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EXPLANATION OF
HARDSHIP WITHDRAWAL DISTRIBUTION

A Participant may withdraw up to one-half (50%) of his or her Profit Sharing Account Balance to cover expenses incurred
as outlined below due to financial hardship. “Profit Sharing Account Balance” basically means a Participant’s account
balance attributable to contributions and earnings after March 31, 1998. It is determined by taking a Participant’s total
account balance at any time after March 31, 1998, reduced by the account balance as of March 31, 1998. The minimum
amount for a Hardship Distribution is $1,000. A Participant may not receive more than $70,000 in Hardship Distributions
during his or her lifetime. The $70,000 lifetime maximum includes any amounts withheld by the Fund to pay federal, state
or local income taxes and amounts withdrawn to satisfy applicable excise taxes or penalties.

NOTE: Whenever possible, we will issue hardship distributions in a joint check. So if your application is for federal
taxes, the check will be to you and the IRS. If your application is for foreclosure by your lender, the check will be to you
and your lender. If your application is for tuition, the check will be to you and the school.

A financial hardship must be one of the following events:

A. MEDICAL EXPENSES - payment of medical expenses incurred by the Participant, Spouse or Dependent not covered
by another party such as an insurance plan, employee health plan or governmental plan, as well as amounts necessary
to enable such an individual to obtain medical care, which may include up to eighteen (18) months of COBRA premiums
or up to twelve (12) months of self-pay premiums for coverage under the North Atlantic States Carpenters Health
Benefits Fund. The evidence which must be submitted includes itemized statements for medical services or one
or more Explanation of Benefit Forms showing unpaid amounts, amounts required to be paid for medical care
and COBRA or self-pay documentation.

If your Hardship Application is for medical bills, the enclosed Authorization Form to Disclose Protected Health
Information must be completed and returned with the Application.

B. TUITION AND ROOM & BOARD EXPENSES up to the next 12 months - for the Participant, Spouse or Dependent
for attendance at an accredited educational institution beyond high school. The evidence which must be submitted is
a bill or receipt from the school which indicates the amount required for tuition and/or room & board.

C. EXPENSES OF PURCHASING A HOME (other than mortgage payments) which will be the Participant’s primary
residence. The evidence which must be submitted is a copy of the pre-approval mortgage commitment letter or
mortgage commitment letter and a sales contract signed by both the buyer and seller.

D. AVOIDANCE of a mortgage foreclosure on a primary residence of the Participant or avoidance of eviction of the
Participant from a rental property which is his or her primary residence. The evidence which must be submitted
consists of a recent: (1) mortgage statement from the Participant’s lender which documents the mortgage is in arrears
and the amount owed, or (2) a notarized letter from the Participant’s Landlord or Property Manager which outlines that
the Participant is late in his/her rent, the number of month(s) he/she is late, and a breakdown of the total amount owed.

Hardship Withdrawals to prevent Eviction are limited to once in a lifetime. Hardship Withdrawals for Foreclosure are
limited to twice in a lifetime.

E. FUNERAL EXPENSES - incurred by the Participant due to the death of his or her Spouse, child, brother, sister, parent,
or Spouse’s parent. The evidence which must be submitted is a bill or receipt addressed to the Participant
indicating the amount required for the funeral expenses, along with a copy of the deceased person’s death
certificate.



F. INCOME TAXES — permitted once in a lifetime to cover overdue state or federal income taxes and related interest
and penalties owed by a Participant. The evidence which must be submitted is a past-due bill from the Internal Revenue
Service, or the applicable tax authority of the relevant State or Commonwealth (for example, Connecticut Department
of Revenue Services, or Massachusetts Department of Revenue or the Rhode Island Department of Revenue. Note
that amounts required to pay personal property taxes (e.g., real estate and/or motor vehicle) are NOT allowed
as a hardship under this category.

G. MILITARY SERVICE OUTSIDE OF NORTH AMERICA - withdrawals to cover outstanding debts and
anticipated reasonable living expenses for immediate family remaining at home. The evidence which must be
submitted are copies of applicable outstanding bills and bills for common living expenses, along with the
Participant’s military orders.

FEDERAL INCOME TAX WITHHOLDING - The Plan is required by law to withhold federal income taxes from a
hardship distribution at a 10% rate unless you elect otherwise (see the “Federal Income Tax Withholding Election” Form),
and, depending upon your age, you may be responsible for the payment of certain excise taxes and/or penalties in connection
with such a distribution. See the attached notice entitled: “Special Tax Notice Regarding Plan Payments” for more
information. For Federal Income Tax purposes, you should be aware that this Plan is a Defined Contribution Pension Plan
and is “Qualified” under the rules of the Internal Revenue Code. You may increase your hardship withdrawal request to
include taxes attributable to the distribution.

