HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION (PHI)

Carpenters Health and Welfare Trust Fund for California: Notice of Privacy Practices

Esta noticia es disponible en espanol si usted lo suplica. Por favor contacte el Funcionario de Privacidad (510-639-4301).

CARPENTERS HEALTH AND WELFARE
TRUST FUND FOR CALIFORNIA

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
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In this notice, the name “Carpenters Health and Welfare Fund” and the terms “we”, “us”, and “our”
encompass not only this health plan itself but also Business Associates acting on behalf of the plan or
providing services to the plan. These Business Associates may include a third party administrator, a
pharmacy benefits manager, and professionals such as attorneys, auditors, and consultants. It does not
include the Board of Trustees, the Plan Sponsor, which will be specified where appropriate.

DUTIES OF CARPENTERS HEALTH AND WELFARE FUND

We are required by law to maintain the privacy of your health information. We must provide you with
this Notice of our legal duties and privacy practices with respect to your health information, we are
required to notify you if there is a breach of your unsecured protected health information, and we are also
required to abide by the terms of this Notice, which may be amended from time to time.

We reserve the right to change the terms of this Notice at any time in the future and to make the new
provisions effective for all health information that we maintain. We will promptly revise our Notice and
distribute it to all Plan Participants whenever we make material changes to our privacy policies and
procedures within 60 days of such change. This Notice will also be provided to all new enrollees as
required.

HOW CARPENTERS HEALTH AND WELFARE FUND MAY USE OR DISCLOSE
YOUR HEALTH INFORMATION

We are permitted by law to use or disclose your “health information” to conduct activities necessary for
“payment” and “health care operations” (as those terms are defined in the attached Glossary). These are
the main purposes for which we will use or disclose your health information. For each of these purposes
we list below examples of these kinds of uses and disclosures. These are only examples and are not
intended to be a complete list of all the ways we may use or disclose your health information.

Payment. We may use or disclose health information about you for purposes within the definition of

“payment”. These include, but are not limited to, the following purposes and example:

o Determining your eligibility for plan benefits. For example, we may use information obtained from
your employer to determine whether you have satisfied the plan’s requirements for active eligibility.

Page |6



CARPENTERS HEALTH AND WELFARE
TRUST FUND FOR CALIFORNIA

Notice of Privacy Practices

Obtaining contributions from you or your employer. For example, we may send your employer a
request for payment of contributions on your behalf, and we may send you information about
premiums for COBRA continuation coverage.

Pre-certifying or pre-authorizing health care services. For example, we may consider a request
from you or your physician to verify coverage for a specific hospital admission or surgical procedure.
Determining and fulfilling the plan’s responsibility for benefits. For example, we may review
health care claims to determine if specific services that were provided by your physician are covered
by the plan.

Providing reimbursement for the treatment and services you received from health care
providers. For example, we may send your physician a payment with an explanation of how the
amount of the payment was determined.

Subrogating health claim benefits for which a third party is liable. For example, we may
exchange information about an accidental injury with your attorney who is pursuing reimbursement
from another party.

Coordinating benefits with other plans under which you have health coverage. For example, we
may disclose information about your plan benefits to another group health plan in which you
participate.

Obtaining payment under a contract of reinsurance. For example, if the total amount of your
claims exceeds a certain amount we may disclose information about your claims to our stop-loss
insurance carrier.

Health Care Operations. We may use and disclose health information about you for purposes within the

definition of “health care operations”. These purposes include, but are not limited to:

Conducting quality assessment and improvement activities. For example, a supervisor or quality
specialist may review health care claims to determine the accuracy of a processor’s work.

Case management and care coordination. For example, a case manager may contact home health
agencies to determine their ability to provide the specific services you need.

Contacting you regarding treatment alternatives or other benefits and services that may be of
interest to you. For example, a case manager may contact you to give you information about
alternative treatments which are neither included nor excluded in the plan’s documentation of benefits
but which may nevertheless be available in your situation.

Contacting health care providers with information about treatment alternatives. For example, a
case manager may contact your physician to discuss moving you from an acute care facility to a more
appropriate care setting.

Employee training. For example, training of new claims processors may include processing of
claims for health benefits under close supervision.
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Accreditation, certification, licensing, or credentialing activities. For example, a company that
provides professional services to the plan may disclose your health information to an auditor that is
determining or verifying its compliance with standards for professional accreditation.

Securing or placing a contract for reinsurance of risk relating to claims for health care. For
example, your demographic information (such as age and sex) may be disclosed to carriers of stop
loss insurance to obtain premium quotes.

Conducting or arranging for legal and auditing services. For example, your health information
may be disclosed to an auditor who is auditing the accuracy of claim adjudications.

Management activities relating to compliance with privacy regulations. For example, the Privacy
Officer may use your health information while investigating a complaint regarding a reported or
suspected violation of your privacy.

Resolution of internal grievances. For example, your health information may be used in the process
of settling a dispute about whether or not a violation of our privacy policies and procedures actually
occurred.

Disclosures to Plan_Sponsor (Board of Trustees). In addition to the circumstances and examples

described above, there are three types of health information about you that we may disclose to the Board
of Trustees. The disclosures described below are included within the definitions of “payment” or “health
care operations”.

We may disclose to the Board of Trustees whether or not you have enrolled in, are participating in, or
have disenrolled from this health plan.

We may provide the Board of Trustees with “summary health information”, which includes claims
totals without any personal identification except your ZIP code, for these two purposes:

- To obtain health insurance premium bids from other health plans, or

- To consider modifying, amending, or terminating the health plan.

We may disclose your health information to the Board of Trustees for purposes of administering
benefits under the plan. These purposes may include, but are not limited to:

- Reviewing and making determinations regarding an appeal of a denial or reduction of benefits.

- Evaluating situations involving suspected or actual fraudulent claims.

- Monitoring benefit claims that may or do involve stop-loss insurance.
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Other Uses and Disclosures. The following categories describe other ways that Carpenters Health and

Welfare Fund may use and disclose your health information. Each category is illustrated with one or

more examples. Not every potential use or disclosure in each category will be listed, and those that are

listed may never actually occur.

e Involvement in Payment. With your agreement, we may disclose your health information to a
relative, friend, or other person designated by you as being involved in payment for your health care.
For example, if we are discussing your health benefits with you, and you wish to include your spouse
or child in the conversation, we may disclose information to that person during the course of the
conversation.

e Required by Law. We will disclose your health information when required to do so by Federal,
state, or local law. For example, we may disclose your information to a representative of the U.S.
Department of Health and Human Services who is conducting a privacy regulations compliance
review.

e Public Health. As permitted by law, we may disclose your health information as described below:

- To an authorized public health authority, for purposes of preventing or controlling disease, injury
or disability;

- To a government entity authorized to receive reports of child abuse or neglect;

- To a person under the jurisdiction of the Food and Drug Administration, for activities related
to the quality, safety, or effectiveness of FDA-regulated products.

e Health Oversight Activities. We may disclose your health information to health agencies during the
course of audits, investigations, inspections, licensure and other proceedings related to oversight of
the health care system or compliance with civil rights laws. However, this permission to disclose your
health information does not apply to any investigation of you which is directly related to your health
care.

e Judicial and Administrative Proceedings. We may disclose your health information in the course
of any administrative or judicial proceeding:

- In response to an order of a court or administrative tribunal, or
- In response to a subpoena, discovery request, or other lawful process.

Specific circumstances may require us to make reasonable efforts to notify you about the request or to

obtain a court order protecting your health information.

e Law Enforcement. We may disclose your health information to a law enforcement official for
various purposes, such as identifying or locating a suspect, fugitive, material witness or missing
person.

e Coroners, Medical Examiners and Funeral Directors. We may disclose your health information to
coroners, medical examiners and funeral directors. For example, this may be necessary to identify a
deceased person or determine the cause of death.

e Organ and Tissue Donation. We may disclose your health information to organizations involved in
procuring, banking or transplanting organs and tissues, to facilitate such.
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WHEN CARPENTERS HEALTH AND WELFARE FUND MAY NOT USE OR
DISCLOSE YOUR HEALTH INFORMATION

Except as described in this Notice of Privacy Practices, we will not use or disclose your health
information without written authorization from you. Specifically, most uses and disclosures of your
psychotherapy notes (where appropriate), uses and disclosures of your protected health information for
marketing purposes, and disclosures that constitute a sale of your protected health information require
your written authorization. If you have authorized us to use or disclose your health information for
another purpose, you may revoke your authorization in writing at any time. If you revoke your
authorization, we will no longer be able to use or disclose health information about you for the reasons
covered by your written authorization. However, we will be unable to take back any disclosures we have
already made with your permission. Requests to revoke a prior authorization must be submitted in
writing to the Privacy Officer at the address shown below.

The Carpenters Health and Welfare Fund will not use or disclose your genetic health information for
underwriting purposes. Additionally, you have the right to opt out of receiving any communications
concerning fund raising activities in which the Carpenters Health and Welfare Fund may engage.

Right to Reqguest Restrictions. You have the right to request restrictions on certain uses and disclosures
of your health information. We are not required to agree to restrictions that you request except if the
disclosure involves payment or health care operations not required by law and the information pertains
solely to a health care item or service that you have paid for out of pocket in full. If you would like to
make a request for restrictions, you must submit your request in writing to the Privacy Officer at the
address shown below.

Right to Request Confidential Communications. You have the right to ask us to communicate with
you using an alternative means or at an alternative location. Requests for confidential communications
must be submitted in writing to the Privacy Officer at the address shown below. We are not required to
agree to your request unless disclosure of your health information could endanger you.

Right to Inspect and Copy. You have the right to inspect and copy health information about you that
may be used to make decisions about your plan benefits. To inspect or copy such information, you must
submit your request in writing to the Privacy Officer at the address shown below. If you request a copy of
the information, we may charge you a reasonable fee to cover expenses associated with your request.

Right to Request Amendment. If you believe that we possess health information about you that is
incorrect or incomplete, you have a right to ask us to change it. To request an amendment of health
records, you must make your request in writing to the Privacy Officer at the address shown below. Your
request must include a reason for the request. We are not required to change your health information. If
your request is denied, we will provide you with information about our denial and how you can disagree
with the denial.
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Right to Accounting of Disclosures. You have the right to receive a list or “accounting” of disclosures
of your health information made by us. However, we do not have to account for disclosures that were:

e made to you or were authorized by you, or
o for purposes of payment functions or health care operations.

Requests for an accounting of disclosures must be submitted in writing to the Privacy Officer at the
address shown below. Your request should specify a time period within the last six years and may not
include dates before April 14, 2003. We will provide one free list per twelve-month period, but we may
charge you for additional lists.

Right to Paper Copy. You have a right to receive a paper copy of this Notice of Privacy Practices at any
time. To obtain a paper copy of this Notice, send your written request to the Privacy Officer at the
address shown below or you can download a copy at www.carpenterfunds.com.

Your Personal Representative

You may exercise your rights to your PHI by designating a personal representative. Your personal
representative will be required to produce evidence of the authority to act on your behalf before the
personal representative will be given access to your PHI or be allowed to take any action for you. Under
this Plan, proof of such authority will include a completed, signed and approved form. You may obtain
this form by contacting the Privacy Officer or his or her designee at their address listed on the first page of
this Notice. The Plan retains discretion to deny access to your PHI to a personal representative to provide
protection to those vulnerable people who depend on others to exercise their rights under these rules and
who may be subject to abuse or neglect.

This Plan will recognize certain individuals as Personal Representatives without you having to complete
a Personal Representative form. You may however request that the Plan not automatically honor the
following individuals as your Personal Representative by completing a form to Revoke a Personal
Representative available from the Privacy Officer or their designee.

« For example, the Plan will automatically consider a spouse to be the personal representative of a Plan
Participant and vice versa. The recognition of your spouse as your personal representative (and vice
versa) is for the use and disclosure of PHI under this Plan and is not intended to expand such
designation beyond what is necessary for this Plan to comply with HIPAA privacy regulations. You
should also review the Plan’s Policy and Procedure regarding Personal Representatives (available
from the Privacy Officer) for a more complete description of the circumstances where the Plan will
automatically consider an individual to be a personal representative.

YOUR HEALTH INFORMATION PRIVACY RIGHTS

If you would like to obtain a more detailed explanation of these rights, or if you would like to exercise
one or more of these rights, contact:

HIPAA Privacy Officer

Carpenters Health and Welfare Trust Fund for California
P.O. Box 2280

Oakland, CA 94621-0181
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Complaints. If you believe that your privacy rights have been violated by Carpenters Health and Welfare
Trust Fund for California, or by anyone acting on our behalf, you may file a complaint. Complaints to us
must be submitted in writing to the Privacy Officer at the above address. You may also file a complaint
with the Secretary of the Department of Health and Human Services at:

200 Independence Avenue, SW
Washington, DC 20201

We will not retaliate against you in any way for filing a complaint.

Questions. If you have questions about any part of this Notice or if you want more information about the
privacy practices at Carpenters Health and Welfare Fund, please contact the Privacy Officer at the above
address.
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CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100

Oakland, California 94621-0180

Tel. (510) 633-0333 <> (888) 547-2054 <> Fax (510) 633-0215
www.carpenterfunds.com

June 27, 2017

To: All Active Plan Participants, Non-Medicare Retirees and their Dependents, including
COBRA Beneficiaries

From: BOARD OF TRUSTEES
Carpenters Health and Welfare Trust Fund for California

Re: BENEFIT CHANGES - INDEMNITY MEDICAL PLAN
o Health Dynamics Physical Exam and Health Coaching
o Trestle Tree Review of Claims and Health Coaching

This Participant Notice will advise you of changes that have been made to your medical benefits. This
information is very important to you and your dependents. Please take the time to read it carefully.

Effective July 1, 2017, the Board of Trustees of the Carpenters Health and Welfare Trust Fund
modified Plan Rules and Regulations to include a new preventive care program to supplement the
existing benefits of your plan. The Fund contracted with Health Dynamics and Trestle Tree to identify
possible health problems and help you and your spouse maintain or improve your health.

This new benefit will permit you to elect one of the following options:

o Have a comprehensive physical exam with Health Dynamics at no charge to you and/or your
spouse and participate in a health coaching session; or

o Enroll with Trestle Tree: your medical claims/data will be reviewed by Trestle Tree and their
health coaches will reach out to you and/or your spouse.

HEALTH DYNAMICS PHYSICAL EXAM

If you and/or your spouse choose to have the FREE physical exam, please call Health Dynamics at
866-443-0164 to make an appointment. Your exam may include the following services depending on
such things as your age or gender:

e  Comprehensive health history questionnaire; e Strength and flexibility assessment;
e Physician directed physical exam; o Measurement of height, weight & body fat
e Blood chemistry and/or urine analysis; percentage;
e Blood pressure measurement; e Pulmonary function (lung function) testing;
e  Electrocardiogram; e Analysis of diet;
e Cardiovascular fitness exam - bike or e Stress inventory; and

treadmill; e A follow-up one-hour wellness
e Pap smear & screening mammogram; coaching/consultation session scheduled a
e Prostate cancer screening; few weeks after your initial appointment.

e Colorectal cancer screening;



TRESTLE TREE HEALTH COACHING

Under this coaching program, Trestle Tree will review the medical claims data for you and/or your
spouse and a health coach will reach out to you and/or your spouse directly to discuss ways to
improve your health. For example, you may discuss the following issues with your health coach:

Weight Management;

Tobacco Cessation;

Exercise;

Nutrition;

Stress Management; or

Management of an existing health condition.

Health Dynamics, Trestle Tree and the Fund will maintain the privacy of your health information
and your claims data. Aggregate health information may be shared to help the Fund design a
program based on identified health risks in the workplace. However, your individual information
will not be shared with your employer.

* * * *

Grandfathered Health Plan: The Board of Trustees of the Carpenters Health and Welfare Trust Fund
for California believes the Fund’s Indemnity medical plan is a “grandfathered health plan” under the
Patient Protection and Affordable Care Act (“the Affordable Care Act”). As permitted by the Affordable
Care Act, a grandfathered health plan can preserve certain basic health coverage that was already in
effect when that law was enacted. Being a grandfathered health plan means that your plan may not
include certain consumer protections of the Affordable Care Act that apply to other plan, for example,
the requirement for the provision of preventative health services without any cost sharing. However,
grandfathered health plans must comply with certain other consumer protections in the Affordable
Care Act, for example the elimination of lifetime limits on benefits. Questions regarding which
protections apply and which protections do not apply to a grandfathered health plan and what might
cause a plans to change from grandfathered health plan status can be directed to the plan
administrator or the Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This
website has a table summarizing which protections do and do not apply to grandfathered health plans.
Please keep this notice with your benefit booklet. If you have any questions, please contact Benefit
Services at the Fund Office at (510) 633-0333 or toll free at (888) 547-2054. You may also send an
email to benefitservices@carpenterfunds.com. Forms and information can be found on our website at
www.carpenterfunds.com.

The Board of Trustees maintains the right to change or discontinue the types and amounts of benefits
under this Plan. This notice is intended as a summary only, and actual Plan documents will be used to
interpret the Plan. Only the full Board of Trustees is authorized to interpret the Plan. The Board has
discretion to decide all questions about the Plan, including questions about your eligibility for benefits
and the amount of any benefits payable to you. No individual Trustee, Employer or Union
Representative has authority to interpret this Plan on behalf of the Board or to act as an agent of the
Board.

In accordance with ERISA reporting requirements this document serves as your Summary of Material Modifications to the
Plan.
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CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100 <- P.O. Box 2280
Oakland, California 94621-0180

Tel. (510) 633-0333 <~ (888) 547-2054 <~ Fax (510) 633-0215
www.carpenterfunds.com

July 20, 2018

To: All Active Participants and Dependents of the Carpenters Health and Welfare Trust Fund for California, including COBRA
Beneficiaries

From: Board of Trustees

Re: Notice of Creditable Coverage

Important Information about Medicare Prescription Drug Program (Part D)

This notice is for people with Medicare or who may become eligible for Medicare.
Please read this notice carefully and keep it where you can find it.

This Notice has information about your current prescription drug coverage with Carpenters Health and Welfare Trust Fund for California and the
prescription drug coverage available for people with Medicare. It also explains the options you have under Medicare’s prescription drug coverage and
can help you decide whether or not you want to enroll in that Medicare prescription drug coverage. At the end of this notice is information on where
you can get help to make a decision about Medicare’s prescription drug coverage.

> If you and/or your family members are not now eligible for Medicare, and will not be eligible during the next
12 months, you may disregard this Notice.

> If, however, you and/or your family members are now_eligible for Medicare or_ may become eligible for
Medicare in the next 12 months, you should read this Notice very carefully.
Prescription drug coverage for Medicare-eligible people is available through Medicare prescription drug plans (PDPs) and Medicare Advantage Plans

(like an HMO or PPO) that offer prescription drug coverage. All Medicare prescription drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more drug coverage for a higher monthly premium.

The Trust Fund has determined that the prescription drug coverage under the Carpenters Health and Welfare Trust Fund
for California — Indemnity Medical Plan (as administered by Express Scripts) and the Kaiser Plan for Active Employees and
Non-Medicare Retirees are “creditable.” (the Kaiser Senior Advantage is an actual Medicare Part D plan and this notice
does not apply to Participants who are covered by this plan.)

Coverage is “Creditable” if the value of this Plan’s prescription drug benefit equals or exceeds the value of the standard Medicare
prescription drug coverage. In other words, the benefit is, on average for all plan participants, expected to pay out as much or more
than the standard Medicare prescription drug coverage will pay.

Group 1/Active/A&R/ 2018
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Because the Plan option(s) noted above are, on average, at least as good as the standard Medicare prescription drug coverage, you can keep your
prescription drug coverage under the Carpenters Health and Welfare Trust Fund for California Indemnity Medical Plan, and you will not pay
extra if you later decide to enroll in Medicare prescription drug coverage. You may enroll in Medicare prescription drug coverage at a later time,
and because you maintain creditable coverage, you will not have to pay a higher premium (a late enroliment penalty).

REMEMBER TO KEEP THIS NOTICE

If you decide to join one of the Medicare drug plans, you may be required to provide a copy of this
notice when you join to show whether or not you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a penalty).

WHEN CAN YOU JOIN A MEDICARE DRUG PLAN?

Medicare-eligible people can enroll in a Medicare prescription drug plan at one of the following three (3) times:

o when they first become eligible for Medicare; or

 during Medicare’s annual election period (from October 15" through December 7" ); or

o for beneficiaries leaving employer/union coverage, you may be eligible for a two-month Special Enrollment Period (SEP) in which to sign up for a
Medicare prescription drug plan.

When you make your decision whether to enroll in a Medicare prescription drug plan, you should also compare your current prescription drug coverage
(including which drugs are covered and at what cost) with the coverage and cost of the plans offering Medicare prescription drug coverage in your
area.

YOUR RIGHT TO RECEIVE A NOTICE

You will receive this notice at least every 12 months, and at other times in the future such if the creditable/non-creditable status of the prescription drug
coverage through this plan changes. You may also request a copy of a Notice at any time.

WHY CREDITABLE COVERAGE IS IMPORTANT (When you will pay a higher premium (penalty) to join a Medicare drug plan)

If you do not have creditable prescription drug coverage when you are first eligible to enroll in a Medicare prescription drug plan and you elect or
continue prescription drug coverage under a non-creditable prescription drug plan, then at a later date when you decide to elect Medicare prescription
drug coverage, you may pay a higher premium (a penalty) for that Medicare prescription drug coverage for as long as you have that Medicare
coverage.

Maintaining creditable prescription drug coverage will help you avoid Medicare’s late enrollment penalty. This late enroliment penalty is described
below:

If you go 63 continuous days or longer without creditable prescription drug coverage (meaning drug coverage that is at least as good as
Medicare’s prescription drug coverage), your monthly premium may go up by at least 1% of the Medicare base beneficiary premium per month
for every month that you did not have either Medicare prescription drug coverage or coverage under a creditable prescription drug plan. You
may have to pay this higher premium (the penalty) as long as you have Medicare prescription drug coverage.

Group 1/Active/A&R/ 2018
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For example, if 19 months pass where you do not have creditable prescription drug coverage, when you decide to join Medicare’s drug
coverage your monthly premium will always be at least 19% higher than the Medicare base beneficiary premium. Additionally, if you go 63
continuous days or longer without creditable prescription drug coverage you may also have to wait until the next October to enroll for Medicare

prescription drug coverage.
WHAT ARE YOUR CHOICES?

You can choose either one of the following options:

OPTION 1
What vou can do:

You can select or keep your current prescription drug coverage with Carpenters Health and Welfare Trust Fund for California Indemnity Medical Plan, and you
do not have to enroll in a Medicare prescription drug plan.

What this option means to you:
You will continue to be able to use your prescription drug benefits through Carpenters Health and Welfare Trust Fund for California Indemnity Medical Plan.
e You may, in the future, enroll in a Medicare prescription drug plan during Medicare’s annual enrolliment period (during October 15 through December 7 of
each year).

e Aslong as you are enrolled in creditable drug coverage you will not have to pay a higher premium (a late enroliment penalty) to Medicare when you do
choose, at a later date, to sign up for a Medicare prescription drug plan.

OPTION 2
What you can do:

This option applies to Indemnity Medical Plan members only. You can select or keep your current Indemnity medical and prescription drug coverage with
Carpenters Health and Welfare Trust Fund for California and also enroll in a Medicare prescription drug plan.

You will need to pay the Medicare Part D premium out of your own pocket.

What this option means to you:
For Indemnity Medical Plan Members Only: Your current coverage pays for other health expenses in addition to prescription drugs. If you enroll in a
Medicare prescription drug plan, and you are in the Indemnity Medical Plan, you and your eligible dependents will still be eligible to receive all of your current
health and prescription drug benefits. Having dual prescription drug coverage under the Indemnity Medical Plan and Medicare means that you will still be able
to receive all your current health coverage and this Plan will coordinate its drug payments with Medicare. This group health plan pays primary and Medicare
Part D coverage pays secondary.

