TRONWORKERS LOCALS 40, 361 & 417 TOPPING OUT FUND
451 PARK AVENUE SOUTH
NEW YORK, NEW YORK 10016
(212) 684-1586

TOPPING OUT FUND WITHDRAWAL APPLICATION

PLEASE PRINT

SOCIAL SECURITY NUMBER LAST NAME FIRST NAME LOCAL

TELEPHONE NUMBER DATE OF BIRTH NAME OF CURRENT OR LAST EMPLOYER

PLEASE NOTE ALL TOPPING OUT CHECKS WILL BE MAILED TO THE ADDRESS ON FILE
WITH THE FUND OFFICE UNLESS YOU SPECIFICALLY INDICATE YOU WISH TO PICK UP
YOUR CHECK. IF YOU CHOOSE TO PICK-UP YOUR CHECK PLEASE NOTE YOU WILL BE
REQUIRED TO SHOW PICTURE I.D.

PLEASE CIRCLE: MAIL PICK-UP

PURPOSE OF WITHDRAWAL:
[ 1 1. DEATH OF PARTICIPANT (ATTACH CERTIFIED DEATH TRANSCRIPT)

[ 1 2. UNEMPLOYMENT, DISABILITY OR COMPENSATION (ATTACH DOCUMENTATION)

[]1 3. OUT OF POCKET MEDICAL EXPENSES FOR YOU OR ELIGIBLE DEPENDENTS
(ATTACH BILLS)

ALL BENEFITS PAID FROM THE FUND ARE SUBJECT TO FEDERAL WITHHOLDING AND
APPLICABLE STATE AND LOCAL INCOME TAXES. THE FUND WILL WITHOLD 20% OF THE
AMOUNT BEING WITHDRAWN AS FEDERAL WITHHOLDING. YOU WILL RECEIVE A FORM
1099 MISC. AT THE END OF THE YEAR INDICATING THE DOLLAR AMOUNT PAID TO YOU
DURING THE YEAR.

I, THE UNDERSIGNED, DO HEREBY STATE THAT THIS APPLICATION BEING SUBMITTED
FOR BENEFITS FROM THE TOPPING OUT FUND IS TRUE AND CORRECT, AND ALL
DOCUMENTATION SUBMITTED WITH THIS CLAIM IS PROPER. I HEREBY APPLY FOR A
WITHDRAWAL OF MY FUNDS IN THE AMOUNT OF § FROM MY ACCOUNT IN
THE IRON WORKERS LOCALS 40, 361 & 417 TOPPING QUT FUND. I UNDERSTAND THAT
THIS APPLICATION MUST BE ACCOMPANIED BY PROPER DOCUMENTATION FOR THE
SPECIFIC REASON INDICATED ABOVE. I FURTHER UNDERSTAND THAT THIS
APPLICATION IS SUBJECT TO APPROVAL AND DOES NOT AUTOMATICALLY ENTITLE ME
TO A WITHDRAWAL.

SIGNATURE DATE

FUND OFFICE USE ONLY

Picture 1.D. Requested and Presented for Pick-up
‘ (Initials)
Participant signed log book for Pick-up
- (Initials)

Fund Office Signature
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IMPORTANT __ KEEP THIS CERTIFICATE. This certificate is evidence of your coverage under this plan. Under a federal faw
known as HIPAA, you may need evidence of you coverage to reduce a preexisting condition excluston period under another plar, to
help you get special enrollment in another plan, or get certain types of individual health coverage even if you have hezlth problems.

Preexisting condition exclusions, Some group health plans restrict coverage for medical conditions present before an individual's
enrollment. These restrictions are known as “‘preexisting condition exclusions.” A preexisting condifion exclusion can apply only to
conditions for which medical advice, diagnosis, care, or treatment was recommended or received within the 6 months before your

“enroliment date.” Your enroliment date is your first day.of coverage under the plan, o, if there is a waiting period, the first day of
your waiting period (typically, your first day of work). In addition, a preexisting condition exclusion cannot last for more than 12
months after your enroliment date (18 months if you are a late enrollee). Finally, a preexisting condition exclusion cannot apply to
pregnancy and canaot apply to a child who is enrolled in health coverage within 30 days after birth, adoption, or placement for
adoption.

