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Quick Star t Guide

Return form to:

Pleaseusethis Beneficiary Claim for Estate to request a distribution from a retirement plan if you are theExecutor or
Executrix of theEstate. Do NOT usethis form if you areclaiming a death benefit on behalf of a Trust.

What you will find in this package
• Beneficiary Claim Form – You will need to complete, sign and return this form to theaddress below.

• Required Minimum Distribution: An Important Notice to Beneficiaries – Pleaseread and follow instructions.

• Special Tax Notice(s) – Pleaseread and retain for your records.

What to do to submit your claim
1. Decide
Pleaseusethis form to direct Prudential to do oneof the following:

• Keep theEstate’s share in theplan in a separateaccount under theEstate’s nameuntil you either elect a
distribution or Required Minimum Distributions arenecessary.

• Distribute theEstate’s shareof theparticipant’s account (paid to theEstate).
• Elect to receiveRequired Minimum Distribution Payments.

2. Complete

Complete theenclosed Beneficiary Claim Form for Estate that starts on thenext page. Pleaseprovideall requested
information so that wecan process theEstate’s claim in a timely manner.

3. Return

Pleasereturn theattached form, and any other forms that are included and applicable. You must also submit an original
or certified copy of thedeath certificatewith a raised seal before thedeath claim is processed.

Prudential Retirement
ThePrudential InsuranceCompany of America
30 Scranton OfficePark
Scranton, PA 18507-1755
1-877-778-2100
www.retirement.prudential.com

IBEW Local Union No. 716 Retirement Plan
C/O BENEFIT RESOURCES

8441 GULF FREEWAY
SUITE 304

HOUSTON,TX 77017



Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

Estate name

Street address Apt/Suite (optional)

City State ZIP Code

Homephone Mobilephone Best timeto call

Email address (how Prudential may contact you, if needed)

EstateEIN (Estate’s Taxpayer Identification Number)

Was theParticipant still activeemployeeat thedateof death.
YesNo

Social Security number Dateof Birth (mm/dd/yyyy) Dateof death (mm/dd/yyyy)

Gender Female Male

First name Middlename Last name

1. About the Estate
Provide information about theEstateand about you as theExecutor/Executrix.

2. About the Deceased
Provide information about theparticipant in theretirement plan.

Executor/Executrix Name Nameof Co- Executor/Co-Executrix (if applicable)

EstateAdministered under Stateof

Stateof Participant’s Residenceprior to death

Plan Name, Sub Plan Number, Account SuffixPlan number

3. About the Plan
Please leaveblank if you do not havetheplan information.

GETTING STARTED: If you haveany questionswhen completing this form, pleasecontact usat 1-877-778-2100 for
assistance.
REMEMBER: Keep acopy of this formfor your recordsand return thecompleted formalong with an original or certified
copy of thedeath certificatewith araised seal.

page 2 of 15Plan number: 010018Ed.08/03/2021

010018 IBEW Local UnionNo. 716Retirement Plan, 000001



Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

A.

4. How to Receive Your Funds
Thereareseveral payment options to meet theEstate’s specific needs.

Note: For more information regarding each payment option below, pleaseread thedescriptions in detail and seethe
additional documents included with this form.

Transfer1 theEstate’s portion to a separateaccount in theplan under theEstate’s nameand its EIN. You must
complete theElection for Required Minimum Distribution (RMD) section of this form on behalf of theEstate.

Estate Payment Options
Choose ONE of the following options:

Partial Distribution Amount: $

Check here to also takea partial distribution from thenon-Roth balance, if theplan allows. 10% federal
incometax will beautomatically withheld from thetaxableportion of thepayment to theEstate.

B. Lump Sum Lump Sum distribution to theEstate. 10% federal incometax and any applicablestate tax
will automatically bewithheld from thetaxableportion of thedistribution to theEstate.

Withhold 10% federal incometaxes on the taxabledistribution

Withhold_______________ % or $_____________
(Federal incometax withheld must beat least 10% of the taxabledistribution.)