Note that you may not drop just the prescription drug coverage under the Indemnity Medical Plan of the Carpenters Health and Welfare Trust Fund for
California. That is because prescription drug coverage is part of the entire medical Plan.

Note that each Medicare prescription drug plan (PDP) may differ. Compare coverage, such as:
o PDPs may have different premium amounts;
e PDPs may cover different brand name drugs at different costs to you;
o PDPs may have different prescription drug deductibles and different drug copayments;
o PDPs may have different networks for retail pharmacies and mail order services.

Group 1/Active/A&R/ 2018
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FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER MEDICARE’S PRESCRIPTION DRUG COVERAGE

More detailed information about Medicare plans that offer prescription drug coverage is available in the “Medicare & You” handbook. A person
enrolled in Medicare (a “beneficiary”) will get a copy of this handbook in the mail each year from Medicare. A Medicare beneficiary may also be
contacted directly by Medicare-approved prescription drug plans.

For more information about Medicare prescription drug coverage:
o Visit www.medicare.gov

o Call your State Health Insurance Assistance Program for personalized help. (See your copy of the Medicare & You handbook for their telephone
number)

e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
Para mas informacion sobre sus opciones bajo la cobertura de Medicare para recetas medicas.

Revise el manual “Medicare Y Usted” para informacién detallada sobre los planes de Medicare que ofrecen cobertura para recetas medicas. Visite
www.medicare.gov por el Internet o llame GRATIS al 1-800-MEDICARE (1-800-633-4227). Los usuarios con teléfono de texto (TTY) deben de llamar
al 1-877-486-2048. Para mas informacion sobre la ayuda adicional, visite la SSA en linea en www.socialsecurity.gov por Internet, o lldameles al 1-800-
772-1213 (Los usuarios con teléfono de texto (TTY) deben de llamar al 1-800-325-0778).

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available. Information about this extra
help is available from the Social Security Administration (SSA). For more information about this extra help, visit SSA online at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TTY 1-800-325-0778).

For more information about this notice or your current prescription drug coverage contact:
Contact: Benefit Services Department
Carpenters Health and Welfare Trust Fund for California
Address: 265 Hegenberger Road, Suite 100, Oakland, CA 94621
Phone Number: (888) 547-2054
As in all cases, the Carpenters Health and Welfare Trust Fund for California and, when applicable, the insurance companies of the insured medical

plan options offered by the Trust Fund reserves the right to modify benefits at any time, in accordance with applicable law. This document dated July
20, 2018 is intended to serve as your Medicare Notice of Creditable Coverage, as required by law.

Group 1/Active/A&R/ 2018
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CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100 <- P.O. Box 2280

Oakland, California 94621-0180

Tel. (510) 633-0333 <~ (888) 547-2054 <~ Fax (510) 633-0215
www.carpenterfunds.com

July 20, 2018

To: All Active Participants and Dependents of the Carpenters Health and Welfare Trust Fund for California, including COBRA
Beneficiaries

From: Board of Trustees

Re: Important Information about Your Medical Plan

IMPORTANT REMINDER TO PROVIDE THE PLAN WITH THE TAXPAYER IDENTIFICATION NUMBER (TIN) OR SOCIAL SECURITY NUMBER
(SSN) OF EACH ENROLLEE IN YOUR HEALTH PLAN

Certain entities, including the trustees of a group health plan, are required by law to collect the Taxpayer Identification Number (TIN) or Social Security
Number (SSN) of each medical plan participant and provide that number on reports that will be provided to the IRS each year. These entities are
required to make at least two consecutive attempts to gather missing TINs/SSNs.

If a dependent does not yet have a Social Security Number, visit http://www.socialsecurity.gov/online/ss-5.pdf for the form to request a SSN. Applying
for a Social Security Number is FREE.

If you have not yet provided the Social Security Number (or other TIN) for each of your dependents enrolled in the health plan, please contact the Fund
Office at (510) 633-0333 or toll free at (888) 547-2054.

OPTION TO DECLINE DENTAL PLAN AND/OR VISION PLAN COVERAGE

In accordance with Health Reform regulations, you have the option to decline the Plan’s dental and vision coverage. To decline coverage, complete the
portion of the Plan’s Enrollment Form related to declining dental plan and/or vision plan coverage. Enrollment Forms are available from the Fund
Office.

* Note that there is no additional compensation to you if you choose to decline/waive dental and/or vision coverage.
+ If you decline dental and/or vision coverage you may re-enroll for such coverage after 12 months has lapsed, by contacting the Fund
Office. Changes to the enroliment in dental plan and/or vision plan coverage are permitted once each 12 month period.

Group 1/Active/A&R/ 2018
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION (PHI) REMINDER

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 requires health plans to comply with privacy rules. These rules are intended to
protect your personal health information from being inappropriately used and disclosed. The rules also give you additional rights concerning control of
your own healthcare information.

This Plan’s HIPAA Notice of Privacy Practices explains how the Carpenters Health and Welfare Trust Fund for California uses and discloses your
personal health information. You are provided a copy of this Notice when you enroll in the Plan. To obtain another copy of this Notice write the Trust
Fund Office in care of: HIPAA Privacy Officer, 265 Hegenberger Road, Suite 100, Oakland, CA 94621. You may also request a copy by calling (510)
633-0333, or toll free at (888) 547-2054 visiting our website at www.carpenterfunds.com, or emailing, benefitservices@carpenterfunds.com.

HIPAA Privacy Notices that pertain to the HMOs (prepaid medical and drug plans) may be obtained by contacting the HMO directly at the address
provided in the Summary Plan Description or Evidence of Coverage, or by calling Kaiser at (800) 464-4000.

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA)

You or your dependents may be entitled to certain benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals
receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending physician and the patient
for:

e All stages of reconstruction of the breast on which the mastectomy was performed;

e Surgery and reconstruction of the other breast to produce a symmetrical appearance;

e Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles, copayments, and coinsurance applicable to other medical and surgical benefits under
the various medical plans offered by the Carpenters Health and Welfare Trust Fund for California. For more information on WHCRA benefits, contact
the Trust Fund Office or your medical plan directly at one of the following phone numbers:

Kaiser: 1(800) 464-4000
Indemnity: 1(888) 547-2054 (Claims Department)

Group 1/Active/A&R/ 2018
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SPECIAL EXTENSION OF COVERAGE FOR CERTAIN DEPENDENT STUDENTS ON A MEDICALLY NECESSARY LEAVE OF ABSENCE -
MICHELLE’S LAW

This only applies to children of a Domestic Partner and children who are covered as a result of legal guardianship and must be full-time students in
order to be covered after age 19.

If you have a dependent child that is over the age of 18 and is enrolled in a post-secondary institution (i.e. college or university) and the Plan receives a
written certification from a covered child’s treating physician that:
(1) the child is suffering from a serious illness or injury, and
(2) a leave of absence (or other change in enroliment) from a post-secondary institution is medically necessary, and the loss of postsecondary
student status would result in a loss of health coverage under the Plan, then
the Plan will extend the child’s coverage for up to one year.

This maximum one-year extension of coverage begins on the first day of the medically necessary leave of absence (or other change in enrollment) and
ends on the date that is the earlier of (1) one year later, or (2) the date on which coverage would otherwise terminate under the terms of the Plan.
Contact the Trust Fund Office at (510) 633-0333 or toll free at (888) 547-2054 for more information.

HOSPITAL LENGTH OF STAY FOR CHILDBIRTH

Under federal law, group health plans, like this Plan, generally may not restrict benefits for any hospital length of stay in connection with childbirth for
the mother or the newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, the
Plan may pay for a shorter stay if the attending Physician, after consultation with the mother, discharges the mother or newborn earlier. Also, under
federal law, plans may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a
manner less favorable to the mother or newborn than any earlier portion of the stay. In addition, the Plan may not, under federal law, require that a
Physician obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). However, to use certain providers or facilities, or to
reduce your out-of-pocket costs, you may be required to obtain pre-authorization.

DISCLOSURE OF “GRANDFATHERED” STATUS

This group health Plan believes that the Fund’s Indemnity Medical Plan is considered to be a “grandfathered health plan” under the Patient Protection
and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic
health coverage already in effect when that law was enacted.

Being a grandfathered health plan means that certain consumer protections of the Affordable Care Act that apply to other plans may not be required.
For example, the requirement for the provision of preventive health services without any cost sharing. However, grandfathered health plans must
comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.

Group 1/Active/A&R/ 2018
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Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might cause a plan to change
from grandfathered health plan status can be directed to the Trust Fund Office at (510) 633-0333 or Toll Free at (888) 547-2054. You may also contact
the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or http://www.dol.gov/ebsa/healthreform/. This website
has a table summarizing which protections do and do not apply to grandfathered health plans.

PATIENT PROTECTION RIGHTS OF THE AFFORDABLE CARE ACT (ENROLLED IN THE KAISER PLANS ONLY)

The Kaiser medical plan generally allows the designation of a primary care provider (PCP). You have the right to designate any primary care provider
who participates in the network and who is available to accept you or your family members. For information on how to select a primary care provider,
and for a list of the participating primary care providers, contact Kaiser at 1-800-464-4000. Medicare Advantage Plans are subject to many of their own
requirements, be sure to contact Kaiser at 1-800-464-4000 for more information about your Medicare Advantage Plan.

DIRECT ACCESS TO OBSTETRICAL / GYNECOLOGICAL PROVIDERS (KAISER PLANS ONLY)

You do not need prior authorization (pre-approval) from Kaiser or from any other person (including a primary care provider) in order to obtain access to
obstetrical or gynecological (OB/GYN) care from an in-network health care professional who specializes in obstetrics or gynecology. The health care
professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or
gynecology, contact Kaiser at 1-800-464-4000. Medicare Advantage Plans are subject to many of their own requirements, be sure to contact Kaiser at
1-800-464-4000 for more information about your Medicare Advantage Plan.

REPORTING REQUIREMENTS UNDER THE AFFORDABLE CARE ACT

As required by the Affordable Care Act, each year, you will receive an IRS form (called Form 1095-B) in the mail if you or your dependents have been
covered under a medical plan during the year. For each month of the calendar year that you were enrolled in a medical plan, Form 1095-B documents
that you (and any enrolled family members) met the federal requirement to have “minimum essential coverage,” meaning group medical plan coverage.
Having minimum essential coverage means you and your family members may not have to pay a penalty (called the Individual Mandate penalty) when
you file your personal income taxes. Visit the Health Insurance Marketplace at https://www.healthcare.gov/fees-exemptions/fee-for-not-being-covered/
for detailed information on this penalty.

If you receive a 1095 form, you will want to keep this form in a safe place because you may need to produce it if requested by the IRS. (For large
employers, a copy of the form 1095 will also be provided to the IRS.)

Reminder: if you have not been covered by a medical plan during the last calendar year you will not receive a Form 1095-B. If you have been covered
by various medical plans during the calendar year, you may receive more than one IRS form.
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage from your employer, your State may have a premium
assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for
Medicaid or CHIP, you will not be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through
the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed on the following pages, contact your State Medicaid or
CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of
these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you
qualify, ask your State if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer
must allow you to enroll in your employer plan if you are not already enrolled. This is called a “special enroliment” opportunity, and you must request
coverage within 60 days of being determined eligible for premium assistance. If you have questions about enrolling in your employer plan,
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums. The following list
of States is current as of January 31, 2018. Contact your State for further information on eligibility

ALABAMA — Medicaid ALASKA — Medicaid ARKANSAS - Medicaid
Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program Website: http://myarhipp.com/
Phone: 1-855-692-5447 Website: http://myakhipp.com/ Phone: 1-855-MyARHIPP (855-692-7447)

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

COLORADO — Health First Colorado FLORIDA — Medicaid GEORGIA — Medicaid
(Colorado’s Medicaid Program) &
Child Health Plan Plus (CHP+)

Health First Colorado Website: Website: http://flmedicaidtplrecovery.com/hipp/ Website: http://dch.georgia.gov/medicaid
https://www.healthfirstcolorado.com/ Phone: 1-877-357-3268 - Click on Health Insurance Premium Payment
Health First Colorado Member Contact Center: (HIPP)

1-800-221-3943 / State Relay 711 Phone: 404-656-4507

CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service:
1-800-359-1991 / State Relay 711
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INDIANA — Medicaid

IOWA — Medicaid

KANSAS — Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com
Phone: 1-800-403-0864

Website:
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
Phone: 1-888-346-9562

Website: http://www.kdheks.gov/hcf/
Phone: 785-296-3512

KENTUCKY — Medicaid

LOUISIANA — Medicaid

MAINE — Medicaid

Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 1-888-695-2447

Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP

MINNESOTA — Medicaid

MISSOURI — Medicaid

Website:
http://www.mass.gov/eohhs/gov/departments/massh
ealth/

Phone: 1-800-862-4840

Website: http://mn.gov/dhs/people-we-
serve/seniors/health-care/health-care-programs/programs-
and-services/medical-assistance.jsp

Phone: 1-800-657-3739

Website:
https://www.dss.mo.gov/mhd/participants/pages/hip

p.htm
Phone: 573-751-2005

MONTANA — Medicaid

NEBRASKA — Medicaid

NEVADA — Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178

Medicaid Website :https://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid

NEW JERSEY — Medicaid and CHIP

NEW YORK — Medicaid

Website: https://www.dhhs.nh.gov/ombp/nhhpp/
Phone: 603-271-5218

Hotline: NH Medicaid Service Center at 1-888-901-
4999

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

Website:
https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid

NORTH DAKOTA — Medicaid

OKLAHOMA — Medicaid and CHIP

Website: https://dma.ncdhhs.gov/
Phone: 919-855-4100

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid

PENNSYLVANIA — Medicaid

RHODE ISLAND — Medicaid

Website:
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

Website:
http://www.dhs.pa.gov/provider/medicalassistance/healt
hinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347
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SOUTH CAROLINA — Medicaid

SOUTH DAKOTA - Medicaid

TEXAS — Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH — Medicaid and CHIP

VERMONT- Medicaid

VIRGINIA — Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip

Phone: 1-877-543-7669

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Medicaid and CHIP Website:

http://www.coverva.org/programs_premium_assista
nce.cfm
Medicaid Phone: 1-800-432-5924

CHIP Phone: 1-855-242-8282

WASHINGTON — Medicaid

WEST VIRGINIA — Medicaid

WISCONSIN — Medicaid and CHIP

Website: http://www.hca.wa.gov/free-or-low-cost-

health-care/program-administration/premium-
payment-program
Phone: 1-800-562-3022 ext. 15473

Website: http:// mywvhipp.com/
Toll-free Phone:

1-855-MyWVHIPP (1-855-699-8447)

Website:
https://www.dhs.wisconsin.gov/publications/p1/p100

95.pdf
Phone: 1-800-362-3002

WYOMING — Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

To see if any other States have added a premium

contact either:

U.S. Department of Labor

Employee Benefits Security Administration

www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)
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SUMMARY ANNUAL REPORT FOR

CARPENTERS HEALTH AND WELFARE TRUST FUND FOR CALIFORNIA

Plan Year — September 1, 2016 through August 31, 2017

This is a summary of the annual report for the Carpenters Health and Welfare Trust Fund for California, Employer Identification Number 94-1234856, a
health and welfare plan, for the period September 1, 2016 through August 31, 2017. The annual report has been filed with the Employee Benefits
Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

The Board of Trustees of the Carpenters Health and Welfare Trust Fund for California has committed the Fund to pay Medical, Hospital, Dental,
Orthodontia, Prescription Drug, Vision, Hearing Aid, Physical Examination, Weekly Disability, Mental Health and Substance Abuse claims under the

terms of the Plan.

Insurance Information:

The Plan has contracts with Kaiser Foundation Health Plan, Inc., and Health Net to provide medical and hospital coverage, Voya Financial, Inc. to
provide accidental death, dismemberment, and life insurance benefits, and AlG Benefits Solutions to provide stop loss coverage. The total premiums

paid for all contracts for the Plan year ending August 31, 2017 were $274,805,956.

Basic Financial Statement:

The value of Plan assets, after subtracting liabilities of the Plan, was
$577,137,049 minus premiums and self-funded claims payable of
$80,816,087, minus claims incurred but not reported of $11,916,000, minus
bank of hours liability of $163,122,000, equals $321,282,962 as of August 31,
2017, compared to $491,739,264 minus premiums and self-funded claims
payable of $71,572,054, minus claims incurred but not reported of
$10,819,000, minus bank of hours liability of $142,368,000, equals
$266,980,210 as of September 1, 2016. During the Plan year, the Plan
experienced an increase in its net assets of $54,302,752. This increase
included unrealized appreciation or depreciation in the value of Plan assets;
that is, the difference between the value of the Plan's assets at the end of the
year and the value of the assets at the beginning of the year, or the cost of
assets acquired during the year.

The Plan had total income of $490,860,871; including employer contributions
of $415,731,400, participant contributions of $24,870,139, a gain of $1,722,942
from the sale of assets, earnings from investments of $32,611,825, and other
income of $15,924,565.

Plan expenses were $436,558,119. These expenses included $12,575,552 in
administrative expenses, $1,318,716 in investment expenses, $274,805,956 in
premium costs, and $147,857,735 in self-funded benefits paid directly to
participants and beneficiaries or to service providers on their behalf.
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Condensed Financial Statement

Beginning Balance
Value of Net Plan Assets

As of 9/01/2015
$233,692,912

As of 9/01/2016
$266,980,210

Employer Contributions $373,224,435 $415,731,400
Participant Contributions $24,589,405 $24,870,139
Investments - Earnings $22,176,793 $32,611,825

Sale of Assets - Earnings/Losses -$327,739 $1,722,942
Other Income $12,481,667 $15,924,565

Plan Income $432,144,561 $490,860,871

Insurance Premiums $232,200,029 $274,805,956
Self-Funded Benefits $152,915,545 $147,857,735
Administrative Fees $12,630,095 $12,575,552

Investment Expenses $1,111,594 $1,318,876

Total Expenses

$398,857,263

$436,558,119

Ending Balance
Value of Net Plan Assets

As of 08/31/2016
$266,980,210

As of 08/31/2017
$321,282,962




Your Rights to Additional Information:

You have the right to receive a copy of the full annual report, or any part thereof, on request. The following items are included in that report: 1) An
accountant’s report, 2) Insurance information including sales commission paid by insurance carriers, 3) Assets held for investments; and 4) Transactions
in excess of five percent of Plan assets.

Obtaining Copies of a Summary Annual Report:

The report provided is a summary of the annual report filed for the Carpenters Health and Welfare Trust Fund for California. To obtain a copy of the full
annual report or any part thereof, write or call the Carpenter Funds Administrative Office of Northern California, Inc., which is the Fund Manager
appointed by the Plans’ Administrator, at 265 Hegenberger Road, Suite 100, Oakland, California 94621; telephone (888) 547-2054. The charge to cover
copying costs will be $15.00 per full annual report, or $.25 per page for any part thereof.

You also have the right to receive from the Plan Administrator, on request and at no charge, a statement of the assets and liabilities of the Plan and
accompanying notes, or a statement of income and expenses of the Plan and accompanying notes, or both. If you request a copy of a full annual report
from the Plan Administrator, these two statements and accompanying notes will be included as part of that report. The charge to cover copying costs
given above does not include a charge for the copying of these portions of the report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the Plan, located at 265 Hegenberger Road, Suite 100,
Oakland, California 94621 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor (upon
payment of copying costs). Requests to the Department of Labor should be addressed to: Public Disclosure Room, N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

AVISO

Si usted tiene dificultad en entender alguna parte de este folleto, comuniquese con Carpenter Funds

Administrative Office en 265 Hegenberger Road, Suite 100, Oakland, CA 94621. Las horas de oficina son de
8:00 a.m. a 5:00 p.m., lunes a viernes. Usted también puede llamar a la oficina del Plan, teléfono 888-547-
2054, para ayuda.

33



SUMMARY ANNUAL REPORT FOR
NORTHERN CALIFORNIA CARPENTERS 401(K) TRUST FUND

Plan Year — September 1, 2016 through August 31, 2017

This is a summary of the annual report for the Northern California Carpenters 401(k) Trust Fund, Employer Identification Number 80-0204601, for the
period September 1, 2016 through August 31, 2017. The annual report has been filed with the Employee Benefits Security Administration, as required

under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement:

The value of Plan assets, after subtracting liabilities of the Plan, was $67,971,583 as of August 31, 2017, compared to $50,016,635 as of September 1,
2016. During the Plan year, the Plan experienced an increase in its net assets of $17,954,948. This increase included unrealized appreciation or
depreciation in the value of Plan assets; that is, the difference between the value of the Plan's assets at the end of the year and the value of the assets at

the beginning of the year, or the cost of assets acquired during the year.

The Plan had total income of $16,961,448; including employee
contributions of $10,636,570, employer match contributions of $247,959,
other contributions of $215,543, income from investments of $5,856,810, a
merger of assets into the Fund of $3,966,838, and other income of $4,566.

Benefits under the Plan are provided by the Northern California Carpenters
401(k) Trust Fund. Plan expenses were $2,973,338. These expenses
included $98,593 in administrative expenses, $171,114 in investment
expenses, and $2,703,631 in benefits paid to participants and
beneficiaries. A total of 1,825 persons were participants in or beneficiaries
of the Plan at the end of the Plan year, although not all of these persons
had yet earned the right to receive benefits.

Minimum Funding Standards:

The Plan received $10,636,570 in employee contributions during the year
ended August 31, 2017. The minimum funding standards of ERISA have
been met.

Your Rights to Additional Information:

You have the right to receive a copy of the full annual report, or any part
thereof, on request. The following items are included in that report: 1) An
accountant’s report, 2) Assets held for investment; and 3) Transactions in
excess of five percent of Plan assets.

Groups 1-5

Condensed Financial Statement

Beginning Balance

As of 09/01/2015

As of 09/01/2016

Value of Net Plan Assets $40,702,313 $50,016,635
Participating Employee Contributions $8,148,658 $10,636,570
Employer Contributions $314,186 $247,959

Other Contributions $105,308 $215,543
Investments — Earnings/Losses $3,417,449 $5,856,810
Other Income $3,117 $4,566

Plan Income $11,988,718 $16,961,448

Merger of Assets to the Fund $3,966,838
Benefits Paid $2,438,120 $2,703,631

Administrative Fees $89,829 $98,593
Investment Expenses $146,447 $171,114

Total Expenses $2,674,396 $2,973,338

Ending Balance
Value of Net Plan Assets

As of 08/31/2016
$50,016,635

As of 08/31/2017
$67,971,583
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Obtaining Copies of a Summary Annual Report:

The report provided is a summary of the annual report filed for the Northern California Carpenters 401(k) Trust Fund. To obtain a copy of
the full annual report or any part thereof, write or call the Carpenter Funds Administrative Office of Northern California, Inc., which is the Fund Manager
appointed by the Plan Administrator, at 265 Hegenberger Road, Suite 100, Oakland, California 94621; telephone (888) 547-2054. The charge to cover
copying costs will be $15.00 per full annual report, or $.25 per page for any part thereof.

You also have the right to receive from the Plan Administrator, on request and at no charge, a statement of the assets and liabilities of the Plan and
accompanying notes, or a statement of income and expenses of the Plan and accompanying notes, or both. If you request a copy of a full annual report
from the Plan Administrator, these two statements and accompanying notes will be included as part of that report. The charge
to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions are furnished without
charge.

