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SPECIAL NOTE:

This Summary Plan Description

reflects amendments to the Retirement
Plan document through May 1, 2006.

If you terminated Covered Employment before
that date, you sheuld refer to the Retirement
Plan ruies in effect at the time you left

Covered Employment.

In case of any conflict between this Summary Plan
Description and any provisions in the Retirement Plan
document, the provisions of the Retirement Plan
document shall prevail.
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INTRODUCTION

our Employer and the
Graphic Communications
Conference of the Interna-

tional Brotherhood of Teamsters
(the “GCC/IBT” or “Conference”),
sponsors of this Retirement and
disability Plan (“Plan”), want to
help make your retirement years
a happy part of your lifetime.
The Benefits paid to Partici-

pants, under the Plan rules, make

up an important addition to the
Social Security Benefits and other
personal savings you have acquired
for retirement during your work-
ing career.

The Plan was first written and
approved in March 1967, and has
been amended from time to time.

This Summary Plan Description
booklet reflects amendments to the
Plan through May 1, 2006.

This Summary Plan Description
is designed to help you understand
when you are eligible for retire-
ment Benefits from the Plan. It
explains the Form of Benefit pay-
ments you may receive, and, in
the event of your death, how your
survivors are protected. It also
explains why and when Partici-
pants lose their eligibility for
Benefits.

Under Revision as of 9/12/07



DEFINITIONS

'To better understand your Retivement Plan, familiarize yourself with these terms.

Benefit
A Benefit may include the life-
time monthly Basic Retirement
Benefit, the lifetime monthly Vested
Retirement Benefit, the Supplemen-
tal Early Retirement Benefit, the
Long-Term Disability Benefit, the
Lump-Sum Death Benefit or the
Surviving Spouse Benefits.
Break in Continuity,
ChideiRe
Plan Fiscal Years during which
NO Contributions are made to the
Retirement Fund on an individ-
ual’s behalf. If you incur a Break
in Continuity, you are no longer
a Plan Participant and will be
treated like a new Plan Participant
if you return to Covered Employ-
ment. Certain periods are excluded
from the Break in Continuity rules
as described on pages 7-8.

Break in Service

A Plan Fiscal Year during which
Contributions are made on a Partic-
ipant’s behalf for fewer than 12
Weeks of Work. Certain periods are
excluded from the Break in Service
rules as described on pages 7-8.

Collective
Bargaining Agreement
The Agreement under which

your Employer participates in this

Retirement Fund. You may also
participate under a special participa-
tion agreement between your
Employer and the Retirement Fund.

Contributions

The amount paid or required to
be paid to the Retirement Fund by
an Employer in the graphic com-
munications industry pursuant to
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employee Contributions are
required or permitted.

Covered Employment

Work in the graphic communi-
cations industry in a job for which
your Employer is required to make
Contributions to the Retirement
Fund pursuant to a Collective
Bargaining Agreement or other
written agreement.

Covered Wages

The wages you earn while work-
ing in Covered Employment. Your
Employer’s Contributions are equal
to a percentage of your Covered
Wages as determined by your
Collective Bargaining Agreement.
Also, the amount of the Long-
Term Disability Benefit is based
on a portion of your Covered
Wages.

Credited Service

A Participant’s total Past Service
plus Future Service. Credited
Service is used to establish eligibil-
ity for certain Benefits.

Fiscal Year
The 12-month period beginning
May 1st and ending April 30¢ch.

Fund Office
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day-to-day basis. You should con-
tact the Fund Office if you have
questions about the Retirement
Plan or to get forms such as a
Retirement Application. The
address and phone number of the
Fund Office are at the back of this
Summary Plan Description.

Plan Administrator

The Plan Administrator is an
employee of the Retirement Fund
who is retained by the Board of
Trustees to oversee the day-to-day
operations of the Retirement Fund.

Plan Participant
or Participant

An individual on whose behalf
Contributions are being made (or
are required to be made) to the
Retirement Fund or on whose
behalf Contributions have been

made within the last two consecu-



tive Plan Fiscal Years (May 1st —
April 30th).

Participating Employer
or Employer

An Employer who has entered
into a Collective Bargaining
Agreement or other written agree-
ment with the Union and/or a
local Union. Employer may also
include the Fund Office or other
Union affiliated organization.

Retirement Fund,
Trust Fund or Fund
This is a term used to refer
to the legal entity, the Graphic
Communications Conference of
the International Brotherhood
of Teamsters Supplemental
Retirement and Disability Fund.

Retirement Plan or Plan
The Retirement Plan document

is the formal e | document set-
ment an eIr Eene 1tS.

NG

Summary Plan
Description (“SPD")

This booklet is the Summary
Plan Description or “SPD.” It is a
general summary of the provisions
of the legal Retirement Plan docu-
ment, the terms of which govern
the Plan. In case of any conflict
between this SPD and the Retire-
ment Plan document, the Retire-
ment Plan document prevails.

Trust Agreement

The Agreement and Declaration
of Trust is the instrument estab-
lishing the Retirement Fund.

Trustee

Representatives of Management
and Union who are appointed to
serve as Trustees pursuant to the
Trust Agreement.

Board of Trustees
The joint Board of Trustees,

ViStreas off:

ment representatives who have
been appointed as Trustees.

Union

The Graphic Communications
Conference of the International
Brotherhood of Teamsters (former-
ly the Graphic Communications
International Union).

Vested!

Effective for Participants (indi-
viduals who have not incurred
a Break in Continuity) as of
February 1, 1989, once you have
earned five years of Vesting Service
you are considered Vested and you
are entitled to receive a Vested
Retirement Benefit at retirement
even if you leave Covered Employ-
ment before that time. You are also
Vested if you are a Plan Participant
working in Covered Employment
at age 65 or later.

Week of Work
A calendar week during which
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behalf for at least ONE hour of
Covered Employment.

L For individuals who ceased Plan participation before February 1, 1989, 10 years of Vesting Service was required in
order to attain Vested Status. Alternatively, you became Vested if you were at least age 40 and below age 60 when your
Plan Participation ended and you bhad 10 or more years of Credited Service (with at least 5 of those years being Future
Service i.e., service for which Contributions to the Plan were requirved). If you ceased participation before February 1,
1989, you should refer to the Plan rules in effect when you stopped work. You were also Vested if you were a Plan
Participant working in Covered Employment at age 65 or later.



PLAN PARTICIPATION

You are eligible to be a Partici-
pant in this Retirement Fund if
you are an employee covered by
a Collective Bargaining Agreement
or other written agreement
between your Employer and your
GCC/IBT local (or the GCC/IBT)
in which your Employer has
agreed to make Contributions to
the Retirement Fund. Your initial
Participation in the Retirement
Fund begins as soon as your
Enfpl a tributi
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Wages, to the Retirement Fund.
Check the Collective Bargaining

Agreement to determine whether
your Employer is required to make
Contributions to the Fund on your
behalf and the percentage of your
Covered Wages that your Employ-
er is required to contribute on your
behalf.

You are also eligible to be a
Plan Participant if you supervise
the work of bargaining unit

employees and your Employer is
required by the Collective Bargain-
ing Agreement or other written
agreement to contribute to the
Fund on your behalf.

In addition, if you are an
employee of the GCC/IBT, a GCC/
IBT local, the Retirement Fund, or
other Union-Employer group, you
are eligible to be a Plan Participant
if your Employer is required to
make Contributions to the Fund

for, v e s spegial
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The Retirement Fund is provid-
ed as a benefit to you from your
Employer and the GCC/IBT; it
costs you nothing. The Retirement
Fund pays all costs of administer-
ing and maintaining the Retire-
ment Fund. Employers make
Contributions to the Fund as spec-
ified by their Collective Bargain-
ing Agreements. You are not pet-
mitted to make direct Contribu-
tions to the Fund.

You will cease to be a Plan
Participant if you incur a Break in
Continuity. A Break in Continuity
is a period of two consecutive
Fiscal Years (May 1st through
April 30th) during which NO
Contributions are required to be
made on your behalf. However,
certain periods will not count
towards a Break in Continuity
as follows:

B Periods of Maternity/Paternity

ST r2ro7

B Periods of military service as
described on page 7; and

B Periods of disability or sickness
as described on page 7; and

B Periods of leave under the
Family Medical Leave Act as
described on page 8.

If you incur a Break in
Continuity, you will again become
a Plan Participant after you have
22 Weeks of Work in a Fiscal Year.




SERVICE CREDIT

Your total service credit may
determine if you are entitled
to receive a Benefit under the
Retirement Fund. The amount
of Credited Service and Vesting
Service, which you have earned,
is based on the number of your
Weeks of Work. Generally,
a Week of Work is any calendar
week during which Contributions
are required to be made by your
Employer, on your behalf, for at
i S RE
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Credited Service

Credited Service is used to
establish your eligibility for certain
Plan Benefits. There are two differ-
ent types of Credited Service —
Past Service and Future Service.
Your total Credited Service is
equal to your Past Service plus
your Future Service.

Past Service is given for work
in the graphic communications
industry before you became a
Participant in the Plan. This
means your work (even if no
Contributions were required to be
made on your behalf) if you were
covered by a Collective Bargaining
Agreement with the Union, or if
you were a foreman or supervisor
and directing the work of employ-
ees under a Collective Bargaining

Agreement while maintaining

your membership in the Union.
Past Service is also given for work
as an employee of the GCC/IBT, a
GCC/IBT local, the Retirement
Fund, or other Union-Employer
group, which has subsequently
agreed to contribute to the
Retirement Fund on your behalf.
One year of Past Service will be
given for each year (each 12-month
period measured back from the date
you became a Plan Participant).

