
 
 
 

Notice of Benefit Changes 
 

 
 
Dear Participant: 
 
We are pleased to inform you of changes the Trustees made to benefits under the Alaska 
Electrical Workers Money Purchase Pension Plan (the “Plan”) during their 2002 meetings.  This 
Notice summarizes these changes.  In addition, we have included other updates to your summary 
plan description booklet that are required by federal regulations.  
 
This Notice of Benefit Changes is your summary of material modifications to the Alaska 
Electrical Workers Money Purchase Pension Plan (Plan number 002). The Notice is for your 
information and is being provided to you as required by federal law.  No action on your part is 
required.  If there is any discrepancy between this Notice and the document for the Plan, the Plan 
document will control. 
 
These changes are generally effective January 1, 2002, except as otherwise noted.  The section 
headings below correspond to section headings in the summary plan description booklet. 

Employee Voluntary Contributions 
 
The Trustees increased the Plan’s maximum allowable rate of Employee Voluntary Contributions 
from 20% to 50% of a participant’s pay.  For 2003, the total amount of Employer Contributions 
and Employee Voluntary Contributions that may be made to the Plan (and to any other defined 
contribution plan in which you might participate) is limited to $40,000. 

Investment Choices 
You may change your existing accounts and your future contributions at any time, subject to any 
change restrictions specific to your investment fund(s). 

Rollover Contribution Account 
The Plan accepts rollover contributions from any deferred compensation plan sponsored by a 
governmental entity in which you may have participated.  In addition, effective January 1, 2003, 
the Plan will also accept rollovers from qualified retirement plans in which some or all of the 
funds consist of after-tax contributions. 

Forms of Payment 
If your vested account balance is $5,000 or less when you end your employment, retire, become 
disabled, or die, you (or your beneficiary) will automatically receive your funds as a lump-sum 
payment, unless some other payment form is selected.  Your rollover contributions to the Plan, if 
any, will not apply when determining the $5,000 threshold amount. 

Death Benefits 
You surviving spouse may now roll over a death benefit received from the Plan to an individual 
retirement account or to another qualified retirement plan. 



 
In addition, effective for death benefits payable on or after January 1, 2003, payments must begin 
to your surviving spouse on the later of the following dates: 
 
• December 31st following the year in which you would have attained age 70½, or 
 
• December 31st following the year containing the first anniversary of your death. 
 
If your surviving spouse dies before his or her death benefit begins, payment will be made to his 
or her beneficiary by no later than December 31st following the year containing the first 
anniversary of your surviving spouse’s death. 
 
If a death benefit is payable to a beneficiary other than your surviving spouse, payment must 
begin by no later than December 31st following the year containing the first anniversary of your 
death. 
 
If no beneficiary has been identified by September 30th of the calendar year containing the first 
anniversary of your death, full payment of any death benefit will be made no later than December 
31st of the calendar year containing the fifth anniversary of your death.  Your beneficiary (or 
beneficiaries) will be determined according to the following priority: 
 
• Your spouse, if any. 
 
• Your children, if any, in equal shares. 
 
• Your parents, in equal shares. 
 
• The beneficiaries named in your Last Will and Testament if it has been admitted to probate. 

If Your Claim is Denied 
Effective for claims filed on and after November 1, 2002, the procedures for making claims under 
the Plan have changed. Arbitration is no longer required as part of the claims review process. The 
following paragraphs describe the Plan’s new procedures, and should replace the claims 
procedures printed on pages 18 and 19 of your current summary plan description:  

 
If your (or your beneficiary’s) claim to retirement benefits is denied or partially 
denied, the Trustees will notify you in writing and will give you an opportunity 
to appeal the decision.  The Plan has slightly different procedures when 
appealing a denial (or partial denial) of your benefit claim, depending on the type 
of retirement you elect.  These differences generally relate to the deadlines for 
participants to file an appeal and for the Trustees to respond to such appeals.  If 
your claim for benefits is based on a permanent and total disability, your 
procedures are described below under “Appealing Your Disability Claim.”  All 
other types of appeals are described under “Appealing Your Claim.”   
 