1Transfer – If you choose this option on behalf of the Estate, a beneficiary account will be established for the Estate, if the plan
allows. Federal tax laws require the Estate to begin withdrawing funds at a certain time from the Estate’s account. See the
enclosed Required Minimum Distribution: An Important Notice to Beneficiaries.
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Do NOT withhold federal incometax. (If theEstateelects out of withholding, theEstate is still responsible
for payment of any tax due, and theEstatemay incur penalties/interest if theEstate’s withholding and/or
estimated tax arenot sufficient.)

Plan number: 010018Ed.08/03/2021



Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

5. Election for Required Minimum Distr ibution (RMD)

Complete5A AND 5B (if applicable) below. Pleaseseetheenclosed Required Minimum Distribution: An Important
Notice to Beneficiaries for additional information.

1 Only available if the participant died prior to his/her required beginning date and this election is allowed by the plan. A letter will be sent
in the calendar in which the Estate is required to receive the remaining account balance by the end of that same calendar year. If no action is
taken by the deadline indicated on the letter, Prudential will automatically issue the remaining account balance, less 10% federal income tax

withholding and state tax withholding, if applicable.
2 The Estate can elect to have the RMD automatically paid in a month between January through November. December is not an option for an
automated RMD payment. If the Estate wants to receive a payment this year and if the Estate properly completed request is received by
Prudential on or before the 15th day of the month, the Estate’ s distribution will be processed on or about the 20th day of that month. If the
request is received after the 15th day, the distribution may be processed on or about the 20th day of the following month. If the 20th day falls
on a holiday or weekend, processing will occur on the next business day. It may take up to three days to produce the check. Allow additional
time for mailing.

5 A. Beneficiary Elections

Choose ONE:

The Estate elects to receive the Estate’s entire benefit by December 31 of the year that includes the 5th anniversary of the
participant’s death.1

The Estate elects to receive annual required minimum distribution payments beginning no later than December 31 of the
year following the year of the participant’s death. 2 Please complete 5B below.

This account is a 403(b) plan and the Estate will aggregate and take this RMD from another 403(b) plan that the Estate
holds as beneficiary of the same decedent. RMD payments will not be paid from this account until the Estate notifies
Prudential.

This account is an IRA and the Estate will aggregate and take this RMD from another IRA that the Estate holds as
beneficiary of the same decedent. RMD payments will not be paid from this account until the Estate notifies Prudential.

5 B. Required Minimum Distr ibution (RMD)

Some states also require withholding from the taxable portion of distribution to the Estate if federal income tax is withheld.
RMDs are not eligible for rollover, and subject to 10% federal income tax withholding, unless the Estate elects otherwise.

1. Process the RMD payment each year on 20th of _________________(Month)2 starting __________(Year).

2. Specify the amount of federal income tax the Estate wants withheld on RMD payments.

Withhold 10% federal income tax

Withhold __________% or $ ______________
(federal income tax withheld must be at least 10% of the taxable distribution.)

Do NOT withhold federal income tax. (If the Estate elects out of withholding, the Estate is still responsible for
payment of any tax due, and the Estate may incur penalties/interest if the Estate’s withholding and/or estimated tax
are not sufficient.)
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Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

6. Election for Withholding State Income Tax

All beneficiaries must complete this section. Pleasechooseonly ONE option from A through C:
A. Voluntary State Withholding: Please check the appropriate box below. If state income tax withholding is not

mandatory in your state, you may be allowed to request state tax withholding. If your state of residence is not
listed, or if you choosea method of withholding that is not offered for your state, wecannot withhold state income
tax.

I reside in oneof the following voluntary withholding states: AL, CO, DC (voluntary for partial and systematic
distr ibutions), GA, ID, IA (voluntary if no federal tax withheld) IL , IN, KY, LA, MD (non-eligible
rollover distr ibutions only), MA (voluntary if no federal income tax withheld), MN, MO, MS (voluntary
except for ear ly distr ibutions), MT, ND, NE, NJ, NM, NY, OH, PA, RI , SC, UT, VA, WI , WV (NE and
VA state withholding is voluntary for payments from IRA’s only) and would like state income tax withheld.
(Specify a percentageor dollar amount to bewithheld.)
______________% or $___________________

I reside in oneof thevoluntary withholding states listed aboveand I do not want state incometax withholding
deducted from my distribution.

