R & D THIEL Corporate Office

EMPLOYMENT APPLICATION 2340 nowblirg Road
An Equal Opportunity, Reasonable Accommodation ’
Employer
Name: Social Security Number: Date:
Address: Home Telephone: Other Number:
City: State: : Zip Code:

Position Applied For:

Are you a current R & D Thiel employee? Yes [ ] No ] If Yes, what department:

EDUCATION RECORD

A copy of your high school diploma/GED certificate may be required at time of interview.

Did you graduate from high school or receive a GED certificate? [ iyes [lno

School Name Location HOURS DIPLOMA, DEGREE OR MAJOR FIELD
. EARNED CERTIFICATE EARNED OF STUDY
Business/Technical/Vocational {Clock)
1.
2.
Colleges/Universities (Semester)
1. ' e Ty T Rk e s kil Lol
2.
Graduate Schools (Semester)
1.
2.

LICENSES (Optional, unless required for the position for which you are applying.)

Driver's License — "X’ those that apply | For positions which require specific licenses, copies of licenses will be required at the time of interview.

Operators:. LIC Cm List other current licenses, certifications, or registrations required for the

- ) position for which you are applying. Indicate types and dates received.
Commercial; CJA 0B [OC  Endorsements: (OT P [N [IH [IX

Expiration Date? Number:

SPECIAL SKILLS/LANGUAGES (Optional, uniess required for the position for which you are now applying.)

List any special skills you possess and/or equipment or office machines you can operate,

Typing Test Score : WPM  Tested by TWC or City of Austin? Test Date:

Languages (Other than English):

1 [(1Speak [1Read [] Write 2, [ 1Speak [JRead [ Write

dther Information

if you are a R & D Thiel Employse, what is your employment status:  [J Regular [ Temporary

If you are not a current R & D Thiei Employee, have you previously worked for the company? O Yes [J No When?

Have you been cenvicted of a crime or have you pled nolo contendere or been granted deferred adjudication within the last ten years? O Yes L[] No
if yes, list alf such offenses and state date, name of court and disposition. You may omit miner violations for which you paid a fine of $50 or less. Pursuant
to lifinois Law, an llinois applicant "is not obligated to disclose sealed or expunged records of conviction or arrest.”

Revised 05/23/07



EMPLOYMENT RECORD

Please list all employment or volunteer experience. Begin with your present or iast pesition and work back. Previde sufficient, qualifying experience.
Please explain all perieds of unemployment exceeding 90 days. Additianal Information Sheets are available if needed. You may attach a resume
reflecting your empioyment history in lieu of completing this portion of the application.

May we contact this employer? [ Yes J No

Full-ttme []
Employer: Position Title:
Part-time [1
Address: X Ending Salary:
City/State:
Months in
this posifion: Supervisor's Name:
Start Date End Date Supervisor's Phone:

Reason for Leaving:

Describe respc;nsibilities and duties you performed or skills you have that are required for the position for which
you are applying.

May we contact this employer? []Yes [] No

Fulldime []
Employer: ’ Position Title:
Part-time [
Address: Ending Salary:
City/State:
Months in
this position: Supervisor's Name:
Start Date End Date Supervisor's Phone:

Reason for Leaving:

Describe responsibilities and duties you performed or skills you have that are required for the position for which
you are applying.

May we contact this employer? []Yes [] No

Full-time ]
Emplayer: Position Title:
Part-time []
Address: Ending Salary:
City/State:
Months in
this position: Supervisor's Name:
Start Date End Date Supervisor's Phone:

Reason for Leaving:

Describe responsibilities and duties you performed or skifls you have that are required for the position for which
you are applying.

| understand that if | am hired, it will be at the discretion of the Department Head. | understand that R & D Thiel employment is “at will” which means that the
Company has no obligation to continue to employ me in the future.

in completing and submitting this application, | understand and agree: (1) That any misstatement of material facts will be sufficlent reason for dismissal; (2)
That my previous employers may be asked for information concerning my employment character, ability and experience; (3) That | agree to mandatory, final
and binding arbitration before a single neutral arbitrator as my sole and exclusive remedy for all disputes, claims or controversies arising out of or relating to
my application or candidacy for employment, andfor cessation of employment including, but not limited to, statutory rights. Arbitraticn shall be by the
American Arbitration Association under its National Rules for the Resolution of Empioyment Disputes. if my claim does net involve statutory rights, |
understand that | must file my demand for arbitration within six (8) menths of the challenged action.

