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Hardship Withdrawal Request Form
TEAMSTER-UPS NATIONAL 401K TAX DEFERRED SAVINGS PLAN

Instructions

1. Completeall sections in this form.

2. Sign thepagetitled " Certification of Financial Hardship and Author ization" .
3. Obtain and submit all required documentation that pertains to thereason for your request.

Note: The documents you need to attach to your Hardship Withdrawal Request Form to substantiate
the nature of your hardship request are detailed on the Hardship Withdrawal Request Required
Documentation Instructions (located at theend of this document).

Important: Requests received with documentation that is incompleteor does not meet the
requirements described will not beprocessed until they are in good order, which could causea
substantial delay in receiving your funds.
It is your responsibility to obtain and verify thedocuments you submit meet thestated requirements.

4. Please be sure to update your 'Notification Preference' in the About You section, to be notified of the
status of your request (if applicable).

5. Mail or fax all forms and documentation, including theAbout You page, to:

Prudential Retirement
Teamsters-UPS National 401(k) Tax Deferred Savings Plan
PO Box 5640
Scranton, PA 18505

OR
Fax it to 1-866-439-8602

Approval/
Denial of
Hardship
Request

Upon receipt of your hardship request, all documents will bereviewed by Prudential.

• If your paperwork is not in good order, thehardship distribution request will bedenied. Wewill notify
you of our findings. Pleasenote that thedocuments submitted will not bereturned to you, therefore,
pleasemakecopies for your records.

• If it is determined that you qualify for a hardship based on current Internal RevenueCoderegulations
and Plan provisions, Prudential will process your request.

• All hardship distributions arereported to the Internal RevenueServiceon Form 1099-R.

• In theevent of an audit, you must retain documentation to support your claim of financial
hardship and to demonstratecompliance. Tax or legal counsel should beconsulted regarding the
permissibility of any distribution.

To understand your withdrawal process, refer to thepagetitled " Important Notice to Participants Taking
a Hardship Withdrawal." In taking this withdrawal, it is extremely important that you review this in order
to complete this form appropriately and expediteyour request.

Customer Servicerepresentatives areavailable to help you complete the forms, or answer general questions
you may haveabout your distribution or about your Plan. Call 1-800-537-0189 for assistance.

Personal assistancewith a Customer Servicerepresentative is availableMonday through Friday, 8 a.m. to 9
p.m. Eastern Time, except on holidays.

Our representatives look forward to providing you with information in English, Spanish, or many other
languages through an interpreter service.

Account information is available for thehearing impaired by calling us at 1-877-760-5166. On thewebsite,
you areable to review your account information. You may access information on your account at
www.teamsterups401kplan.com which is generally available24/7.
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About You

72

Hardship Withdrawal Request Form
TEAMSTER-UPS NATIONAL 401K TAX DEFERRED SAVINGS PLAN

Plan number Sub Plan number
0 0 6 0 0 9 0 0 0 0 0 1 Teamster-UPS National 401k

Social Security number
- -

First name MI Last name

Address

City State ZIP code
-

Dateof birth Gender Fax Number
- - M F - -

month day year area code

Preferred Email address (how Prudential Retirement will contact you, if needed)

Daytimetelephonenumber Mobile telephonenumber
- - - -

area code area code

Notification Preference(how you prefer Prudential to contact you for this request, choose one): ___ Email ___SMS Text
Please note: If neither email or text are selected (or both), we will default to email if provided.

Please review all the enclosed information before proceeding.

Reason for
Hardship
Withdrawal

(Check all
that apply)

I hereby request a Hardship Withdrawal for the following reason(s). I agree to provide the applicable
documentation as described in theHardship Withdrawal Request Required Documentation Instructions.

**Please refer to Important Notice to Participants Taking a Hardship Withdrawal for a definition of
dependent in IRC Section 152

Medical/Dental expenses incurred by me, my spouse, or any of my dependents.

Purchase(excluding mortgagepayments) of my principal residence.

