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Other Recent Decisions

CONTRACT INTERPRETATION

The Boeing Co. v. Spirit Aerosystems, Inc.

The Delaware Supreme Court affirms a lower 
court decision finding that the plaintiff aircraft 
manufacturer isn’t entitled to reimbursement 
of pension and medical benefit costs from the 
defendant purchaser. The plaintiff is an aircraft 
manufacturer that has many manufacturing fa-
cilities throughout the world. The defendant is a 
manufacturer of airplane component parts. The 
plaintiff sold a few of its manufacturing facilities 
to the defendant. The defendant anticipated of-
fering jobs to some of the plaintiff ’s employees, 
and the purchase agreement between the two par-
ties provided that the defendant would credit the 
plaintiff ’s employees with past service for the pur-
pose of determining eligibility under the terms of 
the defendant’s own pension and medical benefit 
plans. The defendant also agreed to indemnify the 
plaintiff for any losses in connection with or aris-
ing from any of the liabilities that the defendant 
took on. After executing the purchase agreement, 
the plaintiff announced that it would deem any 
employees taking positions with the defendant as 
terminated due to divestiture. Some of the plain-
tiff ’s employees covered by a collective bargain-
ing agreement (CBA) argued that under the ap-
plicable CBA, their separation from employment 
constituted a layoff and not a termination. As laid-
off employees, they were entitled to certain pen-
sion and medical benefits, which the plaintiff now 
argues is the liability of the defendant. The lower 
court disagreed with the plaintiff ’s argument and 
found in favor of the defendant. This court now 
reviews the lower court decision. The court agrees 
with the lower court that the defendant did not 
agree to directly assume the plaintiff ’s liability 
for pension and medical benefits but instead only 
agreed to credit the past service of the plaintiff ’s 
employees for the purpose of determining eligibil-
ity under the terms of the defendant’s own benefit 

plans. The defendant essentially promised to treat 
incoming plaintiff employees the same as equiv-
alent-tenured employees of the defendant under 
its own benefit plans and recognize any early re-
tirement benefits that those incoming employees 
had accrued while working for the plaintiff in the 
event that the defendant laid them off. However, 
the court finds that the plaintiff laid off those em-
ployees before they began working for the defen-
dant and participating in its benefit plans. The 
court does not believe that there was anything in 
the agreement to require the defendant to assume 
all of the defendant’s liabilities for its former em-
ployees but rather just credit former employees for 
their tenure and seniority if they began working 
for the defendant. Accordingly, the court affirms 
the judgment of the lower court in favor of the de-
fendant. No. 5, 2018 (Del. July 12, 2018).

BENEFIT LITIGATION

Dean v. Seafarers International Union et al. 
The U.S. District Court for the Eastern District of 
Missouri grants the motion to dismiss by the de-
fendant union due to the plaintiff ’s failure to state 
a claim. The plaintiff is a former tugboat worker 
who was eligible for and participated in various 
retirement plans sponsored by his former em-
ployer. The plans are governed by the Employee 
Retirement Income Security Act of 1974 (ERISA). 
The defendant is a voluntary maritime labor asso-
ciation that refers members and applicants to po-
sitions aboard ships and tugboats that are owned 
and operated by maritime companies that have 
collective bargaining agreements with the defen-
dant. The defendant is not the plan administrator 
for the plans. The plaintiff alleges that he contrib-
uted a substantial amount of money to the plans 
but was only paid a small amount after submit-
ting a request for distribution. The defendant ar-
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gues that the plaintiff ’s claims should be dismissed because a 
claim for benefits under ERISA can only be brought against 
the plans or the administrator for the plans and the defendant 
is neither of those; instead, it is just the labor organization 
of which the plaintiff was a member. The court agrees with 
the defendant. ERISA requires that plaintiffs bring actions 
concerning benefits only against the party that controls the 
administration of the plans, which is the plan administrator. 
The plaintiff does not allege that the defendant is the admin-
istrator of the plans, and none of the exhibits attached to the 
complaint indicate that the defendant has any involvement 
in the administration or distribution of the funds under the 
plans. Therefore, the defendant is not the proper party to be 
named as a defendant in this case and, accordingly, the plain-
tiff ’s claim must be dismissed. No. 4:18-cv-312 (E.D.Mo. July 
30, 2018).

