ROOFERS’ LOCAL UNION NO. 22 SUPPLEMENTAL RETIREMENT PLAN
IN-SERVICE DISTRIBUTION ELECTION AND DIRECT ROLLOVER FORM

Participant's Name: Social Security No,

If you have partrcrpated in the. Plan for at leas \ ears you may be elrgrble fo elect to recerve a d|stnbutron
of part of your Plan benefit even if you have.no ___stopped working for employers partrcrpatmg in the Plan and

certam related employers (an “rn -service drstrrbutron") lne servrce drstrrbutrons a_re subject‘to the following
rules y . c ' L ~ C

‘o~ No rn-servrce dlstrrbutlon is permltted 'tf you rece|ved a complete or partlal drstrrbutron of your beneflt
during the last 24 months :

‘. To elect fo receive an m-servlce drstrrbutron you must complete sign and return thrs Form to the
- ‘Roofers' Local 22° Funds Office, 280 Metro Park, Rochester, NY 14623 within‘the thirty (30) days after &
,Plan valuation date (Plan ‘valuation .dates are the last business day in: January, Aprll July, and
October of each year and any other date selected by the Plan s Board of Trustees)

o _ The in-service . drstnbutlon cannot be more than 20% Of your. Plan account balance ‘as Of': the’ Plan
to valuatron date wnmedrately before the d:stnbutton ' '

R The amount distributed also cannot exceed an amount equal to the portlon of your Plan account
- balance that has been credrted to your Plan account for more than two years '

.« The drstrrbutron wrll be made in a srngle sum’ ‘as soon as practical after the completed Form is- recetved
' and the value of your Plan account as of the pnor Plan valuatron date is determrned

. 0% of the in-service drstrrbutron must be wrthheld for federal income taxes unless the amount of the
~ distribution is at least: $200 and.you elect to’ have the drstrrbutron directly rolled over'to’ your Rdividual

~ retirement: -account, rndrvrdual retirement annuity or another qual1f ied plan by properly completlng thie Direct:
Rollover Election.on page 2- of this Form and rnsertrng the required .information requested on page 3. If

the amoéunt of the distribution exceeds $500; you may elect to havé a portion of: the distribution (at least

$500) drrectly rolled over.and the rest pald o you (ln that case, only the portion. pard to you is subject fo
- withholding.) _ _ : S

More information about d’i:s'_;t__'ri_but_i‘on rules is rn a 'S'p';e'cr Tax Notice Regardrng Plan Payments that you should_
have received with this.Form or earlier. If, for’ any. reason, you: did not receive. the Speclal Tax Notice,

contact the Funds 0ff|ce Your benefrt cannot be dlstnbuted untif at least 30 days after you receive the Specral"
Tax Notrce ' ST

Before returnrng thls Form we advrse th 'you make a copy of the completed Form for your records Contact the
Funds Offrce if you have any quest:ons < . o ST L '




[N-SERVICE DISTRIBUTION ELECTION

| elect to receive an in-service distribution from the Plan equal to (CHECK ONE):

A the maximum in-service distribution | can receive {as described on page 1).
B. the lesser of $ or the maximum in-service distribution 1 can receive (as described
on page 1).

Signhed: Date:

DIRECT ROLLOVER ELECTION
(CHECK ONE)

A | elect to have my entire in-service distribution directly rolled over to the individual retirement
account, individual retirement annuity or qualified plan indicated on page 3.

B. [ elect to have $ (must be at least $500) of my distribution directly rolled over to
the individual retirement account, individual retirement annuity or qualified plan indicated on page 3, and the

remainder of my distribution paid to me. 1 understand that 20% of the amount paid to me will be withheld for
federal income taxes.

Note: No direct rollover will be made unless the amount rolled over is at least $200.

ELECTION TO NOT ROLLOVER

| do not elect to have any portion of my in-service distribution directly rolled over to an individual
retirement account, individual retirement annuity or qualified plan. | understand that 20% of the entire in-
service distribution will be withheld for federal income taxes.

Signed: Date:

-~ "FOR FUNDS OFFICE USE ONLY

Date Received:

.By':.




PROVIDE THE FOLLOWING INFORMATION IF YOU ELECT TO HAVE ANY PORTION OF AN
IN-SERVICE DISTRIBUTION DIRECTLY ROLLED OVER

RECIPIENT OF DIRECT ROLLOVER

IRA Custodian -
or: Trustee Name

IRA Account Number .

Address of Custodran
or T‘rustee

Phone Number of Custodlan
or Trustee

Employer Plan .

{Many. employer plans do not accept d|rect roIlovers Before completlng thls sectron you should ask whether
the plan you mtend to desrgnate accepts roliovers ) :

=F‘Iem Name

'Sponsonng Emp]oyer _

Employer S
Address

Employers
Phone Number

Plan Trustee

‘i't'rustee's Addre_é"s‘ -

Trustee's Phoﬁe’__Numb_er ’