TSt

worked compared to 52 weeks).
Future Service is earned for peri-
ods that your Employer is required
to make Contributions to the
retirement Fund on your behalf.
One year of Future Service is
earned for each Fiscal Year (May
1 through April 30) during which
your Employer is required to make
Contributions to the Retirement
Fund on your behalf for all 52
Weeks of Work. If contributions
are required for fewer than 52
Weeks of Work in a Fiscal Year,
then Future Service is granted on a
pro-rata basis (that is, the number
of your Weeks of Work compared
to 52 Weeks of Work). In addi-
tion, to the extent required by fed-
eral law under the Uniformed
Services Employment and Reem-
ployment Rights Act (USERRA),
service in any branch of military

whether by induction or as a vol-
unteer will count toward Future
Service under the Plan. To be eligi-
ble for Future Service for periods
of military service as well as other
employment protections you must
generally:

a) be absent from Covered
employment due to service in the
military;

b) give advance written notice
of your service to your Employer

e GO cea et

impossible to give;

c) be absent due to military ser-
vice for five years or less, unless
extended service is required as part
of your initial period of service or it
is involuntary, such as during war;

d) apply for a job in Covered
Employment within the time peri-
od prescribed by law, and

e) receive an honorable dis-
charge or otherwise complete your
military service satisfactorily.

If you want additional informa-
tion about your rights under
USERRA, contact your Employer.

Vesting Service

Vesting Service is used to estab-
lish your eligibility for certain
Benefits. Effective May 1, 1976,
you will be credited with one year
of Vesting Service for each Fiscal

Year (May 1 through April 30) dur-



ing which you work in Covered
Employment for at least 22 Weeks
of Work2. You may also be entitled
to Vesting Service for periods
immediately before or after periods
of Covered Employment, for exam-
ple, if you become a supervisor.
Also, you will be credited for
Vesting Service for any period of
active military service in the armed
forces of the United States within
the meaning and application of fed-
eral laws securing veterans’ reem-
ployment rights, provided that,

and Employers in the graphic
communications industry.

Under these Reciprocity
Agreements, your participation in
another retirement plan may count
toward eligibility for certain
Benefits under this Retirement
Plan. If you think you may have
service covered by a Reciprocity
Agreement, contact the Fund
Office for more information.

Loss of Service Credit
and Eligibility

you incur at least five Breaks in
Service, you will lose all of your pre-
viously earned Credited Service and
Vesting Service. (The period during
which you incurred a Break in
Continuity counts towards your
Breaks in Service since you had
fewer than 12 weeks of Contribu-
tions during that time.) If you
return to Covered Employment after
losing your service credit under this
rule, you will be treated as a new
Participant with no prior credit.

EXCEPTIONS:

if you do not return to Covered
Employment within the time peri-
od prescribed by federal law to
retain reemployment rights, the
Break in Service rules will apply.
Effective for Participants as of
February 1, 1989, once you have
earned five years of Vesting Service

NOTE: The rules described in
this section are effective May
1, 1987. Loss of Service Credit
before that date is governed
by the rules of the Plan as in
effect at the time of the loss.

You will not incur a Break in Service
(including a Break in Continuity
which is a Break in Service) under
the Plan if your absence from Cov-
ered Employment is due to one of
the following reasons:

B For active military service in the
armed forces of the United States

you are considered “Vested” and

el
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even if you leave Covered Employ-
ment before that time. If you had
incurred a Break in Continuity as
of February 1, 1989, the rules gov-
erning your Vesting Service were

the rules in effect at the time you
left work.

Reciprocity Agreements
The Retirement Fund has
entered into Reciprocity
Agreements with certain other
retirement plans sponsored by the
GCC/IBT and Employers in the
graphic communications industry.
These agreements may be amended
or terminated from time to time.
When applying for Retirement
Benefits, you will be required to
state your work history in the
industry and whether you partici-
pated in any other retirement

plans sponsored by the GCC/IBT

Qnce you have earned sufficient
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se the service credit you have
earned. Also, once you are Vested,
you are entitled to receive a Vested
Retirement Benefit even if you leave
Covered Employment. (Note: Vested
status does not guarantee payment of
other types of Plan Benefits).
However, if you leave Covered
Employment before you are Vested,
you may lose all of your Vesting
Service and Credited Service.

If you have earned fewer than five
years of Vesting Service, you can
lose all of your Vesting Service and
credited Service by incurring Breaks
in Service. A Break in Service is any
Fiscal Year (May 1st through April
30th) during which your Employer
is required to make Contributions
to the Plan on your behalf for fewer
than 12 Weeks of Work.

If, before you are Vested, you
incur a Break in Continuity AND

within the meaning and application
)ii&p%ié ; d hat,

if you do not return to Covered
Employment within the time period
proscribed by federal law to retain
reemployment rights, the Break in
Service rules will apply;

B Your disability or sickness for
which you receive state workers’
compensation or similar compensa-
tion, sickness or accident benefits
paid by your Employer, or a Long-
Term Disability Benefit under this
Plan;

B Your Maternity/Paternity
leave. Maternity/Paternity leave is
an absence due to your pregnancy,
birth or adoption of your child, or
to care for a child immediately fol-
lowing birth or adoption. {If your
absence for Maternity/Paternity
leave would not cause you to incur
a Break in Service in the Fiscal

Year that you leave, you will be

2 Prior to May 1, 1976, Vesting Service was granted for each 52 Weeks of Work in a Fiscal Year.



able to avoid a Break in Service in
the following year if necessary.}
You are required to provide the
Fund Oftice with such information
as is reasonably required to provide
proof of Maternity/Paternity leave
under this exception to the Break
in Service rules;

B Any leave of absence granted by
your Employer under the Family
Medical Leave Act (FMLA) provided
you return to work as required by
the applicable regulations;

B If you leave Covered
Employment and begin working
for the Union in a job which does
not provide for participation in
this Plan, your time working for
the Union will not count toward

a Break in Service; and

B You have met the eligibility
requirements for a Basic Retire-

ment Benefit or Long-Term
Disability Benefit under the Plan.
Below please find an example of
earning and losing service credit
under the Plan when an individual
leaves Covered Employment prior
to attaining five years of Vesting
Service. As illustrated in the exam-
ple, it is not until May 1, 2013,
you lose all of your Credited
Service and Vesting Service since
you must have five consecutive
Breaks in Service (May 1, 2008 —
April 30, 2013) before your credit
is canceled. If you return to Cov-
ered Employment before incurring
the five consecutive Breaks in
Service, your Credit remains intact.
Remember, you must incur a Break
in Continuity (i.e., two full Fiscal
Years with NO Contributions)
before your Breaks in Service

count. Also, the period which con-
stituted your Break in Continuity
counts as two Breaks in Service.

Also remember that not all peri-
ods of absence count towards a
Break in Continuity or a Break in
Service as described above. If your
absence from Covered Employ-
ment is for one of those reasons,
you will be treated as having
worked the minimum amount of
time necessary in order to avoid
a Break in Service.

However, if you leave Covered
Employment, you can lose your
eligibility for the Basic Retirement
Benefit, Supplemental Early
Retirement Benefit and Long-term
Disability Benefit. Also, if you are
not Vested when you leave, you
can lose your eligibility for the
Vested Retirement Benefit.

PERIOD NOT EMPLOYED IN COVERED EMPLOYMENT
05/01/08—04/30/09
05/01/09—04/30/10

As of April 30, 2010, you are no longer a Plan Participant.

PERIOD NOT EMPLOYED IN COVERED EMPLOYMENT
05/01/10—04/30/11
05/01/11—04/30/12
05/01/12—04/30/13

As of May 1, 2013 you lose all Credited and Vesting Service.
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PERIOD EMPLOYED IN COVERED EMPLOYMENT
05/01/04—04/30/05
05/01/05—04/30/06
05/01/06—04/30/07

05/01/07—04/30/08

CREDITED SERVICE EARNED
1.0 Year
1.0 Year
1.0 Year
1.0 Year

You begin working on May 1, 2004, in Covered Employment. You work full-time and earn four years of

Credited Service. On April 30, 2008, you stop working in the industry to sell real estate.

CREDITED SERVICE EARNED

0.0 Years (No Contributions)
0.0 Years (No Contributions)

You incur a Break in Continuity (two full Fiscal Years with no required Contributions) as of April 30, 2010.

CREDITED SERVICE EARNED

0.0 Years (No Contributions)
0.0 Years (No Contributions)
0.0 Years (No Contributions)




BASIC RETIREMENT BENEFIT

ELIGIBILITY: You are eligible for
a Basic Retirement Benefit if you
are a Plan Participant at age 60
(i.e., you have not incurred a Break
in Continuity or you have restored
a Break in Continuity with 22
Weeks of Work in a Fiscal Year)
and your Employer made Contri-
butions on your behalf for at least
52 Weeks. In addition, you are eli-
gible for a Basic Retirement
Benefit if you cease Covered
Employment after attaining age

55[|prow € [earn
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five years of which are Future
Service. Provided you have met all
of the eligibility requirements,
including the timely filing of an
Application, your monthly Basic
Retirement Benefit will begin on
the first of the month following
your retirement from the graphic
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communications industry and will

continue for life. However, if you
should return to work in the
graphic communications industry
after retirement, your Benefit may
be suspended for the period you
work. See pages 24 and 25.
AMOUNT: The annual amount of
your Basic Retirement Benefit is
equal to a percentage of your
Covered Wages. The percentage
used in calculating your Basic
Retirement Benefit depends on
your Employer’s Contribution rate

which your Employer’s
Contribution rate was 3%, the per-
centage is .7852% of Covered
Wages earned through April 30,
1993, and .5836% of Covered
Wages earned from May 1, 1993
through March 31, 2003 and
.3502% of Covered Wages earned
on or after April 1, 2003.

For any period during which
your Employer’s Contribution rate
was higher than 3%, you receive
an additional annual amount at
retirement. For each 1% that your
Employer’s Contribution rate
exceeds 3%, up to and including a
Contribution rate of 7%, the addi-
tional annual amount is .4021% of
Covered Wages earned through
April 30, 1993, plus .4887% of
Covered Wages earned from May
1, 1993 through March 31, 2003

B Ao O

For each 1% that your Employer’s
Contribution rate exceeds 7%, the
additional amount is .3982% of
Covered Wages for Covered Wages
earned prior to April 1, 2003 and
.2390% for Covered Wages earned
on or after April 1, 2003.

