚ Ý: N u b n nói Ti ng Vi t, có các d ch v h tr ngôn ng mi n phí dành cho b n. G i s
1 877 696 6775.
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