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Nondiscrimination Notice Under Section 1557
of the Affordable Care Act

Discrimination Is Against the Law

The Electrical Insurance Trustees Health & Welfare Participatory Plan (the “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:

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

o Qualified sign language interpreters; and

o Written information in other formats (large print, audio, accessible electronic formats,
and other formats); and

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters; and
o Information written in other languages.
If you need these services, contact Mr. Sean P. Madix, the 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:

Mr. Sean P. Madix, Civil Rights Coordinator
Electrical Insurance Trustees Insurance Trust Fund
221 N. LaSalle Street, Suite 200

312-782-5442 (main phone)

312-782-9765 (fax)

smadix@fundoffice.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Mr. Sean P.
Madix, 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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lllinois Top 15 Languages

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-312-782-5442, ext. 214.
Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-312-782-5442, ext. 214.
Chinese | SR * WNFLAEAISMEFL - (ETTLAE BT RE e EBDIRES - FYE/L-312-782-5442,
ext. 214.
Korean =9 et E MEBotAl= 82, 80 A& MHIAE 22 0/E0tal &= USLICH
1-312-782-5442, ext. 214 H 2 Z Mo = AIL.
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-312-782-5442, ext. 214.
Arabic A el laadly @l 55 Ay salll sacbesall ciladd b cAalll SH) Chaati i€ 1Y) cddasale
1-312-782-5442, ext. 214
Russian BHUMAHMWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM A3bIKe, TO BaM AOCTYyNHbl 6ecnnaTHble ycayrm
nepesoga. 3soHute 1-312-782-5442, ext. 214.
Gujarati YUsil: Al d Yx2Acl ol &, Al [A:ges el Yl A dHRL U2 Guasd
8. Slol 8 1-312-782-5442, ext. 214.
Urdu 1-0S JIS - Gp Gl (e Cate ladd S 02e (S L) S gegm e s )l I &1 laya
1-312-782-5442, ext. 214
Vietnamese | CHU Y: N&u ban ndéi Tiéng Viét, cé cac dich vu ho trg ngdn ngtt mién phi danh cho ban. Goi
s6 1-312-782-5442, ext. 214.
Italian ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-312-782-5442, ext. 214.
Hindi e & afg 3T Rl S § ar 39 fAT Avd H AT HgrIar JaTe 3qeTst
g1 1-312-782-5442, ext. 214 9T &iel HL|
French ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-312-782-5442, ext. 214.
Greek MPOZOXH: Av pihdate eAMnvika, otn S1aBson cag Bplokovtal umnpeoieg YAWOGOLKNAC
UTOOTAPLENC, OL oTtoleC TtapExovTal Swpeav. Kaléote 1-312-782-5442, ext. 214.
German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-312-782-5442, ext. 214.

IMPORTANT INFORMATION

This Benefits Update is intended to serve as a Summary of Material Modifications for the Electrical
Insurance Trustees Health & Welfare Participatory Plan. If any conflicts exist between the terms of this
Benefits Update and the official Plan document, the terms of the official Plan document will control. The
Trustees reserve the right to amend, modify or terminate the Plan at any time. Receipt of this Benefits
Update does not confer any eligibility or entitlement to any benefits under the Plan.
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