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SUMMARY ANNUAL REPORT
NORTHWEST ROOFERS & EMPLOYERS HEATLH & SERCURITY PLAN

This is a summary of the annual report for the Northwest Roofers & Employers Health & Security Plan, (Employer
Identification No. 91-6030802, Plan No. 501) for the period April 1, 2020 to March 31, 2021. The annual report
has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement
Income Security Act of 1974 (ERISA).

The value of plan assets, after subtracting liabilities of the plan, was $15,229,829 as of March 31, 2021 compared
to $11,988,855 as of April 1, 2020. During the plan year the plan experienced an increase in its assets of
$3,240,974. This increase includes unrealized appreciation or depreciation in the value of plan assets; that is, the
difference between the value of the plan's assets at the end of the year and the value of the assets at the beginning
of the year, or the cost of assets acquired during the year. During the plan year, the plan had total income of
$11,596,225. This income included employer contributions of $9,467,593, employee contributions of $68,163,
realized gains of $42,682 from the sale of assets and earnings from investments of $2,017,787. Plan expenses
were $8,355,251. These expenses included $771,757 in administrative expenses and $7,583,494 in benefits paid
to participants and beneficiaries.

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed
below are included in that report:

1. Anaccountant's report;

Financial information and information on payments to service providers;
Assets held for investment;

Transactions in excess of 5 percent of the plan assets; and

Insurance information including sales commissions paid by insurance carriers.
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To obtain a copy of the full annual report, or any part thereof, write or call the office of Northwest

Northwest Roofers & Employers Health & Security Plan

PO Box 34203

Seattle, WA 98124

91-6030802 (Employer Identification Number)

(206) 441-7574 or (800) 732-1121
You also have the right to receive from the plan administrator, on request and at no charge, a statementof the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these
two statements and accompanying notes will be included as part of thatreport. These portions of the report are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan:
Northwest Roofers & Employers Health & Security Plan

7525 SE 24th Street Suite 200
Mercer Island WA 98040



and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor
upon payment of copying costs. Requests to the Department should be addressed to: U.S. Department of Labor,
Employee Benefits Security Administration, Public Disclosure Room, 200 Constitution Avenue, NW, Suite N-1513,
Washington, D.C. 20210.

PAPERWORK REDUCTION ACT STATEMENT

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to
a collection of information unless such collection displays a valid Office of Management and Budget (OMB) control
number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information
unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public
is not required to respond to the collection of information unless it displays a currently valid OMB control number.
See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for
failing to comply with a collection of information if the collection of information does not display a currently valid
OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute per
notice (approximately 3 hours and 11 minutes per plan). Interested parties are encouraged to send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the U.S. Department of Labor, Office of the Chief Information Officer, Attention:
Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301, Washington, DC 20210 or email
DOL_PRA_PUBLIC@dol.gov and reference the OMB Control Number 1210-0040

OMB Control Number 1210-0040 (expires 06/30/2022)

This Plan is a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the
Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can
preserve certain basic health coverage that was already in effect when that law was enacted. Being a
grandfathered health plan means that this Plan does not include certain consumer protections of the
Affordable Care Act that may apply to other plans, for example, the requirement for the provision of
preventive health services without any cost sharing. However, this Plan must comply with certain
other consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits
on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can be
directed to the Administration Office at 206-441-7574, option 0 or toll free at 800-331-6158, option
0. You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at
1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing which
protections do and do not apply to grandfathered health plans.

NOTICE OF PRIVACY PRACTICES

In accordance with regulations issued under the Health Insurance Portability and Accountability
Act of 1996, the Trust has developed a Notice of Privacy Practices which describes how medical
information about you may be used and disclosed, how you can get access to this medical
information, and your rights in regard to such health information. If you would like to obtain a
copy of the Notice, please contact: Claims Manager, Welfare & Pension Administration Service,
Inc., PO Box 34203, Seattle, WA 98124, (206) 441-7574, (800) 331-6158, or Fax
(206) 441-9110, or you can access the website at www.nwrooferstrust.com.

NOTICE REGARDING YOUR RIGHTS UNDER THE WOMEN’S HEALTH & CANCER RIGHTS ACT OF
1998

Pursuant to the Women’s Health and Cancer Rights Act of 1998, the Plan provides benefits for
mastectomy-related services including reconstruction and surgery to achieve symmetry between
breasts, prostheses, and complications resulting from a mastectomy (including lymphedema).
Consult your Plan booklet or contact the Trust Administration Office at (206) 441-7574 or
(800) 732-1121 if you have questions.
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