Application for Membership USA

Form No. 107 Rev 05/20

[PLEASE PRINT OR TYPE FULL NAME]

FIRST NAME M.I.

Clor O

Llsr [Jiv

LI MRS | AsT NAME COn Ov

ADDRESS (STREET & NUMBER)

CITY STATE ZIP CODE+4

EMAIL ADDRESS

DATE OF BIRTH (mm/dd/yyyy) DATE OF HIRE (mm/dd/yyyy) SOCIAL SECURITY NO. (Last four only)
XX X|-|X|[X]|-

TELEPHONE NO. PRESENT EMPLOYER

CLASSIFICATION

INDUSTRY WHERE YOU ARE EMPLOYED

RAILROAD

GOVERNMENT

INSIDE CONSTRUCTION & MAINTENANCE
OUTSIDE CONSTRUCTION & MAINTENANCE
UTILITY

TELECOMMUNICATIONS

BROADCASTING

MANUFACTURING

OTHER

OOOOoOOodOon

HOW DID YOU BECOME AN I.B.E.W.e
MEMBER?[SELECT ONE]

| WAS ORGANIZED

| WAS ORGANIZED AS AN APPRENTICE

| WAS SELECTED FOR AN APPRENTICESHIP
I AM A NEW HIRE

OTHER

OoOoOodo

* Gender [J MALE [] FEMALE

* RACE AND ETHNICITY

L] WHITE NATIVE AMERICAN/
O sLAck INDIGENOUS
CIASIAN [ NATIVE HAWAIIAN /

CLATINO OTHER PACIFIC ISLANDER

[0 Two OR MORE RACES

HAVE YOU EVER BEEN A MEMBER OF THE |.B.EW.® ?
[JYES [0 NO LOCALUNION STATE
IF SO, WHERE? | | |

Are you a Veteran of the Armed Forces?
[0 Yes ] No

REGISTERED VOTER?
O Yes O No

OBLIGATION OF I.B.EW.®

LOCAL UNION

i Submission of this information is voluntary and will be kept confidential. The particular
categories of gender, race, and ethnicity collected are those sought by applicable federal laws
under which certain local unions must report such information on an aggregate and summary
basis to the federal government. If you choose not to self-identify, the federal government may

require this information to be determined by visual survey and/or other available information.

"l, the undersigned, in the presence of members of the International Brotherhood of Electrical Workers®, promise and agree to conform to
and abide by the Constitution and laws of the I.B.E.W.® and its Local Unions. | will further the purposes for which the I.B.EW.® is
instituted. | will bear true allegiance to it and will not sacrifice its interest in any manner."

APPLICATION DATE(mm/dd/yyyy)

TO BE SIGNED BY APPLICANT - PLEASE DO NOT PRINT *

THIS PORTION TO BE FILLED OUT BY L.U. FINANCIAL SECRETARY

CARD NUMBER

INITIATION DATE(mm/dd/yyyy)

INITIATION FEE PAID

* TYPE OF MEMBERSHIP  [] "A"

[] "BA"

PAID $2.00 PENSION ADM. FEE?

[JYes [ No

Page 1 of 1



UNION DUES AUTHORIZATION / CANCELLATION

Employee Name:

(Please Print) Last

Empl ID: SSN: XXX-XX-
{Refer to paystubfarivica) (Last 4 digis)

Company Name:

Fist Ml

AEP/PSO
(Rafar o paystub/advice)

Effective Date:

If this Ia a8 cancellation of Unlon dues procead to the end the form - otherwlse continue.

AUTHORIZATION OF MEMBERSHIP DUES DEDUCTIONS

| hereby autharize and direct the Company to deduct from my pay an amount equal to the Union dueaifees certified by the Union and to pay same to
sald Local Unian in accordance with the terms of the Collective Bargalning Agreement between the Company and the Union. This Authorization is made
voluntarily and is not conditioned on my present or future membership with the Union.

This Authorization Is subjact to the terms and conditions of the applicabla Collective Bargaining Agreement and shall remain In effect In accordance witr
the spectfic provisions of the applicable Collective Bargalning Agreemant. | understand that based on the specific pravisicns of the applicable Collective
Bargalning Agreement that the Authorization may be irravocable for a stated period of ime outlined in the Agreement and that revocation of this Authorization
must comply with the provisions of the Agreament, 1 agree this autharization shall be automatically renewed unless property revokad by written notica by
certifiad mall to the Company and the Union within time periods specified [n the Agrsement. Unless properly revoked, this Autherization shall remaln In effect
while | am employed In a Job classification in the bargaining unit covered by an applicable Collective Bargaining Agrearrent and as long as there Is an

Agr ementin effact providing for the payroll deduction on Unien dues/fees.

