TOWN OF TRUMBULL
PENSION BOARD

In accordance with Sec. 1-19 of the General Statutes Right-to-Know Law, the Pension Board will
have a meeting on Tuesday, November 15, 2011 at 7:30 P.M. in the Trumbull Town Hall.

AGENDA
Cail to Order
Approval of Minutes - August 31, 2011
Investment Update (Chris Kachmar)
Discussion regarding 403 B Plan (Maria Pires and Daniel Nelson)

Approval of Pension Benefits:

Smith, Brian eff.7/31/2010 $1,676.38
Tabled at 8/18/2010 meeting

Hayden, George eff. 8/1/2011 $2,064.72

Tichy, Dawn eff. 9/1/2011 $1,274.48

Lewis, Elizabeth eff. 9/1/2011 $ 298.95

Dewey, George eff. 9/1/2011 $1,082.50

Murray, Ronald eff.12/1/2011 $1,056.15

Withdrawal of Funds:

George Irizarry terminated 6/30/1993 $6,787.19

Geraldine Cristiano terminated 9/30/2011 $ 916.71

Goncalves, Maria terminated 1/24/2009 $2,980.71
Any Other Business

Adjournment



Pension Board
Minutes
August 31, 2011

CALL TO ORDER
Chairman Michael Charland called the Pension Board meeting to order at 7:40 p.m. at the Town Hall,

Trumbull, Connecticut.

Members present and absent were as follows:

PRESENT ABSENT
Chairman Michael Charland William Schietinger
John Ponzio Michael Knight
Donna Pellitteri

James Lavin

Maria Pires

Also Present:
Ed Walsh, Esq.; Chris Kachmar

PUBLIC COMMENT
There was no public comment.

INVESTMENT UPDATE - Chris Kachmar
The absolute numbers are fine and there seems to be a lot more interest in what is going on currentiy_|n

the market than there was at the end of June.

The portfolio at the end of June is roughly aligned with the target allocations. There is a bit of fluctuation,
but not too problematic. Diamond Hill and MainStay are now in the mix. We rescaled the domestic equity
rates, doubled up the international, and added the inflation protection.

There are no recommendations for portfolio changes at this time. Total performance is good — up 7%
for the quarter, 4.5% year-to-date and the one-year number is up 21%.
» Montag is now a top quartile performer up 25.5%.
Diamond Hill ranks at the 35th percentile.
MainStay ranks at the 21st percentile.
Boston Trust is up 34, behind the benchmark.
Van Eck had a difficult year-to-date number.

Mr. Charland went on the record again that overall net outflows exceed contributions by $100,000. Mr.
Ponzio added that the Town has taken steps in this current this budget year to stop the negative cash
flow by increasing the contribution by $675,000 this fiscal year. In addition, we are introducing a defined
contribution plan for new employees, and have started a 457 plan for appointed and elected officials.

Mr. Charland indicated that some individuals in the Town do not understand the benefit. Perhaps we
should be providing more information.

WILMINGTON TRUST LITIGATION UPDATE
Mr. Walsh strongly suggested the Board go into executive session for further discussion.

At 8:30 p.m. John Ponzio moved, seconded by Ms. Peliitteri, that the Board go into executive session.
Vote: 6/0



At 8:50 p.m. Mr. Ponzio moved, and seconded by Mr. Lavin, that the Board come out of executive
session. Vote: 6/0

Mr. Ponzio indicated that he would like the record to reflect that Attorney Walsh was directed to do
additional research on the matter that was discussed in the executive session.

APPROVAL OF MINUTES - July 12, 2011

The Chair asked for a motion to approve the minutes of the July 12, 2011 meeting. Mr. Lavin noted that
the vote of 6/0/1 (Abstention: Knight) should be changed to 5/0/1 (Abstention: Knight). Mr. Lavin moved,
seconded by Ms. Pires to approve the minutes as amended. Vote: 4/0/1 (Abstained - Ponzio)

APPROVAL OF PENSION BENEFITS

Grillo, Joseph E. eff. 6/1/2011 $1,143.51
Augustus, Symberth eff. 6/1/2011 $ 591.31
Chamberlain, Marcella eff. 7/1/2011 $1,439.36
Bonazzo, Carol eff. 7/1/2011 $1,806.66
O’'Neill, Margaret eff. 7/1/2011 $ 251.66
Dausilio, Felix eff. 7/1/2011 $1,184.10
Mercurio, Rachel eff. 7/1/2011 $ 908.13
Larsen, Elfriede eff. 7/1/2011 $ 392.74
Nanni, Jo-Ann eff. 8/1/2011 $1,740.20

Ms. Peliitteri moved, seconded by John Ponzio to approve the Pension Benefits as presented. Vote: 5/0.

WITHDRAWAL OF FUNDS
Tuozzolli, Bonita terminated 6/10/2010 $ 1,264.25
Altieri, Matthew terminated 6/30/2011 $8,573.64
Heffern, Matthew terminated 7/27/2011 $9,186.22

Mr. Ponzio moved, seconded by Mr. Lavin to approve the Withdrawal of Funds as presented. Vote: 5/0.

AUDIT LETTER FROM WELLS FARGO - The Berwyn Group Dated May 6, 2011

Discussion followed regarding the report received from the Berwyn Group indicating those individuals
who were deceased or those whose social security numbers did not agree with the database records. All
exceptions to the database records were addressed and corrected.

OTHER BUSINESS - DEFINED CONTRIBUTION PLAN

The Town Council approved the Defined Contribution Plan. The plan has been put out to bid. Mr. Lavin
indicated that we need an investment policy. Mr. Ponzio indicated that the employees choose the
investments. We come up with options to select from, limiting the choices. In addition, the vesting period
needs to be determined.

ADJOURNMENT

There being no further business to discuss, the Pension Board adjourned by unanimous consent at 9:15
p.m.

Respectfully Submitted,

-~

o w&%
Phyllis Collier
Pension Board
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WACHOVIA Traditional Periodic Payment Request

Plan Name Distribution
Company Code

SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)

Name: Elizabeth Smith
Social Security Number: 041-38-8895 ICode: | ate of Birth wmopyvYy:  12/7/1946
Sms Address:
Participant Data

Address:

Address:

City: State: ZipCode:! OQbG |\

. Name: Bri Smith Relationship: Spouse
Beneficiary Data — - il de
(if applicable, Social Security Number: 049-32-9928 | Code: Date Of Death (MMDD/YYYY): 6/17/2010
Death Benefit Address: 20 Grove Street
Payme“t ) Address:
Address:
#_ —of_ - I= -

City: Trumbull |state:  cr |zip Code:

(MM/DD/YYYY)
Hire Date: 12/8/1989 Participation Date:7/1/1991 _Termination Date:_12/7/2009 Retirement Date:
Check ONE of the following (FEDERAL): Check ONE of the following (STATE):
¢ | Do Not want Federal Income Tax Withheld Do Not want State Income Tax Withheld

Tax | Do want Federal Income Tax Withheld | Do want State Income Tax Withheld
Withholding Single || Married, Joint [ Married, Single Rate State of Withholding
(Substitute W-4P) #ofexemptions: @ Single |_J Married, Joint [_} Married, Single Rate
Flatamountof $_____ # of exemptions:
plus calculated amount Flat amount of $ plus calculated amount

NOTE: You cannot enter a flat amount without entering Flat amount $
the number of exemptions, including zero. Percentage — %

The taxable portion of your distribution to be received may be subject to federal and/or state income tax. You may elect not to have withholiding apply to your pension payments.
if you elect not to have withholding apply or if you do not have enough federal income tax withheld, you may be responsible for payment of estimated tax. You may incur
penalties under the estimated tax rules if your withholding and estimated tax payments are not sufficient. if no election is made, Wachovia Is required by IRS Sec. 3405(a)(4)
to withhold as If you were a married indlvidual claiming three withholding allowances. Since Wachovia cannot advise participants on tax matters, we recommend you
consult your tax advisor prior to authorizing this distribution.

Payment X Send check.
Method Electronic deposit (Attach completed direct deposit form and voided check or savings deposit ticket)

| have received and read the Special Tax Notice and Distribution Election Notice regarding plan distribution and understand the taxability of this distribution. | understand that | may
elect to receive my distribution immediately but that | may consider the decision of whether or not to elect a distribution or a direct rollover distribution for at least 30 days after the
notice has been provided to me. | hereby elect to receive a distribution In accordance with the terms of this request as soon as administratively feasibie.

Participant Signature Date

SECTION Ii: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.

T f I~ New Benefit I7i Change Social Security Number [~ Change Name/Address
Traxg:c?i on I”' New Disability Benefit [~ Inactive/Death "' Change Payment/Deductions
X' Beneficiary Benefit I~ Reactivate Benefit I Change Stop Date
Frequency of [X Monthly [ Quarterly Annually Semi-Annually
Payment (Frequency will default to monthly if no selection indicated.)
{MM/DD/YYYY)
Total Periodic Payment Amount $ 1,676.38 Commencement Date: 7/31/2010
Taxabl! Non-Taxab! Effective Total Employee
Acct # Amount oRm:':(r?t ° Date Stop Date Per Fund Money |
1,676.38 1,676.38 Yes | ' No
Benefit Amount 0.00|I2 Yes [ No
and 0.00|[C Yes No
Fund Breakdown 0.00|[ Yes No
0.00 Yes No
0.00 Yes No
0.00 Yes No
TOTALS: $1,676.38 $0.00 $1,676.38
1099-R Number of Monthly Retroactive Payments Due: Tota! Retroactive Amount $:
Distribution
Code: | Payment Set-Up: [ Fixed Payment [T Declining Balance Beginning Balance: $
Medical: $ [”" Union Dues: $
Deductions Dental: $ "7 Other: $:
Insurance: $ [ Other: $:
‘M?III_ng I'{St@it'on.s First check to Company | [~ Check to Participant Check to Company | Other.
will be malled to participant.)
Additional
Information

Distribution Authorization: Plan Administrator authorizes and directs the above payment and certifies that all required notifications and documents have been provided to the
Participant and are in accordance with plan provisions and IRS, L and ERISA requirements, If applicabie, Plan Administrator further certifies receif and retenjion of Election to

Waive Joint & Survivor Aﬁy and Spouse's cwrue Waivpr/ If appjicable, Plan Administrator represents that written participant consent ha orgd all dis}ibgns.
/

NALR
Plan Administrator Signgture {Required on ali payments) — Date

Consultant Name: Region:_

0000 550107 (1/each Rev 03) Page 1 of 1 Database Ref #: PFPC Code:[( 1R [JC

BANK USE ONLY:




BENEFIT CONSULTANTS AND ACTUARIES
FOUNDED IN 1956

HOOKER & HOLCOMBE, INC
Salle R

FPartners with our (lients
n Achlcvmg OPtlmal Solutions

December 15, 2009 Conﬁdential

Ms. Gail Bokine
Pension Clerk
Town of Trumbull
Town Hall

5866 Main Street
Trumbull, CT 06611

Re: Elizabeth Smith
Dear Gail;

We have calculated the retirement benefit to which Elizabeth Smith is entitled under the
Town of Trumbull Retirement Plan. The calculations have been based on the information
provided in your fax dated December 9, 2009.

The benefit to which Ms. Smith is entitled is a monthly retirement income of $1,848.78
beginning January 1, 2010. This annuity is payable during her lifetime with a minimum
of 120 monthly payments payable to Ms. Smith or her beneficiary. Before forwarding the
benefit calculation to her, please verify the data and salary information outlined below:

Date of Birth: December 7, 1946
Spouse’s Date of Birth: March 19, 1943
Date of Hire: December 8, 1989
Date of Termination: December 7, 1999
Date of Rehire: December 2001
Date of Termination: December 7, 2009
Date of Participation: July 1, 1991
Credited Service Date: December 8, 1989
Benefit Commencement Date: January 1, 2010
Year Annual Salary Months Used Salary for Averaging
07-01-2009 to 12-07-2009 $ 32,148.32 5.25 $ 32,148.32
07-01-2008 to 06-30-2009 69,722.80 12.0 69,722.80
07-01-2007 to 06-30-2008 53,592.18 12.0 53,592.18
07-01-2006 to 06-30-2007 52,291.96 6.75 29.414.23
Total 3 consecutive years’ annual salary $ 184,877.53
Actuarial Consuiting Plan S

Defined Benefit Plan Services
Retirement Outsourcing Services



Page 2

December 15, 2009
Ms. Gail Bokine
Town of Trumbull
Re: Elizabeth Smith

Beneficiary upon

Benefit payable to Ms. Smith Ms. Smith’s death
Life Income with Balance of initial 120
10 years certain $1,848.78 payments, if any
-/1 00% Joint and Survivor 1,676.38 $1,676.38
66 2/3% Joint and Survivor 1,762.96 1,175.30

We have calculated the non-taxable amount of monthly benefit for Ms. Smith at her Late
Retirement Date. The non-taxable amount is as follows:

Post-Tax Contributions Monthly Non-taxable Monthly Non-taxable
Without Interest Amount Life Income with Amount with Joint
(Total Non-taxable Amounts) 10 Years Certain and Survivor
N/A N/A N/A

Please let us know if you have any questions.

Si ly,
AR

ald O. Schlee

/mmh
Enclosure

¢: Maria Pires

N:ATRUMBULL\BENCALCS\2009\Smith. DOC



TOWN OF TRUMBULL RETIREMENT PLAN

Pension Calculation Worksheet for ELIZABETH SMITH Sex F

Applying for: ] Normal (the earlier of: (a) age 62 and 10 years of service, or (b) age 60 and age plus service equals at least 85)
Late (after Normal Retirement Date)
] Early (age 55 and 10 years)
D TV (5 years of service - benefit can start at age 62)
[] pisability (10 years and Social Security)
[[] Pre-Retirement Death

(A) Date of Termination 12-07-2009 (B) Birth Date 12-07-1946
(C) Date of Hire 12-08-1989 (D) Benefit Commencement Date 01-01-2010
(E) Age at Benefit Commencement Date [(D) - (B)] 63

(F) Normal Retirement Date 01-01-2009

(G) Spouse's Birth Date 03-19-1943

1. Aggregate Salary (the highest 3 years' annual salary) $184,877.53
2. Final Average Salary (Aggregate Salary shown in Item (1) divided by 3) $61,625.84
3. Total Credited Service rounded to the nearest year* 18
4. Vesting Percent 100%

5. The annual retirement life income with 10-year certain is the [lesser of 2%
times (3) or 60%] times (2) [but not less than $240/yr. minimum for
terminations, $660/year minimum for retirements] times (4) $22,185.30

6. Adjustment for early payment commencement:

a. Payments commence 1/1/2010

b. Yrs., Mos. Early [age 62 - (E)] E R factor (3 decimals)
1/2% per month reduction N/A
7. Annual normal form pension : [(5) times (6b)] $22,185.30
8. Monthly normal form pension : [(7) / 12] $1,848.78

* In making the foregoing computation, a period of six months or more but less than one year shall be considered

one completed year; a period of less than six months shall be disregarded.

HOOKER & HOLCOMBE, INC.
CALC_SmithE XLS 12/14/2009 9.45 AM



TOWN OF TRUMBULL
5866 MAIN STREET
TRUMBULL, CT 06611

APPLICATIONFORRETIREMENT

DATE: /4/1’7 ,LSLO\D
TO: THE TOWN OF TRUMBULL PENSION BOARD
5866 MAIN STREET
TRUMBULL CT 06611
I _img-(u %m = , hereby make application for retirement from active
service as a - =~ 00T in the Town of Trumbull.

I request that my retirement allowance become effective on (date) 7/// //,70 /O

My present home address is A0 C\j D\ E %% QEET

T lRu B . QT o Lblt/
Telephone Number: 20 oY - Zé Z - 3 5 5 3 Date of Plan Participation
Social Security Number OHy 3 8 8 g 9\‘5/
Date of Birth /2 !'7 l4¢
Date of Hire 1218 \8 9
Date of Termination P \ 7 ' KROOT

BENEFICIARY INFORMATION:

Any benefits which may be due and payable after my death I wish paid to the following beneficiary if s/he
survives me.

Name of Beneficiary %R ‘A %m v W\

Address oXe) Coepve Scose -

T Cuewur (X o6by
Social Security Number OHE-32 - 944%
Date of Birth a,rc/L /17 A48, 4,

g i Lhrseo A s it €57

Witn;{ \( Signature of Applicant
H\Bd.Zom inutestPENSION BD\Form.Application for Retirementdoc




PLEASE READ CAREFULLY YOUR PENSION CALCULATION AS
PREPARED BY HOOKER & HOLCOMBE.

AFTER YOU HAVE READ THIS, PLEASE INDICATE WHICH OF THE
OPTIONS YOU WOULD LIKE, SIGN AND RETURN TO ME.

