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UPS EMPLOYEES T
PHONE: 1-800-643-4442 rll S
w

............ E-MAIL: RETIREMENTDEPT@UPS.coOM

|X| MAIL: UPS/IBT FuLL-TIME EMPLOYEE PENSION PLAN
55 GLENLAKE PARKWAY NE
ATLANTA, GEORGIA 30328

UPS EMPLOYEES SHOULD FILE FOR BENEFITS WITH
THE UPS/IBT FULL-TIME EMPLOYEE PENSION PLAN DIRECTLY.

GET RETIREMENT READY WEBINAR



PLANNING FOR
RETIREMENT

BEFORE

APPLYING:

PN AR

KNOW YOUR BENEFIT
AMOUNTS

CONSIDER DIFFERENT
RETIREMENT DATES

GET REEMPLOYMENT
APPROVED

BE AWARE OF THE
STATUS OF YOUR CBA

KNOW SURVIVOR
BENEFIT OPTIONS

PLAN FOR HEALTH
COVERAGE

GATHER YOUR
DOCUMENTS

BE AWARE OF FILING
DEADLINES




KNOW YOUR BENEFIT AMOUNT!

Q For Employers  For Local Unions Contact Us

L" N ALpI=s Plan Benefits v Helpful Resources v About Us Log In

Q Contact Us

It'S nOt tOO early tO B 2 CRIAAL STATES @ Account Home v Plan Benefits v Helpful Resources v M Mark' 5
start planning for
retirement

count Home

Account Summary

Account Summary Access your most frequently used forms, important documents, and view key details about your account profile.

Welcome, MARK!

Benefit Estimator
* Username

Pension Application o
Enter username (@ Enable Two-Factor Authentication X
Central States Pension Fund now offers two-factor authentication. Sign up to protect your account.
Tax Calculator

Remind Me Later
Work History

Forgot username?

* Password
Enter password Statements
Forgot password? Monthly Pension Benefit - Benefit Estimate ® Contributory Credit ®
y : ® $3,308.96 e
nnect With Us Estimate
Annual Pension Benefit Estimate & $39,707.52 62 25.772
LogIn Message Center

= The amounts indicated are only projections of future potential
Submit Documents

Don't have an account? Register retirement benefits you may earn and are not meant to be a Vesting Status ® Vesting Years ®
guarantee of benefits.
6> contactUs Last Update: 07/27/2024 Vested 27 s

DISCLAIMER

You can use the Pension Benefit Estimator to project future potential retirement benefits you may be able to earn as a Member in the Central States,
Southeast and Southwest Areas Pension Plan. Although this information is designed to help you plan for your retirement, be aware that the amounts

Vv 'CENTRAL STATES
TEAMCARE ( L:; { coma s CENTRAL STATES

SUMMIT



LIFETIME SURVIVOR BENEFIT OPTIONS (iF MARRIED)

JOINT AND SURVIVING SPOUSE OPTIONS (JSO)

———————

MEMBER S878 S827
SURVIVING SPOUSE S439 S620
MEMBER (RESTORED) $1,000 $1,000

ASSUMES S1,000 MONTHLY BENEFIT WITHOUT JSO, PARTICIPANT AGE OF 65 AND SPOUSE AGE OF 63 AT RETIREMENT

EATICARE Gﬁ?mm
)

TEAM CENTRAL STATES
SU M . ‘ I T NNNNNNNNNNN




WHEN CAN BENEFITS START?

