
Summary of Material Modifications to  
McCoy’s Employee Benefits Plan  

 
 

To: Participants in the McCoy’s Employee Benefits Plan  

From:  Plan Administrator 

Date:  December 5, 2025 
 

This Summary of Material Modifications (“SMM”) describes changes to the McCoy Corporation Short-Term 
Disability Plan (“Short-Term Disabilty Plan”), which is a component Benefit Plan in the McCoy’s Employee 
Benefits Plan (the “Employee Benefits Plan”).  

This document is an update to your Summary Plan Description (“SPD”) for the Employee Benefits 
Plan. You should keep a copy of this SMM with your SPD for future reference. 

MC Truss, LLC d/b/a Rio Truss is a Participating Employer in the Short-Term Disability 
Plan 

Effective as of January 1, 2026, MC Truss, LLC d/b/a Rio Truss (“MC Truss”) has been designated as a 
participating employer in the Short-Term Disability Plan.  Each employee of MC Truss (an “MC Truss 
Employee”) who meets the eligibility conditions to participate in the Short-Term Disability Plan (as such 
eligibility conditions are set forth in the Benefits Plan Description for the Short-Term Disability Plan) is 
eligible to become a participant in the Short-Term Disability Plan effective as of the later of (i) January 1, 
2026, or (ii) the date such MC Truss Employee meets such eligibility conditions. 

Participation in the Short-Term Disability Plan (including the receipt of benefits under the Short-Term 
Disability Plan) is subject to all conditions, restrictions, limitations, and requirements set forth in the Benefits 
Plan Description for the Short-Term Disability Plan, which is attached as Attachment 1 to this SMM for your 
reference.   

For purposes of determining benefits under the Short-Term Disability Benefit Plan, effective as of January 
1, 2026, any reference to “McCoy Corporation” in the attached Benefits Plan Description for the Short-
Term Disability Plan includes MC Truss, except with respect to McCoy Corporation’s rights to amend and 
terminate the Short-Term Disability Plan. 

All applicable provisions of the Employee Benefit Plan continue to apply to coverage under the Short-Term 
Disability Plan. 

Please contact the Benefits Department at benefitsteam@mccoys.com or (512) 395-6696 if you have any 
questions. 



 

 

 

Attachment 1  

to 2026 Summary of Material Modifications: 

 

McCoy Corporation 

Short-Term Disability Plan 

 

BENEFITS PLAN DESCRIPTION 

 

Effective Date: The Plan is amended and restated effective as of June 1, 2023. 

 

When this plan refers to "you" or "your" it means the Employee covered under this plan.  This is your Short-

Term Disability Plan Benefits Plan Description as long as you are eligible for coverage and remain covered. 

 

A few words about this Benefits Plan Description. . . 

 

It is written in plain English.  PLEASE READ IT CAREFULLY.  If you have any questions about any 

terms and provisions, please contact the Benefits Department at benefitsteam@mccoys.com or (512) 395-

6696.  We will assist you in any way we can to help you understand your benefits. 

 

 

 

 

 
THE SHORT-TERM DISABILTY PLAN IS NOT A POLICY OF WORKERS' COMPENSATION 

INSURANCE.   
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SECTION 1 - SCHEDULE OF BENEFITS 

 

 

ELIGIBLE CLASSES FOR BENEFITS:  (Regular full-time Employees working a minimum of 37 regularly 

scheduled hours per week) 

 

ELIGIBILITY WAITING PERIOD: 

 

Applicable to Short-Term Disability:  

Present Employees:  Upon completion of one year of full time service. 

 

New Employees:  Upon completion of one year of full time service. 

 

EMPLOYEE CONTRIBUTIONS REQUIRED: Yes. 

 

SHORT-TERM DISABILITY COVERAGE 

 

Your Elimination Period: 

 

The period for which a benefit is payable to you will commence as follows: 

 

 a. on the 15th day of continuous Disability resulting from Injury; or 

 

 b. on the 15th day of continuous Disability resulting from Sickness.  

