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STATEMENT OF BENEFITS
ACTIVE STATEMENTS:
1.
All printed active statements must be securely bundled to prevent them from breaking apart.  The statements must remain in the exact order as they appear in the SOB data file.  Boxes must be packaged to prevent shifting during shipment.
2. One Package for each employer must include a copy of the employer bulletin provided by Employee Trust Funds plus a copy of the yellow flier on statement of benefit presentation.
3. Vendor will deliver all State Agency packages (except for the State Agencies listed below) for inter-departmental mailing to 
202 South Thornton Ave.
Madison, WI 53702 

except ETF (0001-110) which will be delivered to ETF’s office at 801 W Badger Road, Madison, WI 53713-2526.  The State Agencies listed below will be sent via U S Mail or by the attached number instructions.  All State agency employer numbers begin with (0001-XXX).  
0001-131
UW-System (see #4)
0001-157
State Fair Park Board
0001-171
Health and Educational Facilities Authority
0001-172
Wiscraft Inc.
0001-183
UW Hospital – Authority (see #5)
0001-184
UW Hospital - Board (see #5)
The mailing for the following employer numbers should be held until all State employers have been boxed and printed: 0001-133, 0001-134, 0001-135.   
4.
Statements related to the University of Wisconsin System (Employer number 0001-131) are not to be printed except for approximately 2,000 containing a special code indicating a direct mailing to the participant’s home address as provided on the file.  
5.
The statements for the UW Hospital Authority (0001-183) and UW Hospital Board (0001-184) will be packaged and delivered to: Mail Room, UW Hospital & Clinics, 600 Highland Ave, Madison.
6.
Following is the order of materials (front to back) within each Statement of Benefit envelope.
A. Statement of Benefit (folded to show participant name / address and employer name / address in windows of the envelope).

B.
ET-7333 Explanation of WRS Annual Statement of Benefits
INACTIVE STATEMENTS:
1.
All inactive statements will be mailed in zip code order.  
2.
Following is the order of materials (front to back) within each Statement of Benefit envelope.
A.
Statement of Benefit (folded to show participant name / address and Dept. of Employee Trust Funds / address in windows of the envelope).

B.
ET-7333 Explanation of WRS Annual Statement of Benefits
C.
ET-2802 Address Correction Notice
ALTERNATE PAYEE STATEMENTS:
1. All Alternate Payee statements will be mailed in zip code order.  
2.
Following is the order of materials (front to back) within each Statement of Benefit envelope.
A.
Statement of Benefit (folded to show participant name / address and Dept. of Employee Trust Funds / address in windows of the envelope).
B.
ET-4927 Explanation of Alternate Payee WRS Annual Statement of Benefits
C.
ET-2802 Address Correction Notice
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