Pension Rights Center

1350 Connecticut Avenue, NW, Suite 206 Washington, DC 20036-1739

Tel: 202-296-3776 Fax: 202-388-2472

www.pensionrights.org
November 20, 2006

VIA CERTIFIED MAIL -- RETURN RECEIPT REQUESTED

Western Conference of Teamsters Pension Fund

Northwest Administrators

355 Gellard Boulevard, Suite 100

Daly City, CA 94015

Attn.: 
Plan Administrator c/o Mr. Aries Bautista, Claims Supervisor

Re:
 John Doe, SSN: 123-45-6789; DOB: 1/1/1939
Dear Plan Administrator,

I am writing to confirm our conversation of November 7, 2006 during which you stated that the effective date for Mr. Doe’s Disability Retirement Benefit will be retroactive to February 1, 1995. So that I may assist him in evaluating his rights and benefits under the Western Conference of Teamsters Pension Trust (Plan), please send me the following documents and information:

1. A statement showing the amount of Mr. Doe’s monthly Disability Retirement Benefits going forward from your estimated start date, and the amount retroactive payments from February 1, 1995 to your estimated start date.

2. Complete copies of the Summary Plan Description (with Summary/ies of Material Modifications) and the Plan Document as they were in effect on his last date of covered employment under the Plan; and the current plan if different.

3. A complete copy of the Social Security earnings report that the plan used to calculate Mr. Doe’s benefit. Please identify all covered employers appearing on this report that were obliged to make contributions to the Plan on Mr. Doe’s behalf.

4. Copies of any and all documentation necessary to verify the calculation of Mr. Doe’s benefits under the Plan including, but not limited to: records or summaries from which can be ascertained the years and/or portions of years for which he was receiving or should have received credit under the plan; benefit calculation logs and worksheets, and collective bargaining agreements for the time in question and any other documents indicating Mr. Doe’s hourly wages during his covered employment.

These requests are made pursuant to Sections 104 and 503 of the Employee Retirement Income Security Act of 1974 (ERISA) and applicable Department of Labor Regulations.  I have enclosed an authorization form signed by Mr. Doe.  I thank you in advance for your prompt attention to this matter.

Cordially, 

Rebecca Davis
Enclosure: Client Authorization