1. LIFE INCOME WITH 10 YEARS CERTAIN.
2. 100% JOINT & SURVIVOR.
3. 66-2/3% JOINT & SURVIVOR.

N

SPOUSAL ACKNOWLEDGMENT:

I UNDERSTAND MY SPOUSE HAS SELECTED THE OPTION INDICATED

ABOVE.
Koo W £/)7 /2000
DATE /

SIGNATURE

H:\Bd.Comm. Minutes\ PENSION BD\SPOUSAL LETTER.doc



Notice: The powers granted by this document are broad and sweeping. They are defined in Connecticut
Statutory Short Form Power of Attorney Act, sections 1-42 to 1-56, inclusive, of the general statutes, which
expressly permits the use of any other form of power of attorney desired by the parties concern. The grantor of
any Power of Attorney or the attorney-in-fact may make application to a court of probate for an accounting as
provided in Connecticut General Statutes, section 45a-175(b).

KNOW ALL PERSONS BY THESE PRESENTS, Which are intended to constitute a
GENERAL POWER OF ATTORNEY pursuant to Connecticut Statutory Short Form Power of
Attorney Act:

THAT I, ELIZABETH C. SMITH, of 20 Grove Street, Trumbull, Connecticut 06611

do hereby appoint

BRIAN P. SMITH, of 20 Grove Street, Trumbull, Connecticut 06611
my attorney(s)-in-fact TO ACT

If more than one agent is designated and the principal wishes each agent alone to be able to exercise the power conferred,
insert in this blank the work “severally.” Failure to make any insertion or the insertion of the word “jointly™ shall require
the agents to act jointly.

FIRST: In my name, place and stead in any way which I myself could do, if I
myself could do, if I were personally present, with respect to the following matters as each
of them is defined in the Connecticut Statutory Short Form Power of Attorney Act to the
extent that I am permitted by law to act through an agent:

(Strike out and initial in the opposite box any one or more of the subdivisions as to which the
principal does not desire to give the agent authority. Such elimination of any one or more of
subdivisions (A) to (K), inclusive, shall automatically constitute an elimination also of subdivision
(L). To strike out any subdivision the principal must draw a line through the texts of that
subdivision AND write his initials in the box opposite.)

(A)  real estate transactions;

(B)  chattel and goods transactions;
(C)  bond, share and commodity transactions;
(D)  banking transactions;

(E)  business operating transactions;
(F) insurance transactions;

(G)  estate transactions;

(H)  claims and litigation;

¢)) personal relationships and affairs;
) benefits from military service;
(K)  records, reports and statements;
(L)  all other matters;

TN SIN TN N SN N AN N N

(Special provisions and limitations may be included in the statutory short form power of attorney only if they conform to
the requirements of the Connecticut Statutory Short Form Power of Attorney Act).

SECOND: With full and unqualified authority to delegate any or all of the foregoing
powers to any person or persons whom my attorneys-in-fact shall select.

THIRD: Hereby ratifying and confirming all that said attorney or substitute do or
cause to be done.

FOURTH: This Power of Attorney shall not be affected by my subsequent disability or
incompetence.

>

Tl



FIFTH: I hereby agree that any third party receiving a copy of facsimile of this
executed instrument may act in reliance thereon and that revocation or termination of this
power of attorney shall be ineffective as to such third party unless and until actual notice or
knowledge thereof shall have been received by such third party, and I, for myself and my
heirs, assigns and legal representative, hereby agree to indemnify and hold harmless any
such third party from and against any and all claims that may arise against such third party
by reason of reliance on such copy of this instrument.

IN WITNESS WHEREOF, I have hereunto signed my name and affixed my seal this 25"
day of May, 2010.

Signed, sealed and delivered
in presence of:

Tt A Jgy &,&,\M C N v as)

Marilyn A. KElly ELIZABETH C. SMITH

e

Debra A. Stinchcomb

STATE of Connecticut

ss: Trumbull
COUNTY of Fairfield

The foregoing POWER OF ATTORNEY was acknowledged before me this 25"

day of May, 2010 by Elizabeth C. Smith, 4

DANIELIF. SCHOP CK
Commissibner of the Supenor Court




1atobe VS-4 REV. 1/04 STATE FILE NUMBER (For State Use only. Do not write in this box)
ythe STATE OF CONNECTICUT
tifier. DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH
be
;m b 71. DECEDENT'S LEGAL NAME (Include AKA's if any) (First, Middle, Last) é aal( 3. ACTUAL OR PRESUMED DATE OF DEATH | 4. ACTUAL OR PRESUMED
ale (MM/DD/YYYY) (Spell Month) T fo@«
o ZAfeTH SM
£u Cer\NI SMITH- atemss | JUNE 1T, 2010 | ' o
5. AGE LAST BIRTHDAY | 6. UNDER 1 YEAR | UNDER 1 DAY_] 7. DATE OF BIRTH (MWDD/YYYY) 8. BIRTHPLACE (City, State or Foreign Counuy)
Mo. | Days | Hours | Min. R N
63 I December 7, 1946 Bridgeport, Connecticut
9. RESIDENCE (State) 10. RESIDENCE (County) 11. RESIDENCE (City or Town) 12. RESIDENCE (Street and No.) 13.APT. NO.
Connecticut Fairfield Trumbull 20 Grove St.
14. ZIP CODE [15. EVERINUS 6. MARITAL STATUSAT TIME OF DEATH: 17. SURVIVING SPOUSE'S NAME (1 wila, give full name prior o frst maniage)
bbe ARMED FORCES?FE Married O} 0 Wid
Nurse Brian Smith
sents 06611 0 Yes X No O Divorced £1Never Mamed O Unknown
; [—18. FATHER'S NAME (First, Middie, Last) 19. MOTHER'S NAME PRIOR 10 FIRST MARRIAGE (First, Middle, Last)
Daniel Cellini Virginia Capasso
20. INFORMANT'S NAME 21. %rlggm RELATIONSHIP | 22. MAILING ADDRESS (Strest and Number, City, State, Zip Code)
Brian Smith Husband 20 Grove St., Trumbull, CT 06611
23. IF DEATH OCCURRED IN AHOSPITAL: 24, IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: 25. FACILITY NAME (if not institution, give street &
O Hospice Facility O Nursing Home number)
Olnp O ER/outp O Dead on Artival ent's Home D1 Other (specify) 20 Grove Street
26. CITY OR TOWN OF DEATH ZIP CODE |27. COUNTY OF DEATH 28. METHOD OF DISPOSITION: O Buriai Xl Cremation O Donation
% * O Entombment O Removal from State
Trumbull 06611 Fairfield 0 Other (specify),
29. DISPOSITION (Name of cemetery, crematory, other place) | 30. LOCATION (city/town, state "31. DATE (MMDDNYYYY)| 32. WAS BODY EMBALMED? . }
¢ ety cmelor. R iace), (cly ) *if yes, Name of Embalmer ~ DYes” XiNo;
Lakeview Crematory Bridgeport, Connecticut 06/21/2010
Ko ﬁ FUNERAL FACILITY, - Name and Address (slmT , state, zip) 34. SIGNATURE OF F4NERAL DIRECTOR ORJEMBALMER 35, LICENSE NUMBER OF
;‘;: 10la rar ew runera me SIGNEF2|§§(8< 34
el 51419 te Pla Rd., Trumbull -
2] | 36. DATE PRONOUNCED DEAD [a7. nme_ﬁ;nonouucr-:o . NUR 40. DATE SIGNED
Gy do i
2| | JUNE 17, 2010| |0-H40pn (e o (4
| 5[ 41, WAS MEDICAL EXAMINER CONTACTED? 2 COMPLETE THE
—i| g| OYes QNo
~| g
g e
Q| 2
a 5
-C 3‘ e CLial Vi .
3| IMMEDIATE CAUSE (Final disease or condmon t
,.8 5| resulting In death) : (a) "\W“‘t}—( N "\Shc \ Ce'\ ‘JNL CIAW \Q hof\w”
S w Due to (or as a consequence of):
ol Sequentially list conditions, if any, to the cause
- !lstedonﬂne%EntertheUN ERLYING CAUSE {2l
= {disease or injury that initiated the events resulting in ug to (or as a consequence of):
(c)
Due to (or as a consequence of):
(d)
fting to deat 46. IF FEMALE: § Not pregnant within past year 47, ID TOBACCO USE CONTRIBUTE TO DEATH?
resulting In the underlying cause glven In PART . 0 Pregnant at time of death 0O Probably O No Unknown
€ O Not pregnant, but pregnant within 42 days of death
'g 01 Not pregnant, but pregnant 43 days to 1 year before death
S =] Unknown if pregnant within the past year
Q 4SCERTIFIERChed( onebox 0O Certi ctiioner - me tioner acling on behat{ of the attend itioner and to the best of death tothe stated.
‘S ’( = 2 Mng‘pra it am oﬂha :gndm xwliomand t: the best m m my knowledge, dseem ocwmnyad at mo time, date and6p|aea and due tothe cause(s)n:t::ed !
o Neal Flschhach .D. 18
[} £ a (
= - R Street) [City or Town) Tate P
Falrfleld /) & 068
oo
REGISTRAR >
50. DECEDENT'S EDUCATION-Check the box that best describes | 51. DECEDENT OF HISRANIC ORIGIN? 52. DECEDENT'S RACE
iTRATIVE| the highest degree or lavel of school completed at the time of death. K No, Not Spanish/Hisgfanic/Latino X1 White [ Black or African American O Asian Indian
iES D 8" grade or less 0 9" - 12* grade, no diploma O Yes, Mexican, Mexican American, Chi O American Indian or Alaska Native (Name of the enrolied o tribe)
(X High School Graduate/GED O Some college credit, but no degree | O Yes, Puerto Rican O Chinese O Filipino 0O Japanese [ Korean OVietnamese
O Associate degree 0O Bachelor’s degree a Yes, Cuban O Other Asian (specify) .———— . O Native O Guamanian or Chamormo
0 Master's degree O Doctorate or Professional degree @ Yes, other Spanish/Hispanic/Latino O Samoan [l Other Pacific Islander (specify)
O Unknown [m] Nﬁ available (specify) O Other (specify) —
53. DECEDENT'S USUAL OCCUPATION 54. KIND OF BUSINESS/INDUSTRY 55. SOCIAL SECURITY NUMBER
Town of Trumbull 041-38-8895

\ Administrative Assistant

I certify that this'is a true transcript of the information as recorded in this office.”

Attest:

Dated: ékﬁé A

R’ég?st?ari_of Vital Statistics

Town of Trumbull, Connecticut

NOT GOOD WITHOUT SEAL OF CERTIFYING OFFICIAL



Traditional Periodic Payment Request

WELLS
FARGO

Plan Name

TOWN OF TRUMBULL

|9‘!'D‘.z'tﬁ?'1°.9rrwx Code
|

SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)

Name: GEORGE HAYDEN
Social Security Number: 043-32-9812 ICOde: [ IDale Of Birth (MMDO/YYYY). 07/12/1941
.. Address: 36 NELLS ROCK ROAD
Participant Data :
Address:
Address: |
City: SHELTON State: CT Zip Code: 06484
. Name: [ T "|Relationship: | =
Beneficiary Data | ———— - . ) —
(1f applicable, | Social Security Number lCode., Date Of Death (MMDD/YYYY):
Death Benefit | Address: |
Payment ) Address: |
s | 1 . Address: |
ot c:r IState: 1 |2ip Code:|
(MWDDIYYYY) S
Hire Date; 07/05/1988 _Particip Date; 07/01/199¢ T Datel Reti Date:07/29/2011
Check ONE of the following (FEDERALY): Check flowin H
'1 Do Not want Federal Income Tax Withheld 11 Do Not want State income Tax Withheld
Tax = | Do want Federal Income Tax Withheld [ 1 Do want State Income Tax Wthheld
Withholding [" Single [¥' Married, Joint | Married, Single Rate State of Withholding [
{Substitute W-4P) #ofexemptions: _2 I~ single (¥ Maried, Joint [~ Married, Single Rate
' Flat amount of § #of exemptions: 2
plus caiculated amount [ Flat amount of § plus calculated amount

.
NOTE: You cannot enter a flat amount without entering [ Flat amount §

the number of exemptions, including zero. [ Percentage %

The taxable portion of your distribution to be received may be subject to federal and/or state income tax You may elect  not to have wdhholdlnq app)y to your pension payments. If
for

you elact not to have withholding apply or if you do nol have snough federal income tax
under the estimated tax rules if your

withhold as if you were a

you may You may incur penalties
hholding and are nol sufficient. If no clochon is made, Wells Flrgo is nqulnd by IRS Sac. 3405{a)4) to

three wltr‘ Idi: Since Wells Fargo cannot advise participants on tax matters, we recommend you consult

your tax advisor prior to authorizing this distnbution

Payment
Method

[ Send check.
[ Electronic deposit (Attach completed direct deposit form and voided check or savings deposit ticket)

1 have received and read the Special Tax Notice and Dtstnbuuon Eled;on Notice rding plan distri
elact to recaive my distnbution immediately but that | the

and the taxability of this distribution. | understand that | may

or not to elect a distribution or a direct rollover distribution for al least 30 days after the

'L;'

may
notice has been provided to me_ | hareby elect to receive a disinbution in accordance with the terms of this requesti as soon as admmstnuvn}/ feasible.

-

|

Participant Signature

Date

SECTION ii: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.

f X New Benefit Change Social Security Number Change Name/Address
Transacgl on New Disability Benefit " Inactive/Death " Change Payment/Deductions
Beneficiary Benefit Reactivate Benefit Change Stop Date
Frequency of [% Monthly Quarterly ™ Annually " Semi-Annually
ayment (Frequency will defauit to monthly if no selection indicated.)
(MWDDIYYYY)
Total Periodic Payment Amount$.2-064.72  Commencement Date: 08/01/2011
Taxable Non-Taxable Effective Total Employee
s Amount Amount Date Stop Date Per Fund Money
2,064.72 T ——os/oi/2011 2,064.72| [ Yes [ No
Benefit Amount =t ——— 0.00] ~Yes [ No
and C - = T i 0.00|~Yes [ No
Fund Breakdown [ ; E— 0.00] " Yes No
U — 0.00| 1" Yes [ No
_ ' = r— 0.00([" Yes No
_" = 0.00| " Yes No
TOTALS: $2,064.72 $0.00 $2,064.72
Dlstﬂb:t?ogng-R Number of Monthly Retroactive Payments Due: 2 Total Retroactive Amount $; 4,129. 54 _
Code: ~ | Payment Set-Up: [X Fixed Payment | ' Dedlining Balance Beginning Balance: $
Medical: $ 7 Union Dues; $
Deductions " Dental: § Other. L 5: 1
" Insurance: $ " Other:! [

Mailing Instructions
(If no seloction provided, ch
will be mailed to panhlplnt.)

First check to Company X' Check to Participant Check to Company | Other:L

Additional
Information
Distribution Authort Plan Admini: horizes and ifects the above payment and certifies that all required notifications and have been provided to the
Participant al d. with plan p and IR L and ERISA If ap Plan further certifies recpipt and retgntion of Elaction lo
Waive Joint & ifor Anpuity and Spouse's to Wai i Plan A P that written participant consen en obtainef for all distgb;
rd
ure (Réquired on all payments
2 Poyments) g nidUSE ONLY:
Consultant Name: Region:
550107 (Rev 04) Page 10f1 Database Ref #. PFPC Code:[JR [JC




HsH

HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries

65 LaSalle Road | West Hartford, CT 06107-2397 | Founded in 1956 Confidential

August 18, 2011

Ms. Phyllis Collier
Town of Trumbull
5866 Main St.
Trumbull, CT 06611

Re: George Hayden
Dear Phyllis:

We have calculated the retirement benefit to which George Hayden is entitled under the
Town of Trumbull Retirement Plan. The calculations have been based on the information
provided in your email dated August 3, 2011.

The benefit to which Mr. Hayden is entitled is a monthly retirement income of $2,064.72
beginning August 1, 2011. This annuity is payable during his lifetime with a minimum of
120 monthly payments payable to Mr. Hayden or his beneficiary. Before forwarding the
benefit calculation to him, please verify the data and salary information outlined below:

Date of Birth: July 12,1941
Spouse’s Date of Birth: July 20, 1945
Date of Hire: July 5, 1988 s
Date of Participation: July 1, 1990 <
Date of Termination: July 29, 2011 ‘//
Benefit Commencement Date: August 1, 2011
Year Annual Salary Months Used Salary for Averaging
07-01-2011 to 07-29-2011 $ 5,176.00 1.0 $ 5,176.00 v
07-01-2010 to 06-30-2011 53,823.93 12.0 53,823.93 ¥
07-01-2009 to 06-30-2010 54,832.80 12.0 54,832.80 V
07-01-2008 to 06-30-2009 52,095.60 - 11.0 47.754.30 /
Total 3 consecutive years’ annual salary $ 161,587.03
Actuarial and Benefits Consulting Defined Contribution Plan Services Investment Advisory Services hhconsultants.com
D B S S Internet Retirement Solutions P p:

P 401(k), 403(b), ESOP . f:
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August 18, 2011

Ms. Phyllis Collier
Town of Trumbull
Re: George Hayden

Beneficiary upon

Benefit payable to Mr. Hayden Mr. Hayden’s death

Life Income with Balance of initial 120
10 years certain $2,064.72 payments, if any

100% Joint and Survivor $1,751.77 $1,751.77

66 2/3% Joint and Survivor $1,911.85 $1,274.57

It is our understanding the employee contributions were made on a post-tax basis only until the
1989-1990 plan year. Since Mr. Hayden did not become a participant until July 1, 1990, all of
his employee contributions would have been on a pre-tax basis. Therefore, his entire benefit is

taxable.
Post-Tax Contributions Monthly Non-taxable Monthly Non-taxable
Without Interest Amount Life Income with Amount with Joint
(Total Non-taxable Amounts) 10 Years Certain and Survivor

N/A N/A N/A
Please let us know if you have any questions.