CONNECTICUT INCOME TAX WITHHOLDING - Effective on and after January 1, 2018, with respect to Connecticut
residents, the Plan is required to deduct and withhold applicable state income tax from any distribution you receive (which
will be forwarded to Connecticut’s Department of Revenue Services). Connecticut has issued an updated Form to
implement these rules, specifically Form CT-W4P. If you are NOT a Connecticut resident, this rule does not apply. Please
note that a Connecticut resident’s failure to return a completed Form CT-W4P along with his or her Application will result
in the Fund having to withhold at the highest Connecticut marginal rate of 6.99%, without allowance for any exemptions.

DETERMINATION OF ACCOUNT BALANCES; TIMING OF A HARDSHIP DISTRIBUTION - Profit Sharing
Account balances can be determined on a daily basis, reflecting net earnings or losses as of the end of the Plan’s prior fiscal
year (December 31%) and contributions received after that. The amount of hardship distribution is based upon several
factors, including your Profit Sharing Account balance, the amount of taxes withheld, and the information provided on your
hardship distribution request form. Participants who are eligible for a hardship distribution will be paid as soon as
administratively possible after your hardship distribution request is approved by the Board of Trustees or their Co-Chairs at
their regular meeting and then processed by the Fund Office. Therefore, you should submit all required information to the
Fund Office on a timely basis.

SHOULD | CONSIDER A PLAN LOAN? - Yes, you should. Loans are available under the terms of the North Atlantic
States Carpenters Annuity Plan from your account consisting of employer contributions for the events listed in items A
through E, above; however, they are not available for the items listed in F or G. Loans provide you with the ability to pay
your Annuity Plan account back over a set period (normally a maximum of five years) and do not create immediate tax
implications, but there can be adverse tax consequences if you are late in making a loan payment. We always encourage
you to contact a tax advisor when taking any type of distribution or loan from the Annuity Plan, and you should consider
your options carefully. Contact the Fund Office if you need further information about loans or a Loan Application packet.
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Must be completed by member and returned to Fund Office with supporting documentation.

Name (Please Print)

Local Union No.

Social Security Number

Date of Birth

Signature
Current Address Street Apt.
Town State Zip Code

Telephone Number

Date Signed

IMPORTANT: Your application must be received in the Fund Office

of your application.

no later
. A check will be issued on or about the last week of the month following approval

than



w_dn Withholding Certiflcate for Nonperlodic Payments and OMB M. 15450074

Form Eligible Rollover Distributlons 2 @

T o e Traearf Give Form W-4R to the payer of your retirement payments. -25
18 First nome ond micde intisl L G b Sockl soourity mumbss
AU
City O Iowr, Stois, ond ZF coda

Your withbwolding rate is determined by the type of payment you will receve.

= For nonperiodic payments, the default withholding rate is 10%. You can choose to have a different rete by eniering a rate betwesn
0% and 100% on line 2. Generally, you can't choose less than 10% for payments to be delivered outside the United States and ita
territonias.

= For an eligible rollover distribution, the default withholding rate is 20%. You can choose a rate greater than 20% by entering the rate
on line 2. You may not choose a rate less than 20%.

See page 2 for more information.

2 Complete this line if you would like 8 rate of withholding that is different from the defsult withholding
rate. Sea the mummmmpagaEandﬂmhhgnalHata Tables below for additional information.

Enter the raie as a whole number (no decimals) . . = oG
Sign
Hera _ _ _ _
Your signature (This form is not valid unless you sign i) Darfie
General Instructions intervals over a period of more than 1 year) from these plans
) or arrangaments. Instead, use Form W-4P, Withholding
Section references are to the Internal Revenue Coda. Certificate for Parodic Pension or Annuity Payments. For
Future developments. For the latest information about any miore information on withivolding, see Pub. 505, Tax
future developments related to Form W-4R, such as Withholding and Estimated Tax.
legislation enacted after it was published, go to Cautione If you have too little tax withheld, you will generally
www.irs goviFormW4R. owe tex when you file your tax return and may owe 8 penalty
of form. Complete Form W-4R to have payers unless you make timely payments of estimated tax. if too
withiwold the comect amount of federal income tax from your much tax ';m&ll‘;t" “Emmm?ﬂ ;ﬂm"?
nonperiodic payment or eligible rollover distribution from an wihen you file your tax return. Your w INg ciice (o an
employer retirement plan, annuity {incheding & commercial elaction not to have withholding on a nonpericdic payment)
annuity], or individual retirement armangement (IRA). Sea will generally apply to any fulwe payment from the same
page 2 for the rules and options that are available for each plan or IRA. Submit a new Form W-4R if you want to change
tyvpe of payment. Don't uss Form W-4R for pericdic your election.

payments [payments mada in installments at regular

2025 Marginal Rate Tables
YWou may use these tables to help you select the approprate withholding rate for this payment or distribution. Add your income
from all sources and usa the column that matches your filing status to find the comesponding rate of withholding. Ses page 2
fior more infomation on how to use this table.

