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M, Member Services Division, PO. Box 94271 7. Sacramento, CA 94229-2717
CalPERS Telecemmunications Device for the Deaf - (916) 326-3240 » FAX (916) 231-7878 » (800) 352.2238

CalPERS Retirement Allowance Estimate Request

The purpose of this form is to request an estimate of potential future benefit amounts that will assist you with
your financial planning. This form is not an application for retirement.

Part 1 - Member Information (please print)

/ /
Social Security Number Name Date of Birth
Mailing Address City State ZIp
Home Phone Work Phone

Part 2 - Estimate Information

/ /
Projected Redrement Date Employer
Type of Estimate for Retirement Allowance 0 Service O Disability O Industrial Disability

Part 3 Beneficiary Information

/ /
Relattonship Date of Birth

Part 4 - Survivor Continuance Information
A. Will you have been married at least one Year prior to your tentative retirement date? 0 Yes O No
B. Do you have any unmarried children under age 18 or disabled prior to age 187 Q Yes O No
C. Are either or both of your parents dependent on you for at least 2 of their support? O Yes O No

Part 5 - Retirement Options

CalPERS will provide you an estimate for the Standard Options 1, 2, 2W, 3, 3W, and the Unmodified Allowance.
If none of these meet your needs, you may elect ONE of the approved Option 4 types listed below.

Q Option 2W & Option 1 combined

Q Option 3W & Option 1 combined

O Multiple Lifetime Beneficiaries: (birthdates)
O Reduced Allowance for Fixed Period of Time: $ .00 or %: Duration:

O Specific % to Beneficiary: %

Q Specific $ Amount to Beneficiary: $ .00

Part 6 - Temporary Annuity
To request a temporary annuity estimate, complete the information below:
Desired Age for Temporary Annuity to Stop (59Y: or whole age 60 to 68): Amount: $ .00

Part 7 - Other California Public Retirement Systems

Are you a member of another public retirement system other than Social Security or military? 1 Yes O No
If Yes, Name of System: Estimated Final Compensation Amount: $ .00

PERS-MSD-470 (6/02) page | of 2

PERS0533



Attachment H
Respondents Exhibit 26
Page 2 of 14

Instructions for Completing Form

Part 1 through Part 3 must be completed to process your estimate request. If Jyou have any questions
Pplease call the number listed on the front of this form.

Part 1 - Member Information

Name: Provide your first, middle initial, and last name.

Social Security Number: Provide your Social Security number.

Birth Date: Provide month, day, and complete year,

Mailing Address: Provide the mailing address where you wish to receive your estimated retirement allowance.
Telephone Number(s): Provide us your home and/or work number in case we need to reach you.

Part 2 - Estimate Information

Employer: Provide the name of your current or last employer you were with under the California Employees’
Retirement System.

Projected Retirement Date: List your projected retirement date. The minimum retirement age for service
retirement for most CalPERS members is age 50 with five years of CalPERS service credit, State members
under the Second Tier retirement plan must be 55 years old with 10 years of service credit. There are some
exceptions to these requirements.

Type of Estimate for Retirement Allowance: Select the type of retirement estimate you wish to receive. Not

all CalPERS members are eligible for an Industrial Disability retirement. Please contact your Personnel
Office for information on eligibility.

Part 3 - Beneficiary Information

A beneficiary is any person(s) you designate to receive a benefit after your death, If you would like to provide
a lifetime monthly benefit to a beneficiary, we will need their date of birth.

Relationship to You: A beneficiary might be a spouse, child, friend, etc.

Beneficiary Birth Date: Provide month, day, and complete year.

Part 4 - Survivor Continuance Information

Survivar Continuance is an employer-paid benefit Payable to an eligible dependent upon your death, To be an
eligible survivor you must be married for at least one year prior to your retirement date; an unmarried child who
is under age 18 or disabled prior to age 18; or a parent dependent on You for at least 'z of their support.

