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ABOUT THIS SUMMARY 

This Summary is your Plumbers Local No. 8 Pension Plan “summary plan description.”  It describes 
in summary fashion the terms of the Plumbers Local No. 8 Pension Plan, as in effect on June 1, 2022.  
This Summary summarizes the key features of the Plan, and the benefits it provides to: 

 Persons who are in a bargaining unit represented by Plumbers Local No. 8 and who are 
employed by Employers who contribute to this Plan pursuant to agreements between the 
Employers (or an association of which the Employers are members) and Plumbers Local No. 
8; 

 Certain Employees of Plumbers Local No. 8; and 

 Employees of the Health and Welfare and Pension Funds. 

This Summary provides more information about the unique features of this Plan, particularly about: 

 How you accrue benefits under the Plan; 

 How you “vest” in your accrued benefits (that is, how your benefits become nonforfeitable 
when you ultimately retire or leave the bargaining unit); 

 How you apply for pension benefits; 

 How your pension benefits are paid, and the various forms in which your pension may be paid; 

 What happens to your benefits if you die before retiring; and 

 Other important information which you should know about the Plan. 

Because this Summary contains important information about your benefits under the Pension 
Plan,  you should read this Summary carefully. 

The formal document under which this defined benefit pension plan is administered is the Plumbers 
Local No. 8 Pension Plan. You are welcome to examine the formal Plan document.  Requests to do 
so and any questions you have about benefits should be directed to the Plan Administrator at the 
Fund Office (see the address and telephone number listed at the end of this Summary).  

Every effort has been made to make sure that this Summary is accurate and is consistent with the 
terms of the formal Plan document.  However, please note this important point:  In the event there 
is a discrepancy between the terms of this Summary and that formal document, the formal document 
will govern.  A copy of the full Plan and Trust Agreement will be made available for your review at any 
mutually convenient time within regular business hours.  

We change the terms of the Plan from time to time, to modify, add or eliminate certain Plan provisions. 
These amendments are made in writing, and are consecutively numbered. This Summary reflects 
changes made through Amendment Six to the Plan, as restated January 1, 2015.  Later Amendments 
will be summarized for you in letters we will send to you after the Amendments are adopted.  You 
should keep all such letters with this Summary. 
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 DEFINITIONS 

There are a number of 
capitalized terms in this 
Summary.  

 

There are a number of important terms used throughout this 
Summary.  Terms which are defined in this Summary appear as 
capitalized terms.  Some of those terms are defined, often in a 
general way, in this Section.  Other terms are defined in the Sections 
of this Summary which deal most directly with those terms.  The 
formal Plan document contains the complete and formal definitions 
of terms used in the administration of the Plan.  The terms as defined 
in the formal Plan document control over anything reflected in this or 
other Sections of this Summary.  

Here are the defined terms used in this Summary: 

Actuarial Equivalent… means a benefit of equal value when computed in accordance with 
certain actuarial assumptions set forth in the Plan.  Although you may 
be entitled to payment of your benefits in different forms, and 
although the amount and number of payments under the different 
forms may vary, each form is intended to be the actuarial equivalent 
of every other form. 

Bargaining Unit 
Employee… 

means, except for Employees with certain ownership interests in 
their Employer, any person who is employed by an Employer and 
who is in a bargaining unit represented by Local No. 8, or covered by 
a participation agreement between an Employer and the Fund.  See 
pages 6 and 7 for more information. 

Credited Service… means, generally speaking, the service this Plan takes into account 
in calculating your benefits under the Plan.  It includes your Past 
Service, if any, and your Future Service. 

Disability Pension… means the pension benefit you may be eligible to receive if you have 
at least 15 years of Credited Service and become disabled while you 
are an Employee. 

Early Pension… means the reduced pension benefit you may be eligible to receive if 
you retire after you attain age 55, but before attaining age 62, and 
you have 10 or more years of Credited Service. 

Employee… means any person who is a Bargaining Unit Employee or a Fund or 
Union Employee.  Where the context so requires, “Employee” shall 
also mean a former Bargaining Unit Employee or Fund or Union 
Employee whose pension benefit under the Plan has been neither 
forfeited nor fully distributed. 

Employer… means, generally speaking: 

 an Employer which is a member of the Mechanical 
Contractors Association of Kansas City; 
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 an Employer which is not a member of the Mechanical 
Contractors Association of Kansas City, but has Employees 
represented by the Union and which agrees in writing to be 
bound by the provisions of this Plan; 

 the Union, with respect to its own Employees; and 

 except for certain purposes described more completely in the 
formal Plan document, the Pension Fund and the Plumbers 
Local No. 8 Health and Welfare Fund.  

ERISA… means the Employee Retirement Income Security Act of 1974, as 
amended. 

Fund or Trust Fund… means the trust fund constituted under the Plumbers Local No. 8 
Pension Fund Trust Agreement as amended and restated effective 
March 8, 2005, and as may be subsequently amended from time to 
time. 

Fund or Union 
Employee… 

means any person: 

 who is employed by: 

 the Union (except clerical Employees), 

 the Fund, 

 the Plumbers Local No. 8 Health and Welfare Fund, 

 or any combination of such Employers, 

 who has at least one Hour of Service with any such Employer 
during any Plan Year commencing on or after June 1, 1989, 
and 

 who has met the eligibility requirements to become a Fund or 
Union Employee.  

Future Service… means service with one or more Employers or their predecessors on 
or after June 1, 1959, but only to the extent taken into account for 
purposes of determining your pension benefits or vesting credits 
under this Plan.  See the Appendix for a detailed discussion of how 
service is computed. 

Hour of Service… generally means an hour for which you are directly or indirectly 
entitled to payment as an Employee by an Employer  for the 
performance of services, or for other reasons not requiring the 
performance of services (such as jury duty, vacation, holidays, 
sickness or disability, paid leave of absence, military duty, or back 
pay awards).  Generally, the Plan limits the number of hours it will 
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credit to you on account of periods during which you did not perform 
services for an Employer. 

Married… means only two individuals joined in a legal union that is recognized 
as a marriage under applicable law. 

Normal Retirement 
Date… 

means the later of: 

 your 65th birthday, or 

 the 5th anniversary of the first day of the calendar year in 
which contributions were first made under this Plan on your 
behalf. 

 Some calendar years are disregarded in determining the 5th 
anniversary referred to in this definition. 

(Note that this is different from your “Regular Retirement Date,” which 
is defined on page 4.) 

One-Year Break in 
Service… 

means, for calendar years after 1975, a calendar year in which you 
have fewer than 480 Hours of Service.   

Notwithstanding this rule, you will not be deemed to have incurred a 
One-Year Break in Service with respect to a calendar year if your 
failure to have at least 480 Hours of Service in that year is due to: 

 absence on account of certain “qualifying” periods of military 
service (see the Plan Administrator for more information); 

 absence due to injury or sickness, but only if the absence 
does not exceed 60 months, and you return to covered 
employment within 30 days after you recover from the injury 
or sickness; 

 service in the employ of an Employer but outside the 
bargaining unit (e.g., a management position); or 

 absence due to your pregnancy, the birth of your child, the 
placement of a child with you for adoption, or your caring for 
such a child beginning immediately following such birth or 
placement. 

However, although you may, due to the reasons listed above, be 
credited with deemed Hours of Service to allow you to avoid a One-
Year Break in Service, any such deemed Hours of Service will not be 
taken into account for purposes of determining your Credited 
Service. 
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These are the Break in Service rules which apply to years beginning 
after 1975.  Different rules applied prior to that time.  The Plan 
Administrator has more information about these prior rules. 

Past Service… means service with one or more Employers or their predecessors 
prior to June 1, 1959, but only to the extent taken into account for 
purposes of determining your pension benefits or vesting credits 
under this Plan (some past service may, in certain circumstances, be 
disregarded for one or both of these purposes).  

Pension Board… means the board of trustees constituted under the terms of the Plan 
and Trust.  There are six members of the Pension Board, three 
appointed on behalf of the Employers and three elected on behalf of 
the Union.  Members appointed on behalf of the Employers are called 
Employer Members, and members elected on behalf of the Union are 
called Union Members.  

Pension Starting Date… means the first day of the first period with respect to which an amount 
is payable as a pension under the Plan.  The date benefit payments 
actually begin may be later than the Pension Starting Date. 

Plan… means the Plumbers Local No. 8 Pension Plan, as amended from 
time to time.  

Plan Year… means the period of twelve consecutive months beginning on June 1 
and ending on May 31 of any particular year. 

Qualified Military 
Service… 

means “service in the uniformed services.”  “Service in the uniformed 
services” means the performance of duty on a voluntary or 
involuntary basis in a uniformed service under competent authority 
and includes active duty, active duty for training, initial active duty for 
training, inactive duty training, full-time National Guard duty, and a 
period for which you are absent from employment for the purpose of 
an examination to determine your fitness to perform any such duty. 

Regular Pension… means the pension benefit you may be eligible to receive if you retire 
on or after your regular retirement date. 

Regular Retirement 
Date… 

means the later of: 

 your 62nd birthday, or 

 the 5th anniversary of the first day of the calendar year in 
which contributions were first made under this Plan on your 
behalf. 

Some calendar years are disregarded in determining the 5th 
anniversary referred to in this definition. 

Rule of Parity… The “Rule of Parity” applies to you if: 



 

 5  

 
KC 894210.5  

  You are not vested in your benefits under the Plan (see page 
18 for a discussion of how you become “vested” in your 
benefits under this Plan), and 

 You incur consecutive One-Year Breaks in Service  which 
equal or exceed the greater of: 

 5, or 

 your Years of Vesting Service, as applicable, which 
were credited to you prior to your period of 
consecutive One-Year Breaks in Service.  

 This rule applies to Breaks in Service after 1975.  Different rules 
applied prior to that time.  The Plan Administrator has more details 
about these prior rules.  See the Appendix for a more detailed 
explanation. 

Single Life Pension… means a monthly income payable to you for your lifetime. 

Spouse… means only a person to whom you are legally married under 
applicable law. 

Totally and 
Permanently Disabled… 

means you are permanently unable, in the opinion of the Pension 
Board, to work as a journeyman plumber because of a mental or 
physical condition caused by bodily injury, disease or mental 
disorder. 

You will not be considered Totally and Permanently Disabled if your 
disability arose as the result of: 

 you having engaged in a felony, 

 alcoholism or addiction to narcotics, 

 a self-inflicted injury while sane or insane, or 

 service in the armed forces of any country. 

The Pension Board may accept, as sole proof of total and permanent 
disability, the determination by the Social Security Administration that 
you are entitled to Social Security Disability benefits, or may require 
you to submit two concurring medical opinions that you are Totally 
and Permanently Disabled.  

Union… means Plumbers Local Union No. 8 of the United Association of 
Journeymen and Apprentices of the Plumbing and Pipefitting 
Industry of the United States and Canada. 
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 ENTERING THE PLAN 

 ELIGIBILITY REQUIREMENTS.  How you become a participant in the 
Plan depends on whether you are a Bargaining Unit Employee, or 
Fund or Union Employee.  If you are: 

If you are a Bargaining 
Unit Employee, you 
enter the Plan when an 
Employer starts making 
contributions for you. 

 a Bargaining Unit Employee, you do not have to do 
anything to enter the Plan.  You accrue benefits based on 
your bargaining unit service with Employers, as described in 
more detail in the section of this Summary titled Calculating 
Your Pension Benefit; 

If you are a Fund or 
Union Employee, you 
become a participant in 
the Plan after you 
complete the Plan’s 
service requirement. 

 a Fund or Union Employee, you become a participant in this 
Plan after you: 

 complete 1000 Hours of Service... 

 ...during the 12-month period beginning on the date 
you became an Employee of the Fund, the Union, or 
the Plumbers Local No. 8 Health & Welfare Fund (or 
any anniversary of that date). 

When you become a participant in this Plan, you will be deemed to 
have been a participant for the entire Plan Year in which you satisfy 
this 1000-hour requirement. 

