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Other Recent Decisions

SUBROGATION

Trustees of the Carpenters’ Health and  
Welfare Trust Fund of St. Louis v. Darr et al. 

The U.S. District Court for the Southern District 
of Illinois grants a temporary restraining order 
(TRO) in favor of the plaintiff multiemployer wel-
fare benefits plan trustees against the defendant 
attorney whose fees were paid from the plan in 
a subrogation matter. The plan paid more than 
$86,000 in medical and disability benefits to a 
participant injured in an accident. The defendants 
included the participant, the participant’s wife and 
the participant’s attorney. A personal injury lawsuit 
against the at-fault driver was settled for $500,000. 
The participant reimbursed the plan for the ex-
penses rendered in connection with the accident. 
The defendant attorney filed suit against the plan 
in state court for the amount of his fees. The state 
trial court and state appellate court agreed with the 
attorney, and the plan paid the attorney fees. The 
plaintiff filed suit to recover those fees from the de-
fendants. The plaintiffs claimed the plan owned an 
equitable lien against the defendants in the amount 
of the attorney fees. The plaintiffs requested a TRO 
to prevent the defendants from dissipating the 
claimed lien funds or disposing of assets traceable 
to those funds until the matter is concluded. The 
court notes that the plan document provided that 
the plan was not obligated to pay for any attorney 
fees or other expenses incurred by a covered per-
son to obtain a third-party recovery. Accordingly, 
the court finds that the plan would suffer irrepa-
rable harm if the TRO was not issued and the de-
fendants disposed of the settlement proceeds prior 
to the plaintiffs being able to fully litigate the issue. 
The court grants the plaintiffs’ request for a TRO 
enjoining and prohibiting the defendants from 
spending, transferring or dissipating any portion 
of the full amount of the $500,000 settlement in the 
personal injury litigation. No. 10-cv-0130-SMY-
SCW (S.D.Ill. May 13, 2016).

CLASS ACTIONS

Tolbert et al. v. RBC Capital Markets  
Corporation et al. 

The U.S. District Court for the Southern District 
of Texas denies the plaintiff former employees’ 
request for class certification and the defendants’ 
request for summary judgment pending the de-
termination of whether the defendants’ wealth 
accumulation plan was a top-hat plan. The de-
fendants were a Canadian investment bank and 
its U.S. subsidiary. The plaintiffs were former em-
ployees who participated in the defendants’ wealth 
accumulation plan. By its own terms, the plan was 
not intended to be an “employee pension benefit 
plan” under the Employee Retirement Income 
Security Act (ERISA). Under the plan’s terms, the 
plaintiffs had not vested upon their respective ter-
minations of employment, and their benefits were 
forfeited. The plaintiffs claimed that the forfeiture 
provisions were valid only if the plan was a top-
hat plan rather than an ERISA-governed pension 
plan. The plaintiffs also asserted claims for breach 
of fiduciary duty and equitable relief under ERISA 
as well as class certification for all affected employ-
ees or their beneficiaries. The defendants coun-
tered that the plaintiffs had not met their burden 
as to the requirements for class certification. The 
defendants also claimed the plaintiffs did not es-
tablish any losses incurred by the plan and did not 
specify any theory of appropriate equitable relief. 
Finally, the defendants contended that the named 
plaintiff ’s claims must be dismissed because she 
failed to exhaust her administrative remedies un-
der the plan before filing suit. The court explains 
that to obtain class certification, the plaintiffs 
must satisfy Rule 23 of the Federal Rules of Civil 
Procedure, which include: (1) numerosity of af-
fected individuals, (2) commonality of issues, (3) 
typicality of claims and (4) adequacy of protection 
of the class. The court finds that the plaintiffs did 
not satisfy any of the class certification require-
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ments of Rule 23(a). The court notes that under 
precedent within the U.S. Court of Appeals for the 
Fifth Circuit, benefit claims require administrative 
exhaustion but fiduciary claims do not. The court 
finds the plaintiffs’ argument persuasive that their 
claims and requested relief were statute-based, not 
plan-based, and denies summary judgment based 
on the named plaintiff ’s failure to exhaust. Ac-
cordingly, the court denies the plaintiffs’ motion 
for class certification and denies the defendants’ 
motions for summary judgment. No. H-11-0107 
(S.D.Tex. May 26, 2016).