Employer’s
Contribution
Rate

Through April 30, 1993

BASIC RETIREMENT BENEFIT

BENEFITS ON COVERED WAGES

May 1, 1993 to March 31, 2003

After March 31, 2003

3% .7852% X Covered Wages
4% 1.1873% X Covered Wages
5% 1.5894% X Covered Wages
6% 1.9915% X Covered Wages
7% 2.3936% X Covered Wages
8% N/A

9% N/A

.56836% X Covered Wages
1.0723% X Covered Wages
1.5610% X Covered Wages
2.0497% X Covered Wages
2.5384% X Covered Wages
2.9366% X Covered Wages
3.3348% X Covered Wages

.3502% X Covered Wages
.6434% X Covered Wages
.9366% X Covered Wages
1.2298% X Covered Wages
1.5230% X Covered Wages
1.7620% X Covered Wages
2.0010% X Covered Wages
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The table to the right illustrates
the calculation of the Basic
Retirement Benefit.

Assume, for example, that you
retire on May 1, 2006, at the age
of 62, after having been a Partici-
pant in the Plan for 23 years as
follows:

1. May 1, 1983 — April 30, 1988
(5 years) you earned $70,000.00 in
Covered Wages ($14,000 per year)
and your Employer contributed to
the Plan at 3%.

2. May 1, 1988 — April 30, 1993
(5 years) you earned $90,000.00 in
Covered Wages ($18,000 per year)
and your Employer contributed to
the Plan at 4%.

3. May 1, 1993 — April 30, 1995
(2 years) you earned $40,000 in
Covered Wages ($20,000 per year)
and your Employer contributed to

th@ at 5%.

(2 years) you earned 42,000 in
Covered Wages ($21,000 per year)
and your Employer contributed to
the Plan at 5%.

5. May 1, 1997 — April 30, 2001
(4 years) you earned $100,000 in
Covered Wages ($25,000 per year)
and your Employer contributed to
the Plan at 6%.

6. May 1, 2001 — March 31, 2003
(1.916 years) you earned $90,000 in
Covered Wages ($45,000 per year)
and your Employer contributed to
the Plan at 7%.

7. April 1, 2003 — March 31,
2005 (2 year) you earned $20,000 in
Covered Wages while your employer
contributed to the Plan at 8% and
$15,000 while your Employer con-
tributed to the Plan at 9%.

NOTE: The items in the following calculation refer

to the periods of work enumerated.

Wages Corresponding Percentage Benefit

$ 70,000 X .7852% $ 549.64

$ 90,000 X 1.1873% $ 1,068.57

$ 40,000 X 1.5610% $ 624.40

$ 42,000 X 1.5610% $ 655.62

$100,000 X 2.0497% $ 2,049.70

$ 90,000 X 2.5384% $ 2,284.56

$ 20,000 X 1.7620% $ 352.40

$ 15,000 X 2.0010% $ 300.15

$ 22,000 X 1.7620% $ 387.64

$ 17.000 X 2.0010% $ 340.17

Total Annual Basic Benefit $ 8,612.85
Your monthly Basic Retirement Benefit

beginning on or after age 62 in this example is $ 717.74

i e

8. April 1, 2005 — March 31,
2006 (1 year) you earned $22,000
in Covered Wages while your
employer contributed to the Plan
at 8% and $17,000 while your
Employer ¢contributed to the Plan

VISION AS O
our mont y basic etirement

Benefit beginning on or after age
62 in this example is $717.74

Early Retirement

If you are a Participant in the
Plan on or after October 1, 1994,
you may elect to begin receiving
your Basic Retirement Benefit as
early as age 55 provided you meet
the following requirements:

1. You cease Covered Employ-
ment after attaining age 55, and

2. You have earned at least 15
years of Credited Service, five years
of which are Future Service.

If you elect to receive this early
Basic Retirement Benefit, your
Benefit amount is reduced to
account for the longer period of
time over which you are assumed

to receive your Benefits. For par-
ticipants who qualify for the Basic
Retirement Benefit and have not
incurred a Break in Continuity as
of February 1, 2001, the following

retire ent reduct ons a
r on

Ba31c etirement eneﬁt attribut-
able to Covered Wages earned
before April 1, 2003, the reduc-
tion amount is 3% for each full
year (.25% per month) by which
your retirement date precedes the
date you will attain age 60.

For the portion of your early
Basic Retirement Benefit attribut-
able to Covered Wages earned on
and after April 1, 2003, the reduc-
tion amount is 3% for each full
year (.25% per month) by which
your retirement date precedes the
date you will attain age 62.

For example: Assume you are
age 55 instead of age 62 at the
time you elect to retire. You are
eligible for a Basic Retirement
Benefit of $697.41 per month at




age 62 and $115.03 of that Benefit
is based on Covered Wages earned
on and after April 1, 2003. If the
amount is reduced for early retire-
ment at age 55, your total Benefit
amount is $585.89 per month,
when calculating your benefit

BENEFIT EARNED PRIOR
TO APRIL 1, 2003

$ 582.38
X 85% (3% per year x 5 years below

age 60 = 15% reduction)
$495.02 per month

BENEFIT EARNED ON OR
AFTER APRIL 1, 2003
$115.03
X 79% (3% per year x 7 years below
age 62 = 21% reduction)
$90.87 per month

earned prior to April 1, 2003 plus
your benefit earned on or after
April 1, 2003.

The combined monthly Basic
Retirement Benefit payable at
age 55 would be $585.89.

Note that for those individuals
who have incurred a Break in
Continuity prior to February 1,
1999, the early retirement reduc-
tion factors are shown in Appendix
A. For Participants who have not
incurred a Break in Continuity
as of February 1, 1999 but had
incurred a Break in Continuity

as of February 1, 2001, the earl
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4% for each full year ( 3% per
month) prior to attaining age 60.
Prior to October 1, 1994, the
Basic Retirement Benefit was not
payable before a Participant
attained age 60.

You may not receive a Basic
Retirement Benefit and a Vested
Retirement Benefit or a Long-
Term Disability Benefit at the
same time.

avision as of 9/1.2/07
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VESTED RETIF.REIVIIENT BENEFIT

ELIGIBILITY FOR PARTICI-
PANTS IN THE PLAN AS OF
FEBRUARY 1, 1989: You are eli-
gible to receive a Vested Retire-
ment Benefit if your Plan partici-
pation ends after you have at least
5 years of Vesting Service. The
rules governing Vested Service
are described on pages 6 and 7 of
the Summary Plan Description.
You are also eligible to receive a
Vested Retirement Benefit if you

Parridipa rkimre

ing age 65.

AMOUNT: The amount of the
Vested Retirement Benefit is based
on your Covered Wages and your
Employer’s Contribution rate when
you earned those Wages. It is cal-

culated in the same manner as the
Basic Retirement Benefit as
described on pages 9, 10 and 11
but is based on the Basic
Retirement Benefit percentages in
effect when you left Covered
Employment. An unreduced

Vested Retirement Benefit begins
after you have attained age 65 and
continues for your lifetime.
However, if you should return to
work in the graphic communica-
tions industry after retirement,
your Benefit may be suspended for
the period you work. See pages 24
and 25.

EARLY VESTED BENEFIT

You may begin receiving your
Vi efirement Bene

ViISIZHsas

wish. However, because Benefits
will likely be paid over a longer
period of time, each monthly pay-
ment is reduced 0.5% for each
month that payments begin before
age 65. That amounts to a reduc-
tion of 6% per year that you retire
before age 65.

You may also elect to receive
your Vested Retirement Benefit
as early as age 553. The Vested
Retirement Benefit amount is
reduced for each month by which

your Benefit commences before
you attain age 60 in accordance
with the reduction factors set forth
in Appendix A of this SPD. This
adjustment is in addition to the
6% per year adjustment, as
described in the preceding para-
graph, for the years between ages
60 and 65.

For example, assume your
Vested Retirement Benefit is
$200.00 per month at age 65,

NS N N

Your Benefit is first reduced by
30% (6% per year) for the period
between age 60 and 65, or to
$140.00 per month. That amount
is then multiplied by 59.46%
(from Appendix A) for Benefit
commencement at age 55 resulting
in a monthly Benefit of $83.24.
You may not receive a Vested
Retirement Benefit and a Basic

fit
55.

Retirement Benefit or a Long-
Term Disability Benefit at the
same time.

3 Payment of the Vested Benefit before age 60 is only available to Plan Participants who retived on or after

October 1, 1994.



The following rules are effective
May 1, 2006.

In addition to the lifetime
monthly Benefits (Basic or Vested
Retirement Benefits) discussed ear-
lier, Participants may also be eligi-
ble for the Supplemental Early
Retirement Benefit. To summarize,
the Supplemental Early
Retirement Benefit:

B Is payable to eligible
Participants as early as age 58;

emEriRe
ageN65(whi r\oeeuss firse);

B s payable up to a maximum of
$36,000 during a Participant’s
lifetime for those Participants
retiring May 1, 2006 or later.

The following sub-sections are
categorized as:
Eligibility;
Duration;
Amount;
$36,000 Cap; and

Supplemental Benefit Calcula-
tion Examples and Projections.

Each sub-section is intended to
assist you in understanding the
provisions governing the Supple-
mental Early Retirement Benefit
in greater detail.

Eligibility
This section describes how you

can become eligible for the Sup-

SUPPLEMENTAL EARLY
RETIREMENT BENEFIT

plemental Early Retirement
Benefit.

Regular Age Related
Eligibility Requirements:
Except as described in the section
below entitled Special Eligibility
Requirements, the Supplemental
Early Retirement Benefit is avail-
able only to Participants who
either:

B  have not incurred a Break in
Continuity at the time of retire-

WViltsitmi =S

Benefit;
or

B have incurred a Break in
Continuity before age 60 but have
not had all their service credit can-
celled due to an extended Break in
Service (see pages 7 and 8) and
have had Contributions made on
their behalf for at least 44 weeks
over the two-consecutive Fiscal
Years immediately preceding
retirement at age 60 or later,

and who
B have at least 10 years of
Credited Service of which not less

than 5 years (260 Weeks) are
Future Service.

If you have less than 10 years of
Credited Service, the Supplemental
Early Retirement Benefit may be
payable but will be reduced on a
pro-rata basis for the period that

your Credited Service falls short of
10 years.

In any event, you must have at
least 5 years (260 weeks) of Future
Service in order to be eligible for
the Supplemental Early Retirement
Benefit.

