

Who is your beneficiary? 
Can’t remember?  No worries!  We understand that updating your 
beneficiary is not at the top of your priorities.  However, we wanted 
to take this opportunity to remind you how important checking your 
beneficiary is, and how easy it is to update. 
 
Here are some ways that you can check to see who you have listed 
as your beneficiary. 
 


 Log on to stllaborers.com and select the Member I-site login 
 Call the Benefit Office at (314) 644-2777 ext. 2 


 
Keep in mind, if you change your beneficiary with the Benefit Office, 
your beneficiary with the Union Hall will also be updated unless you 
designate a different beneficiary for your Local Union Hall. 
 
Another thing to be aware of is when you choose a beneficiary, you 
are assigning that individual to three different benefits.  Those bene-
fits are: 


●  Life Insurance  ●  Pension  ●  Vacation  
 


You can assign different people to each Fund or the same person to 
all three Funds; however, your spouse must be your pension benefi-
ciary. 
 
If you have any questions regarding who you have listed as your 
beneficiary, call our office at 314-644-2777 ext. 2 or go online to           
stllaborers.com and select the Member I-site login. 


 


 
 


 
 


 


 


 
 


 
 


 
 


BENEFITbuzz BENEFITbuzz 


2357 59th Street 


St. Louis, MO 63110 


(314) 644-2777 


(800) 489-0228 


Fax: (314) 646-4440 


www.stllaborers.com 


benefits@stllaborers.com 


 


 Office Hours 


Monday-Friday 


7:00 a.m.-4:30 p.m. 


Phone Hours 


Monday-Friday 


7:30 a.m.-4:30 p.m. 


Check your hours 
online with 


I-Site at  
stllaborers.com 
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PENSIONbuzz PENSIONbuzz   


 


2023 
Pension 


Check Dates 
 


May 24th 


June 28th 


July 26th 


August 23rd 


September 27th 


October 25th 


November 15th 


December 13th 


 


 


 


 


 
 


M A Y  2 0 2 3  E D I T I O N  


Daniel Batson 
 
He is a member of Local 42 and has 
been laboring for 34 years!  
 
After retirement, he plans on enjoying 
life, his family and friends. 


Tony Anello 
 
He is a member of Local 42 and has 
been laboring for 30 years!  
 
After retirement, he is planning on 
doing lots of fishing. 
 
 
 


Stephen Capestro 
 
He is a member of Local 110 and  
has been laboring for 30 years!  
 
After retirement, he is planning on 
doing anything besides making  
mortar. 
 
 
 
 
 







Robert Schien Jr. 
 
He is a member of Local 42 and  has 
been laboring for 42 years! !  
 
After retirement, he plans on fishing 
and enjoying not having to go to 
work. 


Jeffrey Arle 
 
He is a member of Local 110 and  
has been laboring for 34 years!  
 
After retirement, he is planning on 
fishing. 
 
He is most excited about not having 
to get up early. 


We send out forms regularly to participants that need to be completed and returned to the Bene-
fit Office. We have several ways you can send in documents, payments, and required forms.  
 
We have recently noticed that mail is taking much longer to get back to the Benefit Office.  We 
wanted to take a moment and let you know there are other ways to send your forms to our office. 
 


  Fax:  (314) 646-4440 


  Email:  benefits@stllaborers.com  


  Benefit Office: 2357 59th St., St. Louis, MO 63110  
  You can drop off the forms daily from 7:00 am to 4:30 pm or you can use our  
  after-hours drop box. 


 
Lastly, if you have a new address or phone number please call the Benefit Office at  
(314) 644-2777 ext. 2 and we will send out a Change Request form to update your information.  


How do you send your forms?  
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The Wellness Program 
is FREE to…  


All Eligible Active 
Members, Retirees,  


Medicare Members & 
All Covered Spouses. 


FREE 
Your FREE wellness 
screening takes just a 
few minutes and is 
available at over 
1,600 approved,  
walk-in clinics  
nationally!  


