Sheet Metal #10 SAFE Plan

1681 East Cope Avenue, Suite B Tel. (651) 770-0991 1-800-396-2903
Maplewood, MN 55109-2631 Fax (651) 770-1351

APPLICATION FOR SUPPLEMENTAL DISABILITY BENEFIT

NAME

ADDRESS

CITY/STATE/ZIP CODE : o 'PfIONE

DATE OF BIRTH SOCIAL SECURITY NUMBER

LAST EMPLOYER

DATE LAST WORKED

ARE YOU CURRENTLY DISABLED? Yes No

Are you receiving the Weekly Sickness and Accident Benefit (short term disability) from the Sheet Metal
#10 Benefit Fund?

Yes

____No If no, please contact Wiison McShane 952-854-0795 in order to start a claim.
I have read the Rules and Regulations for the SAFE Plan. I understand that:

(1) The weekly amount of my Supplemental Disability Benefit is $235;
(2) My weekly Supplemental Disability Benefit will be terminated if :
(a) I return to work,
(b) I am no longer disabled,
(c) I fail to supply proof of my disability when requested, or
(d) I have exhausted my Weekly Sickness and Accident Benefit from the Sheet Metal #10
Benefit Fund (which limits payments to 26 weeks).
(3) I need to apply for this SAFE Plan benefit within thirty days of being deemed eligible for the Weekly
Sickness and Accident Benefit.

I hereby certify that all information I have given is true and accurate and agree that I will immediately notify the
SAFE Plan when I return to work or when I am no longer disabled. I understand that any false statement or
failure to follow the Plan’s rules may automatically disqualify me from receiving a benefit, the Trustees would
have the right to bring an action against me, and there may be adverse tax consequences to me. I also
understand that the amount I receive may be taxable income.

Date Signature




Form W"4

Employee’s Withholding Certificate OMB No. 1545-0074

»- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury V'Give F.orm w-4 t-o your employer. 2 @2 1
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) Firstname and middle initial Last name {0) Social security number
Enter
Address » Does your name match the
Personal nan;t; ﬁn your social security
. card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

(c) I:I Single or Married filing separately
EI Married filing jointly or Qualifying widow(er)
[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
(D;'ea::n dents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number-of other dependents by $500 . . . . > §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3%
Step 4 (a) Other income {not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4()|$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . .. . ... |4b)i$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 10220Q Form W=4 (2021)




Form W-4 (2021) Page 3

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub, 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . ... 1 3

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter thatvalueonline2a. . . . . . . . . . . . . . . . . . ..o 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . .. . . . . . o .. s e e e e e e e e, 2D 8

¢ Add the amounts from lines 2a and 2b and enterthe resulton line2¢ . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amountyouwant withheld) . . . . . . . . . L 4 $

Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ

1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 10% of yourincome . . . . . . . . . . . . 19

» $25,100 if you're married filing jointly or qualifying widow({er)
* $18,800 if you're head of household e e e e e 2 $
* $12,550 if you're single or married filing separately

2  Enter:

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" . . . . . . . . o e e e e e e e e e e e 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . , . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the Information
on this form to carry out the Internal Revenue laws of the United States, Internal
Revenue Code sections 3402()(2) and 6109 and thelr regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entrles on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal faws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law, Generally, tax returns and return information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
depending on individual circumstances, For estimated averages, see the
instructions for your income tax return,

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.




m‘ DEPARTMENT

OF REVENUE

2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form

W-4MN each or and when your personal or financial situation changes.
Employee’s First Name and Initial Last Name Employee’s Social Security Number

Permanent Address Marital Status {Check one):
D Single; Married, but legally separated; or
Spouse is a nonresident alien

City State ZIP Code 7] married

D Married, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.

i Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

[] section1 — Determining Minnesota Allowances

* You are single and have only one job
¢ You are married, have only one job, and your spouse does not work
¢ Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. You may choose to enter “0” if you are married and have either a

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . . . .. (o
D Enter the number of dependents (other than your spouse or yourself) you will claim on your tax return, .., D
E Enter “1” if you will use the filing status Head of Household (see instructions). .. ... .....covviiiiien i, E

F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
ltemized Deductions and Additional Income Worksheet, ... ... ittt et e F

