NECA — LOCAL NO. 145 IBEW 12?
WELFARE PLAN NEC

AMENDMENT NO. 2 TO THE RESTATED WELFARE PLAN

WHEREAS, pursuant to the terms of the Trust Agreement of the NECA — Local No. 145
IBEW Welfare Plan, the Board of Trustees has the discretion to amend the Plan Document/SPD
(“Plan”), restated and effective October 1, 2022; and

WHEREAS, the Trustees desire to amend the Plan as of the effective dates specified
below;

NOW, THEREFORE, BE IT RESOLVED, that the Plan is hereby amended as
follows:

1. Effective January 1, 2024, the Section entitled “Retiree Eligibility” on pages 36-37
of the Plan Document/SPD is revised to read as follows:

RETIREE ELIGIBILITY

A Participant may be Eligible to maintain coverage under the Plan as a Retiree provided
required contributions for coverage as established by the Trustees are submitted to the
Plan on a timely basis. This Plan also will accept reciprocal contributions to offset the
cost of coverage if a Retiree is working for a reciprocating local outside the jurisdiction
of Local No. 145 IBEW (or other Collective Bargaining Agreement that requires
contributions to this Fund).

Participants may retire as early as age 55 (earlier for disabled Participants under certain
circumstances). Upon retirement, the Participant must elect one of the options below:

1.  Continue coverage as a Retiree and draw down any remaining balances in his
Dollar Banks or;

2. Terminate participation in the Plan or;

3. Make Self-Contributions at current Retiree rates to maintain participation in the
Plan once Dollar Banks are exhausted or;

4.  Freeze Dollar Bank and Retiree Dollar Bank and terminate coverage in this Plan
effective as of the retirement date for the Participant; provided, however, to be
eligible for this option the Participant must have a balance in either Dollar Banks,
be eligible to use either one and have current medical coverage through a working
Spouse’s health plan or the Participant must have his own current medical
coverage through another employer at the time of retirement.

If a Participant elects to freeze his Dollar Bank and Retiree Dollar Bank, that Retiree must
either have medical coverage under a working Spouse’s health plan or the Participant must
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have his own current medical coverage through another employer at the time of retirement.
In such situations, the Retiree and his Spouse will be allowed upon written request at the
time of retirement to terminate coverage under this Plan temporarily until such time as his
Spouse ceases to be covered under Spouse’s health plan or the Participant ceases to be
covered through his employer plan. At such time, the Retiree and Spouse may again be
covered under this Plan provided written verification of loss of coverage under the
Spouse’s plan or loss of coverage through the Participant’s employer plan is provided,
including the date of such loss of coverage, and such request for reinstatement is received
no later than 31 days following the loss of coverage under the Spouse’s plan or the
Participant’s employer plan. Coverage under this Plan must begin on the first day of a
calendar month.

If a Participant elects to terminate coverage in this Plan (and is not terminating coverage
under option 4 above), any remaining amount in his Dollar Bank and/or Retiree Dollar
Bank will be immediately forfeited upon the last date of the Participant’s coverage under
the Plan. If a Participant terminates his coverage at time of retirement, re-enrollment at a
later date is not allowed except if the Retiree elected to freeze his Dollar Bank and
Retiree Dollar Bank at the time of retirement under option 4 above.

Spouses and Eligible Dependents may remain on the Plan through election of family
coverage. The Participant must have family coverage prior to retirement in order to have
family coverage after retirement. A Retiree cannot add a Spouse or Dependent following
his retirement.

If the Participant dies while covered under the Spouse’s plan, the Spouse may return to
this Plan under the following conditions:

1. The Spouse is not eligible for retiree coverage under her Plan;

2. The Spouse takes retiree coverage under her plan until the limiting age for retiree
coverage under that plan (i.e., Medicare eligible retirees are dropped from the
employer’s plan);

3. The Spouse has not remarried and otherwise meets the requirements as an Eligible
Dependent for this Plan; or

4. If the Spouse is disabled, she has exhausted COBRA continuation coverage under her
plan.

After a Participant reaches age 65 and is eligible for Medicare (or, in the case of early
retirement due to disability, he becomes eligible for Medicare and he is receiving a
Disability Pension from the Pension Fund), he may continue participation in the Plan as a
Retiree and pay a Medicare Retiree contribution rate, if required after application of any
Medicare-Eligible Retiree Subsidized Coverage.

