MEBA
y) Benefit Plans

Guide to Completing and Sending a
Vacation Application

1 Open your preferred Web Browser.

2  Click "Address and search bar" and type in www.mebaplans.org and hit enter.



http://www.mebaplans.org

3  Click "I accept"

date as possible. However, from time-to-time there may be a delay in po
changes to the Plan documents or forms are still effective even if they ha
see if there is an amendment or change that isn't reflected here yet. Thi
Party Sites”), which are provided for your convenience. The MEBA Bene
Plans make no representations concerning the accessibility of the Third
Third Party Site. By utilizing the links, you acknowledge and agree that i
completeness, legality, decency or compliance with copyright of any co
posted in connection with a Third Party Site relating to financial and/or i
Site is expressly incorporated herein.

4  Click "Vacation"
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Click "VIEW MORE FORMS & DOCUMENTS "
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LINKS
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Click " Vacation Plan Forms "

| W RIWIAEE T M AW LI T IR Ly

© Pension Plan Notices (1)

© Training Plan Forms (1)

© Training Plan Documents (15)

l & Vacation Plan Forms (7)
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© Vacation Plan Documents (4)

FREQUENTL

My address has rec
to notify?

Vo wniild nepd tn ramnli



7

8

Click "MEBA Vacation Plan Pay Application( fillable)"

® Vacation Plan Forms (9)

Click in the application to fill in Name

MEBA Vacation Plan Beneficiary Form 2025

MEBA Vacation Plan Converted Overtime Application |
MEBA Vacation Plan Converted Overtime Application(
MEBA Vacation Plan Designation of Authorized Repre:
MEBA Vacation Plan Direct Deposit Form 2025

MEBA Vacation Plan Early Return Form (fillable) 2025

U P
result in permanent loss of vacation benefits earned on the employment not

c. Pay vouchers covering any periods of Unearned Wages since your last vaca

d. Carry Over Vacation Form from the last vacation, if applicable.

e. Original copy of the Converted Overtime Worksheet, if applicable, regardless of wi

for converted overtime vacation.

f. Letter from an authorized Union Official granting permission for early return or exc
NOTE: If prior written permission is not obtained and an Officer returns to work eal
which is loss of vacation benefits for the next six months (180 days) of employmen

3. The attached W-4 must be completed every time you file. If it is not completed, withho

of “0" exemptions and “Single” marital status.

4. Applications can be filed individually after discharge, by mail or email to the main office
Baltimore, or in person or by mail or email to any of our Outport offices.

NOTE: Fallure to complete all sections of this application, or include all applicable docume

processing of your claim.

e

Social Security Number

Permanenc Mdéu

(Street/PO Box)

Mail Check To (if other than perm
(StrestiPO Box)

(City, State & Zip)

[City, State & Zip)

Contact Number

Email Address

my next vacation.

| understand that it is a violation of the MEBA Vacation Plan rules for me to work under the
nightiport relief work) during the period for which | am collecting vacation benefits, unless such
Return Authorization. | further understand that the penalty for such violation will be the loss of {

1 hereby certify that the information contained herein is accurate. | understand that if | mal
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action fron
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.
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9  Click in the application to fill in Social Security Number

NOTE: Failure to submit proof of all accumulated work performed to the date of application may

result in permanent loss of vacation benefits earned on the employment not submitted.
Pay vouchers covering any periods of Unearned Wages since your last vacation.

B

Carry Over Vacation Form from the last vacation, if applicable.

e. Original copy of the Converted Overtime Worksheet, if applicable, regardless of whether or not you are applying

for converted overtime vacation.

f.  Letter from an authorized Union Official granting permission for early return or excess sailing, if applicable.
INOTE: If prior written permission is not obtained and an Officer returns to work early, he will be subject to a penalty

which is loss of vacation benefits for the next six months (180 days) of employment.

3. The attached W-4 must be completed every time you file. If it is not completed, withholding will be made on the basis

of “0" exemptions and “Single” marital status.

4. Applications can be filed individually after discharge, by mail or email to the main office of the Vacation Plan in

Baltimore, or in person or by mail or email to any of our Outport offices.

NOTE: Failure to complete all sections of this application, or include all applicable documentation may result in delayed

processing of your claim.

§-Name. [RIBASE PHAL) . . v s s s s s s s sss s sss s smssas s rsias s s s ..J Social Stcurity Number Birth Date
John Dog|
Permanent Address Mail Check To (if other than permanent address)
(Strest/PO Box) (StreetiPO Box)
(City, State & Zip) [City, State & Zip)
Contact Number Email Address

my next vacation.

provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

10 Click in the application to fill in Birth Date

HIL I UG UL 81 S U IUEUE Y WUT R P IULTISU W U1E UaUS Ul SppiLanu ey
55 of vacation benefits earned on the employment not submitted.