B. No State Withholding: Somestates do not havestate incometax withholding.

My resident state is oneof the following: AK, FL, HI , NV, NH, SD, TN, TX, WA, WY and there is no state
incometax withholding.
My resident state is AZ and there is no state incometax withholding on non-periodic (singlesum) payments

C. Mandatory State Withholding: If you reside in a state where state income tax withholding is mandatory AR,
CA*, DC (mandatory for total single sum distr ibutions only), DE, IA, KS, MA, MD (mandatory for eligible
rollover distr ibutions only, subject to 20% mandatory federal withholding), CT, ME, MI (see below), NC,
NE, OK*, OR*, VA or VT* applicable withholding will be deducted automatically, unless an election out is
applicable (see below). Note: Some states require withholding if federal income tax is withheld from the
distribution.

If you are a resident of IA, have federal income taxes withheld, and receive one or more distributions totaling more
than $6,000 in thecalendar year, IA incometaxes arerequired to bededucted for theamount over $6,000.

My resident state is AR, DE, KS, ME, NC, NE, or VA (for NE and VA, election out is allowed for payments
from IRA’s only) and I do not want state income tax withholding deducted from my distribution. (An election
out of AR, DE, KS, ME, NC, or VA state tax is not allowed for eligible rollover distributions, subject to 20%
mandatory federal withholding.) Important note to Maine (ME) residents. I f you elect out of ME withholding,
you must either have elected out of federal withholding, or have no Maine State tax liability in the prior or
current years.
*My resident state is oneof the following: CA, OK, OR, **VT and withholding is required if federal income tax
is withheld, unless I elect out of state withholding. By checking this box I am electing out of state withholding.
**An election out is not allowed for eligible rollover distributions, subject to 20% mandatory federal withholding.
My resident state is CT and Prudential will withhold 6.99% on your taxable distribution. Please note that if you
are not requesting a distribution of your entire account balance and if Form CT-W4P, Withholding Certificate
for Pension or Annuity Payments, applies to you, please return Form CT-W4P as part of this distribution form.
Form CT-W4P is availableon theDepartment of RevenueServices (DRS) website, at www.ct.gov/DRS.

My resident state is MI and withholding of 4.25% is required, unless my payments arenot taxableand I opt out.
My resident state is MI and I would like to opt out of MI withholding. Note: Opting out may result in a balance
dueon your MI 1040 as well as penalty and/or interest.
My resident state is MI and if my payments are taxable, I wish to have MI state withholding based on the
number of exceptions selected. I haveentered thenumber of exemptions below:
________Enter the number of personal exemptions allowed on your Michigan Income Tax Return (MI-1040).
The total number of exemptions you claim may not exceed the number of exemptions you are entitled to claim
when you file your MI-1040. Withholding will be computed at the percentage determined by the state after
subtracting your personal exemption allowances.
My resident state is MI and I am requesting ________% additional MI state tax withheld from my payment.
This amount must bea wholepercentage.
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Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

7. Electronic Funds Transfer (EFT)
If you, as Executor/Executix of the Estate, would like the disbursement sent to the Estate via EFT, please provide
information about the Estate’s financial institution. The Estate must also attach a voided check showing Name of
the Estate, Estate’s bank account number and routing number .

Account Type(chooseone): Checking Savings Account

________________________________________________________ ___________________________
Name on the Estate’s bank account

____________________________________________________ _________________________
Estate’s bank name Estate’s bank account number Estate’s ABA routing number

Impor tant – The Estate’s EFT payment may
result in a check payable to the Estate if:
• Estate’s voided check or financial

institution letter is not included.
• All of the necessary information is not

provided.
• If this section does not apply to Estate’s

disbursement request.
• If the name of the Estate is not on the check

copy.

I, as Executor/Executrix of the Estate, have carefully read this form and I hereby authorize Prudential to make this
plan payment(s) to the financial institution listed above in the form of Electronic Funds Transfer (EFT). I understand
Prudential is not responsible for any losses associated with incorrect information provided (e.g. wrong banking
instructions). The credit will typically be applied to the Estate’s account within 2 business days of being processed.

