
March 11, 2021

nameofnextofkin
address
city,state,zip

Dear :  

Wewishtoexpress oursympathy uponthedeath ofyourFILL, NAME.  Thisofficewasalerted
tohispassing whenhisnamewasreported onadeath listing received from
LifeStatus360/ TheBerwyn Group.  

Upon retirement, DECEASED elected aSingle LifeOption andmonthly benefits cease upon
death.  Therewillbenofurther monthly pension benefits forthcoming fromthisoffice.  

Upon retirement, DECEASED elected theNUMBER OF - YearCertain andContinuous Option
thatexpired MON,DATE,YEAR.  Themonthly benefits cease upondeath.  Therewillbeno
further monthly pension benefits forthcoming fromthisoffice.  

Upon retirement, DECEASED elected theNUMBER OF - YearCertain andContinuous Option,  
naming youasthebeneficiary.  Monthly benefits willcontinue toyoufromtheTrust through
MON,DAY,YEAR inthegrossamount of $AMOUNT.  

Upon retirement, DECEASED elected the100% JointAnnuity Option naming youasthe
annuitant.  Benefits willcontinue toyoufromtheTrust inthegrossamount of $AMOUNT,  
monthly fortherestofyour life.  Orwillcease uponhisdeath sinceshepredeceased him.  

Upon retirement, DECEASED elected the50% JointAnnuitant Option naming youasthe
annuitant.  Benefits willcontinue toyoufortherestofyour life.  DECEASED wasreceiving a
grossmonthly benefit of $AMOUNT; therefore, youareentitled to50% ofthatamount, or

AMOUNT Orwillcease uponhisdeath sinceshepredeceased him.  

YourRELATIVE wasreceiving the000% JointAnnuitant Option forNAME OFPREVIOUS
DECEASED PARTICIPANT, which ceases upondeath.  Therewillbenofurther monthly
pension benefits forthcoming fromthisoffice.  

Ourrecords indicate theremaybeabenefit available resulting fromabalance dueonthe
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contributions madebyyourRELATIVE tothepension plan.    

Ourrecords indicate thatDECEASED received benefits inexcess ofhiscontributions tothe
Pension Plan.  Therefore, nodeath benefit isduefromthatsource.    

Check – nooverpaid benefit--edittofitcircumstance
Monthly benefits fromtheTrust arepaidthefirstofthemonth forthemonth inwhich they
aredue.  Nobenefits aredueafteraparticipant dies.  TheMONTH check willnotbedue
RELATIVE'sestateorheirs.  Wehavestopped thischeck frombeingmailed outtoyourlate
RELATIVE.  Wehavepermanently terminated hisbenefit.    

Check – stoppayplaced--edittofitcircumstance
Monthly benefits fromtheTrustarepaidthefirstofthemonth forthemonth inwhich
theyaredue.  Nobenefits aredueafteraparticipant dies.  TheJune2021 check wasnot
dueyourfather’sestateorheirs.  Wehaveplaced astop payment uponit.  Please return
thischeck tothisoffice forcancellation.  Wehavepermanently terminated hisbenefit.    

Check—overpaid benefit switched toJA—edittofitcircumstance
Monthly benefits fromtheTrustarepaidthefirstofthemonth forthemonth inwhich
theyaredue.  Nobenefits aredueafteraparticipant dies.  TheJuly2021check wasnothis
estateorheirs.  Asperyourconversation, withJanet today, wewilladjust ourrecords to
showhisoverpaid July2021 benefit asyourJulyandAugust 2021 benefits.  Wehave
permanently terminated hisbenefit.    

ACH – nooverpaid benefit—edittofitcircumstance
Monthly benefits fromtheTrust arepaidonthefirstofthemonth forthemonth inwhich
theyaredue.  Nobenefits aredueafteraparticipant dies.  TheMONTH benefit willnotbe
dueRELATIVE'sestateorheirs.  Wehavestopped thismonth’sDirect Deposit frombeing
wired toNAME’saccount.  Wehavepermanently terminated hisbenefit.    