3 any periods of Unearned Wages since your last vacation.

rm from the last vacation, if applicable.

werted Overtime Worksheet, if applicable, regardless of whether or not you are applying
racation.

d Union Official granting permission for early retum or excess sailing, if applicable.
wrmission is not obtained and an Officer returns to work early, he will be subject to a penalty
| benefits for the next six months (180 days) of employment.

ompleted every time you file. If it is not completed, withholding will be made on the basis
& marital status.

vidually after discharge, by mail or email to the main office of the Vacation Plan in

mail or email to any of our Outport offices.

sections of this application, or include all applicable documentation may result in delayed

T T S — .| siuibate
:000-00-0000 '

Mail Check To (if other than permanent address)

(Street/PO Box)

[City, State & Zip)

Email Address

on of the MEBA Vacation Plan rules for me to work under the authority of my license (including
sriod for which | am collecting vacation benefits, unless such work is performed under an Early
srstand that the penalty for such violation will be the loss of 8 months” employment cradit toward

1ation contained herein is accurate. | understand that if | make omissions, false statements or
' MEBA Vacation Plan, | am subject to disciplinary action from the Union In accordance with the
loss of benefits from the MEBA Vacation Plan.

| understand that it Is a violation of the MEBA Vacation Plan rules for me to work under the authority of my license (including
night/port relief work) during the period for which | am collecting vacation benefits, unless such work is performed under an Early
Return Authorization. | further understand that the penalty for such violation will be the loss of 8 months’ amployment credit toward

| hereby certify that the infermation contained herein is accurate. | understand that if | make omissions, false statements or
collect monay fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in accordance with tha




11  Click in the application to fill in Address

d. Carry Over Vacation Form from the last vacation, if applicable.

e. Original copy of the Converted Overtime Worksheet, if applicable, regardless of whether or not you ar
for converted overtime vacation.

f.  Letter from an authorized Union Official granting permission for early return or excess sailing, if applic
NOTE: If prior written permission is not obtained and an Officer returns to work early, he will be subjec
which is loss of vacation benefits for the next six months (180 days) of employment.

3. The attached W-4 must be completed every time you file. If it is not completed, withholding will be made o
of “0” exemptions and “Single” marital status.
4. Applications can be filed individually after discharge, by mail or email to the main office of the Vacation Pla

Baltimore, or in person or by mail or email to any of our Outport offices.

NOTE: Fallure to complete all sections of this application, or include all applicable documentation may result ir
processing of your claim.

Mame (Please Print) Social Security Number L.ﬁll‘ﬂ
John Doe 000-00-0000
I
Permanent Address Mail Check To (if other than permanent address)
(Street/PO Box) (StreetiPO Box)
(City, State & Zip) [City, State & Zip)
Contact Number Email Address

| understand that it is a violation of the MEBA Vacation Plan rules for me to work undar the authority of my lice
night'port relief work) during the pariod for which | am collecting vacation benefits, unless such waork is parformed L
Return Authorization. |further understand that the penalty for such violation will be the loss of 8 months' employme
my next vacation.

| hereby certify that the information contained hereln is accurate. | understand that if | make omissions, false s
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in accort
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Signature of Applicant Date

12  Click in the application to fill in City, State and Zip.

tor converted overtime vacation.

f.  Letter from an authorized Union Official granting permission for early return or excess sailing, if ap
NOTE: If prior written permission is not obtained and an Officer returns to work early, he will be sul
which is loss of vacation benefits for the next six months (180 days) of employment.

3. The attached W-4 must be completed every time you file. If it is not completed, withholding will be mac
of “0” exemptions and “Single” marital status.
4. Applications can be filed individually after discharge, by mail or email to the main office of the Vacation

Baltimore, or in person or by mail or email to any of our Outport offices.

NOTE: Fallure to complete all sections of this application, or include all applicable documentation may resu
processing of your claim.

Mame (Please Print) Soclal Security Number
John Doe 000-00-0000

Permanent Address Mail Check To (if-ather than pe i1
(sreevpo Box) 1007 E&StEcn Ave (StreatiPO Box)

(City, State & Zip) (City, State & Zip)

Contact Number Email Address

| undarstand that it Is a violation of the MEBA Vacation Plan rules for me to work under the authority of my
nightiport relief work) during the period for which | am collecting vacation benefits, unless such work is perform
Return Authorization. | further understand that the penalty for such violation will be the loss of & months® employ
my next vacation.

| hereby certify that the Information contained herein is accurate. | understand that if | make omissions, fal:
cellect moneay fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in aei
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Signature of Applicant Date
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14

Click in the application to fill in contact number.

3. The attached W-4 must be completed every time you file. If it is not completed, withholding will be m
of “0” exemptions and *Single” marital status.

4. Applications can be filed individually after discharge, by mail or email to the main office of the Vacatic
Baltimore, or in person or by mail or email to any of our Outport offices.

NOTE: Fallure to complete all sections of this application, or include all applicable documentation may re
processing of your claim.

MName (Please Print)
John Doe

Social Security Number

000-00-0000

Permanent Addrecs

isreetiPo Boxy 1007 Eastern Ave

Mail Check To (if other than permanent address)

0 Box)

2t 2 23 Baltimore, Md 21202]

{City, State & Zip)

Contact Number

Email Address

| understand that it is a violation of the MEBA Vacation Plan rules for me to work under the authority of m
nightiport relief work) during the period for which | am collecting vacation benefits, unless such work is perfor
Return Authorization. | further understand that the penalty for such violation will be the loss of 6 months' empl
my next vacation.

| hereby certify that the information ined hereln is

. | understand that if | make omissions, {

collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in ;
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Signature of Applicant

Date

Claim submitted to MEBA office in: (City)

(State)

Authorization Te The Administrator MEBA Vacation Plan

Click in the application to fill in Mailing Address if it differs from Permanent

Address.

processing of your claim.

