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IMPORTANT BENEFIT PLAN CHANGES 

The Trustees of the Automobile Mechanics’ Local No. 701 Union and Industry Welfare Fund have made certain changes 
to the Premier Plus, Premier, and Pre-Medicare Retiree plans (collectively, the “Plans”) as documented in the applicable 
combination Summary Plan Description and Plan Document (“SPD/Plan”) that was previously provided to you.  Each 
change is summarized below and is effective as of the date indicated below. 

1. The Premier Plus, Premier, and Pre-Medicare Retiree Plans were amended to modify the eligibility requirements 
for certain retirees, effective as of January 1, 2023.   
 

2. The Pre-Medicare Retiree Plan was amended to modify the eligibility rules for spouses where the member fails 
to enroll in coverage, effective as of January 1, 2023.  
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Summary Annual Report for 
AUTOMOBILE MECHANICS LOCAL 701  

UNION AND INDUSTRY WELFARE FUND 
 
This is a summary of the annual report for the AUTOMOBILE MECHANICS' LOCAL 701 
UNION AND INDUSTRY WELFARE FUND, (Employer Identification No. 36-2331071, 
Plan No. 501) for the period January 1, 2016 to December 31, 2016. The annual report has 
been filed with the Employee Benefits Security Administration, as required under the 
Employee Retirement Income Security Act of 1974 (ERISA). 
 
The Trustees of the AUTOMOBILE MECHANICS' LOCAL 701 UNION AND INDUSTRY 
WELFARE FUND have committed to pay certain medical, prescription, death, disability, 
dental and/or optical claims incurred under the terms of the plan. 
 

INSURANCE INFORMATION 
 
The plan has contracts with Vision Service Plan, Dearborn National Life Insurance Company, 
and Unum Life Insurance Company of America to pay certain vision, life, long term disability 
and accidental death and dismemberment claims incurred under the terms of the plan.  The 
gross premiums paid for the plan year ending December 31, 2016 were $496,293. 
 

BASIC FINANCIAL STATEMENT 
 
The value of plan assets, after subtracting liabilities of the plan, was $161,919,049 as of 
December 31, 2016 compared to $171,506,093 as of January 1, 2016. During the plan year the 
plan experienced a decrease in its net assets of $9,587,044. This decrease includes unrealized 
appreciation or depreciation in the value of plan assets; that is, the difference between the value 
of the plan's assets at the end of the year and the value of the assets at the beginning of the 
year, or the cost of assets acquired during the year. During the plan year, the plan had total 
income of $75,598,486. This income included employer contributions of $62,246,184, 
employee contributions of $1,352,871, realized gains of $1,542,805 from the sale of assets, 
earnings from investments of $7,943,675 and other income of $2,512,951. Plan expenses were 
$85,185,530. These expenses included $4,518,875 in administrative expenses and $80,666,655 
in benefits paid to participants and beneficiaries. 
 

YOUR RIGHTS TO ADDITIONAL INFORMATION 
 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
The items listed below are included in that report: 
 

1. An accountant's report; 
2. Assets held for investment; 
3. Transactions in excess of 5 percent of the plan assets;  
4. Insurance information including sales commissions paid 

by insurance carriers; and 
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SUMMARY OF MATERIAL MODIFICATIONS 

This document, referred to as a “summary of material modifications,” is intended to supplement the SPD/Plan.  You should 
retain this summary of material modifications with your copy of the SPD/Plan.  If you have any questions, you may contact 
the Fund Office (708) 482-0110 ~ Toll Free (800) 704-6270. 