Part 5 - Retirement Options

CalPERS will provide you an estimate for the standard options. If none of these meet your needs, you may
elect ONE of the Option 4 allowances, as long as the amount to your beneficlary is not more than the
benefit provided under Option 2W. For additional information see Retirement Option 4 (PERS-PUB-18).

Part 6 - Temporary Annuity

Temporary Annuity is an additional monthly income you may choose to augment your pension from
CalPERS. If you take a disability retirement, a Temporary Annuity is not available. The benefit is
payable from your retirement date to a specific age that you select - 5%z or any whole age from 60 to 68.
You can also name the dollar amount you wish to receive (within certain limitations). It is important to note
that this benefit is not free. Your CalPERS monthly lifetime retirement allowance is reduced to pay for your
Temporary Annuity. For additional information, please refer to emporary Annuity (PERS-PUB-13),

Part 7 - Other California Public Retirement Systems

Reciprocity is an agreement CalPERS has with many public retirement systems that allows movement from
public employer to public employer within a specified time limit, without losing valuable retirement and
related benefit rights. For additional information, Please refer to When You Change Retirement Systems
(PERS-PUB-16).

PERS-MSD-470 (6/02) page 2 of 2
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Instructions for Completing the Retirement Allowance Estimate Request Form
(888) CalPERS (225-7377) - Telecommuntications Device for tha Deat: (916) 795-3240

Information About You

Name: Provide your first name, middie inftial, and last name. ’
Social Security Nomber: Provide your Soclal Securtty Number,

Birth Date: Provids manth, day, and complets year,

Mailing Address: Provide the mailing address where you want to receive your estimated retirement allowancs.

Telephone Number(s): Provide your home and/or work number in case wa need to reach you.

BEESEI  information About Your Retirement Estimate

Projected Retirement Bato: List your projacted retirement date. The minimuzn retirement age for service retirement
for mast CatPERS members is age 50 with five years of CAPERS ssrvice credi. State members under the Secord
T!wwﬁmmnpmmmbesswmowmmyamofm credit. There are some exceptions to these
requirements,

Type of Estimate for Retiremant Allowance: Select the type of retirement estimats you wish to receive. Not ail CaIPERS
mmbmmeﬂgﬂlshmmmwnsmwmmemmePmmmmmmaﬁmmeluibﬂity.

Other Califomia Pubkc Retirement Systems: Reciprocily is an agresment CalPERS has with many Calfomia public
retirement systems that aflows movement among pubSe employers withina spacified tima Umit, without losing
valuabis retirement and related benefit rights. For additional information pleasa rafer to the When You Change
Retirement Systems bookist.

Final Gompemsation Period: Your final compensation Is the tighest average salary during any consecutive 12 or 36
month period. Which compensation period we use depends on your eniployer's contract with CalPERS. To calculate
the fina compensamt}uIPERstakasyom'lastdaympaymﬂ.mdgmsbaduzorsseunsacuﬂve months, ONLY
enter information for the final compensation perted if you wish to specify a psriod of time othar then the last 12 or
38 consecutive manths before your estimated retirement date, O

TmmﬂmuﬂtyIsanaddlﬂmalmcn&lybmyunmaydtmtoaugmeﬂmwsinnmcal?m.nyoutam
a disabiiity retirement, a Temporary Annusity is not avaliable, The beniefit is payable from your retirement date to a
sneclfbagema:ywselacl.HmwmmsmmdatebpﬂortnMMImwu may choose age 59% or
any wtwlaageﬁum60-68.ltyoutcalPEIISmembempdatalsonofaﬁafmmllzooz.ageﬁz-mmﬂnslso
name the dollar amount you wish to receiva (Certain Gmitations apply, please refer to the Temporary Annuity booklet).
If your C2iPERS membership date is on or after 01/01/2002 the amount of Temporary Anmwity cannot exceed the
amwmwmsmmwmmeagesmaed.pmﬁedmm contributions to Social Security while
emptondwima(:arPEnSempbver-|tw!mmmmmmmhbmwmmmwmmonﬂﬂylﬂeﬂm
retirement alowance Is reduced to pay for your Temporary Annulty, For additional information, pleasa refer to the
Temporary Aniity hooklet,

