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SUMMARY OF MATERIAL MODIFICATIONS
IMPROVEMENTS TO BENEFITS FOR CERTAIN SERVICES
Effective January 1, 2025

Date: December 2025

To: Participants and Eligible Spouses/Dependents of the International Union of Operating
Engineers Local 30 Benefits Fund

From: The Board of Trustees

We are pleased to announce the following benefit improvement under the International Union of
Operating Engineers Local 30 Benefits Fund (the “Benefits Fund”).

You should take the time to read this summary of material modifications (“SMM”) carefully and
keep it with the copy of the summary plan description (“SPD”) that was previously provided to
you.

Plan Change Effective Retroactive to January 1, 2025

IMPROVEMENT OF GYM REIMBURSEMENT BENEFIT

To provide you with greater flexibility to achieve your wellness goals, the Board of Trustees has
enhanced your gym reimbursement benefit.

Effective retroactive to January 1, 2025, your gym reimbursement benefit under the Plan will
increase to $500 per year per person for you and your spouse. Previously, you and your spouse
were each eligible for gym reimbursement of up to $200 per calendar year under this wellness
benefit.

To qualify, the gym you attend must promote cardiovascular wellness, and you must complete a
minimum of 50 visits per calendar year. Enclosed please find a Gym Reimbursement Form for
your convenience.

As always, the Board of Trustees remains committed to providing the best possible benefits for
all of our members. If you have any questions regarding your benefits, please contact the Fund
Office at (718) 847-8484 Ext. 215, 218 or 214.
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This summary of material modifications (“SMM”) is intended to provide you with an easy-to-understand
description of certain changes to the IUOE Local 30 Benefits Trust Fund program of benefits (the “Plan”).
While every effort has been made to make this description as complete and as accurate as possible, this
SMM. of course, cannot contain a full restatement of the terms and provisions of the Plan. Except to the
extent that this SMM modifies the Plan, if any conflict should arise between this summary and the Plan, or
if any point is not discussed in this SMM or is only partially discussed, the terms of the Plan will govern in
all cases.

The Board of Trustees (or its duly authorized designee), reserves the right, in its sole and absolute
discretion, to amend, modify or terminate the Plan, or any benefits provided under the Plan, in whole or in
part, at any time and for any reason, in accordance with the applicable amendment procedures established
under the Plan and the Agreement and Declaration of Trust establishing the Plan (the “Trust Agreement”).
The Trust Agreement and the full Plan documents are at the Fund Office and may be inspected by you free
of charge during normal business hours. No individual other than the Board of Trustees (or its duly
authorized designee) has any authority to interpret the Plan documents, make any promises to you about
benefits under the Plan, or to change any provision of the Plan. Only the Board of Trustees (or its duly
authorized designee) has the exclusive right and power, in its sole and absolute discretion, to interpret the
terms of the Plan and decide all matters, legal and/or factual, arising under the Plan.

You should keep this Notice together with your Summary Plan Description at all times. The two documents
should be read together for an accurate depiction of your current health plan benefits.

ERISA Information
Plan Sponsor: Board of Trustees of the International Operating Engineers Union Local 30 Benefits Fund

Sponsor's EIN #:13-2873303  Plan Number: 501 Plan Year: January 1 — December 31
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2025 - GYM REIMBURSEMENT FORM - $500.00 ANNUAL MAXIMUM ALLOWANCE

1. Printinformation (items 1 through 3) in the Member Section below.

2. Supporting documentation must accompany this request form. Supporting documentation includes the following:
e Membership Contract and documentation showing proof that the gym has cardio equipment.
® Proof of payment of up to $500 per calendar year

e Proof of at least 50 visits to the gym during the 2025 calendar year

3. Please retain copies of supporting documentation for your records.

4. Send this completed form and supporting documentation to Courtney Butler at courtneybutler@iuoelocal30.org or
mail to:

IUOE Local 30 Benefits Fund
16-16 Whitestone Expressway
Whitestone, NY 11357

1. Member’s Name 2. lLast 4 digits of the 3. Name of person requesting
Member’s Social Security the reimbursement (member or |.
Number spouse/domestic partner only)

PLEASE SUBMIT THIS FORM AND ALL DOCUMENTATION NO LATER THAN MARCH 31, 2026

Member Signature Date
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