 

Your Amount Of Coverage: 

 

70% (Benefit Percentage) of your Basic Bi-Weekly Earnings not to exceed a Maximum Bi-Weekly Benefit of 

$4,000. 

 

Less Your Benefits From Other Income Stated In This Coverage 

 

Your Maximum Benefit Period: 

 

The period for which a benefit is payable for any one Disability will end on the earliest of: 

 

 a. the end of your Disability; or 

 

 b. the end of your 11th week of Disability for which a benefit is payable.  

 

 

 

    

 

  



 

 

 

SECTION 2 - TERMS YOU SHOULD KNOW 

 

 

In this section we define some basic terms needed to understand this plan. 

 

"Active Employment" means you must be actively at work for the McCoy Corporation: 

 

 1. on a full-time basis and paid regular earnings; 

 

 2. for at least the minimum number of hours shown in the Schedule of Benefits; and either perform 

such work: 

 

   a. at the McCoy Corporation's usual place of business; or 

 

   b. at a location to which the McCoy Corporation's business requires you to travel. 

 

You will be considered actively at work if you are actually at work on the day immediately preceding: 

 

 1. a weekend (except where one or both of these days are scheduled days of work); 

 2. holidays (except when such holiday is a scheduled work day); 

 3. paid vacations; 

 4. any non-scheduled work day; 

 5. an excused leave of absence (except medical leave and lay-off); and 

 6. an emergency leave of absence (except emergency medical leave). 

 

"Administrative Office" means McCoy Corporation at 1200 N IH 35, San Marcos, TX 78666. 

 

"Application" is the document completed by you when applying for coverage. 

 

"Basic Daily Earnings" or "Pre-Disability Earnings" means your daily rate of pay from the McCoy 

Corporation in effect immediately prior to the date Disability or Partial Disability begins.  However, such 

earnings will not include bonuses, overtime pay and extra compensation other than commissions.  

Commissions will be averaged over the lesser of (a) the 12 month period prior to the date Disability begins; 

or (b) the period of employment. 

 

"Disability" or "Disabled" with respect to Short-Term Disability coverage means you are unable to perform 

all of the material and substantial duties of your occupation on an Active Employment basis because of an 

Injury or Sickness. 

 

"Eligibility Date" means the date you become eligible for coverage under this plan.  Eligible Classes are 

shown in the Schedule of Benefits. 

 

"Eligibility Waiting Period" as shown in the Schedule of Benefits means the continuous length of time you 

must serve in an eligible class to reach your Eligibility Date. 

 

"Elimination Period" means a period of consecutive days of Disability for which no benefit is payable.  Your 

Elimination Period is shown in the Schedule of Benefits and begins on the first day of your Disability. 



 

 

 

"Employee" means you or any other person in Active Employment with the McCoy Corporation. 

 

"Gross Bi-Weekly Benefit" means your Weekly before any reduction for your Benefits from Other Income 

and earnings. 

 

"Injury" means bodily impairment resulting directly from an accident and independently of all other causes.  

 

Any Disability which begins more than 60 days after an Injury will be considered a Sickness for the purpose 

of determining benefits under this plan. 

 

"Physician" means a person who: 

 

 1. is licensed to practice medicine and prescribe and administer drugs or to perform surgery; and 

 

 2. is not you or your spouse, daughter, son, father, mother, sister or brother; and 

 

 3. is a licensed practitioner of the healing arts under the laws of the State where you are employed, and 

practicing within the terms of his or her license. 

 

"Plan" means the McCoy Corporation Short-Term Disability Plan.  The Plan is a component Benefit 

Program in the McCoy’s Employee Benefits Plan. 

 

"Plan Administrator" means McCoy Corporation. 

 

"Pre-Disability Earnings" - See definition of Basic Weekly Earnings. 

 

"Schedule of Benefits" means the section of this plan which shows, among other things, the Eligible Classes, 

the Eligibility Waiting Period, your Elimination Period, your Amount of Coverage, the Minimum Benefit, and 

your Maximum Benefit Period. 

 

"Sickness" means illness, disease, pregnancy or complications of pregnancy. 