Mame (Plzaza Print) Soclal Sacurlty Humber Birth Date
John Doe 000-00-0000

Permanant Address “‘H‘Fﬁ'ﬁ“@'{iﬂ mE

istrsctipo Boxy 1007 Eastern Avenue [sirsstiPO Box

(city, stats & zip) Baltimore, MD 21202 jcity, Stats & Z1p

Contact Humber

410-547-9111

Emall Address

I understand that it is a viclation of the MEBA Vacation Plan rules for me to work under the authority of my license {including
night'port relief work) during the period for which | am collecting vacation benefits, unless such work is performed under an Early
Return Authorization. | further understand that the penalty for such viclation will be the loss of 6 months" employment credit toward

my next vacation.

| hereby certify that the information contained herein is accurate. | understand that if | make omissions, false statements or
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in accordance with the

provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Slgnatura of Applicant

Data

Clalm submitted fo MEBA office In: Iy}

|Stats)
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Click in the application to fill in City State and Zip of requested mailing address for
15 o
claim if differs from permanent address.

Hame (Please Print) Soclal Sacurlty Mumber Birth Date
John Doe 000-00-0000
Permanent Addresa Mall Check To (I oiner than permanent sadresa)___________________ 5
istrestro 8ox; 1007 Eastern Avenue [Strest/PO Box E‘] 009 Eastern AUE!’IUE!I i
(cry, st = 15| Baltimore, MD 21202 ety sawaz
Contact Number Emall Agdresas

410-547-9111

I understand that it is a violation of the MEBA Vacation Plan rules for me to work under the authority of my license {including
night/port relief work) during the pericd for which | am collecting vacation benefits, unless such work is performed under an Early
Return Authorization. | further understand that the penalty for such violation will be the loss of 6 months" employment credit toward
miy mext vacation.

I hereby certify that the information contained herein is accurate. | understand that if | make omissions, false statements or
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in accordance with the
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan_

Slgnature of Applicant Diata

Cralm submitted fo MEBA office In: (=1 |Stata]

16 Click in the application to fill in email address.

3. The attached W-4 must be completed every time you file. If it is not completed, withholding will be made on the basis
of “0” exemptions and *Single” marital status.

4. Applications can be filed individually after discharge, by mail or email to the main office of the Vacation Plan in
Baltimore, or in person or by mail or email to any of our Outport offices.

NOTE: Failure to complete all sections of this application, or include all applicable documentation may result in delayed
procassing of your claim.

Mame (Please Print) Soclal Security Number Birth Date
John Doe 000-00-0000
Permanent Address Mail Check To (if other than permanent address)

isreetiPo Boxy 1007 Eastern Ave

PO Box)

ip)Baltimore, Md 21202 Cit

ate & Zip)

Contact Number Eriail Address

410-547-9111]

| understand that it Is a violation of the MEBA Vacation Plan rules for me to work under the authority of my license (including
nightiport rellef work) during the period for which | am collecting vacation benefits, unless such work Is performed under an Early
Return Authorization. | further understand that the penaity for such violation will be the loss of 6 months’ employment credit toward
my next vacation.

| heraby certify that the information contained herein is accurate. | understand that if | make omissions, false statements or
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union In accordance with the
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Signature of Applicant Date

Claim submitted to MEBA office in: (Clity) (State)

Authorization To The Administrator MEBA Vacation Plan
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17 Click in the application to complete signature.

Name (Pleaze Print) Soclal Sacurlty Number Birth Date

John Doe 000-00-0000

Permanent Address Mall Check To (If other than permanent addresa)

i=trestro Boxy 1007 Eastern Avenue jstreatipo Box) 1009 Eastern Avenue

iciy, state & zip) Baltimore, MD 21202 icity, state & 7ip) Baltimore, MD 21202

Contact Humbar EXPRILAGAIBIR - o o e e m i mmmmmm mmmmm m mmm mm m g
410-547-9111 'johndoe@mebaplans.org| '

I understand that it is a viclation of the MEBA Vacation Plan rules for me to work under the authority of my license (including
night'port relief work) during the pericd for which | am collecting vacation benefits, unless such work is performed under an Early
Return Authorization. | further understand that the penalty for such viclation will be the loss of 8 months' employment credit toward
my next vacation.

