
 

 

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: 

o Married – Please provide a copy of your marriage certificate, spouse’s 
birth certificate and Social Security card. 

o 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. 

 
If there are no changes to the information on file at the Fund Office, including 
your beneficiary designation, it is not necessary to complete and return the 
enrollment form. Please keep the enrollment form should there be any 
changes in your information in the near future. 
 
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

2371 Bowes Road, Suite 500; Elgin, Illinois 60123-5523
Toll Free (866) 828-0900         Office (847) 742-0900         Fax (847) 742-4430

www.fvlab.com

BOARDS OF TRUSTEES

WELFARE FUND
 Employer Trustees 
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Alberto Alfaro 
 Mark A. Castelvecchi, Chairman
 Brian M. Urso

PENSION FUND
 Employer Trustees
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Mark A. Castelvecchi, Chairman
 Brandon J. Sheahan
 Brian M. Urso

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523
Toll Free (866) 828-0900         Office (847) 742-0900         Fax (847) 742-4430

www.fvlab.com

1317-M

1317-M 1317-M

1317-M 1317-M
1317-M 1317-M

BOARDS OF TRUSTEES

WELFARE FUND
 Employer Trustees 
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Alberto Alfaro 
 Mark A. Castelvecchi, Chairman
 Brian M. Urso

PENSION FUND
 Employer Trustees
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Mark A. Castelvecchi, Chairman
 Brandon J. Sheahan
 Brian M. Urso

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523
Toll Free (866) 828-0900         Office (847) 742-0900         Fax (847) 742-4430

www.fvlab.com

1317-M

1317-M 1317-M

1317-M 1317-M
1317-M 1317-M

 

 

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: 

o Married – Please provide a copy of your marriage certificate, spouse’s 
birth certificate and Social Security card. 

o 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. 

 
If there are no changes to the information on file at the Fund Office, including 
your beneficiary designation, it is not necessary to complete and return the 
enrollment form. Please keep the enrollment form should there be any 
changes in your information in the near future. 
 
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

2371 Bowes Road, Suite 500; Elgin, Illinois 60123-5523
Toll Free (866) 828-0900         Office (847) 742-0900         Fax (847) 742-4430

www.fvlab.com

BOARDS OF TRUSTEES

WELFARE FUND
 Employer Trustees 
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Alberto Alfaro 
 Mark A. Castelvecchi, Chairman
 Brian M. Urso

PENSION FUND
 Employer Trustees
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Mark A. Castelvecchi, Chairman
 Brandon J. Sheahan
 Brian M. Urso

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523
Toll Free (866) 828-0900         Office (847) 742-0900         Fax (847) 742-4430

www.fvlab.com

1317-M

1317-M 1317-M

1317-M 1317-M
1317-M 1317-M

BOARDS OF TRUSTEES

WELFARE FUND
 Employer Trustees 
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Alberto Alfaro 
 Mark A. Castelvecchi, Chairman
 Brian M. Urso

PENSION FUND
 Employer Trustees
 John P. Bryan, Secretary
 Steven E. Lamp
 Brian T. Rausch

 Employee Trustees
 Mark A. Castelvecchi, Chairman
 Brandon J. Sheahan
 Brian M. Urso

2371 Bowes Road, Suite 500, Elgin, Illinois 60123-5523
Toll Free (866) 828-0900         Office (847) 742-0900         Fax (847) 742-4430

www.fvlab.com

1317-M

1317-M 1317-M

1317-M 1317-M
1317-M 1317-M

 

 

 
TRUSTEES OF FOX VALLEY LABORERS 

HEALTH AND WELFARE FUND 
 
 

Summary Annual Report for 
FOX VALLEY LABORERS HEALTH AND WELFARE FUND 

 
This is a summary of the annual report for FOX VALLEY LABORERS HEALTH AND WELFARE 
FUND, EIN 36-6219639, Plan Number 501, for the period June 1, 2022 to May 31, 2023. The annual 
report has been filed with the Department of Labor, as required under the Employee Retirement Income 
Security Act of 1974 (ERISA). 
 
The Board of Trustees has committed itself to pay certain medical, dental, vision and death claims 
incurred under the terms of the Plan. 
 

Basic Financial Statement 
 

The value of the assets, after subtracting liabilities of the plan, was $95,031,479 as of May 31, 2023, 
compared to $92,893,025 as of June 1, 2022. During the plan year the plan experienced an increase in its 
net assets of $2,138,454. This change includes unrealized appreciation or depreciation in the value of the 
plan assets; that is, the difference between the value of the plan’s assets at the end of the year and the 
value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had 
total income of $39,065,096, which included employer contributions of $37,382,108, employee 
contributions of $1,810,860, losses from investments of $363,504 and other income of $235,632. 
 
Total plan expenses were $36,926,642. These expenses included $2,245,690 in administrative expenses 
and $34,680,952 in benefits paid to participants and beneficiaries. 
 

Your Rights To Additional Information 
 

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items 
listed below are included in the report: 
 

- An accountant’s report 
- Financial information and information on payments to service providers 
- Assets held for investment 
- Transactions in excess of 5 percent of the plan assets; and 
- Insurance information including sales commissions paid by insurance carriers. 

 
To obtain a copy of the full annual report, or any part thereof, write or call the office of: 
 
TRUSTEES OF THE FOX VALLEY LABORERS 
HEALTH AND WELFARE FUND 
2371 BOWES ROAD, SUITE 500 
ELGIN, IL 60123-5523 
(847) 742-0900 



 

 

The charge to cover copying costs will be $7.50 for the full annual report, or $0.25 per page for any part 
thereof. 
 
You also have the right to receive from the plan administrator, on request and at no charge, a statement of 
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of 
the plan and accompanying notes, or both. If you request a copy of the full annual report from the plan 
administrator, these two statements and accompanying notes will be included as part of the report. The 
charge to cover copying costs given above does not include a charge for the copying of these portions of 
the report because these portions are furnished without charge. 
 
You also have the legally protected right to examine the annual report at the main office of the plan: 
 
TRUSTEES OF THE FOX VALLEY LABORERS 
HEALTH AND WELFARE FUND 
2371 BOWES ROAD, SUITE 500 
ELGIN, IL 60123-5523 
 
and the U.S. Department of Labor in Washington, DC, or to obtain a copy from the U.S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to: 
 
U.S. Department of Labor 
Employee Benefit Security Administration 
Public Disclosure Room 
200 Constitution Avenue, N.W. 
Suite N-1513 
Washington, DC 20210 
 
The Fund maintains a Notice of Privacy Practices. The Notice explains the possible uses and disclosures 
of protected health information by the Fund. It also outlines your rights in regard to your health 
information and the steps the trust has taken to protect health information and prevent unnecessary 
disclosures. The Fund distributes the Notice of Privacy Practices at certain times required by law, such as 
when you became a participant. You can request another copy from the Fund office at 2371 Bowes Road, 
Suite 500, Elgin, IL 60123-5523. 
 
Una fotocopia de esta nota en español está disponible sobre la petición. Si desea una fotocopia de esta 
nota en español, llama por favor 1-847-742-0900 o 1-866-828-0900. 
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