EXPLANATION OF A QUALIFIED PRE‑RETIREMENT SURVIVOR ANNUITY

A Qualified Pre‑Retirement Survivor Annuity is an annuity which can be immediate or deferred payable to the survivor for life with no period guaranteed or for the life of the survivor with a guaranteed period.

If a participant dies before plan benefits have begun, and if a qualified election of some other form of benefit has not been made, the participant's vested account balance shall be used to purchase an annuity for the life of the surviving spouse.

Payments to the surviving spouse may begin immediately or may be deferred until no later than the normal retirement date of the Participant under the Plan.

NOTICE OF PRE‑RETIREMENT SURVIVOR ANNUITY

As a Participant in the _________________________________________________________, the law requires that you be informed as to the disposition of your Account Balance upon your death before retirement.

In the case of your death before retirement, the Plan will use 100% of your Account Balance to purchase a survivor annuity for your spouse.  This annuity form of payment will provide your spouse with a series of monthly payments over his or her life, and will contain other appropriate annuity options.

However, beginning with the first day of the Plan Year in which you attain age 32 (or upon your termination if you are under age 32), you may elect to waive the requirement that your death benefit be paid in the form of a survivor annuity).

However, your spouse must consent in writing before a notary public to any waiver that you elect.

You may revoke any waiver any time before your death, and, if you desire, make a new election.

If you elect to waive the survivor annuity form of payment and your spouse as your beneficiary (and your spouse has consented), then you may designate a beneficiary of your choosing. However, your spouse's consent applies only to the beneficiary you choose at the time of the waiver.  Should you wish to name a new beneficiary, your spouse must consent again.  Also, if you are not married at the time of your death, the death benefit will be paid to your designated beneficiary.

It is important that you and your spouse understand your rights and obligations concerning your death benefit.  You should direct any questions to the Plan Administrator.  Also, because a spouse has certain rights to the death benefit, you should immediately inform the Plan Administrator of any change in your marital status.

__________________________                               __________________________________

               Date                                                                                   Participant

__________________________                                ________________________________

      Date Received                                                                      Plan Administrator

ELECTION TO WAIVE PRE‑RETIREMENT SURVIVOR ANNUITY

As a Participant in the _________________________________________________________, I hereby acknowledge that I have been informed by the Plan Administrator that if I should die prior to my retirement, my spouse and I have the right to have the death benefit under the Plan paid to my spouse in the form of an annuity over the life of my spouse; that I have the right to waive that form of payment, provided my spouse consents to the waiver; and that I have the right to revoke such waiver which may be made by me at any time without my spouse's consent.

(  ) I hereby elect to waive the right to have my pre‑retirement death benefit under the Plan paid to my spouse in the form of a Pre‑Retirement Survivor Annuity.

EXECUTED this             day of                                , 200    .

___________________________                                  ________________________________

            Witness                                                                                      Participant

SPOUSE'S CONSENT TO WAIVER

(    )  I hereby consent to the foregoing election by my spouse to waive the  Pre‑Retirement Survivor Annuity form of death benefit that is payable under the Plan.

EXECUTED this               day of                       , 200            .

_______________________________________

                  Participant's Spouse  

WITNESSED BY:

_______________________________________

                            Notary Public

My Commission Expires: ___________________







