W"4 Employee’s Withholding Certificate OMB No. 1545-0074
Form Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury Give Form W-4 to your employer. 2 @25
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle Initial Last name {b) Social security number
Enter Address Does your name match the
Personal name c;n your soclal security
H card? If not, to ensure you get
information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.
(c) D Single or Married filing separately
I:I Married filing jointly or Qualifying surviving spouse
D 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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Woerksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e

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):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent i
and Other Multiply the number of other dependents by $500 . ., . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 [$
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{(a)|$
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 enter
theresulthere . . . . . . . . . . . . . . . . . . . .. |aw|s
{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 (2025)



lllinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4, usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 if 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 Worksheet for employer wuthl'}old an a.tddltlonal_amount from your pay, which may
¥ederal Form W-4 help avoid having too little tax withheld.

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

Check all that apply:
(O No one else can claim me as a dependent.
[ | can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
Enter the number of dependents (other than you or your spouse) you will claim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

0O 1 am 65 or older. O 1 am legally blind.

[J My spouse is 65 or older. O My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld{deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

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

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet). 1

2 Enter the total number of additional allowances that
Name you are claiming (Step 2, Line 9, of the worksheet). 2

3 Enter the additional amount you want withheld
Street address (deducted) from each pay. 3

I certify that | am entitled to the number of withholding allowances claimed on
City State 2P this certificate.
Check the box if you are exempt from federal and lllinois
Income Tax withholding and sign and date the certificate. [j Your signature Date

Employer: Keep this certificate with your records. If you have referred the employee's federal
Printed by the ity of the Stat ~ - - — — certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
of lllinois - web only,1 copy. This form is authorized under the lllinois Tgx Act. B désreﬁard this certificate. Even if you are not required to refer the employee’s federal certificate to

of this Information is required. Failuse to provi may the [RS, you still may be required to refer this cerificate to the lllinois Depariment of Revenue for

IL-W-4 (R-7/23) result in this form not being p d and may result in a penalty inspection. See [llincis Income Tax Regulations 86 Ill. Adm. Code 100.7110.




Employment Eligibility Verification USCIS

Department of Homeland Security OME(;ZTGII; 90047

U.S. Citizenship and Immigration Services Expircs 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable decumentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1, Employee.Information and Attestation; Employees must complete and sign Section 1 of Form 1-9 no later than the first

day of employment, but ot before ‘accepting:a job offer. -

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if an})

Address (Strest Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the Instructions.):

provides for imprisonment and/or " .
fines for false statements, or the [] 1. Acitizen of the United States

use of false documents, in |:| 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of [[] 3. Alawful permanent resident (Enter USCIS or A-Number.) I
this form. | attest, under penalty

of perjury, that this information, Ll a
including my selection of the box
attesting to my citizenship or

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form |-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer andior translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer-Review arid Verification: Employers or their authorized representative must complete and sign Section 2 within three
business-days after the employee's first day of employment, and must physically examine, or examine consistent with an altemative procedure
authorized by:the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions. -

ListA

ListB AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number(lf any)

Explration Dats (If any)

Document Title 3 (if any)

Issuing Authority

Document Numbet; Gf any)

Expiration Date (if any) [[] check here If you used an alternative procedure authorized by DHS to examine documents.

First Day of Employment
(mm/ddiyyyy):

Certification: | attest, under panalty of perjury, that (1} | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, anrd (3) to the
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authcrized Representative Signature of Employer or Authorized Representative Today’s Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




I hereby assign to Stagehands Local Two, I.A.T.S.E., ("Union") from any wages earned
or to be earned by me as your employee, my periodic dues, initiation fee and any assessments, or
fees in lieu thereof in such amounts as are now or hereafter established by the Union and which
become due to the Union as my membership dues, or fees in lieu thereof. I authorize and direct
you to deduct and withhold such amounts from my pay and to remit the same to the Union.

This assignment, authorization and direction shall be irrevocable for the period of one
year from the date below or until the termination of the collective bargaining agreement between
the Employer and the Union, whichever occurs sooner. I understand that Union membership is
not a condition of employment or of this authorization and that this authorization may only be
revoked as specifically provided by its terms. I agree and direct that this assignment, ,
authorization and direction shall be automatically renewed for successive periods of one year
each or for the period of each succeeding applicable collective-bargaining agreement between
the Employer and. the Union, whichever shall be shorter, unless written notice or revocation is
given to the Employer not more than twenty (20) days and not less than ten (10) days prior to the
expiration of each period of one year, or of each applicable collective bargaining agreement
between the Employer and the Union, whichever occurs sooner.

Please Print Your Name Social Security Number
Phone Number Date of Birth
Address Email Address
City State Zip Code
Signature

Date



Chicago Stagehands Local 2 Political Action Contribution (*PAC™) Authorization Language

1 hereby authorize my employers and any payroll service utilized by any of my employers (collectively,
“Employers™) to deduct one quarter of one percent from my paycheck(s) and to remit that amount to the Chicago
Stagehands Local 2 (“PAC”). Such deduction(s) shall be made only if sufficient amounts remain afier all other
withholdings, statutory deductions, and court-ordered deductions, if any, have been made.

Print Name: Social Security Number:
Mailing Address: City: State/ZIP:
Email: Phone Number:

This authorization is made voluntarily with the specific understanding that:

e [amanIATSE Local 2 member and a U.S. citizen or permanent resident. 1 am not providing services to the
employer through a loan-out corporation.

e  The signing of this authorization form and the making of contributions to the PAC are neither conditions of
membership in the union nor of employment with Employer, and | may refuse to so do without fear of reprisal.

e | am making a voluntary contribution to fund-raising efforts sponsored by the PAC. The PAC will use my
contributions for political purposes, including, but not limited to, the making of contributions or expenditures on
behalf of candidates for federal office, and addressing political issues of public importance.

o | understand that contributions or gifts to the PAC are not deductible as charitable contributions for federal
income tax purposes.

o Federal law requires the IATSE-PAC to use its best efforts to collect and report the name, mailing address,
occupation, and the name of the employer of individuals whose contributions exceed $200 in a calendar year.

Employce Signature: Date:



