SAMPLE TEMPLATE
Plan Name
Under the recently enacted CARES Act, qualified individuals are entitled to receive increased distributions and loans from our PLAN.  Below is a summary of the increased amounts that are available:
NEW DISTRIBUTION OPTION – Available through December 30, 2020
	-  May take a distribution of your vested account balance, up to $100,000
	-  You can repay some or all of the amount distributed over a 3-year period
	-  The 10% early withdrawal penalty and the 20% mandatory tax withholding are waived
NEW LOAN OPTION – Available through September 23,2020
	-  Maximum loan limits are increased to $100,000 or 100% of vested account balance
	-  Loan repayments do not have to begin until 2021
If you would like to utilize one of these options, you can make the request according to the plan’s distribution and loan procedures.  {insert link to recordkeeping website or attach paper distribution/loan request form}  However, in order for your request to be approved you must certify that you are a qualified individual by meeting at least one of the following conditions:	Comment by Kathy Tompkins:  A qualified 
(1) I was diagnosed with the virus SARS-CoV-2 or with coronavirus disease 2019 (referred to collectively as COVID-19) by a test approved by the Centers for Disease Control and Prevention (including a test authorized under the Federal Food, Drug, and Cosmetic Act);

(2) my spouse or my dependent was diagnosed with COVID-19 by a test approved by the Centers for Disease Control and Prevention (including a test authorized under the Federal Food, Drug, and Cosmetic Act); or

(3) I have experienced adverse financial consequences because:

(i) I, my spouse, or a member of my household was quarantined, furloughed or laid off, or had work hours reduced due to COVID-19;

(ii) I, my spouse, or a member of my household was unable to work due to lack of childcare due to COVID-19;

(iii) a business owned or operated by me, my spouse, or a member of my household closed or reduced hours due to COVID-19; or

(iv) I, my spouse, or a member of my household had a reduction in pay (or self-employment income) due to COVID-19 or had a job offer rescinded or start date for a job delayed due to COVID-19.

If you would like to use one of these options and you have satisfied one of the qualified individual definitions above, please sign below and return to {Company Contact}.

________________________________________		______________________
Participant Signature						Date

________________________________________	
Participant Name
