
H~IUECARE
HEALTH PLANS

February14, 1997

Bev Semm 0
Christy Sports,LLC
875ParafetStreet 2~2OO32O3i746
Lakewood,CO 80215

Dear Bev:

Enclosedis amendment#1-97 for your review and signature. Pleasesign all four (4)
copies, retaining one (1) for your records, forwarding one (1) copy to the U.S.
Departmentof Labor, andreturningtheothertwo (2) copiesfor ourfiles andsubmission
to thereinsurancecarrier.

Pleasebesureto indicateyour tax ID #84-1287711andplan#501 in the referenceline
of your letter when filing your amendment(s)with the Departmentof Labor at the
following address:

SPD, Pensionand WelfareBenefit Administration
U.S. Departmentof Labor
200 ConstitutionDrive NW
Washington,DC 20216

If you haveanyquestionsor if I canbe of additionalassistance,pleasecontactmeat any
time.

Sincerely,

Mary Lou Bergiund
tnt FEB 21 1997

MLB:dr

CORP.
Enclosure

Cl)

cc: Phil Ward
Phil Ward & Associates
1454 S. PeoriaCt.
Aurora, CO 80012

P.O. Box 3559 - Englewood, Colorado 80155 - (303) 770-5710



AMENDMENT #1-97
TO THE

PLAN DOCUMENT
FOR

CHRISTY SPORTS,LLC

EFFECTIVE FEBRUARY 1, 1997

REVISION to the Plan Document:
Section: Scheduleof Medical Benefits
Page: 37 & 38

DELETE all referenceto Coinsuranceand Out-of-Pocketand REPLACE WITH:

COINSURANCE

Subject to all coveredexpensesunlessspecificallyindicatedotherwise:

percalendaryear,per individual: Eligible chargeswill bepaidat 80%ofthenext
$5,000($10,000family) until out-of-pocketmaximumis satisfied;then 100%of
eligible charges for the remainderof the calendar year or to the lifetime
maximum,whicheveroccurs first.

ThetermCoinsurancemeanstheamountpayableby thePlanfor acoveredexpense.
Thecoveredpersonis requiredto pay the amountnot paidby the Plan.

OUT-OF-POCKET maximumper calendaryear, including deductible:

PerIndividual: $1,250
PerFamily: $2,500

DELETE all referenceto TheAlliance, 3033 EastFirst Avenue,Suite 810, Denver,
CO 80206andREPLACE WITH: The Alliance, 501 S. Cherry Street,Suite 900,
Denver,CO 80222, (303) 333-6767,1-800-996-2447.

COMPANY: CHRISTY SPORTS,LLC

SIGNATURE: ~ r-j~€_ /2 ~

DATE: ~ ~f ~7


