Indiana State Council of Carpenters
Benefit Distribution Application

How to properly complete the Benefit Distribution Application
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Indiana State Council of Carpenters Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits

Check one

Write which month and year ‘

of retirement

Fill out completely

Must fill out Last Date Worked
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(MM/YY)

Fill out completely

APPLICATION FOR RETIREMENT BENEFITS

I hereby apply, under the Plan of the INDIANA STATE COUNCIL OF CARPENTERS PENSION
FUND, for:

[0 Normal Retirement Benefit
O  Early Retivement Benefit (Including Unreduced Early)
0O  Deferved Vested Retivement Benefit

Desired Effeetive Date: First day of

—

(Month) (Year)

Please note, this application will be valid only if retumed to the Fund Office within 30 days of your
effective date. Your effective date will be no sooner than the first of the month after your application
has been received in the Fund Office.

1 beceby submit the following personal information sbout me and my spouse:
(Please type or print):
Participant Information:

Wame

Social Security Number Date of Birth

Full Address

Home Phone Mumber Alternate Phone Mumber

The date you last worked or the date you Jast expect to work before retirement

Please list any other Local that you bave worked for:

Wame

Social Security Number Date of Birth _

Date of Marriage:




Indiana State Council of Carpenters Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits

Must be signed and dated,
must be returned with all
retirement applications.
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CERTIFICATION

I hereby cerdfy that all of the information fumished by me on this application form is, to the best of my belief end
knowledge, troe end complete. T understand that this completed application form will be attached to and beeome part
of my application for benefits and that when I submit sueh application, 1 must also submit acceptable proof of my
age and, If T am marvied at that time, proef of my spouse’s age and a copy of our marriage cerilficate. 1 understand
that if T have ever been diverced andfor widowed, 1 must also provide the Fund Offiee with 2 complete eopy of all of
my Judgments of Divoree and/or Qualified Domestic Relations Orders (including Separation Agreements, Property
Settlement Agreements and any similar or related orders with any attachments) and/or the death certificate(s) of my
late sponse(s) or ex-spouse(s).

I also agree that Penshon payments sre to be govemned in all respects by the provisions of the Plan, or a5 same may hereafter
be smended, and that the femance of sny Pension payment =nd its acceptsnce by me shall not provent the Fund from
recovering, or otherwise affect s right to recover, any payments issued to me in excass of fhe amount to which 1 em
entitled under the provisions of the Plan, nor shall the issuance of any Pension payments to me obligate the Fund in any
way to make any forther paprments in eny smnount whatsosver eccept as the seme may be provided by the Plan as it may be
omended from time to time.

Your Signature Date
RETURN WITIL
O  Cetification of Marital/Single Status Form
0  Withholding Certificate for Pension/Annuity Peyments (W-4P/ Federal Tax Form)
O Indiana Stata Tax Form
O Direct Deposit Agreement
O Copy of your birth certificate and Photo [D
O  Copy of your spouse’s birth certificate and Photo ID, if applicable
E Copy of your Martlage Certificate

Copy of any and all previous divorce decrees, Qualified Domestic Relations Orders,
Separation Agreements, death certificates for previous spouse(s), eto

Pleas= review the forms you are submitiing to make sure that you have completed all blanks, signed
where necessary, including the signature of & notary public where applicable, and answered the
fuestions accurately and completely.

You can email all documents back to petire@henesys.com OR.
You can fax all documents back; to 248-721-9678

Mailing address is Indiana Stata Council of Carpenters PO BOX 969 Troy, MI 48099
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Indiana State Council of Carpenters Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits

Indiana State Council of Carpenters’ Pension Fund

PO Boo 965, Troy, M1 45099-0965
Phone: (300) T00-6756

STATEMENT OF APPLICATION RECEIPT

For married participants, tariedprscpens ONL)
this must be signed and
dated when the app“cation it s appie s, e Pent OFoce it e = soemast S o i g o e

you received an explanation of your benefit optons.
IS received.

Please indicate the date you received this application packst:

Your Signature:

(please return with your application)

waw CARRCCBenefliz.ong
=
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Certification of

Marital/Single Status

This form must be completed by the member,
regardless of marital status.

If there are any previous marriages, they must be
listed with the date of marriage and date of
divorce or death. Provide complete copies of ALL
documents required as listed here, if applicable.

Form must be notarized regardless of marital
status; do not sign until in front of a notary. Dates
of participant signature and notary must match.
Notary must sign on signature line.
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CERTIFICATION OF MARITAL/SINGLE STATUS  oh

Federal Law requires the Trustees to confirm whether a previous spouse is entitled to any portion of your pension
benefits. As such it is necessary that we request the following certification and supporting decumentation. Failure
to complete this form fully, including signing it in front of a notary public, and providing ALL documentation
requested, will result in a delay of the processing of your application.