Payment of tuition for the next 12 months of post-secondary education for me, my spouse, or any of
my children or dependents. You arecertifying theschools' accreditation by submitting this request.

Payments needed to prevent eviction or imminent foreclosure from my principal residence.

Payment of burial or funeral expenses for my deceased parent, spouse, child or dependent.

Expenses for therepair of damageto my principal residencethat qualifies for a casualty deduction.

Expenses and losses as a result of a federally declared disaster as allowed by your plan.

Important: Documentation requirements for your Hardship withdrawal are located in the Hardship
Withdrawal Request Required Documentation Instructions at the end of this document. The documents
listed must be included with your request.
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Withdrawal
Request
Amount

(You will
only be
approved for
up to the
documented
financial
need)

The disbursement amount will be taken from your account according to the hierarchy determined by your
Plan/Program. If the amount requested exceeds your maximum hardship withdrawal amount, you will be
paid themaximum amount available.

Amount: $________________ (A SPECIFIC AMOUNT IS REQUIRED)

I f you would like your hardship withdrawal to include additional amounts necessary to pay anticipated
taxes, penalties and applicable fees (this is called a gross-up), check the following box:

I would like to gross-up my hardship withdrawal
By checking this box, I would like to increase the withdrawal amount to cover any federal and state
income taxes, penalties & applicable fees that may be reasonably anticipated as a result of this
withdrawal.

• Your election for Federal & State IncomeTax in the following tax sections will beused as the
amount of reasonably anticipated taxes in thegross-up calculation

• If applicable, the10% penalty amount will beadded to your withdrawal
• Thetotal maximum allowed to gross-up for federal and state tax is 35%. If you elect more than

35%, wewill:
Ø Gross-up your withdrawal using a default of 35% for federal and state taxes
Ø Withhold theFederal & State IncomeTax amount(s) you elect in the following tax sections

(even if greater than 35%)

I cer tify that I have obtained all funds currently available to me from this and any other plan of the
Employer. I f I have not taken all available in-service withdrawals, Prudential will automatically pay
those dollars to me if my plan requires.

• The in-serviceportion that is automatically paid will bededucted from theamount requested above
• The in-servicewithdrawal is subject to 20% federal tax withholding, and any applicablestate tax

and fees, if applicable
• The in-servicewithdrawal is eligible for rollover

Election for
Withholding
of Federal
Income Tax

Federal tax laws require us to withhold income taxes from the taxable portion of a qualified retirement plan
distribution. Some states also require withholding from the taxable portion of your distribution if federal
income tax is withheld. Hardship disbursements are subject to 10% federal income tax withholding, unless
you elect otherwise. You can elect to have no federal income taxes withheld by checking the box below. I f
you elect out of withholding, you are still responsible for payment of any taxes due, and you may incur
penalties if your withholding and/or estimated tax payments are not sufficient. If you do not check oneof
theoptions below, 10% federal incometax withholding will beautomatically deducted from your payment.

1. I elect to have federal incometax withheld at 10% from thetaxableamount of my distribution.

2. I elect not to havefederal incometax withheld from my distribution.

3. I elect to have federal income tax withheld from the taxable amount of my distribution at either the
following percentage or dollar amount. The federal withholding calculated from your election
below must beat least 10% of the taxableamount of my distribution amount.

______________________ % or $ .00

It is our understanding a hardship disbursement is not eligible to be rolled over. All or part of the taxable
portion of your hardship disbursement may be subject to an additional 10% federal income tax penalty on
early distributions, unless you qualify for an exception. Since neither Prudential Retirement nor any of its
employees, agents or representatives can give legal or tax advice, or financial advice on behalf of your Plan,
you are urged to consult your own personal legal, tax and/or financial advisor with any questions on
allowances, deductions, or tax credits that may apply to your particular situation beforeyou takeany action.
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Fees