Spouses and Eligible Dependents may continue on the Plan under Family coverage as
long as the Participant is active on the Plan. If the Participant dies, his Spouse and
Eligible Dependents may continue on the Plan as long as they (i) complete the Election
Form and return it on the due date specified, (ii) continue to meet Eligibility requirements
and (iii) make required contributions.



This Plan provides coverage for Retirees at the discretion of the Board of Trustees and
may be eliminated at any time if they deem necessary.

2. Effective January 1, 2024, a new section entitled “MEDICARE ELIGIBLE
RETIREE SUBSIDY” is added on page 38 of the Summary Plan Description after the section
entitled “RETIREE SUPPLEMENT FUND” and before the section entitled “ELIGIBILITY
DATE” and such new section shall read as follows:

MEDICARE-ELIGIBLE RETIREE SUBSIDIZED COVERAGE

Eligibility. Effective January 1, 2024, Medicare Eligible Retirees who meet the
following eligibility criteria will have Retiree coverage from the Plan at no cost:

1. The Retiree is retired under the N.E.C.A. Local No. 145 [.LB.E.W. Pension
Plan (or other applicable retirement plan that covers Employees
participating in this Plan); and

2. The Retiree is covered under the Welfare Plan, and has been active on the
Plan for the 10 years immediately preceding retirement;

The subsidized coverage under this provision shall be credited to the Medicare Eligible
Retiree’s Retiree Dollar Bank balance. The subsidy may only be used to cover the cost
of medical coverage.

Notwithstanding the foregoing, any retiree, who as of January 1, 2024, fulfilled the
eligibility criteria under the Retiree Assistance Fund shall be considered to be a Medicare
Eligible Retiree eligible for the subsidized coverage described in this section.

Initial Coverage Period. Subsidized coverage under this provision commences January
1,2024.

Type of Coverage

Subsidized coverage under this Section is continuation of the Plan of medical coverage
(i.e., Plan A or Plan B) that was previously elected by the Retiree. A Retiree is not
permitted to change the Plan previously elected.

Spousal Eligibility (After Retiree Qualifies for Subsidy). A Spouse of a Medicare
Eligible Retiree who meets the criteria specified above is also eligible for the subsidized
coverage under this Section; provided that the Spouse is also Medicare Eligible. A
Spouse that is not Medicare Eligible may continue eligibility as outlined below.

A surviving Spouse of a Medicare Eligible Retiree who meets the criteria specified above
is also eligible for the subsidized coverage under this Section; provided that the surviving
Spouse is also Medicare Eligible. A surviving Spouse that is not Medicare Eligible may
continue eligibility as outlined below.

If a Spouse, or, if applicable, a surviving Spouse, is not Medicare Eligible, then such
Spouse, or, if applicable, a surviving Spouse, may continue to use any applicable Dollar
Bank or Retiree Dollar Bank and may continue to participate in the Plan as long as the
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proper timely self-payments are made and the other eligibility requirements of the Plan
are fulfilled.

A Medicare Eligible Spouse of a Retiree who is not Medicare Eligible may continue to
participate in the Plan as long as proper timely self-payments are made and the other
eligibility requirement of the Plan are fulfilled, but the Medicare Eligible Spouse is not
eligible for the subsidized coverage under this Section until the Retiree becomes
Medicare Eligible.

Surviving Spouse Eligibility (Before Retiree Qualifies for Subsidy)

The surviving Spouse of (i) a Participant who was active in the Plan for 10 vears at the
time of death, or (ii) a Retiree who was eligible for retiree coverage in the Plan at the
time of his death and had been active on the plan for 10 years preceding retirement, is
eligible for subsidized coverage under this Section provided the surviving Spouse
maintains coverage with the Plan after the death of the Participant continuously until the
surviving Spouse becomes eligible for Medicare.

Dependent Eligibility.

Eligible Dependents may continue to participate in the Plan after a Retiree becomes
eligible for the subsidy under this section long as the proper timely self-payments are
made and the other eligibility requirements of the Plan are fulfilled. Amounts in the
Medicare Eligible Retiree’s Dollar Bank or Retiree Dollar Bank may also be applied to
maintain Dependent’s eligibility.