MAXIMUM OF

- AGE 57 OR OLDER, AND 12 MONTHS
RETROACTIVE

BENEFITS

- TERMINATED EMPLOYMENT OR NO
RESTRICTED REEMPLOYMENT




GATHER DOCUMENTS

v'  MEMBER’S BIRTH CERTIFICATE
v SPOUSE’S BIRTH CERTIFICATE
v' MARRIAGE CERTIFICATE

v'  DIVORCE DECREE




QDRO / DIVORCE SITUATION

FOR QUESTIONS REGARDING QDRO / DIVORCE

PHONE: 800-323-2152 exT. 3876

EMAIL THE QDRO DEPARTMENT AT QDROMAIL@ CENTRALSTATES.ORG




KNOW YOUR CBA STATUS — RPW RULE

ELIGIBILITY FOR GREATER BENEFITS MAY BE LOST WHEN:

UNDER 13

| BENEFIT
EMPLOYER | |

| | PAYMENTS

PARTICIPATION IN | COLLECTED
CSPF ENDS | + |

BEFORE LAST CBA
WITH CSPF ENDS
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APPLYING FOR RETIREMENT




APPLY
EARLY

APPLY
EARLY

APPLY
EARLY
|

3-6
MONTHS

COMPLETE APPLICATION

UPS MEMBERS: 90 DAYS THRU UPS O P

NON-UPS MEMBERS: 90-180 THRU CENTRAL STATESw

ENCLOSE YOUR LEGAL DOCUMENTS

BIRTH CERTIFICATES, MARRIAGE CERTIFICATES, DIVORCE
DECREE TO EITHER UPS PLAN OR CENTRAL STATES

IF MARRIED, SELECT SPOUSE SURVIVOR OPTIONS:
50% JSO AND 75% JSO

NAME A RETIREMENT DATE

ENJOY A LONG WELL -DESERVED RETIREMENT




MYCENTRALSTATESPENSION.ORG

CENTRAL STATES
PENSION FUND

Account Home

AN

G

Account Summary

Benefit Estimator

Pension Application

Tax Calculator

Work History

Statements

Connect With Us

©
(&
6

Message Center

Submit Documents

Contact Us

Search Q Contact Us

© Account Home v Plan Benefits v Helpful Resources v Log Out

Pension Application

Follow these steps to submit your pension application.

Get Application Required Information Optional Forms Submit Application

Download Application

To apply for retirement benefits, you must first download and save the benefit application to your computer. The benefit application forms are
fillable forms so you can type the Tnforn];ation into the form and save the updated forms to your computer. Once you have completed all fillable
portions of the forms you can print the completed forms and add your signature where required.

We recommend that you submit the application at least 90 days (but not more than 180 days) before your retirement date.

{¥) Download Application




MYCENTRALSTATESPENSION.ORG

PENSION APPLICATION FORM/
BACKGROUND INFORMATION/EMPLOYMENT HISTORY

PRINT OR TYPE ALL INFORMATION
IF FFMAI F MAINFN NAMF

PARTICIPANT'S SOCIAI SFCHIRITY NOY | AST NAMF FIRST NAMF MIDM F GFNNFER
INTAL | [ 'mace
O N - [ FEmaLE
STREET ADDRESS oY STATE | ZIF CODE HOME PHONE NUMBER (incl. Area Code)
R [ I I R [ [ f ; E-MAIL ADDRESS

MILITARY SERVICE (MONTH | YEAR) DATE MONTH / DAY / YEAR RETIREMENT _ MONTH DAY | YEAR
oF DATE
FROM TO0 BIRTH
MARITAL STATUS SPOUSE'S LAST NANE FIRST NAME WIDDLE IF FEMALE, MAIDEN NAME
MARRIED SINGLE WIDOWED DIVORCED INITIAL
SPOUSE S SOCIAL SECURITY NO. SPOUSE'S  MONTH I DAY | VEAR DATE MONTH | DAY | YEAR
DATE OF oF
BIRTH MARRIAGE

LIST CHILDREN'S COMPLETE INFORMATION

BIRTHDAY
NAME ADDRESS (City, State, ZIP Code) RELATIONSHIP
MONTH / DAY | YEAR

3-6

M O N T H S LIST COVERAGE UNDER ANY OTHER TEAMSTER

PENSION FUND AND/OR COMPANY PENSION PLAN

PERIOD OF COVERAGE
FROM / TO DATES (MONTH / YEAR)

NAME OF FUND / COMPANY PLAN CITY AND STATE




LIST ALL EMPLOYMENT

LIST ALL EMPLOYMENT, REGARDLESS OF WHETHER IT PROVIDED FOR PARTICIPATION IN CENTRAL STATES PENSION FUND, BEGINNING WITH

YOUR PRESENT OR MOST RECENT EMPLOYER. ADD ADDITIONAL PAGES FOR EMPLOYMENT HISTORY IF NEEDED.