Special Eligibility
Requirements: You may be
eligible for a Supplemental Early
Retirement Benefit even if you
have incurred a Break in Continu-

o UL T
335 or lowinf cir-
cumstances.

The first group of Special Eligi-
bility Requirements which may
entitle you to a reduced
Supplemental Early Retirement
Benefit require that you:

B have at least 15 years of
Credited Service of which at least
260 Weeks is Future Service

and
B are at least age 55 but not yet
58 in the last month in which you
worked in Covered Employment

NOTE: The Supplemental
Early Retirement Benefit is
not payable until you have
attained age 58.

The second group of Special
Eligibility Requirements which

may entitle you to the Supplemen-

13
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tal Early Retirement Benefit apply
only to Participants who:
B had not incurred a Break in
Continuity as of February 1, 1992
and
B have at least 20 years of
Vesting Service (all of which were
earned for periods during which
Contributions were made to the
Retirement Fund on your behalf).
Note that with 20 Years of Vesting
Service you automatically have
over five years of Future Service.

Although you may be entitled
to a Supplemental Early Retire-
ment Benefit under this second
group of Special Eligibility provi-
sions regardless of the age at which
you leave Covered Employment,
the amount you will receive is sub-
ject to the following reduction
based on your number of Years of
Vesting Service:

Under Re

for which Supplemental

Contributions Benefit

were made payable
20 but less than 21 75%
21 but less than 22 80%
22 but less than 23 85%
23 but less than 24 90%
24 but less than 25 95%
25 or more years 100%

For example, a Participant who
ceases participation at age 45 and
has earned 20 years of Vesting
Service (for which Contributions
are required to be made) will be
eligible at age 60 for 75% of the
Supplemental Early Retirement
Benefit otherwise payable in addi-
tion to his/her monthly lifetime
Vested Retirement Benefit. If the
same Participant has earned 25
years of Vesting Service, he or she
will be eligible for 100% of the
Supplemental Early Retirement

Benefit at age 60 or age 62, as
applicable in addition to the
monthly lifetime Vested Benefit.
REMEMBER: You must have at
least 5 Years (260 weeks) of Future
Service in order to be eligible for
the Supplemental Early Retirement
Benefit. Furthermore, the Supple-
mental Early Retirement Benefit
is not payable to Participants who
have lost all of their service credit
due to an extended Break in
Service. (See Loss of Service Credit
and Eligibility on pages 7 and 8.)

Duration

This section describes the time
period during which you can
receive the Supplemental Early
Retirement Benefit.

Regardless of the age at which
a Participant starts receiving a
monthly lifetime Basic or Vested
Retirement Benefit, the earliest

VIGIIRES «

commence is age 58.

The Supplemental Early Retire-
ment Benefit ceases on the earlier
of your date of death, or upon
reaching age 65.

Amount

Different payment rules apply to
Participants based on the date as
of which they met the eligibility
requirements for the Supplemental
Early Retirement Benefit. Howev-
er, effective for all retirements on
or after May 1, 2006, the total
amount of Supplemental Early
Retirement Benefits a Participant
may receive in his or her lifetime
is subject to the $36,000 Cap
described at the end of this section.

Qualification for Maximum
$600 Monthly Supplemental
Early Retirement Benefit: If, as
of April 1, 2003, you had met any
of the following three qualification

requirements, the maximum on
which your Supplemental Early
Retirement Benefit can be based
is $600 per month (reduced on a
pro-rata basis if your average annual
Covered Wages are less than $9,000
subject to a minimum of $450 per
month*). In no event, however, will
the amount of your Supplemental
Early Retirement Benefit exceed
the unreduced amount you are
entitled to receive under the Social
Security Act.

To qualify for the maximum
$600 Benefit, a Participant must
have as of April 1, 2003:

B ac least 15 years of Credited
Service of which at least five years
are Future Service, and you have
attained at least age 55 in the last
month in which Contributions
were due to the Plan on your

behalf

i« S A M)

Service and have attained age 60 in
the last month in which Contribu-
tions are due to the Plan on your
behalf (or will attain age 60 before
incurring a Break in Continuity)

or
B ac least 20 years of Vesting

Service (earned while Contributions
are due to the Plan on your behalf).

For Participants who qualify for
the maximum $600 Supplemental
Early Retirement Benefit, a reduc-
tion applies for commencement
prior to attaining age 60. Different
reduction factors apply to Partici-
pants based on the date they left
Covered Employment. If you
incurred a Break in Continuity:

B on or after February 1, 2001,
the reduction amount is 3% for
each full year (.25% per month)
your Benefit commences prior to
attaining age 60;

4'This minimum Benefit is subject to reduction for early retivement and other reductions. See page 17.



B on February 1, 1999 thru
January 31, 2001, the reduction
amount is 4% for each full year
(.33% per month) your Benefit
commences prior to attaining age
60; and

B before February 1, 1999, the
reduction amounts for the Supple-
mental Early Retirement Benefits

are shown in Appendix C on page
32.

Qualification for Maximum
$360 Monthly Supplemental
Early Retirement Benefit: If, as
of April 1, 2003, you had not met
one of the qualification require-
ments for a maximum $600 Sup-
plemental Early Retirement Benefit
as described above, the maximum
Supplemental Early Retirement
Benefit for which you can qualify is
$360 per month when you do meet
one of the eligibility requirements

wiisialN atisie

Supplemental Early Retirement
Benefit exceed the unreduced
amount you are entitled to receive
under Social Security.

Furthermore, for Participants
who qualify for the maximum
$360 Supplemental Early Retire-
ment Benefit, a reduction applies
for commencement prior to attain-
ing age 62. The reduction amount
is 3% for each full year (.25% per
month) your Benefit commences
prior to attaining age 60.

$36,000 Cap

The monthly amount of your
Supplemental Early Retirement
Benefit is determined through a
two step process. First, a calcula-
tion is performed to determine the
total amount of Supplemental
Early Retirement Benefits you
would receive during your life time
assuming that you will collect the

monthly Supplemental Early
Retirement Benefit from your ini-
tial monthly payment date until
the month in which you would
attain age 65 (age at which all
Supplemental Early Retirement
Benefits stop). If that total amount
calculated is less than $36,000,
then the monthly amount as calcu-
lated is the amount you will receive
on a monthly basis monthly until
age 05.

If, however, the amount calcu-
lated above is greater than
$36,000, then the calculation of
the Supplemental Early Retire-
ment Benefit is determined as fol-

Early Retirement Benefit payments
ceased with your April 2006 pay-
ment.

B If you had NOT attained age 65
as of May 1, 2000, all Supplemental
Early Retirement Benefits shall
cease in the month in which you
attain age 65.

Supplemental Benefit
Calculation Examples
and Projections

As an example, assume you elect
to retire on July 1, 20006 at age 58
and you qualified on April 1, 2003
for your Supplemental Early Retire-
ment Benefit to be calculated based
on the $600 maximum Supplemen-

For retirement effective dates
on or after May 1, 2006, the
maximum total amount of
Supplemental Early Retire-
ment Benefits payable to a
Participapt during his or her

VISIBT as «

tal Early Retirement Benefit
amount. Your Supplemental Early
Retirement Benefit will therefore be
paid to you over a seven-year period
(from age 58 to age 65) or for a total

pserseolinme

lows: The monthly amount of the
Supplemental Early Retirement
Benefit is determined by dividing
$36,000 by the total number of
months the Supplemental Early
Retirement Benefit is payable to
you beginning on the date pay-
ments are initially payable assum-
ing you live to at least age 65 (age
at which all Supplemental Early
Retirement Benefits stop). In no
event, however, is the Supplemen-
tal Early Retirement Benefit
payable after the month in which
you die regardless of the total
amount paid.

Note for those who were retired,
in pay status and collecting a
Supplemental Early Retirement
Benefit prior to May 1, 2006:

B If you attained age 65 in April
2006 or eatrlier, your Supplemental

or Future Service. Because you are
retiring at age 58 rather than 60,
your monthly Supplemental Early
Retirement Benefit is reduced by
6% (3% per year). If the total
amount calculated is $36,000 or
less, then the monthly amount as
calculated is the amount you will
receive on a monthly basis until age
65. Since that amount exceeds the
$36,000 Cap, your monthly
Supplemental Early Retirement
Benefit is recalculated by dividing
$36,000 by 84, the number of
months you will receive Supplemen-
tal Early Retirement Benefits up to
age 65. You will therefore receive
$428.57 per month until age 65.
See Chart A on page 16.

Now let us assume that instead of
the $600 maximum Supplemental
Early Retirement Benefit, you are

only entitled to the $360 maximum

15



CHART A

$600 X 94% = $564

Maximum Supplemental Early Retirement Benefit under the Plan rules
when reduced 6% (3% per year reduction times 2 year difference from
age 60 to 58) for early retirement

$564 X 84 months = $47,376

TOTAL AMOUNT without CAP you would have received under the Plan
rules up to age 65

$47,376 > $36,000

Because the TOTAL AMOUNT of the Supplemental Early Retirement
Benefit is GREATER THAN the $36,000 CAP, the CAP is used to
recalculate your monthly Supplemental Early Retirement Benefit

$36,000 + 84 = $428.57

$36,000 CAP divided by the number of months you are entitled to
receive the Supplement Early Retirement Benefit results in your
monthly Supplemental Early Retirement Benefit amount

CHART B

$360 X 88% = $316.80

$26,611.20 < $36,000

$316.80

Under Rewizk

Maximum Supplemental Early Retirement Benefits under the Plan rules
when reduced by 12% (3% per year reduction times 4 year difference
from age 62 to age 58)

$316.80 X 84 months = $26,611.20 TOTAL AMOUNT of Supplemental Early Retirement Benefit under Plan

rules without CAP

Because the TOTAL AMOUNT of the Supplemental Early Retirement
Benefits when calculated under the Plan rules and paid until age 65 is

e v penie| L2 [0

Your monthly Supplemental Early Retirement Benefit payable up to age
65 remains the same and is not adjusted for the CAP.