Signature of Applicant; . Date:

Revised 05/23/07



Form W-4 (2016)

Purpose. Complate Form W-4 sc that your amployer
can withheld the corect federal Income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial stuation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
1o validate it. Your exernption for 2016 expires
February 15, 2017, See Pub. 505, Tax Withhelding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax refurn, you cannot clalm exemption
from: withhalding # your income exceeds $1,050 and
inciudes more than $350 of unearned income {for
example, interest and dividends),

Exceptions. An employee may be able fo claim
exemption from withholding even if the employee is a
dependent, if the employee:

* is age 65 or oider,
+ s biind, or

» Wilt claim adjustments to income; tax credits; or
fiemized deductions, on his or her tax retum.

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

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below, The
waorksheets on page 2 further adjust your
withholding allowances based on Hemized
deductions, certain credits, adjustmants to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply, However, you

may claim fewer (or zero) allowances. For regular
wages, 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 claim head
of household filing status on your tax retum onply if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourseif and your
gendent( or other qualifying individuals. See
501, Exemptions, Standard Deduction, and
FIIIng Information, for information.

Tax credits. You can take projectsd tax credits into account
in figuring your allowable number of withholding allowances.
Credits for ohild or dependen cate expenses and the child
tax credil may be clalmed using the Perscnal Allowances
Worksheet below. Sea Pub. 505 for informaticn on
converting your other credits into withnolding aliowances,

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax paymenls using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax, If you have pension of annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4p.

Two eamers or multiple jobs. i you have a
working spouse or more than one job, figure the
total nurmnber of allowances you are entitled to ciaim
cn all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If yoir are a nonresident alien,
ses Notica 1382, Supplermentat Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Gheck your withholding. After your Form W-4 takes
effect, use Pub. 505 1o see how the amount you are
having withheld compares o your projected totaj tax
for 2016, See Pub, 505, especially if your eamings
exceed $130,000 (Slng!e) or $180,000 {Married).
Future developments, information zbout any future

developments affecting Form W-4 (such as legislation
enacted afier we release it} will be posted al www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter *1" for yourself if no one else can claim you as a dependent .

= You are single and have oniy one job; or

w

Enter “1" if:

« You ate married, have only one job, and your spouse does not work; or

Y

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
¢ Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare
than one job. (Entering "-0-" may help you avoid having too little tax withheld.)

m o

E

Enter number of dependents {other than your spouse or yourself} you will claim on your tax return .
Enter “{" if you will fils as head of household on your tax retumn (see conditions under Head of household above)
Enter “1" If you have at least $2,000 of chiid or dependent care expenses for which you plan to clalm a credit

mTmaoon

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls))

G Child Tax Credit {including additional chitd tax credit). See Pub. 972, Child Tax Cradit, for more information.
» If your total income will be less than $70,000 {$100,000 if married), enter “2” for each eligible child; then less "1" if you
have two to four eligible children or less “27 if you have five or more eligible children.

« If your total incorne will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child
Addilines:A fhrough G and enteftotal-here: (Note: Thismay be differant from.the-number of exemptions yeu, claim:onyourtaxretum) - H -

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* ifyou are single and have more than one job or are married and you and your spouse both work and the combined
earnings from ail jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheid.

For accuracy,
complete all
worksheets
that apply.

. G

« if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your employer may be reguired to send a copy of this form to the IRS.