Single Married filing jointly
or or Head of household
Married filing separately Qualifying surviving spouse
T e e | Lommors ke | Lo Lol er
50 0% B0 0% B0 0%

15,000 10%: 30,00 10%% 22 500 10%%

26,925 12% 53,850 12% 39,500 12%

[ 22% 126,250 22% 87,350 22%
118,350 24% 236,700 24% 125,850 24%
212,300 32% 424 800 32% 219,800 32%
265,525 35% 531,050 5% 273,000 5%
641,350° IT% Ta1,800 I G485, 850 I

* If married filing separately, use $390,800 instead for this 37 % rate.
For Privacy Act and Paperwork Reduction Act Motice, see page 3. Cal. Mo, TEOSGT rorm W-4R zoes




Form 'W-4A (2125)
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General Instructions (continued)

Monpenodic payments— 10% withholding. Your payer
miust withhold at a defawlt 10% rate from the taxable amowmnt
of nonpenodic paymeants unless you enter a different rate on
line 2_ Distributions from an |RA that are payeble on demand
=re treated as nonperodic payments. Mote that the default
rate of withholding may not be appropriate for your tax
situation. ¥ou may choose to have no federal income tax
withiheld by entering “-0-" on line 2. See the specific
instructions below for more information. Generally, you are
noi permitted to elect to have federal income tax withheld at
a rate of kess than 10% (including “-0-") on any payments to
be delivered outside the United Stafes and s teriones.

Nota: If you don™t give Form W-4R to your payer, you
don't provide an S5M, or the IRS notifies the payer that you
gave an incormect 55N, then the payer must withhold 10% of
the payment for federal income tax and can't honor requests
to hawe a lower (or noj amount withheld. Generally, for
payments that began before 2025, your current withhaolding
alaction {or your default rate) remains in effect unless you
submit a Foem W-4R.

Eigible rollover distributions —20% withholding.
Distributions you receive from gualified retirement plans (for
exampla, 401 (k) plans and section 457{b) plans maintained
by a gowvermmental employer) or tax-sheltered annuities that
arae sligible to be rolled over to an IRA or gualified plan are
subject to a 20% default rate of withholding on the taxable
amount of the distnbution. You can’t choose withholding &t a
rate of less than 20% (including *-0-"). Moke that the default
rate of withholding may be too kow for your tax situation. You
may chooss to enter a rate higher than 20% on line 2. Don't
give Form W-4R to your payer unless you want mors than
203 withheld.

Mote that the following payments are not aligible rollover
distributions for purposes of these withholding rules:
= Dualifying “hardship® distributions;
= Distributicons required by federal law, such as required
minimum distributions;
= Distributions from a pension-inked emeargency savings
account;
= Eligible distributions to a domestic abuse victim;
= Dualified disaster recovery distributions;
= Juaslified birth or adoption distributions; and
= Emengency personal expense distributions.

Sea Pub. 505 for details. See also Nonpenodic payments—
0¥ withiholding abowve.

Payments to nonresident aliens and foreign estates. Do
not use Form W-4R. See Pub. 515, Withholding of Tax on
Monresident Allens and Foreign Entities, and Pub. 518, U5,
Tax Guide for Aliens, for more information.

Tax relief for victims of terrorist attacks. If your dizability
paymenits for injuries incurred as a direct result of a termorist
attack are not taxable, anter °-0-" on ine 2. See Pub. 3820,
Tax Relief for Victima of Termonst Attacks, for more details.

Specific Instructions

Line 1b

For an estate, entar the estate’s employer identification
numizar (EIN) in the area reservad for “Social security
numker.”

Line 2

Muore withholding. If you want more than the default rate
withheld from youwr paymeant, you may enter a higher rate on
lina 2.

Less withholding (nonperiodic payments only). If
pemitted, you may enter a lower rate on line 2 (including

“-0-7) if you want bess than the 10% default rate withhald
from your payment. K youw hawve already paid, or plan to pay,
wour tex on this payment through ulharvmhhddrlgur
ectimated tax payments, you may want to enter “-0-7

Suggestion for determining withholding. C-:hnsu:lﬂ'umg
the Marginal Rate Tables on pege 1 to help you salect the
appropriate withholding rate for this payment or distnbution.
The tables are most accurats if the appropriate amount of
tax on all other sources of income, deductions, and credits
has been paid through uthar withholding or estimated tax
paymeanis. i the amount of tax on those sownces
of income has not been paid through other withholding or
estimated tax payments, you can pay that tax through
withholding on this payment by entering & rate thet is greater
than the rate in the Manginal Rate Tables.

The marginal tax rate is the rate of tax on each additional
dodlar of income you receive sbove a particular amount of
income. You can use the table for your filing ststus as a
guida to find a mte of withholding for amounts above the
total incomse level in the table.