Supplemental Early Retirement
Benefit per month. Your monthly
Supplemental Early Retirement
Benefit amount will not change
because even at the maximum of
$360 per month x 84 months (the
maximum period during which the
Supplemental Early Retirement
Benefit will be paid effective May 1,
2006), the total of $30,240 does not
exceed the $36,000 Cap. This holds
true in all cases for Participants who
qualified for the $360 maximum
Supplemental Early Retirement
Benefit. However, let us further

illustrate this example. Because
you are eligible for $360 maximum
Supplemental Early Retirement
Benefit rather than the $600 maxi-

your Supplemental Early Retirement
Benefit payment amounts under the
Plan rules effective May 1, 20006.

mum, the reduction for eatly retire-
ment is 3% per year for each year
you retire before age 62. You are
retiring at age 58 so your Supple-
mental Early Retirement Benefit is
reduced from age 62 for early retire-
ment. Your monthly Supplemental
Early Retirement Benefit is calculat-
ed as set forth in Chart B.

On the next page please find three
charts with which you can project

PLEASE NOTE: If your
Supplemental Early
Retirement Benefit is
calculated based on

the $360 maximum per
month, the charts on the
next page do not apply
to you (see explanation
on this page discussing
the fact that the $360
maximum per month
Supplemental Early
Retirement Benefit pay-
ments are not affected
by the $36,000 Cap).




SUPPLEMENTAL EARLY RETIREMENT BENEFIT PAYABLE
UNDER RETIREMENT PLAN FOR RETIREMENT EFFECTIVE

DATES ON OR AFTER MAY 1,

2006

In projecting the Supplemental Early Retirement
Benefit amount payable, the Plan rules require that
a number of variables be considered. These vari-
ables include: the AGE at which you STOP WORK,
the SERVICE that you earned while working and
your SUPPLEMENTAL EARLY RETIREMENT BENEFIT
COMMENCEMENT AGE. In general, Participants
can be classified into three distinct groups in order
to calculate their Supplemental Early Retirement
Benefit amount. The charts below are broken into
GROUP A, B and C and reflect the benefit amount
payble to a Particpant based on combinations of
the variables set forth above. To utilize these
charts, select your Group based on the criteria set
forth after either GROUP A, B or C and then plot

the corresponding chart for your approximate pro-

cted benefit amount -- se note these charts
N R e
therefore, benefit amounts for partial years and

service are not reflected

GROUP A: PARTICIPANT WHO HAS EARNED AT LEAST
20 YEARS OF CONTRIBUTORY/VESTING SERVICE AND
STOPS WORK PRIOR TO AGE 55

Supplemental Commencement Age

Reduction of Capped Under the Cap
o
g T w | e | w
84 hs to 65| 72 ths to 65| 60 hs to 65
75% 20 $423.00 $436.50 $450.00
80% w | 21 $428.57 $465.60 $480.00
85% E 22 $428.57 $494.70 $510.00
90% = | 23 $428.57 $500.00 $540.00
95% : 24 $428.57 $500.00 $570.00
100% 25+ | $428.57 $500.00 $600.00
94% 97% 100%

as aTr9r1r2ray

GROUP B: PARTICIPANT WHO CONTINUES TO HAVE CON-
TRIBUTIONS PAID INTO THE PLAN UNTIL AT LEAST AGE
55 WITH A MINIMUM OF 15 YEARS OF CREDITED SERVICE
OF WHICH AT LEAST 5 YEARS IS FUTURE/CONTRIBUTORY
SERVICE

GROUP C: PARTICIPANT WHO CONTINUES TO HAVE CON-
TRIBUTIONS PAID INTO THE PLAN UNTIL AT LEAST AGE
58 (L.E., THEY WILL NOT INCUR A BREAK IN CONTINUITY
BEFORE THEIR 60TH BIRTHDAY) AND HAS EARNED AT
LEAST 5 YEARS OF FUTURE/CONTRIBUTORY SERVICE

Supplemental Commencement Age

Capped Under the Cap
58 59 60
AGEYOU
STOP WORK |84 hs to 65 | 72 hs to 65 | 60 hs to 65
55, 56 or 57 $428.57 $500.00 $600.00
94% 97% 100%

Early Retirement Age Reduction is 3% per year

THIS CHART Supplemental Commencement Age
REFLECTS

THE MAXIMUM Capped Under the Cap
PAYOUT FOR

SOMEONE IN 58 59 60

THIS GROUP

WITH 10 YEARS OF 84 months to 65 | 72 months to 65 | 60 months to 65
CREDITED SERVICE

(INCLUDING AT $428.57 $500.00 $600.00
LEAST 5 YEARS OF

FUTURE/ CONTRIB- 94% 97% 100%
UTORY SERVICE)

Early Retirement Age Reduction is 3% per year

THE BENEFIT WOULD BE PRORATED FOR ANYONE WITH LESS THAN 10
YEARS OF CREDITED SERVICE

NOTE:The early retirement reductions are applicable
only to Participants who have not incurred a Break in Continuity as of February 1, 2001.
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LONG-TERM DISABILITY BENEFIT

ELIGIBILITY: If you have earned
at least 5 years of Future Service
(that is, Contributions were
required to be made on your behalf
for at least 260 Weeks) and you
suffer a permanent bodily injury or
disease while you are a Participant
in the Plan (i.e., you have not
incurred a Break in Continuity)
that totally prevents you from
working in an occupation or in
employment deemed suitable by

he T d _
LiterRe

may be eligible to receive a Long-
Term Disability Benefit.

In order to qualify, your physi-
cian must certify in writing that
you have a total and permanent
disability resulting from bodily
injury or disease which prevents
you from engaging in any occupa-
tion or employment determined
by the Trustees (in consultation
with a physician(s)) to be reason-
ably commensurate with your
training and experience, and that
he or she either cannot determine
when the disability will end or it
appears probable that the disabili-
ty will be permanent and continu-
ous during the remainder of your
lifetime. You must also qualify for
disability benefits under Social
Security law. If you are turned

down for Social Security Benefits,

you may request an opinion from
an independent physician selected
by the Board of Trustees as to
whether you are totally and per-
manently disabled under the
terms of the Plan.
AMOUNT: If Contributions were
required to be made on your behalf
for at least 80% of the total num-
ber of weeks from the date you first
became a Plan Participant and the
date you became disabled, then
o L
VASHE
annual Covered Wages during your
last 260 weeks. The 260 weeks
used in this calculation will not
include weeks during which your
Covered Wages were reduced
because you were not actively
working due to periods of sick
leave or because you were on a
reduced work schedule due to ill-
ness or injury directly related to
your disability.

If Contributions were required
to be made for less than 80% of
that time, your Benefit is prorated.
The pro-rated amount is calculated
by comparing the total number of
Weeks of Work that Contributions
were made on your behalf to the
total number of calendar weeks
from the date you first became a

Participant to the date you became
disabled.

isabili fit
T e (

That resulting percentage is
divided by 80% and that result is
multiplied by 20% to determine the
petcentage of your average annual
Covered Wages earned during your
last 260 weeks which are payable as
a Long-Term Disability Benefit.

Let’s assume, for example, that
you become disabled after working
in Covered Employment steadily
for 520 Weeks. During the last
260 weeks, your average annual

i Q27

Employment for at least 80% of
the number of Weeks from the
time you joined the Plan to the
date you became disabled (you
worked 100% of the number of
weeks), you would receive a Long-
Term Disability Benefit equal to
20% of your average annual
Covered Wages or 20% times
$20,000 = $4,000 per year
($333.33 per month).

If you worked less than 80%
of the number of Weeks from the
time you joined the Plan to the
date you became disabled, then
your Long-Term Disability Benefit
will be reduced. For example, let’s
assume that you worked a total of
260 Weeks of Work during the
ten-year period instead of the
entire 520 weeks in the original

example and your annual Covered



YOUR LONG-TERM DISABILITY BENEFIT
WILL NOW BE DETERMINED AS FOLLOWS

A. Number of Weeks of Work 260
B. Number of weeks of participation 520
C. Average Annual Covered Wages

during last 260 weeks $20,000.00
D. Annual Long-Term Disability Benefit:

1) Fractional reduction for Weeks

of Work less than 80% (A divided by B) 50.0 %

2) 1) divided by 80% 62.5 %

3) 20% of Covered Wages (C) times 2) $2,500.00
E. Divide Annual Long-Term Disability Benefit by 12 $ 208.33
Therefore, in this example, your monthly
Long-Term Disability Benefit would be $208.33

Wages for the 260 weeks were
$100,000, resulting in an average
annual Covered Wages of $20,000.
Therefore, as set forth in the chart
above, your monthly Long-Term
Disability Benefit would be

"Under Re

Your monthly Benefit will not
begin earlier than six months after
you suffer a Total and Permanent
Disability. Payments will end on
the first day of the month that you
are no longer eligible for a Long-

VISTOM &L ¢

whichever occurs first. You may be
required to have an examination or
examinations by a physician (cho-
sen by the Trustees) to provide evi-
dence of your continuing disability.

The Plan does not pay both a
Long-Term Disability Benefit and
any other type of Benefit to you at
the same time. However, if you
are eligible for a Basic Retirement
Benefit, Vested Benefit or Supple-
mental Early Retirement Benefit,
you will receive the applicable
Benefit when you are no longer
receiving Long-Term Disability
Benefits.

SURVIVING SPOUSE BENEFIT:

If you are married at the time of
your retirement under a Long
Term Disability Benefit, and your
Spouse survives you, he or she will
be provided with a Surviving

TG L2ZIe 7
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FORMS OF BENEFIIT PAYMENTS

If you are not married when
your payments begin, the normal
form for the Basic Retirement
Benefit, Vested Retirement Benefit
and Long-Term Disability Benefit
is a Single Life annuity. This form
provides a lifetime monthly
income for you in an amount unre-
duced for survivor benefits, with
no continuing Benefits after your
death. You may also elect to be
paid in this form if you are mar-
ried a oL
e ML
payment for married Participants
as described below.

If you are married when your
payments begin, the automatic
form of your Basic Retirement
Benefit, Vested Retirement Benefit
or Long Term Disability Benefit is
a Joint and Survivor Annuity.
However, regardless of your mari-
tal status, the Supplemental Early
Retirement Benefit is not payable
in the form of a Joint and Survivor
Annuity and ceases upon death or
reaching age 65 (whichever occurs
first). Under the Plan, if you are
“married” under the laws of the
state in which you reside, you will
be considered married under the
terms of the Plan.