 

"Bi-Weekly Benefit" means the amount payable by us to you if you are Disabled or Partially Disabled.  

Benefits for Short-Term Disability coverage are determined on a daily basis. 

 

 

 

 

  



 

 

SECTION 3 - ELIGIBILITY AND EFFECTIVE DATES 

 

 

Who Is Eligible For Coverage? 

 

You are Eligible for Coverage if you are in Active Employment and in an Eligible Class for Benefits shown in 

the Schedule of Benefits. 

 

Your Eligibility Date For Coverage 

 

If you are in an eligible class you will qualify for coverage on the later of: 

 

 1. this plan's Effective Date; or 

 

 2. the day after you complete the Eligibility Waiting Period shown in the Schedule of Benefits. 

 

Your Effective Date Of Coverage 

 

1. Your coverage will be effective at 12:01 A.M. Standard Time in the governing jurisdiction on the day 

you have completed one year of full time service and if you have submitted an application for coverage, 

if applicable.  Management employees are required to submit an application for coverage during an 

open enrollment period.  Non-management employees are automatically enrolled once they have 

completed one year of full time service. 

 

 An application for coverage must be: 

 

 a. made with the Plan Administrator; and 

 

 b. on a form satisfactory to the Plan Administrator. 

 

2. You will be covered for non-contributory coverage, if any, on your Eligibility Date. 

 

3. You will be covered for contributory coverage on your Eligibility Date. 

 

4. Delayed Effective Date for Coverage - The Effective Date of any initial, increased or additional coverage 

for you will be delayed if you are not in Active Employment because of Injury or Sickness.  The initial, 

increased or additional coverage will start on the date you return to Active Employment. 

 

What Happens If You Are Rehired? 

If you are a former Employee and are re-hired by McCoy Corporation you will be considered a new Employee 

when determining your Eligibility Date. 

 

What Happens If You Are Not In Active Employment Due To Injury Or Sickness? 

 

This Plan will cover you, subject to premium payments, if you were not in Active Employment due to Injury 

or Sickness on the Effective Date of the plan. 

 

The benefit payable will be in accordance with the provisions of this Plan. 



 

 

 

What Happens If You Are Disabled Due To A Pre-Existing Condition? 

 

Benefits are not payable for Pre-Existing Conditions excluded under a Pre-Existing Condition Exclusion.  If 

there is a Pre-Existing Condition Exclusion, a benefit may still be payable for a Disability due to a Pre-Existing 

Condition if you were in Active Employment and covered under this Plan on its Effective Date. 

  



 

 

 

SECTION 4 - DISABILITY INCOME BENEFITS 

 

 

SHORT-TERM DISABILITY COVERAGE 

 

Disability Benefit 

 

When Is Your Disability Benefit Payable? 

 

When McCoy Corporation receives proof that you are Disabled due to Injury or Sickness and require the 

regular attendance of a Physician, we will pay you a Bi-Weekly Benefit after the end of your Elimination 

Period.  The benefit will be paid for the period of your Disability if you give to us proof of continued: 

 

 1. Disability; and 

 

 2. regular attendance of a Physician. 

 

The proof must be given upon our request and at your expense. 

 

For the purpose of determining Disability, the Injury must occur and your Disability must begin while you 

are covered under the Plan.  In addition, a loss of a license for any reason does not, in itself, constitute 

Disability. 

 

Your Bi-Weekly Benefit will not: 

 

 1. exceed your Amount of Coverage; nor 

 

 2. be paid for longer than your Maximum Benefit Period. 

 

Your Amount of Coverage and your Maximum Benefit Period are shown in the Schedule of Benefits. 

 

How Is Your Amount Of Disability Bi-Weekly Benefit Figured? 

 

To figure your amount of Bi-Weekly Benefit: 

 

 1. Multiply your hourly rate of pay times 8, then multiply your answer by the number of days you are 

receiving short-term disability income, then multiply that answer by .70. 

 

 2. Take the lesser of: 

 

   a. the amount figured in step (1) above; or 

 

   b. the Maximum Bi-Weekly Benefit shown in the Schedule of Benefits; and then 

 

 3. Deduct your Benefits from Other Income, (shown in the Benefits from Other Income provision of this 

coverage), from this amount. 