PERIOD OF LOCAL UNION #
NAME OF EMPLOYER ADDRESS OF EMPLOYER EMPLOYMENT AT TIME OF
k : FROM / TO EMPLOYMENT
[ EmPLOYER ADDRESS FROM/TO (MONTH/YEAR) | LOCAL UNION #
CITY, STATE & ZIP
TYPE OF WORK (BE SPECIFIC)
REASON FOR LEAVING

COMPANY OUT OF BUSINESS?

O YES ] NO
WORK COVERED BY TEAMSTER CONTRACT REQUIRING CONTRIBUTIONS TO CENTRAL STATES PENSION FUND? [ YES ] NO
EMPLOYER ADDRESS FROM/TO (MONTH/YEAR) | LOCAL UNION #
CITY, STATE & ZIP
TYPE OF WORK (BE SPECIFIC)
REASON FOR LEAVING

I YES ] NO

COMPANY OUT OF BUSINESS?

WORK COVERED BY TEAMSTER CONTRACT REQUIRING CONTRIBUTIONS TO CENTRAL STATES PENSION FUND?

] YES [] NO




JOINT AND SURVIVING
SPOUSE OPTION FORM

Complete Election Form or Waiver Form

PAYMENT OPTIONS

A waiver must be notarized

If you are single when you retire, your benefit will be paid as a single life annuity under the
Lifetime Only Option or the Lifetime with Limited Surviving Spouse Option, depending on your
Benefit Class you were at when you retired.

If you are married when you retire, the normal form of payment is the Joint and 50% Surviving
Spouse Option. The Joint and 50% Surviving Spouse Option provides for a reduced monthly
payment for your lifetime so that in the event you die before your spouse, 50% of your reduced
monthly benefit will continue to your spouse for the remainder of his or her lifetime.

L] o
For those pension benefits effective on or after March 1, 2008, the Fund now offers an optional
Joint and 75% Surviving Spouse Option form of payment. However, you will receive your I S e e C e a n yo u r S p O u S e I e S
retirement benefit in the form of the Joint and 50% Surviving Spouse Option unless you
affirmatively elect the Joint and 75% Surviving Spouse Option or waive both Joint and Surviving
your benefit can be restored

Spouse Options. If you choose to waive both Joint and Surviving Spouse Options, we will
require your spouse’s written notarized consent as explained in the attached forms.

Attached are the following forms, one of which must be completed and returned to Central
States, Southeast and Southwest Areas Pension Fund, at the address below, before your
retirement benefit can be paid. No form (Election or Waiver) that is signed more than 180 days
prior to your retirement date will be accepted.

« ELECTION OF JOINT AND SURVIVING SPOUSE OPTION

= WAIVER OF JOINT AND SURVIVING SPOUSE OPTION (Including notarized
spouse consent). If you elect to waive the Joint and Surviving Spouse option, we
require the original notarized from. A fax is not acceptable.

