
HOW TO READ YOUR MONTHLY BENEFIT STATEMENT 

 
       
        

Name of Participant, Participant ID (assigned by the Trust 
Fund Office), and the date of the Monthly Benefit Statement. 
 
Month(s) you are eligible for coverage. 
 
Participant current coverage enrollment. 
 
This area lists those enrolled under your coverage and their 
birth dates.  Contact the Trust Fund Office if any information is 
incorrect or missing.  It is important to keep this information 
accurate to avoid breaks in coverage.  
 
Your employer and the hours that were reported are listed 
here. Expect a two month delay between when you work and 
when the hours appear on the Benefit Statement.  For 
example, work you perform in June is reported in July and 
should be on your August Benefit Statement.  Contact the 
Trust Fund Office if you worked for an employer that is not 
listed or the information is incorrect. 

  
 For work performed in the West, this amount represents  
 your net vacation amount. For work performed in the East, this amount
 amount represents your working dues amount.    
 
 

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