Local 309 IBEW
Income Security Fund

2000 A Mall Street, Suite A — Collinsville, IL 62234 (618) 344-2002  Fax (618) 344-2039
Local 309, IBEW Income Security Fund
AFFIDAVIT

In Support of Application for Final Unemployment Benefit

My name is . In support of my application for the Final Unemployment
Benefit from the Local 309, IBEW Income Security Fund | hereby state:

1. To the best of my knowledge | have 1,000 or more Eligibility Credits at the time of
application. | understand that if | do not in fact have at least 1,000 Eligibility Credits that

I am not eligible for this benefit.

2. For a period of 12 or more consecutive calendar months immediately preceding this
application for benefits | have not worked under a Union Agreement or other
Agreement for which an Employer is required to make contributions to the Local 309,

IBEW Income Security Fund.

3. For a period of 12 or more consecutive calendar months immediately preceding this
application for benefits | have not received SUB benefits from the Local 309, IBEW

Income Security Fund.

4. For a period of 12 or more consecutive calendar months immediately preceding this
application for benefits | have not worked in any capacity in the electrical trade (for a
Local 309 employer or other employer) within the geographic jurisdiction of IBEW Local

309,

The foregoing statements are true to the best of my knowledge and belief. | understand that a
false statement may disqualify me for welfare benefits and that the Board of Trustees shall
have the right to recover any payments made to me because of a false statement.

Participant’s Signature Date
STATE OF
) SS.
COUNTY OF
Sworn to and subscribed before me, a Notary Public, this day of , 20

Notary Public

My Commission Expires:
522082,D0C/luly 5, 2013




Form W-4 (2014)

Purpose. Complete Form W-4 so that yaur employer
can withhold the correct federai income tax from your
pay. Conslder compieting a new Farm W-4 sach year

and when your personal or lhancial situation changes.

Exemption from withhoiding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form

to validate it. Your exemption for 2014 expires
February 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.
Mote. [f another person can claim you as a dependent
an his or her tax return, you cannot clairm exemption
from withholding if vour Income exceeds-$1,00C and
Inckides more than $350 of unearned income (for
axample, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employes s a
dapendent, If the employee.

+ Is age 65 or older,

o |5 Blind, or
» Will claim adjustments to Income; tax credits; or

The sxoeptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complste
the Personal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withhaiding allowances basad on ftemized
deductlons, certain credits, adjustments to Income,
or two-earners/multipls jobs situations,

Complete all worksheets that apply. However, you
may clalm fewer {or zero) allowances. For regular
wagas, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of househeld fillng status on your tax return only If
you are unmarrled and pay more than 50% of the
costs of keeping up a home for yourself and vour
dependent(s) or clher qualifying Individuals. See

Pub. 501, Exernptions, Standard Deduction, and
Filing Information, for informatlon.

Tax credits. You can take projected tax credits info account
In figuring your aflowable numbear of withholding allowances,
Credits for chiid or dependent care expenses and the chlld
tax cradit may be clalmed using the Personal Allowances
Warksheet balow. Sea Pub. 505 for Information on
converting your othar credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as Interest of dividends,
consider making estimated tax payrments using Ferm
1040-ES, Estimated Tax for indiwiduals. Otherwlss, you
may owe additional tax. If you have pension or gnnuity
lincome, see Pub, 505 to find out If vou should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figura the
{otal number of allowances you are entitied to claim
on all jobs using worksheets from only ene Form
W-4, Your withholding usually will be most accurate
when all allowances are clalmed on the Form W-4
for the highest paying Job and zero allowances are
clalmed on the others. Sea Pub. 505 for detalis.

Nonresident alien. If you are a nonresident alien,
sea Notlce 1392, Supplemerital Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares fo your frojected total tax
for 2014, See Pub. 505, especially If your eamings
exceed $130,000 (Single) or $18C,000 {Marrled).
Future developments. Information about any fulure

developments affecting Form W-4 (such as lagisiation
anacted affer we release i) will be posted al wiwirs.gov/wd.

ftemized deductions, on his or her tax retlim.

Personal Allowances Worksheet (Kesp for your records.)
A Enter “1" for yourself if no one else can claim you as a dependent . e e A
* You ars single and have only cne Job; or
B Enter “1™ if: * You are martied, have cnly one job, and your spouse does not work; or B
* Your wages from & second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse, But, you may choose to enter "-0-" if you are martied and have either a working spouse or more
than one Job. {Entering “-0-" may heip vou avoid having too llitle tax withheld.) P
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . D
Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) E
. F

F Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan to ¢laim a credit
{Note. Do not include child support payments. See Pub. 803, Child and Dapendent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credlt). See Pub, 972, Child Tax Credit, for more Information.
» [f your total income will be less than $65,000 (395,000 If married), enter "2" for each sligible child; then less “1* if you

have three to six eligible chiidren or less “2" if you have seven or more gligible children.
» If your total income will be betweer! $65,000 and $84,000 (395,000 and $119,000 if married), enter *1" for each eligiblechid . . . G

H  Addlines A through G and enter total hers. (Note. This may be diffarent from the number of exemptions you claim on your tax retun) » H
* [f you plan to itemize or claim adjustments o Income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
s [{ you are single and have more than one job or are married and you and your spouse both work and the combinad

For accuracy,
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 o

complete all
worksheets

that apply. avold having too little tax withhald.