To determine the appropriate rate of withholding from the
table, do the following. Step 1: Find the rate that
comeaponds with your total income not including the
paymeant. Step 2 Add your total income and the taxabls
amount of the paymeant and find the comesponding rate.

If these two rates are the same, enter that rate on line 2.
|Sae Example T below.)

If tha teo rates differ, multiply {g) the amount in the lower
rate brackest by the rate for that bracket, and (b) the amount
im the higher rate bracket by the rate for that bracket. Add
these two numbers; this is the expected tax for this
paymeant. To get the rate to heve withheld, divide this
amount by the taxable amount of the payment. Round up to
tha next whole number and enter that rate on line 2. (Sae

Exampis 2 balow.)

If you prefer a simpler approach (but one that may lead to
ovenwithholding), find the rate that comesponds o your total
income including the payment and enter that rate on ine 2.

Examples. Assume the following facis for Exampiles T and 2.
Wour filing status is single. You expect the taxable amount of
your payment to be $20,000. Appropriate amounts have
been withheld for all other sowrces of income and any
daductions or credits.

Example 1. You expect your total income to be S85 000
wiithout the payment. Step 1: Because your total income
without the paymant, $65,000, iz greater than $63,475 but
le=s than §118,350, the comesponding rate is 22%. Step 2
Becauss your total income with the ent, 585,000, is
greater than $63,475 but less than $118,350, the
comesponding rate is 229 _ Becawss thess baro rates are the
same, enter “227 on line 2.

Example 2 You expect your total income to be S81,000
without the payment. Step 1: Becauss your total incoma
without the payment, $61,000, is greater than 26,925 but
le=s than 583,475, the comesponding rate is 12%. Step 2:
Becauss your total income with the payment, $81,000, i=s



Fonm W-&A (Z025)
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greater than $683,475 but less than $118,250, the

ing rate is 22%_ The two rates differ. 2,475 of
the £20,000 payment is in the lower bracket ($63,475 less
ur todal incoms of $61,000 without the payment), and
17,525 i= in the higher brackat 000 less the $2 475 that
i= in the lower brackat). Multiply $2 475 by 129 to get $207_
Multiply $17.525 by 22% to get $3,856. The sum of these
two amounts is $4,153. This is the egtimated tax on your
payment. This amount to 219 of the 20,000
payment ($4,153 divided by $20,000). Enter “217 on line 2.

Privacy Act and Paperwork Reduction Act Notice. We ask
for the information on this form to camry out the Internal
Rewvenus laws of the United States. You are reguired to
provide this information only if you want to {8) request
additional federal income tax withholding from your
nonperiodic payment{s) or eligible rollover distribution(s); (b)
choose not to hawe federal income tax withheald from yowr
nonperiodic payment(s), when permitted; or (c) change a
previous Form 'W-4R (or a previous Form W-4P that you
completed with respect to youwr nonperiodic payments or
aligibbe rollover distributions). To do any of the
aforementioned, you are reguired by sections 3405(=) and
61089 and their regulations to provide the information
requested on this form. Failure to provide this information
may result in inaccurate withholding on youwr paymentis).

Failure to provide a property completed form will result in
your payment{s) being subject to the default rate; providing
fraudulent information may subject you to penalties.

Routine uses of this information include giving it to the
Dapartment of Justice for civil and criminal litigation, and to
cities, states, the District of Columbia, and LS.
commomaaalths and temitories for uss iIn administening their
tax laws. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to
enforce federal nomtax criminal laws, or to federal law
enforcemeant and intelligence agencies to combat termmorism.

¥ou are not required to provide the information requested
on a form that is subject to the Papernsork Reduction Act
unless the form displays a valid OMEB control nember. Books
or records relating to a form or its instructions mest be

required by section 6103,

The everage time and axpenses requined to complate and
file this form will vary depending on individual
fior your income tax return.

H you hawe suggestions for making this form simpler, we
wiould be happy to hear from you. Sese the instructions for
your income tax refum.



She of Connegtiogt ) ) ) Form CT—Wﬂ-P ) 2025
(Rev. 12124) Withholding Certificate for Pension or Annuity Payments

Purpose: Form CT-WEP is for Connecticut resident recipients of pensions, annuities, and certain other deferred compensation, fo tell
payers the correct amount of Connecticut income tax to withhold, Read the instructions on Page 2 before completing this fomm.

