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INTRODUCTION 

Stimson Lumber Company sponsors the Stimson Lumber Company & Affiliates Health and 
Welfare Benefit Plan (the "Plan").  The Plan allows eligible employees to choose from a menu of 
different benefits to suit their needs and to pay for those benefits with pre-tax dollars.   

This Summary Plan Description (this "SPD") describes the basic features of the Plan and how it 
operates.  This SPD does not describe every detail of the Plan or the benefits available under the 
Plan.  For more extensive information, you should refer to more specific documents governing the 
various benefits available under the Plan (the "Related Documents") as well as to the official Plan 
document.  All of these documents are available upon request from the Plan Administrator and are 
referred to in this SPD as the "Plan Documents."  A number of the Related Documents are 
summary plan descriptions and similar summaries that describe the basic features of particular 
benefits available under the Plan, and these Related Documents are incorporated by reference into 
this SPD.   

If you have any questions about the Plan – or if you want to receive copies of Plan Documents – 
please contact the Plan Administrator.  Contact information for the Plan Administrator is provided 
in Part V of this SPD.  If there is a conflict between the Plan Documents and this SPD, the Plan 
Documents (including any amendments) will control unless otherwise required by law. 

This SPD is organized as follows:   

o Part I – General Information about the Plan  

o Part II – Benefit Package Options 

o Part III – Flexible Spending Accounts 

o Part IV –Health Savings Accounts 

o Part V – Important Information About the Plan and Your Rights Under ERISA  
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PART I.  GENERAL INFORMATION ABOUT THE PLAN 

Q-1. What is the purpose of the Plan?  

The purpose of the Plan is to allow eligible Employees (as defined in Q-3) to use pre-tax dollars to 
pay for benefits and for certain otherwise unreimbursed medical and/or dependent day care 
expenses.   

Q-2. What benefits may be elected under the Plan? 

The Plan includes the following components: 

o Benefit Package Options – This component includes elective and non-elective benefits 
such as medical, dental and vision insurance, accidental death and dismemberment 
insurance, life insurance, long-term and short-term disability insurance, and employee 
assistance program benefits (provided as part of the life insurance benefits), as explained 
in more detail in Part II.  If Employees are required to pay all or a portion of the cost of a 
benefit, this component of the Plan allows Employees to make those contributions using 
pre-tax dollars. 

 
o Flexible Spending Accounts ("FSAs") – This component allows an Employee to make 

pre-tax contributions to a health care account to pay for qualifying medical expenses that 
are not otherwise reimbursed by insurance (a "Health Care FSA"), and to make pre-tax 
contributions to a dependent care account to pay for qualifying dependent care expenses 
(a "Dependent Care FSA"), as explained in more detail in Part III. 

 
o Health Savings Accounts ("HSAs") – This component allows an Employee to make pre-

tax contributions to a health savings account (an "HSA") that is established and 
maintained outside of the Plan with an HSA trustee/custodian, as explained in more detail 
in Part IV. 

 
Q-3. Who can participate in the Plan?  

Generally, participation in the Plan is limited to eligible Employees of Participating Employers.  
For purposes of the Plan:  

o An "Employee" is an individual who is regularly in the active employment of a 
Participating Employer on a full-time or part-time basis, excluding any individual who is 
classified by a Participating Employer as a temporary employee, leased employee, 
contract employee or self-employed individual as defined under Section 401(c) of the 
Internal Revenue Code (the "Code").  The Participating Employer's classification of an 
individual as an Employee or non-Employee for purposes of the Plan will be final and 
conclusive, even if the individual is classified differently for other purposes. 

o The "Participating Employers" are Stimson Lumber Company and any of its affiliates 
that have elected to participate in the Plan.  If your employer is a Participating Employer, 
it is referred to in this SPD as "your Employer." 

Employees who actually participate in the Plan are referred to in this SPD as "Participants."   
Individuals who continue to participate in a component of the Plan after termination of the 
employment, as required by the applicable Related Documents, are also Participants in this Plan.  
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Q-4. Are there other eligibility requirements for different types of benefits available 
under the Plan? 

There are specific eligibility requirements for the benefits you elect under the Plan, and not all 
coverages take effect immediately.  You should consult the Related Documents for eligibility 
information that is specific to the benefits offered under the Plan. 

Q-5. How do I become a Participant?  

