Dear Applicant:
The followi ng is your APPLI CATI ON FOR RETI REMENT BENEFI TS PACKAGE.

You and your spouse should carefully read the contents and select
t heoptions you wi sh. Wien you have conpleted this task, return to us in
the self-addressed envelope provided the ~conpleted and signed
Application, pages 7, 8 and 9, along wth the conpleted and signed
Benefit Option Fornms for each of the Options you have sel ect ed.

Included in this Package are the follow ng:

Expl anati on of Options

Joint and Survivor Option Page 1
Lunp Sum Deat h Benefit Option Page 2
Period Certain and Life Pension Option Page 2
The Anobunt of Benefit under Various Options Page 3
How t o Rescind an El ection of an Option Page 4

Expl anati on of Wat Happens if you continue to work or
return to work after Retirenent Date Page 4

Expl anati on of the Automatic Bank Deposit of your Pension Check Page 5

Instructions for Establishing Date of Birth Page 6
Application for Pension Pages 7, 8 and 9
For ns:

Joint & Survivor Annuity Rejection Form Page 10
Lunp Sum Death Benefit Option Election Form (Participant) Page 11
Lunp Sum Death Benefit Option Election Form

(Participant & Spouse) Page 12
Period Certain & Life Pension Option Election Form Page 13
Direct Deposit Authorization for Pension Trust Retirees Page 14

Fraternally yours,

Li sa Kapr al
Benefits Manager

LCK:
MARR. nor m 1/ 97



EXPLANATI ON OF OPTI ONS
JO NT_AND SURVI VOR ANNUI TY

The benefit payable to a Participant who is unmarried at the time of

retirement is called a “Single Life Annuity” since it is payable over the

life of only one person, the Participant. When, however, a Participant is

married at the time of retirement, the benefit is paid over the lives of

t wo (2) people, the Participant and his/her spouse, and is call ed a
“Joint and Survivor Annuity”. Since this A nnuity is paid over two
lifetimes, the Single Life Annuity which would have been payable to the
Participant if he had been single is reduced and this reduced amount is

paid to the Participan t for t he duration of his life. The precise manner

in  which the reduction i s made is fully described in the Summary Plan
Description(SPD). When the Participant dies, 75% of the reduced bene fit
the Participant was receiving is paid to the surv iving spouse for the
duration  of the surv iving s pouse’s life. If, however, the spouse dies

before the Participant, the monthly benefit being paid to the Participant

Is increased, or “Pops Up”, to the Single Life Annuity amount. The Joint
and Survivor Annuity, however, may be jointly waived by the Partici pant
and the spouse, in which case the Participant receives the full Single

Life  Annuity th at terminates upon the Participant’s death, unless an

additional option is selected.

Since you are nmarried, your benefit will be paid as a Joint and Survivor
Annuity unl ess you and your spouse jointly opt for a Single Life Annuity.

In ad dition to the Single Life Annuity or Joint and Survivor A nnuit y
option,  there are two other options available to yo u, these being the
Lump Sum Death Benefit and the Period Certain and Life Pension, which are
explained below. The Election Form which you and your spouse can use to

waive the Joint and Survivor Annuity is on Page 10 in this package.
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LUVP SUM DEATH BENEFI T OPTI ON

The Lump Sum D eath Benefit option a llows a Participant, either individually o rin
conjunction with his s pouse, to pro vide for a lump sum a mount to be paid to a
named beneficiary upon the Participant’s death. If you and your spouse waive the
Joint and Survivor Annuity, then you alone may elect this option and designate
the beneficiary. If you and your spouse do not waive the Joint and Survivor
Annuity, then the election of this option and the designation of the beneficiary
must be done jointly by you and your spouse. The beneficiary you | ointly
designate  could be the spouse or anyone else you ch oose. | f this option is
elected, the Single Life Annu it y form of the benefit i s reduced by 4.5% and the
Lump Sum Death Benefit is twelve (12) times th is reduced amo unt. If the benefit