I hereby certify that the information contained herein is accurate. | understand that if | make omissions, false statements or
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in accordance with the
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

LT TR Date

Clalm submitted to MEBA office In: |ClRy} |Stafe]

18 Click in application to fill in date signed.

John Doe 000-00-0000
Permanent Address Mail Check To {if other than permanent address)
isreetiPo Box) 1007 Eastern Ave (Street’PO Box)
(city, Stat= & Zip) Baltimore, Md 21202 (City, State & Zip)
Contact Number Email Address
410-547-9111 johndoe@mebaplans.org

| understand that it Is a violation of the MEBA Vacation Plan rules for me to work under the authority of my license (Including
night/port relief work) during the period for which | am collacting vacation banefits, unless such work is performed under an Early
Return Authorization. | further understand that the penalty for such violation will be the loss of & months® employment credit toward
my next vacation.

| heraby certify that the Information contained hereln is accurate. | understand that if | make omissions, false statements or
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinaryaction from the Union In accordance with the
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Slremus of Appllcant e i A A

Baltimore {MD|

Claim submitred to MEBA office in: (City) 2 (State) "
Au ization To The Administrator MEBA Vi ion Plan

| heraby authorize and direct you to deduct from the vacation benefit due by this claim, 6% of the gross amount of said vacation
benefit payment, which sum represents a portion of the membership dues or service charge payment owed to District No. 1-MEBA,
pursuant to ARTICLE 15, SECTION, 1 of its By-Laws.

| heraby authorize and direct you to pay the amount so deducted to District No. 1-MEBA.

Signature of Applicant Date
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19 Click in application to fill in city and state that you will be submitting your claim to
for payment.

John Doe 000-00-0000
Permanent Addmess Mail Check To (if other than permanen!
oBax) 1007 Eastern Ave (StreetiPO Box)
(city, S1ate & Zip) Baltimore, Md 21202 (City, State & Zip)
Contact Number ErnaJIA:Idreau.
410-547-9111 :johndoe@mebaplans.

| understand that it is a violation of the MEBA Vacation Plan rules for ma to work under the auth
night/port relief work) during the period for which | am collecting vacation benefits, unless such worl
Raturn Authorzation. | further understand that the penalty for such violation will ba the loss of 6 mol
miy naxt vacation.

| hereby certify that the information contained hereln Is accurate. | understand that if | make on
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Signature of Applicant Date

Claim submitted to MEBA office in: (City) (State)

Authorization To The Administrator MEBA Vacation Plan

| heraby authorize and direct you to deduct from the vacation benefit due by this clalm, 8% of 1t
benefit payment, which sum represents a portion of the membership dues or service charge payment
pursuant to ARTICLE 15, SECTION, 1 of its By-Laws.

| heraby authorize and direct you to pay the amount so deducted to District No. 1-MEBA.

Signature of Applicant Date

20 Click in the application to complete signature.

I understand that it is a violation of the MEBA Vacation Plan rules for me to work under the authority of my license (including
night/port relief work) during the period for which | am collecting vacation benefits, unless such work is performed under an Early
Return Authorization. | further understand that the penalty for such violation will be the loss of & months® employment credit toward
my next vacation.

I hereby certify that the information contained herein is accurate. | understand that if | make omissions, false statements or
collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union in accordance with the
provisions of the Constitution, and loss of benefits from the MEBA Vacation Plan.

Slgnatura of Applicant Diate

Clalm submitted to MEBA office In- IRy} |5tale)

Authorization To The Administrator MEBA Vacation Plan

I hereby authorize and direct you to deduct from the vacation benefit due by this claim, 6% of the gross amount of said vacation
benefit payment, which sum represents a portion of the membership dues or service charge payment owed to District No. 1-MEBA,
pursuant to ARTICLE 15, SECTION, 1 of its By-Laws.

I hereby authorize and direct you to pay the amount so deducted to District No. 1-MEBA.

Signatura of Applicant Date

NOTE, If you have direct deposit authorization on file, it is effective until the plan is notified in writing.
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21 Clickin application to fill in Date signed.

miy next vacation.
| hereby certify that the information contained heraln is accurate. | understand that if | make omissions, false statements or

collect money fraudulently from the MEBA Vacation Plan, | am subject to disciplinary action from the Union In accordance with the

provisions of the Constitution, and loss of benefits from the MEBA Vacatlon Plan. ...

6/12/24) |
Signature of Applicant e
Baltimore MD
Claim submitted to MEBA office in: (City) (State)

i

Authorization To The Administrator MEBA Vacation Plan

| hereby authorize and direct you to deduct from the vacation benefit due by this claim, 6% of the gross amount of sald vacation
benefit payment, which sum represents a portion of the membership dues or service charge payment owed to District No. 1-MEBA,
pursuant to ARTICLE 15, SECTION, 1 of its By-Laws.

| hereby authorize and direct you to pay the amount so deducted to District No. 1-MEBA.

Signature of Applicant Date

NOTE, If you have direct deposit authorization on file, it is effective until the plan is notified in writing.

Name: IR S SEN: XXX-XX- Date:

22 Click in the application to fill in Name.

pursuant to ARTICLE 15, SECTION, 1 of its By-Laws.

| hereby authorize and direct you to pay the amount so deducted 1o

| hereby authorize and direct you to deduct from the vacation benefit due by this claim, 6% of
benefit payment, which sum represents a portion of the membership dues or service charge payme

Signature of Applicant

NOTE. If you have direct deposit authorization on file, it is effective until the pla

Name: BT : o == SSN: XXX-XX-

APPLICATION FOR VACATION

List in chronclogical erder voyages for which you claim vacation pay. List the earliesty
employment on a separate line and identify if period was FOS or ROS. Copy the infon

pay vouchers. Only discharges will be accepted.

