
 

 

 
 
 
 
 
DATE: September 16, 2024 
 
TO: Participants 
 
FROM: Board of Trustees 
 
SUBJECT: Fox Valley and Vicinity Laborers Pension 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 June 2016 Edition of the Summary Plan 
Description booklet.  The letter contains information on a benefit improvement to the 
Supplemental Lump Sum Retirement Benefit, and the June 1, 2024 pension contribution 
rate and benefit calculation.   
 
Supplemental Lump Sum Retirement Benefit 
The Supplemental Lump Sum Retirement Benefit is a one-time lump sum payment of 
$1,000 for each year of Lump Sum Service earned under the Plan for Active 
Participants at the time of retirement or date of disability or injury that have earned at 
least twenty (20) years of Lump Sum Service. 
 
Effective June 1, 2024, this benefit amount will increase to $2,000 for each year of 
Lump Sum Service for the 31st and subsequent years of service.  This is an increase 
from the $1,000 benefit that was in effect prior to June 1, 2024 for the 31st and 
subsequent years of service.     
 
For this benefit, a year of Lump Sum Service is defined as working at least 500 hours 
of Covered Employment beginning on or after June 1, 2001; and at least 100 hours of 
Covered Employment for a year of service prior to June 1, 2001. 
 
The benefit remains at $1,000 for all years for those who retire prior to June 1, 2024, 
and this benefit improvement applies to pension benefits commencing on or after  
June 1, 2024. 
  

 

 

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
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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. 
 
 
 
 
 

 

 

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
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 Employee Trustees
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 Brian M. Urso, Secretary
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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. 
 
 
 
 
 

 

 

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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 John P. Bryan, Chairman
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 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: 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. 
 
 
 
 
 

 

 

Date: August 1, 2024 
 
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 or a dependent has entered the military service. 
 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 or anyone in the family has 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. 
 

2371 Bowes Road, Suite 500
Elgin, Illinois 60123-5523

ENROLLMENT FORMS
ENCLOSED

FORWARDING SERVICE REQUESTED

 

 

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. 
 
 
 
 
 

 

 

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: 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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Pension Contribution Rate and Benefit Accrual 
Effective June 1, 2024, the Employer pension contribution increased by $1.10 per hour 
from $18.00 to $19.10.  For each hour worked, your Employer contributes $19.10 to 
the Pension Fund. 
 
To determine the amount credited towards your monthly pension benefit, multiply the 
first $9.00 per hour worked by .015 (or 1.5%).  For example, if you worked 1,200 
hours in a Plan Year (June 1st through May 31st), your monthly Normal Retirement 
Benefit would be calculated as follows: 
 
        1,200 hours worked  x  $9.00/hour  x  .015 = $162.00 per month 
 
Note that the remaining pension contribution rate not credited towards your monthly 
benefit is set aside in a Pension Reserve Account.  This reserve could be used for such 
things as helping overall plan funding or for future retiree benefit increases. 
 
Your annual pension statement shows the pension credit you have accrued to date for 
each Plan Year in the Fox Valley and Vicinity Laborers Pension Fund.  Contact the 
Fund Office for a statement or prepare one on the Participant Dashboard at 
www.fvlab.com.   
 
If you have any questions regarding this notice, please contact the Fund Office. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SUMMARY OF MATERIAL MODIFICATIONS – September 2024 – EIN: 36-6147409 – PLAN NO. 
001.  This announcement contains highlights of certain features of the Fox Valley and Vicinity 
Laborers Pension 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. 


