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ADDENDUM
Samples of
¢ Annuity Award letter
e Tax Letter
Pension Simplification Table
e 1099-R (tax form issued to Fund am\E.oomv
« Federal Income Tax Return Form
e Illinois Income Tax Form
Table of State Income Tax Policies
Reversionary Annuity Election Form (surviving spouse annuity enhancement)

REFUND INFORMATION
Refund paid to unmarried retiring police officers

OILDRO (Qualified [llinois Domestic Relations Order) |
Information regarding allowsance for division of ao.E.mBmH benefits or refund distribution due to divorce.

PHONE NUMBERS
List of phone numbers and web sites to _.mwaa to after retirement

CURRENT BOARD MEMBERS
List of the Eight Board members and Fund mﬁm.

DOCUMENT CHECK LIST .
Documents to have on file with the Fund at the time of retirement.
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MEMBER OF THE BOARD THE RETIREMENT BOARD

Representing the Public of the

DANA R. LEVENSON

. STEVEN J. LUX Policemen’s Anruity and Benefit Fund
ROBERT F. REUSCHE, President . .
STEPHANIE D. NEELY City of Chicago
e de i 221 NORTH LASALLE STREET-ROOM 1626
MICHAEL. LAZZARO, CHICAGO, ILLINOIS 60601
Recording Secretary
JAMES P. MALONEY (312) 744-3891

STEVEN M. ROBBINS

Reprasenting the Annuitants
KENNETH A. HAUSER, Vice President

March 31, 2004
SS#987-65-4321/SF-77001
AP-12345

Mr, Adam Annuitant
1313 Pension Lane
Chicago, Illinois-60601
Dear Mr. Annuitant;

NOTE; SAVE THIS LETTER FOR TAX PURPOSES.

JOHN J. GALLAGHER, JR.
Exscutlve Direclor

CHARLES A. McLAUGHLIN, CPA
Comptroller

S, DAVID DEMOREST, M.D.
Physician

DAVID R. KUGLER
Attorney for the Board

Address Communications
1o the Retirement Board

Outside Chicago: 1-800-656-6606

The Internal Reverue Code, as modified by the Small Business Job Protection Act of 1996, provides that a taxpayer

will pay tax on a portion of annuity payments each year.

Hete is the information you will need for your tax return. We will issue a 1099R based on this information.

Investment in Contract: 7 $13,208.48
Number of Monthly Payments: 410
Non-Taxable Portion of Monthly Benefit: $32.22
~ Date Benefit Becomes Fully Taxable: April 1, 2038

ILLINOIS RESIDENTS - PER HOUSE BILL #46 44-72 - ANNUITIES FROM THIS FUND ARE TAX

EXEMPT FROM STATE OF ILLINOIS INCOME; TAX.

e N N N L N L s e R _ mmmnal

IF THERE ARE ANY QUESTIONS WHEN YOU FILE YOUR INCOME TAX RETURN, WE SUGGEST
THAT YOU CONSULT THE LOCAL OFFICES OF THE INTERNAL REVENUE OR YOUR TAX

ADVISOR.

Pursuant to the Pension Code, 40 ILCS 5/5-228 and the applicable provmons of the Administrative Review
Act 735 TILCS 5-3 101 et sq. you may, if you wish, pursue Administrative Review in the Circuit Court of Cook County
of the decision of the Board. Such review must be made pursuant to the statutory provisions of those Acts and must be
commenced within 35 days after service of this Order. The date of the mailing of this Order is to be deemed the date
of service. You are advised to review the statutory provisions of those Acts as the time for filing is a jurisdictional

requirement.
Sincerely,

THE RETIREMENT BOARD OF THE
POLICEMEN'S ANNUITY AND BENEFIT FUND

Executive Director
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Form 1040 {2003) Page 2

3% Amount from line 34 {adjusted gross income) e e e e e e e 35
Tax and
Credit 36a Check [] You were barn before January 2, 1939, d Blind.} Total boxes
redits Ir: { [ spouse was born before January 2, 1939, O Blind, | checked » 36a
sl:’)tea;:;:gn b If you are married filing separately and your spouse ltemizes deductions, or
for— you were & dual-status alien, see page 34 and check here ., . . . . .M 36b [
e People who :37 Itermnized deductions {from Schedule A) or your standard deduction {see left margin) . 37
checked a0y 35 Subtractline 37 from M@ 35 .« + .« + « o o oo os s et e 38
36aor 36bor | 30 iffine 35 is $104,625 or fess, multiply $3,050 by the total number of sxemptions claimed on
‘éﬁgﬁn‘é%"aﬁea line &d. If fine 35 is cver $104,625, see the worksheetonpage 35, . . . . . . ag
dependent, {40 Taxable income, Subtract line 39 from line 38. If line 39 is more than line 38, enter -0- 40
sea page 34. )
o All othars: 41  Tax (see page 36). Chieck If any tax [s fram: a ] Form(s) 8814 b [1 Formagr2z , . . | M
42  Alternative minimum tax {see page 38). Attach Form 8251, . . .+ . . . 42
ndle g |43 Addinesaland4Z . . oL . o ..o » |13
separately, = |44  Forelgn tax credit. Attach Form 1116 ifrequied , . . . |44
) , i 45 Creditfor child and dependent care expenses. Attach Form 2447 45
Marred filing .
Jointly or 46  Credit for the elderly or the disabled. Attach Schedule R. . 18
%l?;mgr 47  Educatlon credits, Attach Form 8863 . . . . . . . 47
$9.500 48 Refirement savings contrlbutions credit, Attach Form 880 , | 48
Head of 49 Child tax credit (see page 40) . . . . . 49
househald, 50 Adeption credit, Attech Form 8838 . . . . . . . . 50
$7.000 -
51  Credits from: alJforms396 b [ Femesse, . . |51 o
52  Other credits, Check applicable box{esk & (1 Form 3600 %
b [Jromesst ¢ JSpecty . . . L52 i
53 Add fines 44 through 52. These are your totaleredits . . . . . . . - . . . 53
54  Subtract line 53 from line 43, ¥ line 53 is moré than fine 43, enter -0- . . . . . . > |54
Other 55 Self-employment tax, Attach Schedule SE . . . . . . . .« o . - -« 55
Taxes 56  Social security and Medicare tax on tip Income not reported ta employer, Attach Form 4137, . 56
57  Tax on qualified plans, Inciuding RAs, and other tax-favored accounts. Attach Form 5329 if required , |57
58 Advance eamed Income credit payments from Formis) W-2 . . . .. . |58
59 Household employment taxes. Aftach Schedule H . . . . . . . . . . . . 59
60 - Add fines 54 through 59. This jsyourtotal tax ., . . . . . . . . . - » 60
Payments 61 Federal income tax withheld from Forms W-2 and 1099 61| 5,220 |-- /
€2 2003 estimated tax payments and amount applied from 2002 retun . | 62
fyou havea _63 Earned Income credit EIC) . . . . . . . . . . . 63
gﬁﬁg,fy;%%ch B4  Excess social security and tier 1 RRTA tax withheld {see page 56) 64
Schedule EIC, | 65  Additional child tax credlt. Attach Form 8812 . . . . . 65
66  Amount paid with request for extension to file (see page 56) |88
67  Other payments from: a [] Fom 2439 b (] rom4136c [ Fomsges . | 67
68  Add lines 61 through 67, These are your total payments . . . . . . . . . » 58
Refund 69 If lne 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid | 69
Direct deposit? 708 Amount of line 69 you want refundedtoyou . . . . . . . - o o . .- > |T0a
593 ﬁﬁl?e ‘foBb » b Routing number [ | [ T T 1 »ectype ] checing [ Savings
ggc, ang 704 ™ d Account number | | T 1 [ T 1 [ T T
71 Amount of line 59 you want applied to your 2004 estimated tax » 17
12

