Accumulated Retirement Account (ARA) Group Annuity
Withdrawal - Eligible for Rollover
John Hancock Life Insurance Company of New York

(hereinafter referred to as John Hancock New York or The Company)

* To complete this form, please read the instruction page attached to this form.
* Participant completes page 1 of this form.
* Plan Representative reviews page 1 and completes page 2 of this form.

Section A - General Information

Contractholder Name (Employer Name) Contract Number
The Trustees of MTA PBA Plan (the "Plan") | 81993
Participant Name (Last Name, First Name, Initial) Soclal Security Number
Participant Address (Mandatory for 1089R) - Number, Slroat, Apt., City, Stale, Zip Code Date Month Day Year
of Birth

Payment Instructions - Complete either Section B (for Direct Rollover) or Section C and Section D (to Participant Directly).
A total withdrawal will be processed unless a specific amount is entered. $

Section B - Payment Instructions for Direct Rollover - Read important information on instruction page.

IRA(described in D John Hancock |Account No. andice S Hancad Fiins Account No.

D IRA Account No, andlor D Roth IRA Account No.
OR
(] Qualified Plan

The Trustees of Plan

Section 1 - Electronic Fund Transfer Information [ ] Section 2 - Check Information - For distribution amounts over $50,000,
D Direct Deposit use electronic fund transfer.
OR .
[] wire - Verify with the receiving bank if they accept wires and/or charge a fee. [PAAT D ¥HSRor 10 Spoaer on CHeck
Bank Name Bank ABA Number
Bank Address - Numbar, Street, City, State, Zip Codo Siroel Addross - Number, Streat, Apt,, City, State, Zip Code

Financial Institution, If diffarent from Bank keled above Bank Account Numbsar

Section C - Payment Instructions to Participant Directly

Section 1 - Electronic Fund Transfer Information D Section 2+ Check Information - For distribution amounts over $50,000,
D Direct Deposit to my (select one) D Checking or D Savings Account use electronic fund transfer.

OR

D Wire - Verify with the receiving bank if they accept wires andlor charge a fee. (Addroas i cfferen{ rom participant adcress elad above:- Number, Strest, Apt,, Gity, Siale, Zip Code

Bank Name Bank ABA Number

Bank Address - Number, Streat, City, Slale, Zip Code

Bank Account Numbar

Section D - State Tax Withholding

State of Residence 1. [_] Do not withhold
2, [_] Withhold |$ | nr‘ 0| of federal income tax amount orl 9| of total taxable amount.

Section E - Participant Signature ’

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which Is a crime, and shall
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claims for each such violation.

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct Taxpayer Identification Number (Social Security Numbet), and

2. lamaU.S. person (including a U.S. resident alien).
Signature of Participant

Name Date
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Participant Name (Last Nama, First Name, Initial) Sacial Security Number

Section F - Withdrawal Details
D PD - Pre-Retirement D VC - Employee Voluntary Money
[] o1- Disability ] IR - Rollover Money
[] @D - Qualified Domestic Relations Order - Spousal
Spousal Name (Last name, First name, Initial) Spousal Social Securlty Number

Spousal Address (Mandatory for 1099R) Number, Street, Apt., Clty, State, Zip Code

[] other Withdrawal |Reason

Distribution Code - More than one box may be chosen.

D 1 - Early Distribution [] 3 - Disability [] B - Also check here if thedistribution D G - Direct Rollover to another Qualified Plan
includes Roth 401 (k) contributions
[] 2 - Early Distribution (Exception) (] 7 - Normal Distribution [ ]|code Default Loan
(Code dependent on age)

Vesting percentage(s) The following money types will be 100% vested unless otherwise indicated below: QMAC, QNEC, SHMAC and SHNEC.
For all other employer money types, indicate the vesting percentage(s) below.

ER Match | %I Other ER Money | | | %|
Profit Sharing | %l Other ER Money | | ‘ %

Employer Unvested Money If no box is selected, money will remain in Participant's account with current investment instructions.

|:| Transfer to D Refund to D Pay outstanding |:| Leave in Participant account and
Cash Account Plan Trustee John Hancock New York Charges transfer to default fund
Complete the following for Partial withdrawals only
Partial

$

| Money Type (Mandatory) Investment Option (Optional) $ 1% Amount or Percentage

Employee After-tax Withdrawal Details
For withdrawal of Employee after tax money, were any of the contributions made before 19877 [:l No |:| Yes ‘$

Is the taxable portion to be determined under IRS pro-rating rules as required by IRC Section 727
|:[ Yes, the distribution will include a pro-rated portion of earnings which will be taxable.

(] No, the amount of pre-1987 contributions being withdrawn at this time? |$

Section G - Third Party Administrator (TPA) Withdrawal Fee

Fiat Fee Amount OR |Percentage of Invested Balance | N Fee will be applied if this section is not complete.
ls %

Section H - Authorized Plan Representative Signature

If the participant fails to sign Section E - Participant Signature (page 1 of this form), the authorized Plan representative below certifies, under penalties of perjury, that based on
the plan sponsor's record, the number shown on this form is the correct taxpayer identification number (Social Security Number) of the participant and that the participant is a
U.S. person (including a U.S. resident alien).

| certify that all the above information is complete and correct, that the required Participant elections and consent and, if applicable, spousal consent for married participants as
required by IRC Sec. 417, have been properly obtained, and that the funds being withdrawn are not for the purpose of prohibited transactions as defined in IRC Sec. 4975.

| also certify that all necessary and applicable information required to be furnished fo the Participant under IRC Sec. 417 and an explanation of the direct rollover option and
related tax rules required by IRC Sec. 402 have been provided. | hereby direct John Hancock New York to pay to the Third Party Administrator the above referenced fee,
which will be deducted from the participant's account at the time of the distribution. | understand and agree that these fees will be deducted and held in

John Hancock New York's general business account until paid to the Third Party Administrator. | hereby represent that this fee is in accordance with the fee schedule that has
been approved by the plan's trustee or named fiduciary, is authorized under the terms of the plan and that the plan's trustee or named fiduciary has determined that the fee
requested is reasonable. | also certify that, if applicable under the terms of the Plan, the Participant has waived the 30-day waiting period. On behalf of the Plan sponsor, the
Plan and its related trust, | further agree to indemnify and hold harmless John Hancock New York, its employees, agents, directors, and officers from any liability, penalties,
and faxes that may be incurred as a result of the requested distribution giving rise to one or more prohibited transactions or for implementing requests (including, if applicable,
a direct rollover request) based solely on the instructions provided on this form, or if any of the certifications provided on this form are incorrect.

Signature of Authorized Plan Representative Date

Name
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