You become a Participant in the Plan by using your Employer's online benefits management 
system to indicate your benefit choices during one of the enrollment periods described below.  
You will be provided with access to the online benefits management system on or before the 
beginning of the applicable enrollment period.   

If you want tax-free reimbursement of unreimbursed medical expenses, you must affirmatively 
elect to participate in the Health Care FSA component of the Plan.  If you want tax-free 
reimbursement of dependent day care expenses, you must affirmatively elect to participate in the 
Dependent Care FSA component of the Plan.  You can choose either one or both. 

If you want to participate in the HSA component of the Plan, you may not also participate in the 
Health Care FSA component of the Plan, or vice versa. 

You cannot become a Participant in this Plan prior to the date you complete and submit your 
election form.   

Q-6. What are the enrollment periods under the Plan?  

When you are first hired, you must enroll during the "Initial Enrollment Period" if you want to 
participate in any of the components of the Plan.  The enrollment materials provided by your 
Employer (or the Plan Administrator identified in Part V) will identify the beginning and end dates 
of the Initial Enrollment Period.  The elections that you make during the Initial Enrollment Period 
are effective for the remainder of the Plan Year and generally cannot be revoked during the Plan 
Year, unless you experience a specified event that will allow a mid-year election change.  These 
events are described in Q-8.   

If you do not make an affirmative election to participate in a particular Plan component during the 
Initial Enrollment Period, you will be deemed to have elected not to participate in that component 
of the Plan for the remainder of the Plan Year, unless you experience an event that allows you to 
change that election during the Plan Year, as described in Q-8.  The Plan also has an "Open 
Enrollment Period" during which you may enroll (if you did not enroll during the Initial Election 
Period), continue your previous election or change your previous elections for the next Plan Year.  
You will be notified each year of the beginning and end dates of the Open Enrollment Period.  
You must make an affirmative election to participate, change your election, or continue your 
current election for the next Plan Year.  The election that you make during the Open Enrollment 
Period is effective on the first day of the following Plan Year and is irrevocable for the entire Plan 
Year unless you have experienced an event that allows a mid-year election change (see Q-8 for 
more information).   

If you are a current Participant in the Plan and you fail to make elections during the Open 
Enrollment Period, you will be deemed to have elected not to participate during the next Plan 
Year. 



 

-4- 
 

Except for the first and last years of the Plan, the "Plan Year" begins on January 1st and ends on 
December 31st. 

Q-7. How are my contributions made under the Plan?  

When you become a Participant in the Plan, your share of contributions for the components you 
have elected will be withheld from your gross income before any applicable federal taxes (and in 
most cases, state taxes) have been deducted.   

Q-8. Can I change my elections during the Plan Year?  

Generally, you cannot change your election to participate in the Plan or vary your pre-tax 
contributions for the Plan components you have elected. There are three important exceptions to 
this general rule: 

First, unless the Related Documents for a benefit under the Plan state otherwise, you may 
generally change or revoke your elections during the Plan Year if you submit an electronic request 
(using your Employer's online benefits management system) for an election change within 30 days 
of experiencing one of the following events: 

o A change in your legal marital status, such as marriage, death of a spouse, divorce, legal 
separation and annulment. 

o Events that change the number of your dependents, such as birth, death, adoption and 
placement for adoption. 

o Events that change your employment status, or the employment status of your spouse or a 
dependent.  Qualifying events are termination or commencement of employment, a strike 
or lockout, a commencement of or return from an unpaid leave of absence, and certain 
changes in your eligibility, or the eligibility of your spouse or a dependent, to participate 
in an employer benefit plan. 

o Events that cause a dependent to satisfy, or cease to satisfy, the eligibility requirements 
for a benefit under the Plan on account of attainment of age or a similar circumstance. 

o A change in your place of residence, or the place of residence of your spouse or a 
dependent, such that you, your spouse or a dependent is no longer located within the 
service area for a benefit under the Plan. 

o A judgment, decree or order resulting from a divorce, legal separation, annulment, or 
change in legal custody (including a qualified medical child support order as defined in 
Section 509 of the Employee Retirement Income Security Act ("ERISA") that requires 
accident or health coverage for your child or a foster child who is your dependent. 

o Events that cause you, your spouse or a dependent enrolled in a benefit under the Plan to 
become entitled to coverage (that is, become enrolled) under Part A or Part B of 
Medicare or Medicaid (other than coverage consisting solely of benefits under Section 
1928 of the Social Security Act, which is the program for distribution of pediatric 
vaccines). 



