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MONTHLY PAYROLL REPORT FOR ELECTRICAL CONTRACTORS [ PERMANENT CONTR.
NATIONAL ELECTRICAL BENEFIT FUND Pags Na. |

PLEASE TYPE OR PRINT

—I LOCAL UNION NO. WHERE WORK 15 PERFORMED . __

EMPLOYER'S FEDE:IAL

REGISTRATION MO.

TOTAL MUMBER Bdg. Comir,

o ey
| ™ PERIOD =3 Por Hour 3

This Transmittal Covers ALL Payroll Weeks Ending a1 Shown Below

This repert and paymant shall be mailed to recch the office of the appropriate Local Collection
Agent not loter thon fifteen (15] colendor days following the end of each calendar menth.

| B = e fe | Wy |y (| e (L SEE REVERSE SIDE FOR COMPLETE INSTRUCTIONS.
CLASSIFICATIONS TO BE USED IN COLUMN HO. 3
1 Building Construction 5 Maintenancs 11 Qutside Journoyman 17 Maintenance [Otheér than alecirical contraston) 22 Resigantial Jourmneyiman 2T “Alumni™
2 Mater Hepair & Inside Apprentice 12 Outside Apprentice 18 Litility 23 Aesidential Apprentice
3 Sign T Outside Construction 13 Others - Oidside 19 Communications (Other than electrical contraciors) 24 Material Handlera/Helpens
4 Communication 8 Outsice Approntice 18 Manutaciuring 20 Related Organization 26 Other {inciuding non-bargaining admin)
COLUMM 1 COLUMMN 2 COLUMM 3 COLUMM 4 COLUMM §
SOCIAL SECURITY NAME OF EMPLOYEE & ;"-'L;g'i SROSE
NUMBER LAST HAME AND INITIALS e HOURS EARMINGS

TOTAL THIS PAGE

TOTAL NUMBER FAGES THIS REPORT

GRAND TOTAL ALL PAGES

MAKE CHECK PAYABLE TO NATIONAL ELECTRICAL BENEFIT FUND FOR 3% OF THE GROSS EARNINGS (COL.5). §

MAIL CHECKS TO:

Check here

First report in this Local Union area . .

Final report in this Local Union area .

When more forms are needed

CHECK TYPE OF BUSINESS ENTITY
SINGLE FROPRIETORSHIP .. .

PARTHERSHIP

Form MPR-1 1/94

CORPORATION .

The employer reponting herein recogrnizes that it s bound by the Restated Employees Benafit Agreement and Trust for
the Mational Electrical Banefit Fund and agrees 1o make the required contributions 1o the Fund as provided for thengin.
The emplayer acknowledges having received o copy of the abowe Agreement. The employer certilies that the
Information contained in this report ks a full and accurate statemen? of hours worked and wages eamed of all
empioyees subject 10 employer contributions (pursuant 1o Article & of the Agroement]. The employer further certifies
that i contributiens are made on behalf of non-bargaining unit employees, it is making such contributions in
sccordancs with Article 6 of the Agresment and if is either covering all such non-bargaining unit employees or alumni
ampioyess only, except those who may be excluded pursuant 10 Section 8.3 of the Agreement, The employer furthas
cartifies that if it s reponting on behalf of a refated arganization as defined in Aricle & of the Agreement, either all
smployees of the aoganization o alumni employess only nnec,nuzmd excepl those who may be excluded pursuant 1o
Saction 6.3 of the NEBF Agreament,

FIAM MAME

SIGNATURE AND TITLE

DATE

'“»"-_-.'

NEBF