Eﬁecﬁve January 1, 2025, new legislation no longer requires payers to withhold income tax from certam retirement income
dtstnbut-:mE Payers are still reguired to withhold income tax from lumg sum distributions. A “lump sum distribution” s defined as
ar'rgrdrstnbutm pgreater than $5,000 or more than 50% of the payee’s enfire account balance, whichever is less. Payees may requesi the
payer to withhold income tax withholding by completing Form CT-W4P.
Instructions for payees requesting payers to withhold income tax from distributions or payees receiving lump sum distributions:
Step 1: (Reguired) Select the filing status and descripbion of income from the chart below that best matches your situation. Enter the

comesponding ¥Withhaolding Code on Line 1.
Step 2 (Optional) To see the amount of tax that will ke withheld monthly, see the Monthly Comneclicut Withholding Calculator in

myconnelT at portal et gow/DRS-myconneCT.

Step 3 (Optional) To increase or decrease the amount that will b= withheld, enferan additional amount on Line 2, or a reduction amount on Line 3.
Instrucfions for Monperiedic Payments, such as an on demand distribution: Do not use the chart below. Esiher enter Withholding Code "E”
on Line 1 which will result in 50 withhobding: or enter Withhalding Codle "E” on Line 1 and a dollar amount on Lime 2 for a specific amount to be
withheld. If neither of these opfions are indicated, your payer will withhold at 68879,

Married Filing Jointhy Wil Married Filing Separately WS
Dwr expected combined annual gross income is less er:ﬁ-eﬁad annual gross income is less than or equal to
than or equal to 524,000 or no withholding is necessary [ E M'rzn 0 or no "T“"ﬁ!l’ﬁr necessary (Le., withholding | E
{i.e-, withholding from other income source). from other income source
My spouse has income subject to withholding and cur m > 000 annual gross income is greater A
combined annual gross income is greater than) A #12.000.
524,000 and less than or equal to $100,500. | hawe significant other income and wish to avoid hawing 0
- - - - foo litthe 2 withheld.
My spouse does mot have income subject to withholding
and our expected combined annual gross income C Single mishhoadng
is greater than $24,000. Eel
- - - : | gross income is less than or equal to
Iy spouse has income subject to withhelding and annua
our expected combined annual gross income 1] :—2%1 nﬁ;rlwmrrgfge s necessary (Le.. withhalding | E
is greater than $100,500. - -
=9 an ¥ My expected annual gross income is greater E
| hawe significant other income and wish to aveid having D than 515,000
to little tax withheld. Thave sirificant other income and wish fo avaid having |
Qualifying Surviving Spouse Wihiuiiy Head of Household N
exﬁn::laiar‘lua]gmﬂnmnshﬁthanmequalh: eﬁmadanua] pgross income is less than or equal to
a 000 or no is necessary (Le., withholding | E M1.'I!EI' or no withholding is necessary (i.e., withholding | E
from other income sounce). ln:-m other income source
By & annual gross income is greater expaected annual gross income is greater
than 324,000 C | |emsienon e B
| hawe significant other income and wish to avoid having Ihmm ificant other income and wish to avoid having
0o littie ta withheld, o withheld. o
ca'r Subrmit completed form to fhe payer of your pension or annuity, not DRS. =
Department of Revenue Services Withholding Certificate for
State of Connecticut Pension or Annuity Payments 2025 Form CT-W4P
Complats the following applicable lines.
1. WENDOKING Code. SEe METUCHONES SDIVE. .. e et e et e st n 1.
2. Addtonal wERhalding amound per PEYMENL My, ..ot 1%
3. Reduced winholding amount per BaymEnt, B Ay, ..o ee s 3.5
First name M Last name Soclal Securty Number
Home adiress (NUMBST ard Sresl, apanment MTDEr, SURE NUMDEr, PO Bax) Clalm o IBenbfcation numBber [ any) o your
peresion ar annuity contract
Clhytown Slate ZIF code

Declarstion: | declare under penally of law that | have examined this certifieate and, to the best of my knowledge and bellef, It Is true, complete, and comect
| ungierstand the penalty for Feporiing flss Information ks 3 fine of not more han 55,000, Imprisonment for not more ihan five years, of baih

Fayee's Gignamre GET

Visit us at portal.ct.gow/DRS for more infarmation.



Form CT-WA4P Instructions

Payee General Instructions

Form CT-WAP, Withholding Cerfificate for Pension or Annuify
Paymentz, is for Connecticut resident recipients of pension,
annuities and certain other defermed compensation subject to
Connecticut income tax. Form CT-W4P provides your payer with
the necessary information to withhold the requested amount of
Connecticut income tax from youwr pension o annuity peymment
to ensure that you will mot be underwithheld or ower withheld.
Distributions subject to Connecticut income tas include tasxable
distributions from the follesing: an employer pension, an aninuity,
a profit-shanng plan, a stiock bonws, & defermed compensaiion plan,
an ndividual reirement amangement (IFA)L an endowment and a
lifeinsurance confract. Mom-taxable distribu$ons (for example, most
distriburtions from Roth 401 (k) or Roth IRA accounts) ane mot subject
o Connecicut income taoe

pEymenis.