Certain Employees are 
excluded from 
participating in the 
Plan. 

EXCLUDED EMPLOYEES.  Even if you otherwise satisfy the definition 
of “Bargaining Unit Employee” on page 1, you are not considered a 
Bargaining Unit Employee, and therefore accrue no benefit under 
this Plan, for any month in which you: 

 own a ten percent or greater interest in the corporation that is 
your Employer, unless  

 you perform bargaining unit work for at least half of 
the hours you work for the Employer, and  

 all Employees of the Employer are in a bargaining unit 
defined in a collective bargaining agreement between 
the Employer and the Union; 

 are a: 

 provisional apprentice, 

 first-year apprentice, or 

 residential tradesman 
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 as designated in accordance with the terms of a collective bargaining 
agreement between an Employer and the Union; 

 are a sole proprietor; or 

 are a partner who has a ten percent or greater interest in your 
Employer. 
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 CALCULATING YOUR PENSION BENEFIT 

Your benefit is 
calculated based on 
your Credited Service. 

HOW YOUR PENSION BENEFIT IS CALCULATED.  The amount of your 
retirement benefit under this Plan primarily depends on the amount 
of your Credited Service. 

 We multiply your years (and monthly fractions of years) of Credited 
Service by a multiplier to determine your monthly pension benefit.  
That multiplier changes over time; some periods of your Credited 
Service will be multiplied by one multiplier, and other periods by 
another multiplier.  The sum of the different results is your total 
monthly single life benefit. 

 Generally, the Plan looks to a couple of factors when determining 
which multipliers apply to you: 

 When you retire; and 

 When your Credited Service was earned. 

Calculating your benefit 
based on Hours of 
Service earned after 
1986… 

HOURS OF SERVICE AFTER 1986. 

If you had at least 1400 Hours of Service during any two consecutive calendar 
years beginning… 
after… …and you 

retired on 
or after… 

…but 
before… 

…your 
monthly 
single life 
benefit 
equals the 
sum of 
your… 

…plus 
your… 

…plus 
your… 

1997 1/1/2007 n/a Years (and 
monthly 
fractions of 
years) of 
Credited 
Service prior 
to 1/1/1978 
multiplied 
by $20 

Years (and 
monthly 
fractions of 
years) of 
Credited 
Service 
after 
12/31/1977 
but prior to 
1/1/2007 
multiplied 
by $90 

Years (and 
monthly 
fractions of 
years) of 
Credited 
Service 
after 
12/31/2006 
multiplied 
by $80 

1997 6/1/2000 1/1/2007 same same n/a 
1995 6/1/1998 n/a same by $80 n/a 
1993 6/1/1996 n/a same by $70 n/a 
1990 6/1/1994 n/a same by $60 n/a 
1986 1/1/1991 6/1/1994 same by $55 n/a 
1986 6/1/1988 1/1/1991 same by $50 n/a 
1986 1/1/1987 6/1/1988 same by $40 n/a 
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 Example 
John Smith retires on July 1, 2022, at age 62 with 35 years of 
Credited Service, 20 of which were earned after 1978, and 15 of 
which were earned after 2007.  John has a total of 1,450 Hours of 
Service during 2002 and 2003.  His monthly pension will be: 

20 x $90 = $1,800 
plus 

15 x $80 = $1,200 
for a total monthly benefit of: $3,000 

  
 Please note that this monthly pension is a Single Life Pension 

beginning on your Regular Retirement Date.  If the monthly pension:

 begins prior to your Regular Retirement Date, and/or 

 is paid in a form other than the Single Life Pension, the 
monthly amounts will be actuarially reduced. 

Calculating your benefit 
based on Hours of 
Service earned before 
1986… 

HOURS OF SERVICE BEFORE 1986.  If you did not have at least 1400 
Hours of Service in any two years beginning after 1986, a different 
set of multipliers will apply to you.  Contact the Plan Administrator for 
more information on the applicable multipliers. 

 RE-RETIREMENT MULTIPLIERS.  If you retire, become reemployed in 
employment covered by this Plan, and then re-retire the multiplier 
that applies to you upon your re-retirement will apply only to your 
Credited Service earned during your period of reemployment, not to 
the Credited Service earned prior to your initial retirement. 

The Pension Board may 
increase or decrease 
multipliers. 

PENSION BOARD MAY INCREASE OR DECREASE MULTIPLIERS.  The 
Pension Board monitors the value of the Plan’s assets, and the 
pension obligations accrued under the Plan, and may increase or 
decrease the multiplier in its efforts to keep the Plan on a sound 
financial footing.  If the Pension Board: 

 increases the multiplier, it may apply the increased multiplier 
to service prior to as well as after the date of the change; 

 decreases the multiplier, as a general rule it will apply the 
decreased multiplier only to your service after the date of the 
change; in this way, and as a general rule, the benefits you 
accrued as of the date of the change are protected. 
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Special rules apply if 
you leave covered 
employment, and then 
return at a later date. 

SPECIAL RULE FOLLOWING A RETURN TO COVERED EMPLOYMENT.  In 
1995 the Pension Board adopted a special rule that, in essence, 
limits the effect of a benefit increase with respect to participants who 
were out of covered employment in the years prior to the year in 
which the increase is adopted, but who then return to covered 
employment. 

 In addition to the general requirement that you have at least 1400 
Hours of Service in any two consecutive year period beginning after 
the applicable date (e.g., 1997, 1995, 1993, 1990, 1986, etc.) 
specified in the resolution providing for the increase, there is another 
requirement you must meet in order to take full advantage of the 
increase. 

If you had a Break in Service: 

 in the year in which the increase is adopted, and 

 in each of the two preceding calendar years,  

then for each year of Credited Service you complete after the 
increase is adopted, the increase will apply to one year of Credited 
Service completed prior to Breaks in Service, starting with the year 
of Credited Service most recently completed prior to the Breaks in 
Service. 

Here is how the Plan 
calculates Credited 
Service. 

CALCULATING CREDITED SERVICE.  The Plan takes the following 
service into account for purposes of calculating your Credited 
Service: 

 Past Service (generally, your bargaining unit service prior to 
June 1, 1959), and  

 Future Service (your bargaining unit service after May 31, 
1959). 

 PAST SERVICE.  If you had continuous bargaining unit service prior to 
June 1, 1959, the Pension Board will credit you with Past Service to 
the extent it can verify that service to its satisfaction. 

 FUTURE SERVICE.  You are credited with one (1) year of Future 
Service (and therefore one year of Credited Service) for each 
calendar year in which you are credited with at least 1400 Hours of 
Service.  (There are minor exceptions not described here, but 
explained completely in the formal Plan document.) 

 You are never entitled to more than one year of Future Service for 
any one calendar year, even if you have more than 1,400 Hours of 
Service in a calendar year. 
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 MILITARY SERVICE.  You may also be awarded Credited Service for 
certain periods of military or other “uniformed” service.  The Plan 
Administrator can give you more information about the Plan’s special 
rules concerning service credits for periods of military or other 
uniformed service.  

If you work fewer than 
1,400 Hours of Service 
in a calendar year, you 
will receive credit for a 
partial year of Credited 
Service. 

PARTIAL YEAR OF CREDITED SERVICE.  Unlike some pension plans 
which require you to work a significant number of hours to receive 
any credit for that service, this Plan credits you with a month of 
Future Service (and therefore a month of Credited Service) under 
the following formula: 

 First, take the number of Hours of Service you had for the 
calendar year; 

 Divide that number by 120; 

 Disregard any fraction remaining. 

The resulting quotient is the number of months of Future Service 
credited to you. 

 Example 
Joe Johnson has 1,147 Hours of Service in the 2021 calendar year.  
When we divide 1,147 by 120 we obtain 9, with a remainder of 67 
hours.  The remaining hours are disregarded, and Joe is credited 
with 9 months of Future Service, and therefore Credited Service, for 
2021.  

  
 LOSS OF CREDITED SERVICE.  For periods after 1975, if you are not 

“vested” in your benefits under this Plan (see page 18 for a 
discussion about how you “vest” in your benefits), you can lose your 
Credited Service earned prior to the date the Rule of Parity applies 
to you.  See the definition of the Rule of Parity on pages 4, 5, 38, and 
39.   

Different rules concerning loss of Credited Service applied prior to 
1976.  The Plan Administrator has more details about those prior 
rules. 

 SOCIAL SECURITY.  Your pension benefits under this Plan are in 
addition to the benefits to which you are entitled under Social 
Security.  They are not reduced on account of your entitlement to 
Social Security benefits. 
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Reciprocity with other 
pension plans. 

RECIPROCITY.  The Trustees have the authority to enter into 
reciprocity agreements with pension boards of other pension plans 
sponsored by members of the United Association of Journeymen and 
Apprentices of the Plumbing and Pipefitting Industry of the United 
States and Canada.  If you have service under another plan, you may 
wish to check with the Plan Administrator to learn whether there is a 
reciprocity agreement in effect that will be helpful to you.  
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 WHEN BENEFITS BEGIN 

Generally you must 
terminate bargaining 
unit employment before 
you will be eligible to 
begin receiving a 
benefit. 

WHEN EARLY, REGULAR, OR LATE PENSION BENEFITS BEGIN.  Your 
pension payments may begin upon your early, regular or late 
retirement.  The Plan will not begin your pension payments until you 
have terminated your covered employment (although in some 
cases–described later–the Plan might be required to begin making 
payments while you are still in covered employment after your 
Normal Retirement Date). 

Further, the Plan might not make payments to you, even after you 
leave covered employment, if you are still actively working–within the 
jurisdiction covered by the Union–in the same industry in which you 
were working while you accrued benefits under this Plan. 

You will generally be 
eligible for an Early 
Pension if you retire 
after you attain age 55 
and have 10 or more 
years of Credited 
Service. 

EARLY RETIREMENT.  You may elect to receive an Early Pension if 
you: 

 have at least 10 years of Credited Service, and 

 are at least age 55, but 

 are not yet age 62; 

provided, however, that if you are a Bargaining Unit Employee who 
is no longer a member of a bargaining unit of the United Association 
of Journeymen and Apprentices of the Plumbing and Pipefitting 
Industry of the United States and Canada, with respect to months of 
Credited Service earned on or after November 1, 2020, the portion 
of your accrued benefit attributable to such Credited Service will be 
reduced to the Actuarial Equivalent of your Regular Pension 
commencing on your Normal Retirement Date. 

Your Early Pension will 
be actuarially reduced. 

Your Early Pension is the Actuarial Equivalent of your Regular 
Pension, but the monthly benefits payable to you will be smaller 
because your Regular Pension is calculated as a monthly benefit 
beginning at your Regular Retirement Date (normally, age 62).  If you 
begin to receive your benefit prior to your Regular Retirement Date, 
the Plan can expect to pay benefits to you for a longer time than 
anticipated, hence the amount of your monthly payments is reduced 
to take into account the value of the extra payments the Plan expects 
to pay you.  The Early Pension is reduced one-fourth of one percent 
(¼%) for each complete month by which the date your pension 
begins precedes your Regular Retirement Date.   

 Example 
Steve Williams has accrued a $1,200 per month benefit, and he 
retires at age 59.  His monthly benefit is reduced ¼% per month for 
36 months, or 9%.  Thus, his monthly pension benefit beginning at 
age 59 is reduced to $1,092. 
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In certain 
circumstances, if you 
receive an award of 
disability after your 
Early Pension begins, 
the early retirement 
reduction factor may be 
waived. 

WAIVER OF EARLY RETIREMENT REDUCTION FACTOR.  The early 
retirement reduction described above shall be waived if you receive 
an award of a disability benefit under Title II of the Federal Social 
Security Act after your Early Pension begins, but only if each of the 
following requirements are met: 

 You provide the Plan Administrator with written proof of your 
receipt of the award; and 

  Your employment as an Employee with an Employer had 
terminated because you are Totally and Permanently 
Disabled. 