• The processing fee is $10.00 and will be automatically charged to your account. The processing fee is
non-refundableand will bededucted from your account even if your distribution is not processed. Please
note: A separate form will be required for each reason. If you submit more than one request for
additional hardship reasons, you will becharged a fee for each request.
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Election for
Withholding
of State
Income
Taxes

(For Single
Sum
Payments
and Rollovers
of non-Roth
money to a
Roth IRA)
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Payment
options

Pleaseselect a payment option below. If no selection is made, a check will besent via regular mail.
Regular Mail Next Day Air Saver (Thecost is $25 per check. Prudential will deduct $25 from your

account prior to thedistribution.)
Please Note: Next Day Air Saver is not available for delivery to post officeboxes. A physical address will
need to beprovided.

Electronic Funds Transfer (EFT).
If you would likeyour disbursement sent to you via EFT, pleaseprovide the information below.

Financial Institution name

Account Number

Financial Institution Routing/Transit/ABA Number

Typeof Account (pleasechooseone):

Checking

Savings

IMPORTANT: If electing EFT, your payment may result in a check payable to you if:
Ø All of thenecessary information is not provided
Ø There is a discrepancy in the information provided
Ø This section does not apply to your disbursement request

I 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 Fund Transfer (EFT). I understand Prudential is
not responsible for any losses associated with incorrect information provided (e.g. wrong banking
instructions). Thecredit will typically beapplied to your account within 2 business days of being processed.

In the event that an overpayment is credited to the financial institution account listed above, I 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 mestating otherwiseand until Prudential has had a reasonablechanceto act upon it.
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Certification
of Financial
Hardship and
Authorization

I certify that the information provided on this form and on any attached forms is true, correct, and complete to
thebest of my knowledge. I authorizerepresentatives of my plan to verify any or all of the information
submitted. I acknowledgeand agreethat any falseor misleading information submitted on this form or any
attached form may subject meto personal liability. Furthermore, my employer may exercise its rights against
meif damaged by falseor misleading information I submit, i.e. termination or suspension. I also certify that I
am eligible for distribution of funds from thePlan. I am aware this distribution will increasemy taxable
incomefor theyear. I further certify that this withdrawal is necessary to satisfy thehardship described, that the
amount requested is not in excess of theamount necessary to relieve the financial need, and that I have
insufficient cash or other liquid assets to satisfy theneed. I haveread theentireHardship Withdrawal Request
Form and application.

As a Participant of the above-named plan, I hereby request a distr ibution in the form indicated above,
subject to the terms of my plan. I hereby certify and represent that:

I have obtained all currently available distribution amounts under this and any other plan of the Employer,
including all in-service withdrawals from rollover and/or after tax employee contributions, and ESOP
dividends (if applicable and in accordance with the Plan document). If there are additional amounts available
for withdrawal under this plan other than withdrawals due to financial hardship, I acknowledge that those
amounts must be paid to me first. I have read the attached Special Tax Notice Regarding Plan Payments
and I understand the tax implications regarding this disbursement.

I certify that I have reviewed all the information contained in the Attachment to the Hardship Withdrawal
Request and believe, in good faith, that I qualify for this hardship withdrawal. I further certify that I have
insufficient caseor other liquid assets to satisfy theneed.

I have included in this submission therequested documentation that evidences my financial need.

By signing the Consent section of this form, I am certifying that this request is for meor a qualified dependent
as defined on the following pagetitled " Important Notice to Participants Taking a Hardship Withdrawal."

I understand that my request for a hardship withdrawal from the Plan may generally not be revoked once
processed.

Generally, forms expire after 90 days. I understand that I may be required to complete a new form if all
required information and documentation is not received before the expiration date.

Pr ivacy Act Notice:
If your employer engages the services of Prudential Retirement to qualify hardships on their behalf, this
information is to be used by Prudential Retirement in determining whether you qualify for a financial hardship
under your retirement Plan. It will not be disclosed outside Prudential Retirement except as required by your
Plan and permitted by law for regulatory audits. You do not have to provide this information, but if you do
not, your application for a hardship may bedelayed or rejected.

