




SUMMARY OF MATERIAL MODIFICATION to the 
CONSTRUCTION LABORERS PENSION TRUST OF GREATER ST. LOUIS   

 
The Trustees amended the Construction Laborers Pension Trust of Greater St. Louis 

(“Plan”) as follows: 
 

1. Effective May 1, 2016, Section 5, Subsection C.1, is amended to add Paragraph c. below: 
 

c. Special Program for Resumption of Covered Employment after Retirement 
from May 1, 2016, to October 31, 2016 

 
Covered Employment that meets the following conditions shall not constitute 
Disqualifying Employment:   
 
i. You work no more than 474 hours during the time period of May 1, 2016, 

through October 31, 2016. If you work 475 hours or more, the general 
Suspension of Benefits rules in this Section 5.C shall apply.  

 
ii. You do not work in the position filled until after the Contributing Employer 

has contacted the St. Louis Laborers’ Local Unions 42-110 or the Eastern 
Missouri Laborers’ District Council seeking an active Employee and the 
position remained unfilled for 48 hours.  

 
iii. The Contributing Employer pays you the same rate as an active Employee, 

including remitting hourly contributions to the Plan and to the affiliated 
benefit funds.  

 
If you work in Covered Employment under this Paragraph c., you will receive 
applicable Pension Credits under the Plan, and you will receive an annual pension 
recalculation before the beginning of the 2017 Plan Credit Year.  
 
This Paragraph c. does not change the Suspension of Benefits rules in this Section 
5.C for any employment after October 31, 2016.   

 
If you have any questions regarding these changes, please contact the Laborers’ Benefit Office at 
(314) 644-2777.  





SUMMARY OF MATERIAL MODIFICATIONS TO THE 
CONSTRUCTION LABORERS PENSION TRUST 

OF GREATER ST. LOUIS PLAN 
(Effective August 1, 2015) 

 
The following is a summary of a recent change to the Construction Laborers’ Pension Trust 

of Greater St. Louis (the “Plan”).  Please keep this notice with your copy of the Summary Plan 
Description (“SPD”) for future reference. 
 
 This summary only provides information regarding the changes that have been made to the 
Plan and does not provide all of the information that may be relevant to a particular provision.  For 
more information concerning the provisions addressed by this summary, you should consult the 
SPD booklet.   

 
Effective April 1, 2018, the Trustees amended Article 5, Section B of the Summary Plan 

Description as follows: 
 
B. PLAN’S REVIEW OF CLAIM AND YOUR RIGHT TO APPEAL DENIAL OF 

BENEFITS 

1. Review of Claim for Other than Disability Retirement 

When all of the forms, information and documents required to complete the claim 
process have been submitted, the Plan will review the claim and determine whether 
to grant or deny it. 

The Plan will provide the claimant with a response to the claim within 90 days after 
the claimant submits all of the necessary documentation.  This 90-day period may 
be extended up to 90 additional days.   

If a claim is denied, the claimant will be furnished, in writing: 

 the specific reasons for the denial, 

 the specific Plan provisions on which the denial is based, 

 a description of any additional material or information needed to reconsider the 
claim, and an explanation of why the material is necessary, 

 an explanation of the review procedure and the time limits, and 

 notice of the claimant’s right to sue the Plan under Section 502 of ERISA 
following an adverse determination by the Trustees on appeal. 

If circumstances require an extension of time to process the claim, the Plan Office 
will notify the claimant of the anticipated length of the delay and the reasons for 
the delay. 
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2. Review of Claim for Disability Retirement 
 
The Plan will evaluate and make a decision with respect to a claim for a disability 
retirement within 45 days after the claimant submits such a claim.  This 45-day 
limit may be extended twice by up to 30 days each time.  Prior to the expiration of 
the original 45-day period, or first 30-day extension, the Plan will notify the 
claimant of the reason for the delay and the date by which a decision can be 
expected.  The Plan will also explain the standards on which entitlement to a benefit 
is based, the unresolved issues that prevent a decision, and the additional 
information needed to resolve the claim.  The claimant will be given 45 days to 
provide such additional information.  (The Plan’s time limits are tolled while the 
Plan is waiting for the claimant to provide additional information.) 
 
If the Plan determines that the claimant is not entitled to benefits, that the claimant 
is entitled to a lesser benefit than the amount claimed or makes any other adverse 
benefit determination, the Plan will provide in writing or by electronic 
communication, a notice stating:  
 
 the specific reason(s) for the adverse benefit determination, including a 

reference to the Plan provision(s) on which the adverse benefit 
determination is based; 

 an explanation of the Plan’s basis for disagreeing with or not following: the 
views presented by the claimant to the Plan of the health care professionals 
and vocational experts treating the claimant; the views of medical or 
vocational experts whose advice was obtained by the Plan, without regard 
as to whether the advice was relied upon by the Plan in making its decision; 
and a disability determination by the Social Security Administration; 

 a description of any additional material or information necessary to 
complete the claim, and an explanation of why such material or information 
is necessary; 

 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 review; 

 a copy of the specific rule, guideline, protocol or other similar criterion that 
the Plan relied upon in making the adverse benefit determination will be 
included with the notice or the notice will include a statement that such rule, 
guideline, protocol or other similar criterion does not exist; 

 if the adverse benefit determination is based on a medical opinion, either:  
(i) an explanation of the scientific or clinical judgment applying the 
exclusion or limit to the claimant’s medical circumstances; or (ii) a 
statement that the same will be provided to the claimant upon request and 
without charge; and 
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 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. 