is to b e paid as a Joint and Survivor Annuity, th en the reduction for thisi s
applied to the benefit after it is reduced for th e Lump Sum Death Bene fit . The
Election Forms on whic  h you individually or jointly with your spo use can elect
the Lump Sum Death Benef it option and select the beneficiary(ies ) to re  ceive the
benefit is found on Pages 11 and 12 of the Application. T he Election Form on Page
11 is to be used if you and your s pouse have waived the Joi nt and Survivor
Annuity  while the Election F orm on Page 12 is to be used if the Joint and
Survivor Annuity has not been waived.

PERI OD CERTAIN AND LI FE PENSI ON OPTI ONS

The Period Certain an d L ife Pension option is available to you onl y if you and
your spouse waive the Join t and Survivor Annuit y. If this is done, t hen you may
elect to have your monthly benefit paid for a g uaranteed number of y ears. You may
choose to have the monthly benefi t g uaranteed for either 5, 10 or 15 years. If

you die before the guara nteed period h as expired, then your named beneficiary
receives the balance of the g uaranteed p ayments. The benefit you receive is, of
course, reduced in order to pay for the guarantee d number of payments . Just how
this reduction is calcula ted and applied is de scribed in full in th e Summay Plan
Description (SPD). You may selec t this option in addi tion to or without the Lum p
Sum Death Benefit. You m ay name a person or p ersons as be nef iciary of the Lump
Sum Death Benefit and an en tire ly different person a s beneficiary of the Period
Certain  and Life option. The Election Form for choo sing th is option and
selecting  a beneficiary to receive any payments due after your de ath is found

on Page 13 of this package.
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THE AMOUNT OF BENEFI T UNDER THE VARI OUS OPTI ONS

In order for you to make an informed decision as to what type of benefit would be best for
you, the following is what your benefit would be under all the various options:

1. If you and your spouse waive the Joint and Survivor Annuity and

. you elect no other options, you will receive a Single Life Annuity of $__ for the
rest of your life. No other benefits are payable.
OR
. you also elect the Lump Sum Death Benefit (but not the Period Certain and Life
Pension), then
you will receive a monthly benefitof $______ for life
and
upon your death, your named beneficiary will receive the sum of $
OR
. you also elect the Period Certain and Life Pension (but not the Lump Sum Death Benefit)
with
5 years guaranteed, then you will receive a monthly benefitof $___ for life,
and the beneficiary you selected for the Period Certain and Life Pension will
receive any remaining guaranteed payments if you do not live at least 5 years
10 years guaranteed, then you will receive a monthly benefitof $__ for life,
and the beneficiary you selected for the Period Certain and Life Pension will
receive any remaining guaranteed payments if you do not live at least 10 years
15 years guaranteed, then you will receive a monthly benefitof $__ for life,
and the beneficiary you selected for the Period Certain and Life Pension will
receive any remaining guaranteed payments if you do not live at least 15 years

OR
. you also elect both the Lump Sum Death Benefit and the Period Certain and Life Pension,
then, upon your death, the beneficiary you selected for the Lump Sum Death Benefit will

receive $______ and with

5 years guaranteed, you will receive a monthly benefitof $___ for life,
and the beneficiary you selected for the Period Certain and Life Pension will
receive any remaining guaranteed payments if you do not live at least 5 years

10 years guaranteed, you will receive a monthly benefitof $_____ for life,
and the beneficiary you selected for the Period Certain and Life Pension will
receive any remaining guaranteed payments if you do not live at least 10 years

15 years guaranteed, you will receive a monthly benefitof $__ for life,
and the beneficiary you selected for the Period Certain and Life Pension will
receive any remaining guaranteed payments if you do not live at least 15 years