[ section2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
L] A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
18 Even though I did not claim exempt from federal withholding, | claim éxempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* |received a refund of all Minnesota income tax withheld
¢ | expect to have no Minnesota income tax liability this year
[J ¢ Allof these apply:
e My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence) is in another state
¢ | am in Minnesota solely to be with my spouse. My state of domicile is
[ D 1am an American Indian that resides and works on a reservation
[CJ E 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
CJF Ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1

2 Additional Minnesota withholding you want deducted each pay period (see instructions) ..............o.vt. 2
| certify that all information provided in Section 1 OR Section 2 is correct, | understand there is a $500 penalty for filing a false Form W-4MN.
Employee's Signature Date Daytime Phone Number

Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer federal Employer ID Number (FEIN} Minnesota Tax {D Number

Address City State ZIP Code




Itemized Deductions and Additional Income Worksheet

1 Enter an estimate of your 2021 Minnesota itemized deductions. For 2021, you may have to reduce your itemized deductions
if your income is over $199,850 (899,925 for Married Filing Separately). . .......oo0iviirien ity

2 Enter one of the following based on your fIling status: ... ... ..ttt it et e e e
a. $25,050 if Married Filing Jointly
b. $18,800 if Head of Household
c. $12,525 if Single or Married Filing Separately

3 Subtractstep 2 fromstep 1. If zero orless, enter 0 .. ...ttt e e

4 Enter an estimate of your 2021 additional standard deduction (from page 11 of the Form M1 instructions). ...............
5 AAA StepS 3 A 4 .ttt e e e e e e e e e e
6 Enter an estimate of your 2021 taxable NONWage INCOME . . . ..ottt it it ettt v et
7 Subtract step 6 from step 5. If zero, enter 0. If less than zero, enter the amount in parentheses.. . . ................. . ...
8 Divide the amount on step 7 by $4,350. If a negative amount, enter in parentheses. Do not include fractions ..............
9 Enter the number onstep Fof Section Lonpage 1 ... ... i i
10 Add step 8 and 9 and enter the total here. If zero or less, enter 0. Enter this amountonline 1 of page 1..................

Box A

Check box A of Section 2 to claim exempt if all of these apply:

* You meet the requirements to be exempt from federal withholding

+ You had no Minnesota income tax liability in the prior year and received a full refund of Minnesota tax withheld

* You expect to have no Minnesota income tax liability for the current year

Box B

Check box B of Section 2 if you are not claiming exempt from federal withholding, but meet the second and third requirements for box A.

Box C

Check box C in Section 2 to claim exempt if all of these apply:

* You are the spouse of a military member assigned to duty in Minnesota

* You and your spouse are domiciled in another state

* You are in Minnesota solely to be with your active duty military spouse member

Boxes D-F

If you receive income from the following sources, it is exempt from Minnesota withholding. Your employer will not withhold Minnesota tax

from that income when you check the appropriate box in Section 2.

+ Box D: You receive wages as a member of an American Indian tribe living and working on the reservation of which you are an enrolled
member.

» Box E: You receive wages for Minnesota National Guard (MNG) pay or for active duty U.S. military pay. MNG and active duty U.S.
military members can claim exempt from Minnesota withholding on these wages, even if they are taxable federally, For more information,
see Income Tax Fact Sheet 5, Military Personnel.

+ Box F: You receive a military pension or other military retirement pay calculated under U.S. Code title 10, sections 1401 through 1414, 1447
through 1455, and 12733. You may claim exempt from Minnesota withholding on this income even if it is taxable federally.

Note: You may not want to claim exempt if you (or your spouse if filing a joint return) expect to have other forms of income subject to
Minnesota tax and you want to avoid owing tax at the end of the year.

1If you complete Section 2, you must complete a new Form W-4MN by February 15 in each following year.

Nonresident Alien
If you are a nonresident alien for federal tax purposes, do not complete Section 2.

Additional Minnesota Withholding

If you would like an additional amount of tax to be deducted per payment period, enter the amount on line 2. Do not enter a percentage of the
payment you want to be deducted.

Use of Information

All information on Form W-4MN is private by state law. It cannot be given to others without your consent, except to the Internal Revenue Service,
to other states that guarantee the same privacy, and by court order. Your name, address, and Social Security Number are required for identification,
Information about your allowances is required to determine your correct tax. We ask for your phone number so we can call if we have a question.
Questions?

+ Website: www.revenue.state.mn.us

« Email: withholding.tax@state.mn.us

 Phone: 651-282-9999 or 1-800-657-3594 (toll-free)

Employer instructions are on the next page.




