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Aitkin

County

Board of Gounty Commissioners
Agenda Request

Requested Meeting Date: 2t27t2o1l

Title of ltem: Local4g AtumniAgreement

g,H

Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

ø

Action Requested:

lZ Rpproue/Deny Motion

Direction Requested

Discussion ltem

Hold Public Hearing*
*provide copy of hearing notice that was published

Adopt Resolution (attach draft)

Submitted by:
Bobbie Danielson

a
Department:
Administration/HR

Presenter (Name and Title):
Bobbie Danielson, HR Director

Estimated Time Needed
N/A Consent Agenda

Summary of lssue:

Gerald "Butch" Olson was promoted from Equipment Operator to Assistant Maintenance Supervisor. He was covered
under the Local 49 Health Plan as a member of the Local 49 bargaining unit in the Equipment Operator position. He has
the ability to remain covered under that L49 Plan with an alumni ãgreement.

The personnel policy will be updated to reflect this alumni agreement and the employer's monthly contribution rate will
match that in the L49 collective bargaining agreement. The employee will pay the difference in piemium.

Alternatives, O ptions, Effects on Others/Com ments :

Recom mended Action/Motion :

Motion to approve the Operating Engineers Local#49 Health and Welfare Fund Public Sector Employers participation
Agreement for Non-bargaining Employees as attached. Approval includes the specification that tnä ngreement ápplies
to Mr. Olson, but not to "all" L49 alumni.

No impact to the employer's contribution. The employer will pay the same amount towards Gerald Olson's L49 monthly
premium under this alumni agreement as it paid when he was ã member of the L49 union.

?$
Please Explain

Yes
What is the totalcost, wjlh -tax and
/s fårs budgeted? l_J V"s

Financial lmpact:
ls there a cosf assocrafed with this request? Øro

Legally binding agreements must have county Attorney approval prior to submission.



OPERATING ENGINEERS LOCAL #49 HEALTH AND WEL}ARE FIJND

PUBLIC SECTOR EIv{PLOYERS PARTTCIPATION AGREËMENT
FOR

NON-BARGAINING EMPLOYEES

The undersigned Emplover hereby applies for coverage of certain non-bargaining
personnel (as elected belorv) by the Operating Engineers Local #49 Health and Welfare Fund
("Ftrncl"). The Fund is established and operates pursuant to an Agreement entitled
"Agreement ancl Declaration of Tnrsl" dated December 18, 1967, and restated on April 28,
1976. ("Trust Agreement") lry and betrveett the Associated General Contractrrs of
I\linttesota, Inc., Minneapolis and Saint Paul Builders Division and Highrvay and Heavy
Division ("4.G.C.'') ancl Intenrational l-lnion of Operating Engineers Local #49 ("Union"),

The Employer must select one of the coverage options belolv:

The Employer rvill provide coverage to all of its full-time non-bargaining unit
personnell or

X 'Ihe Employer rvill provide coverage only to trargaining unit alurnni (i.e.
employees covered b¡- the Fund when they rvere rnembers of the Local #49
bargaining ulrit but who have luoved i managem(eørnen* t¡ i tl ? ro

nto a
vadeal

ent position). -Tl.ì 
S

tt'rl n t COV e

fr and there is no single-only covsraee_Q0tion,

lf the Emp¡oyer fails to abicle' by the coverage option selected above, the Trustees
ma\', llotwithstanding the other temrination provisions herein, imrnediately tenninate this
Partic ipation Agreement.

The Employer agrees to make payments to the Fr¡nd in the amount as established by
the Board of Trr.lstees frollr tirne to tfune, Pay'menrs by the Ernployer to rhis Fund shall bl
paid in aclvance on or before the l5rh day of the month prior to the rnonth of coverage (e,g.
payment by Febrtrary l5th for March lstcoverage). Failure to tirnely make such pry,nàni,
'will aut<¡matically and rvithout any fiuthel notice cancel and voicl this Participation
Agreernent. The follorving additional rules applv regarding employee coverage:

Nelv full-time non-bargaining unit enlployees:

o Nerv ernployees hired on or before the l5th of the month. mirst be included
in the monthly payment for the followirrg month of coverage:

o For nerv employ'ees hired after the 1stl' of the month, the Emplol,er lnust
make a supplemental paymeut fìrr coverage before the first of the
follorving lnonth for coverage 1br that nerv employee.
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Tennination of Coverage for Non-Barsaining Unit Employees: Coverage will end on
the last day of the nlonth in which an employee is terminated frorn employment or othenvise
experiences a COBRA qtralifuing event applicable to the employee. The employer must
notiô,'the Fund's Administrator, Wilson-Mcstrarre Corporation, in writing prior to the end of
the month of the employee's termination and/or COBRA qualifying evenr (e.g. the employee
is terminated on April 20'h, the employer must notifli Wilson-N,icSñane by April 30rh). Once
the enlployer has timelv notified the Fund Aclrninistrator in rr,riting of the termination of
employment or COBRA event, the ernployer rvill receive a credit if the employ.er already
made a payment for the next month's coverage for the terminating employee.