The waiver of the early retirement reduction factor will take effect on 
the commencement date of the disability benefit paid under Title II of 
the Federal Social Security Act; provided, however, that the waiver 
shall not apply retroactively to more than 24 months of monthly 
payments of your Early Pension. 

You may elect a 
Regular Pension if you 
retire on or after your 
Regular Retirement 
Date. 

REGULAR RETIREMENT.  If you wait to retire until your Regular 
Retirement Date your pension is not reduced on account of your age 
(it may still be actuarially reduced, as described later, if the Plan pays 
your benefit in a form other than the Single Life Annuity form). 

Benefits are increased 
if payment begins after 
your Normal Retirement 
Date.  Generally, that is 
age 65. 

LATE RETIREMENT.  You may continue to accrue Credited Service, 
and therefore a larger pension benefit, if you continue working in 
covered employment after your Regular Retirement Date (generally, 
age 62). 

If you continue working past your Normal Retirement Date (generally, 
age 65), when you ultimately retire or the Plan otherwise commences 
pension payments to you, your benefit will be actuarially increased 
to reflect that payments were not being made to you between your 
Normal Retirement Date and the date benefits actually began.  
However, this rule does not apply to any period of time to which this 
Plan’s “suspension of benefit” rules applied to you.  

 REQUIRED DISTRIBUTION.  In general, you may not defer payment of 
your pension benefits beyond April 1 of the calendar year following 
the calendar year in which you reach age 70½ (age 72 if you attain 
age 70½ after January 1, 2020).  This is true even if you remain 
employed by a contributing Employer and continue to participate in 
the Plan.  Under these circumstances, you will be entitled not only to 
your Regular Retirement benefit, but also to any additional benefits 
you accrue due to your continuing employment.  Your pension 
payment will be increased by the amount of such additional benefits 
beginning with the first payment of the calendar year following the 
calendar year in which those benefits are accrued. 

If you are reemployed, 
or if you remain 

SUSPENSION OF BENEFIT RULES.  Suspension of Benefit Rules are 
special rules which permit the Plan to suspend benefit payments to 
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employed after your 
Regular Retirement 
Date, your pension 
benefits may be 
suspended. 

you if you are engaged in certain types of employment (generally, the 
same types of employment in which you worked while accruing 
benefits under this Plan, e.g., plumbing work). 

These rules are described in this section.  The Plan is designed to 
provide benefits for those who are retired.  Consistent with that goal, 
it will suspend your Regular or Early Pension for any month in which 
you are reemployed in the plumbing or employee benefits industry, 
as the case may be, in the same geographic area in which any of the 
Employers who contributed to the Plan made contributions, 
determined as of the time your pension began. 

There are two exceptions to this rule.  The Plan will not suspend your 
pension if your reemployment is as a plumbing inspector who does 
not work with the tools of the trade, nor if you have already reached 
your Regular Retirement Date (normally, age 62) and have fewer 
than 40 Hours of Service in the calendar month.  For these purposes, 
work as a  supervisor in the industry will result in suspension on the 
same basis as work in a non-supervisory position. 

If you have not yet reached your Regular Retirement Date, the Plan 
will suspend your pension for any month that you have any Hours of 
Service in the relevant industry. 

 Request for Advance Ruling.  If you are offered employment, but 
are unsure whether such employment would cause a suspension of 
your benefit payments, you may request a ruling from the Pension 
Board.  Your request should be made according to the Plan’s claims 
procedure, described later in this Summary. 

 Resumption of Benefit Payments.  Once your reemployment 
terminates, you should notify the Plan Administrator on the form 
prescribed for that purpose.  Within three calendar months after you 
have given such notice, your benefit payments will resume.  The first 
of these resumed payments will include any amounts withheld after 
you again retired, except that any pension payments erroneously 
made during your period of reemployment will be deducted from this 
or succeeding payments.  The amount of any deduction in any month 
will be limited to 25% of that month’s total benefit payment.  You will 
receive credit for any additional Hours of Service earned during your 
period of reemployment, which may result in larger pension 
payments once your pension resumes. 

In some cases you will 
have new elections to 
make when you stop 
working. 

Form of Resumed Payments.  If your previous retirement was on 
or after your Regular Retirement Date, both the pension that is 
resumed and any additional pension will be paid in the same form as 
the pension that was suspended. 

 If your previous retirement was before your Regular Retirement Date, 
the benefits you earn during this period of reemployment may be paid 
in a different form from the benefits earned during your earlier period 
of employment.  The benefits you earned before  your initial 
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retirement will be paid in the form you elected at the time of that 
retirement.  The benefits you earn during your period of 
reemployment will be subject to the election and spousal consent 
rules described in this Summary.  Thus, if you are Married at the time 
of your second retirement, your additional benefits will be paid as a 
joint life pension, unless you elect to receive a Single Life Pension 
and your Spouse consents to that election.  This is true even if your 
Spouse had already consented to your election of a Single Life 
Pension with respect to the benefits earned prior to your initial 
retirement. 

 Duty to Notify.  You must notify the Plan Administrator if you have 
reached your Regular Retirement Date and you become reemployed 
in the industry for 40 or more hours of service in a calendar month.  
You must also notify the Plan Administrator if you have not reached 
your Regular Retirement Date and have any Hours of Service in the 
industry in a calendar month.  In addition, you must allow the Plan 
access to information to determine whether your reemployment 
actually is a “period of reemployment” requiring the suspension of 
benefits under the Plan. 

 Annual Certification.  Once a year, you must certify on a form 
provided by the Plan Administrator that you are not employed in the 
industry or that you have not been employed for a number of hours 
requiring the suspension of benefit payments.  You must also provide 
sufficient information to demonstrate that any reemployment would 
not require a suspension of benefits under the terms of the Plan or 
its Administrative Rulings.  Failure to provide this certification and 
information will result in the suspension of your pension. 

Once you have provided the annual certification and information 
sufficient to demonstrate your continued eligibility to receive benefit 
payments, all payments that have been withheld will be forwarded to 
you at the next regularly scheduled time for payment of benefits. 

 Failure to Comply.  If you have not provided the notification, 
certification or information referred to above, and the Plan becomes 
aware that you have obtained reemployment in the relevant industry, 
it may make the assumption that you have worked a sufficient 
number of hours in that month to constitute reemployment in that 
industry.  Furthermore, if you have not provided the notification, 
certification or information referred to above, and the Plan becomes 
aware that you have obtained reemployment at a construction site, it 
may make the assumption that you have been employed for the 
Employer at that site for as long as the Employer has performed work 
at that site.  It will make these assumptions unless there is 
information showing that the assumptions are not reasonable under 
the circumstances. 

 Suspension of Benefit Payments.  The Plan Administrator will 
notify you in the first calendar month in which payments are withheld 
that your benefits have been suspended.  You may appeal a decision 
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to suspend your benefit payments by following the Plan’s claims 
procedure. 

Some smaller benefits 
may be paid in a lump 
sum. 

DISTRIBUTION OF ACCRUED BENEFIT OF $5,000 OR LESS.  If the lump 
sum Actuarial Equivalent of your vested benefit is $5,000 or less 
when you or your beneficiaries become entitled to a payment from 
this Plan, you or your beneficiary will receive that benefit in a lump 
sum, payable as soon as practicable after you or your beneficiaries 
become entitled to a benefit.  See page 27 for additional information 
regarding direct rollovers of a lump sum payment. 

If you do not make an 
election, involuntary 
cash-out distributions 
of small benefits may 
be automatically rolled 
over to an IRA 
maintained for your 
benefit. 

AUTOMATIC ROLLOVERS.  If the lump sum Actuarial Equivalent of your 
vested benefit is more than $1,000 but does not exceed $5,000, and 
if you do not elect to have the distribution paid directly to an IRA or 
other eligible retirement plan in a direct rollover, or to receive the 
payment directly in cash, then the Plan will automatically roll over the 
distribution to an IRA maintained for your benefit. 

The IRA custodian that would receive such a mandatory distribution 
is Mid Atlantic Trust Company.  Mid Atlantic Trust Company will 
invest the amount that is rolled over in a money market account, 
designed to preserve principal and provide a reasonable rate of 
return and liquidity.  It will charge your account for any fees and 
expenses associated with establishing and maintaining the IRA and 
its investments.  You may transfer the funds in the IRA at any time to 
another IRA you choose.  You may contact the Plan Administrator 
for further information regarding the Plan’s automatic rollover 
provisions, Mid Atlantic Trust Company, and the fees and expenses 
associated with the automatic rollover IRA. 
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 PRE-RETIREMENT TERMINATION OF EMPLOYMENT 

You may be entitled to a 
vested benefit if you 
stop working for an 
Employer after you 
have 5 Years of Vesting 
Service. 

ELIGIBILITY FOR A VESTED BENEFIT.  Generally, if you: 

 terminate covered employment, and 

 at the time you terminate your employment you are “vested,” 
but 

 you are not yet age 55, 

you will be entitled to payment of your accrued benefit when you 
reach your Regular Retirement Date (generally, age 62).   

However, you may elect to receive an Early Pension when you attain 
age 55, although that pension will be actuarially reduced to the extent 
described in the preceding Section of this Summary titled When 
Benefits Begin. 

In some cases, 10 Years 
of Vesting Service are 
required. 

You are considered “vested” in your accrued benefit under this Plan 
if you have at least 5 Years of Vesting Service (10 years for 
Bargaining Unit Employees who do not have at least one Hour of 
Service after May 31, 1999). 

 YEAR OF VESTING SERVICE.  Generally, a “Year of Vesting Service” is 
a calendar year in which you had at least 1000 Hours of Service (see 
the definition of Hour of Service on page 2).  If you have fewer than 
1000 Hours, you will receive one month of vesting credit for each 120 
Hours of Service you have during the year.  For work before 1976, 
you will have at least as much Service for Vesting as you have 
Credited Service.   

 SPECIAL VESTING RULES.  There are special rules which affect the 
calculation of “Years of Vesting Service.”  For example, if: 

 while you are an Employee you complete an Hour of Service 
for an Employer, 

 and you later continue working for that Employer while you 
are no longer an Employee,  

 then the Hours of Service you complete for that Employer 
while not an Employee, and after 1975, are taken into account 
for vesting purposes under this Plan. 

Your Years of Vesting Service may also include certain periods of 
military or other “uniformed” service.  The Plan Administrator can give 
you more information about the Plan’s rules concerning vesting 
credits for periods of military or other uniformed service. 
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 LOSS OF VESTING SERVICE.  For periods after 1975, if you are not 
“vested” in your benefits under this Plan, application of the Rule of 
Parity can trigger loss of your Vesting Service.  See the definition of 
the Rule of Parity on pages 4, 5, 38, and 39.   

Different rules concerning loss of Vesting Service applied prior to 
1976.  The Plan Administrator has more details about those rules. 
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 DISABILITY PENSION 

The Plan may pay a 
Disability Pension if 
you have at least 15 
years of Credited 
Service and become 
disabled before you 
retire. 

ELIGIBILITY.  Generally, if, while you are an Employee, you become 
Totally and Permanently Disabled (see the definition on page 5), this 
Plan will pay you a Disability Pension.  The nature of the Disability 
Pension depends on the amount of Credited Service you have at the 
time you are Totally and Permanently Disabled. 

To qualify for a full Disability Pension you must have at least 15 years 
of Credited Service at the time of your disability. 

 AMOUNT.  Your Disability Pension is computed in the same manner 
in which we compute your Regular Pension, except that there is no 
actuarial reduction on account of your commencement of payments 
prior to your Regular Retirement Date. 

 PERIOD OF PAYMENT.  Payments won’t begin until at least three 
months after the disability is incurred, but the benefit payments will 
be made retroactive to the date your disability began.  (See the 
Section of this Summary titled Applying for Retirement Benefits for 
the rules applicable to retroactive payments.) 

 If you are receiving a Disability Pension when you reach your Regular 
Retirement Date your Disability Pension stops, but your Regular 
Pension automatically begins, in the same form in which you were 
receiving Disability Pension benefits. 