PREEMPTION

Lawrence et al. v. Nation et al.
The U.S. District Court for the Middle District of 
Alabama holds that the plaintiffs had no standing 
under the Employee Retirement Income Security 
Act (ERISA) because they were not employees of 
a faith-based organization that issued life insur-
ance policies to members of affiliated churches. 
The defendants were an insurance company and 
the broker that sold a life insurance policy to a 
faith-based organization incorporated in Ala-
bama. The plaintiffs were two individuals who 
applied for life insurance policies based on the 
representation by the defendant broker that the 
group policy was available to all members of 
churches affiliated with the organization, includ-
ing those who were not traditional employees. 

The plaintiffs bought policies for relatives and 
later filed claims for benefits as beneficiaries of 
those relatives. The defendant insurance compa-
ny denied the claims on the basis that the insured 
persons were not paid employees of the organiza-
tion. The plaintiffs filed suit in state court, but the 
defendants had the case removed to the court on 
the basis that the organization was not a church 
within the meaning of ERISA and that the plain-
tiffs were beneficiaries with ERISA standing. In 
order to demonstrate that the plaintiffs’ claims 
were preempted by ERISA, the defendants bore 
the burden of satisfying four elements: (1) there 
was an ERISA plan, (2) the plaintiffs had standing 
to sue under ERISA, (3) the insurance company 
was an ERISA entity and (4) the plaintiffs’ state 
law claims sought compensatory relief akin to 
the relief available under ERISA Section 502(a). 
The court finds that the defendants failed on two 
of the issues, namely, that the organization was 
a church and, therefore, the plan qualifies as a 
church plan exempt from ERISA. In addition, 
the court holds that the plaintiffs did not have 
standing under ERISA because they were not 
employees of the organization so they could not 
be either plan participants or beneficiaries within 
the meaning of ERISA. Accordingly, the court 
grants the plaintiffs’ motion to remand the case 
to state court. No. 2:16-CV-61-WKW (M.D.Ala. 
June 14, 2016).

The court finds that the defendants had a 
duty to identify in the plan’s SPD any circum-
stances that may have resulted in the denial 
of benefits. The court finds evidence that the 
plaintiffs decided to stay with the defendant 
company because they thought their past ser-
vice credit would count toward accrual. How-
ever, any opportunity costs that plaintiffs may 
have incurred were based on oral representa-
tions and not on the SPD. Therefore, the plain-

tiffs could not prove harm or detrimental reli-
ance on the SPD. 

The court affirms the district court’s grant of 
summary judgment in favor of the defendants as 
to recovery of benefits and failure to prove harm 
or detrimental reliance on the company’s verbal 
representations. The court reverses and remands 
with respect to the plaintiffs’ right to bring simul-
taneous claims under ERISA Sections 502(a)(1)
(B) and 502(a)(3).   

Moyle et al. v. Liberty Mutual Retirement Benefit Plan 
et al., Nos. 13-56330, 13-56412 D.C. No. 3:10-cv-
02179-GPC-MDD (9th Cir. May 20, 2016).

Simultaneous Claims for Benefits
continued from page 65
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WITHDRAWAL LIABILITY

Freight Drivers and Helpers Local Union No. 557  
Pension Fund v. Penske Logistics LLC et al.