Individual Lifetime Beneficiary (2, 2w, 3,3w)

A beneficlary is any person(s) you designate to receive a banefit after your death.
ltyouwwtdmwtnnmvldaaIife&uemunﬂﬂyhmﬁibabeueﬂﬁmy.wamedmwmofbm

Reietionship to You: A benaficiary can be a spouss, child, friend, etc,
Bmeﬁcmsmmmmm.day,mcomplmym

Information About Your Surviver Continuance

Survivor Continuance Is an employer-pald benefit payable to an ellgible dependent upon your death. To have

a dapendent who Is efigible for Survivor Continuance You must be martled or have a domestic partner legatly
recognized tn California on and at least cne year prior to your tantative retirement date; have an unmarntad chitd
who Is under age 18 or disabled; or have a parent dependent on you for at Ieast half of their support.

IEEZTTEE  Your Retirement Options ®

PERS-MSD-470 (8/04)

Ca!PEBSwiﬂpvaeywanes&nateforﬂxestmdardopﬂun(l.z.zw.&m it nons of these mests your needs,
you may request ONE of the Option 4 allowances, as long as the amount to your beneficlary(s) Is not more than the
bawﬁtmvtdeduwempuonzw.Forammmalhiormaﬂonuaasemfefhmaeﬂremowmdmn
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A@é Retirement Allowance Estimate Request

%

CalPERS  &sscaipens (or 838-225-7377) - TIY for Speech and Hearlng Impared: (816) 795-3240

Thhhnﬂmeppﬂcmntwnﬁmwntmhhamwmfmanasﬂmataolpotanﬁalfut:mwmnentbaneﬂlamm
tmmmmwuwmmmmmgmmmmmmhmmwmm

IEETEIN information About Yoo

Provide the address | N _ —_— e L= -
You would fie Name of Member (First Kame, Uiddls tattial, Last Name) Soelat Security Kumber
estimated retirement | . e e _) ) ——
allowenca sgnttp, PV (malddiyy) ‘ﬁume?&m €Evening Phone
L e . - —_ —_—
Address
L. . e U [ Lo
City State ap

IEEEPEN  Retiroment information

Not all CalPERS members  Type of estimate for your retirement allowance [JService [J Disabllity (Jindustrial Disability

are eligible for industrig)
dm‘f;"’m Iﬁaiom' T T T e "lp?uTmn Rotiroment Bats (mm/deiyyyy)
offico foretigibizty  AT@ You ammmmmmmmmmatmmummmmwmwm ONo OYes
information,
L. . — e S
Namo of system Estimats Final Compensation Amogat
Final Gompensation Perigd
Do you have any final compensation period higher than the last cansecutive 12 or 36 months?
ONo [IYes, from s S i e— 10 T s iy
aning Da mmfwmﬂ {11
If your membership date ’ N ™

Is Janury 1, 2002, Temporary Annutty - Complete the information betow to request a Temporary Annuity estimat,
or later, the ammt :ﬂvour For an additional Temporary Annuity atlowance, you elect to reduce your menthly allowance for life, CNo OYes
Temparary Annuity cannot ¥ you first became a member on January 1, 2002, or later, you elect to receive Temporary Annuity until

excead the estimated age in the amount of ‘...m.__. per month,

amount of your Soctal T or
:"“'i" ";e:'? the aga Ifyou first became a member prior to January 1, 2002, You elect to receive Temporary Annuity unt

; $
age (Tw-_u‘viﬁ&?ﬁ'éﬁt?em‘ inthe amountof® __ _ per menth,

IREEYIN  individual Lifetime Beneficiary 2, zw,3, aw)
Nsmo of Beneficiary jﬁaﬁ&émﬁipb?w “Date of Birth (mmiddiyyyy)