The Basic Retirement Benefit
and Vested Retirement Benefit
paid in this form provide a

VAllSTilmin =Sl

reduced monthly Benefit for your
lifetime. At your death, 50% of
that amount continues to your
Surviving Spouse for the remainder
of his or her lifetime. Your retire-
ment Benefit is slightly reduced
because payments are expected to
be made over two lifetimes. (The
provisions regarding the Long-
Term Disability Benefit are some-
what different and are explained at
the end of this section.)

reduced to 90% if you and your
Spouse are the same age. If you are
older than your Spouse, the
reduced Benefit is reduced by an
additional 0.5% for each of the
first 20 years you are older. If you
are younger than your Spouse, the
reduced Benefit is increased by
0.5% for each of the first 20 years
you are younger.

For example, if you are eligible
for a Basic Retirement Benefit of
$450 a month and you are single
when your payments begin, you will
receive $450 a month for life. If you
are married when your payments
begin and you are two years younger
than your Spouse, your lifetime ben-
efit will be $409.50 a month ($450
x 91%). If you predecease your
Spouse, your Spouse will receive

Under the Joint and Survivor
Annuity, you also may elect the
Pop-Up Option. Under this form
of payment, you elect to retire with
a Joint and Survivor Annuity to
protect your Spouse when you die.
However, in the event your Spouse
dies before you do, your Benefit
amount will “Pop-Up” to the
Single Life Annuity amount for
your lifetime. You must elect this
Option (and your Spouse must for-

ly e/tefyourgled ‘Tre
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there is an additional 1% reduction
in your Benefit amount or your
Surviving Spouse’s Benefit amount
should he or she survive you, for
the remainder of your or your
Surviving Spouse’s life.

If you are married and do not
wish to be paid in the automatic
form of a Joint and Survivor
Annuity (without a Pop-Up
Option), the law requires that you
have the consent of your Spouse, in
writing, on the form provided by
the Trustees. Your Spouse’s written
consent must be witnessed by a
Plan representative or a notary
public and must acknowledge the
financial effect of rejecting the
Joint and Survivor Annuity. Your
Spouse’s written consent must be
made not more than 90 days prior

$204.75 a month for life.

to the date your Benefit payments



are scheduled to begin. You will
always be given at least 30 days to
consider whether or not to reject
the Joint and Survivor Annuity. A
rejection of the Joint and Survivor
Annuity can be revoked anytime
and any number of times before
your Benefit payments begin.
Benefits will not be paid in
the form of a Joint and Survivor
Annuity (with or without the Pop-
Up Option) if you and your Spouse
are not married to each other or
your Spouse is deceased when your
Benefit payments commence.
However, if you were divorced
from your Spouse when Benefit
payments commenced, your former
Spouse will be treated as your
Surviving Spouse to the extent
required by a legally binding court
order called a “Qualified Domestic
Relations Order” or “QDRO.” (For

naenR
Assignment of Benetits on page

28.)

Long-Term Disability
Benefit—Surviving
Spouse Benefit

The Long-Term Disability
Benefit is not reduced during your
lifetime for payment in the form of
a Joint and Survivor Annuity. If
you should die after either you or
your Surviving Spouse has attained
age 60, your Surviving Spouse will
begin receiving a Benefit immedi-
ately following your death. If you

should die before either you or
your Surviving Spouse has attained
age 60, your Spouse will begin
receiving a Benefit on the first of
the month following the date you
would have reached age 60 or your
Spouse’s 60th birthday, whichever
comes first. Alternatively, your
Spouse may elect to begin receiv-
ing a Benefit at any time after the
earlier of his or her 55th birthday
or the date you would have
attained age 55.

The amount of your Surviving
Spouse’s benefit is 50% of the
Basic Retirement Benefit, which
you would have received had you
retired on that type of Benefit,
reduced for payment in the form of
a Joint and Survivor Annuity. In
addition, if your Surviving Spouse
begins receiving a Benefit before
the earlier of his or her 60th birth-

attained age 60 (or 62, if applica-
ble), the Benefit is reduced for
early retirement in accordance
with the reduction procedures and
factors for payment of the early
Basic Retirement Benefit as
described on page 10.

Tax Considerations
Because your Benefit payments
are considered taxable income by
the Internal Revenue Service, taxes
will be withheld from each pay-
ment. However, you have the

option of receiving payment in
full. In that case, you are responsi-
ble for paying the applicable taxes
and penalties (if any) on your
Benefit income.

If the actuarial present value
of your Benefit or your Surviving
Spouse’s Pre-Retirement Surviving
Spouse Benefit is $5,0005 or less,
the Benefit is payable in one lump-
sum upon your election for this
form of payment. (If you receive
a lump-sum, the Joint and Survivor
Annuity as described on pages 20
and 21, is not available). You will
have the option of receiving the
lump sum directly, but in such
case, 20% of the Benefit must be
withheld for income taxes regard-
less of your actual tax liability (if
you are younger than age 701/2). If
you do not owe the taxes, you can

T s O G

ment be rolled over to an Individ-
ual Retirement Account (IRA) or
another qualified retirement plan
that accepts rollovers. No with-
holding will then apply to the
Benefit payment. At the time of
retirement, you will be provided
with a detailed Notice regarding
your options with the application
election form. If you fail to com-
plete the form, your lump-sum will
be rolled over into an IRA selected
by the Trustees.

5 This amount is reduced to $1,750 in the event that the Plan enters “Reorganization” due to funding conditions as

defined under the Internal Revenue Code
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In addition to providing Benefits
to your Surviving Spouse in case
of your death after retirement (see
Forms of Benefit Payments on
pages 20 and 21), the Retirement
Fund may provide Benefits to your
Surviving Spouse or other benefi-
ciary (if you are unmarried) if you
should die before you retire. Those
Benefits are called Pre-Retirement
Survivor Benefits.

Spouse’s Benefit

‘tinfenRe

benefits under the Plan, if you are
“married” under the laws of the
state in which you reside, you will
be considered married under the
terms of the Plan.

If you should die at any age after
you are entitled to a Basic Retire-
ment Benefit or a Vested Retirement
Benefit but before you have retired
on a Benefit, your Spouse will
receive a monthly annuity for life.
The amount of the annuity will be
equal to 50% of the amount you
would have received if you had ter-
minated Covered Employment on
your date of death, lived to retire-
ment age and retired on a Benefit in
the form of a Joint and Survivor
Annuity.

If you or your Spouse are at least
60 years old at the time of death,
your Surviving Spouse’s Benefit will

PRE-RETIREMENT
SURVIVOR BENEFITS

begin in the month following your
death. If neither of you is age 60 at
the time of your death, your
Surviving Spouse’s Benefit will
begin in the month of your Spouse’s
or your (had you lived) 60th birth-
day, whichever date occurs first.
Alternatively, your Spouse may
elect to begin receiving a Benefit at
any time after the earlier of his or
her 55th birthday or the date you
would have attained age 55.

WA=l

60 and/or 62, as applicable, in
accordance with the reduction fac-
tors set forth below.

If your Spouse elects to receive
this early retirement Benefit,
his/her Benefit amount is reduced
to account for the longer period
of time over which Benefits are
assumed to be paid. For Partici-
pants who had not incurred a
Break in Continuity as of February
1, 2001, the reduction amount is
as follows:

B For the portion of the Benefit
attributable to Covered Wages
earned prior to April 1, 2003, the
reduction factor is 3% for each full
year (.25% per month) by which
the Benefit commences before you
would have attained age 60;

B For the portion of the Benefit
attributable to Covered Wages

earned on or after April 1, 2003,
the reduction factor is 3% for each
full year (.25% per month) by
which the Benefit commences
before you would have attained
age 62.

For Participants who incurred
a Break in Continuity from
February 1, 1999 through January
1, 2001, the early retirement
reduction factor is 4% for each full
year prior to attaining age 60.

are shown in Appendix A.

Preretirement Lump-
sum Death Benefit
(Non-married
Participant)

This Benefit is effective for
deaths on or after February 1,
1999. If you are unmarried, have
attained Vested Status as defined
by the Plan, and are a participant
at the time of your death (i.e. have
not incurred a Break in Continu-
ity), a Lump-sum Death Benefit
is payable to your designated
beneficiary.

You are required to designate a
beneficiary in the form provided
by the Trustees. Only the most
recent beneficiary Designation on
file with the Plan at the time of
your death will be valid. In the
event that you fail to designate



a Beneficiary, the Death Benefit
payable on your behalf will be paid
to your estate. If you have no
estate, the Death Benefit will be
paid first to your children, equally
divided, if you have no children
then it will be paid to your par-
ents, equally divided. If your par-

Under Re

ents do not survive you, the Death
Benefit will be paid to the individ-
ual or entity that the Trustees
determine to be entitled, in their
sole discretion.

The amount of the Lump-sum
Death Benefit is equal to the actu-
arial equivalent lump-sum value of

VISION as (

the Surviving Spouse Benefit that
would have been payable to a
Surviving Spouse of your age had
you been married on the date of
death.

if 9/1.2/07
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Certain types of work after you
retire will result in a permanent or
temporary withholding of your
Benefit or a delay in the com-
mencement of your Benefit pay-
ments. That type of work is called
“Prohibited Employment.”

Before you reach age 65,
Prohibited Employment is any
employment or self-employment
for an Employer who contributes
to the Retirement Fund or an
employer i t icart
iwmﬁ@}ﬁoi%@
geographic areas covered by the
Retirement Fund and over which
the Conference has jurisdiction.
Such work will result in the per-
manent withholding of your
Benefit payment for the month(s)
in which you perform the work.

After you reach age 65, Prohibit-
ed Employment is work for 40 hours
or more in a month in employment
or self-employment, which is:

(a) In the same industry in
which employees covered by the
Plan are working; and

(b) In the same trade or craft in
which you were employed at any
time while covered by the Plan,
including any supervisory work
relating to such work, whether or
not you were employed in supervi-
sory work while covered by the

Plan; and

WORKING AFTER IRETIREMENT

(c) The same state or metropoli-
tan statistical area covered by the
Plan when you retired.

