* WRS Group Life Insurance
e Returning to Work After Retirement
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*Amounts shown for 2010 - Amounts indexed annually

Retirement
Benefit
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RETIREMENT BENEFIT ESTIMATES
Wia St 6 4029, 4004, 80,25, 4240, 42 242 (7), 1HTY Saute

Mame Brreaue
Name/Address 01/02/1950
Aekrers
Date o Crtmate Efecve Dase of Your Age o Efectes Dt
10/07/2009 12/3142009 &0 0
Sl Futrarart hye Barwtn Calrsiaton Tyre
&5 MOMEY PURCHASE

-,

SERVICE AND EARNINGS.
| SERVICE YEARS HY CATEGORY, MCLUDNG MILITARY SERVCE
Empaoymied Cangory [

T b A ot Vaars.
22000 WDl Calageny

Cispartmant ol Employes Truwt Funds
Wi Platasret Spvtem
PO, Ban TR - Madbson. W1 BITOTTE00

BENEFIT
e Bt 402, 804, 4025, 4240, 422 (7], 1079 Sam.
- —_——
1171971948 POl 001
e

D of £ vamate Four Age on Efective Date
10/07/2009 61 0

Mormad e
5 STERE

| SERVICE YEARS 1Y ARY SERVICE V[ erany semace oy
Tatwgory Sy W Teda || ek e 'H
e Moy Sabevice:
TEACHER 17.32 ml 26.735 oyl -
Vour [ Vaurs of Sarvice i LAl
2007-08 453,711 1.00
2008-09 #52, 943 100
2006-07 45
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If eligible for annuity and lump sum
choose only ONE option

p

/ stimate

m or your Morthly Retament Baneff. Check only ane box undor Empoyss Adeonal Gorirbutons Bere you war

yee aditional contributions at
MO! THLV RETIREMENT BENEFIT EMPLOVEE wnmomn.
Regular
ENeAT
|
|

e e e 62
O | $1,489 lor O | $2,372 41,199

wrmsoPaymsanGunramud O | #1,483 op [J 42,367 $1,194

Lite with 180 Payments Guaranteed (] | $1,438 |OR 1 | $2,331 $1,158
Joint and Survivor Annuity Options:
ks d

O
O
[m]

i used n estimate: SFOUSE, IAMTHE 05/30/1957__ SPOUSE
¢ 75% Continuedto Named Survivor'  [] | $1,350% OR [] | $2,261 ¢1,088% [ $265% 07
"ﬂmﬁ’gﬂ%uw‘g"‘iiﬂs'ﬂi:mwf 0O ¢1,310 OR (] 42,228 $1,055 [J $237 11
* Re on Death of Annuitant

e oo [ | $1,385x OR [J @ ¢2,288 $1,116% [ $251%09
* 100% ContinuedtoNamed Suvivor | 3 307 oR [ | $2,226 &1,055 @O 4237

with 180 Payments Guaranteed
Annuity Certain - Additional Contributions Only
Payable for 24 Months $1,987
Payable for 60 Months
* The amount shown is prior to 25% reduction Payable for 120 Months
on death. Payable for ] Months (write in 25-180)

Lump Sum Payment Option: Required Contributions Additional Contributions
[J NOT ELIG ) $65,361 50
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op
Check only one box for
to apply for your employee additional contributions

Life Annuity Options:
* For Annuitant's Life

Joint and Survivor

Annuity Options:
Named survivor, birthdate and relationship used in estimate: SPOUSEJAMTHE  05/30/1962 SPOUSE

08/26/2010

'TIONS (based on
r your Monthly Retirement Bemneﬂ inder Employee Additional Contributions Benefit if you wan
atthis
MONTHLY RETIREMENT BENEFIT EMPLOYEE ADDITIONAL
Regular OR Accel Pay CONTRIBUTIONS
Until Age 62 After Age 62 BENEFIT

Only [ $1,489 or [ 42,372 $1,199 |03 $270 o1
« Life with 60 Payments Guaranteed (]  $1,483 op [ 2,367 $1,194 | +269 o2
* Lifo with 180 Payments Guaranteed (1~ $1,438 OR ] 62,331 41,158 | $261 04