 

-5- 
 

o Other events that the Plan Administrator determines will permit a change or revocation of 
an election in accordance with the rulings and regulations under Code Section 125. 

Second, you can change HSA elections at any time during the Plan Year. 

Third, your elections will automatically terminate if you cease to satisfy the applicable eligibility 
requirements.   

Q-9. How are my benefits and elections affected if I take an FMLA leave of absence? 

If you go on a qualifying leave under the Family and Medical Leave Act of 1993 ("FMLA"), then 
to the extent required under the FMLA, your benefits will be maintained with respect any group 
health plan benefit, including your Health Care FSA, on (except as noted below) the same terms 
and conditions as if you were still an active Employee, including your employer's payment of its 
share of employer contributions for Benefit Package Options.  You may also revoke your existing 
elections, and when you return from FMLA leave, you may make new elections, as allowed under 
the FMLA.   

If your FMLA leave is paid and you continue existing coverages for a health care benefit, pre-tax 
contributions will continue to be taken from your pay.  If your FMLA leave is unpaid, you may 
continue to participate, as long as you pay for your share of coverages using one or more of the 
following options:  

o A pre-pay option, in which contributions will be withheld from any ongoing 
compensation on a pre-tax basis, including unused sick days and vacation days, or by pre-
paying all or a portion of your share of the coverages for the expected duration of the 
leave on a pre-tax basis out of pre-leave pay.  To choose the pre-pay option, you must 
make a special election to that effect prior to the date that the compensation would 
normally be made available, except that pre-tax salary dollars may not be used to fund 
coverages during the next Plan Year. 

o A pay-as-you-go option, in which you pay for coverages on an after-tax basis.  Your 
employer will give you written notice of the terms of the payment of contributions during 
the FMLA leave. 

o A catch-up option, in which your employer agrees in advance to fund coverage during the 
leave and you agree to pay for the coverage upon your return from the FMLA with catch-
up amounts withheld from your compensation on a pre-tax or after-tax basis. 

o Other arrangements between you and the Plan Administrator. 

If your Employer requires all Participants to continue coverages of health care benefits during an 
unpaid FMLA leave, including Health Care FSA benefits, and you elect to discontinue payment of 
your required contributions towards the cost of coverages until your return from leave, you will be 
required to repay the unpaid contributions on either a pre-tax or after-tax basis, as agreed to by you 
and the Plan Administrator. 

If you immediately return to work following an FMLA leave, and you elected to cease 
participation in the Plan with respect to health benefits during the leave, your contributions will 
resume unless you modify your election, as described above.  However, with regard to Health Care 
FSA benefits, you will be able to elect whether to be reinstated at the same coverage level as was 
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in effect before the FMLA leave (with increased contributions for the remaining period of 
coverage) or at a coverage level that is reduced such that your pay reduction amount per pay 
period remains unchanged from the per pay period reduction amount before the FMLA leave. 

Entitlement to non-health benefits during an FMLA leave, including Dependent Care FSA 
benefits, will be determined by your Employer's policy for providing such benefits when 
Participants are on non-FMLA leave, as discussed below. If your contributions are discontinued 
during the leave, you will be required to repay the contributions not paid during the leave on a pre-
tax or after-tax basis, as may be agreed upon by you and the Plan Administrator, or as otherwise 
deemed appropriate. 

Q-10. How are my elections and benefits affected if I take a non-FMLA leave of absence?   

If Plan eligibility is not affected, you may continue to participate in the Plan during a non-FMLA 
leave, and contributions for your share of the cost of coverages will be paid in accordance with the 
options described above in Q-9, as determined by the Plan Administrator. 

Additionally, your election(s) may be modified downward during the Plan Year if you are a "Key 
Employee" or "Highly Compensated Individual" (as defined by the Code) if necessary to prevent 
the Plan from becoming discriminatory within the meaning of the federal income tax law. 

Q-11. When does my participation in the Plan end?  

Your participation in the Plan will end on the date that (i) you no longer satisfy the eligibility 
requirements (for example, you terminate employment) or (ii) the Plan is terminated or amended to 
exclude you or the class of Employees of which you are a member. 

Q-12. How long will the Plan remain in effect?  

Although your Employer expects to maintain the Plan indefinitely, it has the right to modify or 
terminate the program at any time for any reason.  It is also possible that future changes in state or 
federal tax laws may require that the Plan be amended accordingly. 