Participant Name: S5 #

SINGLE. never married

SINGLE, previously married®
MARRIED, no previous marriages
MARRIED, with previous marriages(s)®
O WIDOWED

Current marital status:

O
O
O
O

*If you have had previous marriages, please list the names of your ex-spouses, the date(s) of mamage and date(s) of divorce (f
any of your previous mamiages ended due to the death of your spouse at the time, please list the date of death):

Ex-spouse’s Name Date of Marniaze Date of Divorce/Death

Please provide complete copies of ALL, divorce decrees, separation agreements, Qualified Domestic Relations Orders and
any other accompanying documents related to the termination of your previous marriage(s). If any previous spouses have
passed away, please provide a copy of the death certificate(s). If you do not have these documents, you should contact the
appropriate court through which the proceedings occurred in order to obtain certified copies. For additional ex-spouses, please
use the back of this form.

I hereby certifv, subject to the penalty of perjury, that the above information is, to the best of my belief and knowledge,
true and complete. ANY PERSON WHOM SUPPLIES A FALSE CERTIFICATION IN CLATIMING A
BENEFITCOMMITS A CRIMINAL ACT UNDER 18 U.5.C. SECTION 1027 AND ERISA LAW, FORFEITS ANY
RIGHT HE OR SHE MAY HAVE TO THE BENEFIT AND, UPON DISCOVERY, BECOMES LIABLE FOR FULL
REPAYMENT OF ANY MONEY RECEIVED AS A CONSEQUENCE.

Participant Signature . Today s Date

Subzenbed to and sworn to before me.,
This day of . 20

(Signature)
Notary Public, County

Placa Notary Stamp/Seal
ar State of My Commizzion Expires on

Authorized Fund Repres entatives $ignature Hers

*Notice to Notaries: Federal Law (ie., the Retirement Equity Act of 1984) requires that the above Form must be executed in the presence of
an authorized Flan representative or a Notary Public. Accordingly, it is most important that you not only witness the actual signature
identified above, but also examine their credentials to satisfy your:elf that they are, in fact, the same persons as the ones identified.

[Ei~[E

(O,
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Indiana State Council of Carpenters Pension Fund
Benefit Distribution Application for Retirement Benefits —
Waiver of 30-Day Notice

WAIVER OF 30 DAY NOTICE REQUIREMENT

I ___, hereby acknowledge that 1 have been
informed that federal law prohibits the Fund from paying benefits to me il at least 30 days after my spousc
and 1 have recoived 2 written explanation of the 50%, 66 2/3%, 75% and 100% Qualified Joint and Survivor
forms, including my right to waive those forms end elect & Single Life Annuity or Single Life/ Five-Year

FO r ma rried pa rtiCi pants Certain; Ten-Year Certain; Fifteen Year Certain and Twenty Year Certain form with the waritten consent of

my spouse, the effect of such a waiver and the right my spouss and 1 each have to revoke that waiver and
consent, ] have also been informead that I may waive that 30 dzy notice period and instead electa T day notice

o n Iy. Bot h t h e m e m be r pesiod, which will permit the Fund to commence payment of benefits to me no less than 7 days after my

spouss and T received the writhen explanation, provided my spouse also consents in writing towaiver ofthe 30
day notice period.

and spouse must sign in T rym—
front of a notary. Dates T ewve
must match the notary R )
signature. Auitioriaed Fion Represemiive Notary Public®

SPOTEAL CONSENT TO WAIVER OF 30 DAY NOTICE REQUIREMENT

1 am the legal spouse of . Taeknowledge thar
1 have been informed thet my spouse wishes fo waive the requirement that we receive, at least 30 days before
the Fund pays benefils to my spouse, a written explanation of the 50 %, 66 2/3, 75% and 100% Qualified
Toint and Survivor forms, including my spouse®s right to waive those forms and elect either a Single Life
Anmuity or Stagle Life/ Five, Ten, Fifteen'or Twenty-Year Cerlain form with my written consent, the effect of
such 3 waiverand the right my spouse and 1 each have to revoke that waiver and conseat, and to elect instead
a7 day notice period as permitted by federal law. 1 hereby consent to the election of my spouse to waive the

30-day notice pericd.
Dat= - Spouse’s Signature
Witnessed by:
L‘l’_l
Authorized Plan Representative MNotary Public*

