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English

Spanish

Many of our resources are available in 
English and Spanish. 

Please use whichever version best serves you. 

Contact Us

We are happy to help in any language.
If you require assistance, please email us at

HR@american-stucco.com.



To the Entire American Legacy Team,

Our success at American Legacy Stucco and Stone (“American Legacy” or “the
Company”) is built on the hard work and dedication of our employees. Each of you
plays an important role in the quality of our projects and the strength of our
reputation, and we want to make sure you feel valued and supported in return.

This Benefit Guide is one way we demonstrate that commitment. The benefits
offered here are designed to protect you and your family, support your health and
well-being, and provide peace of mind. Whether it’s medical coverage, financial
wellbeing, or resources to help you through life’s challenges, these programs are
here to help you thrive at work and at home.

We know that choosing benefits can feel overwhelming, but we encourage you to
take time to review the options and ask questions. Our goal is to make sure these
plans truly serve your needs, so you can focus on your work and your future with
confidence.

Thank you for the dedication and professionalism you bring to American Legacy
every day. We’re proud to invest in you — because when our people succeed, our
company succeeds.

— American Legacy Stucco & Stone Leadership

Investing in You
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The individually purchased additional insurance
plans offered through Allstate are provided through

our partnership with

Please enroll any time through your Workforce App.

DISCLAIMERS

This employee benefits guide highlights the main
features of your benefit programs. It is intended to
help you choose the benefits that are best for you. 

This brochure does not include all rules and details,
including limitations and exclusions for these plans.
the terms of your benefit plans are governed by legal
documents, including insurance contracts. 

Should there be any inconsistencies between this
brochure and the legal plan documents. The plan
documents are the final authority.



Health Insurance

American Legacy is proud to support the health and well-being of our
employees and their families by offering comprehensive medical coverage
to help manage healthcare costs and provide peace of mind. The following
section explains eligibility, coverage start dates, and how to enroll.

Employee Eligibility
All full-time employees working
an average of 30 or more hours
per week are eligible for health
insurance on the first day of the
month following 60 days of
employment. 

Dependent Eligibility
To be eligible for enrollment in your benefit plans, the dependent must be:

Your legal spouse
Your biological child, step child, legally adopted child or a child for
whom you, the employee, are a legal guardian up to their 26  birthday -
or beyond if they cannot work to support themselves due to mental or
physical disabilities. 

th

Benefit Plan Year
American Legacy’s benefit plan
year begins on December first
and runs through November. 

12/01/2024 - 11/30/2025
Our 2025 plan year is

ELIGIBILITY



Health Insurance

+

American Legacy offers three medical plans administered through EMI
and Blue Cross Blue Shield (BCBS). These options range from free or low-
cost to higher-cost coverage, giving employees flexibility to choose the
plan that best fits their needs. While some plans allow you to see any
provider, you’ll save money and maximize your benefits by using in-
network providers. 

What is MEC?
MEC stands for Minimum Essential Coverage. It’s a type of health
insurance that meets the basic requirements of the Affordable Care Act
(ACA) for having health coverage. MEC plans are designed to cover
preventive services like annual checkups, screenings, and immunizations
at no cost to you.

It’s important to know that while MEC satisfies the ACA requirement, it
does not provide the same level of protection as a full medical plan. MEC
generally does not cover hospital stays, surgeries, or major medical
expenses. 

American Legacy contributes toward the cost of employee health
coverage and ensures that the basic MEC plan is available free of charge
to all eligible employees. This guarantees every team member access to
essential preventive care, even if they choose not to enroll in one of the
more comprehensive medical plan options.

PLAN DESIGN











TeleMedicine

Some 70% of doctor visits can be handled over the phone, and 40%
of urgent care visits can be managed using TeleMedicine. Save time
and money while still getting the treatment you need through EMI
Health TeleMed offered through Recuro Health (formerly WellVia).

Reach a doctor 24/7/365

Telemedicine doctors diagnose
acute, non-emergent medical
conditions and prescribe
medications when clinically
appropriate.  Speak with a doctor
anytime and pay no consultation
fee rather than paying the high
costs associated with office,
urgent care, and ER visits. 

How do I use it?

