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Thie amployar repoing hevein recognizes that it is bound by the Restated Employees Benefit Agreement and Trusl

for the Natsanal Electrical Benefit Fund (NEBF) and the National Electrical Annuity Plan Agreement and Trust (NEAF)
and agrees to make the required contributions 10 the NEBF and NEAP as provided for therein, The employer

having received a copy of the above Agreements. The employer certifies that the information contain.

acknowledges
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be excluded pursuant to Saction 6.3 of the NEBF Agreement and Section 8.2 of the NEAP Agreemant.
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