Your Disability Pension payments will also stop if you cease to be 
Totally and Permanently Disabled while receiving a Disability 
Pension. 

If you do not have 15 
years of Credited 
Service, you may be 
eligible for a $1,500 
lump sum payment. 

SPECIAL LUMP SUM PAYMENT.  If you don’t have 15 years of Credited 
Service at the time your disability begins you will receive a lump sum 
payment of $1,500, provided: 

 you have at least 12 months of Credited Service prior to 
attaining age 60; and 

 you are still disabled on the date the payment would be made 
(three months after the disability began). 

The Pension Board 
determines whether you 
are Totally and 
Permanently Disabled. 

PENSION BOARD DETERMINES ELIGIBILITY.  The Pension Board will 
decide whether you are Totally and Permanently Disabled, and may 
require you to submit to a medical examination and provide 
necessary information as a condition to receiving Disability Pension 
payments.  The Board may also require you to have physical 
examinations made when you are receiving such a pension, and may 
suspend or withhold the Disability Pension of a participant who does 
not have such examinations performed. 
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 DEATH BENEFITS 

 PRE-RETIREMENT DEATH BENEFITS.  If you die before the Plan makes 
payments to you, your beneficiaries are entitled to a death benefit 
from the Plan.  The nature and amount of the death benefit depends 
on whether you are Married at the time of your death. 

If you die before you 
begin receiving a 
pension, your Spouse 
may be eligible for a 
Surviving Spouse’s 
Pension. 

Surviving Spouse’s Pension.  If when you die: 

 you have not yet begun to receive pension payments 
(including Disability Pension payments) from this Plan; 

 you are Married, and have been Married for at least a year; 
and 

 you had at least 5 Years of Service for Vesting, 

your surviving Spouse will be entitled to a Surviving Spouse’s 
Pension. 

 The Surviving Spouse’s Pension is a monthly benefit payable for the 
life of your surviving Spouse.  The monthly payments are 50% of the 
monthly payments you would have received had you retired with an 
unreduced Regular Pension, payable as Single Life Pension, on the 
date prior to your death. 

However, if this monthly amount would be less than $100, your 
surviving Spouse’s monthly benefit will be increased to $100 per 
month for the first 60 months of benefits.  

 Generally, the Surviving Spouse’s Pension is in place of the Other 
Death Benefit, described below.  But if your Spouse dies before 
receiving 60 monthly benefit payments, then payments for the 
remainder of such 60 month period will be made under the rules 
applicable to the Other Death Benefit described below. 

The Surviving Spouse’s Pension generally begins right away after 
your death. However, federal law requires that if the present value of 
the Surviving Spouse’s Pension is more than $5,000, your surviving 
Spouse must consent to payment of the Surviving Spouse’s Pension 
prior to the date you would have attained your Regular Retirement 
Date. 

If you die while performing Qualified Military Service, your period of 
Qualified Military Service will be counted for purposes of determining 
your Years of Service for Vesting. 

In some circumstances 
your beneficiary may be 
entitled to a death 

Other Pre-Retirement Death Benefit.  If you die: 

 after having accrued at least 12 months of Credited Service, 
and 
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benefit of $100 per 
month for 60 months. 

 while in the active service of an Employer, or within 
12 months after leaving active service, or 

 during a period of absence from your Employer’s 
service which would not constitute a break in 
“continuous service” had you reentered the employ of 
the Employer on the date of your death, 

the Plan will pay to your beneficiary a death benefit of $100 per 
month for 60 months.  

For purposes of this death benefit, if you die while performing 
Qualified Military Service, you will be considered to have died while 
in the active service of an Employer. 

“Continuous service” includes periods during which you are absent 
due to Qualified Military Service, periods you are absent due to injury 
or sickness (as long as you are not absent more than 60 months and 
you are reemployed within 30 days after you recover), and periods 
when you are employed by one or more Employers (including time 
outside the bargaining unit) for at least 300 hours in any calendar 
year and 1400 hours during any period of 3 consecutive calendar 
years. 

However, and notwithstanding anything above to the contrary, no 
death benefit will be paid under this rule: 

 if you die after receiving a lump-sum disability benefit, or 

 if your beneficiary is entitled to receive a Surviving Spouse’s 
Pension, unless your surviving Spouse fails to receive 60 
monthly Surviving Spouse’s Pension payments. In that event 
payments of $100 per month will be payable as a death 
benefit under these Other Death Benefit rules, beginning after 
the death of your surviving Spouse and payable for the 
remainder of such 60 month period.  

Generally if you die 
after you begin 
receiving benefits from 
the Plan, survivor 
benefits will only be 
payable if the form of 
benefit you elected 
provided for such 
benefits. 

POST-RETIREMENT DEATH BENEFITS.  Generally, if you die after 
monthly payments to you from the Plan have begun, survivor benefits 
are payable only if the form of benefit you elected provided for 
survivor benefits.  But if on the date of your death this Plan was 
making monthly payments to you in the form of a Single Life Pension, 
the Plan guarantees payment of 60 monthly payments.  There’s more 
information about this “60 month guarantee” in the Section of this 
Summary titled Forms of Benefit. 

 FORM OF PAYMENTS.  If you elect a form of benefit, but then:  

 you or your Spouse die before pension payments begin, and

  



 
 

 23  

 
KC 894210.5  

  pension payments would have been made in the form of a 
Qualified Joint Life Pension or Qualified Optional Joint Life 
Pension,  

benefits will not begin in those forms.   

 If you retire and begin receiving payments either in the form of a 
Qualified Joint Life Pension or Qualified Optional Joint Life Pension, 
and your Spouse dies before the Plan has made 60 monthly 
payments to you, the monthly amounts payable to you thereafter 
“convert” to the greater amount which would have been paid to you 
had you initially elected a Single Life Pension. 

 If the plan was paying your Early or Regular Pension benefit in either 
the Qualified Joint Life Pension or Qualified Optional Joint Life 
Pension forms, your beneficiary may be entitled to a death benefit 
when both you and your Spouse have died.  Your beneficiary will be 
entitled to such a death benefit if the pension benefit you would have 
received had you elected a Single Life Pension and gotten 60 
monthly payments is greater than the sum of the monthly pension 
payments actually made to you (or to you and your surviving Spouse, 
if you were the first to die.) 

If your beneficiary is entitled to this death benefit, the amount is 
calculated as follows: 

 First, we determine what your monthly payments would have 
been had you elected a Single Life Pension; 

 Then we multiply that amount by 60; 

 Then we subtract from that product the sum of the monthly 
payments made to you (or to you and your surviving Spouse, 
if you were the first to die); 

 And we pay the difference to your beneficiary in a lump sum.

You may designate a 
beneficiary to receive 
any death benefit 
payable under the Plan. 

BENEFICIARY DESIGNATION.  You may designate a beneficiary to 
receive any death benefit payable under the Plan or you may change 
your beneficiary designation from time to time by completing a 
beneficiary designation form which you may obtain from the Fund 
Office.  

In addition, you may designate one or more contingent beneficiaries 
to receive any death benefit in the event your primary beneficiary dies 
before you do or dies before the full period for which benefits are 
payable is completed.  You may not designate a trust as a 
beneficiary. 

If you are divorced, your divorced Spouse will be treated as having 
predeceased you and, therefore, will not be entitled to benefits under 
the Plan, except to the extent expressly provided in a qualified 
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domestic relations order, or by your designation made after the 
divorce. 

In the absence of an effective beneficiary designation, your death 
benefit will be paid to your estate. 

 Every person receiving or claiming a benefit under the Plan is 
presumed to be mentally competent and of age until we receive 
reliable, written notice that such a person is incompetent or a minor.  
If your beneficiary is determined to be incompetent, benefits will be 
paid to the guardian, conservator, or other legal representative of 
your beneficiary.  If your beneficiary is a minor child, benefits will be 
paid to any custodial parent of that child. 

If we are unable to locate a parent or legal representative of a minor 
or an incompetent person who is entitled to a payment under the 
Plan, the payment will be made to the person we determine to have 
financial responsibility for the care of the minor or incompetent 
beneficiary.  Before the initial payment is made, the minor or 
incompetent person will be notified of our intent to make payment to 
that other individual. 

If we are unable to locate a beneficiary who is entitled to receive 
payment of any benefit other than a death benefit, after reasonable 
search, for a period of at least two years after the benefit becomes 
payable, the amount of the benefit will be forfeited and will no longer 
be a liability of the Fund. 

If we are unable to locate a beneficiary who is entitled to receive a 
death benefit, after reasonable search, for two years after the benefit 
becomes payable, the amount of the benefit will no longer be payable 
to the beneficiary.  Instead, it will become payable to your personal 
representative. 

No part of the death benefit will be payable to any beneficiary who is 
no longer living.  Instead, the portions to which the beneficiaries who 
are living are entitled will be proportionately increased.  If none of the 
beneficiaries are living at the time payment of the death benefit is to 
be made or if no designation of beneficiary is in effect at the time of 
your death, the commuted value of the remaining monthly payment 
shall be paid in a lump sum to your personal representative within 90 
days after he or she legally qualifies as such. 
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 FORMS OF BENEFIT 

Any benefit form you 
choose will be of equal 
value.  However, the 
duration and amounts 
of the forms vary. 

Generally, you may elect to have your benefits paid in any of the 
forms available under the Plan.  However, your ability to elect a form 
other than the applicable “normal form” of benefit described below 
depends on: 

 Whether you are Married when your benefits begin, and 

 If you are Married, whether your Spouse consents to the 
Plan’s payment of your benefits in a form other than the 
applicable “normal form.” 

 The Plan will pay your vested benefits in one of the “default” or 
“normal” forms of benefit below if you do not affirmatively elect a 
different benefit form.  The form of benefit you elect can’t be changed 
once payments start. 

There are actually two normal forms, one which applies to unmarried 
participants, and one which applies to Married participants. 

If you are not Married, 
the “normal” form of 
benefit is a Single Life 
Pension with 60-Month 
Guarantee. 

SINGLE LIFE PENSION WITH 60-MONTH GUARANTEE.  If you are not 
Married on the date your benefits begin, your benefits are normally 
payable in equal monthly installments for as long as you live.  If you 
should die before the Plan makes 60 monthly payments to you, the 
Plan will continue to make monthly payments to your designated 
beneficiary until the Plan has made a total of 60 monthly payments. 

If you are Married, the 
“normal” form of 
benefit is a Qualified 
Joint Life Pension. 

QUALIFIED JOINT LIFE PENSION.  On the other hand, if you are Married 
on the date your benefits begin, your benefits are normally payable 
in the form of a “Qualified Joint Life Pension.”  

This form of benefit pays you: 

 a reduced monthly benefit for as long as you live, but  

 in the event you die before your Spouse dies, monthly 
benefits continue after your death to your surviving Spouse, 
for as long as your Spouse lives.  The monthly benefits 
payable to your Spouse are equal to 50% of the monthly 
benefit payable to you while you were alive. 

Only the person who is your Spouse on the first day benefits are paid 
to you will be covered by the Qualified Joint Life Pension. 

If you receive benefit payments under the Qualified Joint Life form 
and your Spouse dies before you do, you will continue to receive after 
your Spouse’s death the same reduced benefits under the Qualified 
Joint Life form which you were receiving prior to your Spouse’s death.

However, if your Spouse dies before the Plan has made 60 monthly 
payments to you, the monthly amounts payable to you thereafter 
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“convert” to the greater amount which would have been paid to you 
had you initially elected a Single Life Pension. 

 If you receive benefit payments under the Qualified Joint Life form 
and you and your Spouse both die, a special death benefit may be 
payable to your beneficiary.  See the rules in the Section of this 
Summary titled Death Benefits. 