For purposes of applying the
40-hour requirement, all paid
hours count, including paid non-
work hours.

Where federal tax laws require
commencement of Benefit pay-
ments when the Participant attains
age 701/2, the Prohibited
Employment rules are waived to

VISHES4E ¢

If Benefits are paid to you dur-
ing a month in which Prohibited
Employment occurred, you are
obligated to repay the amount for
that month. The Plan has the right
to recover the payments for such
month(s) including the use of off-
sets against future Benefit pay-
ments. If you die prior to the Plan
recouping the entire amount of
such payments, then the payments,
if any, to your Surviving Spouse are
subject to offset.

You are obligated to promptly
notify the Plan in writing of any
employment, which occurs or is
anticipated to occur after you
retire, regardless of the number of
hours of work in a month.

Based on that information, the
Trustees shall determine whether
Benefit payments should be with-

held. If the Trustees become aware
that you are working and have not
provided sufficient information for
a determination to be made as to
whether Benefit payments should
be withheld because of Prohibited
Employment, the Trustees may
assume you are working in
Prohibited Employment, and your
retirement payments may be with-
held until you show that you are
not working in Prohibited

e Sl Gld

be sent to the Fund Office.

If you stop working in
Prohibited Employment and want
to resume receiving a Benefit, you
must notify the Fund Office in
writing at least 30 days before the
date you wish payments to be rein-
stated. The Plan will reinstate
Benefit payments on the later of
the first day of the third calendar
month after the last month in
which you cease Prohibited
Employment or 30 days after writ-
ten notice is given to the Plan of
your desire to have Benefits started
or reinstated. The payment of the
Benefit can relate back to the
month following the last month
in which Prohibited Employment
occurred. The notice to reinstate
Benefit payments must include

your name, Social Security num-



ber, the date on which you ceased
working in Prohibited Employ-
ment and the date as of which you
wish to have the Benefit started
or reinstated.

When Benefits are suspended,
the Fund Office will provide you
with a notice describing the rea-
sons for the suspension plus other
information relating to the suspen-
sion. You can request a review of a
decision to suspend Benefits by fil-
ing a request for review with the

Under Re

Fund Office, and such request for
review must set forth the basis for
your objection to the suspension.
The request for review will be
processed in the same manner as
an appeal of a Benefit denial.

If you qualify for a Benefit but
are working in Prohibited
Employment when your Benefit
is scheduled to start, the Benefit
commencement date will be post-
poned until after you cease work-
ing in Prohibited Employment.

The rules described above for
Prohibited Employment by a
retiree, including notice to the
Fund Office, also apply to a
Benefit applicant.

You may request an advanced
determination as to whether a par-
ticular type of employment may
constitute Prohibited
Employment.

vision as of 9/12/07
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APPLYING FORI BENEFITS

You will need to fill out an
Application to collect your
Benefits, choose a method of pay-
ment or file a claim. You may
obtain all the required documents
and forms to apply for Benefits and
name your beneficiary from the
Fund Office or you may download
the required forms from the Fund’s
website at www.gccibt-srdf.org

Your Local Union office may
have all the necessary documents
and forms, but it is not an agent
L IIGETERE
be \di d OfficeN\ \"

Generally, Benefits are effective as
of the first day of the calendar
month following the date your com-
pleted Pension Application is post-
marked provided you meet all of the
eligibility requirements for a Bene-
fit. You are encouraged to submit
your Application as soon as you
know your retirement date.
Delaying filing your Application can
result in delayed Benefit payments.

Delayed Social
Security Award

In the event you are denied a
Social Security Disability Benefit
Award but, on appeal to Social
Security, you are awarded Benefits,
your Application for Plan Long-
Term Disability Benefits must be
received by the Fund Office within
four months of the date of your
award letter from Social Security in
order for Benefits to be retroactive

to the standard Plan effective date.

The standard date is the first of the
sixth month coincident with or next
following the date of disability as
declared by Social Security. If your
Application is not received within
the four-month period, your Long-
Term Disability Benefits will begin
on the first of the month following
receipt of your Application for
Benefits.

Retirement After
Normal Retirement Age
&Vested, Plan Participant who

ing @Ze S>1s entltﬁ@ to tﬁe rnonthly

Benefits which he or she missed
from the first of the month follow-
ing attainment of 65 (Normal
Retirement Date) to the actual
Benefit commencement date (except
for months in which Benefits were
suspended due to work in Prohibited
Employment as described on pages
24 and 25). The missed Benefit pay-
ments may be paid in one of two
ways. You may elect a retroactive
lump sum payment equal to the
total amount of monthly Benefits
that you did not receive prior to
your actual Benefit commencement
date plus interest. Future monthly
Benefit payments will be equal to
the amount you would have received
if your Benefit had commenced on
your Normal Retirement Date (first
of the month following age 65).
Alternatively, you may elect an actu-
arially increased monthly Benefit
equal, over the course of your expect-

ed lifetime (and your Spouse’s life-
time, if applicable) to the value of
the Benefit payments you missed.
Under this option, there is no
retroactive lump sum payment since
your monthly Benefit payment
going forward is increased to account
for the missed payments. Also,
under this option, the Surviving
Spouse of a married Participant is
entitled to an increased survivor ben-
efit as well since the survivor benefit
is equal to 50% of the amount the
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Spouse, if applicable, will be
required to complete an Election
Form to select the manner in which
you elect to receive your missed
Benefits payments. In any event, you
are required to notify the Plan and
apply for Benefits in a timely man-
ner so that payments can begin no
later than the April first of the calen-
dar year following the year in which
you attain age 701/2. If Benefits do
not begin by that date, you may be
subject to a substantial excise tax.

Incapacity or
Incompetence

If the Trustees determine that you
did not apply for Benefits in a time-
ly fashion due to incompetence,
retroactive Benefits may be payable
depending on the facts and circum-
stances of the case.

Overpayments
If, due to administrative or other

error, you are mistakenly overpaid



or paid a Benefit to which you are
not entitled, you are required to
reimburse the Retirement Fund for
the amount of the overages. Also,
the Fund has the right to offset any
future Benefits to which you or
your Spouse are entitled by the
amount of the overpayment.

Your Information

It is your responsibility to fur-
nish additional information if
requested from the Fund Office
and to make sure the Fund Office
always has your current address so
that you can receive timely com-
munications from the Plan. You
should submit your retirement
documentation to the Fund Office
directly. Please note that if you
return your completed forms to
a Local Union office to send to the
Fund Office, the Fund will not be
responsible for the untimely
receipt of such documentation.

sdpeier Rewl

Procedure

The Board of Trustees deter-
mines if you are eligible for a
Benefit. Disagreements about
Benefits are rare, but should you
and the Trustees disagree on your
Eligibility for Benefits or over the
amount of your Benefit, you may
follow the review process outlined
in this section.

If you applied for Benefits under
the Plan and any portion of the your
claim is denied, you will receive a
written notice stating the specific
reasons for the denial, specific refer-
ence to pertinent Plan provisions
upon which the denial was based, a
description of any additional infor-
mation or material necessary to per-
fect the claim and an explanation of
why such information or material is
necessary, and information on the
steps to take if you wish to submit
the claim for review.

Within 60 days after you receive

written notice denying any

Benefits (180 days in the case of
a Long-term Disability Benefit),
in whole or in part, you or your
authorized representative may
submit a written appeal to the
Trustees requesting a review of
that decision.

Your appeal may contain such
issues and comments as you wish
considered in the review. You may
also review pertinent documents in
the Trustees’ possession. The
Trustees will generally make a final
determination on your claim with-
in 60 days (45 days in the case of a
Long-Term Disability Benefit) of
receiving your appeal. If additional
time is required to review your
request, you will be notified in
writing before the expiration of the
initial 60-day period (or 45-day
period in the case of a Long-Term
Disability Benefit) of the delay and
a determination will be made with-
in 120 days (or 90 days in the case

of aEL é'ﬁerm D1sab1 ity Ben @fn) C

c1rcumstances requmng the exten-
sion and the date by which you can
expect a decision regarding the
review of your claim.

The Trustees’ decision is final
and binding unless a court deter-
mines that their decision was arbi-
trary or made in bad faith. The
Fund Office will advise you of the
determination in writing and will
explain the specific reasons for the
determination and the references
to any Plan provisions on which
the determination is based.

Your claim will be deemed
denied on review if the Fund
Office fails to give you written
notice of final determination with-
in 60 days (45 days in the case of a
Long-term Disability Benefit) after
receiving your request for review,
plus any extension of time up to
60 additional days (or 45 days in
the case of a Long-Term Disability
Benefit) for completing the review,

as special circumstances require.

If you are dissatisfied with the
decision on your appeal of a denied
Benefit, in whole or in part, you
have the right to bring a civil
action under ERISA Section 502(a).

Effective For Claims
and Actions Filed on or
After January 1, 2003
Any claim filed under these
rules and any action filed in state
or federal court by or on behalf of
a Participant or a beneficiary for
the alleged wrongful denial of Plan
Benefits or for the alleged interfer-
ence with ERISA-protected rights
must be brought within two years
of the date the Participant’s or
beneficiary’s cause of action first
accrues. A cause of action with
respect to a Participant’s Benefits
under the Plan shall be deemed
to accrue when the Participant
has received the calculation of the

Be eﬁts tha are the subject of the
SR

state or federal court, the Partici-
pant must also have reached the
earlier of: (i) his annuity starting
date, or (ii) a date identified to the
Participant by the Trustees on
which payments shall commence.
A cause of action with respect
to the alleged interference with
ERISA-protected rights shall be
deemed to accrue when the
claimant has actual or constructive
knowledge of the acts that are
alleged to interfere with ERISA-
protected rights. Failure to bring
any such claim or cause of action
within this two-year time frame
shall preclude a Participant or ben-
eficiary, or any representative of the
Participant or beneficiary, from fil-
ing the claim or cause of action.
Correspondence or other communi-
cations following the claims process
described above shall have no effect
on this two-year time frame.
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You should know some admin-
istrative details such as the name
and address of the Plan Adminis-
trator and Fund Office.