OMB No, 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address {(number and street or rural route)

a i ] singe [ Mamed [ Married, but withhold at higher Single rate,
Nete: If mamied, but legally separated, or spouse is a nonresident allen, check the “Singie” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
chack here, You must call 1-800-772-1213 for a replacement card. » [ ]

5  Tetal number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

Additional amount, if any, you want withheld from each paycheck .

7  1claim exemption from withholding for 2018, and | certify that | meet both of the foliowmg condmons for exemptaon
+ Last year ! had a right to a refund of ali federal income tax withheid because | had no tax liability, and

« This year | expect a refund of all federal Income tax withheld because 1 expect to have no tax liability,
if you meet both conditions, write “Exempt” here. . . . .

m

. ; 6%

7]

Under penalties of perjury, ! declare that | have examined this certificate and to the best of my knowledge and belief, it is irue, comrect, and complete.

Employee's signature
(This form is not valid unless you sign it} »

Date »

B Empioyer’s name and address (Employer: Complete fines 8 and 10 only if sending te the IRS.)

¢ Office code (optional) | 10 Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220%

Form W-4 (2016)

RS Ll




Form W-4 {2016) Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustrents to income.

T Enter an estimate of your 2016 Remized deductions, These include qualifying home morigags interest, charitable confributions, state
and local taxes, medical expenses in excess of 10% (7.5% if sither you or your spouss was bom before January 2, 1952} of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your inceme is over $311,300
and you are married filing jointly or are 2 qualifying widow{er); $285,350 if you are head of household; $259,400 if you are single and
not head of househald-or a qualifying widow{ed; or $155,850 if you are mared filing separaiely, See Pub. 505 for detalls . . . 1 %

$12,600 if married fling jointly or qualifying widow(er)
2  Enter { $9,300 if head of housshald ] 2 3
$6,300 if single or married filing separately
3 Subtractline 2 from line 1. ¥ zero or less, enter *-0-" . . . 3 $
4  Enter an estimate of your 2016 adjustments to income and any addltmnal standard deductlon (see F‘ub 505) 4 &
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Conven‘mg Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . e e T e e 5 §
6  Enfer an estimate of your 2016 nonwage income (such as dividends or interest) 6 §
7  Subiract line 6 from line 5. If zero or less, enter “-0-" - . 7 %
& Divide the amount on line 7 by $4,050 and enter the resuit here. Drop any fractron 8
8  Enter the number from the Personal Allowances Worksheet, line H, page 1 . . 9
10 Addiines 8 and 9 and enter the fotat here. If you plan to use the Two-Eamers/Multiple Jobs Worksheet,

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, iine 5, page 1 10
Two-Earners/Multiple Jobs Worksheet {See Two eamers or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under fine H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustrients Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointty and wages from the highest paying job are $65,600 or less, do not enter more

than™3™ . ., . . . . . . .. .. L. 2 7
3 [Ifline 1 is more than or equal to line 2, subtract line 2 from line 1 Enter the resuit here (4f zero enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . Co 3

Note: i line 1 Is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Cornplste fines 4 through 3 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enterthe number fromline 1 of thisworksheet . . . . . . . . . . 5
B Subtract !me 5 frorn ilne 4

8 Multlp!y line 7 by line 6 and enter the resuft here. This is the additional annual withholding needed BN 8
9  Divide lire 8 by the number of pay periods remaining in 2018, For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016, Enter
the result here and on Form W-4, line 6, page 1. This Is the additional amount fo be withheld from each paycheck 9  §

Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly Al Others
If wages from LOWEST Enter on I wages from LOWEST | Enteron f wages from HIGHEST | £nter on If wages from HIGHEST | Enter on
paying job are— line 2 above { paying job are— line 2 above | paying job are— fine 7 above | paying job are— line 7 above
30 - $6,000 0 80 - $9.000 s} $0 - $75,000 $610 $3 - $38,000 $610
6,001 - 14,000 1 8,601 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,00 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 25,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35000 L} 34,001 - 44,600 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,007 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 &
55,001 - 65,000 7 85,601 - 110,000 7
85,001 - 75000 8 110,001 - 125,000 8
76,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 144,001 and over 10
00,001 - 115,000 31
115,061 - 130,000 12
130,001 - 140,000 13
140001 - 150,000 14
150,081 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are nat required to provide the infarmation requested on a form that is subject to the
form to carry out the Intemal Revenue laws of the United States, Inlemal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB contrel number, Beoks or
sections 3402{(2) and 6109 and their regulations require you to provide this informatian; your records relating to a form or its instructions must be retained as long as their contents may
employer uses it to determine your federat income tax withho!ding. Faliure to provide a become material in the administration of any intemal Revenue law, Generally, tax retums and
properly completed form will result in your being treated as a single person wha claims no retumn information: are confidential, as required by Code section 5103,
wiﬂ1holdiqg ;IIowances; providing fraudulent information may subject you to penalties. Routine The average time and expenses required to complete and file this form will vary de in
uses of this information include giving it to the Department of Justice fer civil and criminal on individz:gcimumstances. For Eﬂr_er:md avemg;;, see the instructions for y:t?; impﬁgti

litigation; 1o citles, states, the District of Columbia, and U.S, commonwealths and possessions

for use in administering thelr tax laws; and to the Dapariment of Health and Human Senvices rewm i o
for use ir the National Directory of New Hires. We may also disclose this information to other It you‘have suggestions for making this form simpler, we would be happy to hear from you.
euurtries under a tax treaty, to federal and state agencies 1o enforce federal nontax criminal Ses the instructians for your income tax retum,

laws, of to federal law enforcement and intefiigence agencles to combat terrorism.



lllinois Withholding Allowance Worksheet

General Information If you have more than one job or your spouse works, you should
figure the total number of allowances you are entitled to claim. Your
- withholding usually will be more accurate if you claim all of your

Complete this worksheet to figure ydur total withholding allowances.

Everyone must complete Step 1. allowances on the Form IL-W-4 for the highest-paying job and claim
Complete Step 2 if 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 requce the numpgr of allowances or request that your
* you wrote an amount on Line 4 of the Deductions and Adjust- employer withhold an additional amount from your pay, which may
ments Worksheet for federal Form W-4. help avoid having too little tax withheld.

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

Check all that apply:
3 No one else can claim me as a dependent.
0 | can claim my spouse as a dependent.

1 Write the total number of boxes you checked, 1
2 Write the number of dependents (other than you of your spouse) you

will claim on your tax return. 2
3 Add Lines 1 and 2. Write the result. This is the total number of basic

perscnal aflowances to which you are entitled. 3

4 If you want to have additional 1llinois Income Tax wititheld 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 on Form IL-W-4, Line 1. 4

Step 2: Figure your additional allowances

Check all that apply:

1 1 am 65 or older. O | am legally blind.

1 My spouse Is 65 or older. | My spouse is Iegally bhnd
5:Write the total nuthbatiof boxes-you checked: s
6 Write any amount that you reported on Line 4 of the Deductaons and Ad]ustments

Worksheet for federal Form W-4,

7 Divide Line 6 by 1,000. Round to the nearest whaole number. Write the result on Line 7.
8 Add Lines 5 and 7. Write the resuit. This is the fota! number of additional allowances

to which you are entitled. 8
9 If you want to have additional Illinois income Tax withheld from your pay, you may reduce

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

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

Note: If you have non-wage income and you expect to owe lllinois income Tax on that income, you may choose to have an additional amount |
withheld from your pay. On Line 3 of Form IL-W-4, wtite the additional amount you want your employer to withhold.

g-( — — — — — — . . Cuthere and give the certificate 1o your employer. Keep the top portion for your records,  ——m e e e e ol ol >§

[llinois Department of Revenue
iL-W-4 Employee’s Illinois Withholding Allowance Certificate

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

Social Security number 2 Write the total number of additional allowances that
you are claiming (Step 2, Line 8, of the workshest). 2
Name 3 Write the additional amount you want withheld
(deducted) from each pay. 3
Street address | certify that | am entitled to the number of withholding allowances claimed on

this certificate.