 



 

 

Benefits From Other Income 

 

What Are Your Benefits From Other Income? 

 

Your Benefits from Other Income means those benefits shown below: 

 

 1. any disability benefits for which you are eligible under Social Security; 

 

  

 2. any other governmental program or coverage required or provided by statute (including any amount 

attributable to your family); or 

 

 3. the amount of earnings you earn or receive from any form of employment. 

 

What Happens If You Receive A Lump Sum Payment? 

 

If you receive Benefits from Other Income which are paid in a lump sum, they will be prorated on a weekly 

basis over the Maximum Benefit Period. 

 

When Will Your Short-Term Disability Benefit Be Discontinued? 

 

Your Bi-Weekly Benefit will cease on the earliest of: 

 

 1. the date you are no longer Disabled; or 

 

 2. the date you die; or 

 

 3. the end of your Maximum Benefit Period; or 

 

 4. the date your current earnings exceed 80% of your Pre-Disability Earnings. 

 

Successive Periods of Disability 

 

What Happens If You Return To Work And Become Disabled Again? 

 

If you return to work and become Disabled again, you may qualify for Successive Periods of Disability.  With 

respect to this coverage, "Successive Periods of Disability" means a Disability which is related or due to 

the same cause(s) as a prior Disability for which a bi-Weekly Benefit was payable. 

 

A Successive Period of Disability will be treated as part of your prior Disability if, after receiving Disability 

Benefits under this coverage, you: 

 

 1. return to your own occupation on an Active Employment basis for less than two continuous weeks; 

and 

 

 2. perform all the material and substantial duties of your own occupation. 

 

Benefit payments will be subject to the terms of this coverage for your prior Disability. 



 

 

 

If you return to your own occupation on an Active Employment basis for two continuous weeks or more, 

the Successive Period of Disability will be treated as a new period of Disability.  You must complete another 

Elimination Period. 

 

If you become eligible for coverage under any other group Short-Term Disability coverage, this Successive 

Period of Disability provision will cease to apply to you. 

 

Partial Disability Benefit 

 

To qualify for a Partial Disability Benefit you must be earning less than 80% of your Pre-Disability Earnings 

at the time you return to partial employment. 

 

When proof is received that you are Partially Disabled from an Injury or Sickness following a period of 

Disability for which benefits were payable under this coverage, we will pay a Partial Disability Benefit after 

completion of the Elimination Period if you: 

 

 1. are Partially Disabled within 31 days of the date your Disability Benefits cease; and 

 

 2. give to the Plan Administrator upon request and at your expense, proof of continued: 

 

   a. Partial Disability, and 

 

   b. the required regular attendance of a Physician. 

 

"Partial Disability" or "Partially Disabled" means as a result of the Injury or Sickness, which caused 

Disability, you are: 

 

 1. able to perform one or more, but not all, of the material and substantial duties of your own or any 

other occupation on an Active Employment or a part-time basis; or 

 

 2. able to perform all of the material and substantial duties of your own or any other occupation on a 

part-time basis. 

 

Amount of Partial Disability Bi-Weekly Benefit 

 

If you are eligible for a Partial Disability Benefit according to the terms of this plan, we will pay the lesser of: 

 

 1. 50% of your regular Bi-Weekly Benefit; or 

 

 2. your Pre-Disability Earnings less any Benefits from Other Income, (shown in 

the Benefits from Other Income provision of this coverage), including any earnings you 

receive while Partially Disabled. 

 



 

 

The Partial Disability Benefit payable will never be more than the Maximum Bi-Weekly Benefit shown in the 

Schedule of Benefits. 

  



 

 

SECTION 5 - EXCLUSIONS 

 

 

GENERAL EXCLUSIONS 

 

What Disabilities Are Not Covered? 

 

This plan will not cover any Disability due to: 

 

 1. war, declared or undeclared or any act of war; 

 

 2. intentionally self-inflicted injuries, while sane or insane; 

 

 3. active Participation in a Riot; 

 

 4. your committing of or the attempting to commit an indictable offense. 

