The Cement Masons — Employers Health, Welfare & Vacation Trust offers a short-term
disability benefit for a non-occupational injury or illness. The benefit is $250 per
week, for a maximum of 26 weeks per disability. You must have coverage under the
health plan to be eligible for this benefit. This benefit is for members only, not for
dependents.

If you have a non-occupational illness or injury and you wish to apply for this benefit,
complete the upper portion of the "Statement of Short Term Disability Claim" and then
have your physician complete the middle portion. Your employer will need to complete
the bottom portion.

Once completed, return to the Trust Office at 9848 E. Burnside, Portland, Oregon
97216. If you have any questions on this benefit, please contact the Trust Office at 503-
254-4022 or toll free at 1-800-591-8326.

This benefit is taxable income. We are required to withhold for Social Security and
Medicare. If you would like Federal and Oregon state (Oregon residents only) taxes
wittheld, then please complete the Form W-4 that can be found with the Short Term
Disability Claim form.



CEMENT MASONS - EMPLOYERS TRUST FUNDS

Administered by: Masonry Industry Trust Administration, Inc.

9848 E. BURNSIDE
PORTLAND, OREGON 97216

(503) 254-4022
TOLL FREE 1 800 591-8326

FAX (503) 254-4119

STATEMENT OF SHORT TERM
DISABILITY CLAIM

E-MAIL: mita@masonry-trusts.com EMPLOYEE'S STATEMENT .
F‘ﬁaﬁm&ms Tas9 ~(Firsy Tinitial) EMPLOYER NAME GROUP NO.
DATE EMPLOYED EMPLOYEE BIRTHDATE SEX

EMPLOYEE ADDRESS
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SOCIAL SECURITY NUMBER
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Did your work cause this condition? |Has a claim been filed with FIRST DATE UNABLE TO WORK TIME D"m' If you have returnad to work, give
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knowiedge. | authoriza any person or institution providing care or
care or benefits provided to me or my dependents. )

T cenl-fy that the sbove Stalements 576 correct to tha best of my |EMPLOYEE SIGNATURE

[OATE SIGNED

PHYSICIAN'S STATEMENT OF DISABILITY
To Be Furnished Without Expense To The Insurance Company

[PATTERT RAME AGE
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DIAGNOSIS AND CONCURRENT CONDITIONS f{or I.C.0.Al}

NATURE OF SURGICAL OR QBSTETRICAL PROCEDURE, if any (describe fullyl

illness arising out of employ with a_Worker’s Comp.
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[Jyes [Jno

Is condition due to injury or |[Has a claim been filed _If yes, pleass identity Is congition due 1@~  Approximate data pragnancy
pregnancy? commenced

Is Patient still under your care for this condition?

Datea symptoms first appearsd or accident happened

Date patient “first consuited you for this condition

[ ves O no
[GIVE THEATMENT DATES < OFice Home Outpatient Facility ROSPITAL - Admission Discharge
atien € Y another provider fof TSADITITY?
D YES D NQ 1f Yes, show dates and Name of Provider
Was patient continuously disabled? From Thru If still disabled, date patient should be able to return
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[Ovyes [Jno

Describe complications, I any, precluding patient fram returning to reguiar occupation

PRINT OR TYPE PHYSICIAN'S NAME AND DEGREE ATTENDING PHYSICIAN'S SIGNATURE

[PHYSICIAN'S ADCRESS (City, State, Zip Code)

TELEPHQONE NUMBER

DATE

EMPLOYER MUST CERTIFY FOR DISABILITY
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Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on Itemized
deductions, certain credits, adjustments to
income, or two-earners/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 may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of

nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additionaf tax. If you
have pension or annuity income, see Pub. 919 to
find out if you 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, figure the
total number of aliowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all aflowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

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 only one job; or

B  Enter “1"if:

C  Enter “1” for your spouse. But, you may choose to enter “-

* You are married, have only one job, and your spouse does not work; or } 5. B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
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.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E  Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if marrled) enter “1” for each eligible
child plus “1" additional if you have six or more eligible children .

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptlons you claim on your tax return.) > H

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

» |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 (10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

For accuracy,
complete all
worksheets
that apply.

G

Form W'4

Department of the Treasury
Interal Revenue Service

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

Employee's Withholding Allowance Certificate

.»> 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 required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

1 Type or print your first name and middle initial.

Last name

2  Your social security number

Home address (number and street or rural route)

3 |:| Single [:| Married |:| Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the "Single™ box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D

5 Total 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 2011, and | certify that | meet both of the followmg condltlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

-}

If you meet both conditions, write “Exempt” here .

6 |$

>7]

Under penaities of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complets.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complets lines 8 and 10 only if sending to the IRS.)

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

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

Gat. No. 10220Q

Form W-4 2011)



Form W-4 (2011)

Page 2

miscellaneous deductions .

$8,500 if head of household
$5,800 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"

2  Enter: {

(2 I )

Subtract line 6 from line 5. If zero or less, enter “-0-"

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and

$11,600 if married filing jomtly or quallfyrng W|dow(er)

Enter an estimate of your 2011 adjustments to income and any addltronal standard deductlon (see Pub 91 9)
Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . ¢ . .

Enter an estimate of your 2011 nonwage income (such as dividends or interest)

6
7 .
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fractlon
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 .
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/MuItlpIe Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 19

oo

£
P |H &Sh & &

O oo~NO O,

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

than “3”

withholding amount necessary to avoid a year-end tax bill.

Note. Use this worksheet only if the instructions under line 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 Adjustments 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 jointly and wages from the highest paying job are $65,000 or less, do not enter more

3 If line 1 is more than or equal to Ilne 2, subtract Ilne 2 from line 1. Enter the result here (If zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . ..o 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional

2

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(f)(2) and 6109 and their 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 resuit in your being treated as a single person who claims no withholding
allowances; 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 laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6 Subtract line 5 fromline 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying job and enter it here . 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 3
9  Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld fromeachpaycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above || paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - g 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 11
97,001 -110,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over 15
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 Internai 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.



