PSA / PLA
Inside Wireman / Sound & Communication
Subscription Agreement

COMPANY NAME:

PROJECT NAME: i

SOCIAL SECURITY NUMBER: / /

CA DRIVER’S LICENSE NUMBER:

LAST NAME:

FIRST NAME: MIDDLE INITIAL:
ADDRESS:

City: StatE: CA  Zie:
DATE OF BIRTH: / /

PHONE NUMRER! - -
CLASSIFICATION: SUBSCRIPTION AGREEMENT:

[CINSIDE WIREMAN C]INSIDE WIREMAN & SOUND &

[(1SouND & COMMUNICATION INSTALLER
WORKING AS: O aw
[71 AeprenTice CA STATE CERTIFICATION #:

COMMUNICATION INSTALLER

REGISTERED IN STATE APPROVED APPRENTICESHIP PROGRAM: || YES [_INO

REGISTERED AS AN ELECTRICAL TRAINEE WITH THE STATE! D YES I:lNo
SEX: CIMaLe [JFEmMALE

Ervnicry: [ WHITE [ 1Brack [J Asian [ fien [ Amerino [ WsPN

'] oTHER

OFFICE USE ONLY
COMPANY NAME:

SOUND CARD: ]

CVH: ]

LOCAL UNION DUES: X

HIRING HALL PAID THRU: (MM/YY) /
DATED: INITIALS:

IBEW Local Union 11 297 North Marengo Ave,, Pasadenz, CA 01101
PHONE: 626-449-8058 Fax; 626-449-8125 EMAIL KLEIN@LA-IBEW-NECA.COM




SOUTHERN CALIFORNIA IBEW - NECA TRUST FUNDS
‘6023 Garfield Avenue, Gity of Commerce, CA 80040

(323) 221-5861 or (B00) 824-6935 'BAR CODE F ]
Fax (323) 726-3520 ).?

Wir!