#Notice to Motarics: Fodaral Low (i.e., the Retirernent Equity Act of 1584) requires that the ahove Waiver must be
execated in he presence of m aufhorized Plan represenistive ora Notary Public. Accordingly, Iuis most Important et
younot anly witness the actual signatures identified abovve, but also examine their eredentials to satisfy yourself that thay
are, in feet, the same persons a5 the ones identifed,
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Direct Deposit

Agreement

Fill out completely

Must check account type:

Fill out completely, sign and date

Fill out if applicable E

Must include a voided check
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DIRECT DEPOSIT AGREEMENT

Name of Payee Social Security No
Address

City State Zip
Telephone No ( )

Bank Account Information — Atiack a voided check from your accownt andfor compiete the information below.
See sarmple check at the bottom of the page for help completing this section. PLEASE PRINT CLEARLY.,

Routing No. [ ] [ ][] ][] ] 1] 7 Accouat o,

Type of Account: [] Checking [ Savings

Financial Institution

Neme - —
Address Telephone Numiber
Ciy___ State Zip

I,ﬂmundersigned,herebynr.rﬂmimﬂ:ﬂdeomeme.sofﬂiePﬁnsionTmFundC'ﬂ:aPemimFmd”)mdcpmﬂau
smounts due to me ynder the Pension Plan in my aceount at the Financial Institution named shove, This authorization shall
I‘h‘na_mmjbmsuwtillmmkcitiuwrlﬁngurmﬂilmyduﬂl,whiclwmomsﬁwtlrutwdmuliwl’cmim}'undahould
Mmﬂdﬂmymmﬁnahmuﬁtmwlﬁmlmnmmﬁﬂnd,Imm‘ and direct the Financial Institution to refund the Pension

Payee Signature Deate
Please allow up to 45 days for the direct deposit set-up process te be completed.

ATTENTION Surviving Spouses, Beneficlaries, and Alfernate Payees: You are receiving this pension benefit as
of a Participant in the pension fund, therefore, please write the name and social security nmnbzfg‘
that Particlpant below:

Participant: Social Security No.

]

Fax# 248-721-9678 fidena sucs

Mata: The routlhg and acecunt rumbsrs may bs i different places o your check.
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Suspension of
Benefits

SUSPENSION OF BENEFITS

IMPORTANT INFORMATION CONCERNING THE SUSPENSION
AND RESUMPTION OF BENEFILS

Ymnbemﬁuembewspanddundﬂwmmcond:‘hm Please review the following
explanation of these conditions sfillly, These conditions are also set out in your
Smnml’lmnnmphmmmmdelaﬂ These rules are designed to help the Plan
Administrator administer the Plan in sccordance with the purposes for which it was
formed. IF, NOW OR IN THE FUTURE, YOU HAVE ANY QUESTIONS
CONCERMING THESE RULES, CONTACT THE FUMND OFFICE FOR
ASSISTANCE.

Suspension of Benefits
Your benefits shall be suspended if all the following conditions apply to you:

»  you are entitled {o receive or are receiving a Retirement Benefit, and

s you pemain in or return fo employment in the same industry, in the same trade or
crafi and in the same geographic area, and

«  you are employed for forty (40) or more hours in o month,

If you meet these conditions, then you ere considered to have worked in “suspendable
emplayment.” ¥ you work in suspendable employment then you shall forfeit one monthly
pension payment for each calendar month during which you are employed for forty or
more howss, Ifyou engage in suspendable employment prior to age 65, any henefits
asccrued on or after June 7, 2004 will be suspended for an additional three months, If you
failed to notify the Plan of employment that may be the basis for suspension of benefits
or willfally misrepresented to the Plan with respect to your employment, the monthly
benefit shall be suspended for an additional period of six months.

Hommﬁymlmwmmﬂwmmdum bt not in the same trade or craft,
for an employer who is signatory to a contract with a subordinate Local Union of the
Indiana/Kentucky/Ohlo Regional Council of Carpenters, and you are not yet 65, you are
not considered to be working in suspendable emplayment,

Verification of Emplayment Status

Once you begin receiving or become entifled to receive a Retirement Benefit, you shall

be responsible for prompily notifying the Administrator, in writing:

« If you engage in anv employment whatsoever. regardless of the number of hours
worled per month and regardless of whether you believe such employment to be
suspendable employment which would permit suspension of your Retirement Benefit;
and

= When you cease any such cmployment.

You nesd to make this notification on the forms provided for that purpose by the Plan
Administrator. The Plan Admiwisteator shall have the right to request from you access to

“>BeneSys

all reasonsble information for the purpose of verifying your employment status. This
information shall includs, but not be limited to, all tax withholding statements received
by you for the periods in question.