 QUALIFIED OPTIONAL JOINT LIFE PENSION.  The Plan also provides a 
form of benefit called a “Qualified Optional Joint Life Pension.”  This 
form of benefit is much like a Qualified Joint Life Pension–in that it 
pays you a reduced monthly benefit for as long as you live, but if you 
die before your Spouse, payments continue to your Spouse for his or 
her life.  However, instead of 50%, the monthly benefits payable to 
your Spouse are equal to 75% of the monthly benefit payable to you 
while you were alive. 

If your Spouse dies before the Plan has made 60 monthly payments 
to you, the monthly amounts payable to you thereafter “convert” to 
the greater amount which would have been paid to you had you 
initially elected a Single Life Pension. 

 SPOUSAL CONSENT.  If you are Married, but want your benefits paid 
in a Single Life Pension or Qualified Optional Joint Life Pension, you 
may “waive” the Qualified Joint Life Pension and elect the Single Life 
Pension or Qualified Optional Life Pension, but your Spouse must 
consent to the waiver. As a general rule, the law requires that—if  you 
are Married—in order for you to receive your pension in a form other 
than the Qualified Joint Life Pension: 

 You must certify that your Spouse cannot be located, or 

 Your Spouse must sign a statement consenting to your 
decision and acknowledging its effect.  Such a statement by 
your Spouse must either be signed in the presence of a Plan 
representative or be notarized. 

There are special rules 
which require a certain 
amount of time to pass 
between the time the 
Plan notifies you about 
the benefit options 
available to you—and 
how to elect a particular 
option—and the date on 
which your benefits 
begin. 

NOTIFICATION PERIOD.  Generally, your benefits cannot start more 
than 180 days, nor fewer than 30 days, after you receive the 
appropriate notices from the Plan.  In other words, as a general rule 
the law doesn’t permit the Plan to give you this information more than 
180 days in advance of the date your benefits would begin.  But on 
the other hand, the law generally requires that you have this 
information in hand for at least 30 days before benefit payments may 
begin. 

These same time periods apply with respect to the timing of the 
Plan’s provision of information concerning your Spouse’ s consent to 
your waiver of the Qualified Joint Life Pension. 
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 Under certain circumstances, however, the 30-day period between 
the time you receive the appropriate notices from the Plan and the 
date on which your benefits begin may be shortened to eight days.  

If you decide to waive the Qualified Joint Life Pension but then 
change your mind, you may revoke that waiver and receive your 
benefits in the Joint and Survivor form, but only if you file your 
revocation before you begin to receive your monthly retirement 
payments.  

 LUMP SUM PAYMENT.  If the lump sum value of your vested benefit 
does not exceed $5,000 when you terminate your covered 
employment, you or your beneficiary will receive an immediate lump 
sum payment of the entire vested portion. 

If you receive payment of your benefits in a lump sum, you may direct 
the Plan to transfer those benefits to another qualified retirement plan 
(like an IRA or another pension plan).  If you do not direct the Plan to 
make such a “direct rollover” of your benefits, the Plan will be 
required by federal law to withhold a portion of the distribution and 
send it to the Internal Revenue Service, much the same way your 
Employer withholds a portion of your wages. 
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 APPLYING FOR RETIREMENT BENEFITS 

You must apply to 
request payment of 
your Plan benefits. 

Call or write the Plan Administrator when you want to have your 
pension begin, so the Plan Administrator can arrange to have sent to 
you: 

 A Qualified Joint Life Pension and Qualified Optional Joint 
Life Pension Notice, and 

 The forms you (and your Spouse, if you are Married) need to 
complete and return to request payment of your benefits. 

You will receive a 
Qualified Joint Life 
Pension and Qualified 
Optional Joint Life 
Pension Notice. 

Qualified Joint Life and Qualified Optional Joint Life Pension 
Notice.  The Plan Administrator will arrange for you to be provided 
with a Qualified Joint Life Pension and Qualified Optional Joint Life 
Pension Notice no less than 8 days (you can, however, take at least 
30 days to make your elections, should you care to do so) and no 
more than 180 days before payment of your benefits is scheduled to 
begin.   

The Qualified Joint Life Pension and Qualified Optional Joint Life 
Pension Notice explains: 

 What a Qualified Joint Life Pension and a Qualified Optional 
Joint Life Pension are and how they work, 

 Your right to waive the Qualified Joint Life Pension, 

 Your Spouse’s rights, if you are then Married, with regard to 
the Qualified Joint Life Pension, 

 Your right to revoke an earlier election to waive the Qualified 
Joint Life Pension,  

 The relative monthly amounts payable under each benefit 
form, and 

 Your right to defer receipt of a distribution and the 
consequences of failing to defer receipt of a distribution. 

In some cases 
retroactive payments 
may be made. 

APPLYING FOR RETROACTIVE PAYMENTS.  In some cases, retroactive 
payments may be made.  In the case of a Disability Pension or, in 
some circumstances, late applications for a pension, the Plan 
permits retroactive monthly payments to be made.  The following 
provisions, among others, apply to retroactive payments: 

 To receive retroactive payments authorized under the Plan, 
you must make an affirmative election. 

 Spousal consent is generally required. 
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 If a retroactive Pension Starting Date is used, the date 
payments commence shall be substituted for the otherwise 
applicable Pension Starting Date in applying the timing 
requirements for giving consent and providing an explanation 
of the Qualified Joint Life Pension and the Qualified Optional 
Joint Life Pension. 

 Interest is payable on retroactive pensions at the rate on 30-
year Treasury securities for the month before the retroactive 
Pension Starting Date.  That rate is then applied from the 
dates the missed payments would have been made to the 
date of the actual make-up payment. 

See Appendix B for a 
complete description of 
the Plan’s claims and 
appeals procedures. 

CLAIMS AND APPEALS PROCEDURES.  The Plan Administrator will 
normally approve or deny claims for benefits within 90 days after they 
are filed although an extra 90 days may sometimes be necessary.  
You can appeal an adverse determination to the Board of Trustees.  
To be considered, your appeal must be received by the Plan 
Administrator within 60 days (180 days in the case of a disability 
benefit) of your receipt of the adverse determination.  You will find 
the Plan’s claims and appeals procedures in Appendix  B. 
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 OTHER THINGS YOU SHOULD KNOW 

You cannot assign or 
transfer any part of 
your Plan benefits to a 
creditor. 

PROTECTION OF BENEFITS.  You may not assign or transfer any part 
of your Plan benefits or any interest you may have in the assets of 
the Plan to satisfy a debt.  Furthermore, in no event can your benefits 
or interest in the assets of the Plan be subject to assignment, 
garnishment or other legal process, except as may be permitted by 
law—for example, in the case of payment to children or a former 
Spouse under a qualified domestic relations order, described below.

If you get divorced, a 
court may order us to 
pay part of your Plan 
benefits to your ex-
spouse. 

DOMESTIC RELATIONS ORDERS.  If you are a party to a divorce, 
separation, or other domestic relations matter, a court may issue an 
order telling the Plan to pay your Plan benefits to your children or 
your separated or former Spouse, or some other person.  The Plan 
will follow such a court order only if it meets the requirements of the 
Tax Code and the Plan’s Domestic Relations Orders Procedures.  
You may obtain a copy of the Plan’s Domestic Relations Orders 
Procedures free of charge from the Plan Administrator. 

Federal tax laws limit 
the amount of benefits 
that can accrue under 
the Plan. 

SPECIAL BENEFIT LIMITATIONS.  The Plan contains provisions 
required under federal tax laws which set an upper limit on the 
amount of the benefit that may be earned by any one participant.  
These limits are adjusted from time to time by the government to 
reflect increases in the cost of living.  If the benefit you accrue under 
the Plan would otherwise exceed these limits, the  benefit will be 
reduced to the extent necessary to ensure the limits are complied 
with.   

Highly compensated participants and participants who have accrued 
a large pension and are concerned about this issue should see the 
Plan Administrator or refer to the Plan document for a detailed 
explanation of these rules. 

We have the right to 
change the Plan or 
terminate it at any time. 

AMENDMENT AND TERMINATION.  Although the Board of Trustees has 
no present intention to terminate the Plan, it has a right to do so at 
any time.  In addition, it may amend the Plan at any time. 

If the Plan terminates, the rights of all Employees to benefits accrued 
to the date of termination, to the extent then funded, will be 
nonforfeitable.  The assets of the Plan will first be used to meet the 
necessary expenses and obligations of the Plan.  The remaining 
assets will be used to pay retirement benefits based on Employees’ 
Credited Service to the date of termination of the Plan, in the 
following order of precedence, subject to the provisions of Section 
4044 of ERISA: 

 Employees who have retired under the Plan as of the date of 
its termination and Employees who have not retired but have 
attained age 62 as of the date of the Plan’s termination with 
at least 10 years of Credited Service; 
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  Employees who are at least 55 years old and less than 62 
years old as of the date of the Plan’s termination with at least 
15 years of Credited Service; 

 Employees who are less than 55 years old on the date of the 
Plan’s termination with at least 15 years of Credited Service; 

 Employees who, regardless of their age, have at least 12 
months Credited Service on the date of the Plan’s 
termination. 

 Key provisions of the order of preference described in Section 4044 
of ERISA refer to the following order of precedence: 

 First, in the case of benefits payable as an annuity: 

 In the case of a benefit of a participant or a beneficiary 
which was in pay status as of the beginning of the 
three-year period ending on the termination date of 
the Plan, to each such benefit based on the provisions 
of the Plan (as in effect during the five-year period 
ending on such date) under which such benefit would 
be the least,  

 In the case of a participant’s or beneficiary’s benefit 
(other than the benefit described immediately above) 
which would have been in pay status as of the 
beginning of such three-year period if the participant 
had retired prior to the beginning of the three-year 
period and if his benefits had commenced (in the 
normal form of annuity under the Plan) as of the 
beginning of such period, to each such benefit based 
on the provisions of the Plan (as in effect during the 
five-year period ending on such date) under which 
such benefit would be the least. 

For purposes of the above, the lowest benefit and pay status during 
the three-year period shall be considered the benefit and pay status 
for such period. 

 Second: 

 To all other benefits, if any, of individuals under the 
Plan guaranteed under Title IV of ERISA, and  

 To the additional benefits, if any, which would be 
determined under the bullet point above, if certain 
substantial owner rules of ERISA did not apply. 

 Third, to all other nonforfeitable benefits under the Plan. 
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 Fourth, to all other benefits under the Plan. 

Unless we determine otherwise, retirement benefits paid according 
to this order of precedence will be paid through the continuance of 
the Fund, a new Trust Fund, or the purchase of insurance annuity 
contracts. 

The Trustees have the 
authority to interpret 
the terms of the Plan. 

INTERPRETATION.  The Board of Trustees has the power to construe 
the Plan and to determine all questions that arise under it.  Such 
power includes but is not limited to the discretion to decide issues 
concerning eligibility, Credited Service and Vesting Service, and to 
interpret any other terms in the Plan.  These interpretations and 
determinations are binding on all Employees, retired Employees and 
their beneficiaries. 
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 YOUR RIGHTS UNDER ERISA 

Under federal law, you 
have rights to receive 
information about the 
Plan. 

As a participant in the Plan you are entitled to certain rights and 
protections under ERISA.  The Plan is subject to the eligibility, 
vesting, fiduciary, minimum funding, and reporting and disclosure 
requirements of ERISA.  ERISA provides that all participants shall be 
entitled to: 

RECEIVE INFORMATION ABOUT YOUR PLAN AND BENEFITS. 

 Examine, without charge, at the Plan Administrator’s office 
and at other specified locations, such as worksites and union 
halls, all documents governing the Plan, including insurance 
contracts and collective bargaining agreements, and a copy 
of the latest annual report (Form 5500 Series) filed by the 
Plan with the U.S. Department of Labor and available at the 
Public Disclosure Room of the Employee Benefits Security 
Administration. 

 Obtain, upon written request to the Plan Administrator, copies 
of documents governing the operation of the Plan, including 
insurance contracts and collective bargaining agreements, 
and copies of the latest annual report (Form 5500 Series) and 
updated summary plan description.  The Plan Administrator 
may make a reasonable charge for the copies. 