IREEEIIIN  (+formation About Your Survivor Continuance

Do you have an eligible survivor? o Oves

ISIEIN Vour Option 4 Retiremant Options

CalPERS will provide an {3 option 2w & Option 1 combined OJ Option 3W & Option 1 combined
st ) < peciic Percenta to Benefi % ] Specific Dollar Amount to Banaficiary ®
. Options 1,2,2W,3,3Wang I Specific ge Y il P outtto Beneficiary *
Unmodified Allgwancs. ] Reduced Alowance . . through _ _
if these do not meet your Percentage or Dotlar Amount Date (mm/ddyyyy)
nee:, u,:, may mﬁ (mi L Muttiple Litetime Bensficiaries B iy %ﬂm 5 (e —— :
approved Option inms S
types lstod at rght O Reduced Allowance Upon Death of Member or Beneficiary Saieton Amons
| it ROy ———" Piviston « PO. Box 342717, Sacramento, Calfomia 94228.2717 |
PERS-MSD-470 (2/05) » Page 1012
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Put your name and
Soclal Security number
at the top of every page.

e e e L = -
Your Name Soclal Security Number

information About You

Name: Provida your first name, middie initial, and last nama.

Seclal Security Numbar: Provide your Social Sacurity Kumber.

Blrthdate: Provide month, day, and complets yaar,

Mailing Address: Provide the malling eddress where you want to receive your estimated retirement allowancs.
Te!ephmeﬂmnber(s):mm(syourmmemdlumfknumwmmsewamedto reach you.

RPN information About Your Retirement Estimate

Projectsd Retirement Date: List your projected retirement date, The minimum retirement age for sarvice retirement
mmwwmmmmwsommmsoﬂ:aimsmmsma members under the Second
ﬂermttmmmplanmstbessyamddwtmtenyemofserv!cemdnmmmsomememwtomm
requirements.

'IypoofEstﬁnatnforMmmmmmmmadmmmmmmmwwmmmm
membusmdgﬂafwmmmmmmmlemnmmpmmofﬁeefwwumaﬂonunewum

mwmmmm:mmhmammtmpmmmmmmm public
mﬂmmWMﬂMmmmymememamdﬂedttmannm.mﬂmnloshg
mmmmmmm.mmmmmwmmmm When You Change
Retiroment Systems publication.

Final Contensation Period: Your final compensation Is the highest average salary during any consecutive 12 or 36
mnmmumwmsauonwlodmmdammmmpmrsmnctwm CalPERS. To caiculate
mﬂnﬁwmmmcmBISMBsmtastdayonmmu.mdmbaeknmssmmmamONlY
mhtmnmﬂmfwﬂHMeunmmﬂonwmltmmmsMawotﬂmaomwﬂmmalastlzor
36 consecutive months before your estimatad retiresment date,

mmwmmmnmmmmmthmmmmymmwgmmtmmmmum
madissbiﬂymﬁwmu.aMpmmnyisnﬂmmmehmamispayanbmmmﬂremmdam
toasmmeagommywwmnmwmsmemwpdateisprlortnowuzooz.ywmaychoosasge
59% or any whole age from 60-88. f your CaiPERS membership dats ts on or after 01/01/2002, age 62-70. You can
alsonamemmﬂammnyuuwlshmreeeiva(cemlnﬂnnﬂaﬂunam.pmmamﬂmfempmﬁnnw
Publication). If your CaiPERS membership date is on of after 01/01/2002 the amount of Temporary Annulty cannot
mdmemmmmmsm&mmmumspmw.wﬂedm mada contributions to Social
Security whils employed with a CaIPERS employer. {tIs mportant to nota that this bensfit Is not free. Your CaIPERS
mummmuwm&mwmmm:mmmm For additional information,
please refer to the Tomporary Annuity publication.

Individual Lifetime Beneficlary (2, 2w, 3, aw)

Ammmuwpmma)mawmmmammaﬂumdeam
umwmnmmmmammmummmamﬂmmmmmmm

Relationship to You: A beneficiary can be a spouse, child, friend, ete.