Perniodic and Nonperiodic Payments: Excluding Lunmg Sum
Distributions: Payers of tacable pension or annuity distibutions
are mot required o deduct and withhold the income tax from
such distributions. Payees may reguest the payer to deduct
and withhold an amount from swch distributions by completing
Form CT-W4F. The income tax withheld is calculated using the
same method that an employer uses to determine the amowant
to withhold from wages.
Determining your withholding code: When completing Fom
CT-WAP. you must first determine your withholding code. ouwr
withholding code is based on the filing status you expect to report
an your Connecticut income tax retum and the statement that
best describes your annual gross income.

Yowr annual gross income is your total income from all sources.
Im ealculating your total income from all sources, you may
deduct 100% of the income receved from certain pensions and
annuities, such as from a defined benefit plan, 401(k), 403{b)
plans as follows:

=  For single, mamed filing separately, or head of housshold
filers with federal adjusted gross income (AG]) for the taxable
yearof less than 575,000, For federal adjusted gross imcomse
at least 575,000 but less than 5100,000, the deduchion is
gradually phased out until it is fully phased out at $100,000
for these filers.

= For mamied filing jointty or gualifying sundving spouse filers
with federal adjusted gross income (AG1) for the taxable year
af less than $100,000. For federal adjusted gross incoms
at least $100,000 but less than $150,000, the deduction is
gradually phased out until it is fully phased out at $150,000
for these filers.

= In the case of the IRA deduction [ofher than Roth IRAz),
the deduction calculafed above applies fo 50% of the IRA
income.

= If you receive payments from the Teachers' Retirerment
exdude 50% of the amounts receimed. Fyouwr federal

AGI is below the applicable threshold you may claim either
tihe teachers” pension subtracion modification or the pension

Form CT-W4P [Rev. 1224)

Lump Sum Distributions: Withholding is required, unless
any portion of the lump sum distnbution was previously subject
to tax (distibution from Roth 401(k) or Roth IRA accounts), or
the lump sum distribution is a trustee-to-trustee transfer or is a
direct roll ocwver in the form of a check made payable to another
qualified account.

I you receive a Lumnp Sum Distribufion and do not want to hawve

income tax withiveld, do not use the chart on Page 1. Enter
Withholding Code "E™ on Lime 1 resutting in 50,00 withholding.

Failure to give your payer a property completed Fomn CT-VWS P fior

lump sumn distributions will result in G.88% withholding from your

paymeni(s).

Form CT-3W4P will remnain im effect untll you submit a new one.

Wou should complete a new Form CT-W4P if youw would like the

payer to withhold a different amount or youwr tax situation changes,

such as your filing status.

Check Your Withholding

“fiow may be undensithiveld i amy of the following apply:

= You hawve more than one source of income;

= |f your filing status is mamied filing jointly and you or your
spouse, or both, hawe more than one source of iIncome; or

= You have substantial other income such as interest,
dividends or capital gains.

If you are underwithheld, you should consider adjusting

your withholding or making estimated payments using Form

CT-1040ES, Estimated Connecficid Income Tax Payment

Coupon for Indiadusls.

If you owe 51,000 or more in Connecticut income tax owver and

abowe what has been withheld from your income for the prior

taxable year, you may be subject to interest on the underpayment

at the rate of 1% per month or fracton of a month.

Tz hezlp determine if your withholding is comect, see Informational

Publication 2025(7), = My Connecticud Withholding Comect?

Payer Instructions

Lumg Sum Distributions: For any payee who does not complete

Form CTWWEF, for a lump sum distribuSion, you are required to

withihold at the highest marginal rate of 6. 80% withouwt allaaance

fior exermption from amy taxable distribution.

Perodic amnd Mon-Penodic Distribution — Excluding Lump Swm

Diistributions: For any payee who does not complete Form CT-

WP, mo amount shall be withheld.

For addiional instuctions, see Informational Publication 20258),

Connechicud Tax Guide for Payers of Nonpaymoll Amourdz.
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Connecticut Office New York Office
10 Broadway 270 Motor Parkway

North Atlantic States T
CARPENTERS ANNUITY FUND Fax: 203-230-2457 Fax: 631-952-9813

carpentersfund.org carpentersfund.org

PARTICIPANT’S HARDSHIP WITHDRAWAL DISTRIBUTION APPLICATION

I, the undersigned Participant, hereby request a distribution from my Profit Sharing Account under the Annuity Fund, and |
represent and acknowledge the following:

| certify:

1. That I have an immediate and heavy financial need which will be incurred within the twelve-month period following the date of
this request.

A. To pay for medical expenses incurred by me, my spouse or a dependent whom I claim on my federal income tax return.

B. To pay educational expenses for attendance at an accredited institution beyond high school for me, my spouse, or dependent
whom | claim on my federal income tax return.