If you are receiving of entitled to receive a Retirement Benefit, the Plan Administrator
may also require you either to certify that you are unemplayed, or to provide information
sufficient to establish that your employment does not constitute suspendabie employment,
before you receive any future benefit payments,

Presianptions

Whenever a Trustee becomes aware that you are receiving or entitled to receive a
Retirement Benefit but are employed and you bave not complied with the notification
requirements listed herein, the Trustees shall presume that you were employed by the
same Ewplover for at least forty (40) howrs per payroll month during each month that
you have been working for that Employer.,

In such a cese, your benefits shall be suspended immedigtely. 1f your benefits are
suspended based on such e presumption but you were mof employed in suspendable
emplayment, you are responsible for demonstrating that you did not work in suspendable

t warranting suspension of benefits during the months in question. If you
provide sufficient information to allow the Trustees to conclude that you were not
employed as presumed, then at the next regularly scheduled time for payment of benefits
you shall receive the full amount of any and all payments which had been withheld
pending such determination.

Notice of Suspension of Benefits

The Plan Administrator shall notify you of any suspension of yowr Retirement Benefit
pursuant to these rules. This notice shall be made in writing, by personal delivery or first
class mail, during the first calendar month in which your payment is snspendad.

Suspension Review Proceedings

If your benefits have been suspended vnder the aforamentioned provisions, you shall be
given the opporfunity to appeal such suspension. Requests for such review shell be
considered in accordance with the claims review procedure set out in your Summary Plan
Deserint

Advance Stains Determination

If you are considering working and you wish to have an advance determination by the
Trustees as to whether specific contemplated employment will constitute suspendable
emplayment, you may request the Trostees to make such & determination. The Trustees
shall provide you with such a determination within a reasonable time after your request.

Convnencement or Reswmption of Payments

If your benefits are suspended in accordance with the shove conditions, but you ceass
such suspendable employment, then your benefits ean be resumed. When you cease such
employment it is your responsibility to notify the Plan Administrator of such. After the
Plan Administrator receives this notice from you and verifies that you have ceased such
employment, your Retirement Benefit shall commence or resume no later than the first
day of the third calendar month after you ceased to be employsd in suspendable
employment. The benefit you will recelve will be the same benefit as you were receiving

2

when you began suspendzhle employment the payment scheduled to ocour in the calendar
month when your payments commence or resume, and

* any amounts withheld during the period between cessation of suspendable
employment and the commencement or resumption of payments,

+ less emy amounts which are subject to off$et, as set out below,

Qffset Rules

Once your benefit snspension is lifted because you mo longer work in
employntent, your benefit payments shall be subject to an offser (or deduction) in am
amount equal to any payments mede to you while you were employed in suspessdable
employment. The first monthly payment you receive when your bepafit payments resume
shall be subject 1o offser without limitation. However, after the first monthly payment has
been made, there is a limitation on the amount that can be offfet from each monthly
payment Beginning with the second payment and continuing for the remaining
payments until the balance of the benefits to be gffser is deducted, the offset shall not
exceed twenty-five percent (25%) of one monfh’s total benefit payment which you would
have received except for the offFer.

THIS SUMMARY OF THE PLAN RULES CONCERNING SUSPENSION OF
BENEFITS I8 FROVIVED TO YOU IN ORDER. TO MAKE CLEAR THESE RULES
TO YOU. IN THE EVENT OF A CONFLICT BETWEEN THE PLAN DOCUMENT
AND THIS SUMMARY, THE ACTUAL PLAN DOCUMENT CONTROLS.

1, the undersigned, have been given & copy of this summary of the rules of benefir
guspension. I have read and understand this summary and these rules. I was given an
apportunity to ask any guestions conceming this summery and these rules if  had emy. If
T asked any questions, they were answered to my satisfaction.

DATE PARTICIPANT SIGNATURE  PRINTED NAME

DATE WITNESSED BY "PRINTED NAME

Must be signed with a witness.
Witness and participant date
must match.
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Retirement
Declaration

TNDIANA STATE COUNCIL OF CARPENTERS PENSION FUND
Retirement Declaration

This Retirement Declaration must be compleled and submiited with yowr application for benefits
before your application is processed. Please read this eniire Retirement Declaration carefully
before signing.

Federal law requires that you retire to be eligible for pension benefits from the Indiana State
Council of Catpenters Pension Fund (the "Plan"). This means you must sever employment with
ali employers required to make contributions to the Plan, Also, you must refrain from engaging
in "Disquatifying Employment."