Amount 72 Amount you owe. Subiract fine 68 from line 60. For detalls on how to pay, see page 57 »
You Owe 73  Estimated tax penalty see page 68) , . . . . . . . j 73 | S
Do you want to allow anather person 10 discuss this return with the IRS (ses page 58)7 [] Yes. Complete the following. (] No

Third Party
Designee Designee’s Prane - Personal identification l—l——|—|—|—-l
9 name W m,  » { ) number (PIN} N :
Slgn Under penalties of perjury, ! doctare that | have examined this retum and accompanying schedules and statements, and t0 the best of my knowledge and
Here bellef, they ars true, correct, and complets. Declaration of preparer {other than taxpayer) Is biased on all infermation of which preparef has any knowledge.
Joint return? Your signatue ' Data Your occupation Daytime phone number
Sae page 20. ( )
é?_eﬁ’grcopy B Spouse's signature. If a Jofnt retum, both must sign. | Date Spouse’s occupation
records. .
Paid Preparer’s } Date Check i Preparer’s SSN or PTiN
Pre arer's slgnaturi seff-employed 4
U pO I Firm’s;;'larrll;a for oyed) EIN !
ours if self-employed),
se Vnly gddress, and ZIP code Phone rio. { )

Form 1040 (2003)
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B Attach your check. 4

m) Staple W-2, W-2-G, and 1099-R forms here. 4

Step 1:Personal information

lHinois Department of Revenue

2003 Form IL"'1 040 orforfiscm%ear

Individual Income Tax Return ending _ /0. 4.

Do not write above this line.

A Write your Soclal Security numbers in the order they appear on your federal retusn.

OUOEEIOED  OOCHC-CIO

Your Social Seclrity number Your spouse’s Soclal Sectrity number

B Print or type your personal Information: below.

cC

Step 2:income

1
2
3

4

== 5
Attooh
Federal Page 1,
Form W2, 1092-R

Milltary W-2 7

.38
Soo
| instructions

9

Sea
Ingtructions

10
1

Step 4: Exempfions

12

completing
thls step.

Step 5: Nst income

Step 3: Base income

Adam Anntiitant -
Your first name and initial Your last name
Your spouse’s first name and Initial Your spouse’s last name (¥ diferent)

1313 Pension Lane

Mafling address
Ohicano Tlldidods. . - 606041,

City = Stata - il

Check your filing status.
O Single or head of household [ Marrled filing jointly . O married filing separately . . . widowed

Write your federal adjusted gross income from your U.S. 1040, Line 34;
U.S. 1040A, Line 21; U.S. 1040EZ, Line 4; ar U.S. TeleFile Tax Record, Line 1. 1 1

Write your federally tax-exempt interest and dividend income from your
U.S. 1040 or 10404, Line 8b; or U.S. 1040EZ. 2 |

Wilte any other additions to your Income that are taxable in lnols, See
instruetions for details. Specify your additions. i 3 ]

Add Lines 1 through 3. This Is your income. 4 ]

Write income received from Social Security benefits and certain retirement

plans if that income is Included in Step 2, Line 1. See Instructions. 5 50,187 | ——
Write the military pay you earned if it is included in Step 2, Line 1. 6 |
Wiite any lllinois Income Tax refund included inLine 10 of U.5.1040. 7 i
Wiite the U.S. Treasury bonds, bills, notes, savings bonds, and U.8.

agency Interest from U.S. 1040, Schedule B, or U.S, 10404, Schedulei. 8 |
Wirite any other subtractions to your Income. See Line 9 instructlons : :

and Publication 101 for detalls. Do not subtract your out-of-state

income. Specify your subtractions. 9 |
Check if Line 9 includes any amount from Schedule 1293-C. [

Add Lines 5 through 9. This is the total of your subtractions. 10 I

Subtract Line 10 from Line 4. This is your llinois base Income. 11 [

a Write the number of exemptions from your foderal return. [] X $2000 @ 1
b If someone else claimed you on their return, see Line 12 _

instructions-to figure the number to write here. [l xg2000 b _ 1
¢ Check if 65 or oider: [ You + [JSpouse = [J] x4%$1,000 6 I
d Check i legally biind: [] You + [} Spouse = ] x¢1000 d 1

Add Lines a through d. This is your total lllinols exemption allowance. 12 : {

13 Residents only: Subtract Line 12 from Line 11. This Is your net Income.

14

Schedule NR

Skip Line 14. ‘ 13 |
Nonresidents and part-year resldents only: .

Check the box that applies to you during the year 2003, [[] Nonresldent ] Part-year resident

Complete lllinois Schedule NR, and write your illinois base incomea '

from Step 5, Line 47. 14 |

Step 6: Tax
15

Heslgents: Multiply Line 13 by 3% (.GS). Write the result here. This is your tax,

Nonresldents and part-year resldents: Write the tax from Schedule NR, Step 5,Line 53, 15 |
Tris form s authorlzed as otined by the lliinols Income Teax “Act. Discigeure of thig Informatlon s REQUIRED. Fallura to

iL-1040 front (R-12/03}) [pruv!da infarmation could result In & penalty. This form has bean appraved by the Forms M: t Center. IL-482-0066
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16 Write the amount of your tax from Page 1, Step 6, Line 15 here. 16 |
Step 7: Payments and Credits

(Rzasni—> 17 Wite the fotal amount of lllinais Income Tax withheid from your pay
r‘ﬁ; ﬁ)ﬂaﬂh as shown on your W-2 forms, generally found in Box 17. 17 }
18 Write any estimated payments you made with Forms IL-1040-ES
and IL-505-1, Include any credit from your 2002 overpayment. 18 |
Soeseen? 19 If you pald income tax to another state while an lllinois resident, complste
Cther siates’ achedule CR and write the amount from Line 8 of that schedule here. 19 |
retrms and 90y |f you paid Illinots Property Tax, complete the PT Worksheet in instructions.
saliedulas Write PT Workshest Line 8 amount here.—p 20a I
: Wiite PT Workshest Line 8 amount here. b 20D |
m——ym If you paid education expenses, see Instructions. Write Schedule ED or
Schadule ED ED Worksheet Line 1 amount here————F21a 1
Wilte Scheduls ED or ED Worksheet Line 10 amount here,.———p 21b |
22 if you received a federal EIC, complete the EIC Werksheet in instructions.
Write EIC Worksheet Line 1 amount here.—»22a ' |
Write your EIC credit amount from the EIC Workshest here. ———— 22b !
Check if you have a qualifying child {living with you) born after 12/31/85.  []

