


The person(s) named below as your life insurance beneficiary(ies) will receive the proceeds from the Health and Welfare Fund Life Insurance
Policy in the event of your death if eligible for coverage. The Secondary Life Insurance Beneficiary(ies) will only be entitled to the proceeds
from the Health & Welfare Life Insurance Policy if all of the Primary Life Insurance Beneficiaries predecease you. If only one of your two
Primary Life Insurance Beneficiaries predeceases you, then the other Primary Life Insurance Beneficiary will receive 100% of the proceeds.
If you name a minor, proof of Guardianship may be required.

The person(s) named below as your life insurance beneficiary(ies) may also become entitled, in the percentages shown below, to certain death benefits payable under the
Pension Fund and/or the Annuity & Savings Fund, if at the time of your death you do not have a spouse, an ex-spouse who is entitled to such benefits under a Qualified
Domestic Relations Order (QDRO), or a valid beneficiary designation on file with the respective Fund. Please note, however, that if a person named below as your life
insurance beneficiary was once your spouse, and your marriage to that spouse ended in divorce, the Annuity & Savings Fund and the Pension Fund will presume that your
designation of that spouse as beneficiary was terminated as of the final date of divorce. If you want a former spouse listed below to remain eligible for benefits from the
Annuity & Savings and Pension Funds, you must notify the Trustees of both the Annuity & Savings Fund and the Pension Fund in writing that you wish to continue this
ex-spouse as a beneficiary.

A. PRIMARY LIFE INSURANCE BENEFICIARY

First Name Middle Last Suffix Date of Birth Social Security #

Street City State Zip Phone #

A. PERCENTAGE (Please check one with an X): If OTHER, please specify the percentage amount.
When combined, the percentages for the Primary Life Insurance Beneficiaries (A and B) must equal 100%.

100% 50% OTHER Relation

B. PRIMARY LIFE INSURANCE BENEFICIARY

First Name Middle Last Suffix Date of Birth Social Security #

Street City State Zip Phone #

B. PERCENTAGE (Please check one with an X): If OTHER, please specify the percentage amount.
When combined, the percentages for the Primary Life Insurance Beneficiaries (A and B) must equal 100%.

100% 50% OTHER Relation

A. SECONDARY LIFE INSURANCE BENEFICIARY

First Name Middle Last Suffix Date of Birth Social Security #

Street City State Zip Phone #

A. PERCENTAGE (Please check one with an X): If OTHER, please specify the percentage amount.
When combined, the percentages for the Secondary Life Insurance Beneficiaries (A and B) must equal 100%.

100% 50% OTHER Relation

B. SECONDARY LIFE INSURANCE BENEFICIARY

First Name Middle Last Suffix Date of Birth Social Security #

Street City State Zip Phone #

B. PERCENTAGE (Please check one with an X): If OTHER, please specify the percentage amount.
When combined, the percentages for the Secondary Life Insurance Beneficiaries (A and B) must equal 100%.

100% 50% OTHER Relation

Please contact the Benefit Funds Office if you would like to add additional dependents or beneficiaries.

UNDER PENALTIES OF PERJURY, | DECLARE THAT THE INFORMATION | HAVE FURNISHED ABOVE, TO MY KNOWLEDGE AND BELIEF,
IS TRUE AND COMPLETE.

MEMBER SIGNATURE DATE