The Plan generally defines "Disqualifying Employment” as working 40 hours or more in & morth

in employment (including self-employment) that is:

1. Inthe same industry in which employees covered by the Plan were employed and
accruing benefits under the Plan at the time pension benefits commenced or would
have commenced if you were not engaged in Prohibited Employment; and

2, Inthe same "irade or craft”" in which you were employed at any time while covered
by the Plan or supervisory activities relating to such trade or craft. Trade or craft
extends to any job ot occupation using the same skili(s); and

3, Inthe same geographic area covered by the Plan at the time pension benefits
commenced or would have if you were not engaged in Prohibited Employment.

# I'must provide written notice to the Trustees within 30 days if ] engege in any work of 8
type that might be considered Disqualifying Employment, without regard to the mmber
of hours worked. The notice must be sent to the Plan Office at the address below and
must include the beginning date and nature of the employment engagement.

+ Ifthe Trustees leamn that I engaged in Disqualifying Employment without providing the
required notice described above, the Trostees may presume that I have been engaged in
Disqualifying Employment for up to as long as T have received pension benefits from the
Plan, Further, if the Trustees learn that I willfully misrepresented my employment status,
my pension benefits may be suspended for an additional period of six months.

* IFmy pension benefils are suspended dus to my engaging in Disqualifying Employment,
I st provide written notice to the Trustees, including but not limited to & new
Retirement Declaration, to reinsiate my pension benefits once 1 am no longer engaged in
Disqualifying Employment. The notice must he sent to the Plan Office at the address
below st least 30 days before the date [ wish to have my pension benefits reinstated, No
peasion benefits are payable for the months following my cessation of Disqualifying
Employment and prior o the Trastees' receipt of my wiritten notice and any required

Please contact the Pian Office if you have questions regarding Disqualifying Employment or to
provide a written notice to the Trustees:

Indiana State Council of Carpenters Pension Fund

NOTE: Refer to the Plan's Summary Plan Description for exceptions that may apply to ¢/o BeneSys, Inc.
the ebove definition of Disqualifying Bmployment. Different rules may apply for work P.0. Box 969
petformed during certain time periods or in certain employment positions. If you do not Troy, MI 48099-0969
have a copy of the Plan's Summary Plan Deseription, you can request a copy from the (800) T00-6756

Plan Office nsing the contact information below.
Participant's Retirement Declaration:

1, the imdersigned Plan participant, hereby declare my intent o retire and sever emplcmnm with
all employers that contribute to the Plan. I also declare that I am not currently engaging in
Disqualifying Employment as defined in Article VIIL, Section 9 of the Plan and summarized
above.

By signing this Retirement Declaration, I hereby authorize any employer for whom I have
worked, any benefit fund in receipt of contributions made by any employer on my behalf or any
local union affiliated therewith, to release any information concerning mry work history and
identity (including but not Limited to: dates of employment; photo IDs; birthdate; Social Security
Number; Union Identification Numbes; address information: end signature samples) to the Plan,

Participant Information:

By signing this Retirement Declaration, I hereby acknowledge and understand the following: Full name (printed): . .

* Lam bond b ll of the la's s ad reglaions. Social Secrity Nunber: Date of Bt Fill out completely, sign

s Subject to limited and temporary exceptions approved by the Plan's Board of Trustees . .
("Trum"),ImnnmmﬁtledtoreuhepensionheueﬁtsmmymmIen'gageiu Full Address: and date. Must |nC|ude Iast
Disqualifying Employment, and my muﬁdmaf; \:ﬂ]lw? suspetndedwml I cease Phone Number: Alternate Phone Number:
engagement in Disqualifying Employment and re o retiremen .shtus. Last dey of Codora it ' d ay WO rked (M M/YY)

» If]received pension benefits for which I am not entitled (e.g., receipt of pension benefits Pt
while engaged in Disqualifying Employment that iz not subject to an exception), 1 am
obligated to repey the amount overpaid to me, plus interest, and the Trustees may reduce
future pension benefits to recoup the everpayment. P 5 s

“>BeneSys
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Withholding
Certificate for Periodic Pension or Annuity Payments

W'4P Withholding Certlflcate (OME No. 15450074
Feem i for Perlodlc Penslon or Annulty Payments 5726
ot M Give Form W-4F to the payer of your pension or annuity payments. =Y
S‘lﬂp 1: [a} First nama and middl inal Last narmna | b} Social security number
Enter
Porsonal oo
Information |