City State ar Your signatura Date

Employer: Keep this cerfificate with your records. If you have referred the ermployes's

Lederal ?g?lﬁcate to tht? lnfbemal F\evgnuedSemced(l ES} anctif the lF!éS hasifnohf ied you to

" N " " " isregard it, you may also be required to disregard this ceriificate. Even if you are not

This farm is authorzed s cutlimed by the llinols Incoms Tax Act, Disclosurs of this Inforrnation . requirad 1o refer the empioyee’ s%ederal cerlificate 1o the IRS, you may still be requived to
EPEE%‘J%E%: allure 1o ;n";g’;n{gﬁ"gg},'g; could resutin a penalty. This farm has bean, refer this certificate to the [llincis Department of Revenue for inspection, See llinols

Income Tax Regulations 86 Il Adm. Code 100,7110,
IL-W-4 (R-12/08)

Check the box if you are exempt from federal and Illinols Withholding Income Tax. D




lllinois Department of Revenue

Form IL-W-4 Employee’s lllinois Withholding Allowance Certificate and Instructions

Who must complete this form?
If you are an employee, you must
complete this form so your employer can
withhold the correct amount of lllincis
income Tax from your pay. The amount
withheld from your pay depends, in part,
on the number of allowances you claim
on this form.

Even If dyou claimed exemption from
withholding on your federal Form W-4,
Uu.s. Emplogees Withholding Allowance
Certificate, because you do not expect to
owe any federal income fax, you may be
reguired to have Wlinois Income Tax
withheld from your pay. If you are claiming
exempt status (Psee age 8 of Bookiet
IL-700, Hlinois PayrollWithholding
income Tax Returns and Instructions)
from Illinois Withholding you must check
the exempt status box on the 1L-W-4.

Note; If you do not file a completed
Form IL-W-4 with your employer, if you
fail to sign the form or to include all
necessary information, or if you alter the
form, your employer must withhold
lllinois income tax on the entire amount
of your compensation, without allowing
any exemptions.

When must 1 file?
You must file Form HL-W-4 when lllinois

from compensation that you receive as
an employee. You should complete this
form and give it to your employer on or
before the date you start working for your
employer. You may file a new Form [L-W-4
any time your withholding allowances
increase. If the number of your previously
claimed allowances decreases, you
must file a new Form IL-W-4 within 10
daé/s. However, the death of a spouse or
a dependent does not affect your with-
holding allowances until the next tax
year.

When does my Form IL-W-4

. take effect?

If you do_not already have a Form IL-W-4
on file with this employer, this form wil
be effective for the first payment of
compensation made to you after this
form is filed: If you already have a

Form [L-W-4 on file with this employer,
¥our empio;fzer may allow any change you
ile on this form to become effective
immediately, but is nat required by law to
change your withholding until the first
payment of compensation made to you
after the first day of the next calendar
quarter (that is, January 1, April 1, July 1
or October 1) that falls at least 30 days
after the date you file the change with
your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional exemption for the baby,
your emploger may immediately change
the withhol in%for all future payments of
compensation. However, if you file the new

HL-W-4 {R-12/08)

form on September 1, your employer does
not have to change your withholding until the
first payment of compensation made to
you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding
until the first payment of compensation
made to you after December 31.

