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UA Local 190 Plumbers/Pipe Fitters/Service Technicians/Gas Distribution    
Pension Plan 

Resumption of Pension Benefits 

 Employee / Company Information 

Please accept this form as my official notification that I have stopped working in the Trade or Industry.  Please resume my 
monthly pension benefits as soon as possible.  I understand that if I received any checks in error (after I returned to work) that the 
overpayment will be recovered  from my future pension payments as quickly as permitted by applicable government regulations. 

Signature   ________________________________________     Date __________________________ 

Signature 

 Suspension of Benefits Rule 

These are the provisions of the Pension Plan governing Suspension of Pension Benefits for returning to work at the  plumbing 
trade.   
 
You can perform fewer than 40 Hours of Work a month, or in payroll periods falling within a calendar month, in our industry and 
still be considered Retired.  But your benefit will be suspended on the first day of the month or payroll period following any re-
ported month or payroll period  in which you completed 40 or more Hours of Work (including self-employment) ,  
 
                                    1.   in the same industry in which any employer was engaged when you retired, 
  
                                    2.    in the same trade or craft in which you were employed while a Participant, and 
 
                                    3.   that employment is within the State of Michigan. 
 
Employment which may cause a Suspension of Benefits includes supervisory and managerial activities related to your trade.  Your 
Benefit will remain in suspension until you again stop such working. 
 
Under the provisions of the Plan, you must notify the Administrative Manager in writing if you become reemployed .  Once sus-
pended, payments will not restart until you notify the Administrative Manager in writing that you have again terminated 
this employment.  After termination of your reemployment, your Pension Benefit payments will resume, but the lost monthly 
Pension Benefits will not be made up.  

SOCIAL SECURTIY NUMBER LAST NAME FIRST NAME 

ADDRESS CITY STATE/ZIP 

LAST DAY WORKED YOUR PHONE # YOUR EMAIL ADDRESS 

COMPANY NAME COMPANY ADDRESS COMPANY PHONE 

Please mail this form to UA Local 190 Pension Plan, 33035 Schoolcraft Rd., Livonia MI. 48150 


