
Golden Gate Transit-Amalgamated 
Retirement Plan 



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc.

© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not 
to be copied or redistributed without the express written permission of Zenith American Solutions, Inc. 2

Lauren Tham

Client Services 
Manager

Robert Bunnell

Pension
Manager

Introduction



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc.

Plan History

3



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc.

Benefits are based on:
• Age at retirement
• Years of Credited Service at retirement
• Average Final Earnings

How are my pension benefits determined?
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• Classic Members under the age of 65 need 15 years of Credited Service.  Pension will begin 
on the first day of the month following your 65th birthday.

• PEPRA Members are fully vested and become eligible to receive retirement benefits beginning 
at age 52 with 5 continuous years of service

8

When will I become vested?
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When can I retire?

9

Classic Members

Classic Members can retire when one of the 
following occurs:

• Age 50 with 25 yrs. Credited Service

• Age 55 with 15 yrs. Credited Service

• Minimum of 20 years of service and the 
combination of age and yrs. of service is at 
least 80

• Age 65 with 1 or more years of service

PEPRA Members

PEPRA Members can retire beginning on the 
later to occur of: 

• Minimum age of 52

• Minimum Credited Service of 5 years

Disability Retirement 
Pension

• Must be actively employed on the 10th

anniversary of your seniority date

• Must be under age 65

• Must submit acceptable medical evidence of 

disability to the board

• Must submit tax returns to the board each 

year

• Must elect a lifetime annuity payment



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc.

Termination Benefit
• Member is paid the greater of 

* 4% wages plus 5% interest 

OR

* Refund of contributions to the Plan plus 6% interest

10

What if my employment is terminated before I am 
eligible for retirement?
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• If you die prior to becoming eligible for retirement, and have less than 15 years of Continuous 
Service, your spouse, domestic partner or designated beneficiary is eligible to receive death 
benefits equal to  the termination benefit which would have been paid to you had you 
resigned on the date of your death. 

• If you die prior to becoming eligible for retirement, and have more than 15 years of 
Continuous Service, your spouse or domestic partner is eligible to receive 25% of the average 
final earnings during the 12-month period prior to your death, so long as he/she does not 
remarry or become the domestic partner of another person.

• If you die and you are eligible for retirement but are still an active employee, your spouse or 
domestic partner is eligible to receive 50% of the retirement benefit you were eligible for had 
you retired one day before your death.
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What does my spouse or domestic partner get if I die 
before I retire?
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• Lump Sum (Termination Benefit)

• Single Life Annuity

• 50% J&S Annuity

• 100% J&S Annuity

• Certain & Continuous Annuity Option

• Designated Non-spouse Contingent Annuitant 
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What other Types of Benefit Options are available 
when I retire?
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1. Contact Pension Trust Fund office to verify eligibility

2. Get an estimate of your benefits

3. If you are not sure which optional pension form is best for you, consult with a financial planner.

4. If you are not sure how much you want withheld from your pension for taxes, consult with your tax preparer.

5. Complete and return the application packet and other required documents listed on the cover page of your application.

6. Notify District Management of your retirement date and schedule exit interview with GGT’s Human Resources Department by 
emailing benefits@goldengate.org or calling the HR Benefits Line at (415) 257-4526. 

7. If you are 65 or older, contact Social Security to enroll in Medicare Part A and B either by emailing www.ssa.gov or by phone at 1-
800-772-1213.
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How do I know for sure if I am eligible to retire and 
what do I need to do?

Call or email the Pension Trust Fund Office.  We will verify your service credit and provide eligibility dates.



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc. 14



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc. 15

EMPLOYEE APPLICATION FOR RETIREMENT BENEFITS
GOLDEN GATE TRANSIT-AMALGAMATED RETIREMENT PLAN

1141 Harbor Bay Pkwy, Suite 100
Alameda, CA 94502

STREET AND NUMBER CITY STATE ZIP CODE
EMPLOYEE’S  
ADDRESS

NORMAL FORM OF RETIREMENT PENSION (EARLY OR AT AGE 65) (SECTION 4 or 5 OF THE PLAN)
I hereby elect the Normal Form of Retirement Pension in accordance with the terms of the Retirement Plan commencing

(MONTH) (DAY) (YEAR)

CONTINGENT ANNUITANT OPTION (SECTION 12.2 OF THE PLAN)
I hereby elect the Contingent Annuitant Option in accordance with the terms of the Retirement Plan commencing

(MONTH) (DAY) (YEAR)

with % of the Pension payable to be continued to my Contingent Annuitant upon my death.