WFZB If you completed Iflinols Schedule 1289-C, write the amount from
1209-C Step 4, Line 51 here. ¥y 23 !
24  Add Lines 17, 18, 19, 20b, 21b, 22b, and 23. This is the total of your payments and credits. 24 |
Step 8: Overpayment or Tax-Due : :
: 25 IfLine 241s greater than Line 186, subtract Line 16 from Life 24. This is your overpayment. 25 . i

26 i Line 16 is greater than Line 24, subtract Line 24 from Line 16. This is your tax due. 26 . [
Step 9: Penaity.
(Aftach] 27  Write your late-payment penaity for underpayment of estimated tax .
from Form IL-2210, Line 28. 27 |
2 a Check if you annualized your income on Form IL-2210, Step 6,
orm IL-2210 .
or if you are 65 or clder and permanently living In a nursing home. |:]

b Check if at least two-thirds of your federal gross income
iS PO fAIMING. 2 vaeevnereannrsisnereiriisaenananneans e % [
Step 10: Donations Any donation will redtce your refund or Increase the amount you owe
28 Write the amount you wish to donate to one or mere of the following voluntary contribution funds.
Wiidille Preservation a__ |__ Mufiple Sclerosls g .
Child Abuse Prevention b Military Family Relief h | -
Alzhelmer's Hesearch e 1 . LouGehrig's Disease i |
Homeless Aasslstance d___ 1 WWI Vaterans Memoylal | |
Breast Cancer Research e |___ Asthma & Lung Research k __
Proslata Cancer Research f I___ Leukemla Treatment [ |
Add Lines a through 1. This is youir voluntary contributions total. 28 {
29  Add Line 27 and Line 28. This Is your totat penalty and donations. 29 |
Step 11: Refund or Amount You Owe
30 {f you have an overpayment on Line 25 and this amount is greater than

Line 29, subtract Line 29 from Line 25. 30 .
31 Write the amount from Line 30 that you want epplied to your
2004 estimated tax. 31 |
32 Subtract Line 31 from Line 30. This Is your refund. 32 !

33 Direct deposit your refund by completingithe following information.

Routing number L} L1 L | 1L DChecking or DSavings
Accountnumberl_|||||||||||||||[J

34 It you have tax due on Line 26, add Lines 26and 29. OT

if you have an overpayment on Line 25 and this amount s less than Line 28,
ee instructions subtract Line 25 from Line 29. This Is the amount you owe. 34 I

Step 12: Sigh and Date
Under penalties of perjury, | stato that | have examined ihis return, and, to the best of my knowledge, itis trus, correct, and complete.

Your signature D;ate Daytime phone number Your spouse’s signature . Date

Paid prepar;r‘s signatura Date Preparer’s phone number - Fraparars FEIN, SSN, or PTIN

If no payment enclosed, mail to: {LLINQIS DEPARTMENT OF REVENUE I payment encloged, mall to:  ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62719-000 SPRINGFIELD 1L §2726-0001

n
&

o _ AP ME 72 SE WA RR RX NS DC 1D
L1040 back {R-12/03) ] .
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STATE INCONE 1AA PULILIED
Social Private .| Federal State/l.ocal
Security Pension Pension Penslon
State Tax Exempt Exemption Exemption Exemption Telephone

Alabama . Yes Certain 100% 100% 334.242-2677
Alaska No individual income tax.

Arizona Yes ' None $2,500 $2,500 602-255-3381
Arkansas Yes $6,000 $6,000 $6,000 501-682-1100
California Yes None None None 800-852-5711
Colorado No $24,000 $24,000 . $24,000 303.238-7378 ¢
Connecticut No None None None | {800-382-9463
Delaware Yes $12,500 $12,500 -$12,500 800-292-7826
District of Columbld __ Yes None $3,000 $3,000 | [202-727-4829
Florida No individual income tax.

- |Georgia Yes $14,500 | |. $14,500 $14,500 | |404-417-4477
Hawali Yes —Cettain__ 100% _ | | 100% | |800-222-3229
idaho Yes None $19,920 Certain 208-334-7500
[llinois Yes 100% 100% 100% . 217-782-3336
indiana Yes None $2,000 None 317-232-2240
lowa “No 6,000 $6,000 ~$6,000 515-281-3114
Kansas .No None i 100% ~100% 877-526-7738
Kentucky - Yes $38,775 Certain Certain 502-564-4581
Louisiana Yes $6,000 100% 100% 225-219-0102
Maine Yes $6,000 $6,000 $6,000 207-626-8475

“IMaryland Yes $18,500 $18,500 $18,500 800-638-2937
Massachusetis Yes None 100% 100% 800-392-6089

- |Michigar - -~ 11~ -Yes  -|-[-—$37110 - [ - - -100% - || --100% -| [800-487-700Q -
Minnesota No - Nong " None None 651-296-3781
Mississippi Yes 100% 100% 100% - 601-923-7000
Missouri No $6,000 $6,000 $6,000 573-751-7191

. IMontana No $3,600 $3,600 $3,600 406-444-6200
Nebraska No None | | None None 402-471-2971
Nevada No individual income tax. ' _ i ,

New Hampshire | [Only interest and dividend income are taxed. ' 603-271-2186
New Jersey Yes - $13,125 $13,125 $13,125 609-826-4400
New Mexico ' No ‘ $8,000 $8,000 . $8,000 505-827-0827
New York Yes $20,000 . 100% 100% 800-225-5829
North Carolina Yes 52,000 $4,000 $4,000 | 1919-733-4684
North Dakota No None $5,400 Certain 701-328-1032
Ohio Yes Credit Credit Credit 800-282-1780
Oklahoma Yes $5,500 $5,500 $5,500 405-521-3160
Oregon Yes Credit Credit Credit 503-378-4988
Pennsylvania Yas 100% 100% 100% 717-787-8201
Rhode lsland No None None None 401-222-1040
South Carolina Yes . $3,000/$10,000! $3,000/$10,000 £3000/$10,000 {BOD-763-1295
South Dakata No individual income tax. | ' , .

Tennessee Only Interest and dividend income are taxed. , 515-253-0500

1Texas No individual incoms tax. _ ' .

Utah : No [ $4,800/57,500 | '$4,800/$7,500 $4,800/$7,500 1800-662-4335
Vermont No None " None || MNone | i802-828-2865
Virginia Yes $6,000/$12,000] '$6,000/312,000$6,000/$12,000 '804-367-8031
Washington "INo individual income tax. , |

West Virginia No [ Nong - Certain ' | Cerfain__| 1304-558-3333

_ [Wisconsin | No L None 1; Certain | Certain | 608-266-2488
Wyoming i INoindividual income tax. __| I
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| Ynlicemen s Kunuity and Benefit Hund

An option is now available,
annuity and, thereby provide a
spouse. A reversionary annuity is in addition to

. met:

The reversionary annuity must be in even amounts in inc

- the Pension Board.

The amount of the monthly rev
applicable factor in the following
the policeman and the age of the policeman’s sp

for Application Form.} .