Singecely,

fires? e

Ronald O. Schlee

/mmh
Enclosure

NATRUMBULL\BENCAL.CS\201 I\Hayden.DOC

HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries



TOWN OF TRUMBULL RETIREMENT PLAN

Pension Calculation Worksheet for GEORGE HAYDEN Sex M

Applying for: [ Normat (the earlier of: (a) age 62 and 10 years of service, or (b) age 60 and age plus service equals at least 85)
Late (after Normal Retirement Date)
D Early (age 55 and 10 years)
D TV (5 years of service - benefit can start at age 62)
D Disability (10 years and Social Security)
D Pre-Retirement Death

(A) Date of Termination 07-29-2011 (B) Birth Date 07-12-1941
(C) Date of Hire 07-05-1988 (D) Benefit Commencement Date 08-01-2011
(E) Age at Benefit Commencement Date [(D) - (B)] 70
(F) Normal Retirement Date 08-01-2003
(G) Spouse's Birth Date 07-20-1945
1. Aggregate Salary (the highest 3 years' annual salary) $161,587.03
2. Final Average Salary (Aggregate Salary shown in Item (1) divided by 3) $53,862.34 _
3. Total Credited Service rounded to the nearest year* 23
4. Vesting Percent 100%
5. The annual retirement life income with 10-year certain is the [lesser of 2%
times (3) or 60%] times (2) [but not less than $240/yr. minimum for /
terminations, $660/year minimum for retirements] times (4) $24,776.68
6. Adjustment for eaily payment commencement:
a. Payments commence 8/1/2011
b. Yrs., Mos. Early [age 62 - (E)] E R factor (3 decimals)
1/2% per month reduction N/A
7. Annual normal form pension : [(5) times (6b)] $24,776.68
8. Monthly normal form pension : [(7) / 12] $2,064.72 _/

* In making the foregoing computation, a period of six months or more but less than one year shall be considered

one completed year; a period of less than six months shall be disregarded.

HOOKER & HOLCOMBE, INC.
CALC_Hayden XLS 8/18/2011 3:28 PM



TOWN OF TRUMBULL
5866 MAIN STREET
TRUMBULL, CT 06611
APPLICATION FOR RETIREMENT
DATE:___)-a™ W\

TO: THE TOWN OF TRUMBULL PENSION BOARD

5866 MAIN STREET

TRUMBULL CT 06611
L Cj@ oCe \‘{\F\;ﬂ <\~e_ AN , hereby make application for retirement from active
service as a M\ in the Town of Trumbull.

W’

I request that my retirement allowance become effective on (date)__§\&s 2 \ - N $ N\

My present home address is__2, loNel(c Q s I J? A

Telephone Number: SRV 57 kel

Social Security Number ~H L IN-9 D\

Date of Birth =) Syl \\
Date of Hire D - S
Date of Termination 212 \\\

BENEFICIARY INFORMATION:

Any benefits which may be due and payable after my death I wish paid to the following beneficiary if s/he
survives me.

Name of Beneficiary (‘e \*\3\ \*\ o q\ rl e )
Address Y PR VAV AR Qv ( {e(l

MA&M&%&
Social Security Number >H SeAL-93H 9
Dae of Birth ) 7-D H5

I ;"ﬁ!ff AV ,/ / :
,\/}N itness ' Signature of Applicant

H:\Bd.Comm. Méuws'-PENSION BD\Form. Application for Retirement.doc




RETIREMENT PLAN FOR THE TOWN OF TRUMBULL

PENSIONER’S NAME: C’) cerje Havo e

Please read carefully your pension calculation as prepared by Hooker & Holcombe.

After you have read this, please indicate below which option you would like, sign, have your
spouse acknowledge, and return to the Finance Department.

OPTIONAL FORMS OF PAYMENT

/ OPTION 1: Life Income with 10 Years Certain: The normal form of payment of a
participant's normal retirement benefit is a ten year certain and life annuity. This benefit will be
paid monthly for the life of the participant provided, however, that if the participant dies before
receiving 120 monthly payments, the balance of the 120 monthly payments will be paid to his or
her designated beneficiary.

OPTION 2: Joint and 100% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 100% of the monthly amount paid to the participant during his or her life will
be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of his or
her life.

OPTION 3: Joint and 66-2/3% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 66-2/3% of the monthly amount paid to the participant during his or her life
will be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of
his or her life.

Beneficiary upon
Participant's Death

Life Income with Balance of initial 120

10 Years Certain ?ojwbq- 11 payments, if any
100% Joint & Survivor Y1150L.77 ¥ 15).77
66-2/3% Joint & Survivor 51641.85 ¥ 1274.517

0\ é& Mb'v\ 3 Y ] l ]
Pensmner s Signature Date

e o dede e ek de e e e ved dededede e de e de de e e de e ok ke e de ek ok ke dededededo ke ke dededokk dedek dkdrkkkkkdkkkdeokdekddhkkkkkkkkkk ki

SPOUSAL ACKNOWLEDGEMENT:

| understand my spouse has selected the option indicated above.

Spouse’s Name: (?\kp?i;t) \(\QLQ&E/D
3% Ak Dy LU D2\

Spouse’s Signatl.?;’e/ AN N\ ’ Date

<

]




Traditional Periodic Payment Request

WELLS
FARGO

Plan Name
TOWN OF TRUMBULL

Distribution Company Code

SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)

Name: Dawn Tichy
Social Security Number: 042-48-7480 |Code:' IDale Of Birth (MM/DDVYYYY). 03/13/1952
. Address: 16 Rushb ke Lane
Participant Data -0 Tuenorooxe
Address:
Address: | S -
City: Shelton State. CT Zip Code: 06484
. Name: I =" |Relationship: : e
Beneficiary Data — — -
(f applicable, | S0 Securty Number |Code:. Date Of Death (MMWDD/YYYY): |
Death Benefit Address: | 1
Payment ) Address: |
" r Address: |
] ° City: | &8 lState: [ 1l lep Code:
(MM/DDIYYYY) .
Hire Date; 08/24/1992 Particip Date; 07/01/19%4 T Date:] Retirement Date;08/30/2011
Check ONE of the following (FEDERAL): Check ONE of the following (STATE):
| Do Not want Federal Income Tax Withheld [ | Do Not want State Income Tax Withheld
Tax x | Do want Federal Income Tax Withheld x| Do want State Income Tax Withheld
Withholding " Single [ Manied, Joint [x' Married, Single Rate State of Withholding cT
{Substitute W-4P) #of exemptions: _1___ [~ Single [~ Married, Joint [%! Married, Single Rate
" Flat amount of $ # of exemptions: ——1_
plus calculated amount Flat amount of $ plus calculated amount
NOTE: You cannot enter a flat amount without entenng &  Flat amount $ =
the number of exemptions, including zero. Percentage %

The taxable portion of your distribution to be received may be subject to federal and/or state income tax. Yo
you elect not to have withholding apply or if you do not have snough federal income tax held

u may elect not to have wnhholdmg apply to your pension payments If
for of tax.

under the estimated tax rules if your withh

you may be 3
are not sufficient. If no election is made, Wells Fargo is required by IRS Sec. 3405{a){4) to

You may incur penaities

withhold as if you were a g three wn.r 9 Since Wella Fargo cannot advise pumupanu on lax matters, we recommend you consult
your tax adwisor prior to authorizing this distnbution.

Payment Send check.

Method % Electronic deposit (Attach completed direct deposit form and voided check or savings deposit ticket)

| have received and read the Special Tax Notice and Dmnbuhon Election Notice

o oty

elact to receive my distribution immediately but that | may the

the taxability of this distribution. | understand that | may

pla
or not to elect a distribution or a direct rollover distribution for at ieast 30 days after the

notica has been provided to me | hereby elect to recsive a distnbution in accordance with the terms of this request as soon as ndmumsxrawo)y fnsnbb

Parucipant Signature . Date
SECTION II: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.
Type of X New Benefit ' Change Social Security Number Change Name/Address
Transaction New D|§ab|hty Benefit InactuYelDeath Change Payment/Deductions
Beneficiary Benefit Reactivate Benefit Change Stop Date
Frequency of %' Monthly Quarterly " Annually ~ Semi-Annually
Payment (Frequency will default to monthly if no selection indicated.)
(MWDDIYYYY)
Total Periodic Payment Amount $.1:274.48  Commencement Date: 08/31/2011
Taxabl Non-Taxabl Effective Total Employee
Acct # Amount OR_nwa::t ¢ Date Stop Date Per Fund Mgngy
1,274.48 i 08/31/2011 = 1,274.48 Yes | No
Benefit Amount = S 0.00] -~ Yes No
and — - 0.00| 1 Yes No
Fund Breakdown = 0,001 Yes No
= 0.00}" Yes [ No
e 0.00 Yes [ No
| 0.00][ Yes No
TOTALS: $1,274.48 $0.00 §1,274.48
Dlmdgzgﬁ Number of Monthly R Payments Due: 1 Total Retroactive Amount $: 1,274.48
Code:/ e Payment Set-Up: [X Fixed Payment | Dedlining Balance Beginning Balance: $ |
Medical 8. - — UnionDues:s____ -
Deductions Dental: § Other: | $: 1
Insurance: $ . Other: $: .
(,,M: [','2%0!,“,?}‘,',},‘,‘3‘1223 First check to Company Check to Participant Check to Company X Other: _EFT
will be mailed to p:
Additional
Information
Di Authort Plan A and directs the above payment and certifies that all reqmred notifications and have been provided to the
Participant and are in accordance with plan pn vigiens and IRS, DOL and ERISA qu i If app further certifies raunpt and retention of El
0i Survivor Annuwy Eghsent to Waiver. If i Plan A p lhal wntten p p has besn ined for all dis! 90 l
“ ﬁ 087027201 &0
Plan Adn —
¥ Pian Administrator Slgnalure (Reqﬁred on all payments) BANK USE ONLY: Date

Consullant Name:

550107 (Rev 04) Page 1of 1 D Ref#

Region:
PFPC Code:(JR [JC




HsH

HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries

65 LaSalle Road | West Hartford, CT 06107-2397 | Founded in 1956 Confidential

August 25, 2011

Ms. Phyllis Collier
Town of Trumbull
5866 Main St.
Trumbull, CT 06611

Re: Dawn Tichy
Dear Phyllis:

We have calculated the retirement benefit to which Dawn Tichy is entitled under the
Town of Trumbull Retirement Plan. The calculations have been based on the information
provided in your email dated August 22, 2011.

The benefit to which Ms. Tichy is entitled is a monthly retirement income of $1,274.48
beginning September 1, 2011. This annuity is payable during her lifetime with a
minimum of 120 monthly payments payable to Ms. Tichy or her beneficiary. Before
forwarding the benefit calculation to her, please verify the data and salary information
outlined below:

Date of Birth: March 13, 1952
Spouse’s Date of Birth: N/A
Date of Hire: August 24, 1992
Date of Participation (with Buyback): July 1, 1994
Date of Termination: August 30, 2011
Benefit Commencement Date: September 1, 2011
Year Annual Salary Months Used Salary for Averaging
07-01-2010 to 06-30-2011 $ 50,917.16 12.0 $ 50,917.16
07-01-2009 to 06-30-2010 46,972.21 12.0 46,972.21
07-01-2008 to 06-30-2009 44,998.40 12.0 44.998.40
Total 3 consecutive years’ annual salary $ 142,887.77
Actuarial and Benefits Consulting Defined Contribution Plan Services Investment Advisory Services hhconsultants.com
D B S s S P p:

P | D | f
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August 25, 2011
Ms. Phyllis Collier
Town of Trumbull
Re: Dawn Tichy

Beneficiary upon

Benefit payable to Ms. Tichy Ms. Tichy’s death

Life Income with Balance of initial 120
10 years certain $1,274.48 payments, if any

100% Joint and Survivor N/A N/A

66 2/3% Joint and Survivor N/A N/A

We have calculated the non-taxable amount of monthly benefit for Ms. Tichy at her Retirement
Date. The non-taxable amount is as follows:

Post-Tax Contributions Monthly Non-taxable Monthly Non-taxable
Without Interest Amount Life Income with Amount with Joint
(Total Non-taxable Amounts) 10 Years Certain and Survivor
N/A N/A N/A

Please let us know if you have any questions.

Sin

m_’/d_ yn

Ronald O. Schlee

/mmh
Enclosure

NATRUMBULL\BENCALCS\201 I\ Tichy. DOC

HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries



TOWN OF TRUMBULL RETIREMENT PLAN

Pension Calculation Worksheet for DAWN TICHY Sex F

Applying for: ] Norma! (the earlier of: (a) age 62 and 10 years of service, or (b) age 60 and age plus service equals at least 85)
I:] Late (after Normal Retirement Date)
Early (age 55 and 10 years)
O (5 years of service - benefit can start at age 62)
[ pisability (10 years and Socia! Security)
[ Pre-Retirement Death

(A) Date of Termination 08-30-2011 (B) Birth Date £3-13-1952—~—
(C) Date of Hire 08-24-1992 ¢ (D) Benefit Commencement Date 09-01-2011 -

(E) Age at Benefit Commencement Date [(D) - (B)] 59

(F) Normal Retirement Date 04-01-2014

(G) Spouse's Birth Date N/A

1. Aggregate Salary (the highest 3 years' annual salary) $142,887.77

2. Final Average Salary (Aggregate Salary shown in Item (1) divided by 3) $47,629.26 |

3. Total Credited Service rounded to the nearest year* 19

4. Vesting Percent 100%

5. The annual retirement life income with 10-year certain is the [lesser of 2%
times (3) or 60%] times (2) [but not less than $240/yr. minimum for
terminations, $660/year minimum for retirements] times (4) $18,099.12 -

6. Adjustment for early payment commencement:

a. Payments commence 9/1/2011

b. Yrs., Mos. Early [age 62 - (E)] E R factor (3 decimals)
1/2% per month reduction 0.8450
7. Annual normal form pension : [(5) times (6b)] $15,293.75
8. Monthly normal form pension : [(7) / 12] $1,274.48

* In making the foregoing computation, a period of six months or more but less than one year shall be considered
one completed year; a period of less than six months shall be disregarded.

HOOKER & HOLCOMBE, INC
CALC_Tichy.XLS 8/25/2011 12.56 PM



TOWN OF TRUMBULL
5866 MAIN STREET
TRUMBULL, CT 06611

APPLICATIONFORRETIREMENT

DATE: $ ) 81/ ol |

TO: THE TOWN OF TRUMBULL PENSION BOARD

5866 MAIN STREET

TRUMBULL CT 06611
I, DA«J«J M. T (e , hereby make application for retirement from active
service as a Sc\ool” MNuzse in the Town of Trumbull.
I request that my retirement allowance become effective on (date) 8] 3(1} 20}
My present home address is | (ﬁ Rushh Yo roslee. | ame

S he Hew ', ooy &Y

Telephone Number: R203-335 - 0880 Date of Plan Participation

Social Security Number 043- 48 - 74%ko

Date of Birth 3 } K ] 1959
Date of Hire 3 " &‘;r"l 199 2
Date of Termination S / 5 / Ja |

BENEFICIARY INFORMATION:

Any benefits which may be due and payable after my death I wish paid to the following beneficiary if s/he

survives me. 509 Yol

Name of Beneficiary Sean Tich | | Kate Kogte ne K, 5

Address S0\ Cideg vnil Kd A1 (Meadow brool Blvd
yqu'_ M E 03909 ' Cl%udm—ao H@S\n“}’s‘ OH 44918
' g S5 e

Social Security Number 044Y-1¢— 13735 044 - 18- 1213

Date of Birth IO'JI\I)IWPW C]'l&g! 1981

Witnes§’ Signature of Applicant d

H\Bd.Comm. Minutes\PENSION BD\Form.Application for Retirementdoc



RETIREMENT PLAN FOR THE TOWN OF TRUMBULL

PENSIONER'S NAME: LA/ 'Tirb\,l

Please read carefully your pension calculation as prepared by Hooker & Holcombe.