EASY 
All eligible members  
& covered spouses  
who complete BOTH 
their FREE wellness  
screening and     
wellness  survey will 
receive a Gift Card! 


$ 


WELLNESS PROGRAM 


 


GIFT 
CARD 100  


* 


 3 WAYS TO PARTICIPATE 


REGISTER ONLINE  
wellness.hhhealthassociates.com 
NEW Users Code: LABORERS 


EXISTING Users: 


Username (email) & Password 


*Only one gift card per person per calendar year will be awarded.  You must be an eligible member or covered spouse 
under the Plan. The Benefit Office is not responsible for lost or stolen gift cards. Everside Health Centers are only 
available for Active and Non-Medicare Retirees. 


OR BY PHONE 
800.832.8302 


                    (M-F, 8:30-5pm CST) 


Laborers’ Local 42 and 110 


ANYTIME 


 at an Approved 
Walk-In Clinic 


TEST AT 
A LAB 
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Easy. 


Convenient. 


No Cost. 


No copay or deductible for most services,  
including office visit, generic prescriptions 
and lab work. 
 


In-person and virtual care services at  
8 convenient clinic locations. 
 


Chesterfield   Creve Coeur   Florissant 
South County   Washington   St. Peters 


Fairview Heights   Farmington 
 
 
Same and next-day appointments with 24/7 access to 
your Everside Health Clinic physician for urgent needs. 
 
Make your in-person or virtual appointment today! 
 
Call (866) 808-6005 or  
Visit eversidehealth.com/stlouislaborers 
 


Note:  Everside Health Clinics are available to all Active & Non-Medicare covered members. 


 


Creve Coeur Health Center 
11770 Olive Blvd. 


Creve Coeur, MO 63141 
(314) 380-3014 


 


“ 


Healthcare 
that gives more 
 
Meet your provider 
Andrea Lui, MD 
at Creve Coeur Health Center 
 
“Having the ability to do a video appointment for 
what I was needing was wonderful. Didn't have to 
take off work, didn't have to sit in a waiting room. I 
may never go back to my other doc. 
- Active Laborer 







2357 59th Street - St. Louis, MO 63110 


(314) 644-2777     (800) 489-0228 


Fax: (314) 646-4440 


www.stllaborers.com 


benefits@stllaborers.com 
 


Office Hours 


Monday-Friday 


7:00 a.m.-4:30 p.m. 


Phone Hours 


Monday-Friday 


7:30 a.m.-4:30 p.m. 


No Co-Pay 
No Deductible 
No Co-Insurance 


Contact Teladoc for all your 
telemedicine needs.* 


www.teladoc.com 
800-835-2362 


 


*This benefit is for all Active and Non-Medicare eligible members. 


This newsletter is a brief summary of your benefits.  The Plan Document has final authority in the case of any conflicts or confusion 
as to Plan benefits.  
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LEAN on Us, We’re Here to Help! 
The LEAN STL program is commi�ed to helping LiUNA members 
and their families through a variety of issues. With shared      
understanding, respect, and mutual empowerment,  we can 
help you tackle mental health, substance abuse, and suicidal 
thoughts. The Laborers' Support Network is here to help with 
resources and meet you where you are.  


ADDICTION 
Are you struggling       


with Substance                      
Use or Misuse?                   


We can help you find a 
treatment  facility or 


counseling. 


 


AVAILABLE 24/7-100% CONFIDENTAL 


MENTAL 
HEALTH 


We are here to be your 
mental health advocate. 


We are members       
helping members. 


 


SUPPORT 
We can provide support 
for members and their 


families throughout      
recovery process. 


 







2357 59th Street   St. Louis, Missouri 63110-2811 


(314) 644-2777    1-800-489-0228   Fax: (314) 646-4440 


www.stllaborers.com 


 


 
Greater St. Louis Construction Laborers’ Welfare, Pension & Vacation Funds 


BENEFICIARY DESIGNATION 
 


Per the Pension Fund Rules, Pension Fund proceeds must go to the member’s spouse unless the spouse 


affirmatively agrees during the election period to waive the joint and survivor option. 