ACH – Multiple months overpaid – Recall (reversed) - edittofitcircumstance
Monthly benefits fromtheTrustarepaidonthefirstofthemonth forthemonth inwhich
theyaredue. Nobenefits aredueafteraparticipant dies.  TheMarch andApril2021
benefits werenotdueSandra’sestateorheirs. Wehavestopped hisApril2021 Direct
Deposit frombeingwired toSandra'saccount. Wehavealsoreversed thedirect deposit
forhisMarch 2021 benefit. Thedeposit dateforthisbenefit wasMarch1, 2021. There
willbeadebitonhisbankstatement showing thistransaction.  Wehavepermanently
terminated hisbenefit.     

ACH – Reclamation Ltr – edittofitcircumstance
Monthly benefits fromtheTrustarepaidonthefirstofthemonth forthemonth inwhich
theyaredue.  Nobenefits aredueafteraparticipant dies.  TheAugust 2021 benefit was
notdueRosalie'sestateorheirs.   Wewillneedtobereimbursed forhisoverpaid August
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benefit.  Wehavecontacted Wells Fargo Bankforreimbursement ofhisAugust monies.   
Ifthisfinancial institution doesnotreturn thisbenefit overpayment within twoweeks, we
willbecontacting youagainandrequesting repayment.  Wehavepermanently terminated
hisbenefit.    

ACH – Recall – edittofitcircumstance
Monthly benefits fromtheTrustarepaidonthefirstofthemonth forthemonth inwhich
theyaredue. Nobenefits aredueafteraparticipant dies.  TheMaybenefit wasnotdue
Hans' estateorheirs. Wehavereversed thedirectdeposit forhisMaybenefit. Thedeposit
dateforhisbenefit wasMay1, 2021. There maybeadebit tohisbankstatement showing
thistransaction.  Wehavepermanently terminated hisbenefit.    

ACHorCheck—Request payment foroverpaid benefit—edittofitcircumstance
Asperyour conversation withMariBlubaugh inourofficeonDATE, wewillneed tobe
reimbursed forhisoverpaid month 2021 benefit assoonaspossible.  Please makeacheck
payable to “Greyhound Trust” intheamount of $fill andreturn itintheself-addressed
envelope wehaveprovided alongwiththebelow requested copyofhisdeath certificate.  

Inordertoclose thefile / beginyourbenefit, thefollowing mustbereturned tothisoffice.   
Wehaveenclosed aself-addressed envelope foryourconvenience:  

CERTIFIED deathcertificate – willbereturned toyouwithyourfirstcheck.  

Federal Withholding TaxElection Form #40 – ElectYESorNO.  IfYES, elect “Single”  
or “Married” andthenumber ofexemptions.  Signanddate.  

Signature Form #28 – Thisform mustbesigned inthepresence ofaNotary Public
andNOTARIZED.  

Verification ofAddress form – FillinALL information, signanddate.  Remember to
complete thealternate contact information, itmustbesomeone wecancontact if
wecannot locate you.  

Photocopy ofdeath certificate – prompt response ismuch appreciated.  

Check made payable toGREYHOUND TRUST intheamount of $##.## toreimburse
thisofficeforoverpaid benefits.  

Reimbursement oftheJanuary payment intheamount of $368.54fromthebank.  If
ththebankdoesnotreturn themoney byFebruary 5, wewillcontact youagainand

request acheckmade payable toGREYHOUND TRUST intheamount above to
reimburse thisoffice foroverpaid benefits.  

POA/Guardianship Verification Form – Thisformmustbesigned inthepresence of
aNotary Public andNOTARIZED.  

Power OfAttorney papers—TheBoard ofTrustees oftheGreyhound Amalgamated
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Trusts requires wehaveonhandacopyofthePower ofAttorney papers, directing
another toactontheparticipant’s behalf.      

Certified Original Guardianship papers—TheBoardofTrustees oftheGreyhound
Amalgamated Trusts requires wehaveonhand certified Guardianship papers,  
directing another toactontheparticipant’s behalf.  Tocertify theGuardianship
papers, thefollowing procedure should befollowed:    

o Acopyoftheoriginal document shouldbemade, astatement typedor
written onthelastpage “Itishereby certified thisisatruecopyofthe
original Guardianship papers”.  Thisstatement isthennotarized andthe
notary’sseal impressed.  Please havethenotary useBLUE ink.  