The JSO election can be changed within

90 days after the application is approved

\ . CENTRAL STATES
TEAMCARE' ( l,’-:: :?mm CENTRAL STATES
su M . ‘ IT A
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If you are single when you re\
Lifetime Only Option or the Lifql
Benefit Class you were at when

If you are married when you reti
Spouse Option. The Joint and

payment for your lifetime so that
monthly benefit will continue to y

Joint and 75% Surviving Spous

retirement benefit in the form o
affirmatively elect the Joint and 75'
Spouse Options. If you choose t
require your spouse’s written notari

For those pension benefits affecl%

Attached are the following forms,
States, Southeast and Southwest
retirement benefit can be paid. No
prior to your retirement date will be ac

ELECTION OF JOINT AN
»  WAIVER OF JOINT AND S

spouse consent). If you ele
require the original notarize:

st Gl g |
SUMMIT

RECEIVE MY
\ wﬁﬂéow (S0

CHECK QNE BOX

OR pive 75% of ™Y
() et 1o have my PSS an

PENSION EXPLANATICY
T

AND |
WQ‘PA&;A EFIT. INCLUDING @uT

‘

70) THE FOLLOWING:

date o0
w“"”"‘“”ﬂw(“ o

TIFICATE
. SPOUSE'S BIRTH CER
signature: /—;—Tm/
Ry OUR MARRIAGE CE da
SuBMIT COPIES OF Y \WiTH THIS ELECT

A 1’\5'09
mlf-“ m

Fund.
P;'r'::" o 8475189752

CENTRAL STATES
PENSION FUND



PARTICIPANT'S AGE AT RETIREMENT

Adjustment Factors for Joint and 50% Surviving Spouse Option

(50% JSO Pension)

Calculating the reduced 50% S0 Pension 3o nt:

. Lising the chart belos, find e reduction ractor comesponding to the age of he Paticipant @nd e age arthe
Faricipants spouse dn complaie vearsy on he Retiremert Oate. For example, a Farticiaant who is age 60 and
whose spouse is age 47 al ietiremeni —the reduction factor would be 8010,

. nuliphe the Pamicipant's Tl (unredueed) r=Orement pension by this Tactor to deternine the Fanicipants manthiy
penson ben et wiih e 0% JS0 Pension.

* Inthe ewent of the Paricipant's death, the spouze will ba enfiflad to 0% ofthe reduced monthly panzion hanefit.

* In the event of the spouse's death, the Padicipant's pension sl be restored 1o the full {unreduced) pension
arnount on a prospeclive basis the monih following the spouse's death.

SPOUSE’S AGE AT RETIREMENT

46 47 42 489 50 1 52 HF 4 55 H6 57 S0 59 60 61 62 63 64 65 66 67 62 69 TO
57 6939 0964 5090 9017 S044 3072 900 S1Z6 9156 89185 5213 947 BIV0 SS96 9526 9354 9551 5408 9454 D450 9485 8510 5534 9557 9530
o .BES3 8573 2007 8934 2952 2091 0020 205D 2079 9909 40 9170 9200 SI30 9259 9089 9B 9347 9375 0403 9430 9457 0482 0500 0532
R0 BYEZ 8700 SE1E 8847 SEVE 2006 8938 2OS¥ 2998 9029 0051 9093 9124 SMSE 83 019 9250 0281 9311 O34t 9370 0300 2427 D4sd 0431
G0 G657 8633 G724 G754 ©704 G610 G546 SET6 5311 4944 S9FF 3010 8044 =0FF 31171 3144 3177 3210 8242 SPF4 3505 9336 55350 8330 5plS
61 BS9EV 8505 3EXS BBEE SEST EF10 BTS2 EVEL 2810 BRSET BBSE 2027 BO0SS 5002 Q023 Q0E2 9028 0133 91eZ 0202 0238 0U0ES O 03E3 _9!3_611
62  BAED A40H 851D BSSE BS8L BE1A BRESD BRERF AT BTST EFO3 SB30 BAEY BO04 =041 8978 GMMS 9053 9088 TS 9160 9105 SO O2RS 049
63 9352 8302 Ofd G445 5479 3313 0040 2333 o620 8637 6634 3732 a8Y7 G008 G040 0857 9926 0963 004 S043 3061 9118 =156 8193 8215
64 8130 8280 3301 8334 S35R =403 84390 24TE 2513 RSS2 2SO0 2EI0 BEY0 SN =2TS1 BYH2 8E33 SBT4 2015 5058 2097 0037 OO0FF DiE D155
69 G120 8131 S16d G215 8252 G266 03203 83533 o402 8500 5300 5522 G564 8606 G643 6652 973y O°Td Gdx 554 5907 G350 8932 8034 8075
66 T9SF 8023 20ED A005 & 268 0206 E245 2300 9400 8500 8500 8500 8500 a541 8E8S 8530 A6TE BV BY56 982 885 2302 B946 B9
67 TATD A0 FO3E TO9Y1 BOOF AD44 8083 E123 3200 8300 8400 8500 BS00 8500 8500 8500 8532 8564 8E1Y BES4 8T BYED 8507 BARSS B0
68 773 770 FE0D Tad0 YEST FEIS 79553 800D 2100 8200 5300 S400 8500 8500 G300 8300 9300 8500 §506G 85356 3606 60857 §70F GTaY  Ga0T
60 TSED VeI FBET TVOG T FTE0 T820 000 3000 2100 2200 5300 8400 2500 8500 8500 8300 3500 8s00 2500 SR00 8546 2S00 BESY BTO4