 

With respect to this provision, Participation shall include promoting, inciting, conspiring to promote or 

incite, aiding, abetting, and all forms of taking part in, but shall not include actions taken in defense of 

public or private property, or actions taken in defense of the person of the participant, if such actions of 

defense are not taken against persons seeking to maintain or restore law and order including, but not 

limited to police officers and firemen. 

 

With respect to this provision, Riot shall include all forms of public violence, disorder or disturbance of the 

public peace, by three or more persons assembled together, whether or not acting with a common intent 

and whether or not damage to persons or property or unlawful act or acts is the intent or the consequence 

of such disorder. 

 

Disability Benefit Exclusions 

 

What Other Disabilities Are Not Covered? 

 

A Bi-Weekly Benefit will not be payable if you become Disabled due to Injury or Sickness that arise out of 

or in the course of your employment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

  



 

 

 

SECTION 6 - TERMINATION PROVISIONS 

 

 

When Will Your Coverage End? 

 

You will cease to be covered on the earliest of the following dates: 

 

 1. the date this Plan terminates, but without prejudice to any claim originating prior to the time of 

termination; 

 

 2. the date you are no longer in an eligible class; 

 

 3. the date your class is no longer included for coverage; 

 

 4. the last day for which your required contribution has been made; 

 

 5. the date your employment terminates.  Cessation of Active Employment will be deemed termination 

of employment, except the coverage will be continued for you if you were absent due to Disability 

during your Elimination Period. 

 

 6. the date you cease active work due to a labor dispute, including any strike, work slowdown, or 

lockout. 

 

What Happens During Lay-off Or Leave Of Absence? 

 

Contact the Benefits Department at benefitsteam@mccoys.com or (512) 395-6696 to determine if you may 

continue your coverage during a leave of absence or temporary lay-off (and, if applicable, your options for 

paying premiums during such leave or temporary lay-off).  In determining if you are eligible to continue 

your coverage during a leave of absence, McCoy Corporation will comply with the applicable requirements 

of the Family and Medical Leave Act and the Uniformed Services Employment and Reemployment Rights 

Act. 
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SECTION 7 - GENERAL PROVISIONS 

 

 

How Will Statements Made In Your Application Affect Your Coverage? 

 

In the absence of fraud, all statements made in any signed Application are considered representations and 

not warranties (absolute guarantees).  

 

Who Has The Authority For Interpretation Of This Plan? 

 

The Plan Administrator shall possess the authority, in its sole discretion, to construe the terms of this plan 

and to determine benefit eligibility hereunder.  The Plan Administrator’s decisions regarding construction 

of the terms of this Plan and benefit eligibility shall be conclusive and binding. 

 

When Must the Plan Administrator Be Notified Of A Claim? 

 

Written notice of your claim must be given to the Plan Administrator within 15 days of the date of the loss 

on which your claim is based, if that is possible.  If that is not possible, the Plan Administrator must be 

notified as soon as it is reasonably possible to do so. 

 

When Must the Plan Administrator Receive Proof Of Claim? 

 

Proof of your claim must be given to the Plan Administrator in the form of a Physician Statement.  This form 

must be completed and returned within 15 days from the date your Physician Statement was sent to you 

by McCoy Corporation. 

 

Failure to furnish such proof within such time shall not invalidate nor reduce any claim if it 
was not reasonably possible to furnish such proof within such time.  Such proof must be 
furnished as soon as reasonably possible, and in no event, except in the absence of legal 
capacity of the claimant. 

 

Proof of your continued Disability or Partial Disability, when applicable, and regular attendance of a 

Physician must be given to us when requested, in order to continue to receive benefits. 

 

The proof must cover, when applicable: 

 

 a. the date your Disability or Partial Disability started; 

 b. the cause of your Disability or Partial Disability; and 

 c.  the degree of your Disability or Partial Disability. 

 

When Must Payment Of Claim Be Made? 

