AMENDMENT #10
to the Plan Document/Summary Plan Description for the
Teamsters Security Fund for Southern Nevada-Local 14
that was effective May 1, 2019

Effective July 1, 2023, the Plan Document/Summary Plan Description is amended as follows:
The entire Plan Document/Summary Plan Description is amended as follows:

The purpose of this Amendment is to remove all retiree coverage from the Plan Document/Summary Plan Description. To
accomplish this, any reference throughout the document to “Employee or Non-Medicare Retiree”, “Employee/Non-
Medicare Retiree”, “Employee and Non-Medicare Retiree”, “Employee and Retiree” or “Employee/Retiree” is replaced
with “Employee”. In addition, all eligibility language for retirees has been removed.

The Cover Page is amended as follows, with the language in strikethrough removed:

Plan Document/Summary Plan Description

for
Eligible Active Employees and-Non-MedieareRetirees and Dependents

describing the self-funded
Medical PPO Plan, Dental PPO Plan, Vision PPO Plan Benefits

The Introduction chapter is amended as follows, with the language in strikethrough removed:
IMPORTANT INFORMATION

Teamsters Security Fund for Southern Nevada - Local 14 is committed to maintaining health care coverage for Employees

and their families and-Nen-MedicareRetirees-and-theirfamily at an affordable cost, however, because future conditions

cannot be predicted, the Plan Administrator (the Board of Trustees) reserves the right to amend or terminate coverages at
any time and for any reason.

[.]

This Plan is established under and subject to the federal law, Employee Retirement Income Security Act of 1974, as
amended, commonly known as ERISA.

e The Medical PPO plan, Dental PPO plan, and Vision PPO plan benefits are self-funded with contributions from
contributing employers, Eligible Non-Medicare Retirees and COBRA Beneficiaries held in a Trust which is used to pay
Plan Benefits. Third Party Administrators pay Benefits out of Trust assets.

The Eligibility chapter, Section A, is amended as follows, with the language in strikethrough removed:
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The Eligibility chapter, Section C, is amended as follows, with the language in strikethrough removed:

Section C. Dependents

............

1. Ifan Employee is eligible for coverage and has Dependents, the Employee’s Dependents are eligible for coverage.
Medicare Retiree-is-elisible for-eeverase-and-has Dependents e-Retiree’ 2 oy

-
........ Ao 1y oy A EWE = 1 oo

[...]
4. The following Dependents are eligible for Benefits:][...]

(e) Full-time, active members of the armed forces are not eligible for coverage. Continuation of coverage during
military leave is discussed later in this Article.

(f) A Dependent Child will not lose eligibility if he or she becomes employed and obtains medical coverage through
his or her employer. Dependent Children who obtain separate medical coverage through their employers may
continue to receive coverage through the Plan; however, coverage under this Plan will always be secondary to
the Child’s coverage through their employer(s).

(g) The following Dependents are not eligible for coverage under this Plan: foster Children, a Spouse of a
Dependent Child (e.g. Employee/Retiree’s son-in-law or daughter-in-law), and a Child of a Dependent Child
(e.g. Employee/Retiree™s grandchild).

5. Dependent Enrollment:

(a) Employees andRetirees must enroll their eligible Dependent (Spouse and Children) in order for those
Dependent to be eligible for Benefits under the Plan. There are three opportunities to enroll Dependents
for coverage under this Plan: Initial Enrollment (becoming enrolled at the same time the Employee/Retiree is
first eligible), New Dependent Enrollment (which includes Special Enrollment), and Open Enrollment.
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The Eligibility chapter, Section I, paragraph 2, is amended as follows, with the language in strikethrough removed:

Section I. Special Enrollment Rights.

The Eligibility chapter, Section J, is amended as follows, with the language in strikethrough removed:
Section J. Termination of Coverage.

See also the COBRA provisions of this Plan for information on temporarily self-paying for Benefits after coverage
ends under this Plan.

1. Employees. Your coverage will end on the earliest of the:
(a) Termination date of the Plan, or for a particular benefit, the termination date of the benefit;
(b) Date of your death;
(c) End of the period for which the last required contribution was made;
(d) End of the period for which an employer has paid a contribution on your behalf;
(e) The date on which you enter full-time military armed forces of any country; or

() End of the month in which your eligibility ends, or

(g) For Employees hired on or after February 1, 2015, or who are re-establishing Eligibility on or after February 1,
2015, the end of the month in which your employment ends.