SPOUSE’S AGE

3() or Imore years younger -

25-29 years younger
20-24 years younger
15-19 years younger
10-14 years younger
5-9 years younger
0-4 years younger
1-5 years. older

- 6-10 years older
1115 years older
16-20 years older
21-25 years older -
26-30 years older

31 or more yeeirs older

‘1. The election must be made. by filing a
2, The election must have been in effect fo

THE RETIREMENT BOARD

QF THE

@ity of Chirago

CHICAGO, ILLINOIS 60601

cer prior to retirement to reduce the officer’s own
begin upon the officer’s death, for the officer’s

the regular spouse’s annuity. Various conditions must be

221 NORTH LA SALLE STREET—ROOM 1626

TELEPHONE 744-3891, 744-3892, 744~38§3
. @ cESpe B _ :

REVERSIONARY ANN

if chosen by the police offi
reversionary annuity, to

Address Communications

to the Retirement Board

written designation with the Pension Board prior to retirement.
r 730 days prior to the police officer’s death to énable the

spotise to receive the anmuify.
3. The police officer must have I
4. The death of the spouse prior to the police officer’
annuitant dies after the police o
being paid to the officer shall be
reversionary annuity and no reversiona
5. The police officer may not reduce his o
reversionary annuity less than $50 a month.

fficer’s retirement,

win month

ly annuity by more

POLICEMAN'S AGE

50-52
292

3.06
3.25
3.50
3.86
4.36
5.06
. 6.04
740
9.31
1195
15.54
20.37
27.03

53-55
248

260

2.76
299
3.31
377,

440 -

5.30

- 6.56
8.33
10.78

. 14.07
18.55
24.90

56-58

2.10
2.20

235

2.56
2.85

~ 3.26

3.85
4.68
5.86
7.51
9.7
12.86
17.15
23.51

etired. Death before retirement voids the election.

s Tetirement voids the option. If the reversionary
but before the police officer, ‘the reduced annuity.
increased to the amount of annuity before reduction for the

ry annuity shall be payable.

than $200 nor elect to provid-é a.

59-61

177
1.86
2.00
2.19
245
2.83
3.36
4.13
5.23
675
8.84

11.73 -

1594
22.52

62-64
148
'1.57

1.69

1.86 .

2,10
244,
293
3.63

- 4063

6.01
790
10.60
14,73
21.60

rements as provided 5y the schedule approved by

ersionary annuity is determined by multiplying the elected reduction by the
table based on the age of the policeman and the difference in the age of
ouse at the starring_ date of his annuity. (See Reverse Side

65 & over
1.24
1.32
142
1.57
1.79
2,10
2.55
319
4.09

531
- 702 -
9.56
13.62
20.90

S.A. 781



Refund Information

Refind of Widow’s Annuity Contributions — When an unmarried police officer
withdraws from service and enters upon annuity, the accumulations for a widow(er)’s
annuity shall then be refunded to him/her.

Direct Rollover Option — You may choose to have any part of an eligible rollover
distribution paid directly to another qualified retirement plan that accepts rollover
distributions or to an IRA, Distribution cannot be commingled with an existing plan,
a new account must be established.

No Tax Withhold - If you choose the direct rollover plan, no tax will be withheld
from any part of the distribution that is directly paid to the trustee of the other plan, If
any part of the eligible rollover distribution is paid to you, the payer must withhold
20% for federal income tax.

1099-R Distribution Coding
Code 1 —Early (Premature) distribution under age 55
Code 2 — Early (Premature) distribution age 55 or older, under age 59'%,
exception applies.
Code 7 — Normal distribution, age 59 or older.

S.A. 782



County Employees' Annuity

& Benefit Fund of Cook County

33 North Dearbom Street, Room 1100
Chicago, IL 60602-3103

312-578-2275 Fax 312-578-2281

Firemen's Annuity & Benefit Fund

1 North Franklin, Suite 2550

Chicago, IL 60606 '
312-726-5823 - Bax 312-726-2316

Forest Preserve District Employees' Annuity
& Benefit Fund of Cook County

33 North Dearbom Street, Room Eoo
Chicago, 1L 60602-3 103

312-578-2275, Fax 312-578-2281 -

General Assembly Retirement System

2101 South Veterans Parkway B O. Box 19255
Springfield, IL 62794-9255

117-782-8500 Pax 217-785-7019

Tilinois - Municipal Retirement Fund
2211 York Road, Suite 500

Ok Prook, IL 60521-2374

© 1-B00-2754673 630-368-101C.
- Fax 630-368-5397

Judges' Retirement System

2101 South. Veterans Parkway B.O. Box 19255

Springfield, 1L 62794-9235
217-782-8500 Fax 217-785-7019

‘Laborers' Annuity & Benefit Fund

221 North LaSalle Street, Room 748
Chicago, 1L 60601 :
312-236-2065 Fax 312-236-0574

Municipal Employees' Apnuity

& Benefit Fund of Chicago

221 North LaSalle Street, Room 500
Chicago, IL 60601

312-236-4700 Fax 312-236-2383

RETIREMENT SYSTEMS SUBJECT TO A QILDRO_

Park Employees® Annuity

& Benefit Fund of Chicago

55 East Monroe St, Suite 2880

Chieago, IL 60603

312-553-9265 Fax 312-553-9114

Policemen's Annuity & Begefit Fund
221 North LaSalle, Suite 1626

Chicago, IL 60601 .

312-744-3891 Fax 312-726-3216

Public School Teachers' Pension

& Retirerbent Fund of Chicago

55 West Wacker Drive, 13th Floor
Chicago, 1L 60601

312-641-4464 Fax 312-641-7184

Metropolitan Water Reclamation District
Retirement Fund - '
111 East Erie, Suite 330

. Chicago, IL 60611-2802
312-751-3222 Fax 312-751-5699

State Employees' Retirement System of Ilinois

2101 South Veterans Parkway P. O. Box 19255
Springfield, 1L 62794-9255

217-785-7444 Fax 217-524-2293
Chicago Office: 312-814-3853

Fax 312-814-5805

State Teachers' Retirement System

2815 West Washington Street P. O. Box 19253

Springfield, IL 627949253
217-753-0311 Fax 217-753-0394
Lisle Office: 630-505-0071

Fax 630-505-9607

State Universities Retirement System
1901 Fox Drive B. ©. Box 2710

* Champaign, IL 61825-2710

1-800-275-7871 Fax 217-378-2B00
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The llinois General Assembly established the
Qualified Tlinois Domestic Relations Order
(QILDRO) effective July 1, 1999. The
QILDRO allows for the division of a
retirement benefit or a refund of contributions
due to divorce. It does not establish a new

benefit, nor does it create a new memnber or
beneficiary.

Generally, the QILDRO orders the payment
of a benefit to the spouse as the alternate
payee. It may also be payable to a child or
other dependent as the alternate payee. The
OILDRO does not apply to lump sum death

 benefits, survivor annuities, Or disability

benefits.

A member may not choose a benefit type that
would diminish. the alternate payee’s benefit
without written consent from the alternate
payee.

The QILDRO is usually issued at the time of
divorce and sent to the member's retirement
system. It is recorded and retained until the
member applies for a refund or retirement

benefit.

The retirement system will promptly notify
the meraber and alternate payee when it was

received. The QILDRO must state when it
would go into effect and the specific dollar
amount to be deducted from a mermber's
refund or retirement benefit. _

The alternate payee must keep the retirement
system informed of any address change. If the

alternate payee cannot be located, the

retirement systern must hold their share of the
benefit for 180 days.