 

When we receive satisfactory proof of your claim, the benefit payable under this plan will be paid bi-weekly, 

depending on the coverage for which your claim is made, during any period for which we are liable.  Any 

balance remaining unpaid upon the termination of the period of liability will be paid immediately upon 



 

 

receipt of due written proof. 

 

A delay in your payments will occur until the Plan Administrator receives your completed Physician 

Statement certifying the reason for your sickness or disability.  When the completed Physician Statement is 

received by the Plan Administrator, your Short-Term Disability Benefits will begin on the next regularly 

scheduled paydate. 

 

Who Are Claims Paid To? 

 

The benefit is payable to you.  But, if a benefit is payable to your estate, or if you are a minor, or you are 

not competent, we have the right to pay up to $2,000 to any of your relatives or any other person whom 

we consider entitled thereto by reason of having incurred expense for your maintenance, medical 

attendance or burial.  If we, in good faith, pay the benefit in such a manner, we will not have to pay such 

benefit again. 

 

What Are the Plan’s Examination Rights? 

 

The Plan Administrator may request that you, whose Injury or Sickness is the basis of a claim, be examined 

by a Physician or vocational expert of its choice.  This right may be used as often as reasonably required. 

 

What Are the Plan’s Rights Of Recovery? 

 

If a benefit overpayment on any claim occurs, it will be required that reimbursement be made to the Plan 

within 60 days of such overpayment, or the Plan Administrator has the right to reduce future benefit 

payments until such reimbursement is received.  The Plan Administrator has the right to recover such 

overpayments from you or your estate. 

 

When Can Legal Proceedings Begin? 

 

You or your authorized representative cannot start any legal action: 

 

 1. until 60 days after proof of claim has been given; nor 

 

 2. more than one year after the time proof of claim is required. 

 

How Will We Conform With State Statutes? 

 

Any provision of this plan which, on its Effective Date, is in conflict with the applicable statutes of the 

governing jurisdiction of this plan is hereby amended to conform to the minimum requirements of such 

statute. 

 

What Are Our Rights Of Subrogation? 

 

When your Injury appears to be someone else's fault, benefits otherwise payable under this plan for loss of 

time as a result of that Injury will not be paid unless you or your legal representative agrees: 

 

 1. to repay the Plan for such benefits to the extent they are for losses for which compensation is paid 

to you by or on behalf of the person at fault; 



 

 

 

 2. to allow the Plan a lien on such compensation and to hold such compensation in trust for the Plan; 

and 

 

 3. to execute and give to the Plan any instruments needed to secure the rights under 1. and 2. above. 

 

Further, when the Plan has paid benefits to or on your behalf, the Plan will be subrogated to all rights of 

recovery that you have against the person at fault.  These subrogation rights will extend only to recovery of 

the amount the Plan has  paid.  You must execute and deliver any instruments needed and do whatever 

else is necessary to secure those rights to us. 

 

 

  



 

 

SUMMARY PLAN DESCRIPTION 

 

 

Name of Plan: The McCoy Corporation Group Short-Term Disability Plan.   

 

 The Short-Term Disability Plan is a component benefit program in the McCoy’s Employee Benefits 

Plan.  For additional information regarding the Short-Term Disability Plan, please refer to McCoy’s 

Employee Benefits Plan, which you may obtain by contacting the Benefits Department at 

benefitsteam@mccoys.com or (512) 395-6696. 

 

Participants Included:  See Schedule of Benefits 

 

Name and Address of Employer: 

 

 McCoy Corporation 

 P.O. Box 1028 

 San Marcos TX  78667 

 

Who Pays For the Plan:   

 

The cost of coverage under the Plan is shared between McCoy Corporation and participants.  

Participant contributions are made on an after-tax basis. Participant contribution amounts will be 

communicated during the open enrollment process.  You may also obtain participant contribution 

amounts by contacting the Benefits Department at benefitsteam@mccoys.com or (512) 395-6696. 