Q-13. What effect will Plan participation have on Social Security and other benefits?  

Plan participation will reduce the amount of your taxable compensation.  Accordingly, there could 
be a decrease in your Social Security benefits and/or other benefits (e.g., pension, disability and 
life insurance) that are based on taxable compensation. 

Q-14. What are my COBRA rights under the Plan? 

COBRA stands for the Consolidated Omnibus Budget Reconciliation Act.  Under COBRA, 
eligible Employees have the right to pay premiums for and keep group health insurance that they 
would otherwise no longer qualify for after certain events, such as termination of employment or a 
reduction in work hours.  COBRA continuation coverage is available for some of the benefits 
available under the Plan.  Consult the Related Documents or contact the Plan Administrator for 
more information about COBRA continuation coverage. 
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Q-15. Will my health information be kept confidential?  

Under the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), group health 
plans and third-party service providers are required to take steps to ensure that certain "protected 
health information" is kept confidential.  You may receive a separate privacy notice that outlines 
your Employer's health privacy policies, and you can also contact the Plan Administrator for 
more information. 

  



 

-8- 
 

PART II.  BENEFIT PACKAGE OPTIONS 

This Part provides information on Benefit Package Options.  This Part only applies if you have 
elected to participate in this component of the Plan. 

Q-16. What benefits are available under the Benefit Package Options component of the 
Plan? 

As of the date of this SPD, the Benefit Package Options under the Plan include medical insurance 
(including prescription drug and vision benefits), dental insurance, accidental death and 
dismemberment insurance, life insurance, long-term and short-term disability insurance, and 
employee assistance program benefits (which are provided as part of the life insurance benefits).  

Benefits under this component of the Plan are classified as "non-elective" or "elective."  Non-
elective benefits are provided by your Employer to all eligible Employees, and your Employer 
covers the entire cost.  By contrast, elective benefits are chosen by you, and the cost is generally 
shared between you and your Employer. 

Q-17. Where can I get more detailed information about benefits available under the 
Benefit Package Options component of the Plan? 

For each benefit available under this component of the Plan, the Plan Administrator can provide 
you with Related Documents that contain more information about coverages, premium costs 
(including Employee contributions), claims procedures, and the other terms applicable to the 
benefit. 
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PART III.  FLEXIBLE SPENDING ACCOUNTS  

This Part provides information on Health Care Flexible Spending Accounts ("Health Care 
FSAs") and Dependent Care Assistance Flexible Spending Accounts ("Dependent Care FSAs").  
This Part only applies if you have elected to participate one or both of these components of the 
Plan.  

Q-18. What is a Health Care FSA?  

The Health Care FSA component of the Plan provides for reimbursement of eligible medical 
expenses (as defined below) incurred by you and your eligible dependents.  If you elect benefits 
under this component of the Plan, a non-interest bearing bookkeeping account will be set up to 
keep a record of your pre-tax contributions and the reimbursements for eligible medical expenses 
to which you are entitled during the Plan Year.  No actual account is established; it is merely a 
bookkeeping account. 

Q-19. Where can I get more detailed information about Health Care FSAs? 

The Plan Administrator can provide Related Documents that contain more detailed information 
about the Health Care FSA component of the Plan, including information about the requirements 
for eligible dependents and eligible medical expenses, maximum annual contribution and 
reimbursement amounts, claims procedures, and other terms applicable to Health Care FSAs. 

Q-20. What is a Dependent Care FSA?  

The Dependent Care FSA component of the Plan provides for reimbursement of eligible day care 
expenses incurred by you.  If you elect benefits under this component of the Plan, a non-interest 
bearing bookkeeping account will be set up to keep a record of your pre-tax contributions 
allocated to the account and the reimbursements for eligible day care expenses to which you are 
entitled during the Plan Year.  No actual account is established; it is merely a bookkeeping 
account. 

Q-21. Where can I get more detailed information about Dependent Care FSAs? 

The Plan Administrator can provide Related Documents that contain more detailed information 
about the Dependent Care FSA component of the Plan, including information about the 
requirements for eligible dependent care expenses, maximum annual contribution and 
reimbursement amounts, claims procedures, and other terms applicable to Dependent Care FSAs. 

Q-22. How are amounts allocated to the FSAs withheld from my pay?  

When you enroll, you specify the total annual amount of pre-tax contributions you wish to make to 
a Health Care FSA or Dependent Care FSA.  Thereafter, an equal pro-rata portion of the annual 
contribution will be withheld by your Employer from each paycheck.   

