CHANGING BENEFICIARIES

As employees experience family status changes (i.e., birth of a child, marriage, divorce)
throughout the course of their employment, they may also want to consider changing their
beneficiaries for their retirement plan, group life insurance, and/or supplemental retirement

plan(s).

In order to change your beneficiaries, the following must be done:

Group Life Insurance: Employees enrolled in the Group Life Insurance plan must complete a
Beneficiary Change Form. This form can be obtained by contacting the Benefits Unit at (860)
679-2791 if your last name begins with the letters A-K or (860) 679-3549 if your last name
begins with the letters L-Z.

State Employees Retirement System: Members of the State Employees Retirement System
(Tier I, Tier II, or Tier ITA) must complete a new CO-931 form. This form can be downloaded
at the following address: http://employ.uchc.edu/ppf/forms/pdfs/form co931rev.pdf or can be
obtained by contacting the Benefits Unit at (860) 679-2901.

Alternate Retirement Program: Members of the Alternate Retirement Program must
complete two separate forms*:

e ING Beneficiary Form - The ING Beneficiary Form can be obtained by contacting
ING at 1-800-584-6001, or from the following address:
http://employ.uchc.edu/ppf/forms/pdfs/form ctbeneficiaryform.pdf

e (CO0-931 - In addition to retirement beneficiaries, the state requires a separate form, CO-
931, which is for payroll purposes. It is completed upon hire, and should be updated
any time beneficiary changes are made. The last regular paycheck and accruals that are
due in the event of death are directed to the beneficiary listed on the CO-931. This form
can be downloaded at the following address:
http://employ.uchc.edu/ppt/forms/pdfs/form co931rev.pdf or can be obtained by
contacting the Benefits Unit at (860) 679-2901.

403(b): Employees enrolled in a 403(b) plan must contact ING at 1-800-584-6001 to obtain
the Beneficiary Form. Please note that this form is not available online.*

457: Employees enrolled in a 457 plan must contact ING at 1-800-584-6001 to obtain the
Beneficiary Form. Please note that this form is not available online.*

* ING Change-Over for the Alternate Retirement Program, 403(b), and 457:

During the change-over to ING as the administrator of the Alternate Retirement Program and
the two supplemental retirement plans, (403(b) and 457) employees were asked to complete
new beneficiary forms. Please be advised that if you made beneficiary changes at that time, the
changes only apply to funds that have been payroll deducted and sent to ING, or funds hat have
been rolled-over from other companies to ING. If you still have funds with other companies,
such as TIAA-CREF, the beneficiary form that is on file with that company is the form that
applies to those funds. To update this beneficiary information you must contact the company
directly:


http://employ.uchc.edu/ppf/forms/pdfs/form_ctbeneficiaryform.pdf
http://employ.uchc.edu/ppf/forms/pdfs/form_co931rev.pdf
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