C. To purchase a principal residence; or
D. To avoid foreclosure or eviction; or

E. To pay to funeral expenses incurred by me because of the death of a spouse, child, brother, sister, parent, or spouse’s parent;
or

F. To pay for overdue Federal or State Income Taxes; or
G. To pay for outstanding debts and anticipated reasonable living expenses for immediate family if engaged in the Military Service.
2. That I require a distribution in the amount of $ (must be at least $1,000) net of any amounts which must be

withheld to pay federal, state, or local income tax or penalties in connection with the following (check and complete all that are
applicable):

payment Of MEdiCal EXPEISES. .. . ut ettt ettt ettt et et e et e e et et et e e et et et te e earenaas $

educational expenses for myself/spouse/dependent for attendance

at an accredited institution beyond high school for a period

beginning and ending .

(not to exceed a twelve-month period)..........coeveiniiiii i

purchase of my primary reSIANCE .........ouiuiinit ettt et
avoidance of foreclosure Or @VICHION ........o.iiuiuiit ittt

payment Of fUNETAl EXPENSES . ...uuinetietttt ettt et ettt et et et e e et e et et e et et e e aeanaas

©®© B B B H

payment of overdue federal Or state taxX .........c.oviiiiiiiii i

Military Service — expenses to pay debts and reasonable living
expenses for family MEmMDEIS ..........o.iiiiit i $

3. That attached hereto are true and correct copies of all bills in connection with unreimbursed medical expenses, expenses in
connection with attendance at an accredited institution beyond high school, funeral expenses, purchase contracts, mortgages or mortgage



commitments and statements in connection with the purchase of my principal residence or notice of foreclosure or eviction, statement
from IRS, CT DRS, RI DRS or NY DRS for overdue federal or state income taxes, and related documentation for debts or expenses if
engaged in the Military Service.

4. That I will use this distribution solely for the hardship reasons represented in this application.
5. That this distribution will reduce the retirement benefits available to me and my spouse, if married, at retirement.

6. That | may not withdraw an amount in excess of the amount required to meet the applicable expense(s) outlined in paragraph 2,
plus income and excise taxes.

7. That | may not receive more than $70,000 in hardship distributions during my lifetime.

8. That if the distribution is not utilized for one of the hardship reasons, as stated above, for any reason whatsoever, | will accept full
responsibility for any and all penalties, additional taxes or other consequences that may arise.

9. That the immediate and heavy financial need cannot be relieved from other resources that are reasonably available to me, such as
insurance, liquidation of assets that are reasonably available, or by borrowing from commercial sources on reasonable terms.

10. That I have reviewed the loan rules of the Annuity Fund, and | have determined that a loan from my Annuity Fund account
(consisting of employer contributions): (2) is not a viable option for me based on my current employment and/or financial situation, and
(b) would serve to cause me further financial hardship.

11. That I hereby agree to hold harmless the Board of Trustees of the Fund and its agents from any and all liability, costs and expenses
(including attorney fees and court costs) for any claim, demand or legal action that may be brought against any of them.

Further, with respect to income tax and penalty matters and the actual amount of my hardship withdrawal, | acknowledge the following
paragraphs 12-13.

12. 1 have been made fully aware that my entire hardship withdrawal is subject to income tax, it is not an “eligible rollover distribution”
under the Internal Revenue Code, and it is not eligible for “rollover” treatment. I have also been made aware that my hardship
withdrawal is subject to 10% federal income tax withholding unless | make an affirmative election to have a different percentage or
amount withheld. I also understand that: (a) even if | elect to have no federal income tax withheld, I am still liable for federal income
tax on my hardship withdrawal, and (b) | may also be subject to tax penalties under the estimated tax payment rules if my payments of
estimated tax and withholding are not adequate.

Further, 1 understand that a 10% excise tax will normally be imposed by the Internal Revenue Service (IRS) if | receive a distribution
before age 59 1/2, including a hardship withdrawal. | also understand that | am fully responsible for payment of any applicable taxes,
excise tax(es) and any other penalty(ies) that may be applied by the IRS in connection with my receipt of a hardship withdrawal from
the Fund.

13. If | do not have the Fund increase my federal income tax withholding by the amount estimated to be necessary to satisfy any
applicable excise tax or penalty, | understand that | am responsible for reporting and paying any excise taxes or other penalties (including
those that must be reported on IRS Form 5329) that may be associated with my hardship distribution.



This application must be signed and notarized at least 7 days and not more than 180 days prior to distribution.
By signing this application, I confirm with the Fund that all information provided herein is true and correct.

Signature of Member

Subscribed and sworn to before me this day of , 20

Notary Public
My commission expires:

(See back of page for Spouse’s Consent Form and/or Certification that Participant is Not Married.
MUST BE COMPLETED).