If the alternate payee is not located within the
180 days, their benefit is paid to the member.
1f the alternate payee is located after the 180
days, the QILDRO will be irnplemented, but
the alternate payee is not entitled to back
payinents. .

A QILDRO expires when:.

s The member and alternate payee divide
a refund prior to retirement.

» The member dies.
s The alternate payee dies.

When the alternate payee dies, the full
benefit would then be paid to the member.
A QILDRO may not be passed on to

another person.

Multiple QILDRO s for the same member will

'be honored in the order of receipt.

No payment in excess of the benefit amount
provided by the pension plan will be paid.

The altemate payee may apply for the
member's benefit if the alternate payee is
entitled to all of the member's pension of
refund, and the member is Do longer
participating in an Illinois reciprocal
fetirernent systern.

Any member employed with a reciprocal
retirernent systern before July 1, 1999 must
sign a consent form for the QILDRO © go
into effect. The member's consent is

imrevocable and applies only to the alternate |

payee named. -

Any member who begins employment with an

Ilinois public retirement systerm after July 1,

1999 accepts the QILDRO as a condition of
employment.

Any member who has questiops about a

QILDRO should discuss it with. their attorney:
¥ a QIDRO will be used in a divorce
settlement, the member should contact the
retirement system in which: they participate.
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City of Chicago

Department of Finance

Benefits Management Office www.cityofchicage.org/finance
333 South State Street, Room 400

Chicago, Ilinois 60604-3978

(312)747-8660

COBRA (for Dental and Vision): (312) 747-8678

BLUE CROSS/BLUE SHIELD www.bcbsil.com
300 E. Randolph

Chicago, IL 60601-5099

Attn: M.A.C. Department

21st Floor

(312) 938-0133

1-800-772-6895.
Gourp Number is: Preferred Hospital Plan - P19600 + Soc. Sec. No.
Encompass Medical Advisor 1-800-373-3727

Home Pharmacy:

CareMark www.caremark.com
P.0O. Box 94467

Palatine, T 60094-4467

Prescription Drugs: 1-866-748-0028

Nationwide Retirement Solutions
205 W. Randolph, Suite 1540, : ' www.chicagodeferredcomp.com -
Chicago, IL 60606-9890 .

(312) 443-1975

Social Security Administration: 1-800-772-1213
Medicare: 1-800-633-4227 or visit www.medicare.gov

Policemen’s Annuity & Benefit Fund

221 N. LaSalle St., Suite 1626 www.chipabf.org
Chicago, Tllinois 60601 . '

(312) 744-3891 in area codes 312 and 773.

All other area codes may use 1-800-656-6606.

Thonumbr
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Policemen’s Annuity & Benefit Fund
Retirement Board Members & Staff

Robert Reusche

Board President

Chicago Community Trust
111 E. Wacker Drive
Suite 1400

Chicago, IL 60601

Steven Lux

33 N. LaSalle Street
6" Floor

Chicago, IL 60601

Stephanie D. Neely
‘City Treasurer

City Hall ~ Room 106
121 N. LaSalle Street
Chicago, IL 60601

Michael Lazzaro, Rec. Secretary
Sergeant Represntative

Chicago Police Pension Fund
221 N. LaSalle Street

Suite 1626

Chicago, IL 60601

Kenneth Hauser, Vice President

Annuitant Representative
Chicago Police Pension Fund
221 N. LaSalle Street

Suite 1626

Chicago, IL 60601

James Maloney

Lieutenants and Above Representative
Chicago Police Pension Fund

221 N. LaSalle Street

Suite 1626

Chicago, IL 60601

- Steven Robbins

Police Officer Representative
Chicago Police Pension Fund
221 N. LaSalle Street

Suite 1626

Chicago, IL 60601

Dana Levenson
CFO

City of Chicago

33 N. LaSalle Street
Suite 600

Chicago, IL 60601

John J. Gallagher, Jr.
Executive Director

Chicago Police Pension Fund
221 N, LaSalle Street

Suite 1626 .

Chicago, 1. 60601

Charles A. McLaughlin
Comptroller

Chicago Police Pension Fund
221 N. LaSalle Street

Suite 1626

Chicago, L. 60601
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Documents I need to have on file with the Police Pension
Fund at the time of retirement:

O Certified Birth Certificate for my spouse

O Certified Birth Certificate for my child/children

0 Certified Marriage License | |

Q Certified Divorce Decree and/or Certified Death
Certificate terminating any previous marriages for
myself and/or my spouse. ‘

O Social Security numbers for my Spouse and
child/children.

Certified means an original document with the embossed state seal or an
original document with a red or blue state seal.

_You may obtain Certified birth certificates, marriage license and death certificates

from:
The Burean of Vital Statistics (Records) County Clerks Office, 118 N. Clark Street

(Lower Level) Chicago, 1ilinois 60602. 312-603-7790

You may obtain a certified (Entered) copy of a divorce decree from:
The Clerk of the Cirouit Court (Domestic) Daley Center 54 W. Washington Street,

Room 802, Chicago, Tilinois 60602. 3 12-603-6300
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Name: Edward Westphal
Address: 2245 West Polk Street
Chicago, lllinois 60612

Fund: Police

Date of Birth: January 11, 1951 Current Age: 65
Date of Hire: December 15, 1985

Date of Retirement: January 11, 2014

| am qualified for coverage under the federal Medicare program because:
| am age 65;
| do have sufficient qualifying quarters for coverage

| believe | was promised lifetime coverage by City healthcare in my retirement by the following:

When | graduated from the University of lllinois, 1 initially worked in the private sector. After
two years, | applied for and was hired by the City of Chicago’s Department of Health. | worked
there for about 10 years and then | was hired by the Police Department. | was with the Police
for over 28 years. | retired from the Departmentin 2014.

The reason that | accepted employment with the City, back in 1975, was because of the
benefits. During that time, the private sector offered higher pay, with minimal benefits, while
the City, and government jobs in general, offered lower pay, but much better benefits. It was a
truism and a tradition that the City offered a good pension which included lifetime health care.
During most of my tenure, neither my union nor the City ever discussed with us the ending of
retiree health care. When these contracts were negotiated by the union with the City, we were
led to believe that the only issue to be decided was how much of the premium that the City
would pay. It was only during the last negotiated contract that ended in 2013, that we were
informed by the Daley administration that they were going to end health care coverage for
retirees, | was truly shocked, From my understanding of how these things work, the City
cannot make massive cuts in benefits that were offered to employees when they were hired.
They can with new hires, but not with those of us who gave-up promising careers in the private
sector. | personally find it very distasteful that the Emanuel administration has to be forced by
the courts to honor the promises that the City made to us when we began our City careers.