3. Right to Appeal From Denial of a Claim 

If a claim is denied in whole or in part, the claimant or his or her authorized 
representative may, within 180 days after the Fund sends notice of the denial: 

 make a written request for a claim review by the Board of Trustees, 

 review or receive free of charge, upon written request, copies of documents 
relating to the denial, and 

 submit issues and comments in writing to the Board of Trustees. 

Such requests should be sent to: 

Board of Trustees 
Construction Laborers’ Pension Trust 

of Greater St. Louis 
2357 59th Street 

St. Louis, Missouri  63110 

The Board of Trustees or a designated committee will decide the appeal no later 
than the date of the meeting of the Board that immediately follows the Plan’s receipt 
of the appeal, unless the appeal is filed within 30 days preceding the date of such 
meeting.  In that case, a decision may be made no later than the date of the second 
meeting following the Plan’s receipt of the appeal.  If special circumstances require 
a further extension, a decision will be rendered no later than the third meeting of 
the Board following the Plan’s receipt of the appeal.  If such an extension is required 
because of special circumstances, you will be provided with written notice of the 
extension describing the special circumstances and the date as of which the 
determination will be made, prior to the beginning of the extension.  You will be 
notified of the determination as soon as possible, but no later than five days after 
the determination is made.  The Trustees will send to you or your Spouse or 
Beneficiary the decision in writing and will include the specific basis for the 
decision and specific references to Plan provisions on which the decision was 
based.  The decision of the Board or its designated committee will be final and 
binding on all concerned. 
 
With respect to a claim for disability benefits, if such claim was denied for medical 
reasons, the Trustees shall not defer to the same medical professional who was 
consulted with respect to the original claim, but will consult a different independent 
medical professional who has experience and training in the field of medicine 
involved.  The Trustees will disclose the names of the medical professionals and 
will provide a statement that voluntary alternate dispute resolution options may be 
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available. In considering a claim for disability benefits, if the Plan considers, relies 
upon, or generates new or additional evidence in making its decision on appeal, or 
if the Plan intends to base its decision on a new or additional rationale, it will 
provide the new or additional evidence and/or the new or additional rationale to the 
claimant as soon as possible and sufficiently in advance of the decision on appeal 
to allow you a reasonable opportunity to respond. 

With respect to a denial of a claim for disability benefits on appeal, the notice will 
include the same classes of information as the original denial but will in addition, 
provide the calendar date on which the Claimant’s right to bring a civil action under 
ERISA will expire. 

Under federal law, the claimant has a right to bring a civil action under Section 
502(a) of ERISA if he or she is dissatisfied with the decision of the Board of 
Trustees on any appeal.  Before bringing such an action, the claimant must exhaust 
the Plan’s claims and appeals procedures.  Any such action under ERISA must be 
filed within two years of the date on which the last appeal was denied. 

                                                                                                                                                                                          
 If you have any questions, please contact the Benefit Office at (314) 644-2777 or toll free 
(800) 489-0228 ext. 3, or send an e-mail to benefits@stllaborers.com 







SUMMARY OF MATERIAL MODIFICATION to the 
CONSTRUCTION LABORERS PENSION TRUST OF GREATER ST. LOUIS   

 
The following is a summary of a recent change to the Construction Laborers’ Pension 

Trust of Greater St. Louis (the “Plan”).  Please keep this notice with your copy of the Summary 
Plan Description (“SPD”) for future reference. 
 
 This summary only provides information regarding the changes that have been made to 
the Plan and does not provide all the information that may be relevant to a particular provision.  
For more information concerning the provisions addressed by this summary, you should consult 
the SPD booklet.   

 
Effective September 19, 2018, the Trustees amended the first paragraph of Section 4, 

Subsection D(5) of the SPD, to read as follows: 
 

If you retire with a Husband-and-Wife Pension and 1) your Spouse dies 
before you, or 2) a divorce decree is entered between May 1, 2011 through 
September 19, 2018, the decree is entered after your Annuity Starting Date 
and provides your former Spouse is not to be treated as your surviving 
Spouse; then your pension will be increased to the amount that would have 
been paid to you if you had elected the Single Life Annuity. 

 
Note:  This change does not effect your pension rights if your spouse pre-deceases you.  

If you have any questions regarding these changes, please contact the Laborers’ Benefit Office at 
(314) 644-2777.  
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