
Classification: Restricted 

 

Transtar, LLC Pension Plan 

Authorization to Release Railroad Retirement Earnings Information 

 
To whom it may concern:  
 
Please provide my service and compensation history in one of the following formats regarding my time 
worked under the U.S. Railroad to: 

Transtar Pension Service Center 
c/o Bolton 
1 W. Pennsylvania Avenue, Suite 600 
Towson, MD 21204 

 
Optional source documents:  

 Pages 1 and 2 of Form G-90c (possibly renamed to “Earnings Data”)* 

 Certified Accrued Benefit calculation 

 Certified Award Letter (for in pay participants). 

*Please note that any documentation providing service and compensation (rather than certified benefit 
calculations) must include the Tier 1 and Tier 2 compensation split for calculation purposes. Please see 
an example of the requested information on page 2 for further details. 

 

Participant Information 
 
Participant Name:   Date: _________ 

Social Security Number: _____ - ___ - ______ 

Address: _____________________________________________________________________________________   

City: _____________________ State: _________ Zip: _________ 

Email:   

Phone:   
 

 
Participant Signature 
I certify that all statements made on this Authorization to Release Retirement Earnings are true 
and correct, and contain accurate information. 

 

 
Signature:  Date:   

 


