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LETTER AGREEMENT BETWEEN 
 

Guide Dogs of America 
 

AND 
 

Office & Professionals Employees International Union, Local No 30 
 

Effective December 27, 2022 
 
 

 This Letter Agreement is entered into on December 27, 2022 by and between the 
Office & Professionals Employees International Union, Local No 30 (“Union”) and Guide 
Dogs Of America (“Employer”) modifying the Collective Bargaining Agreement between 
the Union and the Employer for the period of September 9, 2022 through August 31, 
2025 (“CBA”) as follows: 
 
 The CBA currently provides for the payment of contributions to the Western 
Alliance Trust Fund for the purpose of providing medical, dental, employee assistance 
program (EAP), life and accidental death & dismemberment coverage, hereafter 
referred to as “health and welfare benefits,” for all full time employees and their eligible 
dependents under the terms of the CBA.  The Employer and the Union hereby agree to 
modify the terms of the CBA as follows: 
 

The following sections are added to the existing language of the Health and 
Welfare Article of the CBA. 
 

LOA Section 1. Western Alliance Trust Fund.  The Employer and the 
Union agree that the Employer shall, for the term of this Collective Bargaining 
Agreement (“Agreement”), be a participating employer in the Western Alliance 
Trust Fund (“Trust Fund”).  

 
LOA Section 2. Employee Coverage Effective Date: Coverage is effective 

the first (1st) day of the month following sixty (60) days of full-time employment. 
 
LOA Section 3. Employer Contributions: The Employer agrees to pay to 

the Trust Fund the contributions as required in this Article for the purpose of 
providing group health and welfare benefits for all full time employees and for 
their eligible dependents covered under the terms of this Agreement.  

  
LOA Section 4. Reports. The Employer shall report, on a form approved 

by the Trust Fund, the names of each new employee to perform work under this 
Agreement upon the date of hire.  The Employer hereby agrees to pay to the 
Trust Fund the full amount of contributions required to be remitted for all 
employees and their eligible dependents, unless a Waiver of Benefits which 
meets all Trust Fund requirements is in effect.   
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LOA Section 5. Contributions. Contributions to the Trust Fund for health 

and welfare benefits are due and payable on or before the first (1st) day of the 
month of coverage and shall be deemed delinquent if not received on or before 
the tenth (10th) day of the month for which coverage is provided.  

 
LOA Section 6. Delinquent Contributions. In the event Employer 

contributions are delinquent, interest shall be assessed on the amount of such 
contributions from the date the contributions were due until the date contributions 
are paid, at a rate determined by the Trust Fund’s Board of Trustees, which is 
currently ten percent (10%) per annum, and is subject to change at any time. 
Such delinquent contributions and interest shall be due within ten (10) business 
days of written demand.  In addition, liquidated damages may be assessed at a 
rate determined by the Trust Fund’s Board of Trustees, which is currently the 
sum of twenty percent (20%) of the amount of contributions due, and is subject to 
change at any time.  Such liquidated damages and interest shall become due 
and owing five (5) business days after written demand. 

 
LOA Section 7. Funding of Health and Welfare Benefits: The parties 

hereto recognize that because of circumstances beyond their control, the amount 
of contributions necessary to fund such plans as are provided herein may change 
from time to time; and inasmuch as it is the intention of the parties that the 
benefits provided to employees and their dependents shall be maintained 
throughout the term of this Agreement, it is agreed that the amount of monthly 
payments shall for the term of this Agreement be an amount determined by the 
Board of Trustees to be necessary to maintain the Western Alliance Trust Fund.  

 
LOA Section 8. Acceptance of Trust: The Employer hereby agrees to 

accept, assume and be bound by all of the terms, conditions and obligations 
imposed by and under the Declaration of Trust providing for the Western Alliance 
Trust (“Trust Agreement”) as it currently exists, or as it may thereafter be 
amended or restated, and by this acceptance agrees to become a party to the 
Trust Agreement.  The Employer further agrees that the Employer Trustees 
named in the Trust, their successors and/or alternate Trustees (“Trustees”), if 
any, selected in accordance with the provisions of the Trust Agreement, are and 
shall be the Employer’s representative, and the Employer hereby consents to be 
bound by the acts of said Trustees in accordance with the provisions of the Trust 
Agreement. The parties hereby agree to sign the appropriate Trust Acceptance 
Agreement in order to implement this article. 

 
LOA Section 9. Termination Of Coverage: Anything in the foregoing 

Sections of this Article or in any other Section of this Agreement to the contrary 
notwithstanding, the Employer may cease contributions to the Trust Fund cited in 
this Article at any time during the life of this Agreement, provided the Employer 
and Union are in agreement and written notice is given sixty (60) days prior to the 
termination date. 
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LOA Section 10. Waiver of Coverage Policy: At initial or open enrollment, 
employees who are eligible for benefits through the Trust may waive group 
health and welfare benefits through the Trust, provided they are required to make 
a financial contribution toward the total premium for their health and welfare 
benefits, if doing so does not conflict with any law, and any of the following 
conditions are met: 

1. The employee is covered by another group health plan; or
2. The employee has Medicare, Tricare, Medi-Cal or VA coverage, provided

that the employer does not give a financial incentive for waiving medical
benefits through the Trust; or

3. The employee is the dependent of an employee who currently receives his
or her coverage through the Trust.

Proof of other medical coverage must be provided to the Trust Administration 
Office in writing, along with the Trust Fund’s approved Waiver of Coverage form, 
within thirty (30) days of the employee’s date of eligibility. If the Waiver of 
Coverage form and required documents are not received by the Trust 
Administration Office within thirty (30) days of eligibility, the employee will be 
automatically enrolled in the Trust Fund’s default plan. 

Upon termination of the alternative coverage, the employee, if eligible, must 
enroll in a group health plan offered by the Trust Fund. In order to enroll, the 
employee who has waived coverage must provide a completed enrollment form 
and a HIPAA Certificate of Creditable Coverage to the Trust Administration Office 
within thirty (30) days of termination of the other coverage. Employees who 
waived for VA coverage may only enroll in a group health plan offered by the 
Trust Fund at the next open enrollment period. 

All other provisions of the existing Health and Welfare Article of the CBA not 
inconsistent with the above shall remain the same, and are incorporated herein by the 
parties.  

FOR THE COMPANY: 

Guide Dogs Of America 

FOR THE UNION: 

Office & Professionals Employees 
International Union, Local No 30 

By: By:

Name:         Name:        
Title:        Title:         

Russell A. Gittlen
President

Marianne Giordano
Executive Director

Russell Gittlen