Q-23. How long will the FSA components of the Plan remain in effect? 

Although the Employer expects to maintain the Health Care FSA and Dependent Care FSA 
components of the Plan indefinitely, it has the right to modify or terminate these programs at any 
time and for any reason.    
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PART IV.  HEALTH SAVINGS ACCOUNTS 

This Part provides information on Health Savings Accounts ("HSAs").  This Part only applies if 
you have elected to participate in this component of the Plan. 

Q-24. What is a Health Savings Account? 

The HSA component of the Plan permits you to make pre-tax contributions to a Health Savings 
Account that you establish and maintain outside the Plan with an HSA trustee/custodian.  You may 
then use the amounts in your account to pay or be reimbursed for eligible medical expenses.  For 
purposes of this Plan, HSA benefits consist solely of the ability to make such pre-tax 
contributions. 

To participate in the HSA component of the Plan, you must be an "HSA-Eligible Individual." 
This means that you are eligible to contribute to an HSA under the requirements of Code Section 
223 and that you have elected qualifying High Deductible Health Plan coverage offered by your 
Employer and have not elected any disqualifying non-High Deductible Health Plan coverage 
offered by your Employer.  A "High Deductible Health Plan" is a high deductible health plan 
option offered by your Employer that is intended to qualify as a high deductible health plan under 
Code Section 223(c)(2), as described in materials provided separately to you by your Employer.  If 
you elect to participate in the HSA component of the Plan, you will be required to certify that you 
meet all of the requirements under Code Section 223 to be eligible to contribute to an HSA. These 
requirements include such things as not having any disqualifying coverage – and you should be 
aware that coverage under a spouse's plan, including a spouse's Health Care FSA, could make you 
ineligible to contribute to an HSA.  To learn more about HSA eligibility requirements and the 
consequences of making contributions to an HSA when you are not eligible (including possible 
excise taxes and other penalties), see IRS Publication 969 (Health Savings Accounts and Other 
Tax-Favored Health Plans).  

To elect to participate in the HSA component of the Plan, you must establish and maintain an HSA 
outside of the Plan with an HSA trustee/custodian, and you must provide sufficient identifying 
information about your HSA to facilitate the forwarding of your pre-tax contributions through 
your Employer's payroll system to your designated HSA trustee/custodian. 

If you have elected to participate in the Health Care FSA component of the Plan, you cannot 
also elect to participate in the HSA component of the Plan, and vice versa. 

Q-25. What is my HSA? 

An HSA is not an employer-sponsored employee benefit plan.  Instead, it is an individual trust or 
custodial account that you open with an HSA trustee/custodian to be used primarily for 
reimbursement of "eligible medical expenses" as set forth in Code Section 223.  Consequently, an 
HSA trustee/custodian, not your Employer, will establish and maintain your HSA. The HSA 
trustee/custodian will be chosen by you and not by your Employer.  Your Employer may, 
however, limit the number of HSA providers to whom it will forward pre-tax contributions.  If 
your employer provides you with a list of HSA trustees/custodians, any such list is being provided 
to simplify the administration of the Plan and is not an endorsement of any particular HSA 
trustee/custodian.  Your HSA is administered by your HSA trustee/custodian.  Your Employer's 
role is limited to allowing you to contribute to your HSA on a pre-tax basis.  Your Employer has 
no authority or control over the funds deposited in your HSA.  Neither your HSA nor the HSA 
component of the Plan is subject to ERISA. 
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The Plan Administrator will maintain records to keep track of your HSA contributions, but it will 
not create a separate fund or otherwise segregate assets for this purpose. 

Q-26. What is my maximum HSA contribution? 

The amount you elect to contribute to your HSA must not exceed the statutory maximum amount 
for HSA contributions applicable to your High Deductible Health Plan coverage option (i.e., single 
or family) for the calendar year in which the contribution is made.  The statutory maximum 
amounts for 2016 are $3,350 for single coverage and $6,750 for family coverage.  An additional 
catch-up contribution of $1,000 may be made if you are age 55 or older (you must certify your age 
to your Employer). 

In addition, the maximum annual contribution will be: 

o reduced by any matching (or other) Employer contribution made on your behalf; and 

o pro-rated for the number of months in which you are an HSA-Eligible Individual. 