1. Modification of Eligibility for Certain Retirees 
 
Effective January 1, 2023, the Retired Employee Eligibility subsections under the Retiree Benefits sections in the Premier 
Plus, Premier, and Pre-Medicare Retiree SPDs/Plans is updated to read as follows:  

Retired Employee Eligibility 

Eligibility at Retirement 

When you retire, you may be eligible for Retiree Benefits if you meet the following requirements (under Option 1 or Option 
2; note that Option 2 is an additional eligibility option as of January 1, 2023): 

Option 1: 

➢ You were a collectively bargained Participant in a welfare plan offered under the Automobile Mechanics’ Local 701 
Union and Industry Welfare Fund; and 

 
➢ You meet one of the two following years of coverage requirements: 

 
o You have attained age 55 are and are eligible to begin receiving for an immediate, early, disability or normal 

retirement benefit from the Local 701 Pension Fund or the IAM National Pension Fund and have at least 
10 years of eligibility in the Local 701 Welfare Fund with coverage in all of the 5 years immediately prior 
to retirement. A person will be considered to have had coverage in all of the 5 years immediately prior to 
retirement if he had at least 20 weeks of Covered Employment during each of such years; OR 
 

o You are at least age 55 and have 20 years of eligibility as a Participant in the Local 701 Welfare Fund. 
 
➢ You file a written application for Retiree Benefits and make the applicable required self-payment within 90 days of 

the date when your eligibility for Active Employee Benefits under the Premier Plus or Premier Plan terminates. 
 

If you meet all of the conditions listed above in Option 1, your eligibility for Retiree Benefits will begin on the first day of 
the month after your coverage as an Active Employee ends under the Premier Plus or Premier Plan of Benefits; provided 
that you submit your application and make the required self-payment within the 90-day timeframe stated above.  If you do 
not file your application or make the required self-payment within the 90-day timeframe, you will lose your eligibility for 
Retiree Benefits, with no possibility of reinstatement. 

Option 2 (effective January 1, 2023, in addition to Option 1): 

➢ You meet one of the two following years of coverage requirements: 
 

o You have attained age 55 and have at least 25 years of eligibility in the Local 701 Welfare Fund with at 
least 10 of the last 15 years of coverage prior to retirement with the Local 701 Welfare Fund; OR 
 

o You have attained age 55 and have at least 30 years of eligibility in the Local 701 Welfare Fund with at 
least 5 of the last 15 years of coverage prior to retirement with the Local 701 Welfare Fund. 
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➢ In order to obtain eligibility for Retiree Benefits under Option 2, you must file a written application for Retiree Benefits 

and make the applicable required self-payment at least 30 days prior to the effective date of Retiree Benefits.  
 
If you meet all of the conditions listed above under Option 2, your eligibility for Retiree Benefits will begin on the first day 
of the month following 30 days from the date the Fund Office receives your submitted application and required self-
payment. 
 
2. Change to Pre-Medicare Retiree Plan Eligibility Rules for Spouses Where Member Fails to Enroll in 

Coverage 
 
Effective January 1, 2023, the paragraph titled “When Dependent Coverage Ends under Retiree Benefits” in the Pre-
Medicare Retiree SPD/Plan is updated to read as follows:  
 
When Dependent Coverage Ends under Retiree Benefits 

Your Dependent spouse's coverage ends either on the day your coverage ends under this Pre-Medicare Retiree Plan (except 
if both (a) you are Medicare-eligible and eligible to enroll in coverage under the Post-Medicare Retiree Plan but both you 
and your spouse are is ineligible to enroll in the Towers Watson program, as described above coverage under the Post-
Medicare Retiree Plan and (b) you actually enroll in coverage under the Post-Medicare Retiree Plan and remain continuously 
enrolled in such coverage), on the day you legally separate or divorce, when the Plan discontinues benefits for Dependent 
spouses, when your Dependent spouse becomes eligible for Medicare, or when you fail to submit the required self-payment, 
whichever occurs first.  If you enroll in coverage under the Post-Medicare Retiree Plan upon becoming initially eligible to 
do so, but subsequently drop such coverage, your Dependent spouse’s coverage under both the Pre-Medicare Retiree Plan 
and the Post-Medicare Retiree Plan will end on the date your coverage under the Post-Medicare Retiree Plan ends. 

Under the Enhanced Option, your Dependent child’s coverage ends either on the day your coverage ends, on the day he/she 
is no longer a Dependent as defined by the Plan, when the Plan discontinues benefits for Dependent children, or when you 
fail to submit the required self-payment, whichever occurs first. 
 

*    *    * 
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