
 

 

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. 
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DATE: January 1, 2024 
 
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.  This letter contains information on improvements 
and clarifications of benefits provided by your Health and Welfare Plan. 
 
Orthodontics  
Effective January 1, 2024, the Board of Trustees is providing orthodontic services to all 
eligible participants and eligible spouses, in addition to the current coverage for 
dependent children.  Orthodontic services (Type D Services) are covered at 85% of 
covered expenses with a $2,000 per individual per lifetime maximum.   
 
Custom Orthotics 
Effective January 1, 2024, the Plan will provide one pair of medically necessary custom 
orthotic devices in a 12-month period when prescribed by a physician or podiatrist.   
 
Chiropractic Care 
Effective January 1, 2024, medically necessary chiropractic care rendered by a licensed 
chiropractor for individuals over age five is expanded to include chiropractic care for 
treatment of dysfunction in joints and muscles that may be associated with neurological 
or mechanical dysfunction of the spinal joint and surrounding tissue and appendicular 
skeleton.  Chiropractic care is covered for up to 26 visits per calendar year and may be 
extended up to an additional 26 visits after medical review determines the added care to 
be medically necessary. 
 
The enclosed updated Summary of Benefits and Coverage reflects these changes. 
 
Please keep in mind that your Family Supplemental Benefit may provide reimbursement 
for medically necessary services and supplies that are not covered under the Plan.  
Family Supplemental Benefit Claim Forms are available online at www.fvlab.com. 
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Date: May 24, 2024 
 
To: Fox Valley Contributing Employers 
 
From: Deborah L. French, Administrative Manager 
 
Subject: Fox Valley Laborers Health and Welfare Fund 
 Fox Valley and Vicinity Laborers Pension Fund 
 Wages and Fringe Benefits Effective June 1, 2024 through May 31, 2025 
 
Under the terms of your Collective Bargaining Agreement with the Construction and 
General Laborers’ District Council of Chicago and Vicinity, there is an overall hourly 
increase of $2.60 effective June 1, 2024, as follows: 
 
 The base wage rate will increase by $1.25 to $50.15 per hour worked. 

 
 The Fox Valley Welfare contribution will increase by $0.25 to $15.53 

per hour worked. 
 

 The Fox Valley Pension contribution will increase by $1.10 to $19.10 
per hour worked. 
 

Therefore, the following base wage, fringe benefits rates, and work dues deduction are 
effective June 1, 2024: 
 

BASE WAGE ................................................... $50.15 per hour worked 
WELFARE FUND ............................................ $15.53 per hour worked 
PENSION FUND .............................................. $19.10 per hour worked 
TRAINING FUND  ............................................ $0.91 per hour worked 
LECET* .............................................................. $0.07 per hour worked 
LDCLMCC** ..................................................... $0.19 per hour worked 
 
WORK DUES DEDUCTION ........................ 3.75% of gross payroll earinings 

 
Illinois Environmental Contractors Association Employers shall pay $0.20 into the 
IECA Industry Education Fund per hour worked.  All other Industry Fund 
contributions remain unchanged.   
 
Please contact your Contractor Association for additional details and/or questions. 
 
*   Laborers-Employers Cooperation and Education Trust 
** Laborers’ District Council Labor-Management Cooperation Committee 