The Graphic Communications
Conference of the International
Brotherhood of Teamsters Supple-
mental Retirement and Disability
Fund is a defined benefit plan
designed to make an addition to
the Social Security Benefits and
personal savings you have accumu-

latgd fpr setirendént yeags.
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The Plan is sponsored by your
Employer and the Graphic Com-
munications Conference of the
International Brotherhood of
Teamsters. The address of the
Fund Office is:

Graphic Communications
Conference of the
International Brotherhood of
Teamsters Supplemental
Retirement and Disability Fund
455 Kehoe Boulevard, Suite 101
Carol Stream, Illinois 60188
(630) 871-7733

Plan Year

The Plan year is May 1st
through April 30th, which is
referred to as the Plan Fiscal Year.

Board of Trustees
The Plan is administered by a

joint Board of Trustees. All

ADMINISTRATION OF

Contributions to the Retirement
Fund and investment earnings are
held in an independent trust for
the exclusive benefit of Partici-
pants and their beneficiaries. The
Plan Administrator has also been
named agent for service of legal
process.

Plan Numbers

The Board of Trustees’ Employer
Identification Number assigned by
the Internal,Revenue Service is 52-

WIS KOS (

Assignment of Benefits
The Plan is intended to pay
Benefits only to you, your Spouse
or your beneficiaries. Your Benefit
cannot be used as collateral for
loans or be assigned in any other
way. However, the Plan may be
required to assign all or a portion
of your Benefit in the event it
becomes subject to a “Qualified
Domestic Relations Order” or
“QDRO” assigning your Benefit to
a former spouse, a child or other
dependent. In addition, a QDRO
may require that the Plan treat
your former spouse as your current
Spouse for the purpose of survivor
benefits. In order to be binding on
the Plan, a QDRO must meet cer-
tain legal requirements set forth in
federal law. If the Plan receives a

THE FUND

QDRO or notice that your Benefit
may be subject to a QDRO, you
and other interested parties will be
notified and provided with a copy
of the Plan’s procedures for review-
ing and administering QDROs. If
you would like a copy of those pro-
cedures or other information about
QDROs at any time, contact the
Fund Office. Also, should your
Benefit become subject to a tax
lien, the Plan will comply with the
ot
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your affairs because of an illness,
accident, or mental or physical
incapacity, your Benefits may be
paid to your legally appointed
guardian or legal representative for
your maintenance and support.

Employment

Participation in the Plan is pro-
vided as a benefit to certain individ-
uals. Participation in no way guaran-
tees or implies the right to contin-
ued employment in the industry.

Maximum Benefits

There are certain limitations on
the annual Benefits you can be paid
under this Plan. While most will
never reach that maximum, it is
a legal requirement that the maxi-
mum be stated in the Plan’s legal
document. You will be contacted

if this maximum affects you.



Plan Changes
and Termination

The Plan is intended to be per-
manent, but may be amended or
discontinued by the Board of
Trustees. If the Plan is terminated,
the accrued Benefit of each
Participant becomes fully Vested
and non-forfeitable to the extent
that the assets of the Plan are large
enough to pay the Benefits.
Federal regulations dictate the pri-
ority of Benefit payments in the
event of Plan termination as fol-
lows:

1. Certain annuities (to the
extent guaranteed by the Pension
Benefit Guarantee Corporation
“PBGC”) that participants have
been receiving or could have been
receiving for at least five years
prior to Plan termination.

2. Other vested benefits (to the
extent

not included above who have bene-
fits guaranteed under the Plan by
the PBGC.

3. Other vested benefits (to the
extent not provided for above) for
all participants and beneficiaries
who have met the vesting require-
ments.

4. All other benefits that have
not been provided for above.

uaranteed by the P
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Pension Insurance

Your retirement benefits under
this multi-employer plan are
insured by the Pension Benefit
Guaranty Corporation (PBGC),

a federal insurance agency. A
multi-employer plan is a collec-
tively bargained retirement
arrangement involving two or
more unrelated employers, usually
in a common industry.

Under the multi-employer plan
program, the PBGC provides
financial assistance through loans
to plans that are insolvent. A
multi-employer plan is considered
insolvent if the plan is unable to
pay benefits (at least equal to the
PBGC'’s guaranteed benefit limit)
when due.

The maximum benefit that the
PBGC guarantees is set by law.
Under the multi-employer pro-
gram, the PBGC guarantee equals

Vﬁiﬂt@aﬂl sooffsj@ﬁirs l-(

$11 of the monthly benefit accrual
rate and (2) 75% of the lesser of:
(1) $33 or (ii) the accrual rate, if
any, in excess of $11. The PBGC’s
maximum guarantee limit is
$35.75 per month times a partici-
pant’s years of service. For exam-
ple, the maximum annual guaran-
tee for a retiree with 30 years of
service would be $12,870.

The PBGC guarantee generally
covers: (1) normal and early retire-
ment benefits; (2) disability bene-
fits if you become disabled before
the plan becomes insolvent; and
(3) certain benefits for your sur-

vivors. The PBGC guarantee gen-
erally does not cover: (1) benefits
greater than the maximum guaran-
teed amount set by law; (2) benefit
increases and new benefits based
on plan provisions that have been
in place for fewer than 5 years at
the earlier of (i) the date the plan
terminates or (ii) the time the plan
becomes insolvent; (3) benefits
that are not vested because you
have not worked long enough; (4)
benefits for which you have not
met all of the requirements at the
time the plan becomes insolvent;
and (5) non-retirement benefits,
such as health insurance, life insur-
ance, certain death benefits, vaca-
tion pay, and severance pay.

For more information about the
PBGC and the benefits it guaran-
tees, ask the Fund Office or con-
tact the PBGC’s Technical

N AL o

D.C. 20005-4026 or call (800)
400-7242 (toll free) or 202-326-
4000 (not a toll-free number).
TTY/TDD users may call the fed-
eral relay service toll-free at 1-800-
877-8339 and ask to be connected
to 202-326-4000. Additional
information about the PBGC'’s
pension insurance program is
available through the PBGC’s Web
site on the Internet at
http://www.pbgc.gov
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YOUR BENEFIT RIGHTS

As a Participant in the Graphic
Communications Conference of the
International Brotherhood of
Teamsters Supplemental Retire-
ment and Disability Fund, you are
entitled to certain rights and pro-
tection under the Employee
Retirement Income Security Act
of 1974 (ERISA). ERISA provides
that all Plan Participants shall be
entitled to:

Receive Information
Atlrier Re
o T RE

B Examine, without charge, at
the Fund Office and at other speci-
fied locations, such as worksites
and union halls, all documents
governing the Plan, including
insurance contracts and collective
bargaining agreements, and a copy
of the latest annual report (Form
5500 Series) filed by the Plan with
the U.S. Department of Labor and
available at the Public Disclosure
Room of the Pension and Welfare
Benefit Administration.

B Obtain, upon written request
to the Fund Office, copies of docu-
ments governing the operation of
the Plan, including insurance con-
tracts and collective bargaining
agreements, and copies of the lat-
est annual report (Form 5500
Series) and updated Summary Plan

Description. The Administrator

may make a reasonable charge for
the copies.
B Receive a summary of the
Plan’s annual financial report. The
Fund Office is required by law to
furnish each Participant with a
copy of this summary annual
report.
B Obtain a statement telling you
whether you have a right to receive
retirement benefits at normal
retirement age (age 65) and if so,
kil
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working under the Plan now. If
you do not have a right to retire-
ment benefits, the statement will
tell you how many more years you
have to work to get a right to
retirement benefits. This statement
must be requested in writing and
is not required to be given more
than once every twelve (12)
months. The Plan must provide
the statement free of charge.

Prudent Actions
by Plan Fiduciaries

In addition to creating rights
for Plan Participants, ERISA
imposes duties upon the people
who are responsible for the opera-
tion of the employee Benefit Plan.
The people who operate your Plan,
called “fiduciaries,” have a duty to
do so prudently and in the interest

and beneficiaries. No one, includ-
ing your Employer, your Union,
or any other person, may fire you
or otherwise discriminate against
you in any way to prevent you
from obtaining a retirement bene-
fit or exercising your rights under
ERISA.

Enforce Your Rights
If your claim for a Benefit is
denied or ignored, in whole or in

part, you haye a right EF know
|
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decision without charge, and to
appeal any denial, all within cer-
tain time schedules. Under ERISA
there are steps you can take to
enforce the above rights.

For instance, if you requested a
copy of Plan Documents or the lat-
est annual report from the Plan
and do not receive them within 30
days, you may file suit in a Federal
court. In such a case, the court
may require the Fund Office to
provide the materials and pay you
up to $110 a day until you receive
the materials, unless the materials
were not sent because of reasons
beyond the control of the adminis-
trator. If you have a claim for ben-
efits which is denied or ignored, in
whole or in part, you may file suit
in a state or Federal court. In addi-

of you and other Plan Participants

tion, if you disagree with the



Plan’s decision or lack thereof con-
cerning the qualified status of a
domestic relations order, you may
file suit in Federal court. If it
should happen that Plan fiducia-
ries misuse the Plan’s money, or if
you are discriminated against for
asserting your rights, you may seek
assistance from the U.S.
Department of Labor, or you may
file suit in a Federal court. The
court will decide who should pay
court costs and legal fees. If you
are successful, the court may order
the person you have sued to pay
these costs and fees. If you lose, the

Under Re

court may order you to pay these
costs and fees, for example, if it
finds your claim is frivolous.

Assistance with
Your Questions

If you have any questions about
your Plan, you should contact the
Fund Office. If you have any ques-
tions about this statement or about
your rights under ERISA, or if you
need assistance in obtaining docu-
ments from the Fund Office, you
should contact the nearest office of
the Employee Benefits Security
Administration, U.S. Department
of Labor, listed in your telephone

VISION as (

directory or the Division of
Technical Assistance and Inquiries,
Employee Benefits Security
Administration, U.S. Department
of Labor, 200 Constitution Avenue
N.W., Washington, D.C. 20210.
You may also obtain certain publi-
cations about your rights and
responsibilities under ERISA by
calling the publications hotline of
the Employee Benefits Security
Administration.
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