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IRON WORKERS' LOCALS NO. 15 and 424 PENSION FUND

BENEFIT SUSPENSION NOTICE

This is to certify that I, , will be coming out of retirement and
returning to work in the iron working industry in the jurisdiction of either Local Union No. 15 or
Local Union No. 424 on (return to work date), and understand that my monthly

pension benefit will be suspended under the rules of the Plan.

I am aware that if I return to work before the first of the month and receive my pension benefit for
that month, I am responsible for reimbursing the Pension Fund.

I am also aware that if T have medical coverage under the Retiree Plan, I will be responsible for
making my monthly premium payments until I work the required amount of hours to become
eligible under the Active Plan.

(SIGNATURE)

(DATE)

(SSN)

(CURRENT ADDRESS)

This notice should be completed, signed and returned to the Trustees of the Iron Workers'
Locals No. 15 and 424 Pension Fund at the above address before you return to work.