T TS0 pA00 FARd TAE0 P36 FRAE TTO0 FE00 800 8000 §100 5200 &300 5400 S500 8500 8500 5500 8500 8500 85500 &S00 8500 6333 6555
1 .Tel0 FE00 Fo0g To00 YSAD FE00 TEOQD 0D Fe0d  rago =000 2100 2200 5300 =400 83500 9S00 3500 2S00 2500 2500 2S00 2500 BL00 Bs0o

GET RETIREMENT READY WEBINAR



RETIREMENT

Employers should complete the bottom section
of the form

DECLARATION FORM

CENTRAL STATES
PENSION FUND

T s Compensation after the retirement may delay

Iam naming 8 my retitement date and wish 1o hawe my retirement benefits begin

.
reh, day) wear)
@t af the first day of the nm manth, Retiement Date as defined in Sectian 120 of the Pensicn Pian is the dete a Participant stops warking in
Cavered Service and termirates his emplayment. By sgiing tis documer | am aliesting hat as of the above named Rebiemer Date, | have
teminalted my emglayment, b d from the s et o :
it = i i

compensation of any kind_In add

wick pay and this payment was i b <an

fram the Fund withoul being required ko e tapez of the pericd comespaning 1o the s st wasie ot Lirnes Sum Payement | recehved.

exernge ot being peritied o begin my petmion bayrient in B fashion, | agre 10 vaive sy polerfialcisin o pension credi o the Fund
conredtian wih e Fayment.

e Liimp S
1 aksas cestity that
o 1 have ot been employed in ary capacity (including sellemglayment] at arty lime aer my retirement date | agree hat i | do beoame
‘employed after retirement, |'will promptly notify the Fund.
oR

a | have worked andior plan on working beyond my refirement date in the folowing capecity (nchuding sell-employment]. Attach
additianal pages, if necessary:

Company Address.

—— e S Please confirm the following Employer Name

Exact Job Duties (be specific)

Resignation Date Last Day Paid or Compensated

Start Diate: Termination Date.
Muriber of Hours Worked Per Manth: sl Werking? [1ves [ o
ey ot i e T, et 3 e o T A A G R cod s this resignation the result of a closing or other reduction in work force? [[] Yes [[] No Severance/retention bonus paid? [ Yes [[] No
Applicant’s Signature: Date:
Apptancs e — so Please complete the section below relative to any periods paid or compensated following the resignation date.
Please note thal if you do not provide the Fund with timely notice of your retirement, any retroactive benefit payments that you would
i o pia. L roabie ars ik ko the t3.manih patiod price & he dats the Fund raceives wriln notfication of your Type # of Days/Weeks Paid:  |Date Paid If any compensation was paid following the resignation date, was it in a lump
Emplepruzeomy N Vacation sum? []Yes [ No, please explain;
Resignation Date: Last Day Paid or €

i resigration the result af  closing or athe reduction inwark loece? (] Yes [ o Severancelretenion boras paid? [ Yes [ Ho Sick/Personal

ve ba any peri following the resigration date:

Tv':bn ¥ of Days\Veeks Paid. |Date Paid. ::..7 ooty I’p‘:\‘::l::;:‘;lhe ¥ wa it in a lump. Smlm
e Other

F«"ww- T P o Completed by Signature Phane Number Date

Upload: MyCenfralStatesPension.org | Mail: PO Box 5109, Des Plaines IL 80017-5100 | Fax: 847-518-0752 | Questions: 800-323-5000

Persion VD (20240308 FNTAZ  Pagetarz

TEAMCARE ssmmr.“ CENTRAL STATES
su M . IT PENSION FUND



HELPFUL INFORMATION
DURING YOUR RETIREMENT




REEMPLOYMENT
APPROVALS

L 1 e UsE MESSAGE CENTER

VAR

—] * DOWNLOAD AND COMPLETE THE FORM FROM

| MYCENTRALSTATESPENSION.ORG/ HELPFUL RESOURCES /
Q) How-Tos

INFORMATION NEEDED * CALL CUSTOMERCARE

v" NAME OF EMPLOYER

v" LOCATION OF EMPLOYMENT

@@@ Get Reemployment Approved

\/ JOB T|T|_E AND JOB DUT|ES You may be able to work while receiving pension benefits if you obtain approval.

v NUMBER OF WORK HOURS
PER MONTH @Q Get Tax Statements or Update Withholding

L
m
m
o
)
c
S
=3
Z
@)
X
<
=
o
=
O
c
cy)
Z
o)
)
m
-
X
m
<
=
Z
_|

Request a copy of Tax Form 1099-R or update the amount of tax withheld from your -

v" START DATE OF EMPLOYMENT pension benefit.

C_ Report a Death

Report the passing of a member, spouse, or beneficiary receiving pension benefits.




GET REEMPLOYMENT APPROVAL

RESTRICTIONS EXIST FOR:

WORK INSIDE TEAMSTER INDUSTRIES

e TRUCKING, WAREHOUSE, PARCEL DELIVERY, FOOD-BAKERY-DAIRY.....

WORK OUTSIDE TEAMSTER INDUSTRIES - Berore AGE 60

e SAME INDUSTRY OR 100 MILES

WORK FOR A CONTRIBUTING EMPLOYER

WORK UNDER A TEAMSTER CONTRACT

L
m
m
o
o
C
=
=
=
)
X
<
=
)
Z
O
C
ce
Z
)
X
m
-
X
m
<
—
pa
_|




REEMPLOYMENT EXEMPTIONS

EXEMPTIONS EXIST FOR:

GOVERNMENT AGE 65 OR REQUIRED g
EMPLOYMENT OLDER DISTRIBUTIONS g
FEDERAL, STATE, OR AFTER COLLECTING NEXT APRIL 1, 2
LOCAL 1 YEAR OF AFTER YEAR YOU :j_’?
BENEFITS REACH AGE 70 + §

6 MONTHS




VIEW PAYMENT HISTORY

Payments

Review your pension check payment history, including issue dates, check numbers, amounts, statuses, and account information.
Clicking "View More" lets you see any deductions. Sort columns as you need, and download a printable PDF version for reference.