Name of Company Name of Ship Rating

FOS

ROS

From (mn

11



23 Click in the application to fill in last 4 of social security number.

. John Doe
Name:

APPLICATION FOR VACATION PAY

List in chronological order voyages for which you claim vacation pay. List the earliest voyage first. List each period of
employment on a separate line and identify if period was FOS or ROS. Copy the information from your discharge and
pay vouchers. Only discharges will be accepted.

Mame of Company MName of Ship Rating FOS | ROS From (mmi/ddiyyyy) Through (mm/ddiyyyy)

Mo more than 90 days of Vacation may be carried over. Early Eeturn days, if applicable, will be automatically calculated in
your vacation period. Vacation Benefits will not be paid prior to the day your vacation commences. Vacation period cannot
commence until the day after your last date of covered employment.

I request: {mark all that apply and fill in blanks)

24  Click in the application to fill in date completed.

1 @ifect you to aeauct Irom INe VAcaton Denamnt aue By this claim, B% of e gross amount of Said vacauon
& raprasents a portion of the membership dues or service charge payment owed to District No. 1-MEBA,
ZCTION, 1 of its By-Laws.

1 direct you to pay the amount so deducted to District No. 1-MEBA.
6/12/24

Signature of Applicant Date

we direct deposit authorization on file, it is effective until the plan is notified in writing.

APPLICATION FOR VACATION PAY

ir voyages for which you claim vacation pay. List the earliest voyage first. List each period of
ite line and identify if period was FOS or ROS. Copy the information from your discharge and
harges will be accepted.

Name of Ship Rating FOS | ROS From (mmiddiyyyy) Through (mmiddiyyyy)
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25

26

Click in the application to fill in all shipping details since last vacation application.
Please add separate lines if rating changed or if it changed from FOS or ROS
during same voyage.

John Doe

Name: SSN: Xxx-xx- 0000

APPLICATION FOR VACAT

List in chronclogical erder voyages for which you claim vacation pay. List the
employment on a separate line and identify if period was FOS or ROS. Copy
pay vouchers. Only discharges will be accepted.

Name of Company Name of Ship Rating | FOS [ROS | |

No more than 90 days of Vacation may be carried over. Early Return days, if &
your vacation period. Vacation Benefits will not be paid prior to the day your vz
commence until the day after your last date of covered employment.

I request: (mark all that apply and fill in blanks)

| Darti=l Vanatinn: meo Amue mf Damndar Uasafian | Rilar Babirn

Click in the application to fill in your request for payment for regular or converted
overtime.

Company Name Ship Worked On | 1A X

No more than 90 days of Vacation may be carried over. Early Return days
your vacation period. Vacation Benefits will not be paid prior to the day yo
commence until the day after your last date of covered employment.

irequest: (mark all that apply and fill in blanks)

Partial Vacation: pay days of Regular Vacation |:| My R
carmy over _ days of Regular \Vacation (Plan

l:‘ Partial Vacation: pay _ days of Converted Overtime Vacation I:] I requ
camy over days of Converted Overtime Vacation (if late

|:| Pay all WYacation that is due me.

Port Relief worked while on vacation requires an Early Return Letter to be
List all Port Relief Jobs that you worked subsequent to the latest sailing e

I semit attandad tha MEBA Trainina @chanl nlanca indicata tha datafe b

13



27 Click in the application to specify days you would like to pay or carryover.

Company Name Ship Worked On  |1A X 1/1/20

No more than 90 days of Vacation may be carried over. Early Return days, if applicable, will be ¢
your vacation period. Vacation Benefits will not be paid prior to the day your vacation commence
commence until the day after your last date of covered employment.

| request: (mark all tiat apply and fill in blanks)

artial Vacation: gay ' days of Regular Vacation |:| My Return To Work Date will be

caimy over days of Regular Vacation (Plan will calculate carry over.)
D Partial Vacation: pay days of Converted Overtime Vacation D I request my vacation to comme
canmy over days of Converted Overtime Vacation {if later than the day following yeodur |

|:| Pay all Vacation that is due me.

Port Relief worked while on vacation requires an Early Return Letter to be submitted with this cle
List all Port Relief Jobs that you worked subsequent to the latest sailing employment dates show

28 Click in the application to select a specific return to work or commencement date.

Company Name Ship Worked On 1A X 11/20 1/31/24

No more than 90 days of Vacation may be carried over. Early Return days, if applicable, will be automatically calculated in
your vacation period. Vacation Benefits will not be paid prior to the day your vacation commences. Vacation period cannot
commence until the day after your last date of covered employment.

| request: (mark all that apply and fill in blanks)

Partial Vacation: pay ays of Regular Vacation |:I My Return To Work Date will be
carry over days of Regular \Vacafion (Plan will calculate carry over.)
D Partial Vacation: pay days of Converted Cvertime Vacation EI I request my vacation to commence on _
carry over days of Converted Overtime Vacation {if later than the day following your last day of covered employment)

|:| Pay all Vacation that is due me.

Port Relief worked while on vacation requires an Early Return Letter to be submitted with this claim.
List all Port Relief Jobs that you worked subseguent to the latest sailing employment dates shown above.

