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I (we) agree to be bound by all of the provisions (including making payments) relating to pension, health &
welfare and vacation funds, as contained in the Milwaukee area multi-employer labor agreements covering
employees in the trade for which this report is made, for our employees in such trade, for the duration of
such labor agreements, and, further, agree to be bound by the applicable trust agreements.

The Employer certifies that any employee listed on this remittance report performed the
work reported hereon under a collective bargaining agreement.

SIGNATURE __________________________________________________________________________________
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