Note that if you are an HSA-Eligible Individual for only part of the year but you meet all of the 
requirements under Code Section 223 to be eligible to contribute to an HSA on December 1st, you 
may be able to contribute up to the full statutory maximum amount for HSA contributions 
applicable to your coverage option (i.e., single or family).  However, any contributions in excess 
of your annual contribution under the Plan for HSA benefits (as described above), but not in 
excess of the applicable full statutory maximum amount, must be made outside the Plan.  In 
addition, if you do not remain eligible to contribute to an HSA under the requirements of Code 
Section 223 during the following year, the portion of HSA contributions attributable to months 
that you were not actually eligible to contribute to an HSA will be includible in your gross income 
and subject to a 20% penalty (exceptions apply in the event of death or disability). 

Q-27. How are my HSA contributions made? 

When you elect to participate in the HSA component of the Plan, you specify the amount of HSA 
contributions that you wish to make.  From then on, you will make contributions by means of 
deductions that are taken from each paycheck on a pre-tax basis (generally an equal portion from 
each paycheck or an amount otherwise agreed to or as deemed appropriate by the Plan 
Administrator). Your contributions will be forwarded to the HSA trustee/custodian (or its 
designee) within a reasonable time after being withheld. 

As described in Q-25, your Employer has no authority or control over the funds deposited in your 
HSA. 

Q-28. Will I be taxed on the HSA benefits that I receive? 

You may save both federal income taxes and FICA (Social Security) taxes by participating in the 
Salary Reduction Plan. However, very different rules apply with respect to taxability of HSA 
benefits than for other benefits offered under this Plan.  For more information regarding the tax 
consequences of participating in an HSA as well as the terms and conditions of your HSA, see the 
communications materials provided by your HSA trustee/custodian and see IRS Publication 969 
(Health Savings Accounts and Other Tax-Favored Health Plans). 
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Your Employer cannot guarantee that specific tax consequences will follow from your 
participation in the HSA component of the Plan. Ultimately, it is your responsibility to determine 
the tax treatment of HSA benefits.  Remember that the Plan Administrator is not providing legal 
advice.  If you need an answer upon which you can rely, you may wish to consult a tax advisor. 

Q-29. Can I change my HSA contribution during the Plan Year? 

You may increase, decrease or revoke your HSA contribution election at any time during the Plan 
Year for any reason by submitting an election change request to the Plan Administrator (or to its 
designee) using your Employer's online benefits management system.  Your election change will 
be prospectively effective on the first payroll date in the month following the month in which you 
properly submitted your election change.  For example, if you properly submit an election change 
in April, and the first payroll date in May is May 8th, the change would take effect on May 8th.  
Your ability to make pre-tax contributions under this Plan to the HSA identified above ends on the 
date that you cease to meet the eligibility requirements.  

Q-30. Where can I get more information on my HSA and its related tax consequences? 

For details regarding your rights and responsibilities with respect to your HSA (including 
information regarding the terms of eligibility, what constitutes a qualifying High Deductible 
Health Plan, contributions to the HSA, and distributions from the HSA), please refer to your HSA 
trust or custodial agreement and other documentation associated with your HSA and provided to 
you by your HSA trustee/custodian. You may also want to review IRS Publication 969 (Health 
Savings Accounts and Other Tax-Favored Health Plans). 
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Part V.  IMPORTANT INFORMATION ABOUT THE PLAN  
AND YOUR RIGHTS UNDER ERISA  

 
This Section provides important information about the Plan and your rights under ERISA. 

Important Information About the Plan 

General Plan Information 
 
o Name of Plan: Stimson Lumber Company & Affiliates Health and Welfare Benefit Plan. 
 
o Plan Number: 501 
 
o The provisions of the Plan, as amended and restated, became effective on January 1, 2016. 

The Plan was originally effective on January 1, 2007. 
 
o The Plan's records are maintained on a twelve-month period of time. This is known as the 

Plan Year.  The Plan Year begins on January 1st and ends on December 31st. 
 

o The Plan is a welfare plan providing medical insurance (including prescription drug and 
vision benefits), dental insurance, accidental death and dismemberment insurance, life 
insurance, long-term and short-term disability insurance, employee assistance program 
benefits (which are provided as part of the life insurance benefits), health care and dependent 
care flexible spending accounts, and health spending accounts. 