* |f neither of tha above situations appiles, stop here and enter the number from line H on line 5 of Form W-4 balow.

Separate here and give Form W-4 to your employer. Keep the top part for your records,

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
» Whether you are entitled to clalm a certain number of allowances or exemption from withholding Is 2 @ 1 4
subject to revlaw by the IRS. Your empleyer may be required to send a copy of this form to the IRS,
2 Your social security number

Department of the Treasury
Internal Revenue Sarvice
1 Your first name and middle initial

Last name

3 D Single ] married [ Mariied, but withhold at higher Single rate.

Home address (number and sireet or rural route)
Note, If married, bul legally separated, or spouse is a nonresident alien, check the “Singla” box.

4 If your last name differs from that shown on your social security card,

Cily or town, state, and ZIP code
check here. You must call 1-800-772-1213 for a replacement card, P E]

5  Total number of allowances you are claiming (from Iine H abave or from the applicable worksheet an page 2) 5
6  Additfonal amount, if any, you want withheld from each paycheck e e e e 6 |$
7 | claim exemption from withholding for 2014, and | certify that | maet both of the following cenditfons for exemption.

o Last year | had a right to a refund of all federal income tax withheld because | had no tax lability, and

» This year | expect a refund of ali federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . > 7]
Under penalties of perjury, | declare that | have examined this certificate an belief, it is true, correct, and complete.

d, to the best of my knowledge and

Date »

Employee's signature
10 Employer identification number [EIN)

(This form ig not valid unless you sign it.) »
8 Employer's name and address [Employer: Complete lines 8 and 10 only if sending to the [RS )

9 Office code {optional)

Form W-4 (2014)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat, No, 10220Q



lllinois Withholding Allowance Worksheet

General information If you have more than one job or your spouse works, you should

Complete this worksheet to figure your total withholding alfow- figure the total number of allowances you are entitled to claim.
ances. Your withholding usually will be more accurate if you claim alf of

Everyone must complete Siep 1, your allowances on the Form IL-W-4 for the highest-paying job
Complete Step 2 if and claim zero on all of your other IL-W-4 forms.

* you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request that your
* you wrote an amount on Line 4 of the Deductions and employer withhold an additional amount from your pay, which may
Adjustments Worksheet for federal Form W-4. help avoid having too litfie tax withheld.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
{1 No one else can claim me as a dependent.
[ | can claim my spouse as a dependent.
1  Write the total number of boxes you checked.
2 Write the number of dependents (other than you or your spouse) you will claim on your tax return, 2
3 AddLines 1 and 2. Write the result. This is the total number of basic personal allowances to which

you are entitled. 3
4 If you want to have additional llinois Income Tax withheld from your pay, you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the total number
of basic personal allowances you elect to claim on Line 4 and cn Form IL-W-4, Line 1. 4
Step 2: Figure your additional allowances
Check all that apply:
[ 1 am 85 or older. CI tam legally blind.
7 My spouse is 65 or older. I My spouss is legally blind.
5 Write the total number of boxes you checked. 5
6 Write any amount that you reported cn Line 4 of the Daductions and Adjustments Worksheet
6

for federal Form W-4.
7 Divide Line 6 by 1,000, Round to the nearsst whole number. Write the result on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is the total number of additicnal allowances to which

you are entitled. 8
9 [fyou want to have additional lllinois Income Tax withheld from your pay, you may reduce the

number of additional allowances cr have an additional amount withheld. Write the total number

of additional allowances you elect to claim on Line 9 and on Form IiL-W-4, Line 2. 9

lll?ib If you have non-wage income and you expect to owe lllincis Income Tex on that income, you may choose to have an additional
amount withheld from your pay. On Line 3 of Form IL.-W-4, write the additional amount you want your employer to withhold.

%-4 - - — . Cuthere and give the cerlificats ta your employer, Keep the top porfion for your records. e . o i+ i e n >'*g

@ Hlinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

. 1 Write the total number of basic allowances that you
e T T are claiming (Step 1, Line 4, of the worksheet). 1

2 Write the total number of additional allowances that
vau ate claiming (Step 2, Line 8, of the worksheet). 2 _

Sncial@ﬁriiy number

Narme
3 Wrlte the additional amount you want withheld
Streat address (deducted) from each pay. I_____
__tcertify that | am entitled to the number of withholding allowancss claimed on
City Slale 2P this centificate.
Check the box if you are exempt from federal and Iflinois h I Vour sigraiie Dl
Income Tax withholding. Empleyer: Keep this cerlificate with your records. If you have referred the employes’s fedaral
carliflcata to the IRS and the IRS has nolified you to disregard it, you may also be required lo

This form Is aulliorized as owlfined by the ifincls Income Tax Act, Disclosure of this \ disregard this certificale. Even if you are nol raquired lo refer ihe emplayee's fadaral cerlificate
information Is REQUIRED. Fallure to provide information could result in apenaﬂg to the IRS, you still may be required o refes this cer!flcate to the llinals Department of Revenue
[.-W-4 {R«12/07) | This form has hean approved by the Forms Management Center, 14920036} for inspection. See llinots Income Tax Regulations 86 |1l Adm. Code 160.7110.