2. If you and your spouse do not waive the Joint and Survivor Annuity and

. you and your spouse do not elect the Lump Sum Death Benefit, you will receive a monthly
benefitof $___ and upon your death, your spouse, if still living, will receive a
monthly benefitof $______ for the rest of his/her life. In the event your spouse dies
before you do, then your monthly benefit Pops Upto$__
OR
. you and your spouse jointly elect the Lump Sum Death Benefit, then, at your death your

named beneficiary will receive a Lump Sum Death Benefitof $__ , you will receive
a monthly benefitof $___ and upon your death your spouse, if still living, will

receive a monthly benefitof $______ for the rest of his/her life. If your spouse dies
before you do, your monthly benefit Pops Upto$__
PLEASE ClI RCLE THE OPTI ON THAT YOU CHOOSE, THEN SI GN YOUR NAME AND THE DATE AT THE
BOTTOM OF THI S PAGE.

RETI REE' S SI GNATURE DATE
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HOW TO RESCI ND AN ELECTI ON OF AN OPTI ON

You or you and your spouse, as the case may be, may rescind any of the

decisions  you made concerning any o f the foregoing options by submitting to

the Trustees the appropriate Rescission Form at any time before the date on
whi ch the paynent of your pension is scheduled to begi n. When we receive yo ur
Application and know what options you ha ve selected, then we will immediately

send the Rescission Forms in the e vent you decide to change your mind about

the options you choose.

EXPLANATI ON OF WHAT HAPPENS | F YOU CONTI NUE TO WORK
OR RETURN TO WORK AFTER RETI REMENT DATE

If you continue to work or return to work af ter your ret irement date, your
pension wi Il nevertheless continue to be paid so long as you work less than 40
hours per calendar month while you are 64 yea rs of age or younger. Ef fective

Cctober 1, 2000, once you achieve age 65, you may work as many hours as you
desire at any job without stopping your pension benefits.

If you work more than the maximu m hours s tated above while you are age 64

years or younger, your pension benefits will be suspended (not paid ) for each
calendar month in which you exceed the maximum if you work at the same type

of job and in the same type of Industry in which you worked as a covered

employ ee and perform this work in a geographic area in which Employ ers
participating in the Trust are located.

If you do continue to work or if you return to work after your retirenent
date, it is your obligation to notify us of this fact and to provide us wth
the details of your enploynent so it can be determ ned whether or not your
pension benefit is to be suspended. Ifin the future you are contemplating re -
employment and are unsure as to the co nsequences of same, it is suggested that

you telephone our office and discuss the matter with a member of our staff.
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EXPLANATI ON OF THE AUTOVATI C BANK DEPOSI T OF YOUR PENSI ON CHECK

The Trust offers a free service to directly deposit your monthly check with
your bank or other financia | in stitution. This service is elected by most
retirees for some or all of the following reasons:

. The service is free.

. Payments are wired directly to your bank, avoiding delays in the mail
service.

. You do not have to worry about depositing your check as it will

automatically be in your account as of the first of the month. This
saves you a trip and insures the check is deposited even when you are
out of town.

. Lost or stolen checks are avoided as they are not sent in the mail.
Flexibility to change your bank or address to where your check is being
mailed is always avai lable. If you would like this service, complete the

enclosed Direct Deposit Authorization form; we suggest that you take this
form to your bank’s customer service desk for completion.

If you do not wish this service, write NO in the space provided on the
application.
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| NSTRUCTI ONS FOR ESTABLI SHI NG DATE OF BI RTH

Type of Evidence to Establish Date of Birth: Submit evidence of proof of age

from the list below. Evidence as high on the list as poss ible should be
submitted if it is obtainable because such proof is generally mo re co nvincing.
For instance , i f a birth certificate is obtainable, it should be submitted

rather tha n a baptismal certificate or a statement of birth shown by a chu rc h
record.  Additional proof of age may be requested by t he Boar d of Trustees if

the document submitted is not convincing. Therefor e, itist o the advantage of

all concerned to furnish a document which is high in order of preference a S
indicated on the list below. Document s furnished by the employee will be

returned.

