REPORT & PAYMENT TO ISSUE SEPARATE CHECKS MADE PAYABLE

Central Pension Fund TO EACH FUND
PO Box 223115 PLEASE PLACE EMPLOYER IDENTIFICATION
Pittsburgh, PA 15251-2115 LABEL HERE

JOB LOCATION SECTION OF FORM.

Area Code (202) 362-1000 IF NONE AVAILABLE PLEASE COMPLETE ‘

EMPLOYER’S NAME AND ADDRESS Recognized Local Union Pension and Welfare Funds (outlined in Article
XIl, Section A. Paragraph 1 and Section B, Paragraph of the National
Pipe Line Agreement and the Central Pension Fund and I.U.O.E. and
Pipe Line Employers Health and Welfare Fund).

TELEPHONE .U.O.E.
JOB LOCATION LOCAL NUMBER
(CITY) (COUNTY) (STATE)
FIELD OFFICE ADDRESS TELEPHONE
FIRST REPORT FINAL REPORT
REPORT FOR PAY ROLL BEGINNING ENDING JOB NO. FORJOB YESD NOD FORJOB YES NOl:l
INSTRUCTIONS
1. Complete identification section of report in detail to assure proper 4. Attach separate check and mail in accordance with
credit to your account. instructions shown on the next page.
2. The employee section should be completed including name, social 5. Contributions are due on or before the 20t day following the
security number, local number, hours worked, and wages earned period reported for ending date. Failure to comply will result in an
during reporting period. assessment of penalties.

3. The remittance section should reflect: (a) Total hours and wages for
which contributions are due to each applicable fund (b) Rate of
contributions due each fund (c) Employer check number (d) Total
contributions due each fund.

EMPLOYEE EMPLOYEE TOTAL EMPLOYEE GROSS
b?”cg,h EMPLOYEE NAME SOCIAL SECURITY NUMBER HOURS WORKED WAGES
MAKE SEPARATE CHECKS PAYABLE TO: TOTAL HOURS/GROSS WAGES THIS PAGE
TOTAL HOURS TOTAL WAGES RATE CHECK NO. TOTAL AMOUNT
Central Pension Fund
Other
Other

We certify that this is a true and complete report of hours worked by employees represented in collective bargaining by the National Pipe Line
Agreement and/or an agreement with a local(s) of the International Union of Operating Engineers.

Authorization Signature of Employer

ADDITIONAL REPORT FORMS ARE AVAILABLE AT: www.cpfiuoe.org/for-employers
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A. THESE INSTRUCTIONS APPLY TO LOCALS HAVING INDEPENDENT PENSION.

When reporting work performed in any of the following Local Unions, Pension contributions for members of other
Locals should be sent to the Central Pension Fund at the PO Box listed above.

3 18 132 370 612
4 (MA) 37 137 428 701
4 (ME) 57 138 478 825
4 (NH) 66 150 513
12 77 302 520
14 101 324 542

B. THESE INSTRUCTIONS APPLY TO LOCALS HAVING INDEPENDENT WELFARE FUNDS.

When reporting work performed in any of the following Local Unions, all pension contributions should be submitted
to the Central Pension Fund at the PO Box listed above.

9 103 318 953
15 139 400 965
16 181 649
49 234 841

C. THESE INSTRUCTIONS APPLY TO LOCALS HAVING NO INDEPENDENT PENSION FUNDS RECOGNIZED UNDER THE
NATIONAL PIPE LINE AGREEMENT.

When reporting work performed in any of the following Local Unions, the report form along with pension
contributions for all employees should be sent to the Central Pension Fund at the PO Box listed above.

147 369 474 653
178 406 487 673
312 450 571 917
320 465 624 926
351 470 627

D. THESE INSTRUCTIONS APPLY TO LOCALS WHO HAVE INDEPENDENT PENSION FUNDS AND ALSO HAVE AN OBLIGATION
TO CONTRIBUTE TO THE CENTRAL PENSION FUND.

When reporting work performed in any of the following Local Unions by a member of that Local, only the Central
Pension Fund amounts should be reported and paid with this form.

For those employees who are not a member of the Local Union in whose jurisdiction the work is being performed all
pension contributions must be reported and made to the Central Pension Fund on this form.

Example A — A member of Local 17 works in the jurisdiction of Local 17. A contribution must be made to the IUOE
Local 17 pension program on the forms supplied by the Local 17 Pension Fund and also to the Central Pension Fund
on this form at the rate shown in the appendix to the Agreement.

Example B — If a member of Local 150 works in the jurisdiction of Local 17, all pension contributions (CPF Rate + Local
17 Rate), as shown in the appendix to the Agreement, must be made to the Central Pension Fund and reported on
this form.

17 158
98 463
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