After you have read this, please indicate below which option you would like, sign, have your
spouse acknowledge, and return to the Finance Department.

OPTIONAL FORMS OF PAYMENT

-Eg OPTION 1: Life Income with 10 Years Certain: The normal form of payment of a
participant's normal retirement benefit is a ten year certain and life annuity.> Fhis benefit will be
paid monthly for the life of the participant provided, however, that if the participant dies before
receiving 120 monthly payments, the balance of the 120 monthly payments will be paid to his or
her designated beneficiary.

OPTION 2: Joint and 100% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 100% of the monthly amount paid to the participant during his or her life will
be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of his or
her life.

OPTION 3: Joint and 66-2/3% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 66-2/3% of the monthly amount paid to the participant during his or her life
will be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of
his or her life.

Beneficiary upon
Participant’'s Death

olfoX
10 Years Certain 27448 payments, if any %\V\CQ‘ E

Life Income with Balance of initial 120

Able
TS

‘)\O.V\.

100% Joint & Survivor - - a:c\hw

66-2/3% Joint & Survivor

e
’)MN‘M—//‘C/Q-’W\/ ) D =

Pensioner’s Signature ) Date

Fede A dedo g dededededode dededededededededodedededo dede dedede de dedede dede dedodede dedede dedo de o oo de Fode o gk o de e de o de e de Fode doFode o de e de o de de defode dededede e de dede

SPOUSAL ACKNOWLEDGEMENT:

| understand my spouse has selected the option indicated above.

Spouse’s Name:

(Please Print)

Spouse’s Signature Date



WELLS

FARGO
Traditional Periodic Payment Request
Plan Name Distribution Company Code
TOWN OF TRUMBULL [
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: Elizabeth A. Lewis
Social Security Number: 043-30-4615 |Code:| | Date Of Binth umpoYYYY) 09/22/1939
2 e Address: 255 Kn
Participant Data $9n Street
Address: Unit 10
Address. | = = e — —
City: Shelton State: CT Zip Code: 06484
. Neme: | Relationship: | R |
Beneficiary Data — — — i —
(If applicable, |Social Security Number: | | Code: || Date Of Death (mpovyyYy [
Death Benefit Address: | j
Payment) Addmss; ; — = —_———— = ———— ——— ——
#i — Address [ E— _— — —————— = —
! of —_— : ————— —
City: | lStale: [ IZip Code: |
(MM/DDIYYYY) i,
Hire Date; 08/28/2000 _Particip Date; 07/01/2002 T Date:. Retirement Date; 08/16/2011
NE of followin EDERA! Check ONE of the follow!| STATE):
[x' | Do Not want Federal Income Tax Withheld x| Do Not want State Income Tax Withheld
Tax [ | Do want Federal Income Tax Withheld | Do want State Income Tax thheld
Withholding Single Marvied, Joint ~ Mamed, Single Rate State of Withholding |
(Substitute W-4P) #ofexemptions: L [" Single [~ Married, Joint [~ Married, Single Rate
[ Flat amount of $. # of exemptions: —
plus calculated amount ~ Flat amount of $ plus calculated amount
: You cannot enter a fiat amount without entering ' Flat amount $ e —
the number of exemptions, including zero. r Percentage =il%
The taxable portion of your distribution to be received may be subjeci to federal and/or state income tax. You may elect not to have whhholdmg apply to your ponmon payments. If
you elect not to have withholding apply or if you do not have cnough federal income tax you may be resp of tax. You may incur penalties
under the estimated tax rules if if your are not 1f no e is made, thls Fargo is required by IRS Sec. 3405(a){4) to
withhold as if you were a vi faiming three wan oldi q Since Wells Fargo cannot advise participants on tax matters, we recommend you consutt
your tax advisor prior to authonizing this distribution
Payment [~ Send check.
Method [X' Electronic deposit (Attach completed direct deposit form and voided check or savings deposit ticket)

1 have received and read the Special Tax Notice and Distribufion Election Nobce

garding plan distribution and

d the taxability of this distribution. | understand that | may

elect to receive my distribution immediately but that | may ider the ether or not to elect a distribution or a direct rollover distribution for at least 30 days after the
notice has been provided to me | hereby elect to receive a distribution in awordnnce with the terms of this request as soon as administratively feasible.
r e
1
Participant Signature Date

SECTION Il: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER

. INCOMPLETE DATA WILL DELAY PROCESSING.

Type of [X New Benefit ~ Change Social Security Number [ Change Name/Address
. R - VD .
Transactl on New Dnéabumy Benefit - InachelDeath - Change Payment/Deductions
Beneficiary Benefit Reactivate Benefit | Change Stop Date
Frequency of [x' Monthly I Quarterly (" Annually [ Semi-Annually
ayment (Frequency will default to monthly if no selection indicated.)
(MWDD/YYYY)
Total Periodic Payment Amount §_298 - 95 Commencement Date: 98/31/2011
Taxable Non-Taxable Effective Total Employee
Acct # Amount Amount Date Stop Date Per Fund Money
298.95 _ 08/31/2011 i i 298.95] " Yes [ No
Benefit Amount SmEE— == e || e || e == 0.00|—Yes [ No
an e ‘ e m i —— 0.00]— Yes [ No
Fund Breakdown | | e | e——— | ) || e 0.00] " Yes [ No
= ekt | S—— [ —— 0.00]" Yes I No
=occra e | e = 0.00]1" Yes ( No
— - = ——— 00| G ves  [3 No
TOTALS: $298.95 §0.00 $298,95
Dlstnb:t?ogng- Number of Monthly R Payments Due-_2 Total Retroactive AmountS 597.90 -
Code:l__—— Payment Set-Up. X Fixed Payment | = Declining Balance Beginning Balance: $ T
[ Medical: $ N " Union Dues: Sr
e 2 prr——————
Deductions [ Dental: $. ~ other. e
[ Insurance: $ . T other: s:L
(Mf'.l.':%,!."f,t,'.,‘,’.ﬁtif.’ﬂi [ First check to Company | [ Check to Participant | ! Check to Company [ Other:__ B
‘will be mailed to )
" Do not withhold Federal or State Taxes.
Additional
Information
Distrib Authori: Plan Admini authorize directs the above payment and cemﬁel that all nqumsd notifications and have besn provided to the
with plan isions a S, DOL and ERISA qu i Plan further certifies receipt lnd retention of Elawon
nd Suuﬁ%:?:mt aver. If i Plan A i P that written particip has been lor all di 90 0[
< ,{/> ogseede0ll  fOf
trat t ired on all D
strator Signature (Required on all payme: BANK USE ONLY: ate
Consultant Name: Region:
550107 (Rev 04) Page 1 of 1 Database Ref #: PFPC Code:(JR (JC




HsH

HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries

65 LaSalle Road | West Hartford, CT 06107-2397 | Founded in 1956

August 31, 2011

Ms. Phyllis Collier
Town of Trumbull
5866 Main St.
Trumbull, CT 06611

Confidential

Re: Elizabeth Lewis

Dear Phyllis:

We have calculated the retirement benefit to which Elizabeth Lewis is entitled under the
Town of Trumbull Retirement Plan. The calculations have been based on the information

provided in your email dated August 26, 2011.

The benefit to which Ms. Lewis is entitled is a monthly retirement income of $298.95
beginning September 1, 2011. This annuity is payable during her lifetime with a
minimum of 120 monthly payments payable to Ms. Lewis or her beneficiary. Before
forwarding the benefit calculation to her, please verify the data and salary information

outlined below:

Date of Birth:

Spouse’s Date of Birth:

Date of Hire:

Date of Participation:

Date of Termination:

Benefit Commencement Date:

Year Annual Salary

07-01-2010 to 06-30-2011 $17,107.18/
07-01-2009 to 06-30-2010 16,218.73
07-01-2008 to 06-30-2009 15,593.13

Total 3 consecutive years’ annual salary

NN

Actuarial and Benefits Consulting Defined Contribution Plan Services

D Benefit Plan Se s
P t

September 22, 1939
N/A

August 28, 2000
July 1, 2002
August 16, 2011
September 1, 2011

Months Used Salary for Averaging

12.0 $ 17,107.18
12.0 16,218.73
12.0 15,593.13
$ 48919.04
Investment Advisory Services | hhconsultants.com

| B
| &



Page 2

August 31, 2011

Ms. Phyllis Collier
Town of Trumbull
Re: FElizabeth Lewis

Beneficiary upon

Benefit payable to Ms. Lewis Ms. Lewis’s death

Life Income with Balance of initial 120
10 years certain $298.95 payments, if any

100% Joint and Survivor N/A N/A

66 2/3% Joint and Survivor N/A N/A

We have calculated the non-taxable amount of monthly benefit for Ms. Lewis at her Retirement
Date. The non-taxable amount is as follows:

Post-Tax Contributions Monthly Non-taxable Monthly Non-taxable
Without Interest Amount Life Income with Amount with Joint
(Total Non-taxable Amounts) 10 Years Certain and Survivor
N/A N/A N/A

Please let us know if you have any questions.

Sincerely,

Ww/d Jorton

Ronald O. Schlee

/mmh
Enclosure

NATRUMBULL\BENCALCS\201 1\Lewis.DOC

HOOKER & HOLCOMBE, INC.

Benefit Consultants and Actuaries



TOWN OF TRUMBULL RETIREMENT PLAN

Pension Calculation Worksheet for ELIZABETH LEWIS Sex F

Applying for:

] Normal (the earlier of: (a) age 62 and 10 years of service, or (b) age 60 and age plus service equals at least 85)
Late (after Normal Retirement Date)

E] Early (age 55 and 10 years)

LI TV (5 years of service - benefit can start at age 62)

[l Disability (10 years and Social Security)

LI Pre-Retirement Death

(A) Date of Termination 08-16-2011 (B) Birth Date 09-22-1939
(C) Date of Hire 08-28-2000 (D) Benefit Commencement Date 09-01-2011
(E) Age at Benefit Commencement Date [(D) - (B)] 71
(F) Normal Retirement Date 07-01-2010
(G) Spouse's Birth Date N/A
1. Aggregate Salary (the highest 3 years' annual salary) $48,919.04
2. Final Average Salary (Aggregate Salary shown in Item (1) divided by 3) $16,306.35
3. Total Credited Service rounded to the nearest year* 11
4. Vesting Percent 100%
5. The annual retirement life income with 10-year certain is the [lesser of 2%

times (3) or 60%] times (2) [but not less than $240/yr. minimum for

terminations, $660/year minimum for retirements] times (4) $3,587.40
6. Adjustment for early payment commencement:

a. Payments commence 9/1/2011

b. Yrs., Mos. Early [age 62 - (E)] E R factor (3 decimals)

1/2% per month reduction N/A

7. Annual normal form pension : [(5) times (6b)] $3,587.40
8. Monthly normal form pension : [(7) / 12] $298.95

* In making the foregoing computation, a period of six months or more but less than one year shall be considered

one completed year; a period of less than six months shall be disregarded.

HOOKER & HOLCOMBE, INC.

CALC_Lewis XLS

8/31/2011 2:44 PM



TOWN OF TRUMBULL
5866 MAIN STREET
TRUMBULL, CT 06611
APPLICATION FORRETIREMENT

DATE: 5 /76/17

TO: THE TOWN OF TRUMBULL PENSION BOARD
5866 MAIN STREET
TRUMBULL CT 06611

I, . e , hereby make application for retirement from active
serviceg€ a_ A A in the Town of Trumbull.
I request that my retirement allowance become effective on (date)

My present home addressis_ 3 & £3,5c 7@/‘% e

\leg/‘/d’)\/ 6'7" dé 9/?%

Telephone Number: do3— S22/~ FFL3 L
Social Security Number cFG— Bp -G/ 5

Date of Birth 72/22/39

Date of Hire 00/7‘2 y// 2

Date of Termination 7'/44 %/

BENEFICIARY INFORMATION:

Any benefits which may be due and payable after my death I wish paid to the following beneficiary if s/he
survives me.

Name of Beneficiary 7//; oy a-s A Lewo ,'s
Address (Sl C @}6&;‘7/' /— a-w .

Cyﬁ&z:?e__.i CY. ges 727
1A Y - 6 3R

PS

Dateprirth e E{la (/2L D
JW}// =L , >

Wifhess Signatyire of Applicant
“Bd.Comm. Minktes\PENSION BD\Form Application for Retirement doc

Social Security Number




RETIREMENT PLAN FOR THE TOWN OF TRUMBULL
PENSIONER’S NAME: £ IFZA BETH A. LEWIS

Please read carefully your pension calculation as prepared by Hooker & Holcombe.

After you have read this, please indicate below which option you would like, sign, have your
spouse acknowledge, and return to the Finance Department.

OPTIONAL FORMS OF PAYMENT

; ‘/OPTION 1: Life Income with 10 Years Certain: The normal form of payment of a

* ~ participant's normal retirement benefit is a ten year certain and life annuity. This benefit will be

paid monthly for the life of the participant provided, however, that if the participant dies before
receiving 120 monthly payments, the balance of the 120 monthly payments will be paid to his or
her designated beneficiary.

OPTION 2: Joint and 100% Survivor Annuity.: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 100% of the monthly amount paid to the participant during his or her life will
be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of his or
her life.

OPTION 3: Joint and 66-2/3% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 66-2/3% of the monthly amount paid to the participant during his or her life
will be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of
his or her life.

Beneficiary upon
Participant’s Death

Life Income with Balance of initial 120
10 Years Certain ¥ 29s. 9 & payments, if any

100% Joint & Survivor

66-2/3% Joint & Survivor

> oS5/

Date

ibner’s Signature

Fedededededededek kA kK d kAt dded dkeded g deddodedededod dedededododedododededededede ek dedodedododedededededededodekdedodedodededekdededk dedededededdehkk

SPOUSAL ACKNOWLEDGEMENT:
| understand my spouse has selected the option indicated above.

Spouse’s Name:

(Please Print)

Spouse’s Signature Date



WELLS

FARGO
Traditional Periodic Payment Request
Plan Name Distribution Company Code
The Town of Trumbull
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: George H. Dewey, Sr.
Social Security Number: 049-38-9565 |Code: | [Date Of Bith umpOYYYY) 03/10/1946
. . Address: 816 Popes Island Road
Participant Data : e anc “od
Address: |
Addross: [ = — —— —_——
City: Milford State: CT Zip Code: 06461
. Name: [ S T """ |Relationship: [
Beneficiary Data |—————— , — s —
(fapplicable, [Soc@l SecurtyNumber:[  [Code[ I[paweofDeathmmoorry [
Death Benefit  |Address: |
Payment ) Address: | ]
F— (| Address: | |
# of - e = =
City: | {IState. [ IZ'p Code: |
(MM/DDIYYYY)
Hire Date; 08/26/1598 Participation Date; 07/01/2000 Tesmination Date:| Ret t Date;08/31/2011
Check ONE of the following (FEDERAL): Cl E of followi STATE):
| Do Not want Federal Income Tax Withheld [ | Do Not want State Income Tax Withheld
Tax x| Do want Federal Income Tax Withheld gl Do want State Income Tax Withheld
Withholding i single [ Maried, Joint 1% Married, Single Rate State of Withholding
(Substitute W-4P) #of exemptions:Em__ I~ Single ! " Marrie! foint (¥ Married, Single Rate
[~ Flatamountof$™ # of jons: {
plus calculated amount K& Flat amount of $m plus calculated amount
NOTE; You cannot enter a flat amount without entering " Flatamount$ L
the number of exempltions, including zero. | Percentage L_______ %
The taxable portion of your distribution to be received may be subject to federal and/or state income tax. You may elect nol to have \mthholdmg apply 1o your pension payments. If
you elect not to have withholding apply or if you do not have enough federal income tax held, you may be for tax. You may incur penalties
under the estimated tax rules if your ith nd lnx payr are not sufficient. i no election is made, Wells Fnrgo is required by IRS Sec. 3405{(a){4) to
withhold as if you were a dividual ing three g all Since Wells Fargo cannot advise participants on tax matters, we recommend you consult
your tax adwisor prior to authorizing this distribution
Payment I” Send check.
Method IX Electronic deposit (Attach completed direct deposit form and voided check or savings deposit ticket)
| have received and read the Special Tax Notice and Distribution Election Notice regarding plan distribution and the ity of this di 1 that | may
elect to receive my distribution immediately but that | may the of whether or not to elecl a distnbution or a direct rollover distnbution for at least 30 days after the

notice has been provided to me_ | hereby elsct to receive a distribution in accordance with the terms of this request as soon as administratively feasible.

Participant Signature Date

SECTION II: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.