If vemin attandad tha MFRA Trainina Schnnl nlaaca indirata tha datale):

14



29 Click in the application to fill in dates desired for the specific request.

hip Worked On  |1A X 111720 1/31/24

‘acation may be carried over. Early Return days, if applicable, will be automatically calculated in
tion Benefits will not be paid prior to the day your vacation commences. Vacation period cannot
‘er your last date of covered employment.

ply and fill in blanks)

__ days of Regular Vacation y Return To Work Date will be

__ days of Regular Vacation {Plan will calculate carry over.)

__days of Converied Overtime Vacation [I | request my vacation to commence on _

days of Converted Overtime Vacation {if later than the day following your last day of covered employment)

me.

1 vacation requires an Early Return Letter to be submitted with this claim.
it you worked subseqguent to the latest sailing employment dates shown above.

Traiminm Qehanl nlaaca indicata Hho datafc i

30 Click in the application to fill in all Port Relief jobs worked during last vacation

period.

your vacation period. Vacation Benefits will not be paid prior o the day your
commence until the day after your last date of covered employment.

| request: (mark all that apply and fill in blanks)

Partial Vacation: pay 15 days of Regular Vacation My Retu

carmy over days of Regular Vacation (Plan will
[:l Partial Vacation: pay days of Converted Overtime Vacation EI | reques
carmy over days of Converted Overtime Vacation (if later th

|:| Pay all Vacation that is due me.

Port Relief worked while on vacation requires an Early Return Letter to be st
Listall Port Relief Jobs that you worked subseguent to the latest sailing emp

If you attended the MEBA Training School please indicate the date(s):

Vacation Benefits and Disability Benefits cannot be collected for the same pe

at least one day during the period of your disability. If you were hospital confi

from the date of hospitalization.

1 Are you now receiving or have you applied for disability benefits: A
If yes, indicate: a) date disability benefits began f , date di

o and ! ! Aand h data wnis wsara ac il ha f far Aok

15



31 Clickin the application to fill in any training school time since last application.

carry over days of Regular Vacation (Plan will ¢
D Partial Vacation: pay _ days of Converted Overtime Vacation D | request
carry over days of Converted Overtime Vacation (if later tha

|:| Pay all Vacation that is due me.

Port Relief worked while on vacation requires an Early Return Letter to be sul
..List.all Port Relief Jobs, that you worked subsequent to. the latest sailing empl

:2/24/24, 2/26/24)

If you attended the MEBA Training School please indicate the date(s):

acation Benefits and Disability Benefits cannot be collected for the same pe
at least one day during the period of your disability. If you were hospital confir
from the date of hospitalization.

1 Are you now receiving or have you applied for disability benefits: L. Y

If yes, indicate: a) date disability benefits began ! , date dis
to end ! ) and b) date you were or will be fit for duty: I
2 Indicate date(s) of hospitalization (if applicable): From Tc
Political Action Fund: Please deduct § as a one-time contributic

32 Click in the application to fill in if you have or have not applied for disability
benefits and complete any dates that apply since last vacation application.

worked while on vacation requires an karly Keturn Letter to be submitted with this claim.
t Relief Jobs that you worked subsequent to the latest sailing employment dates shown above.

2/26/24

1ded the MEBA Training School please indicate the date(s);

ienefits and Disability Benefits cannot be collected for the same period unless you were hospital confined for
e day during the period of your disability. If you were hospital confined, disability benefits are payable only
ate of hospitalization.

1 now receiving or have you applied for disability benefits: Yes No
indicate: a) date disability benefits began / / . date disabiiity benefits are expected
/ and b) date you were or will be fit for duty: / :

e date(s) of hospitalization (if applicable): From / / To / /

«ction Fund: Please deduct § as a one-time contribution from this vacation check.

hiis amount will be withheld in addifion to any current elected PAF monthly contribution.



33 Click in the application to fill in any Political Action Fund one time contribution
amount you would like deducted from your claim.

If you attended the MEBA Training Scheol please indicate the date(s):
N/A

Vacation Benefits and Disability Benefits cannot be collected for the same period unless you were hospital confined for
at least one day during the period of your disability. If you were hospital confined, dlsabllltg'r benefits are payable only
from the date of hospitalization. :

1 Are you now receiving or have you applied for disability benefits: . Yes

If yes, indicate: a) date disability benefits began ! f , date disability enefits are expected
to end ! ! and b) date you were or will be fit for duty: ! f :

2 Indicate date(s) of hospitalization (if applicabla): From / f To ) /

Political Action Fund: Please deduct § _ as a one-time contribution from this vacation check.

Please note this amount will be withheld in addition to any current electad PAF monthly contribution.

w_4 Employee’s Withholding Certificate OMB No. 1645-0074
Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
o LaTHa Give Form W-4 to your employer.
NSt W i B Vaiir withhaldina le suhlast ta raviow b tha IRR

34 Click in the W-4 to fill in First Name, Last Name and Address.

Employee's Withholding Certificate DOMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your amployer. 2 @25

Your withholding i ij to review by the IRS.
‘“\ b} Social securily number

Does your name match the
Personal fEFAE On Your social security
Information card? Il nat, 1o ensure you get

credit for your samings,
comact 354 a1 800-772-1213
OF G0 10 WaW, 558,50

fe} [l Single or Married filing separately
] married tiling jointty or Qualifying surviving spouse
|C) a0 hswimetotd (Check only if you'ne unenarried snd pey mare Man hal B costs of kesping U & hiene o yoursell and a quailying individual j

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/W4Appo.

Step 2: Complete thiz step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiole Johs also works. The correct amount of withheolding depends on income eamed from all of these jobs.
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35 Click in W-4 to fill in full Social Security Number.

Form w-4

Employee's Withholding Certificate DME No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depatment af the Treasury

Give Form W-4 to your employer.

Irternal Resenue Service ¥our withholding is subject to review by the IRS.
Stap 1: &) First name and middie initial Last name ({1}
Enter
Address
Personal
Infarmation

Does your name match the
ndfme N Your social securily
card? Il nat, 1o ensure you et

ity or lown, state, and ZIF code

credil for your eamings,
conmacl 854 at 800-772-1213
oF G0 10 W W, S58.gov.

(el [] Single or Married filing saparataly
] marvied filing jointly or Qualitying surviving spouse
I Head of hausehold [Cheek only if yeu'ra unmerried and pay mare Man Al the costs of keeping L & home for yoursell and a quaitying individual }

TIP: Consider using the estimator at www.irs.gov/Wddpp 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.

36 Click in the W-4 to fill in your withholding status.

Form W'4

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal income tax fn

Drepartment of the Tre:
Internal Fevenue Servce

Give Form W-4 to your employer.
Your withholding |s subject to review by the IRS.

Step 1: {a] First name and middle initial Larst name
P John Doe

Enter e

Personal | 1407 Eastern Ave

Information

Lt e ZIR oo

Baltimare, MD 21050

(i) Sing be or Married filing separately
L Married filing Jolntly or Gualifying surviving spouse
\_J Head of household (Check onfy if you'm unmarfed and pay mare than half the costs of keaping Upa b

Complete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more infi
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App,

Step 2:

Muttiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or {2} are marrled

also works. The correct amount of withholding depends on income earned from

Do only one of the following,

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for t
or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result In Step 4(c)

{c) If there are only two jobs total, you may check this box. Do the same on Forr
option |s generally more accurate than (b) if pay at the lower paying job is mc
higher paying job. Otherwise, (b) is more accurate . . 1

18
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37 Click in the W-4 to complete Step 2 if applicable.

riving spouse
i unmarred and pey more than half the costs of kesping up & home for yourself and & qualfylng Individual

herwise, skip to Step 5. See page 2 for more information on each step, who can
the estimator at www.irs.govw/W4App,

Jid more than one job at a time, or (2} are marrled filing jointly and your spouse
it of withholding depands on income earned from all of these |obs.

rs.gov/W4App for most accurate withheolding for this step (and Steps 3-4). If you
nployment income, use this option; or

wsheet on page 3 and enter the result in Step 4(c) below; or

ital, you may check this box. Do the same on Form W-4 for the other job. This
curata than (b} if pay at the lower paying job is more than half of the pay at th

e, (b) is more accurate . . . AT e E

i of these jobs. Leave those steps blank for the other jobs. (Your withholding will
1 Form W-4 for the highest paying job.)

0,000 or less ($400,000 or less if married filing jointly):
ifying children under ags 17 by $2,000 $
swdependentsby $500 . . . . . §

ialifying children and other dependents. You may add to
edits. Enter the total here . . . 3|8

jobs). If you want tax withhekd I‘or other Inc-ome you
have withholding, enter the amount of other income here.
lividends, and refirementincoma . . . . . . . . |#a)|$

‘o claim deductions other than the standard deduction and

38 Click in the W-4 to fill in Steps 3 if applicable and steps 4a, 4b and 4c if applicable.

it www.irs. goviWaApp for most accurate withholding for this step (and Steps 3-4). f you
e self-employment income, use this option; or

ios Workshest on page 3 and enter the result in Step 4(c) below; or

0 jobs total, you may check this box. Do the same on Form W-4 for the other job. This
mare accurate than (b) if pay at the lower paying ]ob is more than half of the pay at t
Otherwise, (b) is more accurate . . . . SRS R S

nly ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
{b) on the Form W-4 for the highest paying job.)

I be $200,000 or less ($400,000 or less if married filing jointly):

r of qualifying children under age 17 by $2,000 $

w of other dependents by $500 ., . . ., . §

ve for qualifying children and other dependents. You may add to
other credits. Enter the total here ., | : 3%

st from jobs). If you want tax withheld for othar income you
at won't have withhokding, enter the amount of other income here.
fterest, dividends, and reirementincome ., ., . . . . . . |43)|}

expect to claim deductions other than the standard deduction and
ir withholding, use the Deductions Worksheet on page 3 and enter

. Enter any additional tax you want withhald each pay period . . |4(c) |

lare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.



39 Click in the W-4 to sign.

Lreans Add the amounts above for qualifying children and other dependents. You may add 1
this the amount of any other credits. Enter the total here i

Step 4 (a) Other income (not from jobs). If you want tax withheld ror othar Income yo

(optional): expect this year that won't have withholkding, anter the amount of other income hen

Other This may include interest, dividends, and retirernent income ., , . | . i

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction an
want to reduce your wnhhololng, use the Deductions Worksheet on page 3 and enti

the resulthere ., |,

(c) Extra withholding. Enter any additional tax you want withheld eacn pay perod ,

YR A T

StEP 5 Under penaltias of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, |

Sign
Here

Employea’s signature (This form is not valid unless you sign it)

Employers | Employer's name and address
Only

First date of
employment

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

40 Click in the W-4 to date.

PRIV

mnounts above for qualifying children and other dependents. You may add to
wunt of any other credits. Enter the total here |, ., | i 3 %

income [not from jobs). if you want tax withheld ror othar income you

this year that won't have withholding, enter the amount of other income here.
ay include interest, dividends, and retirementincome ., . . . . . . . |438)|%

tions. If you expect to claim deductions other than the standard deduction and
1 reduce your withholding, use the Deductions Worksheet on page 3 and enter
ult here i SO R R e LY

vithholding. Enter any additional tax you want withhald each pay peried . | |4{c) |$

pmy. I dacsam that this centificate, to the best of my knowledge and belief, is ln.le. coreat, and complete,

e

ynature (THis form & not valid UNISss you sign it) " ‘Date

ind address First data of Employer identification
employment number (EIN)

sduction Act Notice, see page 3. Cat. No. 102200 Form W=4 2024)

Cat. No. 102200
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41 Click on the print option and select Print to PDF.

Q D & =)

OME No. 1545-0074

2028

[b) Social securily number

1M YOur pay.

Does your name mateh the
name on your social security
card? Il nat, 1o ensure yau get
credit for your eamings,
camacl S5A, al 800-772-1213
OF g0 10 W, S50, QO

42

Click "Print" to save a PDF copy of you application to your device.

ey
P

Print

Destination B Save as PDF

Pages

Pages per sheet

27



Click "File name:" in your save option and rename it Application Your Last name
43 , ,
and the last 4 of your social security number.

Last month

B Desktop # Earlier this year

%

_J: Downloads
| —| Documnents #
| P4 Pictures »

Music »
o

MEB#

1007 EA

PLICATI

READ INSTRI

.

ck portion of this aj

File name: |

nust accompany th
ftion of last vacatiol

Save as type:  PDF Document (*.pdf)

# Hide Folders

jes and pay vouch:
1 of employment ar
bmit proof of all a
loss of vacation b

Save Cancel Ing any periods of

Form from the last

44 Click "Save"

- 1 & Original copy of the Converted Overtime
for converted overtime vacation.

f.  Letter from an authorized Union Official ¢

NOTE: If prior written permission is not o

which is loss of vacation benefits for the

3. The attached W-4 must be completed every

of “0" exemptions and “Single” marital status.

4. Applications can be filed individually after disi

Baltimore, or in person or by mail or email to

NOTE: Fallure to complete all sections of this a

MEBA VACATION FLAN

1007 EASTERN AVENUE, BALTIMORE, MD

PLICATION FOR VACAT

READ INSTRUCTIONS CAREFULLY BEFORE

ck portion of this application, including all required sig

tion Doe 0000

nust accompany the application:
ftion of last vacation benefit check.

ument (*.pdf)

jes and pay vouchers covering all employment since
1 of employment and show all wages and tax deducti
bmit proof of all accumulated work performed to
— loss of vacation benefits earned on the employmi

Save :] Cancel Ing any periods of Unearned Wages since your la
Form from the last vacation, if applicable.

& Driginal copy of the Converted Overtime Worksheet, if applicable, regardle
for converted overtime vacation.

f.  Letter from an authorized Union Official granting permission for early returr
NOTE: If prior written permission is not obtained and an Officer returns to v
which is loss of vacation benefits for the next six months (180 days) of emg

3. The attached W-4 must be completed every time you file. If it is not completed,
of “0" exemptlions and “Single” marital status.
4. Applications can be filed individually after discharge, by mail or email to the ma

Baltimore, or in person or by mail or email to any of our Oulport offices.

NOTE: Fallure to complete all sections of this application, or include all applicable
processing of your claim.

Mame (Please Print) ‘Soclal Security Number

John Doe 000-00-0000

22



45 Open preferred email application.

46 Click "New Email" to begin a new email to send.

A ) = — ) -~ . i
% v P Ssearch

||E| File Home Send /Receive View Help Mimecast Acrobat

3 Avew Email ~ mo~ = P~ S N S5 | W

47 Click "To" and type in the email address of Vacation: vacation@mebaplans.org

vacation@mebaplans.org

23



48

49

Click "Subject" and type your last name and the last 4 of your social security
number.

vacation@mebaplans.org

Subject DOE 0000

Click "Attach File..." and attach your completed vacation application, all discharges
and payroll vouchers since your last vacation filing, early returns that apply and
any other supporting documentation that apply.

My ) A
=2 - 2
Paste l-ﬁ Basic Mames | Include | Attach File Loop

- =4 Text ~ 2 i via Link ~ Components ~

Clipboard Adobe Acrobat _Cnllaburate

' i
L
Ny " 4
=)

V| Attach Link Signature

File~  ~

Attach File
Subject B siiach a file to this item.

24



50 Once you have composed your email fully, click "Send"

vacatien@mebaplans.org

Subject DOE 0000

Application VP.pdf
L8 4MB

h—i ello,

Please review my vacation application, discharges, pay vouchers, early return, and other supporting documents attached.
Thank you.

25