How long is Form IL-W-4 valid?
Your Form 1L-W-4 remains valid until a new
form you have filed takes effect or until
your employer is required by the Depart-
ment to disregard it. Your employer is
required to disregard your Form IL-W-4 if
you claim total exemption from llinois
income tax withholiding, but you have not
filed a federal Form W-4 claiming total
exemption. Also, if the Internal Revenue
Service has instructed your empioyer to
disregard your federal Form W-4, your
employer must also disregard your

Form IL-W-4, Finally, if you claim 15 or
more exempiions on your Form IL-W-4
without claiming at least the same number
of exemptions on your federal Form W-4,
and your employer is not required fo refer
your federal Form W-4 to the Internal

L., YouU must e rorm L-vv- 16l IS Revenue Service for review, your employer
-""Income*“fakls—zrec}ﬂlrsd—-’to*bE"‘:-W|thhe'ld¢':ﬁ“-f'-ff"f---'B GG DBIVIGE 101 TN IaN, YL BMDI0yer

must refer your Forim IL-W-4'to the -
Department for review. In that case, your
Form IL-W-4 will be effective unless and
until the Department notifies your
employer to disregard it.

What is an “exemption”?

An “exemption” is a dollar amount on
which you do not have to pay lllinois
fncome Tax. Therefore, your employer
will withhold lllinois Income Tax based
on your compensation minus the
exemptions to which you are entitled.

What is an “allowance”?

The dollar amount that is exempt from
tiinois Income Tax is based on the number
of allowances you claim on this form. As
an employee, you receive one allowance
unless you are claimed as a dependent
on another person’s fax refurn {e.g., your
parents claim you as a dependent on
their tax return). If you are married, you
may claim additional allowances for your
spouse and any dependents that you are
entitied to claim for federal income tax
purposes. You also will receive additional
allowances if you or your spouse are age
65 or older, or if you or your spouse are
legally blind.

How do I figure the correct
number of allowances?
Complete the worksheet on the back of
this page to figure the correct number of
allowances you are entitled to claim.

Give your completed Form {L-W-4 to your
employer. Keep the worksheet for your
records.

Note: If you have more than one job or
your spouse works, you should figure
the total number of allowances you are
entitled to claim. Your withholding
usually witt be more accurate if you
claim all of your allowances on the
Form IL-W-4 for the highest-paying job
and claim zero on all of your other
[[-W-4 forms.

What if | underpay my tax?

If the amount withheld from your com-
pensation is not enough to cover your
tax liability for the year, (s.g., you have
non-wage income, such as interest or
dividends), you may reduce the number
of allowances or request that your
employer withhold an additional amount
from your pay. Otherwise, you may owe
additional tax at the end of the year. If
you do not have enough tax withheld
from your pay, and you owe more than
$500 tax at the end of the year, you may
owe a late-payment penalty. You should
gither increase the amount you have

~withheldrizs yourpay; OnyouU MUt i 77 1

make estimated tax payments.

You may be assessed a late-payment
penalty if your required estimated
payments are not paid in full by the due
dates.

Note: You may still owe this penalty for
an earlier quarter, even if you pay
enough tax later to make up the under-
payment from a previous quarter.

For additional information on penalties,
see Publication 103, Uniform Penalties
and Interest. Call 1 800 356-6302 to
receive a copy of this publication.

Where do | get help?
= Visit our web site at tax.illinois.gov

« Call our Taxpayer Assistance Division
at1 800 732-8866 or 217 782-3336

= Call our TOD (telecommunications
device for the deaf) at 1 800 544-5304

* Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044




AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

I hereby authorize R & D Thiel to initiate credit entries to my checking or savings account mdlca’ted below
and the depository named below to credit to the same to such account.

DEPOSITORY ‘ BANK TRANSIT ACCOUNT ACCOUNT ANMOUNT
NAME - : ABA NO NO . TYPE(CK/SAV)

This authorization is fo remain in full force and effect until R& D Thiel fias received writlen nofification from
me of its termination in such time and in such manner as to aﬁord R& D Thiel a reasonable opportumty to
act on if.