The time periods for responding to any type of claim may be extended during 
periods when you have been requested to supply the Trustees with additional 
information. If the Trustees request additional information from you (or your 
beneficiary), you will have at least 45 days to respond to the request. The time 



period for the Trustees to respond to the appeal does not continue to run during 
this time. 
 
Appealing Your Claim 
 
If the Trustees deny your claim for benefits, you will receive written notification 
of this denial (or partial denial) within 90 days after your claim is filed, unless 
specific circumstances require an extension.  You will be notified if the Trustees 
require an extension to review your claim.  However, under no circumstance will 
this additional time extend beyond 180 days after your claim was originally filed. 
 
If you wish to appeal this decision, you should request a hearing before the 
Trustees concerning your denied or partially denied claim.  You or a person 
appointed by you must submit the request for a hearing within 60 days after you 
have received written notice that your claim has been denied.  Your request for a 
hearing must be submitted in writing to the Administrative Office.  Within 30 
days of receiving your request for a hearing, the Trustees will notify you of the 
date, time and location of the hearing. 
 
If you wish, you or a person appointed by you may examine pertinent documents 
relating to the denial prior to the hearing. You, or a person appointed by you, 
may also write to the Trustees requesting a description of the information used by 
the Trustees to deny your claim. 
 
The hearing will be conducted by the Trustees or a committee appointed by the 
Trustees, composed of an equal number of employer and union trustees.  You, or 
a person appointed by you, will have a right to attend the hearing to present your 
position and supporting evidence, either orally or in writing.  After the hearing, 
the Trustees (or subcommittee of Trustees) will issue a decision regarding your 
claim.  The decision will be in writing and will include the specific reasons for 
the decision and references to any Plan provisions on which the decision is based. 
You will receive this notification to reaffirm, modify, or set aside your denied 
claim within 60 days after your appeal is filed, unless specific circumstances 
require an extension.  Under no circumstances will this additional time extend 
beyond 120 days after your appeal was originally filed. 
 
The Trustees have final authority to interpret the Plan and to decide benefit 
claims.  

Appealing Your Disability Claim 
 

Effective January 1, 2002, if the Trustees deny your claim for a disability benefit, 
you will receive written notification of this denial (or partial denial) within 45 
days after your claim is filed, unless specific circumstances require an extension.  
You will be notified if the Trustees require an extension to review your claim 
within the original 45-day period.  This extension will not last more than 75 days 
after your disability claim was filed, unless the Trustees notify you of an 
additional 30-day extension. Under no circumstance will additional time extend 
beyond 105 days after your disability claim was originally filed. 
 



If you wish to appeal this decision, you should request a hearing before the 
Trustees concerning your denied or partially denied claim.  You or a person 
appointed by you must submit the request for a hearing within 180 days after you 
have received written notice that your disability claim has been denied.  Your 
request for a hearing must be submitted in writing to the Administrative Office.  
Within 30 days of receiving your request for a hearing, the Trustees will notify 
you of the date, time and location of the hearing. 
 
If you wish, you or a person appointed by you may examine pertinent documents 
relating to the denial prior to the hearing. You, or a person appointed by you, 
may also write to the Trustees requesting a description of the information used by 
the Trustees to deny your claim. 
 
The hearing will be conducted by the Trustees or by a committee appointed by 
the Trustees, composed of an equal number of employer and union trustees.  
You, or a person appointed by you, will have a right to attend the hearing to 
present your position and supporting evidence, either orally or in writing.  After 
the hearing, the Trustees (or subcommittee of Trustees) will issue a decision 
regarding your disability claim.  The decision will be in writing and will include 
the specific reasons for the decision and references to any Plan provisions on 
which the decision is based. You will receive this notification to reaffirm, 
modify, or set aside your denied claim within 45 days after your appeal is filed, 
unless specific circumstances require an extension.  Under no circumstances will 
this additional time extend beyond 90 days after your appeal was originally filed. 
 
