NECA - LOCAL NO. 145 IBEW WELFARE PLAN
1700 FIFTY SECOND AVENUE, SUITE B
MOLINE, ILLINOIS 61265
(309)764-8080

ELECTION FORM FOR RETIREES AND SURVIVING DEPENDENTS
This form must be returned to the Benefits Office before you retire. Failure to
return this Election Form before your retirement date will result in you
automatically remaining in Plan A.

Name (please print)

Address

Telephone

I hereby elect (check one Plan Option and one Form of Payment)

Plan Options
Plan A (current) with Dental

Plan A (current) without Dental

Plan B (current) with Dental

Plan B (current) without Dental

Form of Payment

1) Deduct from IBEW Local 145
Pension Benefit

2) Terminating Participation
(will not be allowed to come back on the Plan)

3) Make Self-Contributions

4) * Freeze Dollar Bank & Retiree Dollar
Bank & Terminate Coverage

5) Deduct from Health Reimbursement
Account until depleted

6) Deduct from Dollar Bank & Retiree
Dollar Bank

Retiree Assistance Fund (Please initial)
I verify the Benefits Office has reviewed with me the rules/requirements in order to receive this
benefit. I received a copy of the rules/guidelines and understand what has been discussed.

Signature of Participant

Social Security Number

Date

* To be eligible to freeze both dollar banks & terminate coverage, you must either have medical
coverage under a working Spouse’s health plan or the Participant must have his own current medical
coverage through another employer at the time of retirement. The Participant must also have a
balance in either dollar banks and be eligible to use either one.