1. Birth certificate.

2. Baptismal certificate or statement as to the date of birth shown by a

Church Record, certified by the custodian of such record.

3. School record, certified by the custodian of such record.

4. Hospital birth record, certified by the custodian of such record.

5. A foreign church or government record.

6. Signed statement by physician or midwife who was in attendance at birth,

as to the date of birth shown on their records.

7. Naturalization record.
8. Military record.
9. Immigration papers.

10. Passport.

11. Marriage record showing date of birth or age (application for marriage
license or church record, certified by the custodian of such record, or
marriage certificate).

12. Driver's license.
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APPL| CATI ON FOR PENSI ON
ALL | NFORMATI ON MUST BE COMPLETED IN FULL I N BLACK I NK

| hereby apply for the Pension, if any, payable to me and submit the
following information:

Soci al Security Participant’s Name: Birth Date Local Uni on No.
No. (First) (M1.) (Last)

Home Address:
(No.) (Street) (City) (State) (Area Code) - Phone No.
(ZI P Code)

( )
You must submit with this Application your Birth Certificate or other

evidence of your date of birth. See the I nstructions on Page 6.

MARRI AGE | NFORVATI ON:

You have advised us that you are married. Please conplete the follow ng information about your
spouse:

Spouse Nane: (First) (M1.) (Last) Marri age Date

Spouse Soci al Security No. Spouse Birth Date

If you and your spous e DO NOT waive the Joint and S urvivor Annuity, you must also
submit a copy of your marriage certificate and your spouse’s Bi rth Certificate or
other evidence of you r spouse’s date of bi rth. See the I nstructi ons on Page 6.

RETI REMENT DATE:

| hereby request that my Retirement Benefit be effective on the
earliest possible date OR the elected date of

AUTOVATI C BANK DEPCSI T:

The Trust recommends that you have your monthly b enefit che  ck sent directly to

your bank or other financial institution. This free serv ice  will insure that

your check will always be received by the first of the month. Addi tiona |
reasons for taking advantage of this service are listed on Page 5. All that i S
required to take advantage of this service is that you complete the enclosed

Direct Deposit Authorization form; we suggest that you take the form to your
bank’s customer servi ce desk fo r completion. If you do not wish to take

advantage of this free service, write NO in the following space:
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EMPLOYMENT | NFORMATI ON

If you are not curren tly employed, certify this fact below -

9 | certify that | am n ot currently employed and that the name an d address
of the last Employer for whom | worked tha t participated in the Trust and my
last day of employmen t with that Employer is:

Nanme of Last Participating Enmpl oyer

Last Day of Work

Address of Last Participating Enpl oyer

Job C assification/Brief Description of Wrk Duties
. If you are currently employed by a Partici
and address of same:

pating Employer, prov ide the name

Narme of Current Participating Enpl oyer

Address of Current Participating Enpl oyer

Job Cl assification/Brief Description of Wrk Duties

° If you are currently employed by an Employ
Trust, then
a. Provide the name a nd address of your cu

er that does not part icipate in the

rrent employer,

Name of Current Enpl oyer

Address of Current Enpl oyer

Job C assification/Brief Description of Wrrk Duties

and
b. Provide the name a nd address of the las
you worked and your | ast day of employment

t Participating Emplo yer for whom
there:

Name of Last Participating Enpl oyer Last Day of Work

Address of Last Participating Enployer

Job C assification/Brief Description of Wrk Duties
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PCSSI BLE EMPLOYMENT AFTER RETI REMENT

Please indicate one of the following certifications:

9 | do not intend to work after my retirement date and if | change my

decision and do so, | will promptly notify the Trust and provide all
the details.
OR

9 | plan to continue working after my retirement date and the

following is the accurate information concerning same:
a. Name of Employer:

Address of Employer:

Telephone No. Of Employer:()

b. Number of hours per month I will be working:
c. Brief description of job | will be performing:

*x * * % * *x * * % *x * * % * *x * * *x *x * * % *x *x * % *x *x * * * *x * * * *

| certify that the information submtted is true and accurate to the best of
nmy know edge and belief. PARTIClI PANT MJUST SI GN BELOW

Dat e Si gnat ure of PARTI Cl PANT

Your spouse should sign below ONLY if you and your spouse have chosen the
Joint and Survivor Annuity.

