Carpenters Health and Welfare Trust Fund for California

Authorization Form For Release of Medical/Health Information

265 Hegenberger Rd, Suite 100, Oakland, CA 94621
PO Box 2280, Oakland, CA 94614

Tel. (510) 633-0333 * (888) 547-2054 * Fax (510) 633-0215

Name: SSN, CFAO ID#, or UBC#:

, hereby authorize the use or disclosure of my health

information as described in this authorization.

1.

Specific person/organization (or class of persons) authorized to provide the information (e.g. Carpenters Health and
Welfare Trust Fund for California):

Specific person/organization (or class of persons) authorized to receive and use the information: <insert name,
title/relation, address fax, phone and email if possible>

Specific description of the information to be used or disclosed. (Include dates as appropriate):

Purpose of the request: (Check one)
L] At the request of the individual signing this form.

[ ] Other:

Right to Revoke: | understand that this authorization is voluntary and that | have the right to revoke this authorization at
any time by notifying the Privacy Officer (in writing) at 265 Hegenberger Road, Suite 100, Oakland, CA 94621. |
understand that such a revocation is only effective after it is received and logged by the Privacy Officer. | understand
that any use or disclosure made prior to the revocation of this authorization will not be affected by a revocation.

| understand that after this information is disclosed, federal law might not protect it and the recipient might disclose it
again.

I understand that 1 am entitled to receive a copy of this authorization and the information described on this form if I ask
for it.

I understand that this authorization will expire:

) One year from the date of this authorization.

[1 On the following date: , 20 .

The Plan may condition enrollment in the plan or eligibility for benefits on receipt of authorization prior to enroliment, if
the authorization is sought for underwriting or risk rating determinations and does not relate to psychotherapy notes.

Signature of Individual Date

Signature of Personal Representative Date

If a Personal Representative executes this form, that Representative warrants that he or she has authority to sign the
authorization form on the basis of:

[J a signed Personal Representative Form;
[1 Other




CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA

265 Hegenberger Road, Suite 100, Oakland CA 94621

P.O. Box 2280, Oakland, CA 94614

Tel. (510) 633-0333 <~ (888) 547-2054 <~ Fax (510) 633-0215
www.carpenterfunds.com

Consent for Release of Information

If you wish to authorize the Trust Fund Office to release information about your accrued benefits
to someone other than you, please complete the section below:

l, , authorize the Trust Fund Office to release information to the
person(s) listed below regarding my benefits accrued under the following Funds* (check all that

apply):

[] Carpenters Pension Trust Fund for Northern California
[] Carpenters Annuity Trust Fund for Northern California
[] Carpenters Vacation & Holiday Trust Fund for Northern California
[] Northern California Carpenters 401(k) Plan
To release information or records about my accrued benefit(s) to:

Name: Relationship to Participant:

Address:

Street City Zip Code
(To authorize additional people or entities please attach an additional sheet or request additional
forms from the Trust Fund Office.)

| would like this authorization to expire . (Optional)

Participant signature: Date:

Participant’s CFAO ID#, UBC# or Social Security Number:

* Please note that the Carpenters Health and Welfare Trust Fund for California has specific
requirements regarding authorizations for the release of Protected Health Information. If you
would like to authorize someone to have access to your benefit information under the Health and
Welfare Fund please contact the Trust Fund Office for the appropriate forms or download them
from our website at http://www.carpenterfunds.com/par_downloads.html#hw.
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CARPENTER FUNDS ADMINISTRATIVE OFFICE

OF NORTHERN CALIFORNIA, INC.

265 Hegenberger Road, Suite 100 <- P.O. Box 2280
Oakland, California 94621-0180

Tel. (510) 633-0333 <~ (888) 547-2054 <~ Fax (510) 633-0215

GENERAL STATEMENT OF NONDISCRIMINATION: (DISCRIMINATION IS AGAINST THE LAW)

The Carpenters Health and Welfare Trust Fund for California (“Fund” or “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:

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

¢ Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

b) Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
¢ Information written in other languages

If you need these services, contact Pauline Hann, 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:

Pauline Hann, Civil Rights Coordinator

Carpenter Funds Administrative Office of Northern California, Inc.
265 Hegenberger Rd., Suite 100

Oakland, CA 94621

Telephone number: (888) 547-2054, Fax: (510) 633-0215

Email: benefitservices@carpenterfunds.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Pauline Hann, 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, DC 20201

1-800-868-1019, 800-537-7697 (TDD)

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: FREE LANGUAGE ASSISTANCE

This chart displays, in various languages, the phone number to call for

free language assistance services for individuals with limited English proficiency.

Language Message About Language Assistance
Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1 (888) 547-2054. (TTY: 888-547-2054).
Chi R WREFERERT S B MR EESE SRR - S5EE
Inese 1-888-547-2054 ( TTY : 1-888-547-2054).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
French gratuitement. Appelez le 1-888-547-2054 (ATS : 1-888-547-2054).
, ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
ltalian linguistica gratuiti. Chiamare il numero 1-888-547-2054 (TTY: 1-888-547-2054).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
German Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-888-547-2054 (TTY: 1-888-547-2054).
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
Hmong 1-888-547-2054 (TTY: 1-888-547-2054).
_ CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hd tro ngdn ngir mi&n phi danh cho ban. Goi s&
Vietnamese 1-888-547-2054 (TTY: 1-888-547-2054).
, T B T T & T T O I .\ R NP g
Persian Gl gan i 2.1 1-888-547-2054 (TTY: 1-888-547-2054) ok 8 2 n &
Hing ETeT & TIE; 3T [EET STelcl § (T 31Tk F3oTT HoreT H) HTST HETIcll YTl 3UcTeEr g1 1-
888-547-2054 (TTY: 1-888-547-2054) UX il |
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
Tagalog wika nang walang bayad. Tumawag sa 1-888-547-2054 (TTY: 1-888-547-2054).
) D77 baa ak0 n7n7zin: D77 saad bee y1n7[t'go Diné Bizaad, saad bee 1k1’1n7da’1wo’'d66’, t'11
Navajo jiik’eh, 47 n1 h0l=, koj8' h0d77Inih 1-888-547-2054 (TTY: 1-888-547-2054.)
. B A) 888-547-2054-1 2 s wl daal N wal 3JS il 3,3 ]2y BNl 233 < <L dcal 3
Arabic Aal) 138, c5an 5l 3] 3 alas ks (888-547-2054-1 150 5S4 mals &
K FO 8= E MEGHA = BR, 60 N3 AHIAE 22 0|26t =
orean Q&5 LI Ct. 1-888-547-2054 (TTY: 1-888-547-2054) 1 © 2 M 315H Z &I AIQ.
Thai Gew: Hnumanieneanuaansalfiiznisdaamaenianim1anG s 1-888-547-2054 (TTY: 1-888-547-2054).
Laofian {U09QIL: 1209 11IVEDIWIZI 290, NIVVINIVFOBLTDAIVWITI, LOBVCT IO,

clvIwonlvuon. lns 1-888-547-2054 (TTY: 1-888-547-2054).
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