
 
 
 
 
 
 
DATE: November 1, 2025 
 
TO: Eligible Participants and Dependents 
 
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 changes to the benefits provided by your Health and Welfare Plan. 
 
REMINDER - IMPORTANT NOTICE - Changes to Out-of-Network Coverage  
Effective January 1, 2026, benefit coverage for physicians and facilities outside the 
BlueCross BlueShield (BCBS) preferred provider network will be changing, as follows: 
 

o After deductible, Plan pays 70% and you pay 30% of covered 
allowable charges 

o Annual out-of-pocket maximum amount will not apply to non-
PPO providers; therefore, the Plan will not ever pay these 
charges in full and you will always have an out-of-pocket 
expense 

o Allowable charges will be considered at 150% of Medicare 
allowable limits 

 
Services covered under the No Surprises Act such as Non-Network Emergency 
Services, Non-Network Providers at Network Facilities, and Non-Network Air 
Ambulance Providers are not impacted by this change. 
 
When seeking treatment from a provider or facility outside the PPO network, in-network 
discounts are not applicable.  This means that you will be paying more out of pocket for 
your out-of-network care.  Benefit coverage is more favorable to you and your out-of-
pocket expenses are reduced when your treatment is provided by an in-network 
provider.  Please consider finding a doctor or hospital in the BCBS network by calling 
(800) 810-2583 or by searching the online tool at www.bcbsil.com.   
 
BlueCross BlueShield Identification Cards 
Watch your mailbox for new ID cards from BlueCross BlueShield.  The backside of the 
card reflects the change that out-of-pocket amounts apply to the annual maximum for in-
network providers only and does not apply for out-of-network/non-PPO providers.  Be 
sure to replace your current card with the new card!   
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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. 
 
 
 
 
 

 

 

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. 
 
 
 
 
 

 

 

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. 
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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. 
 

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         Ofþce (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         Ofþce (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         Ofþce (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, 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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Reminder…Medicare eligible retirees and/or spouses should be presenting the gray 
paper identification card (that is provided quarterly by the Fund Office) to your 
providers.  Please discontinue using the BlueCross BlueShield ID card if Medicare 
eligible. 
 
Emergency Ground Ambulance 
Effective January 1, 2026, the Plan will pay 90% and you pay 10% of the allowable 
charge for non-network emergency ground ambulance services.  The allowable charge 
for emergency ground ambulance fees will be set at the pricing provided by the network 
vendor even if the ambulance service is out-of-network.  Your portion of the allowable 
charge will count towards the annual out-of-pocket maximum. 
 
Gene and Cellular Therapy: 
Effective January 1, 2026, pre-authorized, FDA approved gene and cellular therapy 
including targeted cancer gene therapy that is not experimental or investigational must 
be rendered by an in-network provider.  Services performed by an out-of-network 
provider or services that are not pre-authorized will not be covered.  Pre-authorization 
for gene and cellular therapy is required by calling Hines & Associates at  
(800) 323-3454 prior to obtaining care. 
 
Specialty Medications: 
Effective January 1, 2026, individuals taking certain specialty medications under the 
prescription drug benefit will be required to enroll in PrudentRx and follow the required 
procedures.  This manufacturer copay assistance program offers savings on eligible 
specialty medications with a $0 out-of-pocket cost for you.  If the covered specialty drug 
is not on the PrudentRx program drug list, there will be no change to your copay of 
$8.00 for a generic or $15 for a brand name drug or medication.   
 
If you do not enroll in the cost savings program, a flat 30% copay for the specialty 
medication will apply, and the 30% copay will not count towards the $3,000 per person 
prescription drug calendar year out-of-pocket maximum.   
 
You will be contacted by Prudent Rx to assist in the enrollment if you or any eligible 
dependents are currently taking specialty medications that qualify for this cost saving 
benefit.   
 
See the enclosed updated Summary of Benefits and Coverage for the coverage period of 
January 1, 2026 through May 31, 2026. 
 
If you have any questions regarding this notice, please contact the Administrative 
Office. 
 