Bensficiary Birthdate: Provide month, day, and complate year,

IR information About Your Survivor Continuance

Surviver Continuance is an emplayer-paid bensfit Payable to an ellgible dapendent upon your death. To have
adepemnmlseiWefu&nImOthmeywmm married or have a domestic partner legally
reeogmmmMmmmm[wﬂmmwmmmﬂvemwunemdm;hmmmmaﬂed child
who Is under age 18 or disabled; or have a parent dependent on you for at least % of their support.

Section 5

PERS-MSD-470 (3/085)

Your Retirement Options

CatPERS will provide you an estimats for the standard options (1, 2, 2W, 3, 3W). If none of these mests your needs,

you may request ONE of the Option 4 alfowances, as long as the amount to your beneficiary{les) IS not more than the

benefit provided under Option 2W. For additional information please refer to the Retirement Option 4 pubication.
Page2al2
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D

CalPERS

B N —

Retirement Allowance Estimate Request
888 CaiPERS (or 888-225-7377) « TTY - For Speach & Hearing impaired (916) 795-3240

This s not an application for retirement. This Is a request for an estimats of potential future retirement benefit amounts
that will assist you with your financlal planning. See the back of this form for detalled instructions.

Pravide the address
you would like your
estimated retirement
allowanca sent to.

About You

Hacne of Member (First Name, Middle biizi, Last Nama) “Socul Secutty Number

" Daytime Paone

g s
a— e - -
ciy” T ) T o State UPCose

RPN Retirement information

Not alt CalPERS
members are eligible
for Industrial Disability
retirament, Comtact your
Persgnnel Office for
eligibliity information.

i your membership date is
January 1, 2002,

or later, tho amount of your
temporary annuity cannot
exceed the estimated
amount of your Social
Security benefit at the age
designated In this election.

Type of estimata for your retirement allowance: () Service Ol oisaviity O tncustriat Gisability
Empioyer T brojected Rethemesi oate ey
Are you a member of another retirement system that has established reciprocity with CalPERS? [INo [JYes

Ium of System Esitmated Final Compensation Amount

Final Compensation Period

Do you have any final compensation period higher than the fast consecutive 12 or 36 months?
ONo O¥esfom__ o___ .

Begtacing Gate (navudhyyyy) Ending Date (men/ddlyyyy)

Temporary Annuity - Complata the information balow to request a Temporary Annuily estimate,

For an additional temporary annuity allowance, do you elect to reduce your monthly allowance for life? CINo OYes
If you first becarie a member on January 1, 2002, or later, you elect to receive temporary annuity untd

.. Inthe amount of $ per manth,
8210 70) or

it you first became a member prior to January 1, 2002, you elect to receive temporary annuity until

; $
agem  vhske g B0 106y in the amount of oten per month,

...............................................

IEETEEN  individual Lifetims Beneficiary (option 2, 2w, 3, and 3w)

Nama of Benefllciary Bisth Date (mmiddfyyyy)

Aciationship to You
m Survivor Continuance
Do you have an efigible survivar? [INo [Jves
RSN option 4 Retirement Options
CalPERS wil providean [ Gption 2W & Option 1 Combined (] Option 3W & Opticn 1 Combined
estimata for standard . . . iary §
Options 1,2, 2, 3, 3%, and 07 Specific Percentage to Beneficiary % [J Specific Dollar Amount to Beneficiary o
Unmodified Aflowarce. [ Reduced Allowance through
“mmmtmym D Mut o Lt Percentage 0 Dollar Amoit . Date (mm ddryyyy
nigeds, you can request ONE ultip me e 8inth Date (mavdafyyyy) ;um Da e (mm/ddiyyyy) 8t Oats {mavdgryyyn
ofthe approved Gpticn 4 [ Reduced Aflowarice Upon Death of Member or Bengficlary $
tyes listed at right, Reduction Amunt

| raite:. [y ————re 942717, Sacramento, California 94229-2717 ]

PERS-MSD-470 (1 1705)

Page 1002
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Instructions for Completing the Retirement Allowance Estimate Request Form
838 CalPERS (or B38-225-7377) « TTY - For Spaech & Hearing Impaired (916) 795-3240

BRI About You

Name: Provide your first nams, middle Initlal, and fast nama.