You also have the legally protected right to examine the annual report at the main office of the Plan, located at 265 Hegenberger Road, Suite 100,
Oakland, California 94621 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor (upon

payment of copying costs). Requests to the Department of Labor should be addressed to: Public Disclosure Room, N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

AVISO

Si usted tiene dificultad en entender alguna parte de este folleto, comuniquese con Carpenter Funds

Administrative Office en 265 Hegenberger Road, Suite 100, Oakland, CA 94621. Las horas de oficina son de
8:00 a.m. a 5:00 p.m., lunes a viernes. Usted también puede llamar a la oficina del Plan, teléfono 888-547-
2054, para ayuda.
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CARPENTERS ANNUITY TRUST FUND FOR NORTHERN CALIFORNIA
(Enrollees of the Self Direct Investment Option)
and

NORTHERN CALIFORNIA CARPENTERS 401(K) TRUST FUND

Disclosure Document
As of April 30, 2018

This document includes important information to help you carefully compare the investment options available under your retirement Plan(s). To comply with federal
regulations this information, which contains retirement plan fee information, is being distributed for participant directed individual account plans. If you have not

elected to self-direct investments in your Annuity Account or have not enrolled in the Northern California Carpenters 401(k) Plan, these investment options and fees do
not apply.

If you would like additional information about options to self-direct investments in your individual Carpenters Annuity Plan account or information regarding
participation in the Northern California Carpenters 401(k) Plan, please contact John Hancock Retirement Plan Services or the Carpenter Funds Administrative Office -
Benefit Services Department. For advisory help you may contact Pensionmark Retirement Services Group. Contact information is as follows:

John Hancock Retirement Plan Services (“John Hancock”)
www.mylife.jhrps.com or call 1(800) 294-3575 from 8:00 a.m. to 10:00 p.m. Eastern time on New York Stock Exchange business days

Carpenter Funds Administrative Office of Northern California (“Fund Office”)
265 Hegenberger Road, Suite 100, Oakland, California 94621
www.carpenterfunds.com or call 1(888) 547-2054 or email: benefitservices@carpenterfunds.com

Pensionmark Financial Group (“Pensionmark”)
www.pensionmark.com or call (888) 201-5488 from 8:30AM to 5:00PM Pacific Time.

Si tiene preguntas acerca de esta informacion, llame al 1(888) 440-0022. Los Agentes de servicio a los participantes estan disponibles de 10:00 a.m. a 8 p.m. Hora del
Este, todos los dias habiles de la Bolsa de Valores de Nueva York. Para proteccion suya, todas las llamadas a nuestros agentes son grabadas.

DOCUMENT SUMMARY

This document consists of performance information for the Carpenters Annuity and 401(k) Plans, investment options available, and information regarding how well the
investments have performed in the past. It includes the fees and expenses you will pay if you invest in an option as well as Plan related information applicable to each
Plan.

» Carpenters Annuity Trust Fund for Northern California (Sections 1-3)

» Northern California Carpenters 401(k) Plan (Sections 4-6)
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Carpenters Annuity Trust Fund for Northern California
Section 1 — Performance Information

The information in this table focuses on the performance of investment options that do not have a fixed or stated rate of return. It shows how these investments have performed in the past and allows
you to compare them with appropriate benchmarks for the same time periods. Information about an option's principal risks is available through the following website,
mylife.jhrps.com/investment_info. Please enter code "LO1505" to view your Carpenters Annuity Plan investment option details.

Total returns include changes in share price and reinvestment of all dividends and capital gains, if any, but not the effect of any sales charges, which are waived for qualified retirement plans. If sales
charges were included, total returns would be lower.

For funds with redemption fees, performance shown does not reflect the deduction of this fee which would reduce performance.

Investment options are grouped according to investment objective. Within each investment objective grouping, funds are listed in alphabetical order. For more specific information, please refer to the
investments' specific disclosure information.

Performance data quoted represents past performance. Past performance is no guarantee of future results. Due to market volatility, current performance may be less or higher than the figures shown.
For the most recent month-end performance information, please log onto mylife.jhrps.com or call a John Hancock representative at 800-294-3575.

CURRENT RETURNS STANDARD RETLRNS
AS OF 04/30/2018 AS OF 03/31/2018
1 & 1 & 5 10 SINCE INCEPTION
INVESTMENT NAME/COMPARATIVE BENCHMARK TICKER MONTH MONTH  YTD YEAR YEARS YEARS YEARS INCEPTION DATE
Cohen & Steers Real Estate Securities (Class Z) CSZIX 0.62 -2.71 -5.90 -0.58 3.67 N/A N/A 9.30 10/01/2014
BENCHMARK: FTSE NAREIT Equity Index™* 0.52 -3.33 -6.18 -1.09 2.90 6.66 6.88 7.29
AB Global Bond Fund (Class Z) ANAZX -0.36 -0.12 -0.49 2.04 2.55 N/A N/A 3.93 10/15/2013
BENCHMARK: Bloomberg Barclays Global Aggregate Index® -1.60 -1.44 -0.26 6.97 3.14 1.49 2.57 1.67
John Hancock Income Fund (Class R6) 2 JSNWX -0.18 -1.18 -0.75 2.33 2.15 2.56 N/A 4.00 09/01/2011
BENCHMARK: Bloomberg Barclays US Aggregate Bond Index® -0.74 -1.05 -2.19 1.20 1.20 1.82 3.63 2.29
Prudential High-Yield Fund (Class Q) PHYQX 0.50 -0.84 0.04 4.32 5.57 5.30 N/A 6.91 10/31/2011
BENCHMARK: Credit Suisse High Yield Index® 0.58 -0.86 -0.27 4.00 5.23 5.24 7.85 7.66
Western Asset Core Plus Bond Fund (Class IS) WAPSX -1.18 -1.59 -2.24 3.85 3.22 3.56 N/A 6.71 08/04/2008
BENCHMARK: Bloomberg Barclays US Aggregate Bond Index? -0.74 -1.05 -2.19 1.20 1.20 1.82 3.63 3.87

Target Date

The target date is the expected year in which participants in a Target Date Portfolio plan to retire and no longer make contributions. The investment strategy of these Portfolios are designed to
become more conservative over time as the target date approaches (or if applicable passes) the target retirement date. The principal value of your investment as well as your potential rate of
return, are not guaranteed at any time, including at or after the target retirement date. An investor should examine the asset allocation of the fund to ensure it is consistent with their own risk

tolerance.

Pensionmark Asset Allocation 2020 -0.36 -2.78 -0.56 8.60 5.55 5.79 N/A 6.34 11/08/2012
BENCHMARK: Morningstar Lifetime Moderate 2020 Index® -0.08 -2.84 -0.90 8.19 5.20 6.12 N/A 7.00

Pensionmark Asset Allocation 2025 -0.23 -3.28 -0.55 9.44 5.99 6.38 N/A 7.06 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2025 Index’ 0.01 -3.22 -0.85 9.31 5.84 7.00 N/A 8.23

Pensionmark Asset Allocation 2030 -0.13 -3.75 -0.55 10.30 6.59 7.05 N/A 7.87 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2030 Index? 0.17 -3.63 -0.68 10.66 6.61 7.92 N/A 9.40

Pensionmark Asset Allocation 2035 -0.03 -4.11 -0.46 11.38 7.09 7.69 N/A 8.66 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2035 Index° 0.37 -3.99 -0.46 11.95 7.31 8.65 N/A 10.28
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1 3 1 3 5 10 SINCE INCEPTION

INVESTMENT NAME/COMPARATIVE BENCHMARK TICKER MONTH MONTH YTD YEAR YEARS YEARS YEARS INCEPTION DATE

Pensionmark Asset Allocation 2040 0.05 -4.55 -0.48 12.16 7.61 8.30 N/A 9.43 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2040 Index® 0.52 -4.22 -0.28 12.86 7.78 9.03 N/A 10.74

Pensionmark Asset Allocation 2045 0.09 -4.81 -0.41 13.01 8.16 8.94 N/A 10.22 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2045 Index™ 0.60 -4.32 -0.19 13.31 7.96 9.11 N/A 10.83

Pensionmark Asset Allocation 2050 0.09 -4.98 -0.39 13.58 8.58 9.50 N/A 9.48 02/01/2013
BENCHMARK: Morningstar Lifetime Moderate 2050 Index® 0.63 -4.34 -0.16 13.47 7.98 9.05 N/A 9.34

Pensionmark Asset Allocation 2055 0.00 -2.65 -2.65 N/A N/A N/A N/A -2.95 06/16/2017
BENCHMARK: Morningstar Lifetime Moderate 2050 Index* 0.63 -4.34 -0.16 13.47 7.98 9.05 N/A 9.85

Pensionmark Asset Allocation 2060 0.07 -4.93 -0.14 14.62 N/A N/A N/A 14.45 04/18/2016
BENCHMARK: Morningstar Lifetime Moderate 2050 Index* 0.63 -4.34 -0.16 13.47 7.98 9.05 N/A 14.05

Pensionmark Asset Allocation Income -0.45 -2.40 -0.65 7.72 4.97 4.76 N/A 4.98 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate Income Index® -0.02 -1.74 -0.37 5.64 3.84 4.00 N/A 451

Pensionmark Smart Lifecycle 2020 Fund Institutional Class 3 -0.10 -2.12 -1.13 6.20 N/A N/A N/A 4.39 05/01/2015
BENCHMARK: Dow Jones Target 2020 Index* -0.59 -1.93 -0.49 6.96 4.14 4.86 4.85 3.75

Pensionmark Smart Lifecycle 2025 Fund Institutional Class 3 0.07 -2.47 -0.96 7.43 N/A N/A N/A 5.13 05/01/2015
BENCHMARK: Dow Jones Target 2025 Index* -0.41 -2.40 -0.31 8.34 5.00 6.00 5.52 4.62

Pensionmark Smart Lifecycle 2030 Fund Institutional Class 3 0.20 -2.81 -0.90 8.44 N/A N/A N/A 5.77 05/01/2015
BENCHMARK: Dow Jones Target 2030 Index* -0.19 -2.91 -0.13 9.93 5.97 7.20 6.19 5.59

Pensionmark Smart Lifecycle 2035 Fund Institutional Class 3 0.34 -3.10 -0.79 9.45 N/A N/A N/A 6.39 05/01/2015
BENCHMARK: Dow Jones Target 2035 Index* 0.01 -3.37 0.01 11.35 6.71 8.19 6.73 6.36

Pensionmark Smart Lifecycle 2040 Fund Institutional Class 3 0.47 -3.36 -0.70 10.35 N/A N/A N/A 6.94 05/01/2015
BENCHMARK: Dow Jones Target 2040 Index* 0.18 -3.76 0.12 12.53 7.33 8.96 7.18 7.00

Pensionmark Smart Lifecycle 2045 Fund Institutional Class 3 0.58 -3.50 -0.60 10.98 N/A N/A N/A 7.26 05/01/2015
BENCHMARK: Dow Jones Target 2045 Index* 0.30 -4.04 0.20 13.36 7.77 9.46 7.48 7.45

Pensionmark Smart Lifecycle 2050 Fund Institutional Class 3 0.63 -3.56 -0.55 11.20 N/A N/A N/A 7.35 05/01/2015
BENCHMARK: Dow Jones Target 2050 Index* 0.36 -4.18 0.24 13.76 7.99 9.63 7.58 7.69

Pensionmark Smart Lifecycle 2055 Fund Institutional Class ? 0.62 -3.56 -0.56 11.20 N/A N/A N/A 7.37 05/01/2015
BENCHMARK: Dow Jones Target 2055 Index* 0.37 -4.19 0.24 13.79 8.01 9.64 7.58 7.70

Pensionmark Smart Lifecycle 2060 Fund Institutional Class 3 0.63 -3.56 -0.55 11.20 N/A N/A N/A 7.36 05/01/2015
BENCHMARK: Dow Jones Target 2055 Index* 0.37 -4.19 0.24 13.79 8.01 9.64 7.58 7.70

Pensionmark Smart Lifecycle Retirement Fund Institutional Class * -0.19 -1.94 -1.24 5.30 N/A N/A N/A 3.95 05/01/2015
BENCHMARK: Dow Jones Target Today Index* -0.33 -0.96 -0.15 4.25 2.47 2.61 3.89 2.26

American Funds - Washington Mutual Investors Fund(Class R6) RWMGX 1.00 -5.23 -0.33 13.90 10.53  12.75 N/A 15.05 05/01/2009
BENCHMARK: S&P 500 Index?® 0.38 -5.77 -0.38 13.99 10.78 13.31 9.49 15.62

Vanguard 500 Index Fund (Admiral Shares) VFIAX 0.38 -5.78 -0.39 13.95 10.75 13.27 9.49 N/A 11/13/2000
BENCHMARK: S&P 500 Index?® 0.38 -5.77 -0.38 13.99 10.78 13.31 9.49 N/A
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1 3 1 3 5 10 SINCE INCEPTION
INVESTMENT NAME/COMPARATIVE BENCHMARK TICKER MONTH MONTH YTD YEAR YEARS YEARS YEARS INCEPTION DATE
lowth |

AB Large Cap Growth Fund (Class Z) APGZX 1.00 -3.69 3.15 22.45 N/A N/A N/A 13.88 06/30/2015
BENCHMARK: Russell 1000 Growth Index® 0.35 -4.96 1.77 21.25 12.90 15.53 11.34 14.26

Carillon Eagle Mid Cap Growth Fund (Class R6) HRAUX -1.73 -4.26 2.64 25.24  11.58  15.44 N/A 15.57 08/15/2011
BENCHMARK: Russell Midcap Growth Index® -0.94 -4.21 1.21 19.74 9.17 13.31 10.61 14.79

Janus Henderson Global Life Sciences Fund (Class ) JENIX 0.14 -3.75 3.90 13.73 2.26 17.30 N/A 18.69 07/06/2009
BENCHMARK: S&P 500 Index2 0.38 -5.77 -0.38 13.99 10.78 13.31 9.49 15.56

Nuveen Small Cap Value (Class R6) FSCWX 0.54 -4.14 -2.45 3.88 N/A N/A N/A 14.60 06/30/2016
BENCHMARK: Russell 2000 Value Index® 1.73 -2.16 -0.95 5.13 7.87 9.96 8.61 17.63

TIAA-CREF Small Cap Equity Fund (Institutional Class) TISEX -0.42 -3.97 -1.10 10.87 9.26 12.85 10.38 N/A 10/01/2002
BENCHMARK: Russell 2000 Index? 0.86 -1.79 0.78 11.79 8.39 11.47 9.84 N/A

Vanguard Mid-Cap Index Fund (Admiral Shares) VIMAX -0.15 -4.31 -0.14 12.31 7.86  12.26 10.14 N/A 11/12/2001
BENCHMARK: MSCI US Mid Cap 450 Index® -0.22 -3.80 0.28 14.32 8.92 13.05 10.59 N/A

Vanguard Small-Cap Index Fund (Admiral Shares) VSMAX 0.34 -2.65 0.13 11.82 8.06 11.66 10.72 N/A 11/13/2000
BENCHMARK: MSCI US Small Cap 1750 Index” 0.78 -2.50 0.10 10.85 8.12 11.56 10.61 N/A

Victory Sycamore Established Value Fund (Class 1) VEVIX 0.50 -3.67 -0.61 9.12 10.19 13.40 N/A 13.85 03/01/2010
BENCHMARK: Russell Midcap Value Index* 0.50 -4.22 -2.02 6.50 7.23 11.11 9.81 13.37

American Funds - New World Fund (Class R6) RNWGX -0.60 -4.80 0.73 21.84 8.84 6.91 N/A 10.50 05/01/2009
BENCHMARK: MSCI Emerging Markets Free Index® -0.55 -7.19 0.52 22.17 6.31 2.50 0.59 6.59

MFS International Value Fund (Class R6) MINJX -0.09 -4.24 -0.79 17.76 9.70 11.08 7.40 N/A 05/01/2006
BENCHMARK: MSCI EAFE Index* 2.28 -4.09 0.72 14.80 5.55 6.50 2.74 N/A

T. Rowe Price Global Technology Fund (Class 1) PGTIX -1.25 -6.70 3.33 30.91 N/A N/A N/A 35.78 11/29/2016
BENCHMARK: MSCI AC World Free Index"’ 0.77 -5.90 -0.65 12.69 5.99 7.03 3.35 16.29

Vanguard International Growth Fund (Admiral Shares) VWILX -0.22 -5.45 3.16 31.41 12.44 11.09 6.09 N/A 08/13/2001
BENCHMARK: MSCI EAFE Index* 2.28 -4.09 0.72 14.80 5.55 6.50 2.74 N/A

Total returns are historical and include changes in share price and reinvestment of all dividends and capital gains, if any, but not the effect of any sales charges, which are waived for qualified retirement
plans. If sales charges were included, total returns would be lower. Note - This Investment Return report is designed to provide investors with an illustration of the performance of only those funds and/or
investments in the Plan's lineup as of the report date provided at the top of the first page. This report does not report performance figures for those funds and/or investments that were once in the Plan's

lineup, and have since been removed from the lineup prior to the report date at the top of the first page. Further, the performance returns reported on this document represents performance for each

respective fund; however, this does not represent the actual performance experience of individual participants within the Plan, due to participant's variability in cash flows, timing of cash flows, etc. For
actual performance experience, participants should refer to the Personal rate of Return function online at mylife.jhrps.com, our Voice Response System (VRS), John Hancock participant service center, or

periodic participantstatements.

2In addition to fees charged by JHRPS for its services to the plan, affiliates of JHRPS receive investment management and other fees from the John Hancock Funds and other funds advised or sub-advised by JHRPS’s affiliates.

3The fund is a collective investment fund and is privately offered. Therefore information on this investment is not available in local publications.
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“The Dow Jones Target Date Indexes (each an "Index" or collectively the "Indexes") are a series of Indexes designed as benchmarks for multi-asset class portfolios with risk profiles that become more conservative over time. The
Index weightings among the major asset classes are adjusted monthly based on a published set of Index rules. The Indexes with longer time horizons have higher allocations to equity securities, while the Indexes with shorter
time horizons replace some of their stock allocations with allocations to fixed income securities and money market instruments. You cannot invest directly in an index.

5The Morningstar Lifetime Moderate Income Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is at least ten years into retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

5The Morningstar Lifetime Moderate 2020 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about ten years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

"The Morningstar Lifetime Moderate 2025 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 15 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

8The Morningstar Lifetime Moderate 2030 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 20 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

°The Morningstar Lifetime Moderate 2035 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 25 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

The Morningstar Lifetime Moderate 2040 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 30 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

"The Morningstar Lifetime Moderate 2045 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 35 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

2The Morningstar Lifetime Moderate 2050 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 40 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

3 Credit Suisse High Yield Index is a market-weighted index that includes publicly traded bonds rated below BBB by S&P and Baa by Moody's. Results assume the reinvestment of all capital gain and dividend distributions. An
investment cannot be made directly into an index.

“NAREIT Equity Index: The National Association of Real Estate Investment Trusts (NAREIT) Equity Index is an unmanaged market weighted index of tax qualified REITs listed on the New York Stock Exchange, American Stock
Exchange and the NASDAQ National Market System, including dividends. An investment cannot be made directly into an index.

s Bloomberg Barclays Global Aggregate Index is a flagship measure of global investment grade debt from twenty-four local currency markets. This multi-currency benchmark includes treasury, government-related, corporate
and securitized fixed-rate bonds from both developed and emerging markets issuers. It is not possible to invest directly in an index.

*MSCI Emerging Markets Free Index is an unmanaged index of a sample of companies representative of the market structure of 26 Emerging Markets countries. Results assume the reinvestment of all capital gain and dividend
distributions. An investment cannot be made directly into an index.

7MSCI AC World Free Index is an unmanaged, market capitalization weighted index composed of companies representative of the market structure of 49 developed and emerging market countries. Results assume the
reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

Russell 1000 Growth Index: The Russell 1000 Growth Index is an unmanaged index that measures the performance of those Russell 1000 companies with higher price-to-book ratios and higher forecasted growth values. Results
assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

®Russell 2000 Value Index: The Russell 2000 Value Index is an unmanaged index that measures the performance of those Russell 2000 companies with lower price-to-book ratios and lower forecasted growth values. Results
assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

2Russell Midcap Growth Index: The Russell Midcap Growth Index is an unmanaged index that measures the performance of those Russell Midcap companies with higher price-to-book ratios and higher forecasted growth
values. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

2 Russell Midcap Value Index: A market-weighted total return index that measures the performance of companies within the Russell Midcap Index having lower price-to-book ratios and lower forecasted growth values. The

Russell Midcap Index includes firms 201 through 1000, based on market capitalization, from the Russell 3000 Index. The Russell 3000 Index represents 98% of the of the investable US equity market. An investment cannot be
made directly into an index.
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2Bloomberg Barclays US Aggregate Bond Index is an unmanaged market value-weighted performance benchmark for investment-grade or better fixed-rate debt issues, including government, corporate, asset-backed, and
mortgage-backed securities, with maturities of at least one year. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

5 Russell 2000 Index: The Russell 2000 Index is an unmanaged index that measures the performance of the 2,000 smallest companies in the Russell 3000 Index, which includes the 3,000 largest U.S. companies based on total
market capitalization. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

2 MSCI EAFE Index: The MSCI EAFE Index (Europe, Australasia, Far East) is a free float-adjusted market capitalization index that is designed to measure the equity market performance of developed markets, excluding the US &
Canada. The MSCI EAFE Index consists of the 22 developed market country indices in Europe, Australasia and the Far East. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot
be made directly into anindex.

% MSCI US Mid Cap 450 Index: The MSCI US Mid Cap 450 Index represents the universe of medium capitalization companies in the US equity market. This index targets for inclusion 450 companies and represents, as of
October 29, 2004, approximately 15% of the capitalization of the US equity market. An investment cannot be made directly into an index.

ZMSCI US Small Cap 1750 Index: The MSCI US Small Cap 1750 Index represents the universe of small capitalization companies in the US equity market. This index targets for inclusion 1,750 companies and represents, as of
October 29, 2004, approximately 12% of the capitalization of the US equity market. An investment cannot be made directly into an index.

#S&P 500 Index is an unmanaged index and is widely regarded as the standard for measuring large-cap U.S. stock market performance. Results assume the reinvestment of all capital gain and dividend distributions. An
investment cannot be made directly into an index.

An investment cannot be made directly into an index.

The mutual fund performance and statistical data included here is supplied by Morningstar, Inc. and was collected from company reports, financial reporting services, periodicals and other sources
believed to be reliable. Although carefully verified, data are not guaranteed by Morningstar, Inc. or John Hancock Retirement Plan Services, LLC.

Returns for 1-month, 3-month and YTD are cumulative total returns. Returns for 1-year, 3-years, 5-years, 10-years and since inception are average annual total returns through the most recent
calendar quarter.

The following information focuses on the performance of investment options that have a fixed or stated rate of return. This table shows the annual rate of return of each such option, the term or
length of time that you will earn this rate of return, and other information relevant to performance.

NAME/TYPE OF OPTION RETURNS TERMS OTHERS
NYL Guaranteed Interest Account! 2.3% Semi-Annual Rate credited through 06/30/2018

mylife.jhrps.com/investment_info

1This investment option is not a mutual fund.

Carpenters Annuity Trust Fund for Northern California
Section 2 — Fee and Expense Information

The following table shows fee and expense information for the plan's investment options. The Total Annual Operating Expenses are expenses that reduce the rates of return of the investment option.
This table also shows any redemption fees charged by an investment option upon the sale or exchange of shares and the minimum number of days one must hold the investment in order to avoid a
redemption fee.

Expense ratio (gross) does not include fee waivers or expense reimbursements which result in lower actual cost to the investor.