¢ 75% Continuedto Named Suvivor' [~ $1,350% OR (] $2,261 ¢1,088x| ] 4264507

o 100 ContiuedtoNameg Suvivor (] $1,310 OR O) 42,228  $1,055 |1 4237 11
on De: litant

e nutant ] $1,385% OR [ ¢2,288 §1,115x| $251%09
* 100% Continued to Named Survivor

with 180 Payments Guaranised O  $1,307 OR [ $2,226 $1,053 |O 4237 12

Annulty Certain - Additional Contributions Only

Payable for 24 Months [m] $1,987 20

Payable for 60 Months B 4853 30

+The amotint shown s prior t 25% recuction Payabls for 120 Months 4478 31

upon death. Payable for [__ Months (write In 25-180) [m} 21

Lump Sum Payment Option: Required Contributions Addiional Contributions

[J NOT ELIG [0 $65,361 s

" ust meet the
Monthly inimum/maximum*
Annuity dditional benefit

and

the same time as

Annuity
Certain
*Amounts shown for 2010 - Amounts indexed annually |

ET-2301 (REV 11/2008)

e

MAKE A COPY FOR YOUR RECCADS, SUBMIT ENTIRE ORIGINAL COPY OF FORM.

10
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For further detail on payment options:
Chooggg An Annuity Option Brochure (ET-4117)

an
WRS Payment Options Webcast

11
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TaxaBWTY . .
%0 oty oot It appicable, apgesximately
e Il 3
INCOME TAX WITHHOLDING ELECTION
| ¥ ot completed, we are required o withhoad leds = B B
MONTHLY ANNUITY
1}De you want EEDERAL taxes withheld? 2} Do you wan! WESCOMSIN taxes withhvsld?
[ e ] Yow oryms, oo tabow [Dne [ vesiyos, ses basomy
REQUIRED REQUIRED
ﬂhdwulmswnuﬂtﬁm—hol_-_g—]ww umﬁumnm-mmr_oulwvm
=T — IV | = PRI — IV

* Subject to Fe
* A portion of

Iwe L] s yes. vos butow) [l me [ e oryos, sen botow)

RECUIRED REQUIRED
&) Incicate Hing status AND) amber of sxs ) Incate Wieg statis KD umber of sxemgiions

[] mngie | ] singta [ ] Marriad Haumbar of Exsmptions.
S

stons ot ey, | |

o8
REQUIRED [
LI et R )

e ;.

ol your pay o parpr
[ ] Mo [ s yos. compiem and submi P wncioswd Authevizason for Diest Roliver (ET-T355) with s benelt sppicaion”

ctive date — C
liest possible date
inactive, effective

Banefit Effective Dale:

i your
bl wil bo altectiog on the date. T SPECFYA
BENEFIT EFFECTIVE DATE.

[ exmmstpossiodats  OR [ ] Sprctyalsmrdunc [ 01 |

spouse for B bl yuar preceding my BENEFIT EFFECTIVE DATE

r |nmwmmmbumwu yoar ienmecdately my BENEFIT EFFECTIVE DATE. COMPLETE
SPOUSE INFORMATION HERE. WEWSMEWM$WEDIS FFOR JOINT ARD SURVIVOR ANNUITY OPTION

SpoussMame: Last Finst Wade MW'

APPLICATION CERTIFICATION
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ET-4301 (REV 1172008) o

If currently working or in pay status, may
apply up to 90 days before termination date

W

‘ If apply more than 90 days after termination date,
will lose benefits

& '
If not working (Inactive) may apply:
« Up to 30 days before 55t (50t") birthday
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9 ANNUITY PAYMENT STATEMENT  1:677:353 1888 el sevice)
Y} A ‘Wisconsin Retirement System 18114 froe)
&0 1808257 4549
= 01 Satr s ¥Ry 7170 0247654
v =g Madison, Wi 53707-7031 i
173178 Payment Date: January 1, 2009
Name' Pauibonty,  December 2005
fmber ID: 12345678
Address . Benefit Account ID: 87654321
City, State Zip Recpiont Typo:
Y Pay Provious  Carment Federaincome Tex Wilbhoiding:
Month. Month
Raquired Contrbutons. Exempons Claimed - 0
WCM 000 1,188.52 ‘Specific Amount 643.09
egular Core 000 2571.81
Gross and Net e 8% un
Regular Variable 0.00 13053
‘Wisconsin Income Tax Withhoiding:
Gross Annulty Payment 000 396434  Marital Status Claimed ~Single
Re uI ar N Exemptions Claimed 0
d e S
Federal Tax Withholdir 0.00 643.09
and Accelerated U 00" o R
Wi Stals Tax Wiholding 000 24204
0.00 97447
Net Anngily Payment 000 298957
E Note: To change your address or tax withholding,or o order forms and brochures, call our
Core and Variable Solieenics Ing at 16773851886, This Savios o avalable 54 hours por day:
Federal and Rt s Girpl o Aty
Your Retir Annuity from your
State 2,2008. Youropton s: 12 100%
‘age 62 Fyou 43
beneficiary(ies) through the month in which you would have reached age 62.
Fom 10998 T isme | 2008 Fomiown
T e T
Soos0e 000
o T
7
= e
Tl v e
oss szessesz w0 boe sconm ovoren
s easesz w000 40,00 P
Gross amount of all e e £0.90 oo |
rewssnce RS 40,00
Name
. —_—J| Address

City State Zip

| B v |
Amount of your benefit : e 0 comecTzouersed
——— ]

T isses: | 2008 Fomioosn
S ses |
T
Tmﬁ“:“ SR —
The total withheld for Life [T
| e
1| wsconsm memmenex svstew
PO 80X a1
MADISON, WiscONSIN 537077931
e | "~
The total withheld fo fame fame
2 S . Address Address
City State Zip City State Zip
FEAk) e | [CPV2
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Employer submits |
Employer Accumulated
calculates sick Leave
leave credits Certification
form to ETF

Certification to
Participant

08/26/2010

ETF sends Health
Insurance
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When SL balance not sufficient to pay next
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mmvmnmuﬁuslun INSURANCE COVERAGE rm incl
retirement

e Employee a
employer must

g SULIEDT complete in order

‘= | to continue

s |1 coverage

— Return to ETF

ko o

e
orance covermge £ oL ks et ALY | S berm, wehan X deys e yus feraraton e Psts

 ptcaton iy
o BN changes. CHDCCHEL CF THE BOUTS DLV

e i e

r 65th birthd
— Mediicare Eligib
Medicare becol
secondary
— Premiums are a

Medicare
YOU

(Local Retirees Only)

Changing

— ——————————— %}
If move out of current plan’s service ar&
for at least three months .

' — Submit application to ETF W|th|n 30 days of the

- move
e May change to Standard Plan any time
| — 180-day waiting period for pre-existing

conditions

 Unless apply during 7t’s Your Choice or moving;
- from service area
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Local government retirees
and their dependents are

eligible to apply Retirement packets

e First Enrollment: Apply within 60 automatically include
days of termination date this information for
e Open Enrollment: Age 65 or anyone eligible
when first eligible for Medicare
v’ Can apply up to 6 months
after Medicare effective date

‘GROUP LIFE INSURANCE
CERTIFICATION OF COVERAGE
e s g d073

08/26/2010

ouwas
Name Torminaton Date - 123072008
Address Ermerane
- . BELOM, GITY OF
City State Zip
¥ Any Supplemental,
5. Your
, W oarller ).
e “Fenta sy, | Pk b vt
oo e
Za0s s ey

o~ T
sz

= Your covrag amin at 100% i under WAS employant uryour aamentcat o
age 70, if earker). After termination, your coverage remains at 100% unti age 65. ¢

NOTE: Ko shown above i not correct, contact us by wrtag 1 tho Dapariment of
& Wmﬁuxwzwmwummm&mﬁéﬁumm),
lepowttr o h Hearng ans Spoach impared i homy 207087,
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annf:jéifcn for Retiree=:

If rehired in a pos
standards (after br

— File a Rehired
2319) with e
in the WRS

o Flect coverage

: e WRS again, file
election form : electing
participation

— Annuity is ter

e first of the month
after ETF recelvs election form

-
-266-3285 q
: 1-877-533- 50 -

Web Site:
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