
 

 

                                                                                                                                                   
Combined Trust Funds Monthly Report Form of Total Hours Worked By Employees 

 
   Work Month:                     Page _______ of _______  

 
    Contractor Name:             __________       
 

    Address:                 _________      
  

  City/State/Zip:              _________      
  

Employee Name SS# 
Straight 

Time Hours 
Overtime 
1.5 Hour 

 
Overtime 
Double 

Total Hours 
Worked Gross Wages 

              

              

              

              

              

              

              

              

  TOTALS           

       
                                              JRY       FOR        GF 
HOURLY WAGE RATES: $ 44.00  $ 46.50    $48.00      

 

Fringe Benefits Rate Total Hours Amount Due  

LU 136 Health & Welfare $  9.20      

Iron Workers Mid-America Pension      $   0.94      

LU 136 Supplemental Pension $ 18.40      

Apprenticeship & Training  $ 1.13      

LU 136 Defined Contribution (Annuity)       $ 7.57      

I.M.P.A.C.T. Fund  $ 0.27      

Wage Deductions       

International Ironworker Organizing $ 0.17     

LU 136 P.A.E. Assessment $ 0.10     

LU 136 Dues Assessment 5%of Gross Wages   

 Total Amount Due    $     

 
Employers' Warranty and Acceptance:  The undersigned employer hereby warrants that this report accurately states all hours worked by all workers employed as Riggers, Machinery Movers and Machinery Erectors in its' employ.  In addition, 
the employer hereby agrees to be bound to all the terms of the current collective bargaining agreement executed between the Riggers, Machinery Movers and Machinery Erectors Local Union 136 affiliated with the International Association 
of Bridge, Structural, Ornamental, Reinforcing Iron Workers, AFL-CIO and the relevant Multi Employer Associations and employers who executed the agreement and declaration of trust establishing the funds.  Further, the undersigned 
hereby expressly accepts and agrees to be bound by the various Trust Fund agreements governing The Riggers, Machinery Movers and Machinery Erectors, et al, and accepts all of the terms thereof with the intention of providing benefits  
to all its employees. 
  
  

Signed __________________________________________       Title ______________________________________ 

 

Please complete and return 

this report with payment to: 

 

Local Union # 136 

Fringe Benefits Funds 

P.O. Box 94453 

Chicago, IL  60690 

 

 

ADMINISTRATIVE USE ONLY 
 

EMPLOYER #      

 

REPORT ID#      
 

DEPOSIT DATE        

 

July 1, 2020 —June 30, 20121 

Contract Hourly Benefits 
Riggers, Machinery Movers & 
Machinery Erectors Local 136 

STREET 
JULY 1, 2020 – JUNE 30, 2021 


