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IMPORTANT BENEFICIARY INFORMATION:

. Your Beneficiary is the person you, as a covered member, designate to receive benefits from the Fund offices should you die. This
person would receive any benefits due from life insurance and the Health and Welfare Fund

. The Primary Beneficiary is the person you wish to receive any benefits due first. If more than one Primary Beneficiary is designated,
settlement will be made in equal shares to such of the designated beneficiaries as survive you, unless otherwise provided herein

. The Secondary beneficiary is the person you wish to receive any benefits should all the Primary Beneficiaries be deceased.

. Ifyou fail to designate a beneficiary, or no designated beneficiary survives you, payment will be made to your estate, or as
otherwise provided in the applicable Plan Document.

. Ifthe beneficiary named is a minor(s) or is otherwise incapacitated, Guardianship of Conservatorship of the Estate of the minor(s)
or incapacitated person must be submitted at the time of claim to release any amount payable to the named beneficiary.

. Ifatrustis designated as your beneficiary, our offices will require a copy of the trust document

. Please check your beneficiary designation periodically and update your file to reflect your current status (Please Note: This
information cannot be given out over the phone). The most recent beneficiary designation on file at the time of your death will
control.

This Beneficiary Designation supersedes any previous or current Beneficiary Designation on file.
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