If your current health or financial situation is something you wish us to bring to the court’s
attention, please describe fully here:

I live on my City pension, which has a yearly 3% non-compounded cost of living increase. This
does not come close to covering the actual cost of living increases. The medical issues | am

Tab 206
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currently dealing with are a stroke and a heart attack. Medicare and my current insurance have
covered most of the bills, but | have substantial co-pays for the numerous medications that |
take daily. Also the daily stress of this litigation is not healthy.

| certify, under penalty of perjury, that the foregoing facts are true, and authorize you to use
or submit them to the court in this case.
/s/ _Edward Westphal {type in or sign your name)

Tab 206
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Michalene

L R
From: Charlie Weyer <chaswey@comcast.net>

Sent: Monday, November 07, 2016 4:32 PM

To: Michalene

Subject: Health Insurance

Name:Charles R,Weyer Sr
Address:600 W, 1st St
Braidwood,ill 60408

~ Fund: Police

Date of Birth: 11/14/1945 Current Age:71
Date of Hire:3Mar69

Date of Retirement:1Apra8

I am qualified for coverage under the federal Medicare program

| believe | was promised lifetime coverage by City healthcare in my retirement by the following :
Attention to what was being said at retirement seminars that retirement included lifetime healthcare,

If your current health or financial situation is something you wish us to bring to the court’s attention, please
describe fully here: | have been treated for Bladder Cancer for the past 8 years with the next 3 1/2 years of
periodic testing. Most of this testing in same day surgery. Constant monitoring of COPD and Blood Work.

| certify, under penalty of perjury, that the foregoing facts are true, and authorize you to use or submit
them to the court in this case. _
/s/ _Charles R. Weyer Sr (type in or sign your name}

Tab 207
S.A. 790



Michalene

From: Irma Weyer <Irverw@comcast.net>
Sent: Monday, Novemnber 07, 2016 4:41 PM
To: Michalene

Subject; City of Chicago Healthcare

Name: Irma R, Valles Weyer
Address: 600 W, 1st St.
Braidwood,|ll 60408

Fund: Police

Date of Birth: 19Augl1948 Current Age: 68
Date of Hire: Mar 1973

Date of Retirement: 16May2002

I am/ qualified for coverage under the federal Medicare program .

| believe | was promised lifetime coverage by City healthcare in my retirement by the following :
Learned from retirement seminar before retiring.

If your current health or financial situation is something you wish us to bring to the court’s attention, please
describe fully here:Not at this time,

| certify, under penalty of perjury, that the foregoing facts are true, and authorize you to use or submit
them to the court in this case.
/s/ _frma R, Valles Weyer (type in or sign your name}
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November 8, 2016

To: Clint Krislov
Krislov & Assciates LTD
Civic Opera Building
20 North Wacker DR
Chicago, IL 60606

RE: Gerald A Weyer
16808 5 89" Ave
Orland Hills, IL 60487

Jkwever@comecast.net

Chicago Pglice Department

Date of Birth-10/12/1944 Current Age 72
Date of Hire: September 16, 1968

Date of Retirement: January 1, 1999

I am net qualified for coverage under federal Medicare program because I do not have sufficlent
qualifying quarters for coverage. | believe | was promised lifetime coverage by the City healthcare in my
retirement as stated ih the retirement seminars hosted by the Chicago Police Department and
conversations with previous retirees who Indicated they were being covered. Later, as evidenced by the
Korshak agreement in effect from 2003-2013, there was an obligation to provide healthcare for retirees
for their lifetime.

Due to the skyrocketing cast of our healthcare, which is currently over $1, 800.00 per month, | am
unable to sustain the standard of living that I have maintained. This doesn’t include the cost of our
deductables, medication costs, and taxes. Again my wife and | are not eligible for Medicare.
Considering the additional expenses of mortgage, utilitles, insurances, etc. there is very little money left
for anything else.

t certify, under penalty of perjury, the the foregeing facts are true, and autherize you to use or submit
them to the court in this case.
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Michalene

From: R B <rawl0500@msn.com>

Sent: Tuesday, November 08, 2016 1:18 PM
To: Michalene

Subject: Fw.

From: R B <raw10500@msn.com>

Sent: Tuesday, November 8, 2016 1:17 PM
To: clint@krisloviaw.com

Subject:

CPD RETIREE HEALTHCARE STATEMENT

R B

www.clintlkrislovlaw.com

From: Clint

Sent: Monday, November 07, 2016 10:11 AM

Subject: Retiree Statements Needed-ASAP -by email or fax
312-739-1098

The next court filing is due Wednesday.

The appellate court felt there was no evidence that
people actually believed they were entitled to lifetime
healthcare and relied on it,

So we need your statements showing how you came to
believe that you would have lifetime health care
coverage, that you relied on that assurance, and how
much of a problem the City’s “phase out” and termination
is for you.

And we need your statements in the following form
Please respond with:

Name : ROY WITTY

Address: 9440 S. 51 AVE. APT. 317 OAK LAWN IL. 60453

Fund: (Police? Fire? Municipal? Laborers?) POLICE
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Date of Birth: Current Age: 05/28/1952 64 YOA.
Date of Hire: 8/11/ 1986
Date of Retirement: 8/16/ 2010

I am/am not qualified for coverage under the federal
Medicare program because:

I am not yet age 65 NOT 65 UNTIL MAY, 2017

XXX I do / do NOT have sufficient qualifying quarters
for coverage. :

I believe I was promised lifetime coverage by City
healthcare in my retirement by the following : WAS TOLD
THIS LIFETIME MEDICAL, DENTAL, AND OPTICAL WAS
GUARANTEED TO ME, IN WRITING BY CITY OF CHICAGO, AND
CHICAGO FRATERNAL ORDER OF POLICE AGREEMENT, BEFORE I
PUT IN MY RETIREMENT PAPERS

If your current health or financial situation is
something you wish us to bring to the court’s attention,
please describe fully here:

NOW HAVE HEALTH RELATED PROBLEMS/ISSUES: CARDIAC
RELATED, SOME DENTAL, OPTICAL/VISION, AND OTHER RELATED
HEALTH ISSUES.

ON LIMITED INCOME DUE TO EX-WIFE RECEIVING ALMOST HALF
MY PENSION DUE TO DIVORCE IN 2004.

NOT ELIGIBLE FOR SOCIAL SECURITY OR MEDICARE AT THIS
TIME.

MONTHLY OUTPUT OF MY MONTHLY BILLS, RENT, UTILITIES,
AUTO AND RENTERS INSURANCE, FOOD, ETC; WITH A HEALTHCARE
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PAYMENT ADDED ON, WILL, IN MY ESTIMATION, EXCEED MY
MONTHLY PENSION PAYMENT CHECK ,/ ANNUITY.

WAS COUNTING ON GUARANTEED LIFETIME HEALTHCARE PROMISED
BY CITY OF CHICAGO BEFORE I MADE MY DECISION AND PUT IN
MY RETIREMENT PAPERS, OTHERWISE I WOULD HAVE KEPT ON
WORKING AT CHICAGO POLICE DEPARTMENT. HAD MY DOUBTS AT
THE TIME, BUT THE CHICAGO POLICE DEPARTMENT REFUSED TO
LET ME PULL MY RETIREMENT PAPERS AFTER THEY WERE
SUBMITTED BUT BEFORE I RETIRED.

And Add: I certify, under penalty of perjury, that the
foregoing facts are true, and authorize you to use or

submit them to the court in this case.