(COMPLETE SECTION 1 OR 1)

NOTE: This consent must be signed and notarized at least 7 days and not more than 180 days prior to the
distribution.

l. SPOUSE’S CONSENT TO HARDSHIP DISTRIBUTION

I, the undersigned spouse of , hereby agree to the following:

1. Thereby consent to my spouse’s election for a distribution from his/her Profit Sharing Plan for reasons of financial
hardship allowed under the North Atlantic States Carpenters Annuity Fund (the “Fund”).

2. | hereby acknowledge that | am fully aware that this distribution will reduce any future benefits that may be due to
me and my spouse at retirement, or otherwise; and

3. | hereby agree to hold harmless the Board of Trustees of the Fund, and its agents, from any and all costs and
expenses for claims that may be brought against them in connection with my spouse’s hardship distribution.

Signature of Spouse

Subscribed and sworn to before me this day of , 20

Notary Public
My commission expires:

II. CERTIFICATION THAT PARTICIPANT IS NOT MARRIED

| hereby certify and state that | am not married, do not have a spouse, and will notify the Fund Office if | marry before
the effective date of my distribution.

Signature of Member

Subscribed and sworn to before me this day of , 20

Notary Public
My commission expires:




Massachusetts Office Connecticut Office
350 Fordham Road 10 Broadway

North Atlantic States | weattn pimngon NAVTSS7  Herden CT 6510
CARPENTERS BENEFITFUNDS | Benefits Fund Fax 9767521148 Fax: 2032883235
carpentersfund.org carpentersfund.org

Authorization to Disclose Protected Health Information

Name of Individual (Please Print) Social Security Number

Address of Individual
ALL OF THE FOLLOWING PARTS MUST BE COMPLETED

PART I:  Authorized Person(s)

I authorize the Health Fund to disclose the PHI identified in Part Il of this Form to the following person:
(please designate no more than one person and fill in his/her name and address)

0 Fund Trustee or NERCC Council Rep.

o Attorney
o Other Person ANNUITY FUND PERSONNEL

Address of Authorized Person:

PART II: Description of the information to be used or disclosed

I authorize the Health Fund to disclose PHI (including written, electronic, or oral information) to the person(s) identified in Part
I of this Form in connection with (mark all that apply): (If you want different people to have access to different information,
you must fill out separate forms.)

__All Claims and Eligibility Information __All Claims Information __All Eligibility Information
__Specific Medical, Dental, Vision, or Other Claim for Health Benefits as described below:

Provider: Date(s) of Service:
___Other (please be as specific as possible)

PART Il1:  Purpose of use or disclosure
The purpose(s) for which the individual named in Part | of this Form may have access to my PHI is as follows: (mark all that

apply):

__Health care claims or appeals __Coverage

__Payment for health care __Eligibility for benefits
__Coordination of benefits __Premiums and copayments
__Health care claim status __Preauthorization
__Subrogation and reimbursement __Personal

__Other event (please state what the event is):
PART IV: Termination of Authorization
This Form is valid for one year from signing or, if earlier, until the date or event | have indicated below or until I cancel the Form by
completing a separate Cancellation of Authorization Form or signing the Cancellation of Authorization section on page 2.




(Date or event)

PART V: Acknowledgment and Signature
| understand that:

e | HAVE THE RIGHT TO REFUSE TO SIGN THIS AUTHORIZATION FORM.

e | HAVE THE RIGHT TO REVOKE THIS FORM AT ANY TIME BY SUBMITTING A CANCELLATION OF AUTHORIZATION FORM
TO THE BENEFITS OFFICE.

e CANCELLATION WILL TAKE EFFECT AS OF THE CANCELLATION DATE OR EVENT, OR ONCE THE BENEFITS OFFICE
RECEIVES THE CANCELLATION OF AUTHORIZATION FORM.

e THE PERSON(S) | AM AUTHORIZING TO RECEIVE MY PHI MAY NOT BE REQUIRED TO TREAT THIS INFORMATION AS
CONFIDENTIAL OR PROTECTED HEALTH INFORMATION.

e THE HEALTH FUND WILL PROVIDE A COPY OF THIS SIGNED AUTHORIZATION FORM TO ME.

Your Signature (or Signature of Personal Representative*) Date

*If you are acting as the Personal Representative of the individual whose PHI is to be disclosed, you must have a Personal
Representative Form on file with the Fund Office.

PART VI: Witness or Notary (Complete one)

Witness (Fund Office employee or Trustee only)1

Signature Date

(Print name)

OR
Notary Public

Personally appeared before me at , Connecticut, this day of , 20__, the within named
, who acknowledged that signing this Authorization Form was his or her free act and deed.

Notary Public
My commission expires:

Cancellation of Authorization (to be effective only after received by the Fund)

I hereby cancel my authorization to disclose protected health information to
effective immediately or as of

Signature Date

1 A member of the Fund Office staff or a Trustee may witness the signature in person. Any signature not witnessed by Fund Office staff
or a Trustee must be notarized.