I designate as my Contingent Annuitant
(NAME) (RELATIONSHIP)

STREET AND NUMBER CITY STATE ZIP CODECONTINGENT
ANNUITANT’S
ADDRESS

DISABILITY PENSION (SECTION 7 OF THE PLAN)
I hereby make application to the Golden Gate Transit-Amalgamated Retirement Board for Disability Payments in accordance

with the terms of the Retirement Plan commencing on
(MONTH) (DAY) (YEAR)

TERMINATION BENEFIT (ELECT ITEM 1 OR ITEM 2)
1. LUMP SUM (SECTION 13.1.2 OF THE PLAN)

I hereby elect to receive Cash Termination Benefits including my contributions with interest in accordance with  
the Retirement Plan by which I am covered.

2. PAID-UP ANNUITY (SECTION 13.1.3 OF THE PLAN) (Applicable only to an employee who terminates after completing  
15 years of service)

I hereby elect a paid-up annuity to commence on my normal retirement date.

DATE OF TERMINATION OF EMPLOYMENT AMOUNT OF CASH REFUND  
(IF ITEM I ELECTED)

$

TO BE COMPLETED BY EMPLOYEE
I hereby make application to the Golden Gate Transit-Amalgamated Retirement Board for the Benefit elected above and  
certify that the information on this form and the birthdate(s) submitted are true and correct to the best of my knowledge.

DATE SIGNED

SENIORITY

NAME OF EMPLOYEE DATE OF BIRTH SEX

Male Female

SOC. SEC. NO.

SIGNATURE OF CONTINGENT ANNUITANT WITNESS TO SIGNATURE OF CONTINGENT ANNUITANT DATE

CONTINGENT ANNUITANT’S BIRTHDAY

/ / 

SEX

Ma Female

SOC. SEC. NO.
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PERSONAL DATA:

Name:

Social Security Number: Date of Birth:

Address:
No. and Street City State Zip Code

Telephone Number: Local Union Number:

Employer: Last Day of Work:

Retirement Date Requested: (Must be the 1st of the month. The Plan limits
retroactive annuity starting date to no more than 12 months prior to the date that your completed pension application
is received. The only exception to this rule is for Disability applications for participants with a Social Security
Disability Award).

Type of Retirement : □ Normal

□ Pro Rata

□ Disability

□ Early

□ Termination or  
Resignation

Marital Status: □ Married □ Never Married □ Widowed □ Divorced □ Divorced & Remarried

If you are married, please complete this section:

Spouse Name: 

Social Security Number: Date of Birth: 

Date of Marriage: 

If you have had any prior marriage, please provide name of former spouse (s) and dates of marriage (s):

Former Spouse Name: 

Date of Marriage: Date of Separation:

Former Spouse Name: 

Date of Marriage: Date of Separation:

If you have been divorced, you must provide a complete, court-filed copy of the Final Judgment of Dissolution of
Marriage with all attachments and if applicable, any separate order or judgment which contains a property settlement
agreement. For divorces entered before July 1, 1984, you must provide a complete copy of both the Interlocutory
Judgment of Dissolution of Marriage with all attachments and the Final Judgment of Dissolution of Marriage.

If you do not have your divorce judgment, you may obtain copies, for a fee; from the Superior Court in the county
where your divorce was filed wither by person or by mail. Contact the Superior Court for more information.

GOLDEN GATE TRANSIT-AMALGAMATED RETIREMENT
PLAN

1141 Harbor Bay Pkwy, Suite 100
Alameda, CA 94502

Telephone No. (866) 584-7087
Fax:  (510) 629-4442

Email: ZA-ALA-GGTARPPension@zenith-american.com
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EMPLOYMENT HISTORY:

Do you have pension credits in another Golden Gate 
Transit pension plan?

□ YES □NO

If yes, which local: 

List below ALL periods of employment in which you worked in a Golden Gate Transit 
capacity under a Related  (Pro-Rata) Plan. Please attach a page if your additional service 
does not fit in the chart below.

NAME OF  
EMPLOYER&/OR  

RELATED
(PRO-RATA)PLAN  

NAME

EMPLOYER’S  
LOCATION  

(CITY / STATE)

JOB TITLE &  
CLASSIFICATION

LOCAL UNION # FROM  
MONTH /YEAR

TO  
MONTH /YEAR

NUMBER OF  
HOURSWORKED  

MONTHLY

Items required with this form: (Benefit options forms will be mailed to you upon receipt of this form and the documents as
required.)

Please submit all required documents with your pension application, if available. See the Required  Documents and List of 
Acceptable Proofs of Age on the back of this application.