TOTAL ANNUAL OPERATING EXPENSE REDEMPTION FEES
NAME/TYPE OF OPTION As a% Per $1,000 % # Days Additional Information
Cohen & Steers Real Estate Securities (Class Z) 0.80% $8.00 N/A N/A
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NAME/TYPE OF OPTION As a % Per$1,000 % # Days Additional Information
NYL Guaranteed Interest Account 0.05% $0.50 N/A N/A
L ncome .|
AB Global Bond Fund (Class Z) 0.52% $5.20 N/A N/A
John Hancock Income Fund (Class R6) 0.41% $4.10 N/A N/A
Prudential High-Yield Fund (Class Q) 0.41% $4.10 N/A N/A
Western Asset Core Plus Bond Fund (Class IS) 0.42% $4.20 N/A N/A
Target Date
Pensionmark Asset Allocation 2020 0.26% $2.60 N/A N/A
Pensionmark Asset Allocation 2025 0.24% $2.40 N/A N/A
Pensionmark Asset Allocation 2030 0.23% $2.30 N/A N/A
Pensionmark Asset Allocation 2035 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2040 0.21% $2.10 N/A N/A
Pensionmark Asset Allocation 2045 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2050 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2055 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2060 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation Income 0.27% $2.70 N/A N/A
Pensionmark Smart Lifecycle 2020 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2025 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2030 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2035 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2040 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2045 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2050 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2055 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2060 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle Retirement Fund Institutional Class 0.29% $2.90 N/A N/A
Growth & Income
American Funds - Washington Mutual Investors Fund (Class R6) 0.30% $3.00 N/A N/A
Vanguard 500 Index Fund (Admiral Shares) 0.04% $0.40 N/A N/A
AB Large Cap Growth Fund (Class Z) 0.65% $6.50 N/A N/A
Carillon Eagle Mid Cap Growth Fund (Class R6) 0.69% $6.90 N/A N/A

46



ERISA - Flat Rate 8/2018

NAME/TYPE OF OPTION As a % Per$1,000 % # Days Additional Information
Janus Henderson Global Life Sciences Fund (Class I) 0.77% $7.70 N/A N/A
Nuveen Small Cap Value (Class R6) 0.85% $8.50 N/A N/A
TIAA-CREF Small Cap Equity Fund (Institutional Class) 0.41% $4.10 N/A N/A
Vanguard Mid-Cap Index Fund (Admiral Shares) 0.05% $0.50 N/A N/A
Vanguard Small-Cap Index Fund (Admiral Shares) 0.05% $0.50 N/A N/A
Victory Sycamore Established Value Fund (Class I) 0.62% $6.20 N/A N/A
International

American Funds - New World Fund (Class R6) 0.64% $6.40 N/A N/A
MFS International Value Fund (Class R6) 0.66% $6.60 N/A N/A
T. Rowe Price Global Technology Fund (Class 1) 0.76% $7.60 N/A N/A
Vanguard International Growth Fund (Admiral Shares) 0.32% $3.20 N/A N/A

The cumulative effect of fees and expenses can substantially reduce the growth of your retirement savings. Visit the Department of Labor's Web site for an example showing the long-term effect of fees
and expenses at http://www.dol.gov/ebsa/publications/401k_employee.html. Fees and expenses are only one of many factors to consider when you decide to invest in an option. You may also want to
think about whether an investment in a particular option, along with your other investments, will help you achieve your financial goals.

Please visit mylife.jhrps.com for a glossary of investment terms relevant to this plan. The glossary is intended to help you better understand your options.

Carpenters Annuity Trust Fund for Northern California
Section 3 — Plan Related Information

The following table shows fee and expense information for the plan's investment options. The Total Annual Operating Expenses are expenses that reduce the rates of return of the investment option.
This table also shows any redemption fees charged by an investment option upon the sale or exchange of shares and the minimum number of days one must hold the investment in order to avoid a
redemption fee.

PLAN ADMINISTRATIVE EXPENSES

Participant Directed: In addition to the total annual operating fees associated with the investments, an annual pro-rata administrative fee of approximately 0.33% will be deducted from
participant accounts on a monthly basis. As an example: For an account balance of $50,000 the monthly pro-rata fee would be approximately $13.75. In addition, participants in the Plan pay
a quarterly fixed administrative fee. As an example for the last four quarters ending May 31, 2018, the fixed administrative fee was approximately $12.10 per quarter.

The Carpenters Annuity Plan may pay outside service providers for administrative services rendered during the year, such as recordkeeping and investment advisory services. Such amounts
may be paid from a segregated account under the Annuity Plan and/or may be charged against participants' accounts on a pro-rata basis in accordance with the Amended and Restated Rules
and Regulations of the Plan. Any amounts assessed against your account will be disclosed on a quarterly basis.
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PARTICIPANT EXPENSES
To ensure that you receive your benefits when eligible, the Trustees of the Carpenters Annuity Trust Fund Trust Fund have a policy in place to locate and pay benefits to unenrolled and missing
Participants or Beneficiaries of the Plan. The process of enrolling or locating missing Participants or Beneficiaries can include multiple efforts depending on the amount of the unpaid account

balance and how long it takes to locate the individual. Each attempt made to contact such individuals will result in a fee assessment. The costs associated with location services may be revised
from time-to-time, and currently include:

e  Participant Notice $6.89 e  Separation from Service Invalid Address Union Notice $5.28
e  Employer Notice $5.38 e  Separation from Service Invalid Address Locator Service $5.23
e Union Notice $5.28 e  Separation from Service Follow Up Letter $5.23
e Un-enrolled or Invalid Address Locator Service $5.23 e  Frozen Account Locator Service $5.23
e Un-cashed Check(s) Letter $9.16 e  Frozen Account Reinstatement $0.06
e Un-cashed Check(s) Locator Service $13.48 e Separation from Service Invalid Address Second Follow Up $5.24

e  Required Minimum Distribution Locator Service $5.39

To avoid an assessment for location efforts, simply keep the Fund Office apprised of your current address and if you have not yet done so, complete an enrollment form which can be
downloaded from the website, www.carpenterfunds.com, fill it out and mail or fax it to the Carpenter Fund Office. You can also obtain a form by calling the Fund Office at (888) 547-2054.

RESTRICTED INVESTMENTS

The following funds have restrictions as described below: 1) Trustee Directed Option: This investment may have restrictions regarding contributions and liquidations. 2) Mutual funds are not
appropriate for frequent trading and most mutual funds monitor and restrict such activity. If you conduct transactions in a particular fund too often or attempt to exchange among related
funds soon after purchasing, the mutual fund may restrict or deny future purchases. Please review the funds' prospectuses for more information.

ABILITY TO DIRECT INVESTMENTS

“Qualified” Participants have the option of selecting their own investment options from a select group of mutual funds. In order to become a qualified Participant, you must participate in
a special education program to learn more about selecting your own investment options. Once qualified, you have the right to transfer into or out of any investment option in your Carpenters
Annuity Plan at any time. Investment options in your Annuity Plan may have implemented restrictions such as short-term trading fees and/or trading blackout periods on certain transactions. If
these apply to any of the options in the Annuity Plan, they will be explained in the Fees and Expenses section. To change any of your investments, you can go to mylife.jhrps.com at any time, or

you can call John Hancock at 1(800)294-3575 from 8:00 a.m. to 10:00 p.m. Eastern time on New York Stock Exchange business days. For your protection, all calls to a John Hancock
Representative are recorded.

ABOUT RISK

All investing involves risk. It is possible that your investment objectives may not be met. All mutual funds are subject to market risk and may fluctuate in value.
Neither John Hancock Retirement Plan Services, LLC, its affiliates nor its representatives provide tax, legal or accounting advice. Please contact your own advisors.

Please contact John Hancock at 800-294-3575 for a prospectus, and, if available, a summary prospectus. Investors are asked to consider the investment objectives, risks, and charges and expenses of

the investment carefully before investing. The prospectus or summary prospectus, contains this and other information about the investment company. Please read this information carefully before
investing.

AVISO
Si usted tiene dificultad en entender alguna parte de este folleto, comuniquese con Carpenter Funds Administrative Office en 265 Hegenberger Road, Suite 100, Oakland, CA 94621.
Las horas de oficina son de 8:00 a.m. a 5:00 p.m., lunes a viernes. Usted también puede llamar a la oficina del Plan, teléfono 888-547-2054, para ayuda.
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Northern California Carpenters 401(k) Trust Fund
Section 4 — Performance Information

The information in this table focuses on the performance of investment options that do not have a fixed or stated rate of return. It shows how these investments have performed in the past and allows
you to compare them with appropriate benchmarks for the same time periods. Information about an option's principal risks is available through the following website, mylife.jhrps.com/
investment_info. Please enter code "LO1502" to view your plan investment option details.

Total returns include changes in share price and reinvestment of all dividends and capital gains, if any, but not the effect of any sales charges, which are waived for qualified retirement plans. If sales
charges were included, total returns would be lower.

For funds with redemption fees, performance shown does not reflect the deduction of this fee which would reduce performance.

Investment options are grouped according to investment objective. Within each investment objective grouping, funds are listed in alphabetical order. For more specific information, please refer to the
investments' specific disclosure information.

Performance data quoted represents past performance. Past performance is no guarantee of future results. Due to market volatility, current performance may be less or higher than the figures shown.
For the most recent month-end performance information, please log onto mylife.jhrps.com or call a John Hancock representative at 800-294-3575.

CURRENT RETURNS STANDARD RETLRNS
AS OF 04/30/2018 AS OF 03/31/2018
1 3 1 3 5 10 SINCE INCEPTION
INVESTMENT NAME/COMPARATIVE BENCHMARK TICKER MONTH MONTH  YTD YEAR YEARS YEARS YEARS INCEPTION DATE
Cohen & Steers Real Estate Securities (Class Z) CSZIX 0.62 -2.71 -5.90 -0.58 3.67 N/A N/A 9.30 10/01/2014
BENCHMARK: FTSE NAREIT Equity Index® 0.52 -3.33 -6.18 -1.09 2.90 6.66 6.88 7.29
AB Global Bond Fund (Class Z) ANAZX -0.36 -0.12 -0.49 2.04 2.55 N/A N/A 3.93 10/15/2013
BENCHMARK: Bloomberg Barclays Global Aggregate Index® -1.60 -1.44 -0.26 6.97 3.14 1.49 2.57 1.67
John Hancock Income Fund (Class R6) 2 JSNWX -0.18 -1.18 -0.75 2.33 2.15 2.56 N/A 4.00 09/01/2011
BENCHMARK: Bloomberg Barclays US Aggregate Bond Index® -0.74 -1.05 -2.19 1.20 1.20 1.82 3.63 2.29
Prudential High-Yield Fund (Class Q) PHYQX 0.50 -0.84 0.04 4.32 5.57 5.30 N/A 6.91 10/31/2011
BENCHMARK: Credit Suisse High Yield Index* 0.58 -0.86 -0.27 4.00 5.23 5.24 7.85 7.66
Western Asset Core Plus Bond Fund (Class IS) WAPSX -1.18 -1.59 -2.24 3.85 3.22 3.56 N/A 6.71 08/04/2008
BENCHMARK: Bloomberg Barclays US Aggregate Bond Index? -0.74 -1.05 -2.19 1.20 1.20 1.82 3.63 3.87
Northern California Carpenter Allocation Option 0.24 -1.69 0.30 7.71 5.92 N/A N/A 6.10 11/07/2014
BENCHMARK: Morningstar Moderate Target Risk Index® 0.10 -3.39 -0.77 9.09 6.13 6.69 N/A 5.86

Target Date

The target date is the expected year in which participants in a Target Date Portfolio plan to retire and no longer make contributions. The investment strategy of these Portfolios are designed to
become more conservative over time as the target date approaches (or if applicable passes) the target retirement date. The principal value of your investment as well as your potential rate of
return, are not guaranteed at any time, including at or after the target retirement date. An investor should examine the asset allocation of the fund to ensure it is consistent with their own risk

tolerance.

Pensionmark Asset Allocation 2020 -0.36 -2.78 -0.56 8.60 5.55 5.77 N/A 6.30 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2020 Index’ -0.08 -2.84 -0.90 8.19 5.20 6.12 N/A 7.10

Pensionmark Asset Allocation 2025 -0.23 -3.28 -0.55 9.44 6.07 6.40 N/A 7.09 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2025 Index® 0.01 -3.22 -0.85 9.31 5.84 7.00 N/A 8.23

49



ERISA - Flat Rate 8/2018

1 3 1 3 5 10 SINCE INCEPTION

INVESTMENT NAME/COMPARATIVE BENCHMARK TICKER MONTH MONTH YTD YEAR YEARS YEARS YEARS INCEPTION DATE

Pensionmark Asset Allocation 2030 -0.13 -3.75 -0.56 10.30 6.52 6.99 N/A 7.82 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2030 Index® 0.17 -3.63 -0.68 10.66 6.61 7.92 N/A 9.40

Pensionmark Asset Allocation 2035 -0.03 -4.11 -0.47 11.29 7.13 7.71 N/A 8.69 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2035 Index™® 0.37 -3.99 -0.46 11.95 7.31 8.65 N/A 10.28

Pensionmark Asset Allocation 2040 0.05 -4.55 -0.48 12.17 7.69 8.37 N/A 9.51 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2040 Index™ 0.52 -4.22 -0.28 12.86 7.78 9.03 N/A 10.74

Pensionmark Asset Allocation 2045 0.09 -4.82 -0.41 12.98 8.25 8.96 N/A 10.25 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2045 Index® 0.60 -4.32 -0.19 13.31 7.96 9.11 N/A 10.83

Pensionmark Asset Allocation 2050 0.09 -4.97 -0.38 13.57 8.67 9.53 N/A 10.98 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate 2050 Index® 0.63 -4.34 -0.16 13.47 7.98 9.05 N/A 10.76

Pensionmark Asset Allocation 2055 0.09 -4.97 -0.25 14.21 N/A N/A N/A 9.28 06/10/2015
BENCHMARK: Morningstar Lifetime Moderate 2050 Index® 0.63 -4.34 -0.16 13.47 7.98 9.05 N/A 8.25

Pensionmark Asset Allocation 2060 0.10 -4.97 -0.18 14.52 N/A N/A N/A 10.12 08/10/2015
BENCHMARK: Morningstar Lifetime Moderate 2050 Index® 0.63 -4.34 -0.16 13.47 7.98 9.05 N/A 9.47

Pensionmark Asset Allocation Income -0.45 -2.40 -0.63 7.75 4,98 4.77 N/A 4,99 11/09/2012
BENCHMARK: Morningstar Lifetime Moderate Income Index® -0.02 -1.74 -0.37 5.64 3.84 4.00 N/A 4.51

Pensionmark Smart Lifecycle 2020 Fund Institutional Class 3 -0.10 -2.12 -1.13 6.20 N/A N/A N/A 4.39 05/01/2015
BENCHMARK: Dow Jones Target 2020 Index* -0.59 -1.93 -0.49 6.96 4.14 4.86 4.85 3.75

Pensionmark Smart Lifecycle 2025 Fund Institutional Class 3 0.07 -2.47 -0.96 7.43 N/A N/A N/A 5.13 05/01/2015
BENCHMARK: Dow Jones Target 2025 Index* -0.41 -2.40 -0.31 8.34 5.00 6.00 5.52 4.62

Pensionmark Smart Lifecycle 2030 Fund Institutional Class * 0.20 -2.81 -0.90 8.44 N/A N/A N/A 5.77 05/01/2015
BENCHMARK: Dow Jones Target 2030 Index* -0.19 -2.91 -0.13 9.93 5.97 7.20 6.19 5.59

Pensionmark Smart Lifecycle 2035 Fund Institutional Class 3 0.34 -3.10 -0.79 9.45 N/A N/A N/A 6.39 05/01/2015
BENCHMARK: Dow Jones Target 2035 Index* 0.01 -3.37 0.01 11.35 6.71 8.19 6.73 6.36

Pensionmark Smart Lifecycle 2040 Fund Institutional Class 3 0.47 -3.36 -0.70 10.35 N/A N/A N/A 6.94 05/01/2015
BENCHMARK: Dow Jones Target 2040 Index* 0.18 -3.76 0.12 12.53 7.33 8.96 7.18 7.00

Pensionmark Smart Lifecycle 2045 Fund Institutional Class ? 0.58 -3.50 -0.60 10.98 N/A N/A N/A 7.26 05/01/2015
BENCHMARK: Dow Jones Target 2045 Index* 0.30 -4.04 0.20 13.36 7.77 9.46 7.48 7.45

Pensionmark Smart Lifecycle 2050 Fund Institutional Class ? 0.63 -3.56 -0.55 11.20 N/A N/A N/A 7.35 05/01/2015
BENCHMARK: Dow Jones Target 2050 Index* 0.36 -4.18 0.24 13.76 7.99 9.63 7.58 7.69

Pensionmark Smart Lifecycle 2055 Fund Institutional Class 3 0.62 -3.56 -0.56 11.20 N/A N/A N/A 7.37 05/01/2015
BENCHMARK: Dow Jones Target 2055 Index* 0.37 -4.19 0.24 13.79 8.01 9.64 7.58 7.70

Pensionmark Smart Lifecycle 2060 Fund Institutional Class 3 0.63 -3.56 -0.55 11.20 N/A N/A N/A 7.36 05/01/2015
BENCHMARK: Dow Jones Target 2055 Index* 0.37 -4.19 0.24 13.79 8.01 9.64 7.58 7.70

Pensionmark Smart Lifecycle Retirement Fund Institutional Class 3 -0.19 -1.94 -1.24 5.30 N/A N/A N/A 3.95 05/01/2015
BENCHMARK: Dow Jones Target Today Index* -0.33 -0.96 -0.15 4.25 2.47 2.61 3.89 2.26
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1 3 1 3 5 10 SINCE INCEPTION

INVESTMENT NAME/COMPARATIVE BENCHMARK TICKER MONTH MONTH YTD YEAR YEARS YEARS YEARS INCEPTION DATE

American Funds - Washington Mutual Investors Fund (Class R6) RWMGX 1.00 -5.23 -0.33 13.90 10.53  12.75 N/A 15.05 05/01/2009
BENCHMARK: S&P 500 Index® 0.38 -5.77 -0.38 13.99 10.78 13.31 9.49 15.62

Vanguard 500 Index Fund (Admiral Shares) VFIAX 0.38 -5.78 -0.39 13.95 10.75 13.27 9.49 N/A 11/13/2000
BENCHMARK: S&P 500 Index® 0.38 -5.77 -0.38 13.99 10.78 13.31 9.49 N/A

lrowth

AB Large Cap Growth Fund (Class 2) APGZX 1.00 -3.69 3.15 22.45 N/A N/A N/A 13.88 06/30/2015
BENCHMARK: Russell 1000 Growth Index®® 0.35 -4.96 1.77 21.25 12.90 15.53 11.34 14.26

Carillon Eagle Mid Cap Growth Fund (Class R6) HRAUX -1.73 -4.26 2.64 25.24  11.58  15.44 N/A 15.57 08/15/2011
BENCHMARK: Russell Midcap Growth Index* -0.94 -4.21 1.21 19.74 9.17 13.31 10.61 14.79

Janus Henderson Global Life Sciences Fund (Class 1) JENIX 0.14 -3.75 3.90 13.73 2.26 17.30 N/A 18.69 07/06/2009
BENCHMARK: S&P 500 Index® 0.38 -5.77 -0.38 13.99 10.78 13.31 9.49 15.56

Nuveen Small Cap Value (Class R6) FSCWX 0.54 -4.14 -2.45 3.88 N/A N/A N/A 14.60 06/30/2016
BENCHMARK: Russell 2000 Value Index® 1.73 -2.16 -0.95 5.13 7.87 9.96 8.61 17.63

TIAA-CREF Small Cap Equity Fund (Institutional Class) TISEX -0.42 -3.97 -1.10 10.87 9.26  12.85 10.38 N/A 10/01/2002
BENCHMARK: Russell 2000 Index* 0.86 -1.79 0.78 11.79 8.39 11.47 9.84 N/A

Vanguard Mid-Cap Index Fund (Admiral Shares) VIMAX -0.15 -4.31 -0.14 12.31 7.86  12.26 10.14 N/A 11/12/2001
BENCHMARK: MSCI US Mid Cap 450 Index?” -0.22 -3.80 0.28 14.32 8.92 13.05 10.59 N/A

Vanguard Small-Cap Index Fund (Admiral Shares) VSMAX 0.34 -2.65 0.13 11.82 8.06 11.66 10.72 N/A 11/13/2000
BENCHMARK: MSCI US Small Cap 1750 Index?® 0.78 -2.50 0.10 10.85 8.12 11.56 10.61 N/A

Victory Sycamore Established Value Fund (Class I) VEVIX 0.50 -3.67 -0.61 9.12 10.19 13.40 N/A 13.85 03/01/2010
BENCHMARK: Russell Midcap Value Index? 0.50 -4.22 -2.02 6.50 7.23 11.11 9.81 13.37

American Funds - New World Fund (Class R6) RNWGX -0.60 -4.80 0.73 21.84 8.84 6.91 N/A 10.50 05/01/2009
BENCHMARK: MSCI Emerging Markets Free Index” -0.55 -7.19 0.52 22.17 6.31 2.50 0.59 6.59

MFS International Value Fund (Class R6) MINJX -0.09 -4.24 -0.79 17.76 9.70 11.08 7.40 N/A 05/01/2006
BENCHMARK: MSCI EAFE Index* 2.28 -4.09 0.72 14.80 5.55 6.50 2.74 N/A

T. Rowe Price Global Technology Fund (Class 1) PGTIX -1.25 -6.70 3.33 30.91 N/A N/A N/A 35.78 11/29/2016
BENCHMARK: MSCI AC World Free Index® 0.77 -5.90 -0.65 12.69 5.99 7.03 3.35 16.29

Vanguard International Growth Fund (Admiral Shares) VWILX -0.22 -5.45 3.16 31.41 12.44 11.09 6.09 N/A 08/13/2001
BENCHMARK: MSCI EAFE Index* 2.28 -4.09 0.72 14.80 5.55 6.50 2.74 N/A

Total returns are historical and include changes in share price and reinvestment of all dividends and capital gains, if any, but not the effect of any sales charges, which are waived for qualified retirement
plans. If sales charges were included, total returns would be lower. Note - This Investment Return report is designed to provide investors with an illustration of the performance of only those funds and/or
investments in the Plan's lineup as of the report date provided at the top of the first page. This report does not report performance figures for those funds and/or investments that were once in the Plan's

lineup, and have since been removed from the lineup prior to the report date at the top of the first page. Further, the performance returns reported on this document represents performance for each

respective fund; however, this does not represent the actual performance experience of individual participants within the Plan, due to participant's variability in cash flows, timing of cash flows, etc. For
actual performance experience, participants should refer to the Personal rate of Return function online at mylife.jhrps.com, our Voice Response System (VRS), John Hancock participant service center, or

periodic participantstatements.
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?|n addition to fees charged by JHRPS for its services to the plan, affiliates of JHRPS receive investment management and other fees from the John Hancock Funds and other funds advised or sub-advised by JHRPS's affiliates.
*The fund is a collective investment fund and is privately offered. Therefore information on this investment is not available in local publications.

*The Dow Jones Target Date Indexes (each an "Index" or collectively the "Indexes") are a series of Indexes designed as benchmarks for multi-asset class portfolios with risk profiles that become more conservative over time. The
Index weightings among the major asset classes are adjusted monthly based on a published set of Index rules. The Indexes with longer time horizons have higher allocations to equity securities, while the Indexes with shorter
time horizons replace some of their stock allocations with allocations to fixed income securities and money market instruments. You cannot invest directly in an index.

5The Morningstar Moderate Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in a static allocation appropriate for U.S. investors who seek
average exposure to equity market risk and returns. An investment cannot be made directly into an index.

