
• . MAY27i~97
~~ro

U.S. Department of Labor Pension and Welfare BenefitsAdmlnlstsation
Washington, D.C. 20210 (o ~ ~
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Dear Sir/Madam:

We have received your Summary Plan desciiption (SPD) / Summary of Material Modification (SMM).
To process this document we need additional information.

Item(s) needed is/are:

PN COl
(3 digit Plan Number assigned by the Plan Sponsor to Identity varlousplans, Le. 001, 002, etc for Pension Plans;501,
502, etc for Welfare Plans)

The information is needed within 30 days of receipt of this letter. To expedite processing your document,
please enter the correct information and Return Document to the address listed below.

U.S. Department of Labor
Pension and Welfare Benefits Administration
Frances Perkins Building, Room N-5638
200 Constitution Avenue, N.W.

— Washington,bC 20210
Attn: Records and Examination Unit

Sincerely,

Supervisor, Distribution and Mail
Office of Program Services
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Working for Americas Workforce
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Inc.
200 EAST MAIN STREET, SUITE 700 • FORTWAYNE, IN 46802 • 21 42 -6290R~9]g.424

2 JU~~I
June 21, 1996

US Department of Labor
Pension & Welfare Benefit Administration
Reports, Examinations & Files L
200 Constitution Avenue N.W. Room N5644
Washington, D.C. 20210

Regarding: C and A Tool Engineering 401k Plan
Employer I.D.: 3~5—i413147

To whom it may concern:

Enclosed please find copies of a Summary Plan Discription
Material Modification which was made to the above
referenced plan.

Sincerely,

Chad L Burch, CLU
Agent for the plan

cc:Sara Conrow
Trustee of the plan

C

Securitiesoffered through:
Lincoln National Life InsuranceCompany,memberNASD
LNC Equity Sales Corporation, member NASD, SIPC
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To all~Ct1cjP~~LtS Of C & R Tool Engineering: Inc. 401(k) Salary Reduction Plan
end Trust:

Effective ~pril 1, 1996 our 401(k) Salary Reduction Plan and Trust was amended.
This amendment changes your SunaflarY PlanDescriPtion which outlines the various
provisiOfl5 of our plan Please keep this sheet with your SunattarY Plan
Description for reference. If you have any questiofl9 regarding the cban~e,
please contact your plan admiflistrat0t~

The following area of your SumearY Plan DesCriptiofl has been affected by the
amendment to our plan:

WILL I 53 ELI0IBL~ ~O REC3IV~EMPLOYERW.TCHI~COW IBt~TIOV page 7

Yes, if you complete at least one Hour of Service during the
Plan year.

If ~OU die , retire or becomedisabled during the Plan Year, your
Employer will make a contribution on your behalf.

WILL I HE HI.XGISIE TO REC1IV~TEE DISCE1TIO~YPROFIT
$E.Rfl~GcoNnIaUrIOH?

Yes, if you co(~lete at leaSt 1,000 aourB of Serviceduring the
plan Year sadyou are et~iOYedon the last day of the Plan lear.

~f you die, retire or becOI~disabledduring the Plan Year, your

Employer will make a contributbomon your behalf.

111.1 I DIRECT TEE IEVE8TEEI~01 )Wl OF TEE COHI IBUTIO~TO page 10
TEE PLMI?

Subject to the guidelines established by your Employer you
may direct the investment of your pre-tax contributions, your
Employer matching contributions and your rollover contriutionl5.

HOWOFT3W Mi.! I THJ,ilSFER MY ACCUMUL~EDITEDS?

You may transfer your accumulatad funds at least once each plan
year quarter - Check with your Plan Administrator to see if more
frequent transfers, determined on a uniform and nondiscrim31~to~
basis, are permitted.
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