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OPERATING ENGINEERS TRUST FUNDS - LOCAL 12
EMPLOYERS MONTHLY REPORT TO TRUSTEES

FAGE NO. OF 4 PAGES

i

1. (A} THE EMFLOYER CERTIFIES THAT THE INFORMATION CONTAINED IN THIS REPORT
AND ALL ATTACHMENTS 1S CORRECT AMD COMPLETE, IN ACCORDANCE WITH
INSTRUCTIONS OM THE REVERSE SIDE, AND THAT THE EMPLOYER IS BOUND
BY, AND ALL PAYMENTS REPORTED HEREUNDER ARE MADE UNDER A WRITTEN
AGREEMENT AS REQUIRED BY 29 USC 5186 (c) (5) (h).

(B) THIS REPORT MUST BE FILED EVEN THOUGH NO MEMBERS OF THIS CRAFT
WERE EMPLOYED.

(C) PARTNERS AND INDIVIDUAL OWKWERS SHOULD NOT BE REPORTED TO THE
OPERATING ENMGINEERS TRUSTS.
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IMPORTANT NOTICE

THIS REPORT 1S DUE ON THE 10TH OF EACH MONTH
AND MUST BE RECEIVED WITH PAYMENT AND DATE
STAMPED IN THE FUND OFFICE BY THE 20TH OF

CC-07T/0E.
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EACH MONTH IN ORDER TO AVOID BEING CHARGED
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TOTAL 11 .90
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Please compute total hours worked by or paid to all
engineers for the period shown on item 2.
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X 11.920=8%
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If amount shown under line 9 has already been paid,
please disregard this notice.
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Make one check payable to:
OFERATING ENGINEERS TRUST FUNDS
MAIL TO:
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OPERATING ENGINEERS TRUST FUNDS
P.O. Box 7064
Pasadena, CA 21109 « (626) 356-1040
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The undersigned hereby certifies this report includes all hours
worked by or paid to all engineers for the period shown on item 2.
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SIGNATURE

21

TITLE

TOTAL NO. OF EMPLOYEES
REPORTED FOR MONTH

TOTAL HOURS
THIS PAGE

PHONE NO.

DATE