 
Plan Sponsor 
 

Stimson Lumber Company 
520 SW Yamhill Street, Suite 700 
Portland, Oregon 97204 
Employer Identification Number: 93-0290630 

 
Plan Administrator 
 

Stimson Lumber Company 
520 SW Yamhill Street, Suite 700 
Portland, Oregon 97204 
Attention: Human Resources 
Telephone: (503) 478-1510 

 
The Plan Administrator keeps the records for the Plan and is responsible for the administration of 
the Plan. The Plan Administrator will also answer any questions you may have about the Plan. 
You may contact the Plan Administrator for any further information about the Plan. 
 
Agent for Service of Legal Process  
 

Stimson Lumber Company 
520 SW Yamhill Street, Suite 700 
Portland, Oregon 97204 
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Type of Administration  
 
The Plan is administered by the Plan Sponsor.  For more specific information on the funding and 
administration of various benefits available under the Plan, consult the summary plan descriptions 
for those benefits, which are incorporated by reference into this SPD as described on page 1 of 
this SPD. 
 
Claims Submission  
 
There are different claim submission procedures for the various benefits available under the Plan.  
For more information on how to submit to submit claims for benefits, consult the summary plan 
descriptions for those benefits, which are incorporated by reference into this SPD, as described on 
page 1 of this SPD.  
 
Your Rights Under ERISA 
 
Plan Participants, eligible employees and all other employees of the Employer may be entitled to 
certain rights and protections under ERISA and the Internal Revenue Code. For those benefits 
subject to ERISA, these laws provide that Participants, eligible employees and all other 
employees are entitled to:  

 
o Examine, without charge, at the Plan Administrator's office, all Plan documents, 

including insurance contracts, collective bargaining agreements, and a copy of the latest 
annual report (Form 5500 Series) filed by the Plan with the U.S. Department of Labor, 
and available at the Public Disclosure Room of the Employee Benefits Security 
Administration; 

 
o Obtain copies of all Plan documents and other Plan information upon written request to 

the Administrator. The Administrator may charge a reasonable fee for the copies; 
 
o Continue health coverage for a Participant, spouse or other dependents if there is a loss of 

coverage under the Plan as a result of a qualifying event. Employees or dependents may 
have to pay for such coverage; and 

 
o Obtain copies of this Summary Plan Description and the documents governing the Plan 

on the rules governing COBRA continuation rights. 
 
In addition to creating rights for Plan participants, ERISA imposes duties upon the people who 
are responsible for the operation of an employee benefit plan. The people who operate this Plan, 
called "fiduciaries" of the Plan, have a duty to do so prudently and in the best interest of you and 
other Plan Participants. 
 
No one, including your Employer or any other person, may fire you or otherwise discriminate 
against you in any way to prevent you from obtaining a benefit or exercising your rights under 
ERISA. 
 
If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why 
this was done, to obtain copies of documents relating to the decision without charge, and to 
appeal any denial, all within certain time schedules. 
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If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit 
in a state or Federal court.  In addition, if you disagree with the Plan's decision or lack thereof 
concerning the qualified status of a medical child support order, you may file suit in federal court. 
 
Under ERISA there are steps you can take to enforce the above rights.  For instance, if you 
request materials from the Plan and do not receive them within thirty (30) days, you may file suit 
in a Federal court. In such a case, the court may request the Plan Administrator to provide the 
materials and pay you up to $110 a day until you receive the materials, unless the materials were 
not sent because of reasons beyond the control of the Plan Administrator.  If you have a claim for 
benefits which is denied or ignored, in whole or in part, you may file suit in a state or Federal 
court. 
 
If it should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated 
against for asserting your rights, you may seek assistance from the U.S. Department of Labor, or 
you may file suit in a federal court.  The court will decide who should pay court costs and legal 
fees.  If you are successful, the court may order the person you have sued to pay these costs and 
fees.  If you lose, the court may order you to pay these costs and fees; for example, if it finds your 
claim is frivolous. 
 
If you have any questions about the Plan, you should contact the Plan Administrator. 

If you have any questions about this statement or about your rights under ERISA, or if you need 
assistance in obtaining documents from the Plan Administrator, you should contact the nearest 
office of the Employee Benefits Security Administration, U.S. Department of Labor, listed in 
your telephone directory or the Division of Technical Assistance and Inquiries, Employee 
Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., 
Washington, D.C. 20210.  

You may also obtain certain publications about your rights and responsibilities under ERISA by 
calling the Employee Benefits Security Administration's publications hotline at 1-866-444-3272. 
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