Acid Reflux + Allergies + Asthma
Bladder Infection + Bronchitis + Cold/Flu

Constipation + Cough + Ear Pain Fever
Gout + Headache + Hemorrhoids + High

Blood Pressure + Joint Pain + Nausea
Pink Eye + Rashes + Sinus Conditions
Sore Throat + UTIs + Yeast Infections

Common Conditions



TeleMedicine

Download
The App To

Your Device



GoodRx Coupons can
help you pay less than
the cash price for your

prescription.

It’s easy. Just bring your
free coupon to the

pharmacy when picking
up your prescription.

Drug prices vary by
pharmacy. Use GoodRx
to find current prices

and discounts that are
often lower than cash
prices even without

insurance!

Compare Prices Get Free Coupons Use at Pharmacy

How GoodRx Works



Save up to 80% at over 70,000
pharmacies nationwide.

No insurance necessary!

Download
The GoodRx
App Today



In addition to your American Legacy HR team, who remain available at
HR@american-stucco.com, you also have access to the professional
benefits team at Reseco Insurance Advisors.

Reseco partners with us to design and manage our benefits package.
They are experts in health insurance and are the best resource for
assistance with complex billing or claims questions.

Nichol Bingham
Assistant Acct Manager

602-753-4302
nbingham@resecoadvisors.com

Savana York
Client Manager

602-753-4271
syork@resecoadvisors.com

Questions?
Talk to the insurance pros at



Still need the App?
A registration link was sent as part of your initial onboarding.
If you can’t find it or run into trouble while registering, please
email us at HR@american-stucco.com for further assistance.

As an American Legacy employee, you have access to additional
benefits through our partnership with Quickbooks Workforce. 

Because they are voluntary, post-tax products, most can be elected
at any time during employment through the Workforce app. Most

Allstate plans are portable, meaning you may keep them and simply
transition to personal billing if your employment with us ends.

Please reference your Workforce app for more details.

Dental Vision Accident Critical Illness Term Life



Paid Time Away
Time away from work is an important part of staying healthy, balanced,
and productive. American Legacy provides paid time off, sick time, and
holiday benefits to give you the flexibility to rest, recharge, and take care of
personal needs. Please see your handbook for full details.

Paid TIme Off
Administrative employees who
work at least 30 hours each
week earn .77 hours of paid time
off each pay period (40-hours
over the course of a full year). 

Paid Holidays
American Legacy generally observes
6 paid holidays per year. Due to the
variable nature of our business, not
all employee groups qualify for paid
holiday leave. Please reference the
employee handbook for details.

Paid Sick Time
All American Legacy employees
earn 1 hour of paid sick leave for
every 30 hours they work. Paid
sick leave balances are updated
weekly and can be found on
your pay statements or in your
workforce app.

Requesting Time Off
All time-off requests must be
submitted through our Intuit
Workforce app for your manager
to review and approve. Your
manager or HR are available to
assist if you don’t know how.



Retirement
American Legacy Stucco & Stone offers a Profit Sharing Plan to help you
save for the future. The plan is funded entirely by the Company — you
don’t make contributions. Each year, the Company may choose to add
money to the plan based on business performance. If a contribution is
made, it’s shared among eligible employees according to the plan’s rules.

Vesting Schedule
Employer contributions become
yours over time based on years of
service. You’re 20% vested after 2
years, with an additional 20% each
year, reaching 100% after 6 years.
Breaks in service may affect vesting.
You keep the vested portion of your
account if you leave the Company.

Eligibility
All employees become eligible to
participate in the retirement plan
after completing one year of service
with at least 1,000 hours worked. 

Breaks in service (fewer than 501
hours in a year) may delay or affect
eligibility. 

If you are rehired, prior service may
count toward eligibility unless it was
disregarded under break-in-service
rules.

Have Questions?
American Legacy’s retirement
plan is self-administered. Please
review your Summary Plan
Description for full details and
send any questions you may
have to Human Resources at
HR@american-stucco.com.



+1-662-MODRNHR
+1-662-663-7647
modrnHR.com

PROVIDED BY
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Interactive on fillable form

Drop-Down: Initial Enrollment / Change Form



Drop-Down: I HAVE/do NOT have other insurance coverage

Drop-Down: Initial Waiver / Change Form



The next section includes a collection of
required employmlent notices. We know it can
feel like a lot of fine print, but these documents
are provided to protect you and keep you
informed of your rights and options. You don’t
need to study every word — just know they’re
here for your reference. 