Soclal Security Number: Provide your Social Security Number.

Birth Date: Provide month, day, and completa year.

Malling Address: Provido the mailing address where you want to recaive your estimated ratirement allowance.
Telephona Number(s): Provide your home or work numbes, in case we need to reach you.

Retirement Estimate

Projected Retirement Data: List your projecled retirement date. The minimum retirement age for Service retirement
for most CalPERS members is age 50 with (ive years of CalPERS sarvice credit. State members under the Second
Tier retirement plan must be 55 years old with 10 years of service credit, Thars are soma exceptions to these
requirements.

Type of Estimata for Retirement Attowance; Select the type of retirement estimate you want to recelve. Not all CalPERS
MBmwMMuWBWMPbmwmm?ammaufﬂmmr!nfwmaﬂmmemm

Other Czlifomla Public Retirement Systems: Reciprochy s an agreement CalPERS has with many California public
retirement systems that aliows movement among public employers within a specified tme limit, without losing
valuable retiremant and related benefit rights. For additional information please see the When You Ghange
Retirement Systems booklet.

Final Cempensation Perlod: Your final compensation is the highest average salary during ary consscutive 12 or 38
month pesiod. Which compensation period we use depends on your employer's cantract with CaIPERS. To calcutate
the final compensation, CalPERS takes your last day on payroll, and goes back 12 or 36 consecutiva months. ONLY
enter information for the final compensation period if you want te specify a period of time othar then the tast 12 or
36 consatutive months before your estimated retirement dats.

Temparary amultyisanaddlﬂmalnmtmylnmeywcm chosa to augment your pensien from CalPERS. it you taks
an!sd:luymﬁremmtammrymuuwls_rlotavalwa.mebeneﬂnspayameflmywneﬂfemandateto
aspeclfbagaﬂw:wusebctltmcmmmemhawpdatelspﬁmmmlzooz.youcanchoosaagessléor
anywnoteagafmmsaumca:mmemessnxpaamsowmermlzooz,ymanctmsaagasz'tom
Ywmmmamadﬂmmmmwamwrweiw(wmm limitations apptly, please refer to the Temporary
Annuity bookiat). It your CaIPERS membership data s on or after 1/1/2002, the amount of temporery annuity cannot
exeeedt!wamwmexpectedmsmSmﬂyatmaagammd.pmndquwMMMsmSMN
SecuﬂtywmlaemphyedwlmaCalPEBSemployu:nstmwmmnmmaimlsbmmhmmwhww%ﬂs
monthly lifetime retirement benefit Is reduced to pay for your temporary annuity,

Individual Lifetime Beneficiary (option 2, 2w, 3, and 3w)

Abenaﬂcfarybwmﬂs)mdwgmmmceivumeﬁtaﬂeryomdeaﬂ; i you would lika to provide a fitatime
monthly benafit to a beneficlary, we need thsir bisth date,

Relationship to Yot A beneficiary can bs a Spouss, child, friend, atc.
Beneficiary Blrth Date: Provide menth, day, and complete year.

BT Survivor Continuance

Stirvivor Continuance is an employer-paid benefit payable to an eligible dependsnt upon your death. To have a dependant
who is eligible M&mr%mmmmmummbdwnawamdnmesﬁcmm and at least one
year prior to your tentative retirement date: have an unmarriad child who is under age 18 or disalled; or have a parant
dspawetnmyuufuratlwstnanamwswpm.

IEETVENIN  Retirement options

PERS-MSD-470 (11/05)

CalPERS wili provide you an estimate for the standard oplions (1, 2, 2W, 3, and 3W). If nona of these mest your needs,
you can request ONE of the Option 4 allowances, as tong as the amount to your benaficiary is not more than the bensfit
provided under Option 2W. For addiional Information plaase ses the Retirement Gption 4 booklst.