¢The Morningstar Lifetime Moderate Income Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is at least ten years into retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

"The Morningstar Lifetime Moderate 2020 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about ten years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

8The Morningstar Lifetime Moderate 2025 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 15 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

°The Morningstar Lifetime Moderate 2030 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 20 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

*The Morningstar Lifetime Moderate 2035 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 25 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

"The Morningstar Lifetime Moderate 2040 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 30 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

2The Morningstar Lifetime Moderate 2045 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 35 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

3The Morningstar Lifetime Moderate 2050 Index represents a portfolio of global equities, bonds and traditional inflation hedges such as commodities and TIPS. This portfolio is held in proportions appropriate for a U.S. investor
who is about 40 years away from retirement. The Moderate risk profile is for investors who are comfortable with average exposure to equity market volatility. An investment cannot be made directly into an index.

“Credit Suisse High Yield Index is a market-weighted index that includes publicly traded bonds rated below BBB by S&P and Baa by Moody's. Results assume the reinvestment of all capital gain and dividend distributions. An
investment cannot be made directly into an index.

sNAREIT Equity Index: The National Association of Real Estate Investment Trusts (NAREIT) Equity Index is an unmanaged market weighted index of tax qualified REITs listed on the New York Stock Exchange, American Stock
Exchange and the NASDAQ National Market System, including dividends. An investment cannot be made directly into an index.

*Bloomberg Barclays Global Aggregate Index is a flagship measure of global investment grade debt from twenty-four local currency markets. This multi-currency benchmark includes treasury, government-related, corporate and
securitized fixed-rate bonds from both developed and emerging markets issuers. It is not possible to invest directly in an index.

7MSCI Emerging Markets Free Index is an unmanaged index of a sample of companies representative of the market structure of 26 Emerging Markets countries. Results assume the reinvestment of all capital gain and dividend
distributions. An investment cannot be made directly into an index.

#MSCI AC World Free Index is an unmanaged, market capitalization weighted index composed of companies representative of the market structure of 49 developed and emerging market countries. Results assume the
reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

®Russell 1000 Growth Index: The Russell 1000 Growth Index is an unmanaged index that measures the performance of those Russell 1000 companies with higher price-to-book ratios and higher forecasted growth values. Results
assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

2Russell 2000 Value Index: The Russell 2000 Value Index is an unmanaged index that measures the performance of those Russell 2000 companies with lower price-to-book ratios and lower forecasted growth values. Results
assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.
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#1Russell Midcap Growth Index: The Russell Midcap Growth Index is an unmanaged index that measures the performance of those Russell Midcap companies with higher price-to-book ratios and higher forecasted growth values.
Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

2Russell Midcap Value Index: A market-weighted total return index that measures the performance of companies within the Russell Midcap Index having lower price-to-book ratios and lower forecasted growth values. The
Russell Midcap Index includes firms 201 through 1000, based on market capitalization, from the Russell 3000 Index. The Russell 3000 Index represents 98% of the of the investable US equity market. An investment cannot be
made directly into an index.

ZBloomberg Barclays US Aggregate Bond Index is an unmanaged market value-weighted performance benchmark for investment-grade or better fixed-rate debt issues, including government, corporate, asset-backed, and
mortgage-backed securities, with maturities of at least one year. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

2 Russell 2000 Index: The Russell 2000 Index is an unmanaged index that measures the performance of the 2,000 smallest companies in the Russell 3000 Index, which includes the 3,000 largest U.S. companies based on total
market capitalization. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot be made directly into an index.

MSCI EAFE Index: The MSCI EAFE Index (Europe, Australasia, Far East) is a free float-adjusted market capitalization index that is designed to measure the equity market performance of developed markets, excluding the US &
Canada. The MSCI EAFE Index consists of the 22 developed market country indices in Europe, Australasia and the Far East. Results assume the reinvestment of all capital gain and dividend distributions. An investment cannot
be made directly into anindex.

7 MSCI US Mid Cap 450 Index: The MSCI US Mid Cap 450 Index represents the universe of medium capitalization companies in the US equity market. This index targets for inclusion 450 companies and represents, as of October
29, 2004, approximately 15% of the capitalization of the US equity market. An investment cannot be made directly into an index.

2 MSCI US Small Cap 1750 Index: The MSCI US Small Cap 1750 Index represents the universe of small capitalization companies in the US equity market. This index targets for inclusion 1,750 companies and represents, as of
October 29, 2004, approximately 12% of the capitalization of the US equity market. An investment cannot be made directly into an index.

#S&P 500 Index is an unmanaged index and is widely regarded as the standard for measuring large-cap U.S. stock market performance. Results assume the reinvestment of all capital gain and dividend distributions. An
investment cannot be made directly into an index.

An investment cannot be made directly into an index.

The mutual fund performance and statistical data included here is supplied by Morningstar, Inc. and was collected from company reports, financial reporting services, periodicals and other sources
believed to be reliable. Although carefully verified, data are not guaranteed by Morningstar, Inc. or John Hancock Retirement Plan Services, LLC.

Returns for 1-month, 3-month and YTD are cumulative total returns. Returns for 1-year, 3-years, 5-years, 10-years and since inception are average annual total returns through the most recent
calendar quarter.

The following information focuses on the performance of investment options that have a fixed or stated rate of return. This table shows the annual rate of return of each such option, the term or
length of time that you will earn this rate of return, and other information relevant to performance.

NAME/TYPE OF OPTION RETURNS TERMS OTHERS
NYL Guaranteed Interest Account! 2.3% Semi-Annual Rate credited through 06/30/2018

mylife.jhrps.com/investment info

1This investment option is not a mutual fund.

Northern California Carpenters 401(k) Trust Fund
Section 5 — Fee and Expense Information

The following table shows fee and expense information for the plan's investment options. The Total Annual Operating Expenses are expenses that reduce the rates of return of the investment option.
This table also shows any redemption fees charged by an investment option upon the sale or exchange of shares and the minimum number of days one must hold the investment in order to avoid a
redemption fee.

Expense ratio (gross) does not include fee waivers or expense reimbursements which result in lower actual cost to the investor.
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NAME/TYPE OF OPTION As a % Per$1,000 % # Days Additional Information
Cohen & Steers Real Estate Securities (Class Z) 0.80% $8.00 N/A N/A
NYL Guaranteed Interest Account 0.05% $0.50 N/A N/A
[income
AB Global Bond Fund (Class Z) 0.52% $5.20 N/A N/A
John Hancock Income Fund (Class R6) 0.41% $4.10 N/A N/A
Prudential High-Yield Fund (Class Q) 0.41% $4.10 N/A N/A
Western Asset Core Plus Bond Fund (Class IS) 0.42% $4.20 N/A N/A
Northern California Carpenter Allocation Option 0.74% $7.40 N/A N/A
Pensionmark Asset Allocation 2020 0.26% $2.60 N/A N/A
Pensionmark Asset Allocation 2025 0.24% $2.40 N/A N/A
Pensionmark Asset Allocation 2030 0.23% $2.30 N/A N/A
Pensionmark Asset Allocation 2035 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2040 0.21% $2.10 N/A N/A
Pensionmark Asset Allocation 2045 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2050 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2055 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation 2060 0.22% $2.20 N/A N/A
Pensionmark Asset Allocation Income 0.27% $2.70 N/A N/A
Pensionmark Smart Lifecycle 2020 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2025 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2030 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2035 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2040 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2045 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2050 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2055 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle 2060 Fund Institutional Class 0.29% $2.90 N/A N/A
Pensionmark Smart Lifecycle Retirement Fund Institutional Class 0.29% $2.90 N/A N/A

Growth & Income
American Funds - Washington Mutual Investors Fund (Class R6) 0.30% $3.00 N/A N/A
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NAME/TYPE OF OPTION As a % Per$1,000 % # Days Additional Information
Vanguard 500 Index Fund (Admiral Shares) 0.04% $0.40 N/A N/A
(Growth

AB Large Cap Growth Fund (Class 2) 0.65% $6.50 N/A N/A
Carillon Eagle Mid Cap Growth Fund (Class R6) 0.69% $6.90 N/A N/A
Janus Henderson Global Life Sciences Fund (Class I) 0.77% $7.70 N/A N/A
Nuveen Small Cap Value (Class R6) 0.85% $8.50 N/A N/A
TIAA-CREF Small Cap Equity Fund (Institutional Class) 0.41% $4.10 N/A N/A
Vanguard Mid-Cap Index Fund (Admiral Shares) 0.05% $0.50 N/A N/A
Vanguard Small-Cap Index Fund (Admiral Shares) 0.05% $0.50 N/A N/A
Victory Sycamore Established Value Fund (Class I) 0.62% $6.20 N/A N/A
International

American Funds - New World Fund (Class R6) 0.64% $6.40 N/A N/A
MFS International Value Fund (Class R6) 0.66% $6.60 N/A N/A
T. Rowe Price Global Technology Fund (Class 1) 0.76% $7.60 N/A N/A
Vanguard International Growth Fund (Admiral Shares) 0.32% $3.20 N/A N/A

The cumulative effect of fees and expenses can substantially reduce the growth of your retirement savings. Visit the Department of Labor's Web site for an example showing the long-term effect of fees
and expenses at http://www.dol.gov/ebsa/publications/401k_employee.html. Fees and expenses are only one of many factors to consider when you decide to invest in an option. You may also want to
think about whether an investment in a particular option, along with your other investments, will help you achieve your financial goals.

Please visit mylife.jhrps.com for a glossary of investment terms relevant to this plan. The glossary is intended to help you better understand your options.

Northern California Carpenters 401(k) Trust Fund
Section 6 — Plan Related Information

PLAN ADMINISTRATIVE EXPENSES

In addition to the total annual operating fees associated with the investments, an annual administrative fee of approximately 0.38% will be paid by each participant. The fee is deducted from
individual account balances on a pro-rata basis each month. As an example if you have an account balance of $50,000 you will pay a quarterly fee of approximately $15.83 each month. In
addition, participants in the Plan pay an annual fixed administrative fee of $120. This fee is deducted from your account at a rate of $10 on a monthly basis.

The Northern California Carpenters 401(k) Plan may pay outside service providers for administrative services rendered during the year, such as recordkeeping and investment advisory

services. Such amounts may be paid from a segregated account under the 401(k) Plan and/or may be charged against participants' accounts on a pro rata basis or as a specific dollar amount.
Any amounts assessed against your account will be disclosed on a quarterly basis.
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PARTICIPANT EXPENSES

The following expenses apply to all participants in the Northern California Carpenters 401(k) Plan if used by the participant. If any of these expenses apply to you, they will appear on your
quarterly account statement. For more information regarding these expenses please refer to your Northern California Carpenters 401(k) Summary Plan Description (SPD). The SPD can be
obtained by contacting John Hancock. Definitions of each of these expenses are included in the glossary described above and available at mylife.jhrps.com.

Loan Fees $100
Hardship Withdrawal Fee S75
Insufficient Funds Fee $25

ABILITY TO DIRECT INVESTMENTS

You have the right to transfer into or out of any investment option in your Northern California Carpenters 401(k) Plan at any time. Investment options in your 401(k) Plan may have
implemented restrictions such as short-term trading fees and/or trading blackout periods on certain transactions. If these apply to any of the options in the 401(k) Plan, they will be
explained in the Fees and Expenses section. To change any of your investments, you can go to mylife.jhrps.com at any time, or you can call John Hancock at 1(800) 294-3575 from 8:00 a.m.
to 10:00 p.m. Eastern time on New York Stock Exchange business days. For your protection, all calls to a John Hancock Representative are recorded.

ABOUT RISK
All investing involves risk. It is possible that your investment objectives may not be met. All mutual funds are subject to market risk and may fluctuate in value. Neither John Hancock, its
affiliates, nor its representatives, provide tax, legal or accounting advice. Please contact your own advisors.

Please contact John Hancock at 800-294-3575 for a prospectus, and, if available, a summary prospectus. Investors are asked to consider the investment objectives, risks, and charges and expenses
of the investment carefully before investing. The prospectus or summary prospectus, contains this and other information about the investment company. Please read this information carefully
before investing.

AVISO
Si usted tiene dificultad en entender alguna parte de este folleto, comuniquese con Carpenter Funds Administrative Office en 265 Hegenberger Road, Suite 100, Oakland, CA 94621.
Las horas de oficina son de 8:00 a.m. a 5:00 p.m., lunes a viernes. Usted también puede llamar a la oficina del Plan, teléfono 888-547-2054, para ayuda.
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RETIREMENT
PLAN SERVICES

Fund Change Notice

The purpose of this notice is to share information with you about fund changes that may affect your retirement investment options.

What is changing

Prudential has announced that their Prudential mutual funds will be renamed to PGIM mutual funds and its Class Q will be replaced by Class R6 effective on
June 11, 2018.

This fund (and share class)... ...will change to fund (and share class)

Prudential High-Yield Fund (Class Q) PGIM High-Yield Fund (Class R6)

Action to consider

It is important that you know about these changes so that you can make informed decisions when you review your retirement account. No action is required
on your part as a result of these changes. However, you can review and change your investments at any time at mylife.jhrps.com or by calling 800.294.3575.

More information

For information about your retirement account or to review investment options, make investment changes, or access “My Learning Center,” log into your
account at www.mylife.jhrps.com. You can also speak to a representative by calling 800.294.3575.

About risk

e  All mutual funds are subject to market risk and will fluctuate in value.
e Aninvestment in a money market fund is not insured or guaranteed by the Federal Deposit Insurance Corporation or any other government agency. Although the Fund
seeks to preserve the value of your investment at $1.00 per share, it is possible to lose money by investing in the Fund.

A fund’s investment objectives, risks, charges and expenses should be considered carefully before investing. The prospectus contains this and other important
information about the fund. To obtain a prospectus, contact John Hancock Retirement Plan Services LLC at 800.294.3575 or visit our website at mylife.jhrps.com. Please
read the prospectus carefully before investing or sending money. Prospectus may only be available in English.

John Hancock Retirement Plan Services LLC is also referred to as “John Hancock”.

The content of this document is for general information only and is believed to be accurate and reliable as of posting date but may be subjectto  change. John Hancock does not provide investment, tax, or legal
advice. Please consult your own independent advisor as to any investment, tax, or legal statements made herein.

John Hancock Retirement Plan Services, LLC offers plan administrative services and service programs through which a sponsor or administrator of a plan  selects various investment options to offer in its retirement plan
for investment. John Hancock Retirement Plan Services, LLC does not provide fiduciary investment advice. John Hancock Trust Company LLC provides trust and custodial services to such plans.

NOT FDIC INSURED | MAY LOSE VALUE | NOT BANK GUARANTEED
© 2017 All rights reserved
S-P29286-GE 07/16-30919 RS011116269984-4764

John Hancock Retirement Plan Services 690 Canton Street | Westwood, MA 02090
WWW. ]Ohnhﬂﬂ(()(kl(‘Tll(‘lﬂ(‘l‘llplﬂn‘;ﬂlVl(("i(ﬂlﬂ

John Hancock Retirement Plan Services LLC is also referred to as “John Hancock”
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CARPENTER FUNDS ADMINISTRATIVE OFFICE
OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100

Oakland, California 94621

(510) 633-0333 - (888) 547-2054
www.carpenterfunds.com

July 20, 2018

To: All Eligible Employees

From: Board of Trustees Northern California Carpenters 401(k) Plan (the “Plan”)

Re: IMPORTANT INFORMATION REGARDING THE NORTHERN CALIFORNIA CARPENTERS 401(k) PLAN

The following information is required by law to be provided on an annual basis to all participants and employees eligible to participate in the 401(k) Plan.

Please read this notice carefully, as it contains important information about certain features of your Plan. To obtain more general information about the
Plan, you should obtain a copy of the Plan’s Summary Plan Description (“SPD”). See “FOR ADDITIONAL INFORMATION,” below, for information on how
you can obtain a copy of the Plan’s current SPD.

NOTE: Many of your Plan elections are made by contacting John Hancock Retirement Plan Services, LLC (“John Hancock”). If you need to contact
John Hancock, you may do so:

e 24 hours a day via the internet at mylife.jhrps.com, or by calling John Hancock’s automated telephone system at: (800) 294-3575.
To speak with a Service Representative, call (800) 294-3575 between 8:00AM to 10:00PM Eastern Time.

e For advisory help you may contact Pensionmark Retirement Group at www.pensionmark.com or by calling (888) 201-5488 between
8:30AM to 5:00PM Pacific Time.

Enroll in the Northern California Carpenters 401(k) Plan today!

Complete an Enrollment/Contribution Change Form indicating the hourly amount you wish to defer and return it to your employer to begin payroll
contributions. The enrollment form is available online at www.carpenterfunds.com or you can contact the Trust Fund Office and request a copy.

IRS SAFE HARBOR NOTICE - 2018 PLAN YEAR

This notice is designed to, inform participants of their related rights and obligations under the Plan and, satisfy the requirements of the final regulations
under Internal Revenue Code Sections 401(k) and 401(m).

Groups 1, 2, and 6
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Safe Harbor Non-Elective Contribution — 2018 Plan Year

If you are an eligible participant under the Plan, your employer will make a contribution on your behalf equal to at least 3% of your pay to either the
Carpenters Annuity Trust Fund for Northern California or to the Northern California Carpenters 401(k) Plan as follows:

e If you are acollectively bargained employee, participating in the Carpenters Annuity Trust Fund for Northern California, the employer contribution
you receive under that Plan for the Plan Year will be treated as your Safe Harbor Non-Elective Contribution for purposes of this Plan — provided it
equals at least 3% of your pay for the Plan Year. You will not receive an additional three percent (3%) contribution to the Northern California
Carpenters 401(k) Plan.

o If you are a non-collectively bargained employee, e.g., Owner, Partner, Superintendent, Stakeholder etc., to satisfy the 3% Safe Harbor
Employer Contribution requirement, your required employer Annuity Contribution, must equal at least 3% of your W-2 compensable wages or the
employer must make up the difference with an employer contribution to the 401(k) Plan.

Note: The employer Annuity Contribution, plus the employer 401(k) Contribution (if required), must equal 3% of the employee’s W-2
compensable wages in order to satisfy the 3% Safe Harbor Contribution requirement. In the event that Safe Harbor Compliance cannot be
determined for a specific employee, that individual employee’s 401k contribution will be returned and participation to the 401(k) Plan will
be suspended until the matter can be resolved.

For Example: Assume you are paid $30,000 for the Plan Year. Your required employer contributions would be at least $900 (3% x $30,000) for the
Plan Year, whether or not you elect to make any deferred contributions to the 401(k) Plan.

Other Employer Contributions

No additional employer contributions will be made under the Plan.

Type and Amount of Compensation that May Be Deferred

As a participant in the Plan, you may elect to defer a portion of your pay each Plan Year. Your employer will contribute this amount (your “deferral
contributions”) to the Plan.

You may make either regular 401(k) deferrals (pre-tax) or Roth 401(k) deferrals (after-tax). Your election regarding the amount and type of deferrals is
irrevocable with respect to any deferrals already withheld from your pay. If you make regular 401(k) deferrals, your deferrals are not subject to income tax
until distributed from the Plan. If you make Roth 401(k) deferrals, your deferrals are subject to income tax at the time of deferral. However, if you satisfy
certain distribution requirements, your Roth 401(k) deferrals and earnings on the deferrals will not be subject to income tax when distributed from the Plan.
Both types of deferrals are subject to Social Security taxes at the time of deferral. Your employer will deduct Social Security taxes, and in the case of Roth
deferrals will deduct income taxes, from your remaining pay.

You may defer up to $11.25 per hour (not to exceed 100% of your pay) each Plan Year, but not more than the annual deferral limit in effect each calendar

year (this limit is $18,500 for 2018, and as indexed by the IRS for inflation thereafter). Participants who will be age 50 or older during 2018 can contribute
additional “catch-up” contributions up to $6,000 for 2018 (or up to $15.00 per hour).
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For purposes of your deferral election, “pay” (available for deferrals) is generally defined as your compensation reported on Form W-2, and any amounts
deferred under this Plan, as well as under any cafeteria plan sponsored by your employer. However, under the federal tax laws, pay in excess of
$275,000 (for 2018) may not be taken into account for Plan purposes. Please refer to the SPD for additional information regarding the type and amount of
pay that may be deferred.

See the “FOR ADDITIONAL INFORMATION?” section of this notice to find out how to get a copy of the current SPD and other information about the Plan.

How to Make Cash or Deferred Elections

To defer a portion of your pay, you must complete and submit the appropriate enroliment form. The Northern California Carpenters 401(k) Plan
Enrollment/Contribution Change Form is available from the Fund Office, found on our website at www.carpenterfunds.com, or found by scanning the
QR barcode located at the end of this notice. Once enrolled, you must also contact John Hancock to make investment elections for future contributions.

You have the right to direct the investment of contributions in your account in any of the investment options available under the Plan. If you do not make
an investment election, contributions made on your behalf will be invested in the Plan’s “default” fund which is the Pensionmark Asset Allocation portfolio
that is based on your date of birth.

Periods Available for Making Cash or Deferred Elections

In accordance with Plan rules, you may change your deferral contribution election (pre-tax and/or Roth) at any time by completing and submitting the
proper form to your employer. The Northern California Carpenters 401(k) Plan Enrollment/Contribution Change Form is available from the Fund
Office, found on our website at www.carpenterfunds.com, or found by scanning the QR barcode located at the end of this notice. The change in
contribution amount will be effective as soon as administratively possible (but no later than one month following the election to change). Participants can
stop contributing by completing a Contribution Change Form. Contributions should stop as soon as administratively possible. (PLEASE NOTE: Even
though the Plan rules allow an election change at any time, for administrative purposes your Employer may limit changes to once in a 30 day period.)

Applicable Vesting Provisions

You are always 100% vested in your deferral contributions (pre-tax and/or Roth), any rollover contributions you may have made, and any employer “safe
harbor” non-elective contributions made on your behalf (adjusted for investment gains and losses).

Applicable Withdrawal Provisions

You generally may not withdraw your deferral contributions (pre-tax and/or Roth) or any safe harbor non-elective contributions except when one of the
following events occurs: severance from employment with your employer, death, disability, or attainment of age 59%.. You may, however, obtain a
“hardship withdrawal” that includes your deferral contributions if you satisfy certain IRS requirements.

You may also withdraw any rollover contributions you may have made (adjusted for investment gains and losses) at any time. You may withdraw all or
any portion of your vested account once you have attained age 59%. The minimum amount you can withdraw is $500.

If you are a collectively bargained employee, you may request a distribution of your entire vested account if you have ceased working in “covered
employment” (i.e., employment with an employer that allows participation in this Plan) for at least six (6) months. If you are not a collectively bargained
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employee, you may request a distribution of your entire vested account immediately following your termination of employment. In either case, you may
also elect to defer payment until a later date, as permitted by law.

All withdrawals are subject to rules and procedures as may be established by the Plan Administrator. These are described in more detail in the Plan’s
SPD.

See the section below “FOR ADDITIONAL INFORMATION” to find out how to get a copy of the current SPD and other information about the Plan.

Plan Amendment and Termination

The Trustees retain the right to amend the Plan, including the right to terminate the Plan and discontinue all contributions (including the safe harbor non-
elective contribution) under the Plan. Termination of the Plan will not affect your right to receive any contributions you have accrued, adjusted for
investment gains and losses, as of the effective date of the termination.

FOR ADDITIONAL INFORMATION

Consult the Plan document and SPD for a complete explanation of the Plan’s features and information regarding your rights under the Plan. You may
access the SPD online at www.carpenterfunds.com or by contacting John Hancock. You may access your account information online at (mylife.jhrps.com)
or by phone at (800) 294-3575.

You can also obtain additional information about the Plan through John Hancock or by contacting the Board of Trustees, Northern California Carpenters
401(k) Plan (the “Trustees”). The Trustees also serve as the Plan Administrator and may be contacted at:

Board of Trustees, Northern California Carpenters 401(k) Plan
265 Hegenberger Road, Suite 100 - Oakland, CA 94621-0180

Phone: (510) 633-0333 or (888) 547-2054
www.carpenterfunds.com
EIN: 80-0204601

This Notice is not intended, nor should you construe it, to modify any aspect of the current Plan document or Summary Plan Description.

