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- Bargaining
Actives Oaly

STEELWORKERS HEALTH & WELFARE FUND
PARTICIPATION AGREEMENT

This Participation Agreement is entercd into by and between _
("Employer") and the United Steelworkers of America acting on behalﬁg\)f Local
("Union") to implement the tertms and conditions of their collective, b dining agreement dated

1.

»200__ ("CBA") with respect to the provision of certain | d/or other welfare
benefits to eligible employees.

1. Trust Agreement. The Employer and the Uni ‘belegally bound by the
Steelworkers Health and Welfate Fund Agredment and; fi
amended from time to time, which is ificot diby reference, iS"Agreement.

2. Benefits. The Fund will providateliy i s Wi fage under the following
~ benefit programs:

Jéath and Dismemberment $
Spouse Life Insurance, $
Short Term Disability, $ per week for weeks.

Notwithstanding any other provision of this Participation Agreement, if the Fund provides
any of the benefit programs selected above through a third-party carrier, and the carrier
stops offering the program, the Fund may cease to provide coverage under that program
effective on the date on which the carrier stops offering the program ("program termination
date™) by providing notice to the Employer and the Union at least 60 days in advance of th:
program termination date, and the Employer will have no further obligation under Section 4
to make contributions for coverage under the pro gram after the program termination date.

3. Eligibility. Unless specifically excluded in this Section 3, each common law employce who
works in a job classification covered urider the CBA is eligible for the bencfits described ir
Section 2 above, o long as the employee makes the applicable employee contribution, if
any.

SHWPF — Participation Agreement
COBRA

EXHIBIT A



12/03/2063 16:10 4125622276 HEALTH WELFARE FUND PAGE  12/15

Bargaining Unit Emplovees
(2)  Effective datc of coverage

(1) Coverage effective date for the employee:
First day of employment
First day of the month following ___ days of employment
Other (describe):

(2) Coverage effective date for dependents (please efer to 1
definition of eligible dependents): i

Same date as employee
Other (describe):

(3) Employees excluded from:

(b)  Termination of coveragh.

(2) Date of terihiti
Date of retirement

atton of coverage upon retirement:

First day of the month following _ days of retirement
Other (describe):

(3) Date of termination of coverage upon layoff:
Date of layoff
First day of the month following __ days of layoff
Other (describe): ’

(4) Date of termination of coverage upon disability:
Date of disability
First day of the month following  days of disability
Other (describe):

(5) Date of termination of coverage upon other absence from work (describe absence and
date of termination of coverage:)
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4.

Contributions.
(a) Initial Period. For the period beginning on the first day of , 200_, and
continuing through the last day of . 200 _, the Employer shall ma.kc payments

to the Fund at the rates set forth below on bchalf of ecach eligible employee described in
Section 3 above.

g1/83

Individual Meémber + 1 Family

Medical

Prescription Drug

Dental

Vision

Life/AD&D

o AP |A|H

Spouse Life

AR |10 | 3 lea |52

Short-term Disability

following't
to the Ernpl(oyer

Months. Contributions are due for each eligible employee for each
month during which the eligible employee was provided with coverage except that, for
individuals who were eligible employees for only part of a month, contributions shal.
be paid as follows:

(1) New Coverage: Contribution is due only if employee became eligible before th:
16" day of the month for which coverage is provided.

(2) Termination of Coverage: Contribution is due only if employee ceased to be an
eligible employee after the 15" day of the month for which coverage is provided.

(d) Contribution Due Date. All contributions are due no later than the 10™ day of the
month for which the benefits attributable to such contributions are provided.

Adjustment of Rates. In the event the total number of cmployees enrolled for any benefit
described in Section 2 above during the Initial Period or any Subsequent Period increases or
decreases by [five percent (5%) over 100 lives; twenty percent (20%) - under 100 lives] or
more from the number of employees enrolled as of the first day of that period, the Fund
rescrves the right to adjust the contribution rates charged for any benefit for the rest of that
period to reflect the change it enrollment. The Fund shall notify the Employer and the
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10.

11.

Union of any such adjustment no later than 30 days before the effective date of the
adjustment.

Limitation on Employee and Dependent Contributions. The monthly contribution rat:,
if any, charged by the Employer to an employee for any type of coverage (including
coverage for dependents) may not exceed 25% of the total contribution rate for such type of

coverage.

Waiver of Coverage, If the Employer requires a monthly cont iblition. from an employee
for any type of coverage (including coverage for dependents), employee either
declines coverage as of the initial eligibility date or fails to pay cm;ﬁlgyee contrlbutxon

) the death of the covered employee; (2) the termination
of) ‘employees' gross misconduct), or reduction of hours of the
covered cmploy riployment; (3) the covered employee becoming entitled to benefits
under title XVITF6FhE Social Security Act; or (4) a proceeding in a case under titic 11,
United States Code, if any retirces are covered under this Agreement. The Employer agrees
to comply with any statutoty changes in its nofification obligations that become effective
during the term of this Agreement. The Employer agrees to indemnify the Fund against ¢
losses that the Fund incurs as a result of the Employer's failure to comply with its
notification obligations set forth in this Section 7.

Complete Agreement. This Agreement is the sole and total agreement between the
Employer and the Union with respect to benefits identified herein, If any other agrecment
between the Employer and the Union (including the CBA) contains provisions inconsistent
with this Agreement, those inconsistent provisions shall have no force and effect with
respect to the obligations and agreements under this Agreement.

Applicable Law. This Agreement is subject in all respects to the provisions of the Labot-
Management Relations Act of 1947, as amended, and to any other applicable laws.

Fund Obligations. The Employer and the Union understand that the Fund shall not be
obligated to provide bencfits to any eligible employee (i) unless and until the Board's
authorized agent accepts this Agreement by signing where indicated below, and (ii) with
respect to any period for which the Employer does not make the full payments to the Fund
described in Section 4.

a2/e3
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12. Assignment. Neither the Bmployer nor the Union may assign any of its rights or
obligations under this Agreement to another party without the advance written consent of
the Fund.

13. Amendment. This Agreement may be amended at any time by the written consent of the
Employer, the Union and the Fund.

14, Term. The provisions of this Agreernant shall become effective as of the first day of

ACTOLCLC on b8 élfof Local No. 6794

Employer

By:
Title

International President

Attest: By:

Intermational Secretary/Treasurer

By: -
International Vice Pregident
By:
International Vice President
By:
Director
By: L
Staff Representative

Accepted on behalf of the Steelworkers
Health and Welfare Fund on , )

By:

Exccutive Director