Upon receipt oftheabove requested documents, wewill issueacheck toyou.  Youwillbe
paidretroactive backtomonth 1, 2021usingyourname andsocial security number.  ADirect
Deposit formwillbesentwithyourfirstcheck.  

Ourrecords alsoshowthatyour latehusband hadReciprocity benefits through theSalaried
Pension Plan.  Please contact theiroffice toinquire ifthereareanycontinuing benefits due
toyoufromthisofficeat:  

UDC Service Center
nd331-2 Avenue South, Suite820

Minneapolis, MN 55401

1-888-832-7011

Or

FirstGroup America Retirement Center
P.O. Box66
Winston-Salem, NC 27102-0066

1-877-248-8520

NAME wascovered underacompany paidgroup lifeinsurance policy. Weareinforming
ATESSA Benefits ofyourRELATIVE’sdeath andtheywillcontact thebeneficiary directly
regarding payment ofthisbenefit.  Ifyouhaveanyspecific questions regarding the listed
beneficiary, payment ofbenefits, etc., please contact theDeath Benefits department
directly atATESSA Benefits, Inc., inSanDiego, CA, at1-888-388-8423andrefertoGroup
Policy #GP-1450.  Ifyouhavenotreceived anycorrespondence fromtheirofficewithin two
weeks ofreceiving thisletter, please contact thematthenumber listed above.    
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NAME wascovered underacompany paidgroup lifeinsurance policy. Weareinforming
Union Labor LifeInsurance Company ofyourRELATIVE’sdeath andtheywillcontact the
beneficiary directly regarding payment ofthisbenefit.  Ifyouhaveanyspecific questions
regarding thelisted beneficiary, payment ofbenefits, etc., please contact theDeath Benefits
department directly atULLICO, inWashington DC, at1-202-682-0900andrefer toGroup
Policy # GP-2680.  Ifyouhavenotreceived anycorrespondence fromtheirofficewithin two
weeks ofreceiving thisletter, please contact thematthenumber listed above.    

NAME wascovered underalifeinsurance policyprovided byTransamerica Insurance
Company. Weareinforming theirofficeofyourRELATIVE’sdeath andtheywillcontact the
beneficiary directly regarding payment ofthisbenefit.  Ifyouhaveanyspecific questions
regarding thelistedbeneficiary, payment ofbenefits, etc., please contact Transamerica
directly at1-800-400-3042which islocated inPlano, TX.  Ifyouhavenotreceived any
correspondence fromtheiroffice within twoweeks ofreceiving thisletter, please contact
thematthenumber listedabove.    

Inchecking ourrecords andfill’sfile, wehave found thattherearenoLifeInsurance policies
through thisGreyhound Trustpension office inhisname.  

Youareeligible forcontinued SENIORSHIELD Health Insurance.  Wewilldeduct thepremium
fromyourmonthly benefit.  Ifyouwishtocancel thisinsurance, youmustnotify thisoffice
inwriting, complete withyoursignature.  

Although youwillnot bereceiving amonthly benefit, youareeligible forcontinued
SENIORSHIELD Health insurance.  Youmaypayyourpremiums direct totheoffice that
administers that insurance.  Further information isprovided foryouintheenclosed letter.  

Your FILLhadadeduction forSENIORSHIELD Health Insurance.  Wewillnotify thatcompany
thathehaspassed away andgive themhisdateofdeath.  Thiswillalsonotify themtocancel
hisMedicare Supplement policy asofthedateofdeath.  

IfyourRELATIVE maintained hisUnion Membership, theremaybebenefits duefromthat
source.  Wesuggest thatyoucontact theAmalgamated Transit Union, 10000 New
Hampshire Ave., Silver Spring, MD 20903.  Theirphonenumber is (301) 431-7100.  

Wesuggest alsothatyoucontact thelocalSocial Security Office regarding anylumpsum
benefit thatmaybeavailable.  

Ifyouraddress wouldchange between nowandtheendoftheyear, werequest awritten
change ofaddress sowecansendtaxinformation attheendoftheyear.  

Please contact meinthisofficeifwecanbeoffurther assistance. Ourtollfreenumber is:   
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1-800-962-6934.  

Respectfully,  

RitaMeyer
PlanManager

Enclosure


