




































(b) Effective April 30, 2010 and until the Rehabilitation Plan succeeds, the 
Pension Fund is not permitted by the PPA to pay any lump sum benefits 
or pay any other benefit in excess of the monthly amount that would be 
payable to the pensioner under a single life annuity. This means that the 
Fund must suspend its Partial Lump Sum option, Social Security Level 
Income Option, and Widow/Widower Lump Sum Option. Exceptions are 
made for a lump sum cash-out of a participant or beneficiary whose entire 
benefit entitlement has an actuarial value of $5000 or less and for the 
Fund's $5000 death benefit. 

(c) The Board of Trustees continues to have discretionary authority to amend 
the Rules and Regulations of the Pension Fund, including the 
Rehabilitation Plan, within the bounds of applicable law. 

4. The Plan as a whole is deemed to be a part of the Preferred Schedule. 

5. This Addendum shall be effective as of March 1, 2011 , which is the same date on 
which the contribution rate increase under paragraph 2 is first effective. 

FOR THE EMPLOYER: FOR THE UNION: 
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Date Date 
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Kenny Swink 

Amy Middleton 

Lisa Sullivan 

APPENDIX "B" 

SENIORITY LISTING 

Supervisor of Assessments 

11/15/1994 

09/23/2003 

02/01/2007 

11 



APPENDIX "C" 

DUES CHECK-OFF AUTHORIZATION FORM 

LABORERS' LOCAL 773 
5102 LABORERS' WAY 

MARION, IL 62959 

AFFILIATED WITH 
THE LABORERS' INTERNATIONAL UNION OF NORTH AMERICA 

CHECK-OFF AUTHORIZATION AND ASSIGNMENT 

Union County Supervisor of Assessments Office 

I, , (print name), do hereby assign to Laborers' Local Union No. 773, Laborers' 
International Union of North America, such amounts from my wages as shall be required to pay an amount equivalent to 
the initiation fees, readmission fees, membership dues, and assessments of the Local Union as may be established for 
its members from time to time. My Employer, including my present Employer and any future Employer, is hereby 
authorized to deduct amounts from my wages and pay the same to the Local Union and/or its authorized 
representative, in accordance with the collective bargaining agreement in existence between the Union and my 
Employer. 

This authorization shall become operative upon the effective date of each collective bargaining agreement entered into 
between my Employer and the Union. 

This authorization shall be irrevocable for a period of one year, or until termination of the collective bargaining 
agreement in existence between my Employer and the Union, whichever occurs sooner; and I agree and direct that this 
authorization shall be automatically renewed and shall be irrevocable for successive periods of one year each, or for the 
period of any subsequent agreement between my Employer and the Union, whichever is shorter, unless written notice 
is given by me to my Employer and the Local Union not more than twenty (20) days and not less than ten (10) days prior 
to the expiration of each period of one (1) year, or of each applicable collective bargaining agreement between my 
Employer and the Union, whichever occurs sooner. For the effective period of this check-off authorization and 
assignment, I hereby waive any right I may have to resign my Union membership. Furthermore, this check-off 
authorization shall continue in accordance with the above renewal and revocation provisions irrespective of my 
membership in the Union. 

Union Dues and fees are not tax deductible as charitable contributions for federal income tax purposes. Local dues may 
qualify as business expenses, however, and may be deductible in limited circumstances subject to various restrictions 
imposed by the Internal Revenue Service. 

This assignment has been executed this. ____ day of ________ _ , 20 _ __ . 

Phone Employee Signature 

Date of Birth Social Security Number 

Street Address 

City State Zip Code 

Initiation Fee Date Employed Dues 