If you and your spouse have rejected the Joint and Survivor Annuity, your
spouse shoul d not sign bel ow

Dat e Si gnature of SPOUSE

* % * *x % % * * *x *x % % * * *x * % * * *x *x * * * *x *x * % * * *x *x * * * *x

Closest living relative, other than your spouse: PLEASE PRI NT

Nane: Rel at i onshi p:

Addr ess: Tel ephone #: ( )
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JO NT _AND SURVI VOR ANNUI TY REJECTI ON FORM

My spouse and | do not wish the Joint and Survivor Annuity but instead prefer
that | have a Single Life Annuity. My spouse and | understand that payments
under the Single Life Annuity cease upon my death.

Participant’s Signature

Spouse’ s Si ghature

Note: The law requires that the signatures on this Rejection Form
be notarized.

State of

County of

On this, te day of , 20 before
me, a Notary Public for the state of , residing in

the county of , the undersigned officer,

personal | y appeared
and

Partici pant's nane

known to me (satisfactorily proven)

Spouse' s nanme

to be the persons whose names are subscribed to the above rejection
statement, and acknowledged that they executed the same for the purposes
therein contained.

| hereunto set my hand and official seal.

NOTARY PUBLI C
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LUVP SUM DEATH BENEFI T OPTI ON ELECTI ON FORM
FOR USE BY PARTI Cl PANT ONLY

| f the Participant and Spouse have REJECTED the Joint and Survivor Annuity, this
Form is to be used if the Participant wishes to elect the Lunp Sum Death
Benefit. If the Participant does not wsh to elect the Lunp Sum Death Benefit,
the Participant should discard this Form Further, if the Participant and Spouse
HAVE NOT rejected the Joint and Survivor Annuity, the Participant should discard
this Form

| hereby elect the Lump Sum Death Benefit opti on. | understand that my monthly

benefit  will be reduced and that upon my death the benefici ary na med below will
receive the Lump Sum Death Benefit | am providing herein which i s twelve (12)
times my monthly benefit. | also understand that | can change my beneficiary at

any time and that a Form to do so will be provided to me
at the time the payment of my benefit begins.

| hereby designate the following person(s) the beneficiary(ies) of my lump sum

death benefit. PLEASE PRI NT.
RELATI ONSHI P PERCENTAGE SHARE
SOCI AL ADDRESS (Spouse, son, OF EACH | F MORE
NAME OF SECURI TY DATE OF CITY, STATE daughter, THAN ONE (1) IS
BENEF| Cl ARY NUNMBER Bl RTH ZI P CODE friend, etc.) DESI GNATED
Dat e Signature of Participant
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LUVP SUM DEATH BENEFI T OPTI ON ELECTI ON FORM
FOR USE BY PARTI Cl PANT AND SPOUSE

If the Participant and Spouse HAVE NOT rejected the Joint and Survivor Annuity,
and they wish to elect the Lunp Sum Death Benefit, then they nust conplete and
return this Form On the other hand, the Form is to be discarded if the
Partici pant and Spouse do not wish to elect the Lunp Sum Death Benefit or if the
Partici pant and Spouse have rejected the Joint and Survivor Annuity.