 


In addition, your beneficiary designation will automatically apply to all of the Laborers’ Benefit Funds 


(except as explained above), unless you affirmatively state in writing that you want a different beneficiary 


for one or more of the Funds.  Please contact the Fund Office if you wish to exercise this option.  Your 


beneficiary designation will also apply to any Local Union benefit you may be due, unless you have 


designated or later designate a different beneficiary at the Local Union office. 


 


 


Member Name: ____________________________________________________________________   


SS# or Member ID#: ____________________________  Phone Number: ______________________ 


Address: __________________________________________________________________________  


City/ State/ Zip: ____________________________________________________________________ 


E-mail:  ___________________________________________________________________________ 


Member Signature: ___________________________________________  Date:  _______________ 


  


Effective immediately, I designate the following Beneficiary(ies) for the Pension, Welfare, Vacation Funds, 


and for the Local Union death benefit, if any: (Contingent Beneficiary(ies) are those whom you wish to receive 


your benefits should the Primary Beneficiary(ies) become deceased or in the case of the Pension Fund the member is 


no longer married.) 
 


Beneficiary Name: _____________________________________________  Primary     Contingent  


Relationship: ____________________ Birth Date: ______________ SS#: _______-____-___________   


If more than one beneficiary is named select:   Equal Shares or   ______% of Assigned Benefit 


Address: __________________________________________________________________________  


City/ State/ Zip: ____________________________________________________________________ 


Phone:  ______________________________________ E-mail ______________________________ 


 


Beneficiary Name: _____________________________________________  Primary     Contingent 


Relationship: ____________________ Birth Date: ______________ SS#: _______-____-___________ 


If more than one beneficiary is named select:   Equal Shares or   ______% of Assigned Benefit 


Address: __________________________________________________________________________ 


City/ State/ Zip: ____________________________________________________________________ 


Phone:  ______________________________________ E-mail ______________________________ 


 


If you want to list additional Beneficiary(ies), please complete the backside of this form.  



http://www.stllaborers.com/





2357 59th Street   St. Louis, Missouri 63110-2811 


(314) 644-2777    1-800-489-0228   Fax: (314) 646-4440 


www.stllaborers.com 


 


Greater St. Louis Construction Laborers’ Welfare, Pension & Vacation Funds 
BENEFICIARY DESIGNATION 


 


Beneficiary Name: _____________________________________________  Primary     Contingent  


Relationship: ____________________ Birth Date: ______________ SS#: _______-____-___________ 


If more than one beneficiary is named select:   Equal Shares or   ______% of Assigned Benefit 


Address: __________________________________________________________________________  


City/ State/ Zip: ____________________________________________________________________ 


Phone:  ______________________________________ E-mail ______________________________ 


 


 


Beneficiary Name: _____________________________________________  Primary     Contingent 


Relationship: ____________________ Birth Date: ______________ SS#: _______-____-___________ 


If more than one beneficiary is named select:   Equal Shares or   ______% of Assigned Benefit 


Address: __________________________________________________________________________ 


City/ State/ Zip: ____________________________________________________________________ 


Phone:  ______________________________________ E-mail ______________________________ 


 


 


Beneficiary Name: _____________________________________________  Primary     Contingent 


Relationship: ____________________ Birth Date: ______________ SS#: _______-____-___________ 


If more than one beneficiary is named select:   Equal Shares or   ______% of Assigned Benefit 


Address: __________________________________________________________________________ 


City/ State/ Zip: ____________________________________________________________________ 


Phone:  ______________________________________ E-mail ______________________________ 


 


 


Beneficiary Name: _____________________________________________  Primary     Contingent 


Relationship: ____________________ Birth Date: ______________ SS#: _______-____-___________ 


If more than one beneficiary is named select:   Equal Shares or   ______% of Assigned Benefit 


Address: __________________________________________________________________________ 


City/ State/ Zip: ____________________________________________________________________ 


Phone:  ______________________________________ E-mail ______________________________ 


 



http://www.stllaborers.com/
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