PLUMBERS & PIPEFITTERS LOCAL UNION 421 HEALTH AND WELFARE PLAN
ASSIGNMENT, SUBROGATION AND RESTITUTION AGREEMENT

DATE:
1 The undersigned is a participant, dependent or beneficiary (“Covered Individual”) in
the (“Fund’). The Covered Individual
suffered an injury on or about ,20 . Asa

result of this injury, the Covered Individual has a pending claim for personal injury,
worker’s compensation or tort against a person, corporation, insurer or other third
party (“Third Party”).

2. In exchange for the Fund’'s payment of the Covered Individua’s benefits he/she
hereby assigns and transfers to the Fund all his’her rights arising out of the injury
against any Third Party. The Covered Individual hereby subrogates all such rights to
the Fund, meaning that the Fund has the legal right to take his’her place to recover
any amounts from the Third Party for the injury.

3. The Covered Individual authorizes the Fund or its designeesto act as his’her attorney-
in-fact, with the full powers of substitution and revocation. These powers include the
rights to institute or intervene in lawsuits, assert, demand, collect, receive,
compromise and give releases for the amount of its claim. The Covered Individual
agrees to assist in the prosecution of any such claims.

4, The Covered Individual agrees to provide the Fund with all information and
documents it requests, and to otherwise assist the Fund in recovering all amounts it
paid that are subject to this Agreement. The Covered Individual also agrees to
execute and deliver all instruments or documents requested by the Fund, and to
cooperate fully with any and all other requests made by the Fund’ s in connection with
the injury.

5. The Covered Individual agreesthat he/she will not settle the claim or give arelease to
any party without the Fund’s consent. The Covered Individual also agrees not to
assign or otherwise transfer his/her right to collect from the Third Party to any other
party without the written consent of the Fund. The Covered Individual agrees to do
nothing that would otherwise prejudice the Fund’'s rights to subrogation and
restitution.

6. The Covered Individual hereby grants the Fund a first priority lien on any recovery
from the Third Party for the injury. The Covered Individual agrees that he/she or
representative will hold the proceeds of any recovery in trust for the exclusive benefit
of the Fund. The value of the lien and the extent of the trust are equivalent to the
amount of benefits the Fund paid on the Covered Individua’s behalf, plus any
reasonable costs or atorney’s fees incurred by the Fund in enforcing this Agreement.
Pursuant to this lien and trust, the Covered Individual agrees to pay the Fund the
amount of benefits it paid on higher behalf from the proceeds of any settlement,
judgment or award against the Third Party arising out of the injury.
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10.

11.

12.

13.

The Covered Individual agrees that the Fund may notify any Third Party of the
subrogation/restitution rights at any time. The Covered Individual authorizes all such
Third Parties to pay the Fund directly from the proceeds of any recovery on his/her
clam. The Covered Individual also agrees not to authorize any Third Party to pay
proceeds to any individual or entity other than the Covered Individual, his/her legal
representative (if any) or the Fund. The Covered Individual agrees not to release any
proceeds from hig’her claim to any individual or entity before repaying the Fund the
amount of benefits it paid on his’her behalf.

The Covered Individual agrees that, pursuant to the above lien and trust, higher
obligations to repay the Fund for any benefits he/she received takes first priority over
his’/her other claims against the Third Party. The Covered Individual agrees to this
first priority regardless of whether the recovery from the Third Party fully
compensates him/her for all claims or whether he/she had been “made whole.” The
“make whole” doctrine shall not apply to any provisions of this Agreement. The
Covered Individual agrees that higher obligation or repay the Fund from any
recovery also takes first priority over any deduction from the recovery for atorney’s
fees or costs of litigation.

The Covered Individual agrees that the Fund has no obligation to pay or reimburse
the Covered Individual, his’her legal representative or any other party for any costs or
attorney’s fees arising out his’her claim for personal injury or tort, including the
Covered Individual’s uninsured/underinsured motorist or homeowner’s insurance
carrier. The Covered Individual understands and agrees that the Common Fund
doctrine does not apply.

The Covered Individual agrees to repay the Fund for any attorney’s fees and costs it
incurred pursuing any litigation or administrative action to enforce the terms of this
Agreement.

The Covered Individual acknowledges that the Fund has the exclusive authority and
absolute right to interpret the plan documents, including this Agreement, and to
resolve any ambiguities which may be claims to exist. The Fund’s decision shall be
final.

The Covered Individual agrees and understands that in the event he/she fails to fully
cooperate with the Fund in accordance with this Agreement, the Fund may cease
paying benefits related to the injury until the Fund has been repaid in full, and all
amounts previously paid by the Fund shall immediately become due and payable to
the Fund shall immediately become due and payable to the Fund. The Covered
Individual further agrees that a violation of this Agreement constitutes a violation of
the Plan documents that govern the Fund, and the Fund has the right to seek equitable
relief to enjoin such violation.

The Covered Individual agrees that this Agreement shall be binding on all his/her
agents or representatives, including any attorney representing him/her in the claim
against the Third Party.
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14. A description of the injury and its surroundings circumstances is as follows (attach
additional pages if necessary):

: this day of , 20
Signature of Covered Employee Social Security Number
Signature of Spouse of Covered Employee Social Security Number of Spouse
Signature of Covered Dependent Social Security Number of Dependent

WITNESSES:
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ATTORNEY AGREEMENT

DATE:

The undersigned is an attorney (“ Attorney”) representing

who is a participant, dependent or beneficiary (“Client”) in the

(*Fund™), inaclaim for damages, including medical expenses, against

(“Third Party”).

The Attorney certified that he/she has read the Subrogation and Restitution
Agreement signed by hig’her Client, and acknowledges that the terms of that
Agreement are hereby incorporated asif fully set forth herein. The Attorney agrees
that the terms of that Agreement apply to him/her as the agent of the Client, and
he/she agrees to comply with all provisions of the Agreement.

The Attorney specifically agreesto notify the Fund prior to any acceptance of a
settlement offer by the Third Party to resolve the Client’s claim, and he/she further
agrees not to compromise, settle or waive any of the Client's claim against the Third
Party without the Fund’ s consent.

The Attorney acknowledges the Fund’ s first priority lien on the proceeds of the
Client’s recovery, and agrees to hold all proceeds of the recovery in trust for the
exclusive benefit of the Fund. The Attorney will not disburse any of the proceedsto
any individual or entity prior to satisfying the Fund’s first priority lien on the

proceeds.
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ATTORNEY SIGNATURE

Name

Street Address

City, State, Zip Code

Telephone Number
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