/s/ XX ROY A. WITTY (type in or

sign your name)
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Michalene
b

From: Chuck <charlesj88@yahoo.com>

Sent: Saturday, October 22, 2016 10:31 AM

To: Michalene

Subject: Re: Retiree Update-filing in the Illinois Supreme Court-privileged confidential attorney

client communication

Charkes K. Wos, 5423 N. Melvina, Chicago IL. Fund: MEABF , DOB: 02/07/1958, Current Age:58,
Date of Hire: July 1,1980, Retired: June 30, 2009. | don't have sufficient quarters for medicare. | think
the City should cover my healthcare in my retirement because they should be loyal to their employees
who gave years of service to the people of Chicago, when | was hired the City promised health care
at retirement. | am not looking for something for for nothing, just for them to keep their word.
| certify, under penalty of perjury, that the foregoing facts are true, and authorize you to use or submit them to
the court in this case.

fs/ ___Charles K. Wos___ (type in or sign your name)

On Friday, October 21, 2016 4:03 PM, Michalene <Michalene@krisloviaw.com> wrote:

From: Clint

Sent: Friday, October 21, 2016 2:47 PM

Subject: Retiree Update-Filing in the lllinois Supreme Court-Privileged Confidential Attorney
Client Communication

Dear Retirees/Participants:
We're still fighting, and we still need your help.

1. We are on file in the lllinois Supreme Court with our emergency motions for direct appeal and to enjoin
the City from the Phase Out termination of the benefits at year end.

~ There will be another petition filed, relating to the 2016 increases, and there will be more briefs to file
shortly; and to respond to the City and Funds' filings, which will certainly come.

Our attached motions seek to have them deal with the claims directly and quickly or to enjoin the city from
terminating the benefits until the court gives us a fair and full hearing on your claims.

We hope you are pleased with them; and invite your comments and suggestions, anticipating that the City
and Funds will certainly oppose us.

We are seeking either a very expedited review, or to enjoin the changes/termination, while the case is
pending.

2. Many of you have posed the question of whether, if you sign onto another plan for 2017, you will be able
to return toa City plan if we win.

The city’s position {check with the City benefits office), will likely be that if you leave, you won't get back
in. At the moment, if you wait at least through November, you won’t miss any application deadlines.
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Name: Virginia M. Zic-Schlomas
Address: 11015 S. Campbell Ave
‘ Chicago, lllinois 60655

Fund: Police

Date of Birth:  June 30,1955  Current Age: 61
Date of Hire: 29 NOV 1982

Date of Retirement: 15 July 2015

| am not qualified for coverage under the federal Medicare program because:
I am not yet age 65.

| believe | was promised lifetime coverage by City healthcare in my retirement by the
following : the benefits that were originally promised to me indicated. | had not worked
other jobs to qualify for quarters.

| certify, under penalty of perjury, that the foregoing facts are true, and authorize you to use
or submit them to the court in this case.
Virginia Gic- Schlomas
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Michalene

From: z8390@aol.com

Sent: Wednesday, November 09, 2016 8:39 AM

To: Michalene

Subject: Re: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

----- Criginal Message----

From: Michalene <Michalene@krislovlaw.com=>

Cc: Clint <Clint@krisloviaw.com>; Ken <Ken@krislovlaw.com>

Sent; Mon, Nov 7, 2016 11:33 am

Subject: FW: Retiree Statements Needed-ASAP -by email or fax 312-738-1098

From: Clint
Sent: Monday, November 07, 2016 10:11 AM
Subject: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

The next court filing is due Wednesday.

The appellate court felt there was no evidence that people actually believed they were entitled to lifetime
healthcare and relied on it,

So we need your statements showing how you came to believe that you would have lifetime health care
coverage, that you relied on that assurance, and how much of a problem the City's “phase out” and termination
is for you,

And we need your statements in the following form.

Please respond with:

Name:James e Zurawik
Address:1727 SW 43rd Terrace
Cape Coral FI 33914

Fund: (Police?

Date of Birth:10May1953 Current Age:63
Date of Hire:&April1977

Date of Retirement:15April 2004

I am/am not qualified for coverage under the federal Medicare program because:
I am not yet age 657
| do NOT have sufficient qualifying quarters for coverage?

| believe | was promised lifetime coverage by City healthcare in my retirement by the following :
| was told during my hiring process that | would received lifetime free coverage

If your current health or financial situation is something you wish us to bring to the court’s attention, please
describe fully here: :
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My health care went from 0 to about $300, now for the same coverage it's $1400, | had a transplant
in 97 and need health care and meds or | will die, between that and car ins, house ins,flood ins and
mortgage, along with eye and teeth ins, | have a choice between eating and ins. 1 also have Macular
degeneration and without those meds | will go blind, this is my reward for 28yrs of service.

And Add: | certify, under penalty of perjury, that the foregoing facts are true, and authorize you to

use or submit them to the court in this case,
/s/ James E Zurawik {type in or sign your name)

Clint Krislov

Krislov & Associates, Ltd.

Civic Opera Building, Suite 1360
20 North Wacker Dirive
Chicago, Illinois 60606
Telephone: 312-606-0500
Facsimile: 312-739-1098
Website: www.krislovlaw.com
Email: clint@krislovlaw.com
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To Whom It May Concern:

1) Contact your Fund's trustees and ask them why they are helping the City, rather than your
interests?

| have contacted the Laborer's Retirement Fund, as noted above.

2) Provide us with information about each of your situations, so you're in the database and
can provide us with evidence. If you wish to provide information about yourself to help us in this
regard, please respond with:

Name: Frank Zurawski

Address: 3441 S wood St, IL 60608
Fund: Laborer's Retirement Fund

Date of Birth; 08/15/1953

Current Age: 63

Date of Hire: 03/28/1977

Date of Retirement: End of January 2009

| am not qualified for coverage under the federal Medicare program. | am not qualified because
as an employee of the City of Chicago that had started in 1977 and who was under this contact
we had never paid into the medicare nor were we ever given the opton.

I do NOT have sufficient qualifying quarters for coverage
Why | think | should be covered by City healthcare in my retirement;

Healthcare coverage (with a cost to the employee), was promised to me, as part of my
retirement benefits, by the City of Chicago. Why should it stop now? We retirees should not
have to bear the burden of poor financial decisions, that were made by city officials. Rising costs
of health insurance, started becoming a hardship for my family, as of 2013, as the costs started
to sky rocket. Myself, and fellow employees were encouraged to take an early retirement the
year that | retired. The city was looking to save on salaries, and all benefits, at the time, by
hiring new employees. Those new hires were, of course, hired at lower wages and lesser
benefits. The cost of my own insurance has risen to over $1,532.00 per month. With the proposed
stopping of the city portion of coverage, my monthly cost will rise to $2,305. This does count my wife's
cost for health insurance, With the new rise in costs, both myself and my wife will only be able to afford
healthcare visits emergently. | feel that the city's dropping of insurance benefits is a break in the contract
agreed upon, and given to me, by the city, on my retirement,

My wife and | are both on a fixed income our sole income is my retirement, and this would be
an extreme hardship for us. In 2015 | was diagnosed with cancer and have had a few surgeries
and on top of worrying about my family and my life now | have to worry about how | will be able
to afford treatments when needed because the City has failed to keep their promises after all
the years of hard work |'ve done them.

