International Union of Operating Engineers
Local No. 132 Trust Office
P.O. Box 2626 Huntington, West Virginia 25726-2626
(304) 525-0482 or 1-800-642-3525 www.iuoel32.org

PENSION FUND

Beneficiary Designation Form

Participant Information

Name: ID Number or SSN:

I understand in the event of my death, the distribution of any amount payable from the IUOE Local 132 Pension Fund will be
made to the beneficiary(ies) designated below in accordance with the provisions of the Plan.

To make a beneficiary designation for your Pension benefits, please complete the form below. Please be sure to include all
of the requested information for each beneficiary. If you designate more than one beneficiary, the funds will be divided
equally among all named beneficiaries unless you specify otherwise or required by law.

IMPORTANT: If you name a minor child as your beneficiary, you must appoint a legal guardian.

Primary Beneficiary(ies)

%

Name Relationship Date of Birth Social Security #
Address

%
Name Relationship Date of Birth Social Security #
Address

Contingent Beneficiary(ies)

If there is no primary beneficiary(ies) living at the time of my death, | hereby designate the following contingent
beneficiary(ies).

%

Name Relationship Date of Birth Social Security #
Address

%
Name Relationship Date of Birth Social Security #
Address

| understand this designation supersedes any previous designation and is not valid unless signed and dated. |
understand if | am married and designate a beneficiary(ies) other than my spouse, then my spouse must consent
to such designation by completing the Spousal Consent Form.

> >

Participant’s Signature Date
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International Union of Operating Engineers
Local No. 132 Trust Office
P.O. Box 2626 Huntington, West Virginia 25726-2626
(304) 525-0482 or 1-800-642-3525 www.iuoel32.org

PENSION FUND

Beneficiary Designation Spousal Consent Form

Participant Information

Name: ID Number or SSN:

Only complete this form if the Participant designates a beneficiary other than the Spouse

I, the undersigned spouse of the above name Participant, hereby consent to the designation of the beneficiary(ies) listed by
the Participant. | understand the effect of this designation is to designate some or all of my spouse’s death benefit to be paid
to a beneficiary other than myself.

| understand this designation is not valid unless | consent to it and that my consent is irrevocable unless my spouse revokes
the beneficiary designation(s). | further realize | do not have to sign this agreement, but am doing so voluntarily.

| understand that this beneficiary designation and spousal consent is valid only for any benefits paid prior to the Participant’s
commencement of retirement benefits through International Union of Operating Engineers Local 132 Pension Fund.

I understand that if | do not sign this Spousal Consent Form, | am designated as the beneficiary for any benefits payable
through the International Union of Operating Engineers Local 132 Pension Fund.

> >
Spouse’s Signature Date Signed

STATE OF

COUNTY OF , TOWIT:

The foregoing was acknowledged and completed before me, this the day of , by

, who proved to me on the basis of satisfactory evidence to be the person who

appeared before me, who affirmed that such consent represents his/her free and voluntary act.

My commission expires Signature of Notary Public
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