Ty or 10w, state, and 25 Coda

[e} [lSingla o Mamried filing saparataly
] Masriad filing jointly or Qualifying surviving spousa
7] Hoad of housaheld {Chack only  you'rs unmar iod and pay mor than half the costs of koaping up & hom for yoursdlf and a qualifying individual)
Caution: To claim cenin crecis or Seductions on your fax ratum, you fendiar your spousa § maried fiig feintly) ar mequined 1o heve a social security
numbar vaid for enpkeyment. S pegs 2 for mors information
TIP: Consider using the estimator at www.irs. gow/WiApp to determine the most accurate withholding for the rest of the year if you-
are completing this form after the beginning of the year; expect to receive your payments only part of the year, or have changes during
the year in your maritsl status, number of pensicnafjobs for you (andfor your spouse i mamied fi fllng jointly), dependents, other income
{mat from jobs or pension/annuity payments), deductions, or credits. Have your most recent payment statements/pay stubs from this
u s e CO I I I p e e y a year available when using the estimator. At the beginning of next year, use the estimator again to recheck your withholding.
— Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. S== pages 2 and 3 for more information on each step,
o g when to use the estimator at www.irs. gow/W4App, and how to elect to have no federal income tax withheld (if permitied).
a rt I C I an ts Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2} are mamied filing
% Income From  icintly and your spouse receives income from a job or a pension/annuity. Sae page 2 for examples on how to
a Job andior complete Step 2.

Multiple Do only one of the following.
Pensions/ (&) Use the estimator at www._im.gow/IV44pp for the most accurate withholding for this step (and Steps 3-4). f you
Annuities or your spouse have self-employment income, uss this option; or

(Including a (b} Complete the fems below.

L]
For tax questions, please contact a st o eiosme s s ees

Job/Pension/
Annuity) the deductions entared on Form W-4, Step aib), for the jobs. Otherwize, enter *0-° . . §
M i) i you (andior your spouse) have any other pensions/annuities that pay less annually
ax ro ess I O n a . than this pension/annuity, then enter the total anmual taxsble pa‘,ments from all lower-
paying pensions/annuities. Otherwise, enter “-0-" . 5
(i) Add the amounts from items (i and (i} and enter the tntal here . . P 1

TIP: To be accurate, submit a new Form 'W-4F for all other pensions/annuities if you haven't updated your
withholding since 2021 or this is a new pension/annuity that pays less than the other{s). Submit a new Form W-4
for your jobi(s) if you have not updated your withholding since 2019,
Complete Steps 3-4(b) on thiz form only if {(b)fi} i= blank and this pension/annuity pays the most annually. Otherwise, do not complete
Steps 3-4(b) on this form.

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing joirthy):
Dependent (&) Multiply the number of qualifying children wnder age 17 b\,l
and Other 2200 . . . 3ia) |3
Credits (b} Nultiply the ﬁumbE{ afo‘lher depen:len sby SSDC N k- T1
(i) Add other credits, such as foreign tax credit and education tax
credits. Enter the total here . . Bic) [F
Add the amounts from Steps 3(a), 3(b), and 3|-:; Emer the cns] here . 3|5
Step 4: (a} Other income (not from jobs or pension/annuity payments). ¥ you want tax withheld
Other on other income you expect this year that won't have withholding, enter the amount of
Adjustments ather income here. This may include interest, taxable social security, and dividends . | 4{a) |§
(b} Deductions. Use the Deductions Worksheet on page 4 fo determine the amount of
deductions you may claim, which will reduce your withholding. [if you skip this line,
your withholding will be basad on the standard deduction | Enter the result here . _ | 4(b) [§
() Extra withholding. Enter any additional tax you want withheld from each 4] |5

No withholding | request that no wrhhcldng be withheld from my pa'ymen 5. Sea C'?OCIS..’?;I not to have income tax withheld on

e = [}
. Step 5:
Sign and date. Sin
/ Here Your signature (This form is not valid unless you sign it Date
> Bene Sys For Privacy Act and Papenwork Reduction Act Notice, see page . Cat. No. 102257 Farn W=4P (2020 Croatod 1208725
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — State of Indiana
Annuitant’s Request for State and County Income Tax Withholding

Only for members that are
residents of Indiana. Must be
completed if Indiana resident.

Actual dollar amount must be
written, not percentage.

Line A — leave blank

Line B — state tax withholding
Line C — county tax withholding
Line D — total withholding (sum of
line B & line C)

For no withholding, write $0 on all
lines.