T f X! New Benefit Change Social Security Number [ Change Name/Address
meg:c‘;i on New Disability Benefit Inactive/Death [~ Change Payment/Deductions
Beneficiary Benefit Reactivate Benefit [ Change Stop Date
Frequency of x| Monthly Quarterly Annually Semi-Annually
Payment (Frequency will default to monthly if no selection indicated )
(MWDDIYYYY)
Total Periodic Payment Amount § 1-082.50 ~ Commencement Date; 08/31/2011
Taxab Non-Taxabl Effective Total Employee
Acdt # Amount Amount Date Stop Date Per Fund Mgneyy
1 772001 1.082.5 Yes No
Benefit Amount 0.00] - Yes No
an .00~ Yes 3 No
Fund Breakdown 00| = Yes 5 No

.00 Yes [ No
00117 Yes [Z No

0
0
0.00]r Yes I3 No
0
[
2

TOTALS: $1,082.50 $0.00 $1,082.50
Distlib:t?zg.R Number of Monthly Retroactive Payments Due: 2 v Total Retroactive Amount $;_2. 165. 00 '/
Code: Payment Set-Up: X! Fixed Payment Declining Balance Beginning Balance: $ |
Medical: $ UnionDues: $-—
Deductions Dental: $ ther: $:
Insurance: § e Other: $:
(,Mf ',','2%;“,?}{,},‘,3‘1?23 First check to Company Check to Participant Check to Company Other:
will be mailed to p:
Additional
Information

izes and directs the above payment and certifies that all mqund notifications and documents have been provided to the
and IRS, DOL and ERISA If

ici and i i qr Plan further certifies receipt and gatention of Election to
Wailk J i i 1 t to Waiver. If Plan A p that written particip has boﬁ oblafed for all distributions
Py

— J ¥

Date
BANK USE ONLY:

Consultant Name: Region:
550107 (Rev 04) Page 1 of | ‘Database Ref #: PFPC Code:(JR OcC




HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries

65 LaSalle Road | West Hartford, CT 06107-2397 | Founded in 1956 Confidential

September 26, 2011

Ms. Phyllis Collier
Town of Trumbull
5866 Main St.
Trumbull, CT 06611

Re: George Dewey
Dear Phyllis:

We have calculated the retirement benefit to which George Dewey is entitled under the
Town of Trumbull Retirement Plan. The calculations have been based on the information
provided in your email dated September 20, 2011.

The benefit to which Mr. Dewey is entitled is a monthly retirement income of $1,082.50
beginning September 1, 2011. This annuity is payable during his lifetime with a
minimum of 120 monthly payments payable to Mr. Dewey or his beneficiary. Before
forwarding the benefit calculation to him, please verify the data and salary information
outlined below:

Date of Birth: March 10, 1946
Spouse’s Date of Birth: June 3, 1952
Date of Hire: August 26, 1998
Date of Participation: July 1, 2000
Date of Termination: August 31, 2011
Benefit Commencement Date: September 1, 2011
Year Annual Salary Months Used Salary for Averaging
07-01-2011 to 08-31-2011 $§ 9,192.96 2.0 $ 9,19296 -
07-01-2010 to 06-30-2011 49,795.00 12.0 49,795.00-
07-01-2009 to 06-30-2010 50,722.80 12.0 50,722.80-
07-01-2008 to 06-30-2009 48,208.00 10.0 40,173.33
Total 3 consecutive years’ annual salary $ 149,884.09
Actuarial and Benefits Consulting Defined Contribution Plan Services Investment Advisory Services hhconsultants.com
g Be S es . . S ?’
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September 26, 2011
Ms. Phyllis Collier
Town of Trumbull
Re: George Dewey

Beneficiary upon

Benefit payable to Mr. Dewey Ms. Dewey’s death

Life Income with Balance of initial 120
10 years certain $1,082.50 payments, if any

100% Joint and Survivor 900.91 $900.91

66 2/3% Joint and Survivor 975.20 650.13

We have calculated the non-taxable amount of monthly benefit for Mr. Dewey at his Retirement
Date. The non-taxable amount is as follows:

Post-Tax Contributions Monthly Non-taxable Monthly Non-taxable
Without Interest Amount Life Income with Amount with Joint
(Total Non-taxable Amounts) 10 Years Certain and Survivor
N/A N/A N/A

Please let us know if you have any questions.

Sincerely,

& Konald(Schlee

Ronald O. Schlee

/mmh
Enclosure

NATRUMBULL\BENCALCS\201 1\Dewey. DOC

HOOKER & HOLCOMBE, INC.
c A



TOWN OF TRUMBULL RETIREMENT PLAN

Pension Calculation Worksheet for GEORGE DEWEY

Sex M

Applying for: |:] Normal (the earlier of: (a) age 62 and 10 years of service, or (b) age 60 and age plus service equals at least 85)

Late (after Normal Retirement Date)

EI Early (age 55 and 10 years)

v (5 years of service - benefit can start at age 62)
[ pisability (10 years and Social Security)

[ pre-Retirement Death

(A) Date of Termination 08-31-2011 (B) Birth Date

03-10-1946

(C) Date of Hire 08-26-1998 (D) Benefit Commencement Date 09-01-2011

(E) Age at Benefit Commencement Date [(D) - B)] 65
(F) Normal Retirement Date 09-01-2008
(G) Spouse's Birth Date 06-03-1952
1. Aggregate Salary (the highest 3 years' annual salary)
2. Final Average Salary (Aggregate Salary shown in Item (1) divided by 3)
3. Total Credited Service rounded to the nearest year*
4. Vesting Percent
5. The annual retirement life income with 10-year certain is the [lesser of 2%
times (3) or 60%] times (2) [but not less than $240/yr. minimum for
terminations, $660/year minimum for retirements] times (4)
6. Adjustment for early payment commencement:
a. Payments commence
b. Yrs., Mos. Early [age 62 - (E)] E R factor (3 decimals)
1/2% per month reduction

7. Annual normal form pension : [(5) times (6b)]

8. Monthly normal form pension : [(7) / 12]

$149,884.09
$49,961.36
13

100%

12,49 $12,989.95

9/1/2011
N/A
$12,989.95

$1,082.50

* In making the foregoing computation, a period of six months or more but less than one year shall be considered

one completed year; a period of less than six months shall be disregarded.

HOOKER & HOLCOMBE, INC.
CALC_Dewey.XLS

9/23/2011 1:25 PM



TOWN OF TRUMBULL
5866 MAIN STREET
TRUMBULL, CT 06611
APPLICATION FOR RETIREMENT
DATE: r?- /7 - //

TO: THE TOWN OF TRUMBULL PENSION BOARD

5866 MAIN STREET
TRUMBULL CT 06611
(’ —eovQe [ Neu)e , hereby make application for retirement from active
serv1ce asa O et~ LB or & in the Town of Trumbull.

{
[ request that my retlremen@owance become effective on (date) \ng-( (@ o (7
My present home address is 2 /¢ /\‘o ;ﬂeS' _LS Zo««‘.,cl %C{
o ford v vcvsr

Telephone Number: Cob_-?) A3 905 3

Social Security Number O ¢9- 34 - 5765~ /
Date of Birth Oo2—-r0 - %6
Date of Hire oL /a? 7 / /7%6 !

/ l
Date of Termination _%7‘ @ 29 // .

JUS e

BENEFICIARY INFORMATION:

Any benefits which may be due and payable after my death I wish paid to the following beneficiary if s/he
survives me.

Name of Beneficiary ﬁ[ D ewen

Address 6 %@w @%J s
2 /@«J 4 06 sy

Social Security Number (0 ¥¢- Y0- 500 7

Date of Birth une 3 125

Witness
H:\ABd.Comm. Minutes\PENSION BD\Form.Application for Retirement.doc




RETIREMENT PLAN FOR THE TOWN OF TRUMBULL

PENSIONER’S NAME: q c?(“)r’t’,{ e DGUJ@ L_Jr
Please read carefully your pension calculation as prepared by Hooker & Holcombe.

After you have read this, please indicate below which option you would like, sign, have your
spouse acknowledge, and return to the Finance Department.

OPTIONAL FORMS OF PAYMENT

OPTION 1: Life Income with 10 Years Certain: The normal form of payment of a
partiCipant's normal retirement benefit is a ten year certain-and life annuity. This benefit will be
paid monthly for the life of the participant provided, however, that if the participant dies before
receiving 120 monthly payments, the balance of the 120 monthly payments will be paid to his or
her designated beneficiary.

OPTION 2: Joint and 100% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 100% of the monthly amount paid to the participant during his or her life will
be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of his or
her life.

OPTION 3: Joint and 66-2/3% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 66-2/3% of the monthly amount paid to the participant during his or her life
will be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of
his or her life.

Beneficiary upon
Participant's Death

Life Income with 8 Balance of initial 120
10 Years Certain !Og 250 payments, if any
100% Joint & Survivor G00.91 9009 |
66-2/3% Joint & Survivor 775.30 ©50./13
e AL Q«/ﬁ 7-29-1/
ensioner’ |gnature Date

* *******************&*****************************************************k*****i*** *

SPOUSAL ACKNOWLEDGEMENT:

I understand my spouse has selected the option indicated above.

Spouse’s Name: /rq // )) Ll /e \/

lease PrTnt)

G-2G

Date

Spouse’s Signature



Traditional Periodic Payment Request

Plan Name Distribution Company Code
Town of Trumbull [
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: Ronald Murray
Social Security Number: 045-40-6099 |Code: [ [Date Of Birth umpoYYYY) 1172471949
.. Address: 2836 SE H Road
Participant Data LA
Address: [
yrvo—— — — - —
City: Port St. Lucie State: FL Zip Code: 34952
) Name: [ - — Relationship: | SR
Beneficiary Data — - . — = —
{If applicable, Social Secunty Number: | - — lCode: | Date O_f D_eath (MM/DD/YYYZ’)_ -—
Death Benefit ] Address: |
Payment ) Address: |
# [ T Address: |
0 City:| = s = _ISlate:[ "'__W‘IZipCode:i' ___ o
(MWDDIYYYY)
Hire Date: 11/29/1971 - Participation Date; 07/01/1873 T Date: 08/07/1992 _Reti Date;11/30/2011
Check ONE of the following (FEDERAL): Check of the followin TE):
[ 1 Do Not want Federal Income Tax Withheld [ 1 Do Not want State Income Tax Withheld
Tax x| Do want Federal income Tax Withheld "7 Do want State Income Tax Withheld
Withholding = AR wrrieeSimteRate State of Withholding
(Substitute W-4P) o )10 10 [” Single [~ Married, Joint [~ Married, Single Rate
[ Flatamountof$”_____——— R #ofexemptions:L——
plus calculated amount [ Flat amount ofji_____ ——plus calculated amount
NOTE: You cannot enter a flat amount without entering [ Flat amount $ — -
the number of exemptions, including zero. Percentage | %

The taxable portion of your distribution to be received may be subjact to federal and/or state income
you elect not to have withhoiding apply or if you do not hqva enough federal income tax withheld, you may be

under the estimated tax rules

pply to your pension payments, If
tax. You may incur penalties

tax. You may elect not'lo have withh?ldirm 8
ponsible for of esti
are not sufficient. If no election is made, Wells Fargo is required by IRS Sec. 3405{(a){4) to

if your ."" L

tax

and
iming three withholdi

withhold as if you were a

Since Wells Fargo cannot advise participants on tax matters, we recommend you consult

your tax advisor prior to authorizing this distnbution,

Payment
Method

[ Send check.
Ix Electronic deposit (Attach compieted direct deposit form and voided check or savings deposit ticket)

| have received and read the Special Tax Notice and Distril 0 9 p
elect to receive my distribution immediately but thai | may consider the decision of whether or not to sleci a distribution or

Notice ing plan di and d the taxability of this distribution | understand that | may
a direct rollover distribution for at least 30 days afier the

notica has been provided to me. | hereby elect o recsive a distribution in accordance with the terms of this request as soon as administratively feasible.

Date

Participant Signature
SECTION ii: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.
T f (X New Benefit [ Change Social Security Number ~ Change Name/Address
Trarxg:c(t)i on | [ New Disability Benefi Inactive/Death [~ Change Payment/Deductions
I Beneficiary Benefit Reactivate Benefit Change Stop Date
Frequency of [* Monthly [ Quarterly [ Annually "7 Semi-Annually
Payment ({Frequency will default to monthly if no selection indicated )
(MWDDVYYYY)
Total Periodic Payment Amount $ 1:056.15 ~ commencement Date: 11/30/2011
Taxable Non-Taxabl Effective Total Employee
Aoct # A?mxeunt *Ar al’l‘:l - Date Stop Date Per Fund Money
1 1 1.056.15{"Yes [~ No
Benefit Amount 0.00] 1= Yes No
an 0.00 Yes No
Fund Breakdown 0.00] 1~ Yes No
0.0 Yes No
0 Yes No
0. Yes No
TOTALS: $1,019.29 $36.86
Distﬁb:t?tgle-R Number of Monthly Retroactive Payments Due: 0 Total Retroactive Amount $;_0 - 00
Code: Payment Set-Up: [X] Fixed Payment Declining Balance Beginning Bal '$
Medical: § Union Dues: $
Deductions Dental: $ Other $:
Insurance: $ Other: $
(,!“:{?ﬂgol“:}v’;’ﬂiﬂ‘f, First check to Company Check to Participant Check to Co! y O it
will be mailed to participant.}
. d d 1 Tax at a f£lat of 1
Additional
Information
Distrib Authort Plan A izes and directs the above payment and certifies that all required notifications and documents have been provided to the
Participant and are in with plan p and IRS, and ERISA requi If appli Plan Admi further certifies receipt and retention of Election to
Waive Joint & ivor Annuity and Spouse’s Conse, m? i Plan A p that written particip. has bgsn obtpingd for all distributions.
Plan A s¥albr Signature (Required on all pay ¥, —~ Date
BANK USE ONLY:

550107 (Rev 04) Page 1of 1
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Consultant Name:
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HOOKER & HOLCOMBE, INC.
Benefit Consultants and Actuaries

Salle R , 7 Confidential

September 26, 2011

Ms. Phyllis Collier
Town of Trumbull
5866 Main St.
Trumbull, CT 06611

Re: Ronald Murray
Dear Phyllis:

We have calculated the retirement benefit to which Ronald Murray is entitled under the
Town of Trumbull Retirement Plan. The calculations have been based on the information
provided in your email dated September 19, 2011.

The benefit to which Mr. Murray is entitled is a monthly retirement income of $1,201.81
beginning December 1, 2011. This annuity is payable during his lifetime with a minimum
of 120 monthly payments payable to Mr. Murray or his beneficiary. Before forwarding
the benefit calculation to him, please verify the data and salary information outlined

below:
Date of Birth: November 24, 1949
Spouse’s Date of Birth: December 30, 1949
Date of Hire: November 29, 1971
Date of Termination: August 7, 1992
Benefit Commencement Date: December 1, 2011
Year Annual Salary Months Used Salary for Averaging
07-01-1991 to 06-30-1992 $ 36,504 12.0 $ 36,504
07-01-1990 to 06-30-1991 33,746 12.0 33,746
07-01-1989 to 06-30-1990 32,762 12.0 32,762
Total 3 consecutive years’ annual salary $ 103,012
Actuarial and Benefits Consulting |  Defined Contribution Plan Services Investment Advisory Services hhconsultants.com
Defined B S S P Portfolio A p:

C 0 f:



Page 2

September 26, 2011
Ms. Phyllis Collier
Town of Trumbull
Re: Ronald Murray

Beneficiary upon

Benefit payable to Mr. Murray Mr. Murray’s death

Life Income with Balance of initial 120
10 years certain $1,201.81 payments, if any

100% Joint and Survivor 1,056.15 $1,056.15

66 2/3% Joint and Survivor 1,119.00 746.00

We have calculated the non-taxable amount of monthly benefit for Mr. Murray at his Retirement
Date. The non-taxable amount is as follows:

Post-Tax Contributions Monthly Non-taxable Monthly Non-taxable
Without Interest Amount Life Income with Amount with Joint
(Total Non-taxable Amounts) 10 Years Certain and Survivor
$11,427.75 $43.95 $36.86

Please let us know if you have any questions.