In the event an overpayment is credited to the financial institution account listed above, I as Executor/Executrix of the
Estate, hereby authorize and direct the financial institution designated above to debit my account and refund any
overpayment to Prudential. This authorization will remain in effect until Prudential receives a written notice from me
stating otherwise and until Prudential has had a reasonable chance to act upon it.

8. Express Mail

I, as Executor/Executrix of the Estate, want to have the estate’s disbursement check sent by express mail. Therefore, please
deduct $25.00 per check from the estate’s account prior to the distribution.

Note: Express mail is not available for delivery to post office boxes.

ABA number
(9 digits)

Bank account
number
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Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

10. Executor , Executr ix Author ization

Executor/Executix signature Date(mm/dd/yyyy)

9. Tax Cer tification

I hereby certify that I am theexecutor/executrix of thedecedent’s estate, and hereby submit theabove information to
identify theestateclaim for any benefit which may bepayableunder theprovisions of thePlan with respect to the
deceased participant. I attest that I haveread thePayment Options available to theestateand theattached Special Tax
Notices Regarding Plan Payments.

If I elected to delay distribution, theelection authorizes Prudential to establish an account in thePlan on behalf of the
estate. It further instructs Prudential to transfer theassets from theparticipant’s account to an account established on
behalf of theestatewithin thePlan. I realize that if I choosethis option, I may request a disbursement at a futuredate.
I further understand that if I elected to delay distribution, theestatewill berequired by law to begin and completeall
withdrawals within a certain timeperiod.

For thepurposeof processing and payment of claims in an efficient and prompt manner, I authorizePrudential to
consolidateand disclosecompleted claims forms and documents to appropriateassociates for each and every oneof
Prudential Financial, Inc.’s affiliates or business units for which a claim for payment or distribution is made.

TheInternal RevenueServicedoesnot requireyour consent to any provision of thisdocument other than the
certification required to avoid backup withholding.

BENEFICIARY'STAX CERTIFICATION(SUBSTITUTE W-9) –Tobecompleted only by U.S. persons(includingU.S.
citizensand resident aliens). If not aU.S. person, you arerequired to submit theapplicableIRSFormW-8 series(BEN,
BEN-E, ECI, EXP, or IMY).

Social Security Number or Employer Identification Number ____________________

Under penaltiesof perjury, I , asexecutor/executrix of theestate, certify that thetaxpayer identification number
listed aboveand provided in Section 1: About theestateon this form is thecorrect EIN and theestateisa U.S.
person. I further certify that theestateisexempt from backup withholding and/or FATCA reporting unlessI check
theapplicablebox(es) below:

Theestatehasbeen notified by theInternal RevenueServicethat theestateissubject to backup withholding due
to thefailureto report all interest or dividends. Prudential is required to withhold incometax on any payments
which includeinterest and dividendswhen thebeneficiary issubject to back up withholding.

Theestateissubject to thereporting requirementsof theForeign Account Tax ComplianceAct (FATCA).

Pleasecertify below. Makesureyou haveincluded theestate’sEIN in Section 1: About You.

Co- Executor/Executix signature(if applicable) Date(mm/dd/yyyy)
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Beneficiary Claim Form for Estate

IBEW Local Union No. 716 Retirement Plan

11 Plan Name

010018
Plan Number

Ed.08/03/2021 Plan number: 010018 page 8 of 15

Plan Author ization
This section must becompleted and signed by an authorized plan representative, and faxed back to Prudential
1-(866)-439-8602. Pleasecontact theplan's benefits office.

Participant's vesting percentage

Participant's dateemployment ended (mm/dd/yyyy)

Thebeneficiary completing this request is 1 of ________________ (enter number) beneficiaries and is approved to
receive_____________ % of thedecedent's account.

Authorized plan representative's signature Date(mm/dd/yyyy)

Print nameand title

Authorized plan representative's signature(if two signature is required) Date(mm/dd/yyyy)

Print nameand title
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Instructions & Disclosures

Required Minimum Distr ibution: An Impor tant Notice to Beneficiar ies

Please read this notice carefully and follow the instructions below.