If a plan imposes a preexisting condition exclusion, the length of the exclusion must be reduced by the amount of your prior creditable
coverage. Most health coverage is creditable coverage, including group health plan coverage, COBRA continuation coverage, coverage
under an individual health policy, Medicare, Medicaid, State Children’s Health Insurance Program (SCHIP), and coverage through
high-risk pools and the Peace Corps. Not all forms of creditable coverage are required to provide certificates like this one. If you do
not receive a certificate for past coverage, talk o your new plan- adnumstrator .

You can add up any creditable coverage you have, including the coverage shown on this certificate. However, if at any time you went
for 63 days or more without any coverage (called a break in coverage) 2 plan may not have to count the covemge you had before the
break. ‘

>  Therefore, once your coverage ends, you should try to obtain alternative coverage as soon as possible to avoid a 63-day break.
You may use this certificate as evidence of your creditable coverage to reduce the length of any preexisting condition
exclusion if you enroll in ancther plan.

B!‘ght to_get special enrollment in another plan. Under HIPAA , if you lose your group health plan coverage, you may be able to get
into another group health plan for which you are eligible (such as a spouse’s plan), even if the plan generally does not accept late

enrollees, if you reqiest enrollment withun 30 days. (Addmonal special enroliment rights are triggered by marriage, birth, adeption
and placement for adoption.)

> Therefore, once your coverage ends, if you are eligible for coverage in another plan (such as a spouse’s plan), you should
request special enrollment as soon as possible.

Erohibition against discrimination based on_a health factor. Under HIPAA, a group health plan may not keep you (or your

dependents) out of the plan based on anything related to your heaith. Also, a group health plan may not charge you (or your
dependents) more for coverage, based on health, than the amount cha:ged a similarly situated individual.

Right ¢o individual heaith coverage. Under HIPAA, if you are an “eligible individual,” you have a right to buy certain individual
health policies (or in sonie stafes, to buy coverage through a high-risk pool) without a preexisting condition exclusion. To be an
eligible individual you must meet the following requirements: :

. _You have had oovmage for.at least 18 months without & break in coverage of 63 days or more,

- Your most recent coverage was under a group héalth plan (which can be shown by this certificate),

. Your group coverage was nof tenninated because of fraud or monpayment of premiums;,

. - ‘You are not eligible for COBRA continuation coverage or you have exhiausted your COBRA benefits (or continuation
coverage under a similar state provision); and

. You are not eligible for another group health plan, Medicare, o Med.tcald, and do not have any other bealth insurance
coverage.

The right to buy individual coverage is the same whether jou are laid off; fired, or quit your job.

> Therefore, if you are interested in obtaining individual coverage and you meet the other criteria to be an eligible individual,
you should apply for this coverage as soon as possible to avoid losing your eligible individual status due to a 63-day break.

State flexibility. This certificate describes minimum HIPAA, protections under federal law. States may require insurers and HMOs fo
provide addifional protections to individuals in that stafe. .

For more information. If you have questions about your HIPAA rights, you may contact your state insurance department or the U.S,
Department of Labor, Employec benefits Security Administration (EBSA) toll-free at 1-866-444-3272 (for free HIPAA publications ask
for publications concemning changes in health care laws). You may also contact the CMS publication hotline at 1-800-633-4227 (ask
for “Protecting Your Health Insurance Coverage™). These publications and other usefuil information are atso available on the Internet
at: http-//www.dol. gov/ebsa, the DOL’s interactive web pages — Health E laws, or hitp//www.cms hhs gov