The Trustees have final authority to interpret the Plan and to decide disability 
benefit claims.  

Your Rights Under ERISA 
The section of the summary plan description describing your rights under the Employee 
Retirement Income Security Act of 1974 (ERISA), as amended, has been updated to reflect new 
model language.  The following paragraphs replace the information found on pages 24 and 25 of 
your current summary plan description: 
 

As a participant in the Alaska Electrical Workers Money Purchase Pension Plan, 
you are entitled to certain rights and protections under the Employee Retirement 
Income Security Act of 1974 (ERISA), as amended. ERISA provides that all Plan 
participants will be entitled to: 
 
Receive Information About Your Plan and Benefits 
• You may examine, without charge, at the Plan administrator’s office and at 

other specified locations, such as work sites and union halls, all documents 
governing the Plan, including insurance contracts and collective bargaining 
agreements, if any, 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 Benefits Administration.  



• You may obtain, upon written request to the Plan administrator, copies of 
documents governing operation of the Plan, including insurance contracts 
and collective bargaining agreements, if any, copies of the latest annual 
report (Form 5500 Series) and an updated summary plan description. The 
Plan administrator may make a reasonable charge for the copies. 

• You may receive a summary of the Plan’s financial report. The Plan 
administrator is required by law to furnish each participant with a copy of 
this summary annual report. 

• You may obtain a statement telling you whether you have a right to receive a 
pension at normal retirement age (age 58) and if so, what your benefits 
would be at normal retirement age if you stop working under the Plan now. If 
you do not have a right to a pension, the statement will tell you how many 
more years you have to work to get the right to a pension. This statement 
must be requested in writing and is not required to be given more than once 
every 12 months. The Plan must provide this statement free of charge. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for Plan participants, ERISA imposes duties on the 
people who operate the Plan. The people responsible for exercising discretion in 
the administration or operation of the Plan are called fiduciaries. These 
individuals or entities have an obligation to administer the Plan prudently and to 
act in the interest of you and other Plan participants and beneficiaries. No one, 
including your employer, your union, or any other person may fire you or 
otherwise discriminate against you in any way to prevent you from receiving 
benefits or exercising your rights under ERISA. 
 
Enforce Your Rights 

If you believe your ERISA rights have been violated, you may file suit for: 
• Improper denial of benefits – If your claim for a benefit is denied or ignored, 

in whole or in part, you have a right to know why this was done, to obtain 
copies of documents relating to the decision without charge and to appeal any 
denial, all within certain time schedules. If your claim is denied, you will 
receive a written explanation of the reasons for the denial. After you exhaust 
the Plan’s claim appeal procedure, you may file suit in state or federal court. 
In addition, if you disagree with the Plan’s decision or lack thereof 
concerning the qualified status of a domestic relations order, you may file 
suit in federal court.  

• Failure to provide materials – If you request a copy of Plan documents or the 
latest annual report from the Plan and do not receive them within 30 days, 
you may file suit in federal court. In such a case, the court may require the 
Plan administrator 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 administrator.  



• Misuse of Plan funds – If it should happen that Plan fiduciaries 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 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 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 the Plan, contact the Plan administrator. If you 
have any questions about this statement or about your rights under ERISA, or if 
you need assistance in obtaining documents from the Plan administrator, contact 
the nearest office of the Pension and Welfare Benefits Administration, U.S. 
Department of Labor, listed in your telephone directory, or the Division of 
Technical Assistance and Inquiries, Pension and Welfare Benefits 
Administration, U.S. Department of Labor, 200 Constitution Avenue NW, 
Washington, DC 20210. You also may obtain certain publications about your 
rights and responsibilities under ERISA by calling the publication hotline of the 
Pension and Welfare Benefits Administration at 1-800-998-7542. 

 
 
 
 
 
 
 
 
_/S/_________________________   _/S/_________________________  
Gary Brooks      Steve Boyd 
Chairman      Secretary/Treasurer 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 


