RAIL|LABOR SYSTEM UNIT REPORT OF CREDITABLE SERVICE MONTHS AND COMPENSATION

1. Mame of National Orzanization

Workers United 2paz 1 of 1 Pasege) See Form OE-1 INST
3. Bayroll Report of Reporting Unit (Wame and'or Number) 4. FRE Unit Mo 5. For Month or Ouarter Endins for Complete Instmctions
Local 100 8900 1st Quarter 20_15
NOTE: Compensation should MOT be reparted in axcess of applicable yearly maximums |:‘l\ Tier I Maximurn Tier I Maximmm BULA Max.
118,500.00 88200.00 1.455.00
7. 8 9. Gross 10. 11 12 13 14 .
6. Enployes Tenrification '\:::h D:;‘ Imi N iﬁfﬁ?ﬁ Terl |TirlEmplows| Terl |TirMEngloesl RUA
Quarter e - = Wishheld Eamings Tax Withheld Eamings Tax Withheld | Compensation
xeme Engineer, Ed 1 Jan 48000 [6.96 (43000 [2976  [48000 [2352 [ 0.00
2 [ 51200 |7.42 51200 |31.74 91200 2509 512.00
ssavumer  588-88-8888 3 Mar 512.00 7.42 512.00 3174 512.00 2509 512.00
Neme Trginman. Tim 1 150.00 218 150.00 9.30 15000 [7.35 0.00
: 1 Feb 18000 276 190.00 1178 190.00 931 0.00
558 Number (AT~ T0-0017 3 Mar 14000 |1000 0.15 10.00 0.62 10.00 |D40 10.00
N ] 1 .Jan 340000 [49.30 340000 |210.80 3,400.00 | 166.60 1,455.00
Signalman, Samuel S. -
9 ! 2 Feb 370000 |53.65 370000 |22940 3700.00 | 15130 1.455.00
554 Number  666-66-6666 3 370000 [5365  [370000 [229.40 |3.70000 | 181.30 1,455.00
1 Jan
Name 1 2,600.00 (37.70 260000 |161.20 260000 |127.40 1,455.00
Computers, Cora C. — 1 '
p ' 5 Feb 300000 |4350 3,00000 |186.00 300000 | 147.00 1,455.00
554 Yumper  209-99-9959 3 Mar 300000 |4350 300000 |18600 | 3,00000 | 14700 145500
Neme Djspatcher, Dan D 1Jan 2,156.00 [31.26 (215600 |[133.67 2.156.00 | 10554 1,455.00
' 2 Feb 245000 (3553 245000 |15190 | 245000 | 120.05 1,455.00
ssa Number _444-44-4444 ; 245000 [3553 245000 |15190 | 245000 12005 | 1.45500
Neme Carman. Carl 1 Jan 50.00 0.73 50.00 310 50.00 245 1.455.00
: 1 Feb 50.00 073 50.00 3.10 50.00 | 245 0.00
S04 Number 333-33-3333 3 Mar 40.00 058 40.00 248 40.00 | 196 0.00
16. TOTALS | 28.450.00 41255 28.450.00 1,783.80 28.450.00 | 1,384.05 15.584.00
CAUTION: Bailread Petirement Taxes reported on the CT-1 must be deposited by electronic fund transfer with the U. 5. Treasury Deparmment. Riead the mstructions for the
Formn CT-1 for the proper depesiting procedures. The frequency of your tax is NOT determined by the completion of Form OE-1. Deposits may be required more or less often.
17. Hame and Title 18. Address 18, Telephone Mumber 20. Date Completed 21 Date
Recaived
Pam Payroll 123 Main Street 312) 555-5555 By KEO
- - 414115
Accountant Chicago, IL 45678 (312)