Check y Check
Date Number
01/01/2025 40510693

Deduction Type

Federal Income Tax

Total Deductions

12/01/2024 40333295

11/01/2024 40155723

Gross
Pay

$935.45

$935.45

$935.45

Net
Pay

$918.57

$918.57

$918.57

Type

EFT

EFT

EFT

Status

Paid

Paid

Paid

Routing
Number

{Ql Download Payment History

Account Action
Number
View Less ~
Amount
$16.88
$16.88

View More ~

View More ~
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VIEW ANNUAL TAX STATEMENTS

CENTRAL STATES . OMB No. 1545-0119 2022
R RERE (© Account Home v Plan Benefits ~ Helpful Resources -~ —

Form 1099-R ICORRECTED (if checked) Pensions, Annuities, T

1 Gross distribution 2a Taxable amount Retirement or m

N Profit-Sharing -

Plans, IRAs, n

2b Taxable amount Total distribution | (e

Account Home State ments st e Com,';i‘g?gff —
=

[:I:] Account Summar‘y’ Eas“y access }rour |mp0r‘tant statements and documents. PAYER'S name, street address, city ?);?[;né:dlzte or province, country, ZIP or foreign @)
% CENTRAL STATES, SOUTHEAST AND g

: SOUTHWEST AREAS PENSION FUND >

Payments P.0. BOX 5113 =
Correspondence from Central States DES PLAINES, IL 60017-5113 o

PAYER'S TIN - RECIPIENT'S TIN 2

& Direct Deposit =i w)
3 Capital gain (included 4 Federal income tax withheld | 5§ Employee contributions cC

in box 2a) or insurance premiums x

= : : Name Date Z
)] Tax Wlthhﬂldlng 6 Net unrealized appreciation 7 Distribution code(s) ?s);: 8 Other % (0)
in employer’s securities g SIMPLE -

9a Your percentage of total distribution 9b Total employee contributions m

Work Histor -

Y 2024 1099R 01/01/2025 RECIPIENT'S name, street address (including apt. no.), city or town, state or province, o)
countrv. and ZIP or foreign postal code E

Eh Proof of Income E
8 Letter . —

2023 1099R 01/01/2024 © View

5 Statements




U P DA I E F E D E RAL L" ENEIO ETAS @ Account Home v Plan Benefits v Helpful Resources
“H.
[AX WITHHOLDING Account Home ¢ Backto TaeSumumary

) Account Summary Update Tax Withholding

Payments

@ Direct Deposit 1. Information about you

F® Tax Withholding
[:] | don't want any federal income tax withheld from my pension or annuity

Work History
* Enter your monthly pension benefit amount before taxes or deductions

EB' Proof of Income 935.45 ®
2 Letter

* Select your marital status for withholding

@ Statements Select Marital Status N

Connect With Us 2. Income (yours or spousal) from jobs, pensions other than from Central States,

and annuities (optional)
@) Message Center

Do you or your spouse have income from a job or multiple pensions/annuities? ®
(® Submit Documents Oves O No

ININTHILIY ONIYNG NOILVINYOAN| TN4ddT13H

dd ContactUs

3. Dependent and other credits (optional)

Vv 'CENTRAL STATES
TEAMCARE ( L:; :? uuuuuuuuu CENTRAL STA
SU M . ‘ I T o



) (<) Account Home ~ Plan Benefits ~ Helpful Resources ~ G

UPDATE DIRECT DEPOSIT

PENSION FUND

L . CENTRAL STATES
R

Payments Edit EFT Information

* Bank Name * Account Type

@DIFEET DEF—'E’D Enter Bank Name (O savings () Checking

Refer to the image to locate your routing and account numbers.

Fe® Tax Withholding

Work History ? Joh Suifh

} Routing Number Account Number
«000000Lk8k« OOOOODSe9« 1000

Eh Proof of Income
i}
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Letter
* Routing Number * Verify Routing Number
@ Statements 000000000 000000000
* Account Number * Verify Account Number

000000000 000000000




UPDATE ADDRESS OR PHONE NUMBER

L —
L‘] BENSIoN oD () Account Home v Plan Benefits v Helpful Resources v cc Cary ) Log Out
[ g My Profile 2
Account Home . ‘
My Profile
(IJ Account Summary View and update your personal information, security settings, and family information.

Payments
Personal Information Account Security Communication Preferences  Family Information

@, Direct Deposit

z® Tax Withholding Address Edit

Work History

E.,. Proof of Income
]
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Letter
@ statements Phone Numbers Edit
Mobile Home
Connect With Us

% Message Center

Email Address Edit
(& Submit Documents

dd Contact Us




ESTATE PLANNING

* LEAVE INSTRUCTIONS TO A FAMILY
MEMBER OR ESTATE
ADMINISTRATOR TO NOTIFY THE
PENSION FUND OF YOUR DEATH

CENTRAL STATES
PENSION FUND

< Goto Forms & Documents

Death Notification

Use this form to report the passing of a member, spouse, or beneficiary. Please provide the
following details about the deceased individual.

Once you have completed all the fields, click "Submit” at the bottom of the form.

Decedent’s Information

Please enter the full name, date of death, and additional details about the deceased person
below if available. Fields marked with * are required.

* First Name * Last Name
Enter First Name Enter Last Name
* Death Date SSN (optional)

mm/dd/yyyy

Birth Date (optional) City (optional)

mm/dd/yyyy Enter City

State (optional) Status (optional)

Select State ~ Select Status ~

Reporter’s Information

Please provide your name and contact information so we can follow up if needed. Select your
relationship to the deceased individual, such as a spouse, child, parent, sibling, etc. If none of
the options apply, you can select "Other.”

First Name (optional) Last Name (optional)

Enter First Name Enter Last Name
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APPLYING FOR RETIREE HEALTH BENEFITS

RETIREE HEALTH ELIGIBILITY IS REVIEWED WHEN A CSF PENSION APPLICATION IS RECEIVED

I MyCentralStatesPension.org/contact-us | | 4 MyTeamCare.org/contact-us

TEAMCARE

1
L‘j CENTRAL STATES Q —
PENSION FUND —_

Contact Us

Helping is what we do best. Look below for more information about how to

(@& Send us a message

submit a question through the Message Center, speak directly with a Benefits
Use the Message Center to get answers to your Specialist, or send important documents.
questions online.

Send us a Secure Message
TeamCare Members

Have questions about your benefits? We've got answers. The Message Center is the fastest

and easiest way to connect with a TeamCare Benefits Specialist. Simply log in below to send

Member general inquiries and receive messages.

@ e so0zs oo

Monday through Friday 8 a.m. to 4 p.m. CST

Fax: 1-847-518-9752 8

Speak with a Benefits Specialist

i Mail:

. 1-800-TEAMCARE

Central States Pension Fund (1-800-832-6227)

P.0. Box 5109 Monday thru Friday

Des Plaines, IL 60017-5109 8 a.m. to 5:30 p.m. CST

v/ 'CENTRAL STATES
TEAMCARE' ( L:.?m CENTRAL STATES
PENSION FUND

SUMMIT



RETIREE HEALTH PLAN ELIGIBILITY REQUIREMENTS

1. “5 OUT OF THE LAST 5 YEARS” OR “7 OUT OF THE
LAST 10 YEARS” RULE

2. 20 YEARS WORKED UNDER A TEAMSTERS
COLLECTIVE BARGAINING AGREEMENT

CENTRAL STATES
PENSION FUND




ELIGIBILITY PERIOD

PLAN R4
* CAN BEGIN AT AGE 57

* MEMBERS ARE COVERED TO AGE 65

e SPOUSE COVERAGE CAN BE EXTENDED FOR UP
TO 3 YEARS

CENTRAL STATES
PENSION FUND




C
2025 RETIREE HEALTH PLAN MONTHLY COST PER PERSON

RETIREE’S AGE AT RETIREMENT MONTHLY COST PER PERSON

62+ S100

61 $264

60 S374

59 S461
58 S$529
57 S$599




QUESTIONS?
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