STATUTE OF LIMITATIONS

University Spine Center v.  
Empire Blue Cross Blue Shield
The U.S. District Court for the District of New Jersey grants 
the motion by the defendant insurance company to dismiss 
the complaint by the plaintiff health care provider due to 
lack of standing and for being time-barred. The plaintiff is 
an out-of-network health care provider. The defendant is the 

insurance company that insures the medical benefits under 
a company-sponsored group health plan governed by the 
Employee Retirement Income Security Act of 1974 (ERISA). 
The plan contains a two-year statute-of-limitations require-
ment for filing suit against the plan and contains an antias-
signment provision prohibiting participants from assigning 
their rights to anyone. The plaintiff performed several spinal 
procedures on a patient covered by the plan and submit-
ted claim forms for reimbursement to the defendant on the 
patient’s behalf. The defendant only reimbursed the plain-
tiff for a portion of the claims requested and, consequently, 
the plaintiff filed suit against the defendant, alleging ERISA 
violations, including the failure to make all plan payments, 
breach of fiduciary duty and failure to produce requested 
documentation. The defendant argues that the plaintiff lacks 
standing and, regardless of a lack of standing, that the claims 
are time-barred by the two-year statute-of-limitations re-
quirement of the plan. In addition to the motion to dismiss, 
the defendant moves for reimbursement of its attorney fees 
and costs because the plaintiff initiated the suit despite its 
lack of standing and because the plaintiff has excessively filed 
complaints against insurance companies similar to the one at 
issue here. As recently established by the Third Circuit, anti-
assignment clauses in ERISA-governed health plans are gen-
erally enforceable. See American Orthopedic & Sports Medi-
cine v. Independence Blue Cross Blue Shield, 890 F.3d. 445 (3d 
Cir. 2018). Because the plan contains a clear antiassignment 
clause that prohibits any assignment, the court finds that 
the patient could not assign his right to receive plan benefits 

a result, forfeitures would be permitted to be used to fund 
QMACs and QNECs.

One of the main reasons for the change here is because 
to require satisfaction of applicable nonforfeitability and 
distribution requirements at the time amounts are first 
contributed to the plan would preclude plan sponsors 
with plans that permit the use of amounts in plan forfei-
ture accounts to offset future employer contributions un-

der the plan from applying such amounts to fund QMACs 
and QNECs. This is because the amounts would have been 
allocated to the forfeiture accounts only after a participant 
had incurred a forfeiture of benefits and, therefore, gener-
ally would have been subject to a vesting schedule when 
the amounts were first contributed to the plan.

The final regulations became effective on July 20, 2018 
and apply to plan years beginning on or after that date. Tax-
payers may, however, apply the final regulations to earlier 
periods if they wish to do so. 

The final regulations can be accessed at: www.gpo.gov 
/fdsys/pkg/FR-2018-07-20/pdf/2018-15495.pdf. 
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and, therefore, the plaintiff lacks standing. In addition, the 
court finds that the two-year statute-of-limitations provision 
is reasonable and should be enforced since the patient’s ser-
vices were performed almost six years prior to the filing of 
the plaintiff ’s complaint. The court does not, however, find 
that the plaintiff should be sanctioned or penalized for filing 
suit despite its lack of standing because the court thinks it is 
reasonable that the plaintiff was unaware of the antiassign-
ment provision of the plan when it filed suit. Accordingly, 
the defendant’s motion to dismiss is granted, and the plain-
tiff ’s complaint is dismissed with prejudice. In addition, the 
defendant’s request for attorney fees and costs is denied. No. 
2:18-03662 (D.N.J. July 17, 2018).