PRINT EMPLOYEE NAME

. EMPLOYEE SIGNATURE =~ ‘ o . DATE

"PLEASE RETURN TO TERRY SMITH OR KRIS MAYBORNE

Gwta i SRR AT

_ Revised 9/1/05



e ® R & D Thiel, Inc.
i= Belvidere, lllinois

il

Dear Employee,

You have most likely heard about Healthcare Reform, also known as the Affordable Care Act (ACA) or
Obamacare. While it has taken time for many of the changes brought about by the ACA to come to fight,
January 1, 2014 is the date that some of the most significant changes that could affect you go live.

You may have heard many things about the ACA which are confusing or contradictory, which is typical for
a set of rules as complex as these. We wanted to take this opportunity to break it down for you in a very
simpie way, so that you understand what's coming in the near future and how we are preparing fo
embrace the ACA and its requirements.

Beginning January 1, 2014, all US citizens, and péople working in the country legally, will be required to
have health insurance that meets certain minimum guidefines. If you do not obtain heaith insurance that
meets these minimum guidelines, you will be required to a pay a penalty.

Here are some important points to keep in mind regarding this requirement:

* Beginning October 1, 2013, the governmeant will be opening the Health Insurance Exchanges,
now calied “Marketplaces”

» Marketpiaces will offer you access to cbverage regardless of any medical conditions you may
have as weii as offer health insurance coverage for both individuals and families

e ‘Generjally, i%;tia‘u.are a fdlf—tifne eml;-)'loyéemof ‘C‘:a'rpﬁenteﬂf Coniractors of Am-eﬁca, you will not be
eligible for subsidized coverage from the Marketplace; however, if your family incdme drops
below a certain level, you may regain efigibility for a subsidy

* |fyou are not eligible for a subsidy, you will pay the full cost of Marketplace coverage; we do not
provide financial assistance for Marketplace coverage

» Coverage from Carpenter Contractors of America is availdble on a tax-free basis, while coverage
from the Marketplace is only available on an after-tax basis

You will be receiving a “Marketplace Notice” from us giving more detail about the Marketplaces and how
to access them. We are legally obligated to provide this notice to you, and while we encourage you to
evaluate all of your options, understand that the Marketplace is not your only option. We plan on

- continuing to offer a competitive, comprehensive health insurance package to our full-time employees.

if you have any questions please do not hesitate to contact Kris Mayborne or Bob Johnston.
Sincerely,

Kris Mayborne and Bob Johnston

Members of the R&D Thiel, Inc. family of companies. Continuing each day to seek better ways io serve Builders...since 1855

R & D Thiel, inc. Carpenter Contractors Carpenter Contractors ~ Carpenter Contracters  Carpenter Contractors Carpenter Components  Carpenter Compoenents
2340 Newburg Road of America of America of America of America of Florida of lllinois

Balvidere, IL 51008 941 8.W. 12th Avenue 3900 Avenue G N.W. 2160 Andrea Lane 1590 Gillis Hill Road . 3900 Avenue G NW. 2340 Newburg Road
Phone: 815-544-1806  Pompano Beach, FL 33089 Winter Haven, FL 33880 Ft. Myers, EL 33912 Fayetteville, NC 28305 Winter Haven, FL. 33880  Belvidere, IL. §1008

Fax: 815-544-7132 Phene; 954-781-2660 Phone: 941-294-5449 Phone: 941-437-1100 Phone: 910-B75-7575 Phone: 941-294-6449 Phone: 815-544-1699

www.rcthiel.com Fax; 954-786-9016 - Fax: 941-298-9940 Fax: 941-437-1200 Fax: 810-875-5418 Fax: 941-299-3940 Fax: 815-544-7132
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New Health [nsurance Marketplace Coverage . Form Approved
Options and Your Health Coverage . Copires 13020153

Pt s
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PART A: General Information

When key parts of the health care law take effect in 201 4, thare will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluats options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help vou find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" te find and com pare private health insurance options. You may aiso be eligible
for a new kind of tax credit that lowers your meonthly premium right away. Cpen enroliment for health insurance
coverage through the Markeiplace begins in Qctober 2013 for coverage starling as early as January 1, 2014.

