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Date: February 27, 2026

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
length of service and your attained age at and throughout your retirement. The total amount
of the self-payment premium is then based on the number of covered individuals and the
age of each covered individual.

It was the decision of the Board of Trustees to increase the self-pay premiums effective
June 1, 2026 for Pre-65 Retirees for the period June 1, 2026 through May 31, 2027:

RETIRED ON OR AFTER JULY 1, 2001

Pre-65 Retirees:

Coverage Tier 15-19 20-24 25-29 30-34 33
Years Years Years Years Years
Retiree Only $2,182.00 $436.00 $328.00 $218.00 $109.00
Retiree & Spouse $4,364.00 $872.00 $656.00 $436.00 $218.00
Retiree & Child $3,273.00 $654.00 $492.00 $327.00 $164.00
Retiree & Family $5,455.00 | $1,090.00 $820.00 $545.00 $273.00

It was the decision of the Board of Trustees to not change the self-pay premiums effective
June 1, 2026 for Post-65 / Medicare Eligible Retirees for the period June 1, 2026 through
May 31, 2027 as follows:

Post-65 / Medicare Eligible Retirees:

Coverage Tier 15-19 20-24 25-29 30-34 35+
Years Years Years Years Years
Retiree Only $526.00 $105.00 $79.00 $53.00 $26.00
Retiree & Spouse $1,052.00 $210.00 $158.00 $106.00 $52.00
Retiree & Child $789.00 $158.00 $119.00 $80.00 $39.00
Retiree & Family $1,315.00 $263.00 $198.00 $133.00 $65.00
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If you currently have 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, 2026 pension benefit payment for the June 1, 2026 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 in order to 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.
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Date:  February 27, 2026
To: Active 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. It was the
decision of the Board of Trustees to increase the premiums effective June 1, 2026.

The self-payment premium for retiree coverage is subsidized by the Plan based on your
length of service and your attained age at and throughout your retirement. 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 premiums effective June 1, 2026 for

the period of June 1, 2026 through May 31, 2027:

PRE-65 RETIREES

RETIRED ON OR AFTER JUNE 1, 2025
(with less than 25 credits* as of June 1, 2025)

Attained Age Pre-55 Retirees:

Coverage Tier 15-19 20-24 25-29 30-34 35+
Years Years Years Years Years
Retiree Only $2,182.00 | $1,200.00 | $1,091.00 $655.00 | $109.00
Retiree & Spouse | $4,364.00 | $2,400.00 | $2,182.00 | $1,310.00 | $218.00
Retiree & Child $3,273.00 | $1,800.00 | $1,637.00 $983.00 | $164.00
Retiree & Family | $5,455.00 | $3,000.00 | $2,728.00 | $1,638.00 | $273.00
Attained Age 55 — 64 Retirees:
Coverage Tier 15-19 20-24 25-29 30-34 St
Years Years Years Years Years
Retiree Only $2,182.00 $436.00 | $328.00 | $218.00 | $109.00
Retiree & Spouse | $4,364.00 $872.00 | $656.00 | $436.00 | $218.00
Retiree & Child $3.,273.00 $654.00 | $492.00 | $327.00 | $164.00
Retiree & Family | $5,455.00 | $1,090.00 | $820.00 | $545.00 | $273.00
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Pre-65 Retirees:

PRE-65 RETIREES
RETIRED ON OR AFTER JULY 1, 2001
(with at least 25 credits* as of June 1, 2025)

Coverage Tier 15-19 20 -24 25-29 30-34 35+
Years Years Years Years Years
Retiree Only $2,182.00 $436.00 | $328.00 | $218.00 | $109.00
Retiree & Spouse | $4,364.00 $872.00 | $656.00 | $436.00 | $218.00
Retiree & Child $3,273.00 $654.00 | $492.00 | $327.00 | $164.00
Retiree & Family | $5,455.00 | $1,090.00 | $820.00 | $545.00 | $273.00
POST-65 RETIREES / MEDICARE ELIGIBLE
RETIRED ON OR AFTER JULY 1, 2001
Post-65 / Medicare Eligible Retirees:
Coverage Tier 15-19 20-24 25-29 30-34 35+
Years Years Years Years Years
Retiree Only $526.00 | $105.00 $79.00 $53.00 $26.00
Retiree & Spouse | $1,052.00 | $210.00 | $158.00 | $106.00 $52.00
Retiree & Child $789.00 | $158.00 | $119.00 $80.00 $39.00
Retiree & Family | $1,315.00 | $263.00 | $198.00 | $133.00 $65.00

* 4 credit is defined in the Fox Valley and Vicinity Laborers Pension Fund Plan Document

as the number of years of service for vesting and participation purposes.

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 in order to

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.
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ATTENTION: If you speak English, language assistance services, free of charge, are available to

Englizh you. Call 1-877-696-6775.
- A8 el el el ) 455 4, galll sac lisall Cilead (8 (Aalll SY) Chaati G 1Y) ;aks pala
ene 1-877-696-6775
Chinese EE R EERERT Y, ERURBRERESEIRE. FEE 1-877-696-6775.
— ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-696-6775.
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-696-6775.
MPOZOXH: Eav pAdte ayyAlkd, oL UTtnpeoieg ypappateiag, dwpeav, sival dlabéoiyeg oe
Greek
€0aG. KaAéote 1-877-696-6775.
Alctllot: %1 AR BaUA2 AL &, (ML UsLA A, [(A:965, AHIRLHER GUdou B,
Gujarati
1-877-696-6775 UR Sl 531
- YT I A ST diefd &, o 7S FERIdm Jare fAfesh, 3maeh fow
indi . = :
39eeY g1 1-877-696-6775 U PIel |
italian ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-696-6775.
FO|: o0l & AME3IA = BR, 210 X[ MH|AE REE 0|83 == AL L
Korean
1-877-696-6775 HHO 2 M35l FTAA| 2.
Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-696-6775.
Rusalin BHMWMA HMHW E: Echu Bbl roBOpUTE Ha PyCCKOM f3biKe, TO BaM AOCTYMNHbl becnaaTHble
ycayru nepesoga. 380HuTe 1-877-696-6775.
i il ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica.
; Llame al 1-877-696-6775.
Tagalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
galog sa wika nang walang bayad. Tumawag sa 1-877-696-6775.
Urd sl X < o 18 Sle—esy s Ul ) S5 2 Ss Giladde Cda e - .
e S sl s, 1-877-696-6775 5-S JLS S,
N — CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6
1-877-696-6775.
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