N.E.C.A. - LOCAL NO. 145 I.B.E.W. PENSION PLAN
Part 1

ELECTION OF FORM OF PAYMENT

FOR 

 Calculation Completed: 
Retirement Date: 
If you are married, your pension is automatically payable as a Husband and Wife pension unless that form of payment is properly rejected by you and your spouse.

Please check the appropriate box on page 3 to make your choice.  If you are married, you must check either box (a) or box (b).  If you are not married, you must check box (b).  If you check box (b), you must also check one of the following boxes: (c)(1), (c)(2), (c)(3) or (c)(4).  

If you check box (b), you must complete the rest of the form and you must sign the form in front of either a Notary Public or the designated Plan representative (you need not do both).  If you check box (b) and you are married, your spouse must sign this form in the presence of either a Notary Public or the designated Plan representative.
Federal law requires us to provide you with a comparison of the relative values of the optional forms of benefit.  The relative value comparison is intended to help you compare the expected value of each of the optional forms available.  The calculation provided converts the value of the optional forms to the single life with 5 years certain annuity form of payment using interest and life expectancy assumptions.  For annuity forms of benefit, the assumptions are 7.0% interest and the 1971 Group Annuity Mortality table.  For lump sums, the assumptions are the interest rate in Code Section 417(e)(3) and the mortality table in T. Reg. 1.430(h)(3)-1.  All comparisons are based on the average life expectancies for someone your age and (if married) your spouse’s age.  The ultimate value of any optional form will depend on how long you actually live.  The relative value of each form of benefits is listed below. 

Your monthly benefit may be paid in the following forms (amounts are approximate):


Lump-Sum Cashout






$ 
(This form of payment is mandatory if your 

benefit is $5,000 or less.  You must complete 

Part II Election on Eligible Rollover)

** Relative Value =           % of the single-life with 5 year certain benefit


Single-Life Annuity






$

(Regular, Early Retirement and


Disability Pensions are eligible for a


60-month guarantee)

** Relative Value =           % of the single-life with 5 year certain benefit





Husband and Wife Pension
 FORMCHECKBOX 
 Non-Disability
 FORMCHECKBOX 
 Disability
 FORMCHECKBOX 
  Deferred


(60 Month guarantee)


Benefit to retiree for lifetime




$


Benefit to surviving spouse for lifetime 50%
 

$
** Relative Value =           % of the single-life with 5 year certain benefit



Optional Forms – Show amounts to applicant if requested.  (Only one option may be elected.)


Early Retirement Level Income (Social Security) Option

(Not available to Disability or Deferred Pensioners)

Monthly Benefit if Social Security Benefits begin at age 62

Before Age 62   $ N/A

At age 62 and after   $ N/A

Monthly Benefit if Social Security Benefits begin at age 65

 
Before Age 65   $ N/A

At age 65 and after   $ N/A
** Relative Value =           % of the single-life with 5 year certain benefit


Lump-Sum Payment Option

 FORMCHECKBOX 
 Non-Disability
     FORMCHECKBOX 
 Disability

(Not available to Deferred Pensioners)

Lump-Sum






$
Monthly Benefit





$ 
(60 month Reduced Single Life Annuity guarantee)

Note:  If you elect this option, you must complete 

Part II, Election of Eligible Rollover

** Relative Value =           % of the single-life with 5 year certain benefit



50% Joint and Survivor Option
 FORMCHECKBOX 
 Non-Disability
     FORMCHECKBOX 
 Disability
(Not available to Deferred Pensioners)


Benefit to retiree for lifetime



$ 

Benefit to beneficiary for lifetime


$
** Relative Value =           % of the single-life with 5 year certain benefit


75% Joint and Survivor Option
 FORMCHECKBOX 
 Non-Disability
     FORMCHECKBOX 
 Disability
(Not available to Deferred Pensioners)


Benefit to retiree for lifetime



$

Benefit to beneficiary for lifetime


$
** Relative Value =           % of the single-life with 5 year certain benefit


100% Joint and Survivor Option
 FORMCHECKBOX 
 Non-Disability
     FORMCHECKBOX 
 Disability
(Not available to Deferred Pensioners)


