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review grocess, the Plan Committee may require additional praof of yeur finandat hardship.

Severe financial hardship to the participant resulting from a sudden and unexpected lllness o accldent of the participant or benefidary, the participant or
beneficiary’s spouse, or the participant or benefidary’s dependent.

[0 Loss of the participant’s or beneficiary’s property because of casualty or other extraordinary and unforeseeable drcumstances arising as a result of events
beyond the control of the participant or beneficiary.
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