 Receive a summary of the Plan’s annual financial report.  The 
Plan Administrator is required by law to furnish each 
participant with a copy of this summary annual report. 

 Obtain a statement telling you whether you have a right to 
receive a pension at normal retirement age (age 65)  and if 
so, what your benefits would be at normal retirement age if 
you stop working under the Plan now.  If you do not have a 
right to a pension, the statement will tell you how many more 
years you have to work to get a right to a pension.  This 
statement must be requested in writing and is not required to 
be given more than once every 12 months.  The Plan must 
provide the statement free of charge. 

Plan fiduciaries must 
act prudently. 

PRUDENT ACTIONS BY PLAN FIDUCIARIES.  In addition to creating 
rights for Plan participants, ERISA imposes duties upon the people 
who are responsible for the operation of the Plan.  The people who 
operate your Plan, called “fiduciaries” of the Plan, have a duty to do 
so prudently and in the interest of you and other Plan participants 
and beneficiaries.  No one, including your Employer, your Union, or 
any other person, may fire you or otherwise discriminate against you 
in any way to prevent you from obtaining a Plan benefit or exercising 
your rights under ERISA.   
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 YOUR RIGHTS REGARDING CLAIM PROCESSING.  If your claim for a 
Plan benefit is denied or ignored, in whole or in part, you have a right 
to know why this was done, to obtain copies of documents relating to 
the decision without charge, and to appeal any denial, all within 
certain time schedules. 

You can enforce your 
rights under ERISA. 

ENFORCE YOUR RIGHTS.  Under ERISA, there are steps you can take 
to enforce the above rights.  For instance, if: 

 You request a copy of Plan documents or the latest annual 
report from the Plan and do not receive them within 30 days, 
you may file suit in a federal court.  In such a case, the court 
may require the Plan Administrator to provide the materials 
and pay you up to $110 a day until you receive the materials, 
unless the materials were not sent because of reasons 
beyond the control of the Plan Administrator.   

 You have a claim for benefits which is denied or ignored, in 
whole or in part, you may file suit in a state or federal court.   

 You disagree with the Plan’s decision or lack thereof 
concerning the qualified status of a domestic relations order, 
you may file suit in federal court.  (Refer to the appeals 
procedures described in the section of this Summary titled 
Claims and Appeals Procedures for a statement of the 
requirement that you may not bring a lawsuit against the Plan 
unless you fully pursue your right to appeal under that 
section.)   

 Plan fiduciaries misuse the Plan’s money, or if you are 
discriminated against for asserting your rights, you may seek 
assistance from the U.S. Department of Labor, or you may 
file suit in a federal court.  The court will decide who should 
pay court costs and legal fees.  If you are successful, the 
court may order the person you have sued to pay these costs 
and fees.  If you lose, the court may order you to pay these 
costs and fees, for example, if it finds your claim is frivolous. 

Under ERISA, you may 
get help with your 
questions. 

ASSISTANCE WITH YOUR QUESTIONS.  If you have any questions about 
your Plan, you should contact the Plan Administrator.  If you have 
any questions about this statement or about your rights under ERISA, 
or if you need assistance in obtaining documents from the Plan 
Administrator, you should contact the nearest Area Office of the 
Employee Benefits Security Administration, Department of Labor, 
listed in your telephone directory or the Division of Technical 
Assistance and Inquiries, Employee Benefits Security 
Administration, U.S. Department of Labor, 200 Constitution Avenue 
N.W., Washington, D.C. 20210.  You may also obtain certain 
publications about your rights and responsibilities under ERISA by 
calling the publications hotline of the Employee Benefits Security 
Administration. 
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 PLAN INFORMATION 

Plan Name, tax 
identification number, 
and Plan number. 

PLAN NAME.  The name of this Plan is the Plumbers Local No. 8 
Pension Plan.  The Plan’s IRS identification number is 001.  The 
Trust Fund’s identification number for Internal Revenue Service 
purposes is 44-6010180. 

 TYPE OF PLAN.  The Plan is a type of “defined benefit pension plan.” 

Certain benefits are 
guaranteed by a federal 
agency. 

GUARANTEED BENEFITS.  Your pension benefits under this 
multiemployer plan are insured by the Pension Benefit Guaranty 
Corporation (PBGC), a federal insurance agency.  A multiemployer 
plan is a collectively bargained pension arrangement involving two or 
more unrelated employers, usually in a common industry. 

Under the multiemployer plan program, the PBGC provides financial 
assistance through loans to plans that are insolvent.  A multiemployer 
plan is considered insolvent if the plan is unable to pay benefits (at 
least equal to the PBGC’s guaranteed benefit limit) when due. 

The maximum benefit that the PBGC guarantees is set by law.  
Under the multiemployer program, the PBGC guarantee equals a 
participant’s years of service multiplied by (1) 100% of the first $5 of 
the monthly benefit accrual rate and (2) 75% of the next $15.  The 
PBGC’s maximum guarantee limit is $16.25 per month times a 
participant’s years of service.  For example, the maximum annual 
guarantee for a retiree with 30 years of service would be $5,850. 

The PBGC guarantee generally covers:  (1) normal and early 
retirement benefits; (2) disability benefits if you become disabled 
before the plan becomes insolvent; and (3) certain benefits for your 
survivors. 

The PBGC guarantee generally does not cover:  (1) benefits greater 
than the maximum guaranteed amount set by law; (2) benefit 
increases and new benefits based on plan provisions that have been 
in place for fewer than five years at the earlier of:  (i) the date the plan 
terminates or (ii) the time the plan becomes insolvent; (3) benefits 
that are not vested because you have not worked long enough; (4) 
benefits for which you have not met all of the requirements at the 
time the plan becomes insolvent; and (5) non-pension benefits, such 
as health insurance, life insurance, certain death benefits, vacation 
pay, and severance pay.   

For more information about the PBGC and the benefits it guarantees, 
ask your Plan Administrator or contact the PBGC’s Technical 
Assistance Division, 1200 K Street N.W., Suite 930, Washington, 
D.C. 20005-4026 or call 202-326-4000 (not a toll-free number).  
TTY/TDD users may call the federal relay service toll-free at 1-800-
877-8339 and ask to be connected to 202-326-4000.  Additional 
information about the PBGC’s pension insurance program is 



 
 

 36  

 
KC 894210.5  

available through the PBGC’s website on the Internet at 
http://www.pbgc.gov. 

Contributions are made 
to a Trust Fund. 

TRUST FUND.  All contributions to the Trust Fund are held in trust by 
the Trustees.  Money necessary to finance the Plan is contributed to 
the Fund by the Employers.  The Pension Board has appointed SEI 
Private Trust Company, One Freedom Valley Drive, Oaks, 
Pennsylvania, as custodian under the Plan.  The trust company 
receives and accounts for all contributions, and the Plan Office 
makes all benefit payments upon direction of the Pension Board. 

 TYPE OF PLAN ADMINISTRATION.  The Plan is administered by the 
Board of Trustees. 

Trustees. THE BOARD OF TRUSTEES.  The following persons serve as Trustees 
of the Plan: 

 Employer Trustees  
Mr. Kollin Knox 
President 
P1 Group, Inc. 
13605 W. 96th Terrace 
Lenexa, KS  66215 

Mr. Robert A. Looman 
Executive Director 
Mechanical Contractors 
Association of Kansas City 
10955 Lowell, Suite 1050 
Overland Park, KS  66210 
 

Mr. Greg Stanger 
President 
Stanger Inc. 
4911 Elmwood Avenue 
Kansas City, MO  64130 

Mr. Louis Saladino 
Vice President 
Saladino Mechanical Company 
2210 Television Place 
Kansas City, MO 64126 

 Union Trustees  
Mr. Geary Lesh 
Organizer 
Plumbers Local No. 8 
5950 Manchester Trafficway, 
Suite 2 
Kansas City, MO  64130 

 

Mr. Fred Jonas 
15211 E. Mayes Road 
Independence, MO  64050 

Mr. Charles B. Tarpley 
Business Manager 
Plumbers Local No. 8 
5950 Manchester Trafficway, 
Suite 2 
Kansas City, MO  64130 

Mr. Andy Johnson 
Business Agent/Organizer 
Plumbers Local No. 8 
5950 Manchester Trafficway, 
Suite 2 
Kansas City, MO  64130 

 

  
Plan Administrator. PLAN ADMINISTRATOR. 

Ms. Danielle Wiley 
5950 Manchester Trafficway, Suite 1 
Kansas City, MO 64130 
(816) 361-0666 
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Service of Legal 
Process. 

SERVICE OF LEGAL PROCESS.  Legal process can be served on the 
Plan Administrator or a Trustee at the address shown above.  The 
Plan’s agent for service of legal process is Julia M. Vander Weele, 
Esq., 1000 Walnut Street, Kansas City, MO 64106. 

Plan Records. PLAN RECORDS; OTHER INFORMATION.  Plan records are kept on the 
basis of a 12-month period beginning on June 1 and ending on May 
31.  The Plan is maintained in accordance with Articles 7 and 11 of 
the collective bargaining agreement dated June 1, 2017,  between 
Plumbers Local Union No. 8 and the Mechanical Contractors 
Association of Kansas City.  Any participant may request information 
as to whether a particular Employer is required to contribute to the 
Plan and, if so, his address.  The agreement may be examined in the 
Plan Office or obtained upon written request to the Plan 
Administrator. 
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 APPENDIX A 
DETAILED SERVICE RULES 

What is “Credited 
Service”? 

YEARS OF CREDITED SERVICE.  “Credited Service” with any one of the 
Employers will be calculated upon the number of calendar years, and 
monthly fractions thereon, of service of an Employee, subject to the 
rules regarding Continuous Service and Breaks in Service that are 
described in the remainder of this Appendix.  Credited Service will 
include service with Employers now and hereafter participating in this 
Plan, and also Continuous Service with predecessor Employers. 

Future Credited 
Service. 

Future Credited Service.  For service on and after June 1, 1959, an 
Employee will be credited with Future Service on the basis of one 
year for each calendar year in which he is credited with 1400 or more 
Hours for which contributions are required to be made into the Fund 
on behalf of such Employee.  If during any such calendar year an 
Employee is credited with fewer than 1400 Hours, he will receive 
credit for the number of whole months determined by dividing the 
total number of Hours for which he received credit during such 
calendar years by 120, disregarding any remaining fraction.  No 
Employee will be credited with more than one year of Credited 
Service for any calendar year. 

Past Credited Service. Past Credited Service.  For service prior to June 1, 1959, an 
Employee will be credited with Past Service to the extent such 
service is verified to the satisfaction of the Pension Board, whose 
determination will be final and binding, in accordance with standards 
established by the Pension Board and uniformly applied to all 
Employees; provided, however, that such Past Service will extend 
only to the first day of the Employee’s period of Continuous Service 
with Employers participating in this Plan and predecessor 
Employers. 

Rule of Parity. Rule of Parity.  In the case of an Employee who has less than five 
Years of Service for Vesting (10 years for Bargaining Unit Employees 
who do not have at least one Hour of Service after May 31, 1999), 
years of Credited Service before any One-Year Break in Service will 
not be taken into account if the number of consecutive One-Year 
Breaks in Service equals or exceeds the greater of five or the 
aggregate number of years of Credited Service before such break.  
Such aggregate number of years before such break will not be 
deemed to include any years of Credited Service that are not to be 
taken into account under the other rules described herein, whether 
by reason of a prior Break in Service or by reason of a break in 
Continuous Service.  Only for purposes of determining whether an 
Employee loses Credited Service on account of the provisions of this 
paragraph, the first calendar year in which a contribution is first made 
to the Trust Fund on behalf of the Employee will be counted as a year 
of Credited Service.  Only for purposes of this paragraph, the 
aggregate number of years of Credited Service before a Break in 
Service will be increased, if necessary, to include any period of 
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Service for Vesting which would be taken into account in determining 
Years of Service for Vesting, even though not otherwise taken into 
account in determining years of Credited Service.  If an Employee 
loses Credited Service because of the application of the rules set 
forth in this paragraph, and if he has five consecutive One-Year 
Breaks in Service thereafter, then none of his Credited Service 
earned to the end of such five-year period will be taken into account.