The U.S. District Court for the District of Maryland rejected 
a multiemployer pension plan’s demand for withdrawal li-
ability against the defendant trucking company based on 
the exception for employers in the trucking industry under 
the Multiemployer Pension Plan Amendments Act of 1980 
(MPPAA). The plaintiff was a trucking industry multiem-
ployer pension fund. The defendant was a transportation 
services company that leased on-highway trucks and whose 
wholly owned subsidiary made contributions to the plain-
tiff pursuant to a collective bargaining agreement. In 2004, 
the defendant sold the subsidiary to a third party. Two years 
later, the subsidiary declared bankruptcy and ceased making 
contributions to the plaintiff. The plaintiff assessed complete 
withdrawal liability against the defendant and filed suit. The 
court explains that when a contributing employer withdraws 
from a multiemployer pension plan, MPPAA provides that 
the employer owes withdrawal liability in the amount of its 
share of the plan’s vested but unfunded benefits. There is an 
exception to this rule for the trucking industry if the em-
ployer had an obligation to contribute to a trucking industry 
plan but does not continue to perform work within the plan’s 
jurisdiction. In addition, the employer must furnish a bond 
issued by a corporate surety company in an amount equal 
to 50% of the employer’s withdrawal liability. The plaintiff 
contended that the bond could have been provided only by 
the subsidiary, rather than the defendant. The court waived 
this argument because it was not raised before the arbitrator. 
The plaintiff argued that the trucking industry exception did 
not apply because the defendant continued to perform work 
within the plan’s geographic jurisdiction. The court notes 
that there is no statutory language or other authority that 
supports the premise that “jurisdiction” refers to geographic 
area. Accordingly, the court determines that the arbitrator 
correctly determined that the trucking industry exception 
applies, and the defendant could not be held responsible for 
the subsidiary company’s complete withdrawal on that basis. 
The court denies the plaintiff ’s motion for summary judg-
ment and grants the defendant’s cross-motion for summary 
judgment. No. JFM-12-2376 (D.Md. June 15, 2016). 

CLAIMS PROCEDURES

Fessenden v. Reliance Standard Life  
Insurance Company et al.

The U.S. District Court for the Northern District of Indiana 
applies the “substantial compliance defense” where a long-
term disability (LTD) plan claims administrator’s denial of 
the plaintiff employee’s claim was later than the time limit 
permitted in U.S. Department of Labor (DOL) regulations. 
The plaintiff was an employee of a computer technology com-
pany that sponsored an employee welfare benefits plan that 
included LTD benefits. The insurance company that issued 
the policy and the plan were the defendants. The plaintiff be-
came disabled in January 2008 and never returned to work. 
He submitted a claim for LTD benefits that was denied by the 
defendant insurer in its capacity as the claims administrator. 
Before the company completed its review and issued a final 
denial of the claim, the plaintiff filed suit claiming the defen-
dants failed to respond to his appeal in a timely manner and 
requested that his case be reviewed on a de novo basis. The 
court notes that under DOL regulation 29 C.F.R. §2560.503-
1, certain requirements for the claims procedures of eligible 
plans under the Employee Retirement Income Security Act 
of 1974 (ERISA) must be met, including the timing and con-
tent of notification of benefit determinations. In the case of 
disability claims, the regulations require a determination on 
appeal to be made within 45 days of receipt unless written 
notice is made to the claimant that a 45-day extension is re-
quired. The court explains that if a plan fails to follow the 
regulations, a claimant may pursue any available remedies 
under ERISA Section 502(a) and have the claim reviewed on 
a de novo basis. The defendants conceded that their response 
was late. However, the court looked to Halo v. Yale Health 
Plan, Dir. of Benefits & Records Yale Univ., in which the U.S. 
Court of Appeals for the Second Circuit determined that the 
defendant’s failure to comply with the DOL regulations was 
inadvertent and harmless. The Second Circuit ruled in fa-
vor of the defendant by applying the substantial compliance 
doctrine. The court did not rule on the plaintiff ’s motion to 
determine the standard of adjudication, but it ordered the 
parties to provide supplemental briefs addressing the Halo 
case and any additional authority evaluating/applying Halo. 
No. 3:15-CV-370 (N.D.Ind. June 20, 2016).