FIDUCIARY DUTIES

Middleton v. United States Department of Labor
The U.S. District Court for the District of Columbia grants 
the motion by the defendant government agency to dismiss 
the plaintiff ’s claims of negligence and breach of fiduciary 
duties. The plaintiff is a former employee of a health care 
company and was a participant in the company retirement 
plan. The defendant is the Department of Labor (DOL). The 
plaintiff filed a complaint with DOL in June 2001 alleging 
that her former employer and the retirement benefits plan-
ning company mishandled her retirement account. The 
plaintiff then also asserts that DOL made verbal and written 
misrepresentations regarding her complaint and alleges neg-
ligence and breach of fiduciary duties by DOL in violation 
of the Employee Retirement Income Security Act of 1974 
(ERISA). The plaintiff has filed or attempted to file at least 
18 lawsuits related to this same cause of action. The defen-
dant asserts that relief is barred by the doctrines of sovereign 
immunity and res judicata as well as statutes of limitations. 
Res judicata precludes further litigation of a cause of action 
if there has been prior litigation involving the same claims 
or cause of action between the same parties or their priv-
ies and there has been a final judgment on the merits by a 
court of competent jurisdiction. To determine whether the 
prior litigation involved the same claims or cause of action, a 
court looks at whether the actions share the same nucleus of 
facts. In this case, federal agencies are in privity with the U.S. 
government for purposes of res judicata, which means that a 
previous lawsuit against any federal agency can preclude all 
future litigation against the government. Here, the plaintiff ’s 
claims all arise from the same nucleus of facts, and her claims 

are brought against federal agencies that are in privity with 
the U.S. The fact that there were final judgments on the mer-
its by a court of competent jurisdiction also leads to the sat-
isfaction of the standards for res judicata and thus precludes 
further litigation of the plaintiff ’s matter. Even if the claims 
were not precluded by res judicata, the court finds that the 
plaintiff ’s claims must be dismissed because she fails to state 
a claim under ERISA. The plaintiff attempts to state a claim 
against the defendant under ERISA Section 510, but those 
types of claims may only be brought against persons, which 
does not include government entities unless the government 
entity is the plaintiff ’s employer. That is not the case here and, 
therefore, the plaintiff cannot bring a claim against the de-
fendant under ERISA Section 510. In addition, the defendant 
owes no fiduciary duties to the plaintiff under ERISA. The 
defendant has no authority or control over the plaintiff ’s re-
tirement plan and, therefore, is not a fiduciary and could not 
have breached any fiduciary duties under ERISA. Accord-
ingly, the court grants the defendant’s motion to dismiss. No. 
1:17-cv-00878 (D.D.C. July 10, 2018).

CONTRIBUTIONS

Board of Trustees of the Teamsters Miscellaneous 
Security Trust Fund v. Show Ready, LLC
The U.S. District Court for the Central District of Califor-
nia enters a default judgment against the defendant compa-
ny for failing to make required contributions to the plaintiff 
union fund pursuant to the applicable collective bargaining 
agreement (CBA). The plaintiff is a union fund that accepts 
contributions from contributing employers pursuant to 
CBAs. The defendant is a suspended California company 
that was required to make contributions to the plaintiff 
under the CBA but failed to do so. The plaintiff filed suit 
and properly served the defendant with process, but the 
defendant did not plead or otherwise defend itself in the 
suit. The court finds that the defendant was provided with 
adequate notice of the proceedings and failed to respond or 
make any appearance in the case at any time. In addition, 
the plaintiff submitted all the necessary requirements to 
enter a default judgment, including the audit materials and 
declarations establishing the amounts owed. Accordingly, 
the court awards the default judgment to the plaintiff and 
awards it delinquent contributions, liquidated damages, in-
terest, attorney fees and costs. No. 2:17-cv-09131 (C.D.Cal. 
July 9, 2018). 