Prudential Retirement
The Prudential Insurance Company of America
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Question Answer

What isarequired minimum
distribution (RMD)?

Generally, a required minimumdistribution (RMD) isadistribution froma
retirement plan of at least aportion of aparticipant’saccount balancethat must
begin when theparticipant meetscertain ageand employment conditionsand
continueevery year until theaccount balanceisdepleted.

Legislation effectiveJanuary 1, 2020 changestheageat which RMDsmust begin.
PleaseseeQ&Asbelow for moreinformation about thischange.

Who must takean RMD? Generally, any retirement plan participant with an account balanceas of
December 31 of a prior year, who has attained required minimum distribution
age, and has retired* from theemployer maintaining theplan must takean
RMD each year by December 31 of that year until theaccount balance is
depleted. However, beneficiaries must also takeRMDs. Payment deadlines and
distribution options available to a beneficiary usually depend on thedeceased
participant’s required beginning date, thebeneficiary’s relation to the
participant (e.g., thesurviving spouseor a non-spouse) and what the terms of
that retirement plan allow.

*Some plans require RMDs to begin at age 70 ½ regardless of employment status.

When is therequired beginning
dateof theparticipant?

Generally, therequired beginning date is April 1 of thecalendar year following
the later of: Theyear theparticipant attains age72* (70½ if theparticipant
attained age70 ½ beforeJanuary 1, 2020), or theyear the individual retires.

If theparticipant was a 5% owner of thecompany, his/her required beginning
date is April 1 of theyear following theyear theparticipant attains age72*
(70½ if theparticipant attained age70 ½ beforeJanuary 1, 2020).

* The Setting Every Community Up for Retirement Enhancement Act of 2019 (SECURE Act)
was signed into law on December 20, 2019. Effective January 1, 2020, the age at which an
individual must begin taking RMDs increased from age 70 ½ to 72. Individuals who turned
age70 ½ beforeJanuary 1, 2020 (i.e., wereborn on or beforeJune30, 1949) must receive
their first RMD by April 1 of theyear after the first year they have retired and areat least age
70 ½. For example, if theparticipant reached age70 ½ in 2019 but was still working, RMDs
arenot necessary until April 1 of theyear following theyear of retirement.* *

Individuals who turn age70 ½ after January 1, 2020 (i.e., wereborn after June30, 1949), are
not required to begin RMDs until April 1 of theyear after theyear they have retired and areat
least age72.

Note: If you own at least 5% of theemployer sponsoring your plan, you generally need to take
an RMD when you reach theapplicableage requirement, regardless of whether you are
retired.

* *A retirement plan may bemore restrictiveand require that distributions begin sooner than
described here. For example, someplans requiredistributions to begin when an individual
reaches theapplicableage requirement, regardless of whether he/she is still working. Please
refer to theplan’s Summary Plan Description to determinewhen it requires distributions to
begin.
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Required Minimum Distr ibution: An Impor tant Notice to Beneficiar ies
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Instructions & Disclosures (continued)

Prudential Retirement
The Prudential Insurance Company of America

Question Answer

How does theSECURE Act affect
beneficiaries?

TheSECURE Act creates a new category of beneficiaries resulting in three
categories with each category having specific distribution rules.

1. Eligible designated beneficiary (EDB) Any of the following individuals are
considered an EDB: a surviving spouse, a minor child of a participant, or an
individual who is not more than 10 years younger than theparticipant.
Additionally, certain trusts named as beneficiary may beconsidered EDBs.

Payment period: In addition to electing a lump sum or other permissible
options under theplan, an EDB can chooseto receivedistributions based on
lifeexpectancy. Spousebeneficiaries may wait until theparticipant would
haveattained RMD ageto begin receiving annual required minimum
distribution payments if this date is later than theend of theyear following
theparticipant’s death. Non-spouseEDBs must begin such distributions by
December 31 following theyear of theparticipant’s death.