BENEFICIARY: (MUST BE COMPLETED)

I hereby designate the following beneficiary to receive any payments under the Pension Plan which may be due in the event of
my death, unless a different beneficiary is subsequently designated. (If you are married and designate a beneficiary other than
your spouse, your spouse MUST give written consent using an official Beneficiary Designation form which can be obtained by
contacting the Trust Fund Office.)

Name: Relationship: Social Security Number:

Date of Birth: 

Address: 
No. and Street City State Zip Code

GOLDEN GATE TRANSIT-AMALGAMATED RETIREMENT PLAN
1141 Harbor Bay Pkwy, Suite 100

Alameda, CA 94502
Telephone No. (866) 584-7087

Fax:  (510) 629-4442
Email: ZA-ALA-GGTARPPension@zenith-american.com
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EMPLOYMENT HISTORY AFTER ATTAINING NORMAL RETIREMENT

If you have engaged in any employment with Golden Gate Transit in a capacity in excess of 39
hours per month (Union or non-union) since attaining normal retirement age, please provide the
information requested below. This information is needed to determine if you may be eligible for an
actuarial adjustment of your pension benefits. If additional space is required, please submit
attachment.

NAME OF  
EMPLOYER&/OR  

RELATED
(PRO-RATA)PLAN  

NAME

EMPLOYER’S  
LOCATION  

(CITY / STATE)

JOB TITLE &  
CLASSIFICATION

LOCAL UNION # FROM  
MONTH /YEAR

TO  
MONTH /YEAR

NUMBER OF  
HOURSWORKED  

MONTHLY

MILITARY SERVICE:

Military Service that interrupted your employment as a Golden Gate Transit employee may count for
Credited Service or help in avoiding a Break in Service (Special rules apply). Military Service buy-
in for service prior to employment with Golden Gate Transit may also be available. Provide the
following data if you served in the United States Armed Services and attach photocopies of your
discharge documents.

Did you service in the Armed Forces of the United States? □

YES □ NO  If yes, attach a copy of your DD-214 and enter 

dates of service below:
From: To: Branch:

APPLICANT’S CERTIFICATION:

I hereby apply for pension / pension estimate from the Pension Trust Fund for Golden Gate Transit.
I understand that my pension application is only valid for one year from the date the
application is received in the Trust Fund office. I certify under penalty of perjury that all of the
above statements are complete, true and correct, and that this application was signed by me. I
understand that a false statement may disqualify me for pension benefits and that the Board of
Trustees shall have a right to recover any payments made to me because of a false statement.

If you have any questions, please contact the Pension Administrative Office at Toll Free (866) 584-
7087.

Participant’s Signature: Date: 

GOLDEN GATE TRANSIT-AMALGAMATED 
RETIREMENT PLAN

1141 Harbor Bay Pkwy, Suite 100
Alameda, CA 94502

Telephone No. (866) 584-7087
Fax:  (510) 629-4442

Email: ZA-ALA-GGTARPPension@zenith-american.com



© 2024 Zenith American Solutions, Inc. – Confidential & Proprietary. Presented to recipient only and is not to be 
copied or redistributed without the express written permission of Zenith American Solutions, Inc. 19

Proof of Age and Marital Status

Please submit the following documents with your application for benefits:

Proof of Age

You are required to provide the Trust Fund Office with proof of your age, and if you are married, 
proof of age for your  Spouse. There are a number of different documents that may be accepted for 
this purpose.

Birth Certificate
A valid Passport
A valid driver’s license
A valid state identification card

Military records
Certificate of Naturalization

If you are unable to locate any of the above documents, please contact the Trust Fund Office 
to discuss alternate  documents.

Proof of Marital Status

If you are legally married, you must provide a Marriage Certificate.

If you were legally married at any time you were earning Credited Service under the Plan or a Related
Pension Plan where you are using Credited Service to qualify for a Pension, and you subsequently
divorce, you must provide the Trust Fund Office with copies of the divorce documents filed with the
court—both the Judgment of Final Dissolution of Marriage and the Interlocutory Judgment or Marital
Settlement Agreement must be included.

Note: Copies are acceptable for all documents except for the Certificate of Naturalization where the 
original is required. If  you supply the original documents, they will be copied at the Trust Fund Office 
and the originals will be returned to you.

