
Summary of Material Modifications ("SMM") 

For the (“Plan”)  

 

 

 

Employer:  TTT West Coast, Inc.  

 

Employer Tax Identification Number:  95-4448498  

 

Plan Number:  001  

 

Plan Administrator:  Administrative Committee which is the same committee that serves as the 

Administrative Committee for the Time Warner Savings Plan 

 

Notice To:  All Participants in the above referenced Plan 

 

 

This SMM supplements the Summary Plan Description (“SPD”).  You should retain this 

document with your copy of the SPD. 

 

The following changes have been made to the Plan and to the claims procedures in your SPD, 

based on the final regulations under ERISA Section 503.  

 

Disability 

Effective Date:     April 1, 2018 

 

Under your plan, you are disabled if you meet the following criteria: You are determined to be 

disabled by your physician. 

 

Interpretation of Plan 

Effective Date:   April 1, 2018 

The Plan Administrator has the power and discretionary authority to construe the terms of the 

Plan based on the Plan document, existing laws and regulations and to determine all questions 

that arise under it.  Such power and authority include, for example, the administrative discretion 

necessary to resolve issues with respect to an Employee’s eligibility for benefits, credited 

services, and retirement, or to interpret any other term contained in Plan documents.  The Plan 

Administrator’s interpretations and determinations are binding on all Participants, Employees, 

former Employees, and their Beneficiaries.   

 

 

Claims Procedures 

Effective Date   April 1, 2018 

A plan participant or beneficiary may make a claim for benefits under the Plan.  Any such claim 

you file must be submitted to the Plan Administrator in a form and manner acceptable to the Plan 

Administrator.  Contact the Plan Administrator for more information.  Generally, the Plan 

Administrator will provide you with written notice of the disposition of your claim within 90 



days after receipt of your claim by the Plan.  If the Plan Administrator determines that special 

circumstances require an extension of time to process your claim, the Plan Administrator will 

furnish written notice of the extension to the claimant prior to the expiration of the initial 90-day 

period.  In no event shall such extension exceed a period of 90 days from the end of the initial 

period the Plan Administrator had to dispose of your claim.  The extension notice shall indicate 

the special circumstances requiring an extension of time and the date by which the Plan expects 

to render the benefit determination.  In the event the claim is denied, the Plan Administrator will 

disclose to you in writing the specific reasons for the denial, a reference to the specific 

provisions of the Plan on which the determination is based, a description of additional material or 

information necessary for the claimant to perfect the claim and an explanation of why it is 

required, and information about the steps that must be taken to submit a timely request for 

review, including a statement of your right to bring a civil action under Section 502(a) of ERISA 

following an adverse determination upon review. 

 

Review Procedures (For Appeal of an Adverse Benefit Determination) 

Effective Date     April 1, 2018 

 

You may appeal the denial of your claim made under the procedures described above within 60 

days after the date following your receipt of notification of the denied claim by filing a written 

request for review with the Plan Administrator. This written request may include comments, 

documents, records, and other information relating to your claim for benefits.  You shall be 

provided, upon your request and free of charge, reasonable access to, and copies of, all 

documents, records, and other information relevant to your claim for benefits.  The review will 

take into account all comments, documents, records, and other information submitted by you 

relating to the claim, without regard to whether such information was submitted or considered in 

the initial benefit determination. Generally, the Plan Administrator will provide you with written 

notice of the disposition of your claim on review within 60 days after receipt of your appeal by 

the Plan.  If the Plan Administrator determines that special circumstances require an extension of 

time to process your claim, the Plan Administrator will furnish written notice of the extension to 

the claimant prior to the expiration of the initial 60-day period.  In no event shall such extension 

exceed a period of 60 days from the end of the initial period the Plan Administrator had to 

dispose of your claim.  The extension notice shall indicate the special circumstances requiring an 

extension of time and the date by which the Plan expects to render the benefit determination.  In 

the event the claim on review is denied, the Plan Administrator will disclose to you in writing the 

specific reasons for the denial, a reference to the specific provisions of the Plan on which the 

determination is based, and a statement of your right to bring a civil action under Section 502(a) 

of ERISA 

The Plan Administrator shall provide you with written notification of a plan’s benefit 

determination on review.  In the case of an adverse benefit determination, the notification shall 

set forth, in a manner calculated to be understood by you – the specific reason or reasons for the 

adverse determinations, reference to the specific plan provisions on which the benefit 

determination is based, a statement that you are entitled to receive, upon your request and free of 

charge, reasonable access to, and copies of, all documents, records, and other information 

relevant to your claim for benefits. 


