IRON WORKERS DISTRICT COUNCIL OF THE PACIFIC NORTHWEST
PROJECT LABOR AGREEMENT

oAy,

This Project Labor Agreement is Between i
<%’lﬁ..'.'.- .‘.«ﬂ@i(
The International Association of Bridge, Structural, Ornamental and Reinforcing Iron Workers District
Council of the Pacific Northwest

10828 Gravelly Lake Dr SW, Ste 212, Lakewood, WA 98499 Tel: (253) 984-0514 Fax: (253) 984-0533

And
Company Name
Address Street
City, State and Zip Code , ,
Telephone ( ) Fax (__ )
Mobile ( ) E-Mail

Contractor’s License No.

For The Construction of
Project Name
Site Address or Location
City, State and Zip , ,
Date Project Starts Estimated Duration of Project
General Contractor for Project

General Contractor Address
City, State and Zip Code , ,
Telephone () Fax ()

This Project Agreement will apply to the above referenced project only and incorporate the terms and conditions of the Labor
Agreement, as it exists now, between the Northwest Iron Workers Employers Association, Inc., and the Iron Workers District
Council of the Pacific Northwest for the period of July 1, 2005 to June 30, 2008.

It is Mutually agreed that all persons, parties, firms and corporations coming under the scope of this Agreement, shall pay into the
Trust Funds in the manner as set forth in the Trust Agreement the sums as indicated in Schedule “A” of the master Labor
Agreement for Iron Workers covered by this Agreement. This Agreement Authorizes the Northwest Iron Workers Trusts to begin
billing the Employer effective with hours worked in the month of year

Effective January 1, 2006 a Fringe Benefit Bond of $25,000 is required to be posted with the administrative agent for the
Northwest Ironworkers Trust Funds to ensure payment of delinquent contributions, liquidated damages, costs of suit and attorney
fees to all of the Northwest Ironworkers Trust Funds to which Employers are required to contribute by the terms of this
Agreement.

For the Union:
Iron Workers District Council
Of the Pacific Northwest By

Ron Piksa President

Iron Workers Local Union No. By Date

Local Union Representative

For the Employer:
By Date

Authorized Employer Representative Signature

Print Name and Title of Authorized Employer Representative