Sincerely,

@/% TN
Ronald O. Schlee

/mmh
Enclosure

NATRUMBULL\BENCALCS\201 1'\Murray. DOC

HOOKER & HOLCOMBE. INC.
B c



TOWN OF TRUMBULL RETIREMENT PLAN

Pension Calculation Worksheet for RONALD MURRAY Sex M

Applying for:

Normal (the earlier of: (a) age 62 and 10 years of service, or (b) age 60 and age plus service equals at least 85)
EI Late (after Normal Retirement Date)

[T Early (age 55 and 10 years)

O (5 years of service - benefit can start at age 62)

1 Disability (10 years and Social Security)

D Pre-Retirement Death

(A) Date of Termination 08-07-1992 (B) Birth Date 11-24-1949
(C) Date of Hire 11-29-1971 (D) Benefit Commencement Date 12-01-2011
(E) Age at Benefit Commencement Date [(D)-B)] 62
(F) Normal Retirement Date 12-01-2011
(G) Spouse's Birth Date 12-30-1949
1. Aggregate Salary (the highest 3 years' annual salary) $103,012.00
2. Final Average Salary (Aggregate Salary shown in ftem (1) divided by 3) $34,337.33
3. Total Credited Service rounded to the nearest year* 21
4. Vesting Percent 100%
5. The annual retirement life income with 10-year certain is the [lesser of 2%

times (3) or 60%] times (2) [but not less than $240/yr. minimum for

terminations, $660/year minimum for retirements] times (4) $14,421.68
6. Adjustment for early payment commencement:

a. Payments commence 12/1/2011

b. Yrs., Mos. Early [age 62 - (E)] E R factor (3 decimals)

1/2% per month reduction 1.0000

7. Annual normal form pension : [(5) times (6b)] $14,421.68
8. Monthly normal form pension : [(7) / 12] $1,201.81

* In making the foregoing computation, a period of six months or more but less than one year shall be considered

one completed year; a period of less than six months shall be disregarded.

HOOKER & HOLCOMBE, INC.

Murray. XLS

9/23/2011 1:26 PM



TOWN OF TRUMBULL
5866 MAIN STREET
TRUMBULL, CT 06611

APPLICATION FOR RETIREMENT

pATE: / ’@// é,/ /)

TO. THE TOWN OF TRUMBULL PENSION BOARD
5866 MAIN STREET
TRUMBULL, CT 06611

I, Ronald Murray, hereby make application to receive my Retirement Benefits earned during my
employment with the Town of Trumbull Health Department.

I request that my retirement allowance become effective on December 1, 2011

My present home address is 2686 SE Hamden Road, Port St. Lucie, Florida 34952

Telephone Number: 772-337-9029

Social Security Number: 045-40-6099

Date of Birth: 11/24/1949

Date of Hire: 11/29/1971

Date of Termination: 8/7/1992

BENEFICIARY INFORMATION

Any ‘beneﬁts that may be due and payable after my death | want paid to the following beneficiary if s/fhe
survives me.

Name of Beneficiary: Donna R. Murray

Address: 2686 SE Hamden Road, P;)rt St. Lucie, Florida 34952

Social Security Number: 040-46-4930

Date of Birth: _ /=2~ 30 -/ 949

AW 5 Aa o

/ﬁ(ure of Applicant %



RETIREMENT PLAN FOR THE TOWN OF TRUMBULL

PENSIONER'S NAME: __ N ona [d Morray
Please read carefully your pension calculation as prepared by Hooker & Holcombe.

After you have read this, please indicate below which option you would like, sign, have your
spouse acknowledge, and return to the Finance Department.

OPTIONAL FORMS OF PAYMENT

OPTION 1: Life Income with 10 Years Certain: The normal form of payment of a
participant's normal retirement benefit is a ten year certain-and life annuity. This benefit will be
paid monthly for the life of the participant provided, however, that if the participant dies before
receiving 120 monthly payments, the balance of the 120 monthly payments will be paid to his or
her designated beneficiary.

Fﬁxﬁ OPTION 2: Joint and 100% Survivor Annuity: An actuarially equivalent reduced
onthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 100% of the monthly amount paid to the participant during his or her life will
-be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of his or
her life.

OPTION 3: Joint and 66-2/3% Survivor Annuity: An actuarially equivalent reduced
monthly benefit payable to the participant for his or her life with the provision that, upon the
participant's death, 66-2/3% of the monthly amount paid to the participant during his or her life
will be paid monthly to the participant's surviving joint annuitant (spouse) for the remainder of
his or her life.

Beneficiary upon
Participant's Death

Life Income with Balance of initial 120
10 Years Certain 45 “-10" 8 payments, if any

100% Joint & Survivor 1050.15 105215

66-2/3% Joint & Survivor 1i9.00 146 .00

V) W2 NSy /D 2 / ‘)

Pensioner’s Sﬁnattﬁe y Date © 7

Fe e dede e Jede o dede e dede do e de de e dede de g de de dode dedede g dedede dek de dedededede dededed dededk g dede deodek dode de e dede do ke drde dede ke ke d ok dedk e dek dek de ke dedeok ko

SPOUSAL ACKNOWLEDGEMENT:

I understand my spouse has selected the option indicated above.

Spouse’s Name: ]b N NG MU»(V/M

(Please Print)

=J
S ng _/9 /¢y

Spouse’s Signature



WELLS

- - - - 3 FARGO
Traditional Distribution Request
Plan Name > Paygroup #
TOWN OF TRUMBULL
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: GEORGE IRIZARRY Phone #: (203) 285-0095
Social Security Number; 046-54-9047 Date of Birth: 11/08/1958
Participant  { (NOTE: If no Date of Birth provided, IRS code defaults to p re distribution indicating t0% IRS penalty due when fiing 1040 form )
Data Address: 167 Wilson Street
Address: Apt. 2
City: Bridgeport State: CT | Zip Code: 05605
[T Partial % Retirement/Termination [~ QDRO
6% Total I~ Minimum Distribution [ Death Benefit (ATTACH DEATH CERTIFICATE)
Reason for Disability Dateof Death [ /I —
Distribution Forced Qut Hardship " In-service Withdrawal
Load Default Refund of Employee Contributions
(IF DEATH BENEFIT, COMPLETE THE NEXT SECTION) TAXABLE YEAR |
Beneficlary | Name:| - B | Relationship:|
Data Social Security Number: |
(f applicable, | Address:| _ .
Death Benefit | Address:| =
- P_a_ymgnt) _ | Address:| B
ol City| “|stale: [ [ ZipCode
[ Direct Rollover of my entire distribution into an IRA or Qualified Plan.
Payment X" Entire distribution to participant. e
Method [ Pay${— —— —ofmydistributiontomeandpay$[_______ of my distribution as Direct Rollover.
(IF ROLLOVER, NEXT SECTION MUST BE COMPLETED)
Selectoneof [ 1have verified that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
: ":°"°V:’ the foliowing: accept the rollover of my entire distribution (including the non-taxable portion, If applicable).
caeon | have venfied that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
(Al rollover not accept the rollover of the non-taxable portion of my distribution, and | understand that the non-taxable
portion of my distribution will be made payable to me
checks are sent ror/Pl
to participant's Institution/Plan Name:
address, u_nl_ess Address:
Wachovia is Address | e ——— P e e = e —
payee)
ATTN: | AccT#:
Check one of the following (FEDERAL TAXES) Check one of the following (STATE TAXES)
Tax State of Withhoiding: cT
Withholding
| Do Not want Federal Income Tax Withheld | Do Not want State Income Tax Withheld
(Substitute x | Do want Federal Income Tax Withheld x: | Do want State Income Tax Withheld
W-4P) I want to have §, (Federal) withheld I want to have § (State) withheld
| want to have % (Federal) withheld t want to have % (State) withheld

The distnbution to be received may be subject to MANDATORY 20% federal tax withholding. Withholding will only apply to the portion of the
distnbution that is included in your income subject to federal income tax. If the distribution is not subject to the MANDATORY federal tax you may elect
not to withhold federal income tax from your distnbution. If you elect not to have federal income tax withheld or if you do not have enough federal

income tax withheld, you may be responsible for payment of estimated tax. You may incur p

under the d tax rules if your withholding

and estimated tax payments are not sufficient. A change CANNOT be made to your fedekal income tax withholding election once a distribution is
processed. Since Wells Fargo cannot advise participants on tax matters we recommend*you consult your tax advisor prior to authonzing this
distnbution. Certain states may require mandatory state tax withholding

| have received and

read the Special Tax Notice and Distnbution Election Notice regarding plan distibutions and understand the taxability of this

distnbution. | understand that | may elect to receive my distribution immediately but that | may consider the decision of whether or not to elect a
distnbution or a direct rollover distnbution for at least 30 days after the notice has been provided to me. | hereby elect to receive a distribution in

accord

with the tenms of this request as soon as administratively feasible

NG

| Date
SECTION 2: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING,
1099 -R HIRE DATE PARTICIPATION DATE-Y TERMINATION DATE OR RETiREMENT D_AT_E
INFORMATION | 07/15/1985 07/01/1990 06/30/1993 _—_—
Account # Total Amount CASH PORTION
— = 6.787.19 Taxable Amount: $6,787.19 )
Fund | S—— - Distribution | After-Tax Amount:  Lo— o—
[ o D — Pre-87 After-Tax: $!
Breakdown — — e - Amount Post.86 After-Tax: N ¥ 2
e Other Non-Taxable: $T T
TOTALS: ] 6,787.19 Outstanding Loan Amount: _$
Mailing Rollover check to: Company I Participant [”" Rollover Institution
Instructions | Mail participant check(s) to: Company [% Participant [ Other
(If no selection Spec‘a.l Instructions: — S S -
provided,
checks will be
mailed to = :
participant) Mail Carrier. Airborne Federal Express [ | UPS [ Express Mail [X Regular
Distribution Authorizati Plan Admini: authorizes and directs the above payment and certifies that all required notifications and documents
to the Participant and a d i isi I icabl

have been provided

Administrator further certifies receipt and reten
Adpu tor represents that wrnitten A

alor Signature (Re

‘ p Plan
aiver. if applicable, Plan

ol (

plan pl and IRS, DOL and ERISA
LElection to Waive Joint & Survivor Annuity and Spouse’s Consent to W
sent has been obtained for amounts over $5,000.00 and QDROs

Q_

quired on all payments) Date

550106 {Rev 06) Page 1 of 1




Prepared by: P.Collier

. /4
Approved by: ((/7), [ 2N
L] M -
George lrizarry
167 Wilson Street
Bridgeport, CT 06605
DOB 11/8/1958
DOH 7/15/1985
DOT 1993
5%
FY CONTRIB. INTEREST TOTAL
6/30/1993 $2,796.91
6/30/1994 139.85 2,936.76
6/30/1995 146.84 3,083.59
6/30/1996 154.18 3,237.77
6/30/1997 161.89 3,399.66
6/30/1998 169.98 3,569.64
6/30/1999 178.48 3,748.13
6/30/2000 187.41 3,935.53
6/30/2001 196.78 4,132.31
6/30/2002 206.62 4,338.93
6/30/2003 216.95 4,555.87
6/30/2004 227.79 4,783.67
6/30/2005 239.18 5,022.85
" 6/30/2006 251.14 5,273.99
6/30/2007 263.70 5,637.69
6/30/2008 276.88 5,814.58
6/30/2009 290.73 6,105.30
6/30/2010 305.27 6,410.57
6/30/2011 320.53 6,731.10
7/1 - 8/31/2011 1) 56.09 6,787.19
Total Due: $| 6,787.19

1

~—

Interest calculated on $6,731.19

for 2 months

G:\Pension\George lrizarry Calc.




PENSION 12-28-00

FPRYPENSION. . .. .. 177 '//
; EmployeeXMame. .. IRIZARRY, GEORGE
. Fiscal Annual Annual -
Year.. Salary.... Contribution
1993 21.540. 18 753. 20
1992  19.958 88 &98_ 66
1991 20,035. 00 o 701.35
1990 18, 3806. 00 643 00
‘I__Comments Z7=1-90 LﬂNT g2i6 00 W/INT 985 00
Birth)Date. . .. .. 11/08/58
EmployedYDate... 07/15/85 //
i i =54— 7.k
Employee}Union.. WT

| EmployeeXStatus. T '

' Employee)Name... IRIZARRY, GEDRGE
“ Annual)Contribution 2, 796. 91 oY




T oton of Trumbull
CONNECTICUT

August 26, 2011

Mr. George lrizarry
167 Wilson Street — Apt. 2
Bridgeport, CT 06605

Dear Mr. Irizarry:

As we discussed in our conversation, | am enclosing the form that you need to complete so we
can process your request for the return of your pension contributions with interest. The value of
this fund is $6,787.19. When you choose to have the funds distributed, you forfeit any further
benefits from the plan.

Please note that since you have elected to receive a return of your contributions, you will have
20% withheld for federal and state taxes. In addition, you will be liable for a 10% early withdrawal
penalty fee when you file your income taxes for 2011.

If you decide to roll the distribution into an IRA, you will avoid paying the penalty and the 20% for
federal and state taxes.

Please complete and sign the Traditional Distribution Request form where indicated and return to
me in the enclosed envelope. If you have any questions, please do not hesitate to contact me at
203-452-5009.
Very truly yours,
(e
* “Jlt ; o, I’M{L’/‘—
“Phyfhs Collier

Administrative Assistant

Enc.



WELLS

. . . . FARGO
Traditional Distribution Request
Plan Name Paygroup #
TOWN OF TRUMBULL |
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: Geraldine Cristiano Phone # (203) 261-8226
Social Security Number: 054-32-5404 Date of Birth: 07/15/1941
Particlpant | (NOTE: If no Date of Birth provided, IRS code defaults 1o p distribution indicating 10% IRS penalty due when filing 1040 form.}
Data Address: 105 Hurd Avenue
Address:|
City: Trumbull Stale: ¢T Zip Code: 06611
[ Parial x Retirement/Termination QDRO
% Total {7 Minimum Distribution Death Benefit (ATTACH DEATH CERTIFICATE)
Reason for el - Disatity DateofDeath [/ /L
Distribution | [ Forced Out {1 Hardship In-service Withdrawal
[ Load Default Refund of Employee Contributions
(IF DEATH BENEFIT, COMPLETE THE NEXT SECTION) TAXABLE YEAR 2011
Beneficlary | Name:| . o ~ i| Relationship:
Data Sacial Security Number: | i =T}
(If applicable, | Address:| —— —— — — N .
Death Benefit | Address:| i = - =
: '.’a.y"‘l,e"‘), Address: | L =i 2 == - B
%) of . ctyy iState; Zip Code: | =
I Direct Rollover of my entire distribution into an IRA or Qualified Plan,
Payment % Entire distribution to participant. e e
Method [ Pay$[ " ofmydistributiontome and pay ${_______ of my distribution as Direct Rollover.
(IF ROLLOVER, NEXT SECTION MUST BE COMPLETED)
Selectoneof [ | have verified that the receiving IRA, Qualified Plan, Section 403(b) Pian or Govemmental 457 Plan wil
, ?°"°V3' the following: accept the rollover of my entire distribution (including the non-taxable portion, If applicable).
kL | have verified that the receiving IRA, Qualified Plan, Section 403(b) Pian or Govemmental 457 Plan will
(Al rollover not accept the rollover of the non-taxable portion of my distribution, and | understand that the non-taxable
portion of my distribution will be made payable to ma.
checks are sent - X
to participant's Institution/Plan Name:
address, qnl_ess Address:
Wachovia is Address:
payee}
ATTN: [ AccTi:
Check one of the following (FEDERAL TAXES) Check one of the following (STATE TAXES)
Tax State of Withholding: cT
Withholding
| Do Not want Federal income Tax Withheld | Do Not want State Income Tax Withheld
(Substitute %! | Do want Federal Income Tax Withheld %} 1 Do want State Income Tax Withheld
W-4P) Iwanttohave ${ " (Federal) withheid Iwanttohave$! __ — (State) withheld
| want to have % (Federal) withheld | want to have % (State) withheld

The distnbution to be received may be subject to MANDATORY 20% federal tax withholding. Withholding will only apply to the portion of the
distnbution that is included in your income subject to federal income tax. If the distribution is not subject to the MANDATORY federal tax you may elect
not to withhold federal income tax from your distnbution. If you elect not to have federal income tax withheld or if you do not have enough federal
income tax withheld, you may be responsible for payment of estimated tax. You may incur p under the d tax rules if your wathholding
and estimated tax payments are not sufficient. A change CANNOT be made to your federal income tax withholding election once a distnbution is
processed. Since Wells Fargo cannot advise participants on tax matters we recommend you consull your lax advisor prior to authonzing this
distribution. Certain states may require mandatory state tax withholding

| have received and read the Special Tax Notice and Distribution Election Notice regarding plan distnbutions and understand the taxability of this
distnbution. | understand that | may elect to receive my distnbution immediately but that | may consider the decision of whether or not to elect a
distnbution or a direct roflover distnibution for at least 30 days afier the notice has been provided to me. | hereby elect to receive a distnbution in

acoondar}:; with the terms of this requgst as ag administratively feasible,
A} - > -~ e
x_ el dia- ( h&m%xq@ IR . 07 - ] |
Participant Signature / Beneficiary Signature Date b

SECTION 2: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.
1099 -R HIRE DATE PARTICIPATION DATE | TERMINATION DATE OR RETIREMENT DATE
INFORMATION 12/19/2005 07/01/2008 08/15/2011
Account # Total Amount CASH PORTION
916,71 Taxable Amount: $916.71
Fund Distributior; | After-Tax Amount: sT_———
Pre-87 After-Tax: 3 e
Breakdown Amount Post.86 After-Tax: s
Other Non-Taxable: $
TOTALS: | 916.71 Outstanding Loan Amount:  §
Malling Rollover check to: Company Participant Rollover Institution
Instructions | Mail participant check(s) to: Company % Participant Other
{If no selection Special Instructions:
provided,
checks will be
mailed to -
participant) Mail Carrier: Airborne | Federal Express UPS Express Mail [x Regular
Distribution Authorizati Plan Administrator authorizes and directs the above payment and certifies that all required notifications and documents
have been provided to the Participant and are in rdance with plan provisions and IRS, DOL and ERISA requi licable, Pl

. pp lan
mingtrator further certifies receipt and retention ection to Waive Joint & Survivor Annuity and Spouse’s Coglent to Waiver. If applicable, Plan
ifigtrafor r nts that written .ETnant congejit has been obtained for amounts over $5,000.00 and QDR

‘

.