We hereb y el ect the Lump Sum Death Benefit Option. We understand that the

Participant’s monthly benefit will be reduced and that upon the Participant’s

death the beneficiary named below will receive the Lump Sum Death Benefit we ar e
pro viding h erein which is twelve (12) times the Participant’s reduced benefit. We

also understand that we can change the ben eficiary at any time and that a Form to

do so will be provided to us at the time the payment of the Particip ant's b enefit
begins.

We hereby designate the following person(s) the beneficiary(ies) of my lump sum

death benefit. PLEASE PRI NT.
RELATI ONSHI P PERCENTAGE SHARE
SOCI AL ADDRESS (Spouse, son, OF EACH | F MORE
NAME OF SECURI TY DATE OF CI TY, STATE daught er, THAN ONE (1) IS
BENEFI Cl ARY NUMBER Bl RTH ZI P CODE friend, etc.) DESI GNATED
Dat e Si gnature of Participant

Si gnat ure of Spouse
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PERI OD CERTAIN AND LI FE PENSI ON OPTI ON ELECTI ON FORM
FOR USE BY PARTI Cl PANT ONLY

Note: The Formis to be used only if the Participant and Spouse have rejected
the Joint and Survivor Annuity and the Participant w shes to el ect one

of the Period Certain and Life Pension Options.

If the Participant does not wish to do this ORif the Participant and

Spouse HAVE NOT rejected the Joint and Survivor Annuity, then the

Partici pant should discard this Form

| hereby elect the Period Certain and Life Pension Option. The number of years |
want my monthly benefit guaranteed is indicated below:

9 Five (5) years Certain
OR

9 Ten (10) years Certain
OR

9 Fifteen (15) years Certain

| hereby designate the following person as t he Beneficiary of this option, which

means that the person so named will recei ve the balance of the monthly payments

until  the end of the guaranteed p eriod if | sh ould die before that time. (Note

that yo u may name only one person as the Beneficiary of this option.) |

understand that | can change the Beneficiary at any time and that a Form to do
so will be provided to me at the time the payment of my pension begins.

PLEASE PRI NT.
Nane of Beneficiary Date of Birth
Beneficiary’'s Street Address

Soci al Security Nunber

Rel ati onshi p (Spouse, son, City, State, ZI P Code
daughter, friend, etc.)

Dat e Signature of Participant
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DIRECT DEPOSIT AUTHORIZATION
FOR STEELWORKERS PENSION TRUST RETIREES

Name

Social Security #
Residential Address
City, State, ZIP Code

Phone Number: Day ( ) Evening( )

*TO BE COMPLETED BY FINANCAL INSTITUTION*

Financial hstituton Name
Address

Phone Number

Name(s) in which accourd held
Your Account Number

Bank Routing (ABA) Number
Deposit to:{ } Checking (Attach voided chech or{ } Savings
Representate/s Name

Signature

I (we) herely authorize $eelworkersPension Tust (Trust) todeposit ny benefit paynent with the finanail instituton named above (Bank) and
the Bank to credit tb same to my accouns alescribed above. Thsuthorizathn is to remin in forceuntil the Trust has reced¢d written
notification from me (oreither of us)of itstermination in seh time andin such maner as to affordthe Trust ad/or the Bank a reasoable
oppatunity to act on it.In the event thalhe Trust notifies th8ank that funds to which | (we) am not erdgitlhave been deposited to my (our]
accountinadvertently, | (we) hereby athorize anddirect the Bankd return said funds to the Trust as soon as posdilflee) also authorize the
Bank to release my (our) current address to the Trusbn request by the Trust.This payment option does not in any mammend or altethe
amount or duration bmy retirement benefits.

PLEASE RETURN TO THE TRUST AT:
Seven Nesham ny | nterpl ex
Suite 301, PO Box 660
Trevose, PA 19053-0660
Phone: (800)848-1953 Fax: (215)633-0607

Date Signe Date Signature
(If jointly owned, both partiesmust sign)

Before maling, please reramber that if yarr benefit myment is to belepositedin
a checking acount, you nust attach a vinled che& from that acount.
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