2. Dependents of Employees. Your Dependent’s coverage will end on the earliest of the:
(a) Termination date of the Plan; or for a particular Dependent’s benefit, the termination date of that benefit;
(b) Termination date of the Dependents’ coverage under the Plan;

(¢) End of the period for which the last required contribution was made;
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(d) End of the month in which a Dependent is no longer an eligible Dependent;

(e) End of the month in which a Dependent Spouse enters the full-time military armed forces of any country.

The Medical PPO Plan Benefits chapter, Section A, is amended as follows, with the language in strikethrough
removed:

Section A. Choice of Medical Plans. The following information discusses the Benefits of the Medical PPO Plan.

1.

One of the most important Benefits you receive under the Plan is medical benefit coverage which includes
prescription drug Benefits. The Plan offers two medical plan options to Employees and Retirees:

(a) you can elect the Medical PPO Plan (described in this document) or

(b) the Health Maintenance Organization (HHIMO) Medical Plan (but only if you live in the HMO service area).
The HMO Medical Plan is not described in this document. Contact the Administrative Office if you have
questions about whether you reside in the service area for the HMO Medical plan and to obtain a copy of the
HMO Medical Plan Benefit description.
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2. Both medical plans offer financial security from large medical expenses and cover preventive care in accordance
with Health Reform. The Medical PPO Plan offers you the greatest flexibility in choosing your health care
providers, while the HMO Medical plan covers many services without a Deductible when in-network providers are
used.

3. When an Employee becomes eligible for coverage for the first time, the Employee must designate their choice of
medical plan. The selection is made by completing an Enrollment form and submitting it to the Administrative
Office.

4. Employees are eligible for the Medical PPO plan or the HMO Medical plan.

STl e e alicibhla fo a LIMO Meadiealalan 4 N

The Dental Plan Benefits chapter, Section A, is amended as follows, with the language in strikethrough removed:

Section A. Choice Of Dental Plans.

1. An important benefit you receive under the Plan is dental benefit coverage. The Plan offers two dental plan options
to Employees and Retirees: You can elect the:
(a) Dental PPO Plan (described in this document) or
(b) Health Maintenance Organization (HMO) Dental Plan (but only if you live in the HMO service area). The
HMO Dental Plan is not described in this document. Contact the Administrative Office if you have questions
about whether you reside in the service area for the HMO Dental plan and to obtain a copy of the HMO Medical
Plan Benefit description.

2. When an Employee becomes eligible for coverage for the first time, the Employee must designate their choice of
dental plan. The selection is made by completing an Enrollment form and submitting it to the Administrative Office.

The Vision Plan Benefits chapter, Section B, is amended as follows, with the language in strikethrough removed:
Section B. Eligibility For Vision PPO Plan Benefits.
1. The following individuals are eligible to participate in the Vision PPO Plan:
(a) All Employees and their eligible Dependents.

A aliocihla Man Medicare Reatirepsand-the alieo

2. Vision Benefits are effective on the date your medical Plan Benefits are effective unless you opt out
of/decline Vision PPO Plan Benefits.

The Coordination of Benefits chapter, Section F, paragraph 2, is amended as follows, with the language in
strikethrough removed:

Section F. Coordination Of Benefits With Medicare.

2. Medicare Beneficiary May Retain or Cancel Coverage Under This Plan: If an eligible individual under this
Plan becomes covered by Medicare, whether because of end-stage renal disease (ESRD), disability or age, that
individual may either retain or cancel coverage under this Plan. Nete-thateoverage for-aRetiree-terminates

honthat Rotireel liciblefor-Medi )

The Definitions chapter is amended as follows, with the language in strikethrough removed:
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The undersigned Chairman and Co-Chairman of the Teamsters Security Fund for Southern Nevada-Local 14 do hereby
certify that the foregoing Amendment #10 to the 2019 Plan Document/Summary Plan Description was duly adopted by
the Board of Trustees at a Meeting duly called and held on November 21, 2024.

/Jad Vi ]2 22

Chairman Date

Sally Moore 11/22/2024

Sally MooY? (Nov 22, 2024 21:23 CST)

Co-Chairman Date
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