Email Delivery Authorization

| authorize the Ohio Laborers’ District Council and Ohio Contractors’ Association Insurance Fund and the
Laborers’ District Council and Contractors’ Pension Fund of Ohio to communicate required disclosures

through electronic media instead of hard copy.

Member’s Name (please print):

Email address (please print):

Last four digits of Member’s Social Security Number:

Member’s Signature:

Date:

Documents may include Summary Plan Descriptions, Insurance Summary Annual Reports,
Pension Annual Funding Notices, Notices to Separated Participants, Summary Material
Modifications, Privacy Notices, Women’s Health Care Rights Notices, Tax Withholding Notices,
Creditable Coverage Notices, COBRA Notices, Qualified Pre-Retirement Survivor Annuity
Notices, Reports of Employer Contributions, CHIP Notices, and other mailings.

This Authorization may be withdrawn at any time without charge. To revoke this Authorization, |
can simply unsubscribe by following the links provided in an email from Ohio Laborers Benefits,
by calling, mailing, or emailing (from the “subscribed” email address) Ohio Laborers Benefits and
requesting to cancel this Authorization.

To change the email address used for this authorization, | must complete a new Email Delivery
Authorization Form from Ohio Laborers Benefits. | may request a new Email Authorization form
to be mailed via phone, email, or writing. | may also download the form at ohiolaborers.com or
complete and upload through our member portal — MemberXG.

| have the right to request and obtain a paper version of an electronically furnished document
free of charge.
To view any electronically furnished document, | will need to be able to open/view PDF files.
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