—g

Plan Administrator Signature (Required on all Jayments)
550108 (Rev 08) Page 1 of 1



Prepared by: P.Collier

7). .
o /4 [/
Approved by: | 25 [/,\ ‘7'/?‘/.20 i/
Geraldine Cristiano
105 Hurd Road
Trumbull, CT 06611
DOB 7/15/1941
DOH 5/27/2008 FT|,
DOR 8/15/2011] ,
5%
FY CONTRIB. INTEREST TOTAL
6/30/2010 0.00 426.92
7/1/10 - 6/30/11 457.12 (1) 21.35 905.39
7/1/11 - 9/30/11 - 2 11.32 916.71
Total due: $916.71
(1)|Interest is calculated on $ |426.92 for 12 months
(2) | Interest is calculated on $ |905.39 for 3 months

H:\Pension Processing Information\Geraldine Cristiano calc



This Is Your Statement Of
Estimated Retirement Benefits

Geraldine Cristiano

TOWN OF TRUMBULL
RETIREMENT PLAN FOR BOARD OF EDUCATION EMPLOYEES

Bi-Annual Benefit Statement as of July 1, 2010

(See reverse side for more information about how these amounts were determined.)

DATA SUMMARY

Name Geraldine Cristiano Social Security Number XXX-XXx-9404
Date of Birth 07/15/1941 Credited Service Date 05/27/2008
Normal Retirement Date* 08/01/2017 Current Plan Salary $12,196.04
Years of Credited Service ' Years of Service to 07/01/2010
at Normal Retirement Date* 9 Credited Service 2
Vesting Service 2
VESTING
Current Vesting Percentage 0% If you are NOT 100% VESTED, assuming that

you continue with your current work schedule,
you may expect your pension benefit to
become 100% vested as follows:

100% vested by 11/27/2017

PENSICN BENEFITS ACCRUED TO DATE

PAYABLE AT NORMAL RETIREMENT

Accrued Pension $488/yr.
Vested Accrued Pension . $0/yr.
Vested Pension as a Percentage of Current Plan Salary 0%

PROJECTED RETIREMENT INCOME - Based on Current Plan Salary

Projected Pension Payable at Your Normal Retirement Date* $1,976/yr.
Pension as a Percentage of Current Plan Salary 16%
Estimated Social Security Benefit Payable at Age 65*% $11,280/yr.

YOUR CONTRIBUTIONS TO THE PLAN

Amount You Contributed during the Past Year $426.92
Your Total Contributions with Interest $426.92
* or 07/01/2010, if later.

PRE-RETIREMENT DEATH BENEFITS

If you die before retirement, the balance of your employee contributions, plus interest, will be payable to your designated beneficiary.



T oton of Trumbull
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September 8, 2011

Geraldine Cristiano
105 Hurd Road
Trumbull, CT 06611

Dear Geraldine:

As we discussed in our conversation, | received your Employment Verification information from the Board
of Education and you are not eligible to receive a pension since you were not a full time employee for five
years. However, you are entitled to receive your pension plan contributions with interest.

| am enclosing the form that you need to complete so we can process your request for the return of your
pension contributions with interest. The value of this fund is $916.71. When you choose to have the
funds distributed, you forfeit any further benefits from the plan.

Please note that 20% will be withheld for federal and state taxes. In addition, you may be liable for a 10%
early withdrawal penalty fee when you file your income taxes for 2011.

If you decide to roll the distribution into an IRA, you will avoid paying the penalty and the 20% for federal
and state taxes.

Please complete and sign the Traditional Distribution Request form where indicated and return to me in
the enclosed envelope. If you have any questions, please do not hesitate to contact me at 203-452-5009.

Very truly yours,

J/Q(% 42'{_',4; AJZ«ZL?/.'\/

Phyllis Collier
Finance Department



WELLS

FARGO
Traditional Distribution Request
Plan Name Paygroup # L
Town of Trumbull [
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: Maria Goncalves Phone #: [ ——— ——]
Social Security Number: 045-50-7575 Date of Birth. 12/08/1953
Particlpant (NOTE: If no Date of Birth provided, IRS code defaults to premature distribution indicating 10% IRS penalty due when filing 1040 form.)
Data Address: 333 Vincellette Street, Unit 145
Address:
City: Bridgeport | State: cT | Zip Code: 06606
Partial Retirement/Termination QDRO
Total Minimum Distribution x| Death Benefit (ATTACH DEATH CERTIFICATE)
Reason for Disability Date of Death _01 / 24 / 2009
Distribution Forced Out {3 Hardship In-service Withdrawal
I7l Load Default Refund of Employee Contributions
({IF DEATH BENEFIT, COMPLETE THE NEXT SECTION) TAXABLE YEAR
Beneficlary Name: Jason D. Goncalves I Relationship: son
Data Social Security Number: 045-78-0032
(If applicable, | Address: 159 Plattsville Road
Death Benefit | Address:
Payment) Address
#of . | City: Trumbull | state: cr | Zip Code: 06611
Direct Rollover of my entire distribution into an IRA or Qualified Plan.
Payment x| Entire distribution to participant.
Method Pay $ of my distribution to me and pay $ of my distribution as Direct Rollover.
(IF ROLLOVER, NEXT SECTION MUST BE COMPLETED)
Select one of | have venfied that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
Rollover the following: accept the rollover of my entire distribution (including the non-taxable portion, if applicable).
Information B
| have verified that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
(All rollover not accept the roll of the non-taxable portion of my distribution, and | understand that the non-taxable
ety portion of my distnbution will be made payable to me.
to participant's Institution/Plan Name
address, unless | Address.
Wachovia is Address
payee)
ATTN: [ AccT#:
Check one of the following (FEDERAL TAXES) Check one of the following (STATE TAXES)
Tax State of Withholding: cT
Withholding —
| Do Not want Federal Income Tax Withheld | Do Not want State Income Tax Withheld
(Substitute x| Do want Federal Income Tax Withheld %] | Do want State Income Tax Withheld
W-4P) | want to have $, (Federal) withheld | want to have $ (State) withheld
| want to have % (Federal) withheld 1 want to have % (State) withheld

The distribution to be received may be subject to MANDATORY 20% federal tax withholding. Withholding will only apply to the portion of the
distribution that is included in your income subject to federal income tax. If the distribution is not subject to the MANDATORY federal tax you may elect
not to withhold federal income tax from your distribution. If you elect not to have federal income tax withheld or if you do not have enough federal
income tax withheld, you may be responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding
and estimated tax payments are not sufficient. A change CANNOT be made to your federal income tax withholding election once a distribution Is
processed. Since Wells Fargo cannot advise participants on tax matters we r d you It your tax advisor prior to authorizing this
distribution. Certain states may require mandatory state tax withholding.

| have received and read the Special Tax Notice and Distribution Election Notice regarding plan distributions and understand the taxability of this
distribution. | understand that | may elect to receive my distribution immediately but that | may consider the decision of whether or not to elect a
distribution or a direct rollover distribution for at least 30 days after the notice has been provided to me. | hereby elect to receive a distribution in
accordance with the terms of this request as soon as administratively feasible.

X
Participant Signature / Beneficiary Signature Date
SECTION 2: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.
1099 -R HIRE DATE PARTICIPATION DATE | TERMINATION DATE OR RETIREMENT DATE
INFORMATION 09/09/2002 07/01/2004 01/24/2009
Account # Total Amount CASH PORTION
993.57 Taxable Amount: $993.57
Fund Distribution | After-Tax Amount: $
Pre-87 After-Tax: $ —
Breakdown Amount Post-86 After-Tax: $
Other Non-Taxable: $
TOTALS: T 993.57 Qutstanding Loan Amount:  $
Malling Rollover check to: Company Participant Rollover Institution
Instructions Mail participant check(s) to: Company Participant x| Other
(If no selection Special Instructions:
provided, Beneficiary to receive check c/o attorney: Wayne R. Sharnick, Rubens & Lazinger,
checks will be LLC, P.O. Box 1555, Bridgeport, CT 06601-2552
mailed to
participant) Mail Carrier: Airborne [~ Federal Express UPS [ Express Mail [X| Regular
Distribution Authorization: Plan Administrator authorizes and directs the above payment and certifies that all required notifications and documents

have been provided to the Participant and are in accord: with plan p and IRS, DOL and ERISA requirements. If applicable, Plan
Administrator further certifies receipt and retention ﬁcﬂon to Waive Joint & Survivor Annuity and Spouse's Consent to Waiver. If applicable, Plan

Administrator "fepresents that written paﬂiqipanl con: as been obtained for amounts over $5,000.00 and QDROs.

JW a2 11/07/2011
Plan Admint T Signature —(Required on all p&gments) Date

550106 (Rev 06) Page 10f 1



WELLS

. . . ) FARGO
Traditional Distribution Request
Plan Name l_’ay__g_ jroup # g
Town of Trumbull ,‘ o
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: Maria Goncalves Phone #:| ]
Social Security Number: 045-50-7575 Date of Birth: 12/08/1953
Particlpant (NOTE: If no Date of Birth provided, IRS code defaults to premature distribution indicating 10% IRS penalty due when filing 1040 form.)
Data Address: 333 Vincellette Street, Unit 145
Address:
City: Bridgeport [ state: cr [ Zip Code: 06606
Partial " [0 Retirement/Termination QDRO
Total Minimum Distribution x| Death Benefit (ATTACH DEATH CERTIFICATE)
Reason for Disabili.ty Dateof Death _ 01 / 24 / 2009
Distribution Forced Out Hardship In-service Withdrawal
Load Default Refund of Employee Contributions
(IF DEATH BENEFIT, COMPLETE THE NEXT SECTION) TAXABLE YEAR
Beneficlary Name: Laura A. Goncalves | Relationship: daughter
Data Social Security Number: 042-88-9047
(f applicable, Address: 115 Harral Avenue
Death Benefit | Address
Payment) ‘Address
# of____ | City. Bridgeport State: cT Zip Code: 06604
Direct Rollover of my entire distribution into an IRA or Qualified Plan.
Payment x; Entire distribution to participant.
Method Pay $ of my distribution to me and pay $ of my distribution as Direct Rollover.
(IF ROLLOVER, NEXT SECTION MUST BE COMPLETED)
Select one of | have verified that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Pian will
m?:::;’;' the following: accept the rollover of my entire distribution (including the non-taxable portion, if applicable).
Sk | have verified that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
{All rollover not accept the rollover of the non-taxable portion of my distribution, and | undi wd that the non-taxable
portion of my distribution will be made payable to me.
checks are sent .
to participant's Institution/Plan Name
address, unless | Address
Wachovia is Address
payee)
ATTN: [AaccT#:
Check one of the following (FEDERAL TAXES) Check one of the following (STATE TAXES)
Tax State of Withholding: cT
Withholding .
1 Do Not want Federal Income Tax Withheld | Do Not want State Income Tax Withheld
(Substitute % 1 Do want Federal Income Tax Withheld % | Do want State Income Tax Withheld
W-4P) | want to have § (Federal) withheld Iwantto have $ (State) withheld
| want to have % (Federal) withheld 1 want to have % (State) withheld
The distribution to be d may be subject to MANDATORY 20% federal tax withholding. Withholding will only apply to the portion of the

distribution that is included in your income subject to federal income tax. If the distribution is not subject to the MANDATORY federal tax you may elect
not to withhold federal income tax from your distribution. If you elect not to have federal income tax withheld or if you do not have enough federal
income tax withheld, you may be responsible for pay t of esti d tax. You may incur penalties under the estimated tax rules if your withholding
and estimated tax payments are not sufficient. A change CANNOT be made to your federal income tax withholding election once a distribution is
processed. Since Wells Fargo cannot advise particip on tax we rec d you consult your tax horizing this
distnbution. Certain states may require mandatory state tax withholding.
| have received and read the Special Tax Notice and Distribution Election Notice regarding plan and understand the taxability of this
distribution. | understand that | may elect to receive my distribution immediately but that | may consider the decision of whether or not to elect a
distribution or a direct rollover distribution for at least 30 days afier the notice has been provided to me. | hereby elect to receive a distribution in
accordance with the terms of this request as soon as administratively feasible.

X

prior to

Aictrib i

Participant Signature / Beneficiary Signature Date

SECTION 2: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.

1099 -R HIRE DATE PARTICIPATION DATE | TERMINATION DATE OR RETIREMENT DATE
INFORMATION 09/09/2002 07/01/2004 01/24/2009
Account # Total Amount CASH PORTION
993.57 Taxable Amount: $593.57
Fund Distribution | After-Tax Amount. $
Pre-87 After-Tax: $ —
Breakdown Amount Post-86 After-Tax: $
Other Non-Taxable: $
TOTALS: | 993.57 Qutstanding Loan Amount:  §
Malling Rollover check to: Company Participant Rollover Institution
Instructions | Mail participant check(s) to: Company Participant x| Other
(If no selection Special Instructions:
provided Beneficiary to receive check c/o attorney: Wayme R. Sharnick, Rubens & Lazinger,
checkswillbe |LLc, P.O. Box 1 , Bridgeport, CT 06601-2552
mailed to
participant) Mail Carrier; Airbome Federal Express UPS Express Mail |x| Regular

Distribution Authorization: Plan Administrator authorizes and directs the above payment and certifies that all required notifications and documents
have been provided to the Participant and are in d with isi and IRS, DOL and ERISA requirements. |f applicable, Plan

plan
Administrator further certifies receipt and retention of Election to Waive Joint & Survivor Annuity and Spouse’s Consent to Waiver. If applicable, Plan

Administrator represents that written p p hag peen obtained for ts over $5,000.00 and QDROs.
= \(\/Lnﬁ/(/l o T . 11/07/2011
Plan Afiministalor Signature (Required on all payments) P Date

550106 (Rev 06) Page 10of 1



WELLS

FARGO
Traditional Distribution Request
Plan Name Paygroup # -
Town of Trumbull . T
SECTION 1: TO BE COMPLETED BY PARTICIPANT/BENEFICIARY (PLEASE PRINT)
Name: Maria Goncalves Phone #: | IR Ep—
Social Security Number: 045-50-7575 Date of Birth: 12/08/1953
Particlpant (NOTE: If no Date of Birth provided, IRS code defaults to premature distribution indicating 10% IRS penalty due when filing 1040 form.)
Data Address: 333 Vincellette Street, Unit 145
Address
City: Bridgeport [ state: cT [ Zip Code: 06606
Partial Retirement/Termination QDRO
Total Minimum Distribution x| Death Benefit (ATTACH DEATH CERTIFICATE)
Reason for Disability DateofDeath _01 / 24 / 2009
Distribution Forced Out Hardship In-service Withdrawal
Load Default Refund of Employee Contributions
(IF DEATH BENEFIT, COMPLETE THE NEXT SECTION) TAXABLE YEAR
Beneficiary Name: Matthew J. Goncalves I Relationship: son
Data Social Security Number: 042-88-9283
(If applicable, Address: 115 Harral Avenue
Death Benefit | Address:
Payment)  I"Address:
#.___of____ | City. Bridgeport State: CT Zip Code: 06604
Direct Rollover of my entire distribution into an IRA or Qualified Plan.
Payment %, Entire distribution to participant.
Method Pay $ of my distribution to me and pay $ of my distribution as Direct Rollover.
(IF ROLLOVER, NEXT SECTION MUST BE COMPLETED)
Select one of | have verified that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
0 ?°"°V:' the following: accept the rollover of my entire distribution (including the non-taxable portion, if applicable).
iLpgp | have verified that the receiving IRA, Qualified Plan, Section 403(b) Plan or Govemmental 457 Plan will
(All rollover not accept the roll of the non. ble portion of my distribution, and | understand that the non-laxable
portion of my distribution will be made payable to me.
checks are sent Instituti
to participant's nstitution/Plan Name
address, unless | Address
Wachovia is Address
payee)
ATTN: [ AccT#:
Check one of the following (FEDERAL TAXES) Check one of the following (STATE TAXES)
Tax State of Withholding: ___ CT
Withholding
| Do Not want Federal Income Tax Withheld | Do Not want State Income Tax Withheld
(Substitute % | Do want Federal Income Tax Withheld | Do want State Income Tax Withheld
W-4P) | want to have § (Federal) withheld | want to have $ (State) withheld
| want to have % (Federal) withheld | want to have % (State) withheld
The distribution to be received may be subject to MANDATORY 20% federal tax withholding. Withholding will only apply to the portion of the

distribution that is included in your income subject to federal income tax. If the distribution is not subject to the MANDATORY federal tax you may elect
not to withhold federal income tax from your distribution. If you elect not to have federal income tax withheld or If you do not have enough federal
income tax withheld, you may be responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding
and estimated tax payments are not sufficient. A change CANNOT be made to your federal i tax withholding election once a distribution is
processed. Since Wells Fargo cannot advise participants on tax matters we recommend you consult your tax advisor prior to authorizing this
distribution. Certain states may require mandatory state tax withholding.

| have received and read the Special Tax Notice and Distribution Election Notice regarding plan distributions and understand the taxability of this
distribution. | understand that | may elect to ive my distribution i diately but that | may consider the decision of whether or not to elect a
distribution or a direct rollover distribution for at least 30 days after the notice has been provided to me. | hereby elect to receive a distribution in
accordance with the terms of this request as soon as administratively feasible.