Benefit to retiree for lifetime



$ 


Benefit to beneficiary for lifetime


$
** Relative Value =           % of the single-life with 5 year certain benefit


	Note:
All benefit amounts are rounded up to the next $.50 increment.  All pension values are equal to the relative value of the 5 year certain (60 month guarantee of benefits) annuity form of payment, using interest and life expectancy assumptions.  For annuity forms of benefit, the assumptions are 7.0% interest and the 1971 Group Annual Mortality Table.  For lump sums, the assumptions are the interest rate in Code Section 417(e)(3) and the mortality table in T. Reg. 1.430(h)(3)-1.  All assumptions are as described in the Plan Document.  All comparisons are based on the average life expectancies for someone your age and your spouse’s age.  The ultimate value of any optional form will depend on how long you actually live.



(a)
□
I DO want to receive my pension benefit in the form of a Husband and Wife 




Pension.  If so, check box (c)(4) below and the percentage of your choice.



(Proof of marriage and proof of your spouse’s age is required.)

(b)
□
I DO NOT want to receive my pension benefit in the form of a Husband and Wife 

Pension.

NOTE:  You (and your spouse if you are married) must complete pages 4 and 5 of this form and have your signature(s) witnessed by a Notary Public or the designated Plan representative in order to reject the Husband and Wife pension.

(c) I want to receive my pension in the form of a (check only one):

(1)
□
Single-Life Annuity (Complete beneficiary designation below)


(60 month guarantee – for Regular, Early Retirement or Disability Pensions)
(2)
□
Early Retirement Level Income (Social Security) Option



(Not available to Disability or Deferred Pensioners)

(3)
□
Lump-Sum Payment Option (Not available to Deferred Pensioners)



Partial Lump Sum with reduced Single Life Annuity with 60 month guarantee
 (4)
□
Joint and Survivor Option (Not available to Deferred Pensioners)



□ 50% 
or 
□75%

 or
□ 100%
Beneficiary                            




Relationship 


Social Security No. 





Date of Birth 

Address 



Number & Street


City

State

Zip Code

Participant’s Signature 





Date 

HUSBAND AND WIFE PENSION

WAIVER FORM

PARTICIPANT’S STATEMENT



I, _________________________________, do not want to receive my pension benefit in the form of a Husband and Wife Pension.  I understand that rejecting this form of pension means no benefits will be paid to my spouse by the Pension Plan after my death, unless I elect another option that provides spousal benefits or unless benefits are payable under other sections of the Plan.

(Check one)

· I hereby swear that I am not legally married at this time.

· I hereby swear that I am unable to locate my spouse. (Additional proof is needed.)

· I hereby swear that the person co-signing this document below is my current legal spouse.

_____________________________


________________________________
Date





Participant’s Signature

State of ______________________


________________________________

Participant’s Social Security Number



County of ____________________

On the __________ day of ________________, 20___ before me came ____________________

to me known and known to me to be the person described in and who executed the foregoing statement and (s)he duly acknowledged to me that (s)he executed the same.

 




Notary Public


   Signature of Designated Plan Representative



My Commission Expires

(Seal)


SPOUSE’S STATEMENT


I, _________________________________, swear that I am the legal spouse of the participant described on Page 4.  I hereby consent to my spouse’s rejection of the Husband and Wife Pension.  I understand that as a result, I will not be paid a pension from the Plan after my spouse’s death (unless death benefits are payable under another provision of the Plan or another option paying benefits to me is elected).  I further recognize that because of this rejection, should my spouse elect payment in the single-life form, his/her pension payment will be higher than if he/she elected any other form of benefit payment.

_____________________________


________________________________

Date





    Spouse’s Signature







________________________________








     Spouse’s Social Security Number

State of ______________________







County of ____________________

On the __________ day of ________________, 20___ before me came ____________________

to me known and known to me to be the person described in and who executed the foregoing statement and (s)he duly acknowledged to me that (s)he executed the same.