 
 

SUMMARY OF MATERIAL MODIFICATIONS –November 2025 – 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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English  ATTENTION: If you speak English, language assistance services, free of charge, are available to 
you. Call 1‐877‐696‐6775. 

Arabic  تتوافر لك بالمجان.  اتصل برقم ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية 
877-696-6775-1 

Chinese  注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 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 
ΠΡΟΣΟΧΗ: Εάν μιλάτε αγγλικά, οι υπηρεσίες γραμματείας, δωρεάν, είναι διαθέσιμες σε  
εσάς. Καλέστε 1-877-696-6775. 

Gujarati 
સાવધાન: જો તમે ઇંગિલશ બોલતા હો, ભાષા સહાય સેવાઓ, િનઃશ�ુક, તમારા માટે �પલ�ધ છે.  

1‐877‐696‐6775 પર કૉલ કરો 

Hindi 
सावधानी: यिद आप अंगे्रजी बोलते ह�, तो भाषा सहायता सेवाएं िनःशु�क, आपके िलए 
�पल�ध ह�। 1-877-696-6775 पर कॉल कर�। 

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 
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 

1‐877‐696‐6775 번으로 전화해 주십시오. 

Polish  UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń 
pod numer 1‐877‐696‐6775. 

Russian  ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 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  ںیه ��������������� ������������ آپ ������ر :���������������اه  ��������� ������ آپ ،چارج م�����ت ،خدمات یک مدد یک ������ا� ،������ 
ںیه ��ید����ت  .ںی�����ر �����ا� ������ 6775‐696‐877‐1 .

Vietnamese  CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1‐877‐696‐6775. 
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ΠΡΟΣΟΧΗ: Εάν μιλάτε αγγλικά, οι υπηρεσίες γραμματείας, δωρεάν, είναι διαθέσιμες σε 
εσάς. Καλέστε 1-877-696-6775. 
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�पल�ध ह�। 1-877-696-6775 पर कॉल कर�।
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ںیه ��ید����ت  .ںی�����ر �����ا� ������ 6775‐696‐877‐1 .

Vietnamese  CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1‐877‐696‐6775. 
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English  ATTENTION: If you speak English, language assistance services, free of charge, are available to 
you. Call 1‐877‐696‐6775. 

Arabic  تتوافر لك بالمجان.  اتصل برقم ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية 
877-696-6775-1

Chinese  注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 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 
ΠΡΟΣΟΧΗ: Εάν μιλάτε αγγλικά, οι υπηρεσίες γραμματείας, δωρεάν, είναι διαθέσιμες σε 
εσάς. Καλέστε 1-877-696-6775. 

Gujarati 
સાવધાન: જો તમે ઇંગિલશ બોલતા હો, ભાષા સહાય સેવાઓ, િનઃશ�ુક, તમારા માટે �પલ�ધ છે.

1‐877‐696‐6775 પર કૉલ કરો

Hindi 
सावधानी: यिद आप अंगे्रजी बोलते ह�, तो भाषा सहायता सेवाएं िनःशु�क, आपके िलए
�पल�ध ह�। 1-877-696-6775 पर कॉल कर�।

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 
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 

1‐877‐696‐6775 번으로 전화해 주십시오. 

Polish  UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń 
pod numer 1‐877‐696‐6775. 

Russian  ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 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  ںیه ��������������� ������������ آپ ������ر :���������������اه  ��������� ������ آپ ،چارج م�����ت ،خدمات یک مدد یک ������ا� ،������ 
ںیه ��ید����ت  .ںی�����ر �����ا� ������ 6775‐696‐877‐1 .

Vietnamese  CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1‐877‐696‐6775. 

BOARDS OF TRUSTEES

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

 Employee Trustees
 Vernon A. Bauman, Chairman
 Mark A. Castelvecchi
 Martin D. Dwyer

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

 Employee Trustees
 Vernon A. Bauman, Chairman
 Martin D. Dwyer
 David B. Sheahan

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

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