Employsee Signature:

PLEASE INDICATE WHICH UNION YOU ARE JOINING FROM THE LIST BELOW. (I you are In doubt a3 to which Unlcn apglles, Contact your Unlon Represantative)

Kl PORT POWER COMPANY

|BEW LOCAL 934 - CLASS 'BA_ _ _ _ - oo eee voroi1 &
IBEWLOCAL 934 . CLASS'A'_ _ _ - o uD7021
APPALACHIAN P QMPA

IBEW LOCAL 978 - CLASS BA'_ _ __ . _ oo vorotz O
IBEW LOCAL 978-CLASS'A' o oo —e e uD7022 8
USWA LOCAL 8621 __ oo . UD7041/UD7051

UMWA DISTRICT 17 1S FORM IS NCN-APPLICABLE FOR THIS UNION -
PLEASE COMPLETE FORM Uricn Duas - Local 5398 Spem Plart)

KEN KY POWER COMPANY

UWUA LOCAL 468 _ — - — o oo uoro7z O
UWUALOCAL 492 _ oo oo vuoroat U1
[BEW LOCAL §78 - CLASS BA. _ - oo o oo uoroiz &
IBEW LOCAL 1466 -CLASS 'BA_ _ _ _ _ - o - .. ubraeas Q
NDIANA MICHIGAN POWER COMPANY

[BEWLOCAL 876 _ .-~ — e UD7000/UD7013 8
IBEW LOCAL 1392 - CLASS 'BA - _ - o oo oo UD7023
IBEW LOCAL 1392-CLASS'A'. - - o oo up7os1 Kl
USWALOCAL 13729 - - o eooeeeee e upro3taunraot &
UWUA LOCAL 418 o o oo e ubv7osz O

ING POWER COMP
UWUA LOCAL 264 _ o oo oo e uovot4 O
HIO P MP

UWUALOCAL 411 - — oo oo oo uo7ois 8
IBEWLOCAL 696 _ _ _ _ _ o up7o2s O
IBEW LOCAL 1466 - CLASS 'BA' _ . — o oo . uproaz 8
IBEW LOCAL 1466 - CLASS 'A' _  _ _ e oo e - vorz21
UWUA LOCAL $16 — - o oo oo oo ubrosa U

CANCELLATION OF UNION DUES

{ hereby authorize the company to cancel my Union Dues,

IBEW Only Unlon Authorization Signature

Far IBEW represented employees this form must be forwarded to tha Local
Unlon for authorization. The Union will then send the form to the Company
via emall PRPAY@aep.com or fax to 1-614-716-3920.

Employas Signature
(Must notify the Union in writing to propery cancel this authorization)

HRSCPR4S Rev 12142

P OPERATION C (MEMC
USWA BTH (PAYROLL NOTE. REQUIRES An Iniialen Fee). - _ UD7017/UD7127 3
USWA BSA [PAYROLL NOTE. REQUIRES An Irtiaton Feel. . . .UD7027/UD7127 J

ERICAN ELECTRIC POWER SERVICE CORP TION

IBEWLOCAL696 . - _ _ - oo oo . uorozs O
IBEW LOCALB78-Class 'BA _ _ - oo oo ecmemamen UD7012
IBEW LOCAL 1456 - CLASS'BA"- — o oo oo oo Ub7032
IBEW LOCAL 1486 - CLASS 'A'- —  — - o e uo7221
IBEW LOCAL #738 - CLASS 'BA_ _ _ - o oo UD7302
JIBEW LOCAL 834 « CLASS 'A'e o - o oo oo e ecemmme e uD7021
UMWA DISTRICT 17 LOCAL 5400 uD7162
UWUA LOCAL 296 — - e oo oo e mee UD7053
UWUALOCAL 111 - o o e oo ub7ois 3
UWUA LOCAL 116 _ — - o ___. UD7043
UWUA LOCAL 284 _ _ — - o e oo UD7062
UWUALOCAL 478 _ o o o oo o oo e up7it1 O3
UWUA LOCAL 544 _ o o oo oo e uoriot O
AEP GENERATING COMPANY

UMWA DISTRICT 12 LOCAL 2463 - — - — - — e e cemmme vorost OO

(Payrol Nots- Raguires Assessmant 740 & lndistion Fee)

AEP GENERATION RESOURCES INC,

JBEW LOCAL 1466 - CLASS BA' - — — - - oo e cmmmem s up7032 £}
IBEWLOCAL 1466 - CLASS'A'- - o o oo memem e ea up7z21 O
UWUALOCAL 296 — o e o e oo eeeeee e e up7053 £}
UWUA LOCAL 488 _ o o o o e oo e UD7072
UWUALOCALATB - — oo o o e e eeeeememm Uo7t
UMWA DISTRICT 47 LOCAL 5396 _ — - - e ccemmmm e ubzis3 01
LIC SERVICE COMPA F HOMA
JUOELOCAL #6827 _ — _ - — o o o oo e oo ee e e e UD7240
IBEW LOCAL 1002 - CLASS'BA' . - - - oo ccemmme uD7401
IBEWLOCAL 1002 -CLASS'A' — - - - & o oo ccmmmm up7402 L1
SOUTHWESTERN ELECTRIC POWER COMPANY
IBEWLOCAL#329-CLASSBA' _ _ - - — —— v oo~ uD7260
IBEW LOCAL#329-CLASS A - - o oo ceemmmmmm = uD7250
ELECTRICAL WORKERS LOCAL # 386 CLASS 'BA' . __ .. up7280 O]
ELECTRICAL WORKERS LOCAL # 388 CLASS'A'_ . - - _.. uD7270
IBEW LOCAL #738 - CLASS 'BA'_ _ o« o v oo oo mee e uD7302
IBEW LOCAL#738-CLASS'A'. - - o oo e e UD7290
PAYROLL USE ONLY
Entared by: Date:
Verified by
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