As explained on page 37 of this SPD, a Retiree must have family coverage prior to
retirement in order to have family coverage after retirement. A Retiree cannot add a
Spouse or Dependent after retirement.

Dollar Bank Freeze. Retirees who elected to freeze their Dollar Bank and Retiree
Dollar Bank as permitted by the provisions on page 36 and 37 of this Plan
Document/SPD are also eligible for the subsidized coverage provided that the following
criteria are fulfilled:

e The Retiree meets the Eligibility criteria specified in this Section at the time
that the Retiree elects to freeze his/her Dollar Bank and Retiree Dollar Bank;
and

e The Retiree complies with the coverage reinstatement procedures set forth on
page 37 (i.e., the Retiree submits a written request, later provides the written
verification of loss of coverage, complies with the 31-day time limit, etc.).

Forfeiture of Banks. Since coverage is afforded Medicare Eligible Retirees at no cost,
all amounts in the Dollar Bank and Retiree Dollar Bank are forfeited upon qualifying for
Medicare-Eligible Retiree Subsidized Coverage under this section. Additionally,

contributions received on your behalf while you are receiving the subsidy under this
action will not be credited to your Dollar Bank or Retiree Dollar Bank.
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However, a Medicare Eligible Retiree’s Dollar Bank and Retiree Dollar Bank will not be
forfeited if the Medicare Eligible Retiree has a Spouse and/or Dependent who are eligible
for coverage. A Medicare Eligible Retiree’s Dollar Bank and Retiree Dollar Bank may
be used to pay the cost of continued coverage for the Spouse and/or Dependent. If
contributions are received on behalf of a Medicare Eligible Retiree, then such amounts
shall be credited to the Retiree’s Dollar Bank or, as applicable, Retiree Dollar Bank.
After the Spouse becomes Medicare eligible or the Dependent no longer meets the Plan’s
definition of Dependent, then the amounts in the Dollar Bank and Retiree Dollar Ba

shall be forfeited. '

Elimination of Subsidy. The Medicare-Eligible Retiree Subsidized Coverage described
in this section is not a vested benefit. Accordingly, the Medicare-Eligible Retiree
Subsidized Coverage may be modified or eliminated by the Board of Trustees, in its sole
discretion, at any time.

3. Effective January 1, 2024, the section entitled “RETIREE SUPPLEMENT FUND”
is revised on page 37 of the Summary Plan Description to as follows:

RETIREE SUPPLEMENT FUND

The Retiree Supplement Fund was established to assist Eligible Retirees and Surviving
Spouses with the cost of maintaining coverage through this Plan or assist with payment of
other costs eligible for reimbursement following retirement. The Retiree Supplemental
Fund is established to assist those Participants (and Surviving Spouses, as applicable)
who are covered by a Collective Bargaining Agreement under which contributions are
made to the Retiree Supplement Fund. To be Eligible, a Participant must:

1. Be retired under the N.E.C.A. Local No. 145 .LB.E.W. Pension Plan (or other
applicable retirement plan that covers Employees participating in this Plan);

2. Be covered under the Welfare Plan, and have been active on the Plan for the 5
years immediately preceding retirement; or

3. Be the surviving Spouse of a Participant who met the criteria listed above.

In addition, the surviving Spouse of a Participant who was active in the Plan at the time
of his death shall be eligible for a benefit at such time the Participant would have reached
the age to be eligible for a Pension benefit.

Trustees expressly reserve the right to modify or terminate this benefit if it is in the best
interests of the Plan.

The Trustees determine annually whether a dollar allocation will be made to eligible
Retirees or Surviving Spouses. The amount varies from year-to-year based upon the
balance in the Retiree Supplement Fund. A Retiree’s or Surviving Spouse’s allocation is
based upon pension credits earned at the time of retirement, including past service

credits. An allocation is not guaranteed to occur annually; the allocation is based upon an
annual review.



Effective January 1, 2024, the assistance provided through the Retiree Supplement Fund
will not be credited to the Health Reimbursement Account. The Board of Trustees
reserves the right to credit assistance provided through the Retiree Supplemental Fund in
any manner that is administratively feasible which fulfills the purposes of the Retiree
Supplemental Fund.
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This amendment was adopted and executed on this day of AMarl , 2024,
and is effective on the dates specified above.
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