What constitutes a 
“One-Year Break in 
Service”? 

One-Year Break In Service.  You will have a “One-Year Break in 
Service” in any calendar year after 1975 in which you do not 
complete at least 480 Hours of Service.  Notwithstanding the 
provisions of the preceding sentence, you will incur no One-Year 
Break in Service in a calendar year if your failure to complete the 
requisite number of Hours of Service during that year was caused by 
any of the following: 

A. Qualified Military Service (check with the Plan Administrator 
for particulars). 

B. absence due to injury or sickness, whether or not incurred in 
the course of your employment, provided that (i) such 
absence does not exceed 60 months and (ii) employment is 
resumed within 30 days after recovery from such injury or 
sickness, 

C. service in the employ of an Employer; but outside the 
collective bargaining unit defined in the collective bargaining 
agreement between the Employers and the Union; or 

D. absence from work 

(i) by reason of your pregnancy, 

(ii) because of the birth of your child, 

(iii) because of placement of a child with you in 
connection with your adoption of the child, or 

(iv) for the purpose of caring for such child for a period 
beginning immediately following such a birth or 
placement. 

In any of the circumstances listed under paragraph D, there will be 
credited to you, solely for the purpose of deciding whether you have 
a One-Year break in Service, the Hours of Service with which you 
would have been credited if the absence had not occurred.  If the 
Pension Board is unable to make that determination, you will be 
credited for this purpose with eight Hours of Service for each normal 
work day of absence.  The total number of Hours of Service credited 
for these purposes will not exceed 501.  These hours will be treated 
as Hours of Service in the Plan Year in which the absence began, if 
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that is necessary to prevent you from having a One-Year Break in 
service in that year.  Otherwise, they will be credited in the following 
Plan Year. 

Exceptions to the One-
Year Break in Service 
rules. 

Effect of Exceptions to One-Year Break in Service.  Absence due 
to injury or sickness, service with an Employer but outside the 
collective bargaining unit, and absence related to a new child—
although they may be used to prevent a One-Year Break in service—
will not be considered in computing years of Credited Service.  By 
contrast, each month of qualified Military Service will be counted as 
a month of Credited Service. 

How do I get Years of 
Service for Vesting? 

YEARS OF SERVICE FOR VESTING.  An Employee’s Years of Service 
for Vesting will be the sum of his years of Credited Service prior to 
June 1, 1959, and his years of Credited Service after June 1, 1959, 
except that, with respect to service after June 1, 1959: 

A. If the Employee has at least 1000 Hours of Service in each of 
at least three calendar years after December 31, 1970, the 
provision requiring 1400 Hours for full credit for a calendar 
year will not be taken into account for purposes of 
determining Years of Service for Vesting.  Therefore, such an 
Employee will be credited with a full Year of service for 
Vesting for any post-1959 calendar year in which he has at 
least 1000 Hours of Service; and  

B. If the Employee does not have at least 1000 Hours of Service 
in each of at least three calendar years after December 31, 
1970, the provision requiring 1400 Hours for full credit for a 
calendar year will apply to the computation of Years of 
Service for Vesting only before 1971.  The 1000-Hour 
standard will apply after 1970. 

For the purpose of determining Years of Service for Vesting, a person 
who, while he is an Employee, completes any Hours of Service for 
an Employer will be credited with any Hours of Service for that same 
Employer which he completes while he is not an Employee, but only 
with respect to Hours completed on or after January 1, 1976. 

Post-1976 changes in 
the Plan’s service rules. 

POST-1976 SERVICE RULE CHANGES.  The preceding paragraphs of 
this Appendix described the Plan provisions currently in effect.  The 
paragraphs that follow describe certain Plan provisions in effect prior 
to January 1, 1976.  However, some of the provisions described 
above became effective after January 1, 1976, but before the present 
time.  For instance, the following Plan provisions were revised as of 
the listed effective dates:   
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 Revision Effective Date 
  
Qualified Military Service June 6, 1977 (Further 

revised in 1997) 
  
Hours of Service June 1, 1978 
  
Reciprocity April 1, 1980 
  
Reemployment After 
Retirement 

January 1, 1982, and June 
1, 1990 

  
New Child Exception to One-
Year Break in Service 

June 1, 1987 
 

  
 If you first had Plan benefits paid on your account prior to June 6, 

1977, or earned Credited Service before one of these other effective 
dates, please contact the Plan Administrator to determine if a 
particular revision affects your Plan benefits. 

Crediting service before 
1976. 

SERVICE BEFORE 1976. 

Continuous Service.  For the period before January 1, 1976, a 
different definition of the term “One-Year Break in Service” applies.  
During that period, you will have had a One-Year Break in service 
during any calendar year in which you did not complete at least 300 
Hours of service.  However, even if you completed 300 Hours of 
Service during a calendar year, you will still have had a break in 
“Continuous Service” if you failed to have at least 1400 Hours of 
Service during a period of three consecutive calendar years. 

 If you failed to remain in Continuous Service at any time before 
January 1, 1976, you will be considered to have been terminated 
from employment (solely for purposes of the Plan) as of the last day 
for which contributions were required to be made into the Fund on 
your behalf.  Unless you were then entitled to normal or early 
retirement or disability benefits, you will have lost all prior Credited 
Service.  When subsequently reemployed by an Employer, you will 
be considered a new Employee (again, solely for Plan purposes). 

As is true of the period after January 1, 1976, there are exceptions 
to this pre-1976, One-Year Break in Service rule.  If your failure to 
have 300 Hours of service in a calendar year (or a total of 1400 Hours 
of Service in three consecutive calendar years) was a result of one 
of the following, you will not be deemed to have broken your 
Continuous Service: 

A. absence in the service of the armed forces of the United 
States, provided you received an honorable discharge and 
reentered the employ of an Employer within one year after 
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release from such service, unless you voluntarily enlisted or 
reenlisted and the Pension Board determines, in its 
discretion, that you were making a career of service in the 
armed forces; 

B. absence due to injury or sickness, whether or not incurred in 
the course of your employment, provided that (i) such 
absence did not exceed 60 months, and (ii) employment was 
resumed within 30 days after recovery from such injury or 
sickness; or 

C. service in the employ of an Employer, but outside the 
collective bargaining unit defined in the collective bargaining 
agreement between the Employers and the Union. 

Unlike “Qualified Military Service,” the military service described 
above does not entitle you to a month of Credited Service for each 
month of military service.  Rather, if you first had Plan benefits paid 
on your account prior to June 6, 1977, you were credited with a 
month of Credited Service only for each of your first 12 months of 
military service. 

Breaks in Credited 
Service in 1974 and 
1975. 

Breaks in Credited Service in 1974 and 1975.  An Employee who 
would have lost Credited Service as of the end of calendar year 1974 
or calendar year 1975 because of the application of the immediately 
preceding provision will lose such Credited Service only if the number 
of his consecutive One-Year Breaks in service equals or exceeds the 
aggregate number of his years of Credited Service earned before 
such Breaks in Service.  Such aggregate number of years of Credited 
Service earned before such Breaks in Service will be deemed not to 
include any period of Credited Service lost by reason of any prior 
Break in Service.  For purposes of this paragraph only, an Employee 
has a One-Year Break in Service in any calendar year in which he is 
not employed by one or more Employers for an aggregate of at least 
300 hours, and an Employee has three consecutive One-Year 
Breaks in Service during any period of three consecutive calendar 
years in which he is not employed by one or more Employers for an 
aggregate of at least 1400 hours, including hours worked while in the 
employ of an Employer, but outside the collective bargaining unit 
defined in the collective bargaining agreement between the 
Employers and the Union. 
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 APPENDIX B 
CLAIMS AND APPEALS PROCEDURES 

This chart gives you an 
outline of some key 
points of the Plan’s 
claims and appeals 
procedures.  A copy of 
the complete 
procedures follows. 

Claims Procedures 
 Where to File 

Claims
Notification of Benefit 

Determination 
A claim 
that is not 
a Disability 
Claim 

Plan 
Administrator 
5950 Manchester 
Trafficway 
Suite 1 
Kansas City, MO 
64130 

 

Not later than 90 days after receipt of 
the claim by the Plan (may be 
extended up to an additional 90 days 
in special circumstances) 

Disability 
Claim 

Not later than 45 days after receipt of 
the claim by the Plan (may be 
extended up to an additional 60 days 
due to matters beyond the control of 
the Plan Administrator) 

Appeals Procedures 
 Where to File 

Appeals
 

Filing Deadline 
Decision on 

Appeal
Appeal 
that is not 
a Disability 
Appeal 

Plan 
Administrator 
5950 Manchester 
Trafficway 
Suite 1 
Kansas City, MO 
64130 

 

60 days following 
receipt of an 
adverse benefit 
determination 

No later than the 
first Trustees’ 
meeting after 
receipt of the 
appeal (may be 
extended to the 
second or third 
Trustee meeting 
after receipt of 
the appeal) 

Disability 
Appeal 

180 days 
following receipt 
of an adverse 
benefit 
determination 

  
The Plan Administrator 
decides the claims. 

 

 

 

 

The Plan Administrator 
will typically notify you 
of an adverse decision 
in the case of a claim 
not later than 90 days 
after receipt of the 
claim. 

DECIDING THE CLAIM.  A claim is a request for a Plan benefit made by 
a claimant on a form provided by the Plan Administrator.  The 
claimant must mail or deliver the completed and executed form to the 
Plan Administrator for it to be considered.  The Plan Administrator 
shall decide the claim.  In the case of a claim for disability benefits, 
the Plan Administrator will take additional steps to ensure the 
independence and impartiality of the persons involved in deciding the 
claimant’s claim or appeal.  Except in the case of a disability claim, if 
a claim is wholly or partially denied, the Plan Administrator shall 
provide the claimant with written or electronic notification of the 
adverse benefit determination within a reasonable period of time, but 
not later than 90 days after receipt of the claim by the Plan, unless 
the Plan Administrator determines that special circumstances require 
an extension of time for processing the claim.  If the Plan 
Administrator determines that an extension of time for processing is 
required, written notice of the extension shall be furnished to the 
claimant prior to the termination of the initial 90-day period.  In no 
event shall such extension exceed a period of 90 days from the end 
of such initial period.  The extension notice shall indicate the special 
circumstances requiring an extension of time and the date by which 
the Administrator expects to render the benefit determination. 
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The Plan Administrator 
will provide you with 
written notice of any 
adverse benefit 
determination. 

CONTENT OF NOTIFICATION OF THE DECISION. The Plan Administrator 
shall provide a claimant with written or electronic notification of any 
adverse benefit determination.  Any electronic notification shall 
comply with the standards imposed by regulations issued by the 
Department of Labor under ERISA.  The notification shall set forth, 
in a manner calculated to be understood by the claimant: 

(a) The specific reason or reasons for the adverse determination;

(b) Reference to the specific plan provisions on which the 
determination is based; 

(c) A description of any additional material or information 
necessary for the claimant to perfect the claim and an 
explanation of why such material or information is necessary; 

(d) A description of the Plan’s review procedures and the time 
limits applicable to such procedures, including a statement of 
the claimant’s right to bring a civil action under Section 502(a) 
of ERISA following an adverse benefit determination on 
appeal; and 

(e) In the case of an adverse benefit determination of a claim for 
a disability benefit,  

(i) If an internal rule, guideline, protocol, standard, or 
other similar criterion was relied upon in making the 
adverse determination, either the specific internal 
rule, guideline, protocol, standard, or similar criterion 
or a statement that such a rule, guideline, protocol, 
standard, or other similar criterion of the Plan does not 
exist;  

(ii) If the adverse benefit determination is based on a 
medical necessity or experimental treatment or similar 
exclusion or limit, either an explanation of the 
scientific or clinical judgment for the determination, 
applying the terms of the Plan to the claimant’s 
medical circumstances, or a statement that such 
explanation will be provided free of charge upon 
request; 

(iii) A discussion of the decision, including an explanation 
of the basis for disagreeing with or not following: 

(A) The views presented by the claimant to the 
Plan of health care professionals treating the 
claimant and vocational professionals who 
evaluated the claimant; 

(B) The views of the medical or vocational experts 
whose advice was obtained on behalf of the 
Plan in connection with the claimant’s adverse 
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benefit determination, without regard to 
whether the advice was relied upon in making 
the benefit determination; and 

(C) A disability determination regarding the 
claimant presented by the claimant to the Plan 
made by the Social Security Administration; 
and 

(iv) A statement that the claimant is entitled to receive, 
upon request and free of charge, reasonable access 
to, and copies of, all documents, records, and other 
information relevant to the claimant’s claim for 
benefits (whether a document, record, or other 
information is relevant to a claim for benefits shall be 
determined by reference to regulations issued under 
ERISA by the Department of Labor). 