Page2ol 2
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Put your nama and
Social Security number
at tho top of every page.

 ammmee e s 0 e 4 ——— — s, . o o> e i o<+ - - — -

Your Name Secia) Security Number

Information About You

Name: Provida your first name, middle initia), and last name.

Social Security Number: Provide your Social Security Number,

Blrthdate: Pravide month, day, and complete year.

Malling Address: Provide the matfing address where you want to recaive your estimated retirement allowance.
Telephone Number(s): Provide us your homs and/or work numbsr in case we need to reach you.

s b e e MG

Information About Your Retirement Estimate

Projected Retirement Date: List your projected retirement date, The minlmium ratirement age for service retirement
for most CalPERS membars is age 50 with five years of CalPERS service credit, State members under the Second
Tier retirement plan must be 55 years otd with ten years of service credit. There are some exceptions to these
requirements.

Type of Estimate for Retirsment Allowance: Sefect tha type of retirement astimats you wish to recelve. Not gl CalPERS
members are eligible for an industrial disability retirement. Please contact your personnel office for information on efgibility.

Other Californla Public Retirement Systems: Reciprocity is an agreament CalPERS has with many California public
retiemant systems that aflows movement among public employers within a specifiad time [imit, without losing
valuahla retirement and related benafit rights. For additiona! Information please refer to the When You Chiange
Retiremsnt Systems pubication.

Final Compensation Period: Your final compensation is the highest averaga salary during any consecutive 12or 36
month period. Which compensation period we use depends on yotr employer's contract with CalPERS. To calculate
the fina) compansation, CaIPERS takss your last day on payroll, and goes back 12 or 36 consecutive months. Only
enter information for tha final compensation peﬁndnyouwlshtospeclfyawiodcmheomernmmemuor
38 cansecutive months before your estimated ratirement date.

Tempmaryﬁnnmylsanadmﬂunal manthly lncome you may chogse to augment your penision from CalPERS. If you
take @ disability retirement, a Temporary Annuity is not available, The bienefit s payahile frem your retirement date
to a specific age that you select. If your CaIPERS membership date is prior to 01/01/2002, you may choose aga 59%
or any whala age frem 60-68. If your CalPERS membarship date is on or after 01/01/2002, you may choose any
whole age 62-70. You can also name the daflar amaunt you wish to recelve (certain iimitations apply, please refer
to the Temporary Annuity publication). if your CalPERS membership data is on or after 01/01/2002 the amount of
Temporary Annuity cannot exceed the amount expected trom Social Security at the age specified, provided you made
contributions to Social Security whils employed with a CalPERS employer. 1t is Important to note that this benefit
Is nat freg. Your CalPERS monthly Iifetime retirement allowance IS reduced to pay for your Temporary Annuily. For
additional infermatlon, please refer to the Temparary Annufty publication.

BEEEE  individual Lifetime Beneficiary (2, 2%, 3, 3w)

A bensficiasy is any personis) you designate to receive a benefit after your death. tf you would like to provide a lifetime
monthly benefit to a beneficiary, we need their date of birth,

Relationship to Yow A benefidary can be a spouse, child, friend, ete.
Beneficlary Blrthdate: Provide month, day, and complete year.

ST  information About Your Surviver Continuance

Stevivor Cantinuance is an empioyer-paid benefit payable to an eligible dependent upon your death, To have

a dependent who Is eligible for Survivor Continuance you must be married or have a domestie partner legally
recognized in California on and at least cne year prior to your tentative retirement date; have an unmarried child
wha is under age 18 or disabled; or have a parent dependent on you for at least ¥ of their support.

PERS-MSD-470 (12/06)

Your Retirement Options

CalPERS will provide you an estimate for the standard options (1, 2, 2W, 3, 3W). If none of these meets your nesds,
you may request ene of the Cption 4 allowances, as long as the amount to your beneficiary(ies) Is not more than the
benefit provided under Gption 2W. For additional Information please refer to the Retirement Option 4 publication.

Page20f 2

PERS0542



Attachment H
Respondents Exhibit 26
Page 11 of 14



Attachment H

Respondents Exhibit 26 e v

Page 12 of 14

e | R S
Your Nzme Social Sscurity Number

Information About You

Name: Provide your first name, middle initial, and fast name.