Can | S8ave Money on my Health insurance Premiums in the Marketplace?

You may qualify to save money and lower vour monthly premium, but anly if your empioyer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibllity for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your emplayer that meets certain standards, you will not be eligible
for a tax credit through the Markeiplace and may wish to enrcll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction In certain cost-sharing if your emplover does
not offer coverage to you at all or does not offer coverage that meets certain standarde. If the cost of a plan from your
employer that would cover you (and not any other members of your famlly) is more than 9.5% of your household
income for the vear, or if the coverage your employer provides does not meet the *minimum value" standard set by the
" Affordable Caré Act, you may beé eligible for a tax oradit.! I

Note:! If you purchase a health plan through the Marketplace instead of accepting heafth covaerage cifered by your
employer, then you may jose the em ployer contribution (if any) to the employer—offered coverage. Also, this employer
contribution —as well as your employee contribution to em ployer—offered coverage— is often excluded from income for
Federa! and State income tax purposes. Your payments for coverage through the Marketplace are mads on an after—
tax basis. . : :

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan descripticn or
contact Xris Mavborne or Bob Johnston. 815-544-1699

The Marketplace can help you evaluate your coverage options, including your eligibiiity for coverage through the
Marketpiace and its cost. Please visit HealthCare.gov for more information, including an oniine application for heaith
insurance coverage and contact inform ation for a Health Insurance Marketpiace in your area.

L empioyer—sponsored health plan mests the “minimum value standard® if the plan's share of the total allowed beneflt costs covared
by the planis no less than 80 percent of such costs,



PART B: Information About Health Coverage Offered by Your Employer

This section contalns information about any health coverage offered by your employer. i you decide to complate an
application for coverage in the Marketplace, you will be asked to provide this infarmation. This informaticon is numbered
to correspond o the Marketplace application.

Here is some basic information about health coverage offered by this employer:
* As your employer, we offer a health plan to:
All employees,

Some employees. Eligible employees are:

All Full-time Salaried Non-Unicn employees of the Emplayer. Full-Time means an employee who is regularly scheduled
to work a minimum of 20 heurs per week and who is on the permanent payroll and personnel records as an Employes
of the Employer, This also includes eligible Dependents of a coverad employee who terminated coverage under the
Plan because of the employee being enrolied in Medicare.

e With respect to dependents:
We do offer coverage, Eligible dependents are:

A Spouse, and dependent children to age 26,

FLTE ] SWe do rot offer coverags.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages. '

**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketpiace will use your household income, along with other facters,
to determine whether you may be eligible for & premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid—year, or if you have other income iosses, you may stili qualify fora premium disceount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide vou through the process. Here's the

empioyer information vou'll enter when you visit HealthCare.gov to find out If you can get & tax credit to lower your
monthly premiums.



The information below corresponds to the Marketplace Employer Coverage Tool. Completing this seciion is op-tional for
employers, but will help ensure employees understand thelr coverage choices.

i3. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

) Yes (Continue)

13a:1f the employesisn

L 2 walting of probationary Period; when/is the
employes sligible for.covérage?. (mm/dd/yyyy) (Continue)
I Mo (STOP and return this form to employes)

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
. know, STCP and return form to employes.

16. What change will the empioyer make for the new plan year?
Employer won't offer health coverage :
Employer will start offering health coverage to employees or change the premium for the lowest-cost pian
available only to the employee that meets the minimum value standard,* (Premium should reflect the discount for
wellness programs, See guestion 15.)
a. How much will the empioyee have to pay in premiums for that plah? &
b. How often? [ |Weekly [ ] Every 2 weeks [] Twice a month [ Monthly [ JQuarterly [T] Yearly

. Date of change (mm/dd/yyyy): =

- An employer—sponsored health plan meets the "minimum value standard” If the plan's share of the total allowed benefit costs covered by
the plan is no less than B0 percent of such costs {Section 36B{(c){(2)(C){ii} of the Internal Revenue Code of 1986)



