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ADMINISTRATION OFFICE

SHEET METAL WORKERS LOCAL NO. 110
HEALTH FUND
609 3rd Avenue

_';Chesapeake,OH 45619

SUMMARY 9FMATERlAL MODIFICATION
2000 E1JITION

, .

)Oecember 29,2004

TO: .ALL ACfIVE EMPLOYEES

--- ---<-
RE; SUMMARY OF MATERIAL MODIFICATION

FITNESS BENEFIT

:mOM: BOARD OF TRUSTEES

Attached is a benefit enhancement made to Yl!.ur Self-Funded Summary Plan
Descriptton and Benefit Plan BooJdet.

TIDS AMENDMENT DETAILING TIIE CHANGES MADE SHOULD BE
:\TTACHED TO YOUR SuMMARY PLAN DESCR.iPnoN BOOKLET; AS
CHANGES ARE A PART OF YOUR PLAN.

EffectiveJanuary 1,2005 the S~3I)'Plan Description 2000 Edition is amended.,-....,~. . ';;i~s BENEFIT . .... , ..

".).'tj ,,!~j ;~~' O~Y1 " .. '.'.l'.irt~.~f:l'L·
The Fitness-Bei:tefit provides up tq~(5c:)yOtican use toward memberi:hip at a quaJ.ffi&l,{,;;:t{·;

. health'club. You may claim yout, SIS(i Fitness Benefit if you are eligt"ble and have made \';,: .
payment to a health club, this is icalendar year benefit. . ' .. '", .
- .' !

.Fhe facility you choose must fiave a vast array of clfl-diovascular antI -stiengtit-tIa:i:uflIg .
exercise equipment, such as traditional health clubs and YMCAts,

Health clubs) which do not qualify, include martial arts centers, country clubs, tenni s or
pool-only facilities, social clubs, OTsports teams and leagues.

I'he following documents will be required to be submitted: .
. .::.:~..;'~'~.. '. ", .:

• Fitn6ss Benefit Form-~~ 'aIi questions .: • . :;,::'~;~c;.;:~i;~{~tI,·)::':
• Dated, original receipts from your health club, or copies ofb~ or credit ea'i:d~~:X}r~.:~: .

statements if you pay by electronic fund transfer. showing; .> . ' "': :.'< ':!.; . .'
o Member's Name.' .... .'·<",.~:;;:<:i·; ..." , .

o Individual Chargi£or the health club membership,' ,
• A copy of your health club agreement or contract, showing the name and address

of the health club, which includes beginning and ending dates of the membe-rship.

Be sure to check withyour physician b~ettil1g started in art exercise prograr~



SHEET METAL WORKERS LOCAL NO. 110 HEALTH FUND
609 3rd Avenue
Che~ap~ake, OH 45619

800/296-5160Telephone ' • , 304/525-6005 Fax

FITNESS BENEFIT FORM
Member Only

PLEASE PRINT ALL INFORMA TlON CLEARL Y

SOCIAL SECURllY NUMBER

LAST NAME FIRST NAME

1_' -----:-~_~-I--'---'-----------"I'---"----:---_,"
ADDRES5-NUMBER AND inREET' , crrr STATE' ZIP

Name and Address of Health Club Benefit Year* Amount Charged
, ,

" :
, ' , '

"

> 12-montfi per:iod beginning January 1 and ending December 31

.:g,§mlm~~iilltmm,,:I!!!I:'IYI1:m!l!~]!IN,":.:Bli~~i.i!~~i~i~~:~~I::~~lI~,:::;::l:i~:::~:::::;i!::!::i::il',!:~::i"'::::::::':~"'::::'::i:::::';',,:.:::':'::;:::::,:,:::il.'!••:::~,:::::::::~:"
I authori;e the release of any information to Sheet MetalWorkers LOCal No. 110 HeelihFund about my
health club memebership. ' I certify the information provided in support of this submission is complete and,
correct and I have not previously submitted for these services. ' ,

~ember's Signature