GOLDEN GATE TRANSIT-AMALGAMATED 
RETIREMENT PLAN

1141 Harbor Bay Pkwy, Suite 100
Alameda, CA 94502

Telephone No. (866) 584-7087
Fax:  (510) 629-4442

Email: ZA-ALA-GGTARPPension@zenith-american.com

mailto:ZA-ALA-GGTARPPension@zenith-american.com
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MARITAL STATUS AFFIDAVIT
(Statement Under Penalty of Perjury)

Please check the Statement(s) that apply to you:

I have attached a court filled Qualified Domestic Relations Order(s) (QDRO), or I previously submitted  
a court filed QDRO(s) to the Trust Fund Office.

There is no court order or other pleading which awards any portion of my pension benefits with the  
Golden Gate Transit Plan from making a full distribution to me.

I have never been divorced and am currently married to .
Print Spouse Name

I have never been married and am currently single.

I, , a Participant in the Golden Gate Transit-Amalgamated Retirement  
Plan, certify under penalty of perjury under the laws of State of California that the foregoing is true and  
correct:

Participant Signature Date Social Security Number
Notary Acknowledgement:
State of 
County of

On before me, 
Date Here Insert Name and Title of the Office

Personally appeared 
Name(s) of Signer(s)

Who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to  
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their signature(s)  
on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.  
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph  
is true and correct.

WITNESS my hand and official seal.

Signature of Notary Public
(seal)

GOLDEN GATE TRANSIT-AMALGAMATED 
RETIREMENT PLAN

1141 Harbor Bay Pkwy, Suite 100
Alameda, CA 94502

Telephone No. (866) 584-7087
Fax:  (510) 629-4442

Email: ZA-ALA-GGTARPPension@zenith-american.com

mailto:ZA-ALA-GGTARPPension@zenith-american.com
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DIRECT DEPOSIT AUTHORIZATION FORM

PLAN NAME: Golden Gate Transit-Amalgamated Retirement Plan

The undersigned participant ("Participant") hereby authorizes and directs
the Fund Administrator to transfer funds for benefit payments to which
Participant may be entitled under the terms of the above-referenced employee
benefit plan ("Plan") as they become due and payable to the account
maintained by Participant ("Account") at the financial institution identified below
("Financial Institution").

NOTE: DIRECT DEPOSITS ARE AVAILABLE TO BANK ACCOUNTS 
WITHIN THE UNITED  STATES ONLY.

FOREIGN BANK ACCOUNTS WILL HAVE A PHYSICAL CHECK SENT TO 
THE FINANCIAL  INSTITUTION.

PARTICIPANT

Name:

Mailing
Address: 

FINANCIAL INSTITUTION

Name: 

Checking Account Savings Account

ABA/Routing #: 

Account #

This authorization is to remain in full force and effect until the Pension Administrator has
received written notice from the Participant of its termination. Direct deposit shall be effective
for all payments made by Zenith-American Solutions on behalf of Participant as soon as
administratively possible upon receipt of this authorization.

Participant (Signature)

Date

Account Co-Tenant (Required if joint  
account)

Date

GOLDEN GATE TRANSIT-AMALGAMATED RETIREMENT
PLAN

1141 Harbor Bay Pkwy, Suite 100
Alameda, CA 94502

Telephone No. (866) 584-7087
Fax:  (510) 629-4442

Email: ZA-ALA-GGTARPPension@zenith-american.com
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GOLDEN GATE TRANSIT-
AMALGAMATED  RETIREMENT PLAN

**************
1141 Harbor Bay Pkwy, Suite 100

Alameda, CA 94502
Ph: (866) 584-7087 * Fax (510) 629-4442

Attn: Fund Administrator, Golden Gate Transit-Amalgamated 
Retirement Plan

I hereby authorize the Golden Gate Transit-Amalgamated Retirement Plan 
Fund  Administrator to make monthly deductions from my pension checks for 
the following:

(1.) Retired Union Per Capita Tax in the amount of $ per month to 
be forwarded to  the Amalgamated Transit Union Local #1575.

(2.) Insurance Premiums in the amount of $ per month 
to be forwarded to the  Amalgamated Transit Union Local
#1575.

(3.) ATU-COPE contributions in the amount of $ per month to 
be forwarded to the  Amalgamated Transit Union Committee on 
Political Education.

I understand that these deductions are voluntary, and that I can change them at 
any time by written notice  to the Fund Administrator.

(Signature) (Date)

(Please Print Name) (Social Security Number)



Q & A
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Participant Edge Demonstration
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• View Member and Dependent Demographics
• View Beneficiary Information
• View Claims Payment History and EOBs
• View/Fill Out Online Forms
• Quick Links to Vendors and Union
• Available via Mobile AppParticipant 

EDGE
28
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