Local No. 9, IBEW and Outside Contractors Defined Benefit Pension Plan
BENEFICIARY DESIGNATION

PLEASE read all instructions carefully. PRINT your answers to all questions. Be sure to sign and date the form and return it to the Fund Office.
Select a beneficiary. If you are married and the beneficiary is someone other than your spouse, your spouse must consent to your election by
completing the appropriate section of this form. Your spouse’s signature must be witnessed by a Notary Public.

PARTICIPANT INFORMATION

Participant’s Name:

Last First Middle

Address:

Street Address City State Zip Code
Home Phone #: ( ) Relationship:
Social Security #: Date of Birth:

Marital Status (Check One):

[] Single/Not married (if you later marry, your new spouse is automatically your primary beneficiary unless you complete a new form)
[] Married (if naming anyone other than your spouse as a primary beneficiary, your spouse must complete the Spousal Waiver)

[] Divorced

] Widowed

PRIMARY BENEFICIARY(IES)

I, the undersigned, revoke any and all prior beneficiary designations made by me with respect to the Local Union No. 9, I.B.E.W. and Outside
Contractors Pension Plan and direct that any benefits payable under the Plan upon my death be paid to the following primary beneficiary for the
percentage indicated (or equally to the following primary beneficiaries if no percentage is indicated):

Name: Percentage:
Relationship: Date of Birth: Social Security #:
Address:
Name: Percentage:
Relationship: Date of Birth: Social Security #:
Address:
Name: Percentage:
Relationship: Date of Birth: Social Security #:
Address:

SECONDARY BENEFICIARY(IES)

In the event that all of the above-named beneficiaries die before the full amount of my benefits, if any, has been paid, | direct that my entire
remaining interest in the Fund be paid to the following secondary beneficiary for the percentage indicated (or equally to the following secondary
beneficiaries if no percentage is indicated):

Name: Percentage:
Relationship: Date of Birth: Social Security #:
Address:
Name: Percentage:
Relationship: Date of Birth: Social Security #:
Address:
Name: Percentage:
Relationship: Date of Birth: Social Security #:
Address:

AV Your Foundation.Your Future.



Local No. 9, IBEW and Outside Contractors Defined Benefit Pension Plan

CERTIFICATION

| understand that if | am married, my spouse must consent, in writing on the Spousal Waiver portion of this form, to my designation of another
beneficiary. If | am presently unmarried (“unmarried” means | have never been married, or, if | was once married, | am not currently married because
my marriage has been legally dissolved or because my spouse has died), no such spousal consent is necessary.

The above designation will become effective without further notice upon the Plan’s receipt of this form before my death and, if necessary, with the
written consent of my spouse, and is subject to all of the terms and conditions of the Fund and its governing documents.

Participant’s Signature: Date:
SPOUSAL WAIVER
Your spouse must complete this section if you are married and designating someone other than your spouse as your primary beneficiary.

I, the undersigned spouse of the above-named participant in the Local Union No. 9, IBEW and Outside Contractors Pension Plan, swear that | am
the legal spouse of the participant. | understand that | have the right to withhold my consent, without which my spouse may not designate another
beneficiary. | voluntarily relinquish the right to these benefits. | have read the Qualified Joint and Survivor Annuity(QJSA) Notice (Notice 2) and
understand that | have a right to a 75% Husband-and-Wife Pension Benefit from the Plan if my spouse dies before receiving benefits and that by
signing below | am giving up my right to this and any other survivor benefit payable under the Plan. | voluntarily consent to the designation of the
beneficiary named on this form. | understand that my spouse will not be able to change the designated beneficiary to another person other than me
without my consent.

Spouse’s Name:

Last First Middle

Spouse’s Signature;

Plan Representative’s Signature:

If not signed in the presence of a Plan Representative, spouse’s signature must be notarized.

NOTARIZATION
State of: County of:
On the day of , before me came to me known and known

by 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's Signature: Date:
(Seal)

AV Your Foundation.Your Future.