The Employer also agrees that the Tnlstees mav require all non-bargaining unit
employees to submit a proof of insurabiliry* before they rvill become eligible for be¡efits
under this progranì.

Persons covered under the provisions of this Participation Agreement rvill not be
eligible to accumtllate any Reserve Accumulations Account hours. In addition, the Accident
and Sickness V/eekly Benefit rvill be paid out onlv afler Employer providecl sick pay is
exhausted. An emplo,v'ee covered under this Agreement will be eligible to participale iÍthe
Fund's Retiree Plan if 1) the employee is age 55 or older and has at ieast ten (l 0) cònsecutive
years ol employment rvith one or more participating Employers, and 2) the employee retires
from employment with a participating Employer rvhile participating in the Fund. S¡ch
individuals. though, will not receive a Retiree Contribution Allorvarrce credit for years of
Participation in the Fund as a non-bargaining unit employee. All benefits provideà by the
Fund, except as stated above and in the Plan Description, rvill be available to ìuclr employees
or persons upon Truslees' approval of this Participation Agreement and the appropriate
contributions beirrg made.

The En:ployer hereby ratifies and confinns the Trtnt Agreement and agrees to be
bouncl by each and every provision containecl herein and to eachind ever).ûct und thing *
reqLrired and provided fbr therein. The Ernployer also hereby consents to the appointment of
the 'lìrrstees heretofbre designated and ratifies. approves, and consents to all mafters
heretofore done in connection rvith the creation and adnlinistration of such Trust Agreement.

This Participation Agreement rvill become effeuive as of the date it is accepted by the
Trustees of this Fund. If this Participation Agreernent has nor been tenninated bj. reasón of
the tailure of the Employer to make tirnely payrnents to tlle Fturd, then it may be temrinated
by either the Employer or the Trustees of the Trust Fund by sixry (60) days rvritten notice of
terntination to the other party. tn tlte event the Employer is no iongei bound by a collective
bargaining agrÈement betr.veen itself aud the Unioi. this Partiõipation Agreement will
autolnafically and rvithout any further notice terrninate.
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The lrustees reserve the right to terminate this Agreernent at any time if needed to
protect the tax-exempt status of the Funcl.

EMPLOYER

Company Narne flì*in
îl

Company Address
?^tÌ7 L SItee* N.ú .

,fri+Kin, MU 5bU3l
Signature of Emplo_ver

Printed Name of Employer. e rØ+l€

Title of Signarure Person ßoær* lrw¡"

Date 7- z1- 70 lg

rffe, the Boarcl of Trustees in cornpliance with Article I of the Agreement, hereby grantthe
right of the above-named to par-ticipate in this rvelfare plan.

T"RUSTEES OF OpEARTtNc ENGTNEERS LOqAL #49 HE.ALTH FtrND

By:

By:

Special Agreement approved by the Flealth & welfare Board of rrustees

Chairman of the Board

Date
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Bobbie Danielson

Subject: FW: promotion

fr+bdnwrr 
ft

From : Martha La Fave fma ilto : mlafavetô local4g.org]
Sent: Wednesday, January 03, 2018 10:17 AM
To: Bobbie Danielson
Cc: 'St Cloud Office'
Subject: Re: promotion

Bobbie,

I would say because the Alumni coverage doesn't clearly state "all Alumni" you could cover one employee and not the other
under the Alumni rules for coverage

Thanks

Martha LaFave

Health Fund Coordinator
Operating Engineers Local 49
Health and Welfare Fund
866-7 88-944L or 6L2-877 -37 48
Www.health49.ors

From: Bobbie Danielson <Bobbie.Danielson@co.aitkin.mn.us>
Date: Wednesday, January 3,20L8 at 8:42 AM
To: Martha LaFave <mlafave@local49.ore>
Cc: St Cloud Office <stcloud@local49.ors>
Subject: FW: promot¡on

Hí Martha. Willie Bentley stopped by yesterday to inquire about the insurance. ls there any way that Gerald olson could
stay on as alumni (if he wants to) without Scott Kellerman having to also join? (The agreement as written looks to
include all alumni.) Thanks for any clarification.

L