While we make every effort to translate our
materials into Spanish, some of these legal
notices are only available in English. If you ever
have questions or want help making sense of
any of it, your HR team is always happy to help.
You can reach us at HR@american-stucco.com.

For future reference, these notices are posted
and kept updated in our online Employee Portal
with our other policies and important notices. 

Read If You’d Like — Ask If You Need

Legal Notices
INSURANCE
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SCB - MEC ENHANCED



HIPAA Special Enrollment
Rights

If you decline enrollment for yourself or your dependents (including your
spouse) because of other health insurance coverage, you may in the future
be able to enroll yourself or your dependents in this plan, provided that you
request enrollment within 30 days after your other coverage ends.

In addition, if you have a new dependent as a result of marriage, birth,
adoption, or placement for adoption, you may be able to enroll yourself
and your dependents, provided that you request enrollment within 30
days after the marriage, birth, adoption, or placement for adoption.

If you would like more information, please reference your Summary Plan
Description or contact Human Resources at HR@american-stucco.com.

You may also be able to enroll yourself and your dependents if you or your
dependents lose eligibility for Medicaid or a State Children’s Health
Insurance Program (CHIP), or if you or your dependents become eligible
for premium assistance under Medicaid or CHIP. You must request
enrollment within 60 days of the loss of Medicaid/CHIP coverage or within
60 days of becoming eligible for premium assistance.



Continuation Coverage
Rights Under COBRA

Introduction
You’re getting this notice because you recently gained coverage under a
group health plan (the Plan). This notice has important information about
your right to COBRA continuation coverage, which is a temporary
extension of coverage under the Plan. This notice explains COBRA
continuation coverage, when it may become available to you and your
family, and what you need to do to protect your right to get it. When you
become eligible for COBRA, you may also become eligible for other
coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law,
the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).
COBRA continuation coverage can become available to you and other
members of your family when group health coverage would otherwise
end. For more information about your rights and obligations under the
Plan and under federal law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.

You may have other options available to you when you lose group health
coverage. For example, you may be eligible to buy an individual plan
through the Health Insurance Marketplace. By enrolling in coverage
through the Marketplace, you may qualify for lower costs on your
monthly premiums and lower out-of-pocket costs. Additionally, you may
qualify for a 30-day special enrollment period for another group health
plan for which you are eligible (such as a spouse’s plan), even if that plan
generally doesn’t accept late enrollees.



What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when
it would otherwise end because of a life event.This is also called a
“qualifying event.” Specific qualifying events are listed later in this notice.
After a qualifying event, COBRA continuation coverage must be offered to
each person who is a “qualified beneficiary.” You, your spouse, and your
dependent children could become qualified beneficiaries if coverage
under the Plan is lost because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage must pay
for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose
your coverage under the Plan because of the following qualifying events:

Your hours of employment are reduced, or
Your employment ends for any reason other than your gross
misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary
if you lose your coverage under the Plan because of the following
qualifying events:

Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her
gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part
B, or both); or
You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose
coverage under the Plan because of the following qualifying events:

The parent-employee dies;
The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason other than
his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A,
Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a
“dependent child.”



When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries
only after the Plan Administrator has been notified that a qualifying event
has occurred. The employer must notify the Plan Administrator of the
following qualifying events:

The end of employment or reduction of hours of employment;
Death of the employee; or
The employee’s becoming entitled to Medicare benefits (under Part A,
Part B, or both).

For all other qualifying events (divorce or legal separation of the
employee and spouse or a dependent child’s losing eligibility for coverage
as a dependent child), you must notify the Plan Administrator by email at
HR@american-stucco.com within 60 days after the qualifying event
occurs. 

How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has
occurred, COBRA continuation coverage will be offered to each of the
qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their
spouses, and parents may elect COBRA continuation coverage on behalf
of their children.

COBRA continuation coverage is a temporary continuation of coverage
that generally lasts for 18 months due to employment termination or
reduction of hours of work.  Certain qualifying events, or a second
qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation
coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by
Social Security to be disabled and you notify the Plan Administrator in a
timely fashion, you and your entire family may be entitled to get up to an 



additional 11 months of COBRA continuation coverage, for a maximum of
29 months. The disability would have to have started at some time before
the 60th day of COBRA continuation coverage and must last at least until
the end of the 18-month period of COBRA continuation coverage. 

