FRINGE BENEFITS AUTHDRIZATEDN
T aborers' Local 713
AfFlinted with

The Labaorers’ Tnternational Union of North America

L herehy authorize my Prblic Employer,

oo et the fringe benefit allowmes of the epplicable-
preveiling vage Tate to the smployee benefit plans affifintcd with LIUNA endits afflizted Distriet Comneils and
T.ocal Unions, 1 ondersvend that fhis anthorization {s a condition of my referrml to the Public Bmployer, and s
required by fhe bwis Fringe Benefit Portability and Contiraity Acr (820 TLCS 100/1 et veg.)-

Cantdbutions peid e myb shalf by my Public Ermployer to the Pepsion/Amnuity Fond, the ‘Welfars
Fimd, and the Apprenticestip & Training Fund shell be at the rates ssblished by and set forth in the Dlinois

. Preveiling Wage Act fof the geographic ares where fhe waork 1s performed.

1 Bxrther authorize the Public Bmployet 10 reermit a1l sncl comtributions o the affice of tha Centrsl
£ ahorers' Pension Fund, [hereby gfhorize the Central Laborers' Pension Fond to transter any guch
coniibutions reesived from my Fublie Emgloyer to the Penston, Welfars and/or Azmmity Funds degigoited
below as my “Home Funds.™ The Apprenticeship & Training aliewance of the applicable preveiling wage rete
chial] be fransferred to the Tinols Lab arers’ end Comiractors Toint Apprenticeship & Training Program.

This snthorization js sfhective upon ax eention and shall be effective vntil terminated, Imay terminate
this phorization by providing Sxty (60) days nofice, in writing, 1o the Loczl Undom specified above. Buch
serminasion shell be efective effer excpirmion of fhe sixty (50) dey notice perjod. Tfmther mAerstand thet I will
not ba sligible for referml to the Publc Employer if ] tarminate this anthorjzaton.

Dated: -
Exoploy=e - _ 85 Thumber
Address Date Of Birth

(City, State, Zip Code B

GomepmelonFimd  (eriral Loborers: Pension \Wekare Annuity Fund
Home Ammity Fund  Oguthern THinpis Leloorers'+ Employers Benel ¥ Fund
Home Wetars Fimd  Qoucthern THinnid Leborers'+ Emglmfm_r-sjeme-ﬁ-l- Fund