X
Participant Signature / Beneficiary Signature Date
SECTION 2: TO BE COMPLETED BY PLAN SPONSOR/RECORDKEEPER. INCOMPLETE DATA WILL DELAY PROCESSING.
1099 -R HIRE DATE PARTICIPATION DATE | TERMINATION DATE OR RETIREMENT DATE
INFORMATION 09/09/2002 07/01/2004 01/24/2009
Account # Total Amount CASH PORTION
993,57 Taxable Amount: $993.57
Fund Distribution | After-Tax Amount. $
Pre-87 After-Tax. $
Breakdown Amount Post.86 After Tax: s
Other Non-Taxable: $
TOTALS: | 993.57 Outstanding Loan Amount: _ §
Malling Rollover check to: [3J Company [} Participant Rollover Institution
Instructions | Mail participant check(s)to: [ Company [J Participant X Other
(1f no selection Special Instructions:
provided, Beneficiary to receive check c/o attorney: Wayme R. Sharnick, Rubens & Lazinger,
checks willbe |LLC, P.0. Box 1555, Bridgeport, CT 06601-2552
mailed to
participant) Mail Carrier: [~ Airborne [ Federal Express [ UPS Express Mail [X] Regular

Distribution Authorizati Plan Admini thorizes and directs the above payment and certifies that all required notifications and documents
have been provided to the Participant and are in accordance with plan provisions and IRS, DOL and ERISA requirements. If applicable, Plan
Administrator further certifies receipt and retention of Electioff}o Waive Joint & Survivor Annuity and Spouse’s Consent to Waiver. If applicable, Plan

Administrator sents that written participant congent has bgen obtained for amounts over $5,000.00 and QDROs.
X S i l @ AAA . e 11/07/2011
Plan Admirkistrator Signature (Required on all pay 7 Date

550106 (Rev 06) Page 1of 1
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MARIA GONCALVES
DOH 9/9/2002
DOT 1/24/2009 |(Deceased

5%

FY CONTRIB. INTEREST TOTAL

Balance from Benefit Statement 6/30/2005 503.12 503.12

6/30/2006 520.60 (1) 25.16 1,048.88

6/30/2007 536.40 (2) 52.44 1,637.72

6/30/2008 556.32 (3) 81.89 2,275.93

6/30/2009 269.55 4) 113.80 2,659.28

6/30/2010 0.00 (5) 132.96 2,792.24

6/30/2011 0.00 (6) 139.61 2,931.85

REVISED 7/1-10/31/11 0.00 (7) 48.86 2,980.71
Beneficiaries

Jason Delmar Goncalves #045-78-0032 993.57

Laura Ashley Goncalves #042-88-9047 993.57

Matthew Joseph Goncalves #042-88-9283 993.57

2980.71

(1

Interest is calculated on $503.12 No interest is calculated on the current year's contributions.

)

Interest is calculated on $1,048.88.

(3)] |Interest is calculated on $1,637.72

(4)| |Interest is calculated on $2,275.93

(5)| |Interest is calculated on $2,659.28

(6)! |interest is calculated on $2,792.24 .I

(7)| lInterest is calculated on $2,931.85 for 4 months

H:\Maria Goncalves




FROM THE PERSONNEL OFFICE

DATE: March 12, 2010

TO: Gail Bokine

FROM: Joann Perkowski Personnel Support Specialist
RE: Total Pension Contributions

This is to certify that Ms. Maria Goncalves was employed as a Health Aide for the Trumbull Board of
Education. i
The information listed below is correct:

Employee Number: 934 Hire Date: 9/9/02
Social Security Number: 045-50-7575 Termination Date: 1/24/09 (deceased)
Date of Birth: 12/8/53

TOTAL PENSION CONTRIBUTIONS

CONTRIBUTIONS MONTH/YEAR WORKED
$269.55 7/1/08-1/24/09
$556.32 7/1/07-6/30/08
$536.40 7/1/06-6/30/07
$520.60 / 7/1/05-6/30/06
$503.12 / 7/1/04-6/30/05

ANNUAL SALARY FOR LAST FOUR YEARS

SALARY MONTH/YEAR WORKED
$7,701.44 7/1/08-1/24/09
$15,898.47 7/1/07-6/30/08
$15,325.60 7/1/06-6/30/07
$14,875.10 7/1/05-6/30/06

$14,377.03 7/1/04-6/30/05



This Is Your Statement Of
Estimated Retirement Benefits

Maria Goncalves

TOWN OF TRUMBULL
RETIREMENT PLAN FOR BOARD OF EDUCATION EMPLOYEES

Bi-Annual Benefit Statement as of July 1, 2008

(See reverse side for more information about how these amounts were determined. )

DATA SUMMARY

Name Maria Goncalves Social Security Number XXX-XX-7575
Date of Birth 12/08/1953 Credited Service Date 09/09/2002
Normal Retirement Date* 01/01/2016 Current Plan Salary $15,898.47
Years of Credited Service Years of Service to 07/01/2008
i *
at Normal Retirement Date 13 Credited Service 6
Vesting Service 6
VESTING
Current Vesting Percentage 60% If you are NOT 100% VESTED, assuming that

you continue with your current work schedule,
you may expect your pension benefit to
become 100% vested as follows:

100% vested by 03/09/2012

PENSION BENEFITS ACCRUED TO DATE

PAYABLE AT NORMAL RETIREMENT

Accrued Pension $1,844/yr.
Vested Accrued Pension $1,106/yr.
Vested Pension as a Percentage of Current Plan SalarQy 7%

PROJECTED RETIREMENT INCOME - Based on Current Plan Salary

Projected Pension Payable at Your Normal Retirement Date* $4,134/yr.
Pension as a Percentage of Current Plan Salary 26%
Estimated Social Security Benefit Payable at Age 65* $9,324/yr.

YOUR CONTRIBUTIONS TO THE PLAN

Amount You Contributed during the Past Year $556.32
Your Total Contributions with Interest $2,276.23

* or 07/0172008, if later

PRE-RETIREMENT DEATH BENEFITS

If you die before retirement, the balance of your employee contributions, plus interest, will be payable to your desi gnated beneficiary.



Trumbull CT Obituary: Maria (Mickey) Goncalves | Abriola Parkview Funeral Home in ...

Abriola Parkview Funeral Home

419 White Plains Rd
Trumbull, CT 06611
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Online Obituaries

Maria (Mickey) Goncalves
December 08, 1953 - January 24, 2009
Loving Mother and Grandmother

Maria M. (Mickey) Carmo Goncalves, age 55, passed away suddenly on
Saturday January 24, 2009 at her home. Born on December 8, 1953 in
Faioes, Portugal, she was a daughter of Carlos Carmo and Candida
Vinhais Carmo of Chaves Portugal. She was an employee of the Town of
Trumbull, working as a Special Education Aid at Frenchtown School. A
loving mother and grandmother, Mickey will be sadly missed by her
family and many dear friends. She was predeceased by a brother, To-Ze
Carmo. In addition to her parents survivors include three loving and
devoted children, Jason D. Goncalves and his wife Danielle of Trumbull,
Matthew J. Goncalves, Laura Ashley Goncalves and their father Joseph D.

http://www .abriola.com/obits/obituaries.php/obitID/721482/obit/Maria-(Mickey)-Goncal...
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Trumbull CT Obituary: Maria (Mickey) Goncalves | Abriola Parkview Funeral Home in ...

Goncalves all of Bridgeport, a cherished and adored granddaughter
Madison Jaye, three brothers, Carlos Carmo and his wife Dina of
Bridgeport, Mario Carmo of Chaves Portugal and Rui Carmo and his wife
Barbie of Stratford, a sister Minda DosSantos and her husband Tony of
California and several nieces, nephews, cousins and many dear friends.

Funeral Information

Funeral services will take place on Thursday January 29, 2009 at 9:00 a.m.
in the Abriola Parkview Funeral Home 419 White Plains Rd, Trumbull
and at 10:00 a.m. in Our Lady of Fatima Church, Bridgeport for a Mass of
Christian Burial. Interment will follow in the Gate of Heaven Cemetery,
Trumbull. Relatives and friends may call on Wednesday from 4-8-p.m.

Copyright © 2011 Abriola Parkview Funeral Home

Funeral Website by Beyond Indigo Funerals

http://www .abriola.com/obits/obituaries.php/obitID/721482/obit/Maria-(Mickey)-Goncal...
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RUBENS & LAZINGER, LLC
ATTORNEYS AT Law
295 CONGRESS STREET
Co . P.0. BOX IBSB :
SaMuEL J.-LAZINGER ~ BRIDGEPORT, €T O860(-IB55

WAYNE R. SHARNICK TELEPHONE (203) A68-26515 RayMoNp B. Rusens
o FACSIMILE (203) 331-0340 OF COUNSEL
October 24, 2011

Edward V. Walsh, Esq.
Owenps, Schine & Nicola, P.C.
799 Silver Lane

P.O. Box 753

Trumbull, CT 06611

RE: Estate of Maria M. Goncalves
Retirement/Pension Plan of the Town of Trurabull

Dear Attorney Walsh:

At long last I am able to enclose the original decree from the Bridgeport Probate Court
authorizing the payment of the proceeds from the retirement/pension plan of the Town of
Trumbull to Marja Gonealves® three children: Jason D. Goncalves, Matthew J. Goncalves, and
Laura A. Goncalves.

If it make distribution any easier, the proceeds checks, made payable to the beneficiaries,
can be sent to my office.

Should you require anything further, please feel free to contact me.

Very truly yours,

RUBENS & LAZINGER, LLC
Wayne R. Shamnick

WRS/
enclosure
cc: Jason D. Goncalves
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[’)ECi{EE STATE OF CONNECTICUT RECORDED:
PC-160 REV. 3/03

COURT OF PROBATE
COURT OF PROBATE, Bridgcport Probate District DISTRICT NO. PD48

ESTATE OF/IN THE MATTER OF
Maria Gonealves, AKA Maria M. Goncalves  (09-0152)

At a court of probate held at the time and place of hearing set by the Court, together with any continuances thereof, as of record
appears, on the fiduciary's application for allowance of the Supplemental Account of the fiduciary of said estate.

PRESENT: Hon. Paul J. Ganim, Judge

After due hearing, THE COURT FINDS that:

All persons known to be interested in said proceedings have received a Notice Re: Probate Application, PC-236C.

Said supplemental account dated June 2, 201] is truc.

And it is ORDERED AND DECREED that.
Said supplemental account dated June 2, 2011 is allowed and approved.

Retiremcent / Pension Plan of the Town of Trumbull to be distributed to Jason . Goncalves, Matthew J, Goncalves and Laura A.
Gonealves,

Dated at Bridgeport, Connecticut, this 17th day of October, 2011,

Paul J. Ganim, Judge

Amended

DECREE
PC-160



. THE PETITIONER REPRESENTS that

APPLICATION/ STATE OF CONNECTICUT
,_.—\;"-":(DMMSTRATION OR HECEDED:
PROBATE OF WILL COURT OF PROBATE
PC-200 REV. 10/07 (Type or print in black ink. File in duplicate,)
[Use Second Sheet, PC-180, for additional data,
DATE OF APPLICATION
TO: COURT OF PROBATE, DISTRICTOF  Bridgeport DISTRICTNO. 015

February 11, 2009

ESTATE OF [Include all names and initials under which any asset was held.}] |SOCIAL SECURITY NO. |DATE OF DEATH

January 24, 2009

D WRONGFUL DEATH
CLAIM

Maria Goncalves a/k/a Maria M. Goncalves 045-50-7575

- DECEDENTS RESIDENCE AT TIME OF DEATH [Include full address.] JURISDICTION BASED ON:
333 Vincellette Street, Unit 145 MDomicileinDistn'ct [if domicileis [] Other [Please explain
Bridgeport, Connecticut 06606 ifferent than residence, please explain.) other jurisdictional basis.)
Use Second Sheet, PC-180, for explanation,
PETITIONER [Name, address, and 2ip code] SURVIVING SPOUSE [Name, address, and 2ip code. If there is no

surviving spouse, so state.
Jason D. Goncalves EP tate.

159 Plattsville Road

X None
Trumbull, Connecticut 06611

HEIRS, NEXT OF KN, BEﬁEFICIARIBS, THE DECEDENT'S CONSERVATOR(S), AND TRUSTEES, if any. [Give names, addresses,
2ip codes, and relationships.] If hefr, indicate ancestor through whom helr takes, If beneficiary, indicate paragraph of will where
interest is stated or may arise. For al] minors listed, give date of birth, Indlcate any person who is under conservatorship, legal
disabllity, or in the military service. C.G.S. §§452-436, 452-438, 452-439.

Jason D. Goncalvesg (son), 159 Plattsville Road, Trumbull, CT 06611
Matthew J. Goncalves (son), 115 Harral Avenue, Bridgeport, CT 06604
Laura A. Goncalves (daughter), 115 Harral Avenue, Bridgeport, CT 06604

[ Decedent left a wilt [ ‘and codicil(s) herewith presented for probate, dated

O Decedent, after making said will gnd codicil(s), [J had a child bom, or[] adopted a minor child, or[]married, or[] had his

or her marriage dissolved by divorce or annulment. C.G.S. §§452-257a - 257c.[ Explain any checked boxes on Second Sheet, PC-180.)

OThe proposed fiduciary named below is not the primary executor named in said will or codicil. [Explain on Second Sheet, PC.] 80.]
Decedent left no will,

Ooneor more of the children listed above or on Second Sheet, PC-180, are mot also the children of the surviving spouse.

Decedent owned an interest in real property other than in survivorship in Connecticut at the time of death,
Decedent, or spouse or children of the decedent [ did ] did not ever receive aid or care from the State of Connecticut, {If affirmative,
check appropriate box(es).] [ State of Connecticut [] Department of Veterans' Affars. C.G.S. §45-355.
The estimated value of (a) personal property is § 60,000.00 (b) gross taxable estate is § 210,000.00

(c) wrongful death claim is § N/A '

All the foregoing data is true and complete to the best of his or her knowledge and belief, and he or she has used all proper diligence to
ascertain the names and addresses of all heirs and beneficiaries. Any additional data given on Second Sheet, PC-180, is made a part hereof.

WHEREFORE, THE PETITIONER REQUESTS that said will and codicils, if any, be approved and admitted to probate and that
either letters testamentary be issued or letters of administration be granted to the below-named proposed fiduciary,

The representations contained hereln are made under the penalties of false statem
Dat:  February 11, 2009 j)z_.—
PetitiM ason %calves

PROPOSED FIDUCIARY e
IF APPOINTED, I WILL ACCEPT SAID POSITION OF TRUST,

[TypeorprMmdersignﬂ Jason D. Goncalves
incode: 139 Plattsville Road Trumbuii, CT 06611
Address and zip code; 129 ’

Fiduciary [§] is [] isnota resident of the State of Connecticut. Fiduciary [7] is [] isnota resident of the State of Connecticut.
Telephone number: 203 371 4303 Telephone number:
ATTORNEY FOR PROPOSED FIDUCIARY [Name, address, zip code, telephone number, Conn. Bar Juris No.]

Wayne R. Sharnick, Rubens & Lazinger, LLC, Juris No. 52120

295 Congress Street, PO Box 1555, Bridgeport, CT 06601-1555 (203 368 2515)

Each of the undersi ts that he or she has examined the application and related documents and HEREBY WAIVES NOTICE OF HEARING upon said
application BJECTION tosheZranting and ap tereof, [If's “9/7% Wa[ Waiver, PC-181. Plpase also drnt or .
Wa/ﬁ. N ﬁ;; AU, Aoy f%é«
JM Go%ves Laura A. Goncalves Matthew J. Goncalves

. OBATE OF WILL
PC-200 :



