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By completing and submitting this report, the employer named hereon certifies (a) that the employer is a signatory to a current written Collective Bargaining Agreement (CBA) with the Local Union
or District Council covering the geographic area and type of work performed by the employees listed hereon that requires contributions to the funds specified above for which payment is made
herewith, or that if the employer Is not a signatory to such current written CBA, the employer hereby becomes signatory to such agreement by virtue of submitting this report form and making
payments hereunder and further agrees to be bound by and observe the terms and provisions of such written CBA; (b) that the contributions reported hereon are required by and are paid in
accordance with such current written CBA; (c) that all of the employees listed hereon are employees covered by such current written CBA and this report includes all hours worked by such
employees for the month specified above; (d) that the employer agrees to be bound by each of the fund’s applicable trust agreements, including amendments thereto, establishing the funds for
which payment is made herewith; (e) that the employer has accepted the applicable schedule to the Penslon Fund’s rehabilitation plan that is consistent with the contribution rates being remitted
herein and which is incorporated by the CBA to which the employer is a signatory; and (f) that the Information reported hereon is true and correct.
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