“>BeneSys

o Fam WH-4P Siate of Indiana
Afblieh,  Siain Fam 37265 Annuitant's Reguest
g enow for State and County Income Tax Withholding

, (Flense Type o Prink Cheary)
Full Name Social Securiy Number
Home Address {number and streat)

L

City, Slete, end Zip code
A, Anmity contrac! chalim o7 IdeniilCRROm NUMBET. s o e s st b A,
B. Enlerihs amount of Indians slate tax o be wiltihald from Ear:h gnnufty OF PANSION PAFEENL . cecrpripinimsins B 5 .
C. Enleryouw 2-digit counfy coder Dj and the amount of counly Lax to be willhsld from each anmty or

PSSP T R ————————— LS L LS C. &
0. Tolal amount wibhekd: add lime B plus ine G (musi be 510 0F MOFE) o iy o A o s .

| retpuest voluntary incarme tex withhoiding from my ennulty or pansion payments.

Hignaiure af Annuitont - - Dote

Sign and Date
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Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Additional
Benefit and/or Vesting Credit for Uniformed Service or Related Union

If you were a member of the
Uniformed Service of the United
States, fill out this portion.

If you have had any other
contributions made by another
Pension Fund covered by another
union, fill out this portion.

“>BeneSys

ADDITIONAL BENEFIT AND/OR VESTING CREDIT
([f Applicabie)

CREDIT FOR UNIFORMED SERVICE FOR THE UNITED STATES
(Ef you were in the Uniformed Service of the United States,
please complete the following)

Under the terms of the Plan and Federal Law, you may be credited with hours of service
and accrued Credit Years for the period of your service in the Armed Forces or other
uniformed service for the United States, if vou meet the following requirements:

1. ¥ou served in the Armed Forces or other uniformed services of the United States
for five years or less, unless your service was extended by the government; and

2, You resumed work as an employee covered by thiz Plan within 12 months of the
date of your discharge under honorable conditions, wmless you were prevented
from resuming employment within 12 months of discharge because of an illness or
injury you incurred during or aggravated by your service in the Armed Forces or
other uniformed service of the United States.

The Fund will need a copy of your “Report of Separation from the Armed Forces of the
United States” (form DD-214) letter.

Date of entry . Date of discharge
* RELATED UNION WORK S

If you have had any contribotions made on your behalf {o another Pension Fund covering
workers represented by the Intermationsl, or any other associated union, please complete the
following:

Name of Fund _ ___ Local Union No.
(Please attach soparate sheet for additional Local or Fond informeation)

Location of Fund ___ Phone Numnbsr

Years In which contribntions were made

Name of Last Contributing Employer

Work

The infornation you provide sbove will be reviewed upon receipt of your application, Please be aware that these ks no guarantee
that you will recsive edditional beaefit and/or vesting credit based upon this information. This conld be due to any pumber of
reasons, fncluding, but not limited to, sck of eligibility for said credif or that such credit has already been wwarded to you.

Page 12



Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits — Estimate

m Indiana State Council of Carpenters’ Pension Fund

P.O. Box 969, Troy, MI 48099-0969
Phone: (800) 700-6756

For: FILE ND
Date of Retirement
This statement is based on data in the Fund's records as of

(The amounts listed below do not include federal tax of health }

ACCORAING 12 INE records of e Penslon Fian for e Indlana State Councll of Carpenters, your estimated™ Accreed
Vested Beneft 25 of e date of this statement is 3. Please mitial the box to the left of the Benefit Opbons Type you
would like to select.

The cptional forms of benefil under tne plan are adjusted to be aciuarially equivalent 1o the normal form of
benefit. Actuarial equivalence adjustment factors needed to determing the reduced amount are provided by the Plan
actuary

“This is an estimated amount because its accuracy 15 subject to the completeness of the Pension Fund Office’s records,
the information you provided when you requestad an eshmata wih appbeatons and contihidions, which may
subsequently b received from contributing Employers. The estimated ameunts may change it the information you have
supplied in your Zpplcation and accompanying documents differs from that m ihe Fension Fund Gfice’s records.

D SINGLE LIFE BENEFIT
5

The Single Life Benent IS a non-reguced montnly benefit. AINOWIN e payments stop amer deatn, is is the nignest
moninly pensien amount that yeu can receve. Note: afier your death, beneficianes are not able 1o collect payments

DLIFE FIVE YEAR CERTAIN BENEFIT
1

This benefl is payabie for lite, bul guarante<d for a certain period of 60 MoNS. This IS an adjusted montnly benemt
payable to you for as kong as you live with the provision that if you die before reaching 60 monthiy payvments, the monthiy
benefit would be paid to your designated beneficiary for the balance of ihe 50 monihs

Designated Beneliciary Name: 55N Relationship

Dl.IFE TEN YEAR CERTAIN BENEFIT
5

Selected the preferred vested
benefit by initialing in the
corresponding box.

