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SOUTHERN CALIFORNIA PIPE TRADES 
HEALTH AND WELFARE FUND 

 
 
 

SUPPLEMENT‡ 
 
To:  All Participants 
 
From:  Board of Trustees 
 
Date:  March 2010 
 
Re:  Annual Fund Claim Form filing 
 

PLEASE KEEP THIS NOTICE WITH YOUR SUMMARY 
PLAN DESCRIPTION BOOK 

 
 
Beginning January 1, 2010, a routine Claim Form will be 
required once every Calendar Year instead of the usual six-
month period.  To ease this transition, the Trustees have 
decided on a one-time exclusion to not request a new Claim 
Form for 2010 for a patient that has a current Claim Form on 
file for the second half of 2009 (July 1 – December 31). 
 
Beginning January 1, 2011, one completed routine claim form 
is required per patient per Calendar Year.  
 
The Fund Office Claim Form is available from the Fund Office, 
the local union office or online at www.scptac.org. 

                                              
‡ Health & Welfare Fund Active Plan Supplement #23 
  Health & Welfare Fund Pensioners & Surviving Spouses Plan Supplement #28 


