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Weekly Employer Remittance ldentification Report Form

Name of Employer Address
Submitted By On Title Employer Identification #
For Month of Year Covering weeks ending Thru
Job Locations:
EMPLOYEE TYPE or PRINT Hrs Serial Number on Stamps Issued to Each Employee
Soc. Sec. No. : Employee Name Wked

I certity that { am an officer or principal of the Employer and that alf the information contained in this report is true and correct; more specifically that the wages and hours and job locations reperted reprasent all wages and hours and job locations for laberers
emptoyed by the Employer pursuant to the collective bargaining mwamsmais General Building Laborers Local Unicn No. 88, which we hereby ralify. We further agree that the sums shown to be due in this Report are correct ang that if any information contained
in this Report is not correct and as a vesult thereof the Fringe Benefit Funds suffer any loss, we agree to indemnify and make whale the fringe benefit funds, ANY FALSE STATEMENT OR REPRESENTATION MADE IN REPORTING ON THIS FORM MAY SUBJECT
YOU TO PROSECUTION UNDER 18 U.S.C. PARAGRAPH 1027; THE PENALTY FOR WHICH IS A FINE OF $10,000 OR IMPRISCNMENT OF 5 YEARS OR BOTH. THIS REPORT MUST HAVE AN OFFICER'S AND/OR AUTHORIZED QFFICIAL'S SIGNATURE.

(SEE ADDITIONAL CONDITIONS ON REVERSE SIDE).

Signature Title Date




SONDITIONS AND AGREEMENTS
REFERRED TO
SN THE REVERSED SIDE HEREOF

!‘A‘%

(2} In the eveni the Employer is 2 member of any leagus or association which is a party 1o the currerdly in
force Collective Bargaining Agreement with General Building Laborers’ Local Union No. 66, 1LLUNA, {Local
68}, the Emplover acknowledges ihat this repori has been axecuted by such Ermplover as a member of such
lwague or association and sublect to all the terms, conditions, rights, liabililes and rasponsibiliies of an
ermployer In accordance wilh the provisions of said Collective Bargaining Agreement.

{b} In the event the Employer is not a member of any such lgague or association but has independently
executed the currently inforce Collective Bargaining Agresment with L_ocal 86 or has execuied an Agreement
with Local 86 adopting and agreeing io be bound by the currently in force Collective Bargaining Agreement,
the Empioyer acknowledges that ihis report has been execuied by such Emplover subject to all the tarms,
corditions, rights, llabiliies and responsibilities of an empioyer in accordance with the provisions of said
Colleclive Bargaining Agreement.

{c} In the event the Employer is not a member of any such league or association and has not separately
executed the said Collective Bargaining Agreement or an Agreerment with Local 86 adopting and agreeing 1o
be bound by said Collective Bargaining Agreement, then by executing this repor! ihe Employer hereby
consents and agrees 10 be bound to all the terms and conditions, rights, liabilities, and responsibilities of an
ernployer in accordance with the provisions of said Colleciive Bargaining Agreement with the same force and
effect as I it had separately entered into said Collective Bargaining Agresment with Local 66 and said
Agreernent is hereby incorporated herein by reference with the same force and effect as if fully set forth
herein at langth, The date upon which the Emplover shall be deemed to have become bound 1o said
Agresment shall be the earlier of the date upon which the Frplover executed the first such repori during the
period of the currernlly in force Colleciive Bargaining Agreement or the date of first emgloyment by the
smployer, during such period, of any employee who would be entiled o coverage thersunder had the
Employer executed said Collective Bargaining Agreerment as of the effective daie therect,

{d) The Employer acknowledges that all the terms and conditions of the Agreements and Declarations of
Tiust crealing the General Building Laborers' Local 66 Pension Fund, L.E.C.E.T Fund, Weltare Fund, Vacation
Fund, Annuity Fund, N.Y.S. Health 8 Safely Fund, and Training Program are incorporaied herein by reference
with the same force and effect as if fully set forth herein ai lengih. The Employer agreas {0 adopt and to be
bound by all lerms and conditions, rights, liabifiies, and responsibiiities of an employer in accordance with the
provisions of ihe said Trust Agreements and any Plans approved by the Trustees of said Trust Funds.




