VOLUNTARY CONTRUBITION AGREEMENT AND CHECK-OFF AUTHORIZATION
FOR TEAMSTERS UNION LOCAL 115 POLITICAL ACTION FUND
AND TEAMSTERS UNION LOCAL 115 SOCIAL FUND

DATE

1, the undersigned, of my own free will and accord, desire to make regular contributions to the Teamsters Union Local 115 Political Action Fund
which is a separate segregated fund to be utilized for political purposes and for contributions to political candidates and which is established and
maintained by Teamsters Local 115. | make this contribution voluntarily, and no force, discrimination or reprisal, or threat thereof, has been used
in any request to me to execute this authorization or to make this contribution.

I, therefore hereby request and authorize my employer to honor the voluntary contributions which this checkoff represents. | hereby request
and authorize my employer to deduct from my earnings the sum of $1.50 per week and to remit the same to the Teamsters Local 115 Political
Action Fund.

I, the undersigned, further desire to make regular contributions to the Teamsters Union Local 115 Social Fund, | understand that the monies
which | contribute to the Social Fund shall be remitted to the treasury of Teamsters Union Local 115 to be used by Teamsters Union Local 115 for
social purposes.

|, therefore hereby request and authorize my employer to honor the voluntary contribution which this checkoff represents with respect to the
Social Fund. | request and authorize my employer and/or employers to deduct from my earnings the sum of $.50 per week and to remit same to
the treasury of Teamsters Union Local 115.

|, hereby authorize the contributions which this check-off represents te be used and expended by those in charge of both the Political Action
Fund and the Social Fund, in their sole judgment and discretion, for both political and social purposes, | also understand that my contributions are
not part of the dues or financial obligations required of me by virtue of my membership in Teamsters Union Local 115.

1, reserve the right, in accordance with applicable law, to revoke this authorization/check-off at any time.
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