2. Designated beneficiary A designated beneficiary is a non-spouse individual
who does not meet therequirements to bean EDB. Certain trusts named as
beneficiary may beconsidered a designated beneficiary.
Payment period: A designated beneficiary must deplete theentire inherited
account balancewithin 10 years following thecalendar year of the
participant’s death. A designated beneficiary cannot receivepayments over
his/her lifeexpectancy.

3. Non-designated beneficiary A beneficiary that does not have lifeexpectancy
is generally considered a non-designated beneficiary. A beneficiary that is not
an individual (e.g., estate, charitableorganizations, trusts that do not meet
certain requirements) is considered a non-designated beneficiary.

Payment period: TheSECURE Act did not changethedistribution rules for
a non-designated beneficiary. If theparticipant passes away beforehis or her
required beginning date(RBD), thenon-designated beneficiary must deplete
theentireaccount balanceby theend of the5th year following theyear in
which theparticipant passed away. If theparticipant passes away after his or
her RBD, thenon-designated beneficiary must continuedistributions using
thedecedent’s single lifeexpectancy.
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Required Minimum Distr ibution: An Impor tant Notice to Beneficiar ies
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Instructions & Disclosures (continued)

Prudential Retirement
The Prudential Insurance Company of America

Question Answer

What distribution options are
available to an Estate?

If theparticipant died prior to attainment of his/her required beginning date:

1. TheEstatemay chooseto begin to receiveRMD paymentsno later than
December 31 of theyear theparticipant would haveattained required minimum
distribution age.

2. TheEstatemay chooseto withdraw theentireamount asa lump sum
distribution.

If theparticipant died after attainment of his/her required beginning date:

1. TheEstatemay chooseto continueto receiveRMD payments, with thefirst
payment beginning no later than December 31 of theyear following the
participant'sdeath.

2. TheEstatemay chooseto withdraw theentireamount asa lump sum
distribution.

Note: Theoptionsvary depending upon theplan. Pleasecontact theAdministrator or
Prudential regarding optionsavailableto you.

What if theEstatemust receivean
RMD but fails to do so?

If theEstate fails to takea required minimum distribution by theapplicable
deadline theEstatebecomes subject to a 50 percent excise tax on thedifference
between theappropriateRMD amount and theactual amount distributed.

If this account is an IRA or 403(b)
account, may theEstateaggregate
this account with likeaccounts for
RMD purposes?

Yes, if thisaccount isan IRA or 403(b) account theEstatemay taketherequired
minimumdistribution for thisaccount fromanother IRA or 403(b) that it holdsasa
beneficiary of thesamedecedent.

How does theEstaterequest an
RMD?

To request an RMD, please:
1. Completetheenclosed Beneficiary ClaimForm; and
2. Return thecompleted formto:

Prudential Retirement
30 Scranton OfficePark
Scranton, PA 18507-1789 or by
fax to 1-866-439-8602.

May theEstaterollover itsRMD
payment into an Individual
Retirement Account (IRA) or another
retirement plan?

No, by law, RMD paymentsmay not berolled over into an IRA or another eligible
employer plan.

AreRMD paymentssubject to
federal incometax withholding?

Yes, RMD paymentsaresubject to federal incometax withholding at arateof 10%
unlessyou elect not to havefederal incometax withheld on theBeneficiary Claim
Form.
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Required Minimum Distr ibution: An Impor tant Notice to Beneficiar ies
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Instructions & Disclosures

Prudential Retirement
The Prudential Insurance Company of America

Question Answer

What tax reporting will theEstate
receiveregarding theRMD?

A copy of IRSForm1099-R reporting thisdistribution to theIRSwill besent to you
in January of theyear after you receivean RMD.

Theinformation contained in thisnoticeisgeneral and should not beconsidered legal or tax advice.

If you havegeneral questionsor requireadditional information or instructions, pleasecall 1-877-778-2100, Monday through
Friday, 8:00 a.m. to 9:00 p.m. est. to speak with aPrudential Participant ServiceRepresentative.

For adviceon how theserulesapply to your specific situation, wesuggest you contact your own legal or tax advisor.
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