HOW TO READ YOUR MONTHLY BENEFIT STATEMENT

Michigan Regional Council of Carpenters

Fringe Benefit Funds - Monthly Benefit Statement

JOHN D DOE

Earticinant 1012334587880 c

December 2020

HEALTH AND WELFARE ELIGIBILITY STATUS 9
“Wou are eligible for coverage through FERUARY 2021,

HOUR BANK SUMMARY 6

G00.12 | Previous Hour Bank Balance (including contributions reported late)

457,40 | Credited Howrs for AUGUST 2017 — QCTOBER 2017 weork_maonth

0.00_; Bank Hours used to maintain eligibility for OQCTOBER 2017 — DECEMEBER 2017

§17.52 | Current Hour Bank Balance

MRA SUMMARY

52 088.54 | Previous HRA Balance

315428 | HRA Contributions & Adiustoments

$124.32 | HRA Payments

52.088.50 | Cumment HRA Balance

PEMSION SUMMARY 6

FPension OC Current Balance (employer paid + voluntary member contributions): $184,1358.82

Fension OB Credited Service as of Flan Year End 2017 (this will determine eligibility for benefits): 13.30 years

Pension OB Accrual Credits as of Plan Wear End 2017 (this will determine benefit amount): 13.20 years

| ¥YOU ARE ENROLLED IN THE FOLLOWING PLANS @

Medical IBX [200) 565-5555  jwww. IBX.com

Dental Delta Dental [800) B65-5555 www deltadental.com
Vision WEP [200) 555-5555 www_vsp.com
FPrescription Express Scripts [200) 555-5555 www. expressscripts.com

“ouw are currently enrclled in: Active, 1BX Medical, Delta Dental, Vision, & Rx, Family

CURRENTLY ENROLLED

JOHMN DOE 08/15/1982
CAROLIME DOE 10/30/1984
SOPHIA DOE 08/15/2010
LOGAN DOE 071452014

CREDITED CONTRIBUTIONS RECEIVED ON YOUR BEHALF 0

HEALTH

EMFLOVER i =g SaRE PENIIOH | ANNUITY MRA W
BT COMPANY 082017 | 080072017 162.40 3576.52 3588.40 3200.00 $86.00
ILEC COMPANY 0902017 | 101182017 150.00 3523.76 5501.20 3200.00 $75.00
[TOTAL A6T.40) $1657.51 5158485 S600.00 523750

o Name of participant, Participant ID (assigned by the Benefit
Office), and the date of the monthly benefit statement.

@ Current and Future Month(s) you are eligible for coverage.

This section provides details of your hour bank based on the
contributions received and transactions posted to your
account during the month. The MRCC hour bank will only be
applicable to certain members.

This section provides details of your MRA based on the
contributions received in your account during the month. The
MRCC MRA will only be applicable to certain members.

This section provides details of your Pension DC & DB
benefits. The MRCC Pension will only be applicable to
certain members.

@ This section lists the coverage you selected during
enrollment and the names and birthdates of those currently
enrolled as your dependents. Contact the Benefit Office if any
information is incorrect or missing. It is important to keep this
information accurate to avoid breaks in coverage.

0 The employer and contributions received from them on your
behalf are listed here. Expect at least a two-month delay
between when you work and when the hours appear on your
benefit statement. Contact the Benefit Office if work you
performed is not listed, if any of the information listed is
incorrect or if you want to confirm your MRA balance.

Please look on the reverse side of the Monthly Benefit
Statement for notices and other important information.