“>BeneSys

This benefit is payable for life, but guaranteed for a cerfain period of 120 months. This is an adjusted monthly benefit
payable o you for as long as you live with the provision that if you die before reaching 120 monthly payments, the
monthiy benedt would be pald to vour designated beneficlary for the balance of the 120 months.

Designated Beneficiary Name: 55N Relatonship:

D FIFTEEN YEAR CERTAIN
This henefit is payvable for life, but guaranteed for a cerfan period of 180 months This is an adyusted monthly benefit
payable o you for as long as you live with the provision that if you die before reaching 180 monihly payments, the

monthly beneft would be pald 1o vour gesignated beneficlary for the balance of the 180 months.

Designated Beneficiary Name: S5N

DTWENT\" YEAR CERTAIN

5

This benefil is payable for life, but guaranteed for a cenain period of 240 months. This is an adjusted moniily benefil
payable o you for as long as you Iive with the provision that if you die before reaching 240 monihly payments, the
monthly benefit would B2 paid to your designated beneficiary for the balance of e 240 months

Relabonship:

Designated Beneficiary Name. SSN Relationship.

D&D% JOINT & SURVIVOR
5 § Spouse

You will receive this adjusted benefit as long as vou live. Your spouse. if still living at your death, will receive a lifetime

monthly benefit of one-half of the monthly benefit being paid to you at the time of your death for as long as shefhe lives,
Federal law reguires that If vou are marred, your pension must be paid in the above 50% Joint & Survivor beneft.

DTS% JOINT & SURVIVOR

3 $ Spouse
ou will receive this adjusted benefit as long as you live. Your spouse, if still living at your death, will receive a lifetime
monthly benefit of three-quarters of the monthly benefit being paid to you at the time of your death for as long as shethe
lives.
D 100% JOINT & SURVIVOR

3 $ Spouse

ou will receive this adjusted benefit as long as you live. Your spouse, if still living at your death, will receive a lifetime
monthly benefit equal 1o the monthly benefit being paid to yvou at the lime of your death for as long as shehe lives.

If single, only the member signs.

The monthly henefit you /lect will he taxabie incnme and A 1049-8 for income tax pumnses will be =Bsued yearty
Complete the enclosed W-4P form and retum il with your signed form. The monthly benefit you elect is imevocable
and not subject 1 change at a |aier date. The beneft cannot commeance untl your signed option form s recened by
this office PLEASE KEEP A COPY FOR YOUR RECORDS!

Members Signature

Date of Signature

Spouse’s Signature Drate of Signature

"*THIS FORM MUST BE SIGNED BY THE SPOQUSE IN FRONT OF A NOTARY PUBLIC IF YOU ARE HOT
CHOOSING THE 50% JOINT & SURVIVOR OPTION™

WAIVER OF 50% JOINT & SURVIVOR BENEFIT
Spousc's Statcment

I,, am the legal spousse of - |, , hereby consent tomy spowse's reection of ihe husband and wite pension. | understand
that a5 a result, | will not be paid the 50% Joint & Survivor pension benefit from the pension plan after my spouss’s
death. | furher recognize thal because of this rejection the pension paid o my spouse whibe living will be different than
It woould e T 1 had the 50% survivor protection.

(Diate) (Spoese's Signature)
Sate Of by 55

County Of

O The Day OF 20 before me came | 1o me known and known to me 1o be

the person described in and who execuled the Teregoing statement and (gjhe duly acknowledged 1o me that {sjhe
executed the same

Motary Public (Beal)
My COMMISLIoN EXPIrEs

If married, both the member and spouse must
sign the form. If NOT selecting 50% Joint and
Survivor benefit — this MUST be signed by
member and spouse in front of a notary.
Notary and Member/Spouse dates must all
match. Page 13



Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits

These items must be included with every completed application:
1. Copy of member’s photo ID
2. Copy of member’s birth certificate
3. Certification of Martial/Single Status
If married or previously married:
1. Copy of spouse’s photo ID
2. Copy of spouse’s birth certificate
3. Copy of marriage certificate
4. If divorced or previously divorced, ALL divorce decrees and
settlement agreements must be included.

Please do not send originals of any files, they will not be returned.

“>BeneSys rage 14



Indiana State Council of Carpenters Pension Fund

Benefit Distribution Application for Retirement Benefits

The Benefit Distribution Application is now complete. To ensure you have completed this correctly or if
you have questions, please contact BeneSys for assistance —
800-700-6756

Application, form of identification, certificate of martial/single status, and if applicable, marriage
certificate/divorce decrees can be sent to BeneSys via:

Fax: 248-721-9678
Email: retire@benesys.com

“>BeneSys rage 1
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