Social Security Number: Provide your Social Security Number.

Birthdate: Provide manth, day, and complete ysar.

Mailing Address: Provide tha malfing address whers you want to recsive your esifmated retirement aflowance.
Telophone Number(s): Provide us your home and/or work number in case we need to reach you.

Information About Your Retirement Estimate

Projected Ratirement Date: List your projected retirement date. The minimum retirement age for service retisement
for most CalPERS members Is age 50 with five years of CRiPERS service credit. State members under the Secand
Tier retirement plan must be S5 years ofd with ten years of service credil. There are some excepiions to these
requirements.

Type of Estimate for Retirement Allowanca: Select the type of retirement estimate you wish to recelve. Not all CalPERS
members are efigible for anindustrial disability retirement. Pleasa contact your personnel offica forinformation oneligibifity.

Gther California Public Retirernent Systems: Reciprocity Is an agreement CalPERS has with many California public
retirement systems that allows movement among pubilc employess within a specified time fimit, without lasing
valuabls retirement end related bensft rights. For additional information pleass refer to the Wien You Change
Retirement Systams publication.

Final Compensation Perlod: Your final compensation I8 tha highest average salary during any consecutive 12 or 36
month period. Which compensation pariod we use dapends on your employer's contract with CaiPERS. To cajculate
the final compensation, CalPERS takes your [ast day on payrof), and goes back 12 or 36 consecutive months. Cnly
enter information for the final compensation period if you wish to specify a pericd of ime ather than the last 12 or
36 consecutive months before your estimated retirement date.

Temporary Annulty is an additional monthly Inceme you may choose to augment your pensien trem CaiPERS, If you
take a disahiiity retirement, & Temporary Annuity 1s not avallable. The benefit s payable from your retirement date
to a specific age that you 3stect. If your CalPERS membership date s prior to 01/01/2002, you may chooso age 59%
or any whole aga from 60-68. if your CalPERS membership date Is on or after 01/01/2002, you may choose any
whole age 62-70, You can also rame the doliar amcurnt you wish to recelve {certain imitaticns apply, please refer
to the Temporary Annuity publication). if your CalPERS membersh!p date Is on or after 01/01/2002 the amount of
Temporary Annuity cannot excead the amount expected from Social Security at the age specifisd, provided you made
contributions to Soclal Security whila employed with a CalPERS employsr. it ks Important to note that this bensfit
{s not free. Your CalPERS monthiy lifetime retirement allowance Is reduced to pay for your Tenporary Annuity. For
additional Information, please refer to the Femporary Amuity publication.

Section 3

Individual Lifetime Beneficiary (2, 2w, 3, 3w

A benefclary Is any person(s) you designate to recsive a benefit after your death. If you woutd ltks to provide a lfatime
manthly bensfit to a beneficiary, we nsed their date of birth.

Relationship to You: A beneficlary can be a spouse, child, friend, etc.

Beneficlary Birthdate: Provide maonth, day, and complete year.

Section 4

Information About Your Surviver Continuance

Survivor Continuancs Is an employer-pald banefit payable to an eligitie dapendsnt upon your death. To have

a dependent who Is efigible for Survivor Continuance you must be marmted or have a domestic pariner legally
recognized in California on and at feast one yeer prior to your tentative retirement dats; have an unmaried child
who Is under age 18 or disabled; or have a parent dependent on you for at ieast ¥ of thelr support.

Section 5

TR Bon ATH NN

Your Retirement Options

CatPERS wiil provide you an estimate for the standard cptions (1, 2. 2W, 3, 3W). If none of these mests your needs,
you may request ene of the Option 4 allowances, as jeng as the amount to your bensficlary(les) is not more than the
benefit provided urder Option 2¥. For additionas Information plaase refer to tha Ratirement Option 4 publication,
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TN information About You

Name: Provids your first name, middle initfal, and last name.
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Your Retirement Options
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