Forms and information can be found by accessing our website at: www.carpenterfunds.com

Scan the QR barcode below for a direct link to a

Note: In order to scan QR codes, your mobile device must have a QR code reader installed.
You may be able to find a QR code application online or bundled with your phone.
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CARPENTERS HEALTH AND WELFARE TRUST FUND FOR CALIFORNIA
265 Hegenberger Road, Suite 100

P.O. Box 2280

Oakland, California 94621-0180

Tel. (510) 633-0333 <~ (888) 547-2054 <~ Fax (510) 633-0215
www.carpenterfunds.com

July 20, 2018

To:

All Active Participants and their Beneficiaries — Plan B and Flat Rate Plan

From: BOARD OF TRUSTEES

Re:

Carpenters Health and Welfare Trust Fund for California

SUMMARY OF BENEFITS AND COVERAGE (SBC) required by the Affordable Care Act (ACA)

As required by law, group health plans like ours are providing plan participants with a Summary of Benefits and Coverage (SBC) as a way to help
understand and compare medical benefits. The SBC provides a brief overview of the medical plan benefits provided by the Carpenters Health and Welfare
Trust Fund for California. Please share this SBC with your family members who are also covered by the Plan.

Each SBC contains concise medical plan information in plain language about benefits and coverage. This includes what is covered, what you need to pay
for various benefits, what is not covered, and where to go for more information or to get answers to questions. Government regulations are very specific
about the information that can and cannot be included in each SBC. The Plan is not allowed to customize much of the SBC. An SBC includes:

A health plan comparison tool called “Coverage Examples.” These examples illustrate how the medical plan covers care for two common health
scenarios: having a baby and diabetes care. These examples show the projected total costs associated with each of these two situations, how
much of these costs the Plan covers and how much you, the participant, need to pay. In these examples, it's important to note that the costs are
national averages and do not reflect what the actual services might cost in your area. Plus, the cost for your treatment might also be very different
depending on your doctor’s approach, whether your doctor is an In-Network PPO Provider or a Non-PPO Provider, your age and any other health
issues you may also have. These examples are there to help you compare how different health plans might cover the same condition—not for
predicting your own actual costs.

A link to a “Glossary” of common terms used in describing health benefits, including words such as “deductible,
The glossary is standard and cannot be customized by a Plan.

Websites and toll-free phone numbers you can contact if you have questions or need assistance with benefits.

”

co-payment,” and “co-insurance.”

Please keep this notice with your benefit booklet. If you have any questions, please call Benefit Services at the Trust Fund Office at (510) 633-0333 or toll
free at (888) 547-2054. You may also send an email to benefitservices@carpenterfunds.com.

Group 2/Active/B&FlatRate
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ER'SASﬁ'ﬁﬁl%aéW%?@enefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 09/01/2018 - 08/31/19
Carpenters Health & Welfare Trust Fund for California: Plan B and Flat Rate Plan Coverage for: Individual + Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.carpenterfunds.com or call 1-888-
547-2054. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined
terms see the Glossary. You can view the Glossary at www.carpenterfunds.com or call 1-888-547-2054 to request a copy.

Important Questions

What is the overall
deductible?

Are there services covered
before you meet your
deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket

Contract Provider: $128/individual per calendar
year; $256/family per calendar year.
Non-Contract Provider: $257/person per
calendar year; $514/family per calendar year.

Yes. Mental health, chemical dependency
(including detox), member assistance program
visits, Contract Provider On-line physician visits
up to $49 per visit, and outpatient prescription

Generally, you must pay all of the costs from providers up to the
deductible amount before this plan begins to pay. If you have other family
members on the plan, each family member must meet their own individual
deductible until the total amount of deductible expenses paid by all family
members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the
deductible amount. But a copayment or coinsurance may apply.

drugs are covered before you meet your
deductible.

No.

There is no out-of-pocket limit on all types of
cost sharing, but there is a $6,445/person

limit for this plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you use
a network provider?

($12,890/family) on the amount of coinsurance

that you must pay for covered services in a year.

Premiums, balance-billing charges, hearing
examination and hearing aid expenses,
penalties for failure to obtain precertification,
deductibles, expenses from Non-Contract
providers, outpatient retail/mail order
prescription drug expenses, amounts over the
reference-based pricing allowances and health
care this plan doesn't cover.

Yes. See www.anthem.com/ca
or call 1-888-547-2054 for a list of Contract
providers in California. See www.bcbs.com or

You don't have to meet deductibles for specific services.

This plan does not have an out-of-pocket limit on your expenses.

Even though you pay these expenses, they don’t count toward the out-of-pocket

This plan uses a provider network. You will pay less if you use a provider in the
plan’s network. You will pay the most if you use an out-of-network provider, and
you might receive a bill from a provider for the difference between the provider’s

1of8
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ERISA

__Elat Rata 8/2018
Important Questions

call 1-800-810-2583 for a list of Contract charge and what your plan pays (balance billing). Be aware your network

providers outside the state of California. provider might use an out-of-network provider for some services (such as lab
work). Check with your provider before you get services.

Do you need a referral to

. s No. You can see the specialist you choose without a referral.
see a specialist? Specialist y referral

“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

: What You Will Pay
C?mmon Services You May Contract Provider Non-Contract Provider | Limitations, Exceptions, & Other Important Information
Medical Event Need . .
(You will pay the least) (You will pay the most)

P care i o o Services from Non-Contract providers not registered with
treat an injury or 20% coinsurance 40% coinsurance CMS are limited to $100/ :
iIness are limited to $100/appointment.

Services from Non-Contract providers not registered with

If you visit a health

care provider’s
office or clinic

If you have a test

Specialist visit

Preventive

care/screening/

Immunization

Diagnostic test (x-
ray, blood work)

20% coinsurance

20% coinsurance

20% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

CMS are limited to $100/appointment.

o For adults and children between ages 2 and 18, benefits
are limited to one routine physical exam in any 12-month
period.

¢ You may have to pay for services that aren’t preventive.
Ask your provider if the services needed are preventive.
Then check what your plan will pay for.

¢ Services from Non-Contract providers not registered with
CMS are limited to $100/appointment.

Professional/physician charges may be billed separately
(Services from Non-Contract providers not registered with
CMS are limited to $100/appointment). Precertification is

ImagingquI(RC’JlT/ PET | 509% coinsurance 40% coinsurance required for CT/CTA, MRI, Nuclear Cardiology, Pet Scans
scans, MRIs) and Echocardiography.
* For more information about limitations and exceptions, see the plan or policy document at www.carpenterfunds.com. 20f8
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Common Services You May What You Will Pay
Need

Contract Provider Non-Contract Provider | Limitations, Exceptions, & Other Important Information
(You will pay the least) (You will pay the most)

Medical Event

Generic drugs Retail: $15 @w/fill. Mail o Retail Pharmacy — 30-day supply
order: $26 copay/fill o Mail Order Pharmacy — 90-day supply
Retail: $15 copay/fill + cost o Deductible does not apply to outpatient prescription drugs.
difference between generic e Cost sharing for outpatient prescription drugs does not
and brand for multi-source count toward the out-of-pocket limit.
If you need drugs to brand. $53 copayffill for You pay 100% (unless e If the cost of the drug is less than the copay, you pay just
treat your illness or | Preferred brand single-source formulary there are no network the drug cost.
condition drugs (Formulary | brand. Mail order: $26 pharmacies within 10 e Brand name Proton Pump Inhibitors (PPI) and Cholesterol
More information brand drugs) copayffill + cost difference | miles). Plan reimburses no drugs not covered.
about prescription between generic and brand | more than it would have e For any new Brand Name Drug approved by the federal
drug coverage is for multi-source brand. $106 | paid had you used an In- FDA, including injectable and infusion drugs, the copay is
available at copayffill for single-source | Network Retail pharmacy. 50% of the cost of the drug for a minimum of 24 months
WWW.EXress- formulary brand. after the drug has been approved. If the PBM determines
scripts.com or call 1- | Non-preferred that the new FDA-approved drug is a “must not add” drug,
800-939-7093. brand drugs (Non- | Retail: $80 copayffill; the copay will remain at 50% of the cost of the drug.
formulary brand Mail Order: $133 copay/fil e Mail Order is mandatory if more than 2 prescriptions are
drugs) filled for maintenance medications.
Subject to Retail Copays Specialty drugs are available only from the PBM’s Mail
Specialty drugs Not covered Order Pharmacy (except certain emergency drugs may be

(SLes ) provided by a retail Participating Pharmacy).

For the hospital facility charge, a maximum of $6,000 is
40% coinsurance plus any | payable for an arthroscopy, $2,000 for cataract surgery,
amounts over $300 $1,500 for colonoscopy, and $1,000 for endoscopy.

Facility fee (e.g.,

o i
If you have ambulatory surgery | 20% coinsurance

outpatient surgery center) Precertification is recommended for outpatient surgery.
Physician/surgeon P 0 Services from Non-Contract providers not registered with
fees A% CHIBITENES Uk CATEIENED CMS are limited to $100/appointment.

* For more information about limitations and exceptions, see the plan or policy document at www.carpenterfunds.com. 30f8
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Common
Medical Event

Services You May
Need

What You Will Pay

Contract Provider Non-Contract Provider
(You will pay the least) (You will pay the most)

Limitations, Exceptions, & Other Important Information

If you need
immediate medical
attention

If you have a
hospital stay

* For more information about limitations and exceptions, see the plan or policy document at www.carpenterfunds.com.

Emergency room

care

Emergency medical

transportation

Urgent care

Facility fee (e.g.,
hospital room)

Physician/surgeon
fees

Medical: 20% coinsurance.
Mental Health or
Substance Abuse: No
charge

20% coinsurance

Medical: 20% coinsurance.
Mental Health or
Substance Abuse: No
charge

20% coinsurance

20% coinsurance

Medical: 40% coinsurance
(20% coinsurance if no
choice in hospital due to
emergency). Mental
Health or Substance
Abuse: No charge

20% coinsurance.

Medical: 40% coinsurance
(20% coinsurance if no
choice in hospital due to
emergency).

Mental Health or
Substance Abuse: No
charge

40% coinsurance

40% coinsurance

Professional/physician charges may be billed separately.
(Services from Non-Contract providers not registered with
CMS are limited to $100/appointment).

Limited to emergency care or medically necessary inter-
facility transfer to the nearest hospital, only. Services
provided by an Emergency Medical Technician (EMT)
without subsequent emergency transport are covered.*See
Article 1 of the Plan Document for more information on
emergency care.

Services from Non-Contract providers not registered with
CMS are limited to $100/appointment.

o Precertification is required.

e A maximum of $30,000 is payable for the hospital
facility charges associated with a single hip joint or knee
joint replacement surgery.

¢ InaNon-Contract Hospital, the plan covers a room with
2 or more beds (or the minimum charge for a 2-bed
room in the Hospital if a higher priced room is used).

e Services from Non-Contract providers not registered
with CMS are not covered.

Services from Non-Contract providers not registered with

CMS are not covered.

4 0f 8
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Common
Medical Event

: What You Will Pay
Services You May Contract Provider Non-Contract Provider | Limitations, Exceptions, & Other Important Information
Need . .
(You will pay the least) (You will pay the most)

Mental Health: Office visit:
No charge, deductible does

not apply.
Outpatient services g)(’;tl/ercgit:]tgj:;enn;eserwces: 40% coinsurance, Services from Non-Contract providers not registered with
P s deductible does not apply. | CMS are limited to $100/appointment.
deductible does not apply.

If you need mental
health, behavioral
health, or substance

Substance Abuse: no
charge, deductible does not

: apply
etk Mental Health: 20% o Precertification is required.
coinsurance, deductible ¢ In a Non-Contract Hospital, the plan covers a room with

does not apply. 40% coinsurance, 2 or more beds (or the minimum charge for a 2-bed

Inpatient services Substance Abuse: no deductible does not apply. room in the Hospital if a higher priced room is used)
charge, deductible does not e Services from Non-Contract providers not registered
apply. with CMS are not covered.

e Maternity care may include tests and services
Office visits 20% coinsurance 40% coinsurance described somewhere else in the SBC (i.e., ultrasound).

o Services from Non-Contract providers not registered

with CMS are limited to $100/appointment
Childbirth/delivery
professional
services

Services from Non-Contract providers not registered with

If you are pregnant CMS are not covered.

20% coinsurance 40% coinsurance

Precertification is required only if hospital stay is more than

If you need help

recovering or have
other special health

Childbirth/delivery
facility services

Home health care

Rehabilitation
services

20% coinsurance

20% coinsurance

20% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

48 hours for vaginal delivery or 96 hours for C-section.
Services from Non-Contract providers not registered with
CMS are not covered.

Services from Non-Contract providers not registered with
CMS are limited to $100/appointment.

Outpatient: Services from Non-Contract providers not
registered with CMS are limited to $100/appointment.
Inpatient: Services from Non-Contract providers not
registered with CMS are not covered.

L0 Habilitation services | Not covered Not covered You pay 100% for this service, even in-network.
Skilled nursing care | 20% coinsurance 40% coinsurance Preqertlflcatlon 1S rgcommended. Limiediio 70'days per
confinement. Services from Non-Contract providers not
* For more information about limitations and exceptions, see the plan or policy document at www.carpenterfunds.com. 50f8
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Common Services You May What You Will Pay
Need

Contract Provider Non-Contract Provider | Limitations, Exceptions, & Other Important Information
(You will pay the least) (You will pay the most)

registered with CMS are not covered.

Medical Event

Durable medical

. 20% coinsurance 40% coinsurance Rental covered up to reasonable purchase price.
equipment

Outpatient: Services from Non-Contract providers not

registered with CMS are limited to $100/appointment.
Hospice services 20% coinsurance 40% coinsurance Inpatient: Services from Non-Contract providers not

registered with CMS are not covered.

Covered if terminally ill. Respite care is limited to 8 days.

Children’s eye

exam $10 copayment $10 copayment
$25 copayment, plus all Vision benefits are available through a separate vision plan.
$25 copayment, plus all amounts over $35 for Your cost sharing does not count toward the medical plan’s
. Children’s glasses | amounts over $150 for single vision lenses and out-of-pocket limit.
If your child needs
frames amount over $45 for
dental or eye care ;
rames

Limited to $2,500/person for Contract and $2,000/person for
Non-Contract per calendar year. Dental benefits are
available through a separate dental plan. Your cost sharing
does not count toward the medical plan’s out-of-pocket limit.

Children’s dental

check-up No charge, a deductible does not apply to these services.

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Cosmetic surgery e |Infertility treatment e Private-duty nursing

e Habilitation services e lLong-term care e Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
e Acupuncture (up to $35/visit and 20 visits per Non-emergency care when traveling outside the

Dental care (Adult) (up to $2,500 for Contract

calendar year) U.s.
e Bariatric surgery (with precertification) ar(]eda?;r?’Ogig;o(zir,:ﬁg;jctgngga()% /22: fff:dgi yee:rr) Routine eye care (Adult) (under separate vision
e Chiropractic care (Employee and spouse only. erio d)g y oy plan)
Up to $25/visit up to 20 visits per calendar year) P * Routine foot care
* For more information about limitations and exceptions, see the plan or policy document at www.carpenterfunds.com. 6 of 8
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ERISA - Flat Rate 8/2018 ) ) . ) ) .
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those

agencies is: the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage
options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the
Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact the Trust Fund Office at 1-888-547-2054. You may also contact the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA
(3272) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes

If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-888-547-2054.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-888-547-2054.

Chinese (H130): AR FFEZEHSCAYAE), RIRITIX AN 515 1-888-547-2054.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

* For more information about limitations and exceptions, see the plan or policy document at www.carpenterfunds.com. 7 of 8
10
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u
L )

Peg is Having a Baby

(9 months of in-network pre-natal care and a

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

M The plan’s overall deductible $128
W Specialist coinsurance 10%
M Hospital (facility) coinsurance 10%
B Other coinsurance 10%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost Sharing

Deductibles $128

Copayments $90

Coinsurance $2,490

What isn’t covered
Limits or exclusions $10
The total Peg would pay is $2,718

controlled condition)

M The plan’s overall deductible $128
M Specialist coinsurance 10%
M Hospital (facility) coinsurance 10%
M Other coinsurance 10%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $128

Copayments $580

Coinsurance $570

What isn’t covered
Limits or exclusions $60
The total Joe would pay is $1,338

11

up care)
M The plan’s overall deductible $128
M Specialist coinsurance 10%
M Hospital (facility) coinsurance 10%
M Other coinsurance 10%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost Sharing
Deductibles $128
Copayments $0
Coinsurance $360
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $488
8 of 8
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 09/01/2018-08/31/2019
é\ﬁé KAISER PERMANENTE, :PLAN B and FLAT RATE PLAN Coverage for: Individual/Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
A share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage see www.kp.org/plandocuments or call
1-800-278-3296 (TTY: 711). For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or
other underlined terms see the Glossary. You can view the Glossary at https://www.HealthCare.gov/shc-glossary/ or call 1-800-278-3296 (TTY: 711) to request a

copy.
Important Questions _ Why this Matters:

What is the overall $0 See the Common Medical Events chart below for your costs for services this plan
deductible? ' covers.

Are there services
covered before you meet | Not Applicable.
your deductible?

This plan covers some items and services even if you haven’t yet met the deductible
amount. But a copayment or coinsurance may apply.

Are there other
deductibles for specific | No. You don’'t have to meet deductibles for specific services.
services?

- vy The out-of-pocket limit is the most you could pay in a year for covered services. If
Yivn?i?tf:)srttn?soul;ﬁf? ocket $1,500 Individual / $3,000 Family you have other family members in this plan, they have to meet their own out-of-
— plan pocket limits until the overall family out-of-pocket limit has been met.

. . . Premiums, health care this plan doesn't cover, '
What is not included in and services indicated in chart starting on page Even though you pay these expenses, they don't count toward the out-of-pocket

the out-of-pocket limit? 9 limit.

This plan uses a provider network. You will pay less if you use a provider in the
plan’s network. You will pay the most if you use an out-of-network provider, and you
Will you pay less if you | Yes. See www.kp.org or call 1-800-278-3296 | might receive a bill from a provider for the difference between the provider's charge
use a network provider? | (TTY: 711) for a list of network providers. and what your plan pays (balance billing). Be aware, your network providers might
use an out-of-network provider for some services (such as lab work). Check with
your provider before you get services.

Do you need a referral to | Yes, but you may self-refer to certain This plan will pay some or all of the costs to see a specialist for covered services but
see a specialist? specialists. only if you have a referral before you see the specialist.

CARPENTERS HEALTH & WELFARE TRUST FUND FOR CALIFORNIA
PID:9076 CNTR:1 EU:-1 Plan ID:1161 SBC ID:281961
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A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Services You May What You Will Pay What You Will Pay Limitations, Exceptions & Other Important
Medical Event Need Plan Provider Non-Plan Provider et
(You will pay the least) (You will pay the most)

Primary care visit to

treat an injury or $20 / visit Not Covered None

illness
If you visit a health  gpecialist visit 20/ visit Not C q Services related to infertility covered at $20/
care provider's pecialist visi $20/ visi ot Covere Visit.
office or clinic You may have to pay for services that aren't

Preventive care/ preventive. Ask your provider if the services you

?rgrrgﬁmga{ion HOBIEIEE i need are preventive. Then check what your
plan will pay for.
Diagnostic test (x- | 5 char
ge Not Covered None
If you have a test "2’ blood work)
Imaging (CT/PET
scans, MRI's) No Charge Not Covered None
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Common Services You May
Medical Event Need

What You Will Pay
Plan Provider
(You will pay the least)

What You Will Pay
Non-Plan Provider
(You will pay the most)

Limitations, Exceptions & Other Important
Information

Plan pharmacy: $10 /
prescription for 1 to 30 days; In accordance with formulary guidelines.
Generic drugs Mail order: Usually two times the | Not Covered Certain drugs may be covered at a different
If you need drugs to plan pharmacy cost sharing for cost share.
treat your illness or up to a 100-day supply
condition Plan pharmacy: $30 /
) ) Beftain [ prescription for 1 to 30 days; In accordance with formulary guidelines.
More information druas Mail order: Usually two times the | Not Covered Certain drugs may be covered at a different
about prescription g plan pharmacy cost sharing for cost share.
W&ls up to a 100-day supply
‘waworTLg_lﬁa.or / 2‘&%5 referred brand | gme a5 preferred brand drugs | Not Covered %?&%ﬁ%gggggid p%igi grugs when approved
30% coinsurance / prescription In accordance with formulary guidelines.
Specialty drugs up to $150 maximum for 1 to 30 | Not Covered Certain drugs may be covered at a different
days cost share.
Facility fee (e.g.,
i h ambulatory surgery | $20 / procedure Not Covered None
you have center
outpatient surgery Phvsi ) |
fo e)gSICIan Surgeon | No Charge Not Covered None
Egr‘eerqencv room 1$100 / visit $100 / visit None
If you need Emer :
: X . gency medical
;r:!tr:l:et(ii;?‘te medical e No Charge No Charge None
Urgent care $20 / visit $20 / visit l;lé)rr\zséa:repgoviders covered when outside the
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Common Services You May Wt;aalt Y?,u W"Ijl Pay \r‘IthatPTou |\=N ll F:jay Limitations, Exceptions & Other Important
Medical Event Need ail Frovicer on=" laf Froviger Information
(You will pay the least) (You will pay the most)

i b Eg(s:giiiglf?go(ni')g” $250 / admission Not Covered None
you have a
hospital sta iCi
P y ]I:;I;ysmlan/ Surgeon o Charge Not Covered None
Mental / Behavioral Health: $20 /
i d ol individual visit. No Charge for ;
you need menta - - other outpatient services; Mental / Behavioral Health: $10 / group visit;
health, behavioral | Outpatientservices | g\ icianco'Abuse: $20/ NonGoxersn Substance Abuse: $5 / group visit.
health, or substance individual visit. $5 / day for other
abuse services outpatient services
Inpatient services $250 / admission Not Covered None
Depending on the type of services, a
copayment, coinsurance, or deductible may
Office visits No Charge Not covered apply. Maternity care may include tests and
services described elsewhere in the SBC (i.e.
If you are pregnant ultrasound).
grholll‘gglsritgr/g?!\g\r/)ilc es No Charge Not Covered None
g;iillﬂ)t;igtgz\c/iiilé\gery $250 / admission Not Covered None
40f8
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Common Services You May
Medical Event Need

What You Will Pay
Plan Provider
(You will pay the least)

What You Will Pay
Non-Plan Provider
(You will pay the most)

Limitations, Exceptions & Other Important
Information

Up to 2 hours maximum / visit, up to 3 visits
Home health care No Charge Not Covered maximum / day, up to 100 visits maximum /
year.
Rehabilitation Inpatient: $250 / admission;
If you need help services Outpatient: $20 / visit SCEO NI
recovering or have | Habilitation services | $20 / visit Not Covered None
other special health : : — ; R
needs Skilled nursing care | $250 / admission Not Covered Up to 100 days maximum / benefit period.
Durable medical Must be in accordance with formulary
equipment No Charge Not Covered guidelines. Requires prior authorization.
: - Limited to diagnoses of a terminal illness with a
sl Gy NojGharge NonGoxersn life expectancy of twelve months or less.
Children's eye exam | No Charge Not Covered None
; Allowance limited to once every 24 months. You
. : ' Amount in excess of a $125 may have other optical coverage not described
g g:tglr gpgd e"gaegs Chillderys gleses allowance ot o here. Refer to "Other Covered Services" for
y additional information.
Children's dental You may have other dental coverage not
check-up Not Covered Not Covered described here.
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery e Non-emergency care when traveling outside e Routine foot care unless medically
e Dental care (Adult) the U.S. necessary
e Long-term care e Private-duty nursing e Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture (plan provider referred) e Chiropractic care (30 visit limit / year) o Infertility treatment
e Bariatric surgery e Hearing aids ($2500 limit / ear every 36 e Routine eye care (Adult)
months)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is shown in the chart below. Other coverage options may be available to you too, including buying individual insurance coverage through the Health
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called
a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact the agency in the chart below. Additionally, a consumer assistance program can help you file your appeal. Contact the California Department of
Managed Health Care and Department of Insurance at 980 9th St, Suite #500 Sacramento, CA 95814, 1-888-466-2219 or http://www.HealthHelp.ca.gov.

Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

Kaiser Permanente Member Services 1-800-278-3296 (TTY: 711) or www.kp.org/memberservices
Department of Labor’'s Employee Benefits Security Administration 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform
Department of Health & Human Services, Center for Consumer Information & Insurance Oversight | 1-877-267-2323 x61565 or www.cciio.cms.gov

California Department of Insurance 1-800-927-HELP (4357) or www.insurance.ca.gov
California Department of Managed Healthcare 1-888-466-2219 or www.healthhelp.ca.gov/

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from
the requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.
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Language Access Services:

SPANISH (Espariol): Para obtener asistencia en Espafiol, llame al 1-800-788-0616 (TTY: 711)

TAGALOG (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-278-3296 (TTY: 711)

CHINESE (1 30): dnS 75 Erp eI B, BRI IX M50 1-800-757-7585 (TTY: 711)

NAVAJO (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-278-3296 (TTY: 711)

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

70f8
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different

health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby
(9 months of in-network pre-natal care and a hospital

delivery)

M The plan's overall deductible $0
B Specialist copayment $20

$250

H Hospital (facility) copayment
$0

Other (blood work) copayment

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800

In this example, Peg would pay:

Cost Sharing
Deductibles $0
Copays $800
Coinsurance $0
What isn't covered
Limits or exclusions $60

The total Peg would pay is $860

Managing Joe's type 2 Diabetes

(a year of routine in-network care of a well-controlled

condition)

M The plan's overall deductible $0
M Specialist copayment $20
H Hospital (facility) copayment $250

Other (blood work) copayment $0
This EXAMPLE event includes services like:
Primary care physician office visits (including

(disease education)
Diagnostic tests (blood work)
Prescription dru?s .
Durable medical’ equipment (glucose meter)
Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing
Deductibles $0
Copays $1,000
Coinsurance $0
What isn't covered

Limits or exclusions $50
The total Joe would pay is $1,050

Mia's Simple Fracture
(in-network emergency room visit and follow up care)

M The plan's overall deductible $0
M Specialist copayment $20
Hospital (facility) copayment $250
Other (x-ray) copayment $0

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Durable medical equipment (crutches)

Diagnostic test (x-ray)

Rehabilitation services (physical therapy)

The plan would be responsible for the other costs of these EXAMPLE covered services

19

Total Example Cost $1,900
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copays $200
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Mia would pay is $200
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CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100 <> P.O. Box 2280
Oakland, California 94621-0180

Tel. (510) 633-0333 <> (888) 547-2054 <> Fax (510) 633-0215

August 3, 2018

TO: All Active Plan Participants and their Dependents, including COBRA
Beneficiaries (Plans A, B, R, and Flat Rate)

FROM: BOARD OF TRUSTEES
Carpenters Health and Welfare Trust Fund for California

RE: Changes to Disability Claim and Appeal Procedures
Changes to Certain Indemnity Plan Benefits
= Insulin Pen Products
= Hearing Exams
= Contact Lenses
= Routine Physical Exam

This Participant Notice will advise you of certain material modifications that have been made to
your medical benefits for covered services. This information is important to you and your
Dependents. Please take the time to read it carefully.

The Board of Trustees of the Carpenters Health and Welfare Trust Fund for California modified
the Plan Rules and Regulations for Active Participants and Dependents as follows:

CLAIMS AND APPEALS PROCEDURES FOR CERTAIN DISABILITY CLAIMS Filed on or
after April 1, 2018:

The Department of Labor issued new regulations, which provide disability benefit claimants with
greater protections for Disability claims under the Plan’s Disability Extension benefit or
Supplemental Weekly Disability benefit in limited circumstances. The new regulations apply
when you reside in a state that does not provide a State Disability Insurance (SDI) benefit and
your Physician provided a statement of your disability but the Plan nonetheless, denied your
request for a Disability benefit.

The following is a brief description of each of the requirements that may impact you:

1) Right to Review and Respond to New Information before Final Decision on a Review
of a Denied Claim: You have a right to review and respond, in writing or by presenting
testimony, to new evidence and rationales considered, relied upon, or generated by the Plan
or at the Plan’s direction while an appeal is pending (free of charge). This new evidence
and/or rationale will be provided to you automatically, as soon as possible, and sufficiently
before the deadline for you to file your notice to appeal. The Fund will allow you a
reasonable opportunity to respond to new information by presenting written evidence and
testimony. Disability claims will be decided within 45 days.

2) Deemed Exhaustion of Claims and Appeals Processes: If the Fund makes an error with
respect to following the new regulations discussed in this Notice, you may be able to file a
lawsuit in court immediately, instead of going through the Fund’s normal claims procedures
(known legally as “exhausting your administrative remedies”). Your claim is legally deemed
as denied by the Fund in that instance. You will not be deemed to have exhausted your
administrative remedies, and must therefore go through the Fund’'s normal procedures if: (a)
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3)

4)

5)

6)

the Fund’s violation was de minimis (minor in nature) and did not cause prejudice or harm to
you; (b) the violation was for good cause or due to matters beyond the control of the Fund;
and (c) the violation occurred in the context of an ongoing, good faith exchange of
information between the Fund and you, the claimant.

Enhanced Disclosure Requirements for Benefit Denial Notices (Both Adverse
Determination and Appeal Denial): Disability benefit determinations disability benefit
denials notices on appeal require, and will include, the following additional information:

o A statement that you, the claimant, are entitled to receive access to and copies of all
relevant documents upon request and without charge.

e A discussion of the decision, including the basis for disagreeing with or not following the
views of a treating physician or vocational professional, the views of medical or
vocational experts obtained by the Fund, or a disability determination by the Social
Security Administration.

o If the denial is based on a medical necessity or experimental treatment or similar
exclusion or limit, a statement that an explanation of the scientific or clinical judgment for
the determination as applied to the claimant’s medical circumstances will be provided
free of charge upon request.

e The internal rules, guidelines, protocols, standards or other similar criteria the Fund
relied on in denying the claim, or a statement that none exist.

In addition, disability benefit denial on appeal notices require a description of any applicable
contractual limitation periods and their expiration dates, in addition to the description of the
claimant’s right to bring an action under ERISA Section 502(a).

Notices Must be Provided in Culturally and Linguistically Appropriate Manner: The
Fund must provide disability denial notices in a culturally and linguistically appropriate
manner if your address is in a county where 10% or more of the population residing in that
county are literate only in the same non-English language. In such situations, disability
denial notices must:

¢ Include a prominent one-sentence statement in the relevant non-English language about
the availability of language services.

¢ Provide a customer assistance process (such as a telephone hotline) with oral language
services in the non-English language.

e Provide written notices in the non-English language upon request.

Conflict of Interest: Reviews of disability claims require a process that ensures
independence and impartiality among decision-makers. Claim decisions may not be linked
to the hiring, compensation, termination, promotion, or other similar matters related to
decision-makers (e.g., bonuses based on benefit denials). In addition, the Fund will not
contract with a medical expert based on the expert’s reputation for outcomes in contested
cases, rather than on his or her professional qualifications.

Coverage Rescissions: Rescissions of coverage, including retroactive terminations due to
alleged misrepresentation of fact (e.g., errors in the application for coverage) must be
treated as adverse benefit determinations, thereby triggering the plan's appeals
procedures. This would be the case even if the affected participant was not receiving
disability benefits at the time of the rescission. Retroactive terminations for non-payment of
premiums are not covered by this provision.
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INDEMNITY PLAN BENEFIT CHANGES
INSULIN PEN PRODUCTS

Beginning September 1, 2018, the Fund will no longer require preauthorization for insulin
pen products. Medically necessary formulary insulin pen products will be covered by the
Plan the same as any other covered outpatient prescription drug, subject to applicable
outpatient drug copayments and all other applicable Plan provisions.

HEARING EXAMS

Effective January 1, 2018, the Fund will cover hearing exams when ordered by a
Physician. Hearing exams will be paid by the Plan at 90% (Plan A and R) or 80% (Plan
B or Flat Rate), following satisfaction of the calendar year Deductible for Contract
Providers. The Plan will pay 70% (Plan A and R) or 60% (Plan B or Flat Rate) of
Allowed Charges, following satisfaction of the calendar year Deductible for Non-Contract
Providers. Hearing exam cost-sharing, when applicable, will apply to the Coinsurance
Maximum.

To be eligible for coverage, the hearing exam must be medically necessary and
performed by a Physician or healthcare practitioner with a master’s or doctoral degree in
audiology.

The Plan’s coverage of hearing aids is otherwise unchanged, and continues to be limited
to a maximum payment of $800 per ear in any 3-year period for the covered costs of
hearing aids, repairs and servicing combined.

CONTACT LENSES

Beginning September 1, 2018, the Fund will increase the benefit for contact lenses and
pay up to a $130 retail allowance for elective contact lenses and fitting and evaluation
exam combined. This benefit will continue to be limited to once every 12 months, and is
in lieu of any benefit for eye glasses (frames and lenses), and subject to any other
applicable Plan provisions. As a reminder, when contact lenses are obtained, you will
not be eligible for regular spectacle lenses again for 12 months and frames for 24
months.

ROUTINE PHYSICAL EXAM BENEFIT

Effective August 1, 2017, the Fund covers routine physical examinations for Dependent
children of any age. This benefit will continue to be limited to one physical exam in any
12-month period, and subject to normal plan benefits including Deductible and
Coinsurance.

* * * * *

Because this Plan is a “grandfathered health plan,” we are required by law to provide this notice
to you:

Grandfathered Health Plan: The Board of Trustees of the Carpenters Health and Welfare
Trust Fund for California believes the Indemnity Medical Plan is a “grandfathered health plan”
under the Patient Protection and Affordable Care Act (“the Affordable Care Act”). As permitted
by the Affordable Care Act, a grandfathered health plan can preserve certain basic health
coverage that was already in effect when that law was enacted. Being a grandfathered health
plan means that your plan may not include certain consumer protections of the Affordable Care
Act that apply to other plans, for example, the requirement for the provision of preventative
health services without any cost sharing. However, grandfathered health plans must comply
with certain other consumer protections in the Affordable Care Act, for example the elimination
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of lifetime limits on benefits. Questions regarding which protections apply and which protections
do not apply to a grandfathered health plan and what might cause a plan to change from
grandfathered health plan status can be directed to the plan administrator or the Department of
Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table
summarizing which protections do and do not apply to grandfathered health plans.

Please keep this notice with your benefit booklet. If you have any questions, please contact
Benefit Services at the Fund Office at (510) 633-0333 or toll free at (888) 547-2054. You may
also send an email to benefitservices@carpenterfunds.com. Forms and information can be
found on our website at www.carpenterfunds.com.

The Board of Trustees maintains the right to change or discontinue the types and amounts of
benefits under this Plan. This notice is intended as a summary only, and actual Plan documents
will be used to interpret the Plan. Only the full Board of Trustees is authorized to interpret the
Plan. The Board has discretion to decide all questions about the Plan, including questions about
your eligibility for benefits and the amount of any benefits payable to you. No individual Trustee,
Employer or Union Representative has authority to interpret this Plan on behalf of the Board or
to act as an agent of the Board.

In accordance with ERISA reporting requirements this document serves as your Summary of Material Modifications
to the Plan.
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CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100 <> P.O. Box 2280
Oakland, California 94621-0180

Tel. (510) 633-0333 <> (888) 547-2054 <> Fax (510) 633-0215

GENERAL STATEMENT OF NONDISCRIMINATION: (DISCRIMINATION IS AGAINST THE LAW)

The Carpenters Health and Welfare Trust Fund for California (“Fund” or “Plan”) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. The Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. The Plan:

a) Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

b) Provides free language services to people whose primary language is not English, such as:

¢ Qualified interpreters
¢ Information written in other languages

If you need these services, contact Pauline Hann, Civil Rights Coordinator.

If you believe that the Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Pauline Hann, Civil Rights Coordinator

Carpenter Funds Administrative Office of Northern California, Inc.
265 Hegenberger Rd., Suite 100

Oakland, CA 94621

Telephone number: (888) 547-2054, Fax: (510) 633-0215

Email: benefitservices@carpenterfunds.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Pauline Hann, Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

1-800-868-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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ATTENTION: FREE LANGUAGE ASSISTANCE

This chart displays, in various languages, the phone number to call for free language assistance services

for individuals with limited English proficiency.

Language Message About Language Assistance

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame
al 1(888) 547-2054. (TTY: 888-547-2064).

i AR MRBERERPN - BULISERSESEIRT - 55EE 1-888-547-2054 (

inese

TTY : 1-888-547-2054).

French ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-547-2054 (ATS : 1-888-547-2054),

italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-888-547-2054 (TTY: 1-888-547-2054).

o ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung, Rufnummer: 1-888-547-2054 (TTY: 1-888-547-2054).

Hitoi LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-

g 888-547-2054 (TTY: 1-888-547-2054).
T a— CHU Y: Né&u ban néi Tiéng Viét, co cac dich vy ha trg ngdn ngir mién phi danh cho ban. Goi sé 1-888-

547-2054 (TTY: 1-888-547-2054).

Persian (Farsi)

L 61 Bl ) gy (il g S (pa S u J 0l 40 ST i4a 50
4 80 (s 1-888-547-2054 (TTY: 1-888-547-2054) L .23l o« pb) 58

o ¢ afe 31 <t Siard 8 oY Simadhs fRTe g & 1o et et Judisy g 1-888-547-

Hindi - .
2054 (TTY; 1-888-547-2054) TR Hid P |
Tacalo PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
92109 nang walang bayad. Tumawag sa 1-888-547-2054 (TTY: 1-888-547-2054).
Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee
Navajo aka’anida’awo’dé¢’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-888-547-2054 (TTY: 1-888-
547-2054).

. ain doail laally Sl il 455 & alll sae Lsall iladd 8 alll K3 aaats i€ 13) cdls sala
Arabic (888-547-2054-1 Sl puall Cila 3 ) 888-547-2054-1
‘ FO|: ot=0{ & At8StA| = B2, 210 X|@ MH|AE 252 0|85 4= JUSFLICH -

orean
888-547-2054 (TTY: 1-888-547-2054) H O 2 T3t FAIA| L,
‘ Fou: Maswans InsasaunTn ldusmsthomiananm [aws Tng 1-888-547-2054 (TTY: 1-
Thai 888-547-2054),
Lao U0 g90: T 02 VMW (59 W9 F9 990, MW O 3 P qow cdie 09 wr 99, loed cdy a9,

ccud wanlur v, T s 1-888-547-2054 (TTY: 1-888-547-2054).




Effective 9/1/15- Member Assistance Program

Service Summary for

BlueCross

Carpenters Health and Welfare Trust Fund

The Anthem Member Assistance Program (MAP) provides solutions to help you balance

work and life through confidential and easily accessible services. Anthem MAP

uts

convenient resources within your reach, and that helps you - and your household
members — stay healthy. Anthem MAP services include:

Face-to-Face Counseling. You and your household
members are eligible for up to 4 visits for each personal
situation, as needed. You don’t have to have Anthem
insurance to qualify for this benefit. You can simply call
the toll-free Anthem MAP number or access services
online using the “Member Center.”

Legal Assistance. You can receive a free 30 minute
consultation in person or over the phone at a time that is
convenient for you. You can even receive a discount on
fees should you retain the attorney. Online resources
include free legal forms, seminars and a full library of
articles.

Financial Assistance. Our financial professionals
provide free telephonic consultation on the financial
topics that are important to you. Counseling sessions
have no time limitations, and are available without
appointment during regular business. Online resources
include an assortment of financial calculators and
access to PocketSmith, a budgeting and management
tool.

ID Recovery. Specialists are available 24/7 to assess
your risk level and then identify steps to resolve
potential identity theft. All services are provided to you
free of charge. This may include completing any
necessary paperwork, reporting to the consumer credit
agencies, and negotiating with creditors to repair debt
history. Our specialists will work with you to restore your
financial identity to its pre-theft status.

Tobacco Cessation (Online and Coaching)

Online Program: LivingFree™ is a free 10 sessions,
online training program which will help you learn how to
break the tobacco habit. The program focuses on the
root emotional and physical causes of using tobacco.

Telephonic_Coaching: A free service provided via
telephone or through instant messaging. The certified
Coach will help you address the triggers of your
tobacco use and how to overcome them as well as
address issues related to weight management and
fitness.

Dependent Care and Daily Living Resources. You and
your household members can get information on child care,
adoption, summer camps, college placement relocation,
plus resources on elder care issues and assisted living by
accessing the website’'s Resources or by calling the MAPs
toll-free  number and speaking with a work/life
representative.

Other Web Resources. Full library of health and emotional
well-being articles. Monthly webinars. Self-assessment
tools on topics such as depression, relationships, anxiety,
anger, alcohol, eating and more.

Crisis Consultation. If you have an emergency, simply call
the Anthem toll-free number. Consultants are available
24/7/365 to help or just listen, depending on your needs.

To contact Anthem MAP, please call us toll-free at 800-999-7222 or visit us at
www.anthemeap.com. Enter your company code: Carpenters Trust

For program limitations and exclusions contact your MAPs toll-free number.

Confidentiality: No one will know you've called MAP unless you give them permission in writing in accordance with federal and state law, and professional ethical standards.
Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol

are registered marks of the Blue Cross Association.

Anthem. g

®
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if
Life
just got easier

Work. Home. Family. Friends. Fido. Balancing the
demands of life can be stressful — the good news
is we can help.

We're your Employee Assistance Program. And we're here to
help make your life easier. We're the folks you turn to when life
throws you some curve balls and you'd like a little help. We're a
sympathetic ear and so much more.

We're an extra set of hands. At anthemeap.com, you'll find
everyday legal forms at your fingertips: wills, rental agreements
and more. Catch an online seminar and plan your dream
vacation. Or, let us show you how to assemble supplies so
you're prepared for natural disasters or emergencies.

We're your know-it-all neighbor. Looking for child care and
summer camps for your kids? Come to us. If you're a caregiver
for older loved ones, we've got the scoop on that, too. From
home health care to support groups in your area, we'll track
them down for you. And whether you're moving in or moving
out of the neighborhood, you can count on us. Get tips on how
to buy or sell a house and find a mover. Check out some great
advice on buying a car. Find education opportunities — for your
children and yourself.

We're your watch dog. Why worry about identity theft? Get
identity monitoring for free. And keep an eye on your credit.
Learn how to get your free annual credit report. Know more,
worry less. Read up on household and online safety for yourself
and your kids. We've got your real watch dog covered, too. We
can help you find pet sitters and pet adoption services.

Anthem. D

BlueCross

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue
Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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We’re your coach. Take control of your life, accomplish your
personal goals and make your dreams come true. We can help
you make a plan, get you headed in the right direction and give
you tips for making it all happen. We also can help you succeed
on the job. We can teach you how to lead effective meetings and
get credit for your work. Plus, you can test yourself on how well
you can manage conflict in your personal relationships.

And yes, we're good listeners. We're here for you by phone and
online. You get 24/7 toll-free access to counselors. You can
speak with a legal or financial expert for help on divorce,
custody, consumer issues and more. Call 800-999-7222 to get
confidential help. And when you're on anthemeap.com and need
help, we're there too.

Keeping a healthy, balanced life has never been easier. Let your
Employee Assistance Program help.

Put your Employee Assistance Program to work and balance
your life like a pro.

Visit anthemeap.com. Login: Carpenters Trust

Get help with whatever you need:
o Finding child care or summer camps

Elder care resources

Free identity theft monitoring

Vacation planning tips

Budgeting tools

Legal forms

Pet care resources

Car and home buying advice

Career advice

College planning tips

o
o
o
o
o
o
o
o
o




It's like having a personal
assistant for your life

Employee Assistance Program website

w L~

Do you have a hectic schedule? Is your to-do list getting longer each day? If so, your Employee Assistance Program
(EAP) website at anthemeap.com can help.
For example, the EAP website has easy-to-use tools that can help you:

o Find day care for children and elder care for parents

o Set goals for your retirement

o Choose a pet sitter when you go away on a vacation

You can use the website to find resources near where you
live or work. Just put in your ZIP code in the search feature.

The website is ready 24/7, so when you need help, just go to
anthemeap.com and enter Carpenters Trust. You can find other
resources, such as:

o Online tools and seminars for living healthier
o Articles about educational choices for you or your children

o Tips for balancing your personal life and work

o LiveCONNECT instant messaging for live chats with work/life
consultants if you have questions or just want to talk about
your situation

These services are provided at no cost to you and everyone
who lives in your home. There's no need to sign up — you're
automatically enrolled.

*In accordance with federal and state law, and professional ethical standards.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name
and symbol are registered marks of the Blue Cross Association.
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& DELTA DENTAL

-iNnd a Network
entist

Delta Dental PPO®"
Delta Dental Premier®
DeltaCare® USA

It’s easy to look for a Delta Dental dentist in your area. Whether you’re on a laptop,
desktop computer, tablet or smartphone, we’ve got you covered.

WEBSITE:
For computer or tablet

Online Services

Username:
\ |

Password:

{ Login

Username and Password help.

Start your online account.

Register Today

Find a Dentist

[ Enrollees
Not sure of your plan?

Log in to Online Services to find
a dentist.

Location:
|Address, ZIP or City, ST |

e Select Network:

| Delta Dental PPO 4

Dentist, Practice or Keyword:
\Name, Practice... \

{ Search

Go to deltadentalins.com.

A.

Search for a dentist. Look for the Find a Dentist
tool on the right. Enter a location (address,

ZIP code or city and state), and select your

plan from the drop-down menu. For a more
targeted search, you can enter the name of
your dentist or dental office. Click Search.
Optional: Filter your search results by
categories such as specialty, language, gender,
extended office hours and accessibility.

Current dentist. Want to see if your current
dentist is in-network? Just search by the name
of your dentist or dental office and location,
and choose “All of the above” for network. The
network(s) will be listed when you click on your
dentist or dental office.

Find out your network. Don’t know which
network you’re in? Log in to Online Services
before searching. You can register for an
account as soon as your coverage begins.

L fECLE >

We keep you smiling®
deltadentalins.com/enrollees
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MOBILE APP™
For smartphone or tablet

MENU

First, install the Delta Dental app from j B e
Google Play or the App Store. e" IR

My Claims

All Plans

General Dentist

1. Click on the menu in the top-left corner.

My Coverage

2. Select Find a Dentist. Litesmle Score

Toothbrush Timer

Dentist Last Name (Optional)

@ Search by Address

ZIP Code

3. Select your plan and the type of dentist
you are searching for.

Street Address (Optional)

Select State

4. Click on Search by Current Location or
Search by Address.

Find a Dentist Cost Estimator My Covorage My Claims

MOBILE-OPTIMIZED SITE™
For smartphone

®eee0 Sprint LTE 2117 PM < % 100% - ®ee00 Sprint LTE 2:19 PM % 100% -

O R T 1. Go to deltadentalins.com.
rndevenist A 5 Jick on Visit Mobile Site.

Enter City, State or Zip Code

a Delta Dental of California ¢

& DELTA DENTAL
.
& DELTA DENTAL e [BY Finc e benis

My 1D G Q- @1 3. cClick on Find a Dentist.

Distance: 7' .
e 4. Enter your location, select a

Enter Dentist or Specialty: dlstance and plan (network)
e from the drop-down menu,
optionally filter your search by

Enrollees, find dentists and view
PPO benefits and ID cards.

e Visit Mobile Site

Continue to Full Site

g Deductibles / Maximums

Benefits

= My Claims

My Account

Search

SmileWay Wellness Site:
Everything you need to know about
Oral Health

Do not show this message again

©Delta Dental

s ol S | i dentist or specialty and click

Search.