 




Notary Public


   Signature of Designated Plan Representative



My Commission Expires

(Seal)


WAIVER OF 30 DAY NOTICE PERIOD

Federal law requires the Board of Trustees to provide you with a written explanation of the effect of payment of your pension in the form of a Husband and Wife Pension, Joint and Survivor or other optional pension forms.  This written explanation must be provided to you no earlier than 180 days before and no later than 30 days before your payments begin.  However, you may begin receiving payments before the end of the 30-day period if you and your spouse waive the 30-day advance waiting period.

We, the undersigned, hereby irrevocably waive our rights to the 30-day advance notice and acknowledge that we have received a written explanation from the Board of Trustees describing the effect of payment in the Husband and Wife Pension, Joint and Survivor or other optional pension forms.

__________________________________
__________________________________

Print Name




Print Name

__________________________________
__________________________________

                Participant’s Signature


   Spouse’s Signature

__________________________________
__________________________________

               Social Security Number  


  Social Security Number

__________________________________
__________________________________



  Date





Date

State of ______________________







County of ____________________

On the __________ day of ________________, 20___ before me came ____________________ and ____________________ to me known and known to me to be the persons described in and who executed the foregoing statement and they duly acknowledged to me that they executed the same.

 




Notary Public


   Signature of Designated Plan Representative



My Commission Expires

(Seal)

PART II
ELECTION OF ELIGIBLE ROLLOVER DISTRIBUTION
BEFORE COMPLETING PART II YOU SHOULD READ THE SPECIAL TAX NOTICE REGARDING PLAN PAYMENTS CAREFULLY.  YOU ALSO MAY WISH TO CONSULT YOUR TAX ADVISOR BEFORE MAKING THIS ELECTION.

COMPLETE PART II ONLY IF YOU ELECTED THE LUMP-SUM PAYMENT REDUCED SINGLE LIFE ANNUITY OPTION IN PART I OR YOU ARE RECEIVING A MANDATORY LUMP-SUM CASHOUT OF $5,000 OR LESS. 
If you receive part or all of your benefits as an “eligible rollover distribution,” you may elect to have part or all of that distribution transferred directly to an Individual Retirement Account (IRA) or to another qualified retirement plan (if it accepts rollovers).  If you choose not to have an eligible rollover distribution transferred directly to an IRA or other retirement plan, the N.E.C.A. Local No. 145 I.B.E.W. Pension Plan is required to withhold 20% of the payment for federal income tax.  This withholding does not increase your taxes, but will be credited against any income tax you owe.  (For further information on direct rollovers and withholding, please read the Special Notice Regarding Plan Payments that the Plan has given you.)

Check below to indicate whether or not you elect a direct rollover of you pension payment:

1.
(
I do not want to roll over any of my lump-sum payment of $________________.  

Pay me the full amount of my benefits, after withholding 20% for federal income tax as required by law.
2.
(
I want to roll over my lump-sum payment of $________________ directly to an 

IRA or other qualified retirement plan that accepts rollovers.  The IRA or other retirement plan is named below.

3.
(
I would like to have only part of my lump-sum payment of $_______________ 

directly rolled over.  Please roll over $_______________ to the IRA or qualified 

retirement plan named below and pay the remainder of my lump-sum benefit to 

me, after withholding 20% for federal income tax as required by law.


Distributee’s Signature





Date

If you elected a direct rollover, you must provide all of the following information.  Until you provide this information, no direct rollover can be made.

Please make payment of my benefits on my behalf to:


   Name of IRA Trustee or Qualified Retirement Plan
                
Account Number





     Mailing Address


CERTIFICATION

If you have elected a direct rollover of all or part of your benefit, please read and sign the following statement:


I certify that the recipient of a direct rollover that I have named above is an Individual 

Retirement Account (IRA), an Individual Retirement Annuity, or a qualified retirement plan that accepts rollovers.  I understand that payment of benefits to the trustee of the IRA or other qualified retirement plan will release the Trustees of N.E.C.A. Local No. 145 I.B.E.W. Pension Plan from any further obligations or responsibilities with respect to the benefits so paid.






Distributee’s Signature




          Date
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