ERISA Plan Examples: IBM, Coca-Cola, Law Firms, Medical Practices, Private Company, Publicly Traded Company

ERISA PLANS - PROVIDE ALL "X" ITEMS BELOW

This form is now available on our website: http//www.TroyanLaw.com
This is an attachment to our Retainer Agreement for the preparation of an QDRO or equivalent.

X Provide a copy of the Property Settlement Agreement
X Provide a copy of the Judgment of Divorceiifnone provide sample caption).
X Provide the following regarding Plamtif/Petitioner:

a. Name

b. Date of birth.

c. Social Security Number.

d. Home address.

e. Daytime Telephone Number.

f Represented by Attorney for QDRO? (yes) or (no)
(if lefi blank we will presume self-represented / pro-se / pro-per)

g Ifyes, Name of Attorney.
(i) Address of Attorney.

(i) Attorney email address.

h. If copies are to be sent to this side please place ¢/ in box
(if left blank we will not send copies to this side)

X Provide the following regarding Defendant/Respondent:

a. Name

b. Date of birth.

c. Social Security Number.

d. Home address.

e. Daytime Telephone Number.

f Represented by Attorney for QDRO? (yes) or (no)
(if left blank we will presume self-represented / pro-se / pro-per)

g If'yes, Name of Attorney.
(1) Address of Attorney.

(i) Attorney email address.

h. If copies are to be sent to this side please place ¢ in box
(if left blank we will not send copies to this side)




10.

11.

12.

13.

14.

15.

Date of marriage (mmv/dd/yyyy).

Jurisdiction's end of marriage date (cutoff date to be used for acquisition of marital
assets), ie. date of separation, filing of the complaint, service of summons, etc.
(mm/dd/yyyy).

Provide legal name of Plan(s) QDRO to be drafted against:

Date of initial  participation or first contribution in Plan:
(mn/dd/yy)

if left blank we will presume the 1st contribution was on or after the date of marriage.

Provide us with a copy of the current Summary Plan Description ("SPD").

If the Plan we are to draft against is a Defined Benefit Plan then please obtain a
benefit estimate/statement from the Plan Sponsor which provides the employee's date
of hire, date of participation, credited service and accrued benefit as of the applicable
cut off date, which would be payable at normal retirement age.

If the Plan we are to draft against is a Defined Contribution Plan (i.e. 401(k), 403(b),
457, etc.) then please obtain a copy of a statement provided to the employee as close
as possible to the cut off date, the date of marriage (if available) and as of current
date.

Provide a copy of any underlying pension evaluation report prepared for this matter.
(If any available)

Advise the full name and address of the employer for the party whose benefits are to
be divided.  If more than one employer nvolved provide complete details on
all

Provide a copy of the Domestic Relations Order guidelnes established by the
Company for this Plan. If any available

Is the party whose benefit is to be divided still actively employed?

If the party is terminated or retired and collecting provide the date of termination or
retirement.



rdtroyan
Sticky Note
See Attachment for Definition of SPD.


If this question is not answered we will assume the individual is still actively
employed.

16. X If the party is retired and collecting provide a copy of the benefit calculation provided
to the individual at retirement including nformation on the retirement option elected
at retirement and the beneficiary named, if any. This should also include the party's
date of hire, participation, credited service, date of termination and any other data
used to make the calculation.

To Make a Payment Click Link: https:/secure.lawpay.com/pages/troyaninc/operating



https://secure.lawpay.com/pages/troyaninc/operating


The Employee Retirement Income Security Act (ERISA) requires plan administrators — the
people who run plans — to give plan participants in writing the most important facts they need to
know about their retirement and health benefit plans including plan rules, financial information,
and documents on the operation and management of the plan. Some of these facts must be
provided to participants regularly and automatically by the plan administrator. Others are
available upon request, free-of-charge or for copying fees. The request should be made in
writing.

One of the most important documents participants are entitled to receive automatically when
becoming a participant of an ERISA-covered retirement or health benefit plan or a beneficiary
receiving benefits under such a plan, is a summary of the plan, called the summary plan
description or SPD. The plan administrator is legally obligated to provide to participants, free of
charge, the SPD. The summary plan description is an important document that tells participants
what the plan provides and how it operates. It provides information on when an employee can
begin to participate in the plan and how to file a claim for benefits. If a plan is changed,
participants must be informed, either through a revised summary plan description, or in a
separate document, called a summary of material modifications, which also must be given to
participants free of charge.

Plans also must provide a Summary of Benefits and Coverage (SBC) that accurately describes
the benefits and coverage under the applicable plan. The SBC is a uniform template that uses
clear, plain language to summarize key features of the plan, such as covered benefits,
cost-sharing provisions and coverage limitations. Plans and issuers must provide the SBC to
participants and beneficiaries at certain times (including with written application materials, at
renewal, upon special enroliment and upon request).

If participants are unable to get the annual report from the plan administrator, they may be able to
obtain a copy by writing to the U.S. Department of Labor, EBSA, Public Disclosure Room,
Room N-1513, 200 Constitution Ave NW, Washington, DC 20210, for a nominal copying
charge. Participants should provide their name, address and phone number to enable EBSA to
contact them to follow up on the request.





	Name: 
	Date of birth: 
	Social Security Number: 
	Home address: 
	Daytime Telephone Number: 
	Represented by Attorney for QDRO: 
	yes or: 
	If yes Name of Attorney: 
	i Address of Attorney: 
	ii Attorney email address: 
	Name_2: 
	Date of birth_2: 
	Social Security Number_2: 
	Home address_2: 
	Daytime Telephone Number_2: 
	Represented by Attorney for QDRO_2: 
	yes or_2: 
	If yes Name of Attorney_2: 
	i Address of Attorney_2: 
	ii Attorney email address_2: 
	Date of marriage: 
	assets ie date of separation filing of the complaint service of summons etc: 
	Provide legal name of Plans QDRO to be drafted against 1: 
	Provide legal name of Plans QDRO to be drafted against 2: 
	Provide legal name of Plans QDRO to be drafted against 3: 
	Provide legal name of Plans QDRO to be drafted against 4: 
	Date: 
	be divided: 
	all 1: 
	all 2: 
	Is the party whose benefit is to be divided still actively employed: 
	If the party is terminated or retired and collecting provide the date of termination or: 
	Check Box1: Off
	Check Box2: Off