' Some features available to PPO and Premier enrollees only.

Delta Dental Premier and Delta Dental PPO are underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV, TX and UT and by not-for-profit
dental service companies in these states: CA - Delta Dental of California; PA, MD - Delta Dental of Pennsylvania; NY - Delta Dental of New York, Inc.; DE - Delta
Dental of Delaware, Inc.; WV - Delta Dental of West Virginia, Inc. In Texas, Delta Dental PPO is underwritten as a dental provider organization (DPO) plan.

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of
California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS,
MT, TN, WV — Delta Dental Insurance Company; Hl, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha
Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania; VA - Delta Dental of Virginia.
Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own products.

Delta Dental of California, Delta Dental of New York, Inc., Delta Dental of Pennsylvania, Delta Dental Insurance Company and our affiliated companies form one of the
nation’s largest dental benefits delivery systems, covering 34.5 million enrollees. All of our companies are members, or affiliates of members, of the Delta Dental Plans
Association, a network of 39 Delta Dental companies that together provide dental coverage to 74 million people in the U.S.

Copyright © 2017 Delta Dental. All rights reserved. @
EF59 #104444B (rev. 3/17)



“Valuerbased purchasing

Hip and knee joint replacement

Value-based purchasing design (VBPD)

Carpenters Health and Welfare Trust Fund for California and
Anthem Blue Cross (Anthem) are working together to design
a hip and knee joint replacement program. If you

will be scheduling a hip or knee joint replacement, this
program is for you. It has been designed to keep your overall
out-of-pocket costs down, while limiting the overall increase
in medical costs.

This program limits payment to $30,000 maximum for single
hip joint replacement or single knee joint replacement
surgeries. Carpenters Health and Welfare Trust Fund for
California and Anthem have identified 53 facilities throughout
California where you can have these surgeries done with
little to no out-of-pocket costs beyond the plan’s deductible
and coinsurance.

Value Based Sites of Care for designated Hospitals

If you have a single hip or single knee joint replacement
at a facility that isn’t on the list below, you'll be
responsible for any charges above $30,000. You'll also
be responsible for any deductible and coinsurance.

As a Participating Provider Organization plan member,
you have the option to choose any facility, but if you get
care from one of the 53 facilities listed below, you can
lower your out-of-pocket costs.

Please refer to your Evidence of Coverage booklet for
more info.

5 . « U/ ADVENTIST MEDICAL CENTER
= R 7 ALAMEDA HOSPITAL HUNTINGTON MEMORIAL HOSPITAL
. ALVARADO HOSPITAL LLC JOHN F KENNEDY MEMORIAL HOSPITAL

DAMERON HOSPITAL

[ Hospitals

highlighted have
joined the California
Joint Replacement Registry
(CJRR) supparted by PBGH.
The registry is designed to

collect and share data to provide T
reliable feedback to orthopedic surgeon
hospitals and patients

about their treatment decisions, guality

of care, and patient outcomes.
Carpenters Health and Welfare

Trust Fund for California

recognizes these hospitals and surgeans
for their commitment to the long-term
goal of improving treatment and care for
patients receiving joint replacements.

Hospitals highlighted in light blue are in the process of joining the CJRR.

For more information about the CIRR, please visit caljrr.org.

15352CAMENPCL Rev. 04/18

ARROYO GRANDE COMMUNITY HOSPITAL
BAKERSFIELD MEMORIAL HOSPITAL
BARTON MEMORIAL HOSPITAL

CEDARS-SINAI MEDICAL CENTER

COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA

DESERT REGIONAL MEDICAL CENTER
EISENHOWER MEDICAL CENTER

ENLOE MEDICAL CENTER INC

FRENCH HOSPITAL MEDICAL CENTER
FRESNO SURGICAL HOSPITAL

GOOD SAMARITAN HOSPITAL - SAN JOSE
GOOD SAMARITAN HOSPITAL - LOS ANGELES
HEALDSBURG DISTRICT HOSPITAL

JOHN MUIR MEDICAL CENTER - CONCORD CAMPUS
JOHN MUIR MEDICAL CENTER - WALNUT CREEK CAMPUS
KAWEAH DELTA MEDICAL CENTER

LOMA LINDA UNIVERSITY MEDICAL CENTER
LONG BEACH MEMORIAL MEDICAL CENTER
MERCY MEDICAL CENTER - REDDING
METHODIST HOSPITAL OF SACRAMENTO
NATIVIDAD MEDICAL CENTER

0'CONNOR HOSPITAL

PLACENTIA LINDA HOSPITAL

QUEEN OF THE VALLEY MEDICAL CENTER
SAN ANTONIO COMMUNITY HOSPITAL

SAN JOAQUIN COMMUNITY HOSPITAL
SANTA MONICA UCLA MEDICAL CENTER
SANTA ROSA MEMORIAL HOSPITAL

SIERRA VISTA REGIONAL MEDICAL CENTER
SONORA REGIONAL MEDICAL CENTER

ST AGNES MEDICAL CENTER

ST HELENA HOSPITAL

ST JOHN'S HOSPITAL AND HEALTH CENTER
ST JOSEPH HOSPITAL - ORANGE

ST JUDE MEDICAL CENTER

ST MARYS MEDICAL CENTER

ST VINCENT MEDICAL CENTER

STANISLAUS SURGICAL HOSPITAL
THOUSAND OAKS SURGICAL HOSPITAL
TORRANCE MEMORIAL MEDICAL CENTER
TWIN CITIES COMMUNITY HOSPITAL INC
UC DAVIS MEDICAL CENTER

UCSD MEDICAL CENTER

VALLEY PRESBYTERIAN HOSPITAL
VALLEYCARE MEDICAL CENTER

To learn more, please visit anthem.com/ca.
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AMENDMENT NO. 2
To the
Carpenters Health and Welfare Trust Fund for California
Rules and Regulations
Combined For Plan A, B, R and Flat Rate Plans
Amended and Restated Effective November 1, 2016

A. Effective January 1, 2017, the following changes are made to Article 7, Supplemental Weekly
Disability Benefits:

1. The following new Subsection 7.03.j. is added as follows:
j-  AParticipant who is in receipt of a monthly Pension benefit from the Carpenters Pension Trust
Fund for Northern California.

B. Effective January 1, 2017, the following changes are made to Article 8, Indemnity Medical Plan
Benefits:
1. Subsection 8.01.x. is restated as follows:

x. Non-surgical services for weight loss.

C. Effective June 1, 2017, the following changes are made to Article 3, Indemnity Medical Plan
Benefits:

1. The following new Subsection 3.01.g. is added as follows:

g. The deductible does not apply to screening services provided by Health Dynamics.
2. The following new Subsection 3.01.h. is added as follows:

h. The deductible does not apply to health coaching services provided by Trestle Tree.
3. The following new Subsection 3.02.c.(3)(¢) is added as follows:

e. The benefit payable for screening services by Health Dynamics is 100% of the negotiated fees
as set forth in Subsection 3.05.1.

4. The following new Subsection 3.02.c.(4)(e) is added as follows:

e. The benefit payable for screening services provided by Health Dynamics is 100% of the
negotiated fees as set forth in Subsection 3.05.1.

5. The following new Subsection 3.02.c.(3)(f) is added as follows:

f. The benefit payable for health coaching services provided by Trestle Tree is 100% of the
amount charged by Trestle Tree as set forth in Subsection 3.07.0.

6. The following new Subsection 3.02.c.(4)(f) is added as follows:

f. The benefit payable for health coaching services by Trestle Tree is 100% of the amount
charged by Trestle Tree as set forth in Subsection 3.07.0.

7. The following new Subsection 3.05.f. is added as follows:

f. Health Dynamics. Benefits are payable at the percentages described in Section 3.02, for
screening services conducted by Health Dynamics.

Subsection 3.07.k. is deleted.
Subsection 3.07.1. through Section 3.07.n. are renumbered Section 3.07.k. through 3.07.m.
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10. The following new Subsection 3.07.n. is added as follows:

n. Health Coaching. Benefits are payable at the percentages described in Section 3.02 for
coaching through the Trestle Tree program for all services related to wellness and disease
management provided by Trestle Tree.

D. Effective August 1, 2017, Section 3.05.a. is restated as follows:

a. Routine Physical Exam Benefit for Dependent Children. Benefits are payable at the
percentages described in Section 3.02 for routine physical examinations for Dependent

children. For newborn children, this benefit includes Physician visits in the Hospital and
Physician standby charges during a cesarean section, but not well-baby Hospital nursery
charges (except for nursery charges from a Contract Hospital, see Exclusion in Section

8.01.2).

F. Effective September 1, 2017, the following changes are made to Article 1, Definitions:

1. Section 1.15 is amended and restated as follows:

Section 1.15. The term “Dependent” means:

a. The Participant’s lawful spouse or qualified Domestic Partner.

b. A child who is:

0y

)

)

@

©)

the Participant’s natural child, stepchild or legally adopted child, or a child of the
Participant required to be covered under a Qualified Medical Child Support Order,
who is younger than 26 years of age, whether married or unmarried. Adopted children
are eligible under the Plan when they are placed for adoption.

an unmarried child for whom the Participant has been appointed legal guardian,
provided the child is younger than 19 years of age and is considered the Participant’s
dependent for federal income tax purposes;

an unmarried child of the Participant’s qualified Domestic Partner, provided the child
is younger than 19 years of age and is primarily dependent on the Participant for
financial support;

an unmarried child eligible under paragraph (2) or (3) above other than age who is 19
but less than 23 years of age and a full time student at an accredited educational
institution, provided the child otherwise meets the requirements of paragraph (2) or
(3) above. Temporary absence from the Participant’s place of abode due to education
is not treated as absence for purposes of satisfying the residence requirement of
paragraphs (2) and (3) of this Subsection; or

an unmarried child of the Participant (or child of the Participant’s spouse or qualified
Domestic Partner) of any age who is prevented from earning a living and primarily
dependent on the Participant for financial support due to a medical condition and
submits written documentation by their Physician to support his/her condition, and
provided the child had such condition while an eligible Dependent under this Plan
before reaching the Limiting Age described in paragraphs (1), (2), (3), or (4) above.

Amendment 2, Combined Rules and Regulations for Plans A, B, R and Flat Rate 2



ERISA - Flat Rate 8/2018

c. In accordance with ERISA Section 609(a), this Plan will provide coverage for a child of a
Participant if required by a Qualified Medical Child Support Order, including a National
Medical Support Order. A Qualified Medical Child Support Order or National Medical Support
Order will supersede any requirements in the Plan’s definition of Dependent stated above.

2. Section 1.16 is amended and restated as follows:
Section 1.16. The terms “Disabled” and “Disability” mean:

a. For purposes of the Disability Extension described in Section 2.05 and the Supplemental
Weekly Disability Benefits in Article 7., that the Participant is in receipt of Temporary
Workers’ Compensation Benefits, or State Disability Insurance Benefits (SDI).

b. For purposes of the Extension of Benefits for Disability in Section 3.08, that the Participant is

in receipt of Temporary Workers’ Compensation Benefits, or State Disability Insurance
Benefits (SDI).

¢. In the case of a Dependent child’s eligibility, a disabled child means one who is prevented
from earning a living and primarily dependent on the Participant for financial support due to a
medical condition and submits written documentation by their Physician to support his/her
condition, and provided the child had such condition while an eligible Dependent under this
Plan before reaching the Limiting Age described in Section 1.15 paragraphs (1), (2), (3), or (4).
The term “Temporary Disability” or “Temporarily Disabled” means that the Participant is in
receipt of Temporary Workers’ Compensation Benefits or State Disability Insurance Benefits
(SDI). Periods of Disability will be considered separate Periods of Disability when they are
separated by at least 60 hours of work for which contributions are required to be made to the
Fund for Plan benefits.

3. Section 1.25 is amended and restated as follows:

Section 1.25. The term “First Day of Disability” means the date the Participant began receiving
Workers’ Compensation Benefits, or on the claim effective date established by State Disability
Insurance.

G. Effective September 1, 2017, the following changes are made to Article 2, Eligibility for Benefits
1. A new Subsection 2.05.a.(4) is added as follows:

(4) Notwithstanding Sections (1) through (3) above, all hours worked as a Stakeholder will be
excluded.

H. Effective September 1, 2017, the following changes are made to Article 3, Indemnity Medical
Plan Benefits:

1. The first paragraph of Section 3.08 is restated as follows:

If the Eligible Individual is Disabled (as defined in Section 1.16) , Indemnity Medical Plan benefits
will continue to be provided for services treating the Illness or Injury that caused the Disability,
subject to the following:

L Effective September 1, 2017, the following changes are made to Article 7, Supplemental Weekly
Disability Benefits (For Plan A, B and R only):

1. Section 7.01 is restated as follows:

Supplemental Weekly Disability benefits are payable if a Plan A, B or R Participant is receiving
either Workers’ Compensation Benefits or State Disability Insurance benefits, subject to the
following provisions:
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Benefits will begin on the twenty-ninth consecutive day of Disability.
The maximum number of weeks payable for any one Period of Disability is 52 weeks.

Benefit for Participants Receiving Temporary Workers’ Compensation Benefits. The
benefit amount payable by the Plan is $63 per week.

Benefit for Participants Receiving Temporary State Disability Insurance Benefits. The
benefit amount payable by the Plan is $63 per week.

A Participant who does not reside in a state that provides State Disability Insurance Benefits is
also eligible for the benefit amounts stated in Subsection d. if he/she provides the Plan with
written certification from a Physician approved by the Plan that he/she is Disabled as defined
by the Plan.

The benefit amounts described in Subsections ¢. and d. above will be reduced by the amount of
any permanent Social Security Disability benefit, permanent Workers’ Compensation benefit
or disability Pension benefit received from the Carpenters Pension Trust Fund for Northern
California. In the event that permanent disability benefits are granted retroactively by the
Social Security Administration or Workers® Compensation, the reduction to the Fund’s benefit
will be retroactive, and re-payment to the Fund by the Participant will be required.

Partia] weeks of Disability are payable at one-seventh of the weekly benefit amount for each
full day of Disability. No benefit will be paid for part of a day.

Benefits are payable only to the Participant and may not be assigned.

In order to be eligible for Supplemental Weekly Disability benefits: the Participant must have
worked for a Contributing Employer at least 1 day within the 30-day period preceding the First
Day of Disability and must have been eligible under the Plan in each of the 12 calendar months
immediately preceding the First Day of Disability. Eligibility during the 12-month qualifying
period must have been earned through work hours or the Hour Bank, excluding any hours
worked as a Stakeholder and not as a result of a disability extension of eligibility.

Section 7.02 is amended and restated as follows:

Successive Periods of Disability will be considered as separate Periods of Disability when they are
separated by a new First Day of Disability. In any other cases, they will be considered as one
Period of Disability.

J.  Effective September 1, 2017, the following changes are made to Article 9 General Provisions:
1. Subsection 9.05.a.(2)(a)v. is restated as follows:

v. Disability Claim. The term “Disability Claim” means any Claim under Section 2.05.c. or
Section 7.01.e when the written certification from a Physician states the applicant is
Disabled as defined by the Plan but the Plan nevertheless issues a disability benefit denial.

2. A new Subsection 9.05.b.(5)d. is added as follows:

(d) Disability Claim.
i. The term “Disability Claim” means any Claim under Section 2.05.c. or Section

7.01.e when the written certification from a Physician states the applicant is Disabled
as defined by the Plan but the Plan nevertheless issues a disability benefit denial.

ii. Effective for Disability Claims filed on or after April 1, 2018, to ensure that all
claims and appeals for disability benefits under Section 2.05.c. or Section 7.01.e.
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when the written certification from a Physician states the applicant is Disabled as
defined by the Plan but the Plan nevertheless issues a disability benefit denial, are
adjudicated in a manner designed to ensure the independence and impartiality of the
persons involved in making decision, decisions covered by the authority of this Plan
regarding hiring, compensation, termination, promotion, or other similar matters
with respect to any individual (such as a claims adjudicator or medical or vocational
expert) making determinations with respect to under Section 2.05.c. or Section 7.01.e
of the Plan will not be made based upon the likelihood that the individual will
support the denial of benefits.

3. Subsection 9.05.a.(3) is restated as follows:

(3) Relevant Documents. “Relevant Documents” could include specific Fund rules, protocols,

criteria, rate tables, fee schedules or checklists and administrative procedures that prove that
the Fund's rules were appropriately applied to a Claim, including documents pertaining to a
Claim if:

(a2) They were relied upon in making the benefit determination,

(b) They were submitted, considered or generated in the course of making the benefit
determination,

(c) They demonstrate compliance with the administrative processes and safeguards required
by the regulations, or constitute the Fund’s policy or guidance with respect to the denied
treatment option or benefit.

(d) For Disability Claims, they constitute a statement of policy or guidance with respect to the
Plan concerning the denied treatment option or benefit for the claimants diagnosis,
without regard to such advice or statement that was relied upon in making the benefit
determination.

K. Effective for disability claims filed on or after April 1, 2018, the following changes are made to
Article 9 General Provisions:

1. A new Subsection 9.05.b.(8) is added as follows:

(8) In addition to the required information described in Subsection 9.05.b.(7), the written

notification of the benefit denial of a disability benefit under Section 2.05.c and 7.01.e. of the
Plan when the written certification from a Physician states the applicant is Disabled as defined
by the Plan but the Plan nevertheless issues a disability benefit denial will set forth, in a
manner calculated to be understood by the applicant, the following:

i. a discussion of the decision, including the basis for disagreeing with or not following:
a) A treating physician or vocation professional who evaluated the claimant;
b) The views of medical or vocational experts obtained by the plan, and
c) Any disability determination by the Social Security Administration.
ii. If the adverse benefit determination is based on medical necessity or experimental

treatment or similar exclusion or limit, a statement that an explanation of the scientific or
clinical judgment for the determination will be provided free of charge upon request;
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iii.

iv.

Any plan internal rules, guidelines, protocols, standards or other similar criteria that were
used in denying the claim or a statement that such internal rules do not exist;

A statement when the claim is denied that the claimant is entitled to receive relevant
documents upon request;

A statement that no legal actions may be commenced or maintained against the Health and
Welfare Trust Fund for California and/or the Board of Trustees more than two (2) years
after a claim has been denied and

Notifications shall be provided in a culturally and linguistically appropriate manner in
accordance with the requirements described in DOL Reg. §2560.503-1(0).

2. Subsection 9.05.c.(2) is amended and restated as follows:

(2) The Appeal Process.

(a) The claimant will be given the opportunity to submit written comments, documents, and

other information for consideration during the appeal, even if such information was not
submitted or considered as part of the initial benefit determination. The claimant will be
provided, upon request and free of charge, reasonable access to and copies of all Relevant
Documents pertaining to his or her Claim.

A different person will review the appeal than the person who originally made the initial
Adverse Benefit Determination on the Claim. The reviewer will not give deference to the
initial Adverse Benefit Determination. The decision will be made on the basis of the
record, including such additional documents and comments that may be submitted by the
claimant.

If the Claim was denied on the basis of a medical judgment (such as a determination that
the treatment or service was not medically necessary, or was investigational or
experimental), a health care professional who has appropriate training and experience in a
relevant field of medicine will be consulted. Upon request, the claimant will be provided
with the identification of medical or vocational experts, if any, that gave advice on the
Claim, without regard to whether the advice was relied upon in deciding the Claim.

(b) Before the Board of Trustees can issue an adverse benefit determination on review of a

disability benefit claim under Section 2.05.c. or Section 7.01.e. of the Plan when the
written certification from a Physician states the claimant is Disabled as defined by the
Plan but the Plan nevertheless issues a disability benefit denial, based on a new or
additional rationale, the Board of Trustees shall provide the claimant automatically and
free of charge, with any new or additional evidence and/or additional rationale considered,
relied upon, or generated by the Plan (or at the direction of the Plan) in connection with
the denied claim. Such evidence/rationale will be provided as soon as possible (and
sufficiently in advance of the date on which the notice of appeal is required to be
provided) to give claimant a reasonable opportunity to respond prior to that date. If the
Plan receives new or additional evidence or rationale so late in the disability claim filing
or disability claim appeal process that a claimant would not have a reasonable opportunity
to respond, the period for providing a final determination is delayed until such time as the
claimant has had such an opportunity.

3. Subsection 9.05.c.(3)(e) is restated and Subsection 9.05.¢c.(3)(f) is added as follows:

(¢) If the decision on review is not furnished to the claimant within the time specified in this

Subsection c.(3), claimant’s Claim shall be deemed denied upon review. Claimant shall
be free to bring an action upon his or her Claim in accordance with Subsection c.(5),
below.

Amendment 2, Combined Rules and Regulations for Plans A, B, R and Flat Rate 6



ERISA - Flat Rate 8/2018

(f) For disability benefit claims under Section 2.05.c. or Section 7.01.e. of the Plan when the

written certification from a Physician states the claimant is Disabled as defined by the
Plan but the Plan nevertheless issues a disability benefit denial, administrative procedures
will not be deemed to be exhausted if the Plan’s violation was de minimis and did not
cause, and is not likely to cause, prejudice or harm to the claimant (if the Plan
demonstrates that the violation was for good cause or beyond the control of the Plan and
the violation occurred in context of good faith exchange of information between the Plan
and the claimant). If the Plan does not provide a written explanation within 10 days of a
written request, the claim will be deemed denied.

4. Subsections 9.05.c.(4)(g) and 9.05.c.(4)(h) are added as follows:

(g) For disability benefit claims under Section 2.05.c. or Section 7.01.e. of the Plan when the

written certification from a Physician states the claimant is Disabled as defined by the
Plan but the Plan nevertheless issues a disability benefit denial, the notice of denial will
also include:

i. a discussion of the decision, including the basis for disagreeing with or not
following:

a. The views presented by the claimant to the Plan of healthcare professionals
treating the claimant and vocational professionals who evaluated the claimant;

b. The view of medical or vocational experts whose advice was obtained on behalf
of the Plan in connection with a claimant’s adverse benefit determination,
without regard to whether the advice was relied upon in making the benefit
determination; and

¢. Any disability determination by the Social Security Administration.

ii. If the adverse benefit determination is based on medical necessity or experimental
treatment or similar exclusion or limit, a statement that an explanation of the
scientific or clinical judgment for the determination will be provided free of charge
upon request;

iii. Any plan internal rules, guidelines, protocols, standards or other similar criteria
that were used in denying the claim or a statement that such internal rules do not
exist;

iv. A statement when the claim is denied that the claimant is entitled to receive
relevant documents upon request; and to respond to new information by presenting
written evidence and testimony.

(h) Notifications shall be provided in a culturally and linguistically appropriate manner in

accordance with the requirements described in DOL Reg. §2560.503-1(0).

5. Subsection 9.05.c.(5) is added as follows:

®

Exhaustion of Administrative Remedies

Generally, if the Plan fails to establish or follow claims procedures consistent with the
requirements of the Section 9.05, a claimant will be deemed to have exhausted the
administrative remedies available under the Plan and shall be entitled to pursue any
available remedies under ERISA 502(a).
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In addition, if the Plan fails to strictly adhere to all the requirements of the Section with
respect to disability benefit claims with regard to Section 2.05.c. or Section 7.01.e., the
claimant will be deemed to have exhausted to administrative remedies available under the
Plan (unless the violations are “de minimis” in accordance with DOL Reg. 2560.503.-
1(1)(2)(ii)), the claim or appeal will be deemed denied on review without the exercise of
discretion by an appropriate fiduciary, and the claimant shall be entitled to pursue any
available remedies under ERISA 502(a).

6. Subsection 9.05.c.(5) is renumbered as 9.05.c.(6).
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