 

Plan Identification Number: 

 

 a. Employer IRS Identification No.: 74-1542718 

 

 b. Plan No.:  STD: 501 

 

Plan Year: January 1st - December 31st 

 

Plan Administrator, Name, Address and Telephone No: 

 

 McCoy Corporation 

 P.O. Box 1028 

 San Marcos TX  78667 

 (512) 353-5400 

 

Agent for Service of Legal Process on the Plan:  Same as above. 

 

Type of Administration:  The Plan is administered by the Plan Administrator.  

 

Amendment of the McCoy Corporation's Plan: 

 

This plan may be amended in whole or in part or terminated by McCoy Corporation at any time and 

for any reason.  Such changes must be in writing. 

mailto:benefitsteam@mccoys.com
mailto:benefitsteam@mccoys.com


 

 

 

What Are Your Rights Under ERISA? 

 

1. As a participant in this plan, you are entitled to certain rights and protection under the Employee 

Retirement Income Security Act of 1974 (ERISA).  ERISA provides that all Plan participants shall be 

entitled to: 

 

 a. Examine, without charge, at the Plan Administrator's office and at other specified locations, such 

as worksites and union halls, all Plan documents including insurance contracts, collective 

bargaining agreements (if applicable) and a copy of the latest annual report (Form 5500 Series) 

filed by the Plan with the U.S. Department of Labor and available at the Public Disclosure Room 

of the Pension and Welfare Benefit Administration. 

 

 b. Obtain, upon written request to the Plan Administrator, copies of documents governing the 

operation of the Plan, including insurance contracts and collective bargaining agreements, and 

copies of the latest annual report (Form 5500 series) and updated summary plan description.  The 

Plan Administrator may make a reasonable charge for the copies. 

 

 c. Receive a summary of the Plan's annual financial report.  The Plan Administrator is required by 

law to furnish each participant with a copy of this summary annual report. 

 

2. In addition to creating rights for Plan participants, ERISA imposes duties upon the people who are 

responsible for the operation of the employee benefit plan. 

 

3. The people who operate your Plan, called "fiduciaries" of the Plan, have a duty to do so prudently 

and in the interest of you and other Plan participants and beneficiaries. 

 

4. No one, including your employer, your union, or any other person, may fire you or otherwise 

discriminate against you in any way to prevent you from obtaining a Plan benefit or exercising your 

rights under ERISA. 

 

5. If your claim for a Plan benefit is denied or ignored, in whole or in part, you have a right to know why 

this was done, to obtain copies of documents relating to the decision without charge, and to appeal 

any denial, all within certain time schedules. 

 

6. Under ERISA, there are steps you can take to enforce the above rights.  For instance, if you request a 

copy of Plan documents or the latest annual report from the Plan and do not receive them within 30 

days, you may file suit in a federal court.  In such a case, the court may require the Plan Administrator 

to provide the materials and pay you up to $110 a day until you receive the materials, unless the 

materials were not sent because of reasons beyond the control of the Plan Administrator. 

 

7. If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a 

state or federal court.  If it should happen that Plan fiduciaries misuse the Plan's money, or if you are 

discriminated against for asserting your rights, you may seek assistance from the U.S. Department of 

Labor, or you may file suit in a federal court.  The court will decide who should pay court costs and 

legal fees.  If you are successful the court may order the person you have sued to pay these costs and 

fees.  If you lose, the court may order you to pay these costs and fees if, for example, it finds your 

claim is frivolous. 



 

 

 

8. If you have any questions about your Plan, you should contact the Plan Administrator. 

 

9. If you have any questions about this statement or about your rights under ERISA, or if you need 

assistance in obtaining documents from the Plan Administrator, you should contact the nearest office 

of the Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone 

directory or the Division of Technical Assistance and Inquiries, Pension and Welfare Benefits 

Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C.  20210. 

You may also obtain certain publications about your rights and responsibilities under ERISA by calling 

the publications hotline of the Employee Benefits Security Administration. 

 

What If Your Claim Is Denied? 

 

Claims will be reviewed in accordance with the applicable claim review procedures outlined in 29 CFR 

section 2560.503-1 and in the Benefit Claim Procedures for the McCoy’s Employee Benefits Plan. 

 

 
 