Generally, you will be 
notified of the Plan 
Administrator’s adverse 
decision in the case of 
a disability claim not 
later than 45 days after 
receipt of the claim. 

NOTIFICATION FOR DISABILITY CLAIMS.   

(a) In the case of a claim for disability benefits, the Plan  
Administrator shall notify the claimant, as provided in the 
preceding paragraph, of the Plan Administrator’s adverse 
benefit determination within a reasonable period of time, but 
not later than 45 days after receipt of the claim by the Plan 
Administrator.  This period may be extended by the Plan 
Administrator for up to 30 days, provided that the Plan 
Administrator both determines that such an extension is 
necessary due to matters beyond the control of the Plan 
Administrator, and notifies the claimant, prior to the expiration 
of the initial 45-day period, of the circumstances requiring an 
extension of time and the date by which the Plan 
Administrator expects to render a decision.  If, prior to the end 
of the first 30-day extension period, the Administrator 
determines that, due to matters beyond the control of the 
Plan, a decision cannot be rendered within that extension 
period, the period for making the determination may be 
extended for up to an additional 30 days, provided that the 
Plan Administrator notifies the claimant, prior to the expiration 
of the first 30-day extension period, of the circumstances 
requiring the extension and the date as of which the Plan 
Administrator expects to render a decision.  The notice of 
extension shall specifically explain the standards on which 
entitlement to a benefit is based, the unresolved issues that 
prevent the decision on the claim, and the additional 
information needed to resolve those issues.  The claimant 
should be afforded at least 45 days within which to provide 
the specified information.   

(b) Before the Plan Administrator issues an adverse benefit 
determination, the Plan Administrator will provide the 
claimant, free of charge, with any new or additional evidence 
that is considered, relied upon, or generated by the Plan, 
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insurer, or other person in connection with the claim.  The 
Plan Administrator will provide this evidence as soon as 
possible and sufficiently in advance of the date by which it is 
required to provide notice of the adverse benefit 
determination.  In addition, before the Plan Administrator 
issues an adverse benefit determination based on new or 
additional rationale, it will provide the claimant with such 
rationale as soon as possible so that the claimant will have a 
reasonable opportunity to respond to such new evidence or 
rationale. 

(c) If the Plan Administrator does not strictly adhere to the Plan’s 
claims and appeal procedures, the claimant will be “deemed” 
to have exhausted the Plan’s internal claims and appeals 
process, regardless of whether the Plan Administrator 
asserts that it has “substantially complied” with those 
procedures, and the claimant will be able to initiate any 
available external review process or remedies available 
under ERISA or under state law, unless the violation was all 
of the following: 

(i) De minimis (i.e., a minor violation); 

(ii) Non-prejudicial (i.e., the violation does not cause, and 
is not likely to cause, harm or prejudice to the 
claimant); 

(iii) Attributable to a good cause or matters beyond the 
Plan’s control; 

(iv) In the context of an ongoing good faith exchange of 
information between the claimant and the Plan; and 

(v) Not reflective of a pattern or practice of non-
compliance by the Plan. 

 In addition, the claimant may request a written explanation of the 
Plan’s basis for asserting that it meets this standard.  The Plan must 
provide the explanation within 10 days of the claimant’s request.  If 
the court rejects the claimant’s request for immediate review on the 
basis that the Plan met this standard, the Plan shall consider the 
claim as re-submitted upon the Plan receiving notice of such rejection 
and shall notify the claimant of the re-submission. 

Filing a claim generally 
triggers the running of 
periods of time under 
these procedures. 

TIME FOR DECIDING CLAIMS.  For purposes of this Appendix, the 
period of time within which a benefit determination is required to be 
made shall begin at the time a claim is filed in accordance with the 
procedures set forth above, without regard to whether all the 
information necessary to make a benefit determination accompanies 
the filing.  In the event a period of time is extended as permitted by 
this Appendix due to a claimant’s failure to submit information 
necessary to decide a claim, the period for making the benefit 
determination shall be tolled from the date on which the notification 
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of the extension is sent to the claimant until the date on which the 
claimant responds to the request for additional information. 

You may have another 
person act for you in 
pursuing a claim or 
appeal. 

AUTHORIZED REPRESENTATIVE. An authorized representative of the 
claimant may act on his or her behalf in pursuing a benefit claim or 
appeal of an adverse benefit determination.  The Plan Administrator 
may require, as a prerequisite to dealing with a representative, that 
the claimant verify in writing authority of the representative to act on 
behalf of the claimant. 

Consistency 
requirements apply. 

CONSISTENCY.  To ensure that benefit claim determinations are made 
in accordance with governing plan documents and that, where 
appropriate, the Plan’s provisions have been applied consistently 
with respect to similarly situated claimants: 

(a) pensions and lump sum payments shall be separately 
calculated by two persons, and the results compared and 
reconciled; and 

 (b) payment shall be subject to approval by the full Board of 
Trustees. 

You may appeal an 
adverse benefit 
determination to the 
Trustees. 

DECIDING THE APPEAL.  A claimant may appeal an adverse benefit 
determination to the Trustees by mailing or delivering to the Plan 
Administrator a written notice of appeal.  No action at law or in equity 
shall be brought to recover any benefit under the Plan until the rights 
to appeal described in this Appendix have been exercised and the 
benefits requested in the appeal have been denied in whole or in 
part.  The claimant may submit written comments, documents, 
records, or other information relating to the claim for benefits to the 
Plan Administrator.  The Plan Administrator shall provide to the 
claimant, upon request and free of charge, reasonable access to, and 
copies of, all documents, records, and other information relevant to 
the claimant’s claim for benefits.  Whether a document, record or 
other information is relevant to a claim for benefits shall be 
determined in accordance with standards issued by the Department 
of Labor.  The Pension Board shall decide the appeal.  The Pension 
Board’s decision shall take into account all comments, documents, 
records, and other information submitted by the claimant relating to 
the claim, without regard to whether such information was submitted 
or considered in the initial benefit determination.  The Pension Board 
will not, however, consider a claimant’s appeal unless the Plan 
Administrator receives it within 60 days following receipt by the 
claimant of a notification of an adverse benefit determination. 

 DISABILITY APPEALS.  In the case of an appeal involving a disability 
benefit, the Pension Board will not consider the appeal unless the 
Plan Administrator receives it within 180 days (rather than the 
generally applicable 60 days) after the claimant receives written 
notification of the denial of his or her claim.  The appeal will be 
considered by the Pension Board without deference to the original 
decision made by the Plan Administrator.  In deciding an appeal of 
any adverse benefit determination involving a disability benefit where 
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the determination is based in whole or in part on a medical judgment, 
including determinations with regard to whether a particular 
treatment, drug or other item is experimental, investigational, or not 
medically necessary or appropriate, the Pension Board shall consult 
with a health care professional who has appropriate training and 
experience in the field of medicine involved in the medical judgment.  
In the case of an adverse benefit determination involving a disability 
claim, the review on appeal shall provide for the identification of 
medical or vocational experts whose advice was obtained on behalf 
of the Plan in connection with a claimant’s adverse benefit 
determination, without regard to whether the advice was relied upon 
in making the benefit determination.  Any health care professional 
engaged for purposes of a consultation under this Section shall be 
an individual who is neither an individual who was consulted in 
connection with the adverse benefit determination that is the subject 
of the appeal, nor the subordinate of any such individual. 

These rules describe 
how quickly appeals are 
to be decided. 

TIME FOR DECIDING APPEALS. The Pension Board will decide a 
claimant’s appeal no later than the first meeting following the Plan 
Administrator’s receipt of the appeal, unless the Plan Administrator 
received the appeal within 30 days prior to that meeting, in which 
case the Pension Board will decide the claimant’s appeal no later 
than the second meeting following receipt of the request for review.  
If special circumstances require a further extension of time for 
processing, the Pension Board will decide the appeal no later than 
the third meeting following receipt by the Plan Administrator of the 
claimant’s request for review.  If such an extension of time is 
necessary, the claimant will receive from the Plan Administrator a 
written notification explaining the special circumstances requiring the 
extension and the date by which the Pension Board will make its 
decision. 

The Plan Administrator 
will provide you with  a 
written or electronic 
notification of the 
decision on your 
appeal. 

NOTIFICATION OF THE DECISION ON APPEAL.  The Plan Administrator 
shall provide a claimant as soon as possible, but not later than five 
days after the benefit determination is made, with written or electronic 
notification of the Pension Board’s decision on appeal.  Any 
electronic notification shall comply with the standards imposed by the 
Department of Labor by regulations issued under ERISA.  In the case 
of an adverse determination for a claim, the notice shall set forth, in 
a manner calculated to be understood by the claimant: 

 (a) the specific reason or reasons for the adverse determination;

(b) reference to the specific plan provisions on which the benefit 
determination is based; 

(c) a statement that the claimant is entitled to receive, upon 
request and free of charge, reasonable access to, and copies 
of, all documents, records, and other information relevant to 
the claimant’s claim for benefits (whether a document, record 
or other information is relevant to a claim for benefit shall be 
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determined by reference to regulations issued under ERISA 
by the Department of Labor); 

(d) a statement of the claimant’s right to bring an action under 
Section 502(a) of ERISA; 

(e) in the case of claim involving a disability benefit: 

(i) If an internal rule, guideline, protocol, standard, or 
other similar criterion was relied upon in making the 
adverse determination, either the specific rule, 
guideline, protocol, standard, or similar criterion; or a 
statement that such rule, guideline, protocol, 
standard, or other similar criterion of the Plan does not 
exist;  

 (ii) If the adverse benefit determination is based on a 
medical necessity or experimental treatment or 
similar exclusion or limit, either an explanation of the 
scientific or clinical judgment for the determination, 
applying the terms of the Plan to the claimant’s 
medical circumstances, or a statement that such 
explanation will be provided free of charge upon 
request;  

(iii) A description of any applicable contractual limitations 
period that applies to the claimant’s right to bring a 
civil action under Section 502(a) of ERISA, including 
the calendar date on which the contractual limitations 
period expires for the claim; 

(iv) A discussion of the decision, including an explanation 
of the basis for disagreeing with or not following: 

(A) The views presented by the claimant to the 
Plan of health care professionals treating the 
claimant and vocational professionals who 
evaluated the claimant; 

 (B) The views of the medical or vocational experts 
whose advice was obtained on behalf of the 
Plan in connection with the claimant’s adverse 
benefit determination, without regard to 
whether the advice was relied upon in making 
the benefit determination; and 

(C) A disability determination regarding the 
claimant presented by the claimant to the Plan 
made by the Social Security Administration. 
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If you have any questions about your benefits or anything in this Summary, call or write to the Plan 
Administrator, Plumbers Local No. 8 Pension Fund, 5950 Manchester Trafficway, Suite 1 

Kansas City, MO 64130, (816) 361-0666. 
THE TERMS OF THE FORMAL PLAN DOCUMENT CONTROL OVER THIS SUMMARY 