I certify, under penalty of perjury, that the foregoing facts are true, and authorize you to use or
submit them to the court in this case.
fs/ Frank Zurawsk| (type in or sign your name)
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Name: Z/CHARD L. D an/i/s2 (v
Address: /%3 ¢ (/' EST O/ D

TTOUNTR 11/ S E; AE T26S 3

Fund: (Police?/Fire? Municipal? Laborers?)
Date of Birth: 7/% /34 Current Age: 3%
Date of Hire: 254y }5¢/

Date of Retirement: 2 ¥ //ev.2o ¢ ]

[ I am/am not qualified for coverage under the federal Medicare program because:
o I am not yet age 657
[r!__q_gr, / do NOT have sufficient qualifying quarters for coverage?

| believe | was promised lifetime coverage by City healthcare in my retirement by the
following: &; 7y /2t foe /e ey 3. Dalgf ,“S’ré\B

If your current health or financial situation is something you wish us to bring to the court’s (é}: 5 )
attention, please describe fully here: A/¢ /J.g 7";“3 o Frs ; & j‘f}'\f’; w —5’/52’;’ ;g,bg: [i/ /'; 72
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And Add: I certify, under penalty of perjury, that the foregoing facts are true, and

authorize you tg use or subrijt to the gourt in thig case.
/sf a4 W’}/ﬂ@ ﬂ /@;‘Wf : '"'WQVDW name)
Cechard K &z&ﬂwfﬁﬂj AL
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Michalene

From: Catherine Rose <kensrose@prodigy.net>

Sent: Tuesday, November 15, 2016 4:47 PM

To: Michalene

Subject: Re: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

Kenneth C.Rose
5646 N. Karlov Avenue
Chicago, lllinois 60646

Police

DOB: 09-20-1947

Age: 69 years

Date Of Hire: 15 June 1970

Date Of Retirement: 4 July 2001

| am qualified for Medicare because | do have sufficient qualifying quarters. | believe | was promised
lifetime coverage by City Healthcare in my retirement my the following:

| attended a retirement seminar at Harold Washington Library. | asked the speaker why the city did
not deduct medicare from my pay, as they were doing for new hires for many years.

His answer was that the city will provide health care for retirees of all ages. Whether they had
qualified for Medicare or not.

| certify, under penalty of perjury, that the forgoing facts are true and | authorize you to use or submit
them to the court in this case.

Kenneth C. Rose

On Thursday, November 10, 2016 1:32 PM, Warren Seyferlich <w.seyferlich@prodigy.net> wrote:

----- Forwarded Message -----

From: Michalene <Michalene@krislovlaw.com>

To:

Cc: Clint <Clint@krislovlaw.com>; Ken <Ken@krislovlaw.com>

Sent: Monday, November 7, 2016 10:32 AM

Subject: FW: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

From: Clint
Sent: Monday, November 07, 2016 10:11 AM
Subject: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

The next court filing is due Wednesday.
The appellate court felt there was no evidence that people actually believed they were entitled to lifetime
healthcare and relied on it,
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So we need your statements showing how you came to believe that you would have lifetime health care
coverage, that you relied on that assurance, and how much of a problem the City’s “phase out” and termination
is for you.

And we need your statements in the following form.

Please respond with:

Name:
Address:

Fund: (Police? Fire? Municipal? Laborers?)
Date of Birth: Current Age:

Date of Hire:

Date of Retirement:

I am/am not qualified for coverage under the federal Medicare program because:
| am not yet age 65?
I do / do NOT have sufficient qualifying quarters for coverage?

| believe | was promised lifetime coverage by City healthcare in my retirement by the following :

If your current health or financial situation is something you wish us to bring to the court’s attention, please
describe fully here:

And Add: | certify, under penalty of perjury, that the foregoing facts are true, and authorize you to

use or submit them to the court in this case.
/s/ (type in or sign your name)

Clint Krislov

Krislov & Associates, Ltd.

Civic Opera Building, Suite 1300
20 North Wacker Drive
Chicago, Illinois 60606
Telephone: 312-606-0500
Facsimile: 312-739-1098
Website: www.krislovlaw.com
Email: clint@krislovlaw.com

S.A. 803



On Thursday, November 10, 2016 1:32 PM, Warren Seyferlich <w.seyferlich@prodigy.net> wrote:

————— Forwarded Message -----

From: Michalene <Michalene@krislovlaw.com>

To:

Cc: Clint <Clint@krislovlaw.com>; Ken <Ken@bkrislovlaw.com>

Sent: Monday, November 7, 2016 10:32 AM

Subject: FW: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

From: Clint
Sent: Monday, November 07, 2016 10:11 AM
Subject: Retiree Statements Needed-ASAP -by email or fax 312-739-1098

The next court filing is due Wednesday.

The appellate court felt there was no evidence that people actually believed they were entitled to lifetime
healthcare and relied on it,

So we need your statements showing how you came to believe that you would have lifetime health care
coverage, that you relied on that assurance, and how much of a problem the City’s “phase out” and termination
is for you.

And we need your statements in the following form.

Please respond with:

Name:
Address:

Fund: (Police? Fire? Municipal? Laborers?)
Date of Birth: Current Age:

Date of Hire:

Date of Retirement:

I am/am not qualified for coverage under the federal Medicare program because:
| am not yet age 65?
I do / do NOT have sufficient qualifying quarters for coverage?
| believe | was promised lifetime coverage by City healthcare in my retirement by the following :

If your current health or financial situation is something you wish us to bring to the court’s attention, please
describe fully here:

S.A. 804



And Add. | certify, under penalty of perjury, that the foregoing facts are true, and authorize you to
use or submit them to the court in this case.
/s/ (type in or sign your name)

Clint Krislov

Krislov & Associates, Ltd.

Civic Opera Building, Suite 1300
20 North Wacker Drive
Chicago, Illinois 60606
Telephone: 312-606-0500
Facsimile: 312-739-1098
Website: www.Krislovlaw.com
Email: clint@Kkrislovlaw.com

S.A. 805
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Subject; FW: Retirea Staterments Needed-ASAP -by emall or fax 312-739-1098

From:
To:

Data:

Michalene (Michalena@@krisloviaw.com)
saldoloras@sbenlobal. net;
Wednasday, Novembar 16, 2016 8.46 AM

Resending. The first email was returned to me as “undeliverable”.

From: Clint

Sant: Monday, November 07, 2016 10:11 AM
Subject: Retiree Statements Needed-ASAP -by emalil or fax 312-739-1098

The next court filing is due Wednesday.

The appellate court felt there was no evidence that people actually believed they were entitied to lifetime
healthcare and relied on it,

So we need your statements showing how you came to believe that you would have lifetime health care
coverage, that you relied on that assurance, and how much of a problem the City's “phase out” and termination is

for you.

And we need your statements in the following form.

Please respond with:

about;blank

Name: SALVATORE L/'AcmuisTo
Address: (bl TowmM v Boop DL
GIL«BEQ-T?;) I-L-. o136

Fund: (Police? Fire?(unicipal? Laborers?)

Date of Birth: 6l23l4a0Current Age: 7(
Date of Hire: Ar 1943
Date of Retirement: Jypn & 2003

@am not qualified for coverage under the federal Medicare program because:

ot yet age 657
do NOT have sufficient qualifying quarters for coverage?

| believe | was promised lifetime coverage by City healthcare In my retirement by the following
Bessueants B N THE G 4BAT WwHaw T RETewd
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If your current health or financial situation is something you wish us to bring to the court’s

attention, please describe fully here:
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