Consent:
By signing below, I consent to allow Prudential Retirement to request and obtain information for the purposes
of verifying my eligibility for a financial hardship under this Plan.

The plan will assess a 2 percent short-term trading fee for money transferred out of the International Index
Fund and/or paid as a distribution within 30 days of the investment in theFund.

X Date
Participant's signature (REQUIRED)
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Important
Notice to
Participants
Taking a
Hardship
Withdrawal

Hardship Withdrawals and other Plan Withdrawal Options
If your plan allows for other in-service withdrawals (e.g. age 59 1/2, after-tax withdrawal, rollover
withdrawals, etc.), these must be used before a hardship withdrawal can be made. Hardship withdrawals on
your pre-tax account are generally limited to your pre-tax contributions only. You may not request a
withdrawal amount in excess of the need detailed in your hardship documentation enclosed. Hardship
disbursements may not includeearnings on post December 31, 1988 electivedeferrals.

Brokerage Accounts

If you have any of your account balance invested in brokerage accounts, then you are responsible for
transferring the proceeds of funds from your brokerageaccount to your Prudential participant account before
you request a distribution. Prudential Retirement will not automatically perform thetransfer.

Federal and State Tax Withholding
The withdrawals you receive from your Plan are subject to Federal Income Tax withholding unless you elect
not to have withholding apply. Withholding will only apply to the portion of your distribution or withdrawal
that is included in your income subject to Federal Income Tax. If you elect not to have withholding apply to
your withdrawal, or if you do not have enough Federal IncomeTax withheld from your withdrawal, you may
be responsible for payment of estimated tax. You may incur penalties under the estimated tax rule if your
withholding and estimated tax payments arenot sufficient.

Note that a voluntary withholding election cannot be made involving accounts for which a name and/or
taxpayer identification number (TIN) is incorrect or missing. See IRS Publication 1586 for information
about mandatory withholding when a participant’s (or beneficiary’s) TIN is missing or incorrect.

For specific state tax withholding information, refer to the section of the form titled "Election for
Withholding of State Income Taxes."
Dependent
The definition of "dependent" is important in the application of the "deemed hardship" withdrawal standards
that pertain to plans/programs. Unless a specific exception applies, a dependent must either be a "qualifying
child" or a "qualifying relative". Theseterms aredefined as follows:

Qualifying Child
A qualifying child is a child or descendant of a child of the taxpayer. A child is a son, daughter,
stepson, stepdaughter, adopted child or eligible foster child of the taxpayer. A qualifying child also
includes a brother, sister, stepbrother or stepsister of the taxpayer or a descendant of any such
relative. In addition, the individual must have the same primary place of abode as the participant for
more than half of the taxable year, the individual must not have provided over half of his own
support for the calendar year, and the individual must not have attained age 19 by the end of the
calendar year. An individual who has attained age 19 but is a student who will not be 24 as of the
end of the calendar year and otherwise meets the requirements above is also considered a qualifying
child. Special rules apply to situations such as divorced parents, disabled individuals, citizens or
nationals of other countries, etc. Please see your tax advisor for further details regarding special
situations.

Qualifying Relative
A qualifying relative is an individual who is not the participant's "qualifying child", but is the
participant's: child, descendant of a child, brother, sister, stepbrother, stepsister, father, mother,
ancestor of the father or mother, stepfather, stepmother, niece, nephew, aunt, uncle, son-in-law,
daughter-in-law, father-in-law, mother-in-law, brother-in-law, or sister-in-law. An individual who is
not the participant's spouse but who shares the same primary place of abode and is a member of the
participant's household may also be considered a qualifying relative. Regardless of the participant's
relationship to the individual, the participant must provide over half of the individual's support for
the calendar year for that individual to be considered the participant's qualifying relative. There are
special rules for situations such as multiple support agreements, divorced or legally separated
parents, custodial and non-custodial parents, etc. Please see your tax advisor for further details
regarding special situations.
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