MONTHLY REPORT OF PAYMENTS TO

FUND OFFICE ACCOUNT NO.
o PLASTERERS AREA 5, DUES, WELFARE, PENSION, SAFETY,
APPRENTICE TRAINING FUNDS AND RETIREMENT SAVINGS FUND FOR OFFICE USE ONLY
P.O. BOX 71650 PLEASE CHECK HERE
CHICAGO, IL 60694-1650 PHONE: 708-544-9100 EXT. 225 & 218
FAX: 708-544-9130 D
- L]
NAME
ADDRESS D Chiz
cTy URGENT: AN EMPLOYER MUST FILE THIS T or e
REPORT EVEN THOUGH NO PLASTERERS B
WERE EMPLOYED. IF NO PLASTERERS
BUS. PHONE WERE EMPLOYED DURING THE MONTH,
4 AREA CODE CHECK HERE. FAX: (708) 544-9130 — .
HOURS WORKED
EMAIL DURING THE
MONTH OF
EPORT ; ! A W Jhu A
COL. 2 NAME OF EMPLOYEE COL.3 COL. 4 COL.§ COL. 6
COLUMN 1
REGULAR
SOCIAL SECURITY NUMBER LAST NAME H FIRST NAME ngnué s?‘rgl?:sav DO?IBOLUEREME ngé
i
i
T
TOTAL HOURS = 3
DO NOT USE TOTAL
EMPLOYER'S WARRANTY AND ACCEPTANCE: The undersigned employer hereby warcants THE SPACE BELOW $38.86 HRS. WORKED (COL. 6) §
that s rapocl accurately states all hours worked dy all Joumeymen and Appranlices in
its cmpioy. In addhiog: the emplayer hareby ageaes to B¢ bound 1o [N tatms ol the current RECEIVED DATE $ 5 00 DOUSBLE TIME
coliective bargaining agreeimant mrecuted hetween the Camant Masons® Local 502 Plasterers . ___ HRS.WORKED (COL.5) §
Area 5 and the MiGwest wai and Caliing Conicactors ASSociation. FuriNer the undersigned
hereby exprassly accepts and agrees to be bound by the Irust ageeements gavzrning Cook $2 50 SATURDAY
County Cement Masons’ Welfare, Pangion, Savings and Apprenlice Trust Funds, et al, and ' HRS WORKED (COL. &) $§
accep!s 31l ol tha terms thereo! wilh ihe intention of providing benelits lo HS Pastarers
ADJUSTMENTS $
TOTAL AMOUNT DUE $
MAKE ONE CHECK PAVABLE TO:
— CEMENT MASONS' LOCAL 502
SIGNATURE OF OWNER-PARTNER-OFFICER FRINGE BENEFIT FUNDS e



MONTHLY REPORT OF PAYMENTS TO

FUND OFFICE ACCOUNTNQ
PLASTERERS AREA S, DUES, WELFARE, PENSION, SAFETY,
ol APPRENTICE TRAINING FUNDS AND RETIREMENT SAVINGS FUND FOR OFFICE USE ONLY
PO. BOX 71650 PLEASE CHECK HERE
APPRENTICE CHICAGO, IL 60694-1650 PHONE: 708-544-9100 EXT. 225 & 218
PLASTERER FAX: 708-544-9130 ‘:‘ FINAL repont
:T::s o D Send more forms
ADDRESS D Change of address
URGENT: AN EMPLOVER MUST FILE THIS :
ey REPORT EVEN THOUGH NO PLASTERERS D changs i frame
eSS Jfa pasls
NTH, =
& AREA GODE CHECK HERE. FAX: {708) 544-9130 D No wark:tifHenth
HOURS WORKED
EMAIL DURING THE
MONTH OF
ERCIF TH _AE 7=YOR" » SUBIEGT (G “INIM it
COL. 2 NAME OF EMPLOYEE COoL. 3 COL. 4 COL.5 COL.6
COLUMN 1 - REGULAR SATURDAY
SOCIAL SECURITY NUMBER LAST NAME H FIRST NAME | HOURS | HOURS Dog%LUEREME ;85%
i
I i
:
]
H
! Bk L |
— : E
TOTAL HOURS =i
DO NOT USE TOTAL
EMPLDYER'S WARRANTY AND ACCEPTANGE: The undersigned employer hereby wariants | THE SPACE BELOW $38.35 HRS. WORKED (COL. 6) §
that this repori accurately states all hours warked dy all Joumeymen and Apprentices in
3 employ, I addion, Ay smployer Nereby 3grees 1o b bound 1o et ol the current RECEIVED DATE $5.00 DOUBLE TIME
collective bargaining agrzement exocited batween Ihe Cemanl Masons® Local 502 Plasterers o — HRS. WORKED (COL.5) §
Area 5 and Ine Midwest Wal and Ceiiing Conltactors Association. Furthet the undorsigned
nereby expressly accepts and agrees lo be bound by the trust agreements governing Cook $2.50 SATURDAY
County Cement Masons’ Weitare, Pension, Savings and Apprentice Trust Funds, et al, and 0 HRS WORKED (COL. 4) §
sccopls ait Of the terms therza! wilh the intention ot providing denefils o its Plasterers
ADJUSTMENTS $
TOTAL AMOUNT DUE $
MAKE ONE CHECK PAYABLE TO:
e e CEMENT MASONS' LOCAL 502
SIGNATURE OF OWNER-PARTNER-OFFICER FRINGE BENEFIT FUNDS ev: Mar 2018