Second qualifying event extension of 18-month period of continuation
coverage
If your family experiences another qualifying event during the 18 months
of COBRA continuation coverage, the spouse and dependent children in
your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified
about the second qualifying event. This extension may be available to the
spouse and any dependent children getting COBRA continuation
coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced or legally
separated; or if the dependent child stops being eligible under the Plan as
a dependent child. This extension is only available if the second qualifying
event would have caused the spouse or dependent child to lose coverage
under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA?
Yes. Instead of enrolling in COBRA continuation coverage, there may be
other coverage options for you and your family through the Health
Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance
Program (CHIP), or other group health plan coverage options (such as a
spouse’s plan) through what is called a “special enrollment period.” Some
of these options may cost less than COBRA continuation coverage. You
can learn more about many of these options at www.healthcare.gov.

Can I enroll in Medicare instead of COBRA after my group
health plan coverage ends?
In general, if you don’t enroll in Medicare Part A or B when you are first
eligible because you are still employed, after the Medicare initial
enrollment period, you have an 8-month special enrollment period[1] to
sign up for Medicare Part A or B, beginning on the earlier of

The month after your employment ends; or
The month after group health plan coverage based on current
employment ends.

https://www.healthcare.gov/are-my-children-eligible-for-chip
https://www.healthcare.gov/are-my-children-eligible-for-chip
https://www.dol.gov/ebsa/www.healthcare.gov


If you don’t enroll in Medicare and elect COBRA continuation coverage
instead, you may have to pay a Part B late enrollment penalty and you
may have a gap in coverage if you decide you want Part B later. If you
elect COBRA continuation coverage and later enroll in Medicare Part A or
B before the COBRA continuation coverage ends, the Plan may terminate
your continuation coverage.  However, if Medicare Part A or B is effective
on or before the date of the COBRA election, COBRA coverage may not be
discontinued on account of Medicare entitlement, even if you enroll in the
other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare,
Medicare will generally pay first (primary payer) and COBRA continuation
coverage will pay second. Certain plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.

For more information: https://www.medicare.gov/medicare-and-you.

If you have questions
Questions concerning your Plan or your COBRA continuation coverage
rights should be addressed to the contact or contacts identified below.
For more information about your rights under the Employee Retirement
Income Security Act (ERISA), including COBRA, the Patient Protection
and Affordable Care Act, and other laws affecting group health plans,
contact the nearest Regional or District Office of the U.S. Department of
Labor’s Employee Benefits Security Administration (EBSA) in your area or
visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and
District EBSA Offices are available through EBSA’s website.)  For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any
changes in the addresses of family members. You should also keep a
copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information
American Legacy Stucco & Stone, LLC.
12455 N 92  Dr, Suite 102, Peoria, AZ 85381nd

HR@american-stucco.com; 602-799-0513

https://www.medicare.gov/medicare-and-you
http://www.dol.gov/ebsa
http://www.healthcare.gov/






Your Prescription Drug
Plan and Medicare Part D 
Please read this notice carefully and keep it where you can find it. 

This notice has information about your current prescription drug coverage
with American Legacy Stucco and Stone, Inc. and about your options
under Medicare’s prescription drug coverage. This information can help
you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice. 

There are two important things you need to know about your current
coverage and Medicare’s prescription drug coverage:

Medicare prescription drug coverage became available in 2006 to
everyone with Medicare. You can get this coverage if you join a
Medicare Prescription Drug Plan or join a Medicare Advantage Plan
(like an HMO or PPO) that offers prescription drug coverage. All
Medicare drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a higher
monthly premium.
American Legacy Stucco and Stone, Inc.  offers multiple plans and has
determined that prescription drug coverage for the:

EMI BCBS (5,000/10,000) Health Plan, on average for all plan
participants, is expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.
MEC Basic and MEC Enhanced health plans are NOT considered
Creditable Coverage. 

For more information contact us at HR@american-stucco.com



Your Prescription Drug
Plan and Medicare Part D 

When Can You Join a Medicare Drug Plan? You can join a Medicare drug plan when you first
become eligible for Medicare and each year from October 15 to December 7. However, if you lose
your current creditable prescription drug coverage, through no fault of your own, you will also be
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage If You Decide to Join a Medicare Drug Plan? If you
decide to join a Medicare drug plan, your current coverage will not be affected. Members can
keep this coverage if they elect Part D and this plan will coordinate with Part D coverage. If you
do decide to join a Medicare drug plan and drop your current coverage, be aware that you and
your dependents will be able to get this coverage back during future open enrollment periods.

When Will You Pay a Higher Premium (Penalty) To Join a Medicare Drug Plan? You should also
know that if you drop or lose your current coverage and don’t join a Medicare drug plan within 63
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to
join a Medicare drug plan later. If you go 63 continuous days or longer without creditable
prescription drug coverage, your monthly premium may go up by at least 1% of the Medicare
base beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may consistently
be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition,
you may have to wait until the following October to join.

For More Information about This Notice or Your Current Prescription Drug Coverage Contact the
person listed below for further information. You’ll get this notice each year. You will also get it
before the next period you can join a Medicare drug plan, and if this coverage changes. You may
also request a copy of this notice at any time.

For More Information about Your Options under Medicare Prescription Drug Coverage - More
detailed information about Medicare plans that offer prescription drug coverage is in the
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage - Visit www.medicare.gov. Call
your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help. Call 1-800-
MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Keep this Creditable Coverage notice.  If you decide to join one of Medicare drug plans, you may be required to provide a copy of this
notice when you join to show whether or not you have maintained creditable coverage and, therefore, whether or not you are required
to pay a higher premium (a penalty).

FAQ’s & More Information











Women’s Health & Cancer
Rights Act (WHCRA)

If you have had or are going to have a mastectomy, you may be entitled
to certain benefits under the Women’s Health and Cancer Rights Act of
1998 (WHCRA). For individuals receiving mastectomy-related benefits,
coverage will be provided in a manner determined in consultation with the
attending physician and the patient, for:

All stages of reconstruction of the breast on which the mastectomy was
performed;
Surgery and reconstruction of the other breast to produce a
symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including
lymphedema.

These benefits will be provided subject to the same deductibles and
coinsurance applicable to other medical and surgical benefits provided
under this plan.

If you would like more information, please reference your Summary Plan
Description or contact Human Resources at HR@american-stucco.com.



Newborn’s and Mother’s
Health Protection Act
(NMHPA)
Group health plans and health insurance issuers generally may not, under
federal law, restrict benefits for any hospital length of stay in connection
with childbirth for the mother or newborn child to less than 48 hours
following a vaginal delivery or 96 hours following a cesarean section.

However, the plan or issuer may pay for a shorter stay if the attending
provider (e.g., your physician, nurse midwife, or physician assistant), after
consultation with the mother, discharges the mother or newborn earlier.

In addition, plans and issuers may not:

Require that a provider obtain authorization from the plan or issuer for
prescribing a length of stay of up to 48 hours (for vaginal delivery) or 96
hours (for cesarean section).

If you would like more information, please reference your Summary Plan
Description or contact Human Resources at HR@american-stucco.com.



Mental Health Parity and
Addiction Equity Act
(MHPAEA)
The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA)
requires that the financial requirements (such as copayments, deductibles,
and coinsurance) and treatment limitations (such as number of visits or
days of coverage) that apply to mental health or substance use disorder
(MH/SUD) benefits cannot be more restrictive than those that apply to
medical and surgical benefits under the plan.

In addition, non-quantitative treatment limits (such as prior authorization,
medical management standards, or provider network admission criteria)
for MH/SUD benefits must be comparable to, and applied no more
stringently than, those applied to medical and surgical benefits.

You may request, at no charge, information about the criteria for medical
necessity determinations with respect to MH/SUD benefits, as well as the
processes, strategies, evidentiary standards, and other factors used to
apply non-quantitative treatment limits. You may also request the reason
for any denial of reimbursement or payment for MH/SUD services.

If you would like more information, please reference your Summary Plan
Description or contact Human Resources at HR@american-stucco.com.



The next section includes a collection of
required employmlent notices. We know it can
feel like a lot of fine print, but these documents
are provided to protect you and keep you
informed of your rights and options. You don’t
need to study every word — just know they’re
here for your reference. 

While we make every effort to translate our
materials into Spanish, some of these legal
notices are only available in English. If you ever
have questions or want help making sense of
any of it, your HR team is always happy to help.
You can reach us at HR@american-stucco.com.

For future reference, these notices are posted
and kept updated in our online Employee Portal
with our other policies and important notices. 

Read If You’d Like — Ask If You Need

Legal Notices
RETIREMENT


