
IBEW LOCAL UNION 306 
401(K) WAGE REDUCTION RETIREMENT FUND 

3660 STUTZ DR, STE 101 CANFIELD OH 44406 1-800-589-8041

September 2025 

Dear Participant: 

Included in this mailing is the following plan notification: 

• Summary of Material Modification – Amendment No. 10

• 401(k) Beneficiary Designation Form

• 401(k) Summary Annual Report 2024

Please contact us with any questions once you have reviewed the information. 

Sincerely, 

Board of Trustees 





I.B.E.W. LOCAL UNION 306 401(k)  
WAGE REDUCTION RETIREMENT PLAN 

 
3660 Stutz Drive, Suite 101, Canfield, OH 44406 (330) 270-0453 

 
SUMMARY OF MATERIAL MODIFICATIONS  
FOR THE I.B.E.W. LOCAL UNION 306 401(k)  
WAGE REDUCTION RETIREMENT PLAN 

 
Date of Notification: September 2025 
 
Dear Participant: 
 
Effective July 17, 2024, the Plan’s beneficiary designation rules have been amended as follows. 
 
In the event that you have not designated a Beneficiary or, there is no designated Beneficiary or 
contingent Beneficiary alive or otherwise eligible at your death, any death benefit provided under 
the Plan shall be payable in the following order: 
 

1) To your spouse; or 
2) If no surviving spouse, to your surviving children or their lineal descendants in the event such 

child or children predecease you, in equal shares; or 
3) If no surviving children or their lineal descendants, to your surviving brothers and sisters, in 

equal shares; or 
4) If no surviving brothers and sisters, to your surviving parents in equal shares; or 
5) If no surviving parents, to your estate. 

 
To designate a Beneficiary or to change a previous designation, you will need to complete a 
beneficiary designation form and file it with the Administrative Manager.  
 
In addition, please note that the current Board of Trustees consists of the following individuals: 
 
Labor Trustees    Management Trustees 
Mitch Douglas, Chairman   John Kellamis, Secretary 
Mark Douglas, Jr.    Jason Walden 
Richard Eyre     Christeen Speelman-Parsons 
Chuck Zittle     Adam Sperling 
David Hickel (Alternate)   Kari Heimbrock (Alternate) 
 
 
 
 
 
 
 
 



Please keep this notice with your copy of the Plan. If you have any questions about the changes 
explained in this notice, please contact the Fund Office. 
 
Sincerely, 
Board of Trustees  

This SMM is intended to provide you with an easy-to-understand description of certain changes to 
the Plan. This SMM, of course, cannot contain a full restatement of the terms and provisions of the 
Plan. If any conflict should arise between this SMM and the Plan, or if any provision or feature is 
not discussed in this SMM or is only partially discussed, then the terms of the Plan will govern in all 
such cases. 

The Board of Trustees reserves the right to amend the Plan, or any benefits provided under the Plan, 
in whole or in part, at any time and for any reason, in accordance with applicable law, the 
amendment procedures established under the Plan, and the Trust Agreement.  

The Board of Trustees (or its duly-authorized designee) has the exclusive right and power, in its sole 
and absolute discretion, to interpret the terms of the Plan and decide all matters arising under the 
Plan. 

 



IBEW LOCAL UNION 306 401(k) WAGE REDUCTION RETIREMENT PLAN 
PH. (330) 779-8866          3660 STUTZ DR. STE. 101, CANFIELD, OH 44406         FX. (330) 270-3582 

 
 

 Beneficiary Election Form  

Member’s Name_________________________________________ SS # ________________________ 

Address ________________________________________________Phone#______________________ 

Birthdate_________________ Married_____ Single_____ 
Below please indicate the person(s) you wish to name as beneficiary(ies) of any death benefits through the above listed 
401(k) Wage Reduction Retirement Plan.   

Note: If you are legally married at the time of your death Federal law and the 401(k) Wage Reduction Retirement Plan require that 
benefits be paid to your surviving spouse, unless your spouse consents to the payment of the benefit to someone else.  To make that 
type of change, the 401(k) Wage Reduction Retirement Plan will require a notarized statement from your spouse – see bottom of form 
for notarized consent by your spouse. 
Beneficiary Designation 
Primary Beneficiary _____________________________________ Percentage of benefit** ________ 
SS#__________________________Birthdate___________Relationship ________________________ 
Address____________________________________________________________________________ 

Primary Beneficiary _____________________________________ Percentage of benefit** ________ 
SS#__________________________Birthdate___________Relationship ________________________ 
Address____________________________________________________________________________ 
**(PLEASE NOTE: THE TOTAL PERCENTAGE OF BENEFIT FOR PRIMARY BENEFICIAIES LISTED MUST EQUAL 100%) 

In the event your Primary Beneficiary(ies) pre-deceases you, the below listed Contingent Beneficiary(ies) will be paid based on the 
percentages you indicate. 

Contingent Beneficiary ___________________________________ Percentage of benefit* ________ 
SS#__________________________Birthdate___________Relationship ________________________ 
Address____________________________________________________________________________ 

Contingent Beneficiary ___________________________________ Percentage of benefit* ________ 
SS#__________________________Birthdate___________Relationship ________________________ 
Address____________________________________________________________________________ 
*(PLEASE NOTE: THE TOTAL PERCENTAGE OF BENEFIT FOR ALL CONTINGENT BENEFICIAIES MUST EQUAL 100%) 

(Attach additional paper if necessary–please ensure that you indicate “primary” or “contingent” and percentage.) 

I understand that this beneficiary designation cancels any previous designation I may have made and will be effective when received 
in the Fund office and only if received prior to my death.  Further, I understand that this designation shall be cancelled if my current 
marriage ends and I remarry, which would make my legal spouse at the time of my death my new primary beneficiary. 

Member’s Signature _____________________________________________ Date _____________________ 
 

Spousal consent of alternate beneficiary designation as noted above (Notary or Plan Rep. Required): 
I hereby consent to my spouse’s designation of the above beneficiary for death benefits payable through this Fringe Benefit Fund.  I 
fully understand that by signing below, I will not be eligible for the receipt of the benefits payable on behalf of my spouse in the event 
of his or her death.        
Spouse’s Signature ___________________________________   Date___________ 

 
 
 
 
 
 

Plan Representative________________________________Title______________________Date_____________ 
(Plan Representative Line for Benefit Office Use Only.) 

 

Subscribed to and sworn to before me, this ____day of ________________, 20_____. 

Notary Public Signature______________________________   

County of________________   State of _________________ 

My Commission expires:  ____________________ 

Notary Stamp / Seal 
Here 






	0. cover letter
	1. SMM-Amendment No. 10 (401k). Updated - September 2025
	SUMMARY OF MATERIAL MODIFICATIONS
	FOR THE I.B.E.W. LOCAL UNION 306 401(k)
	WAGE REDUCTION RETIREMENT PLAN

	2. IBEW 306 401(k) Beneficiary Designation Form New
	3. 306 401k Summary Annual Report 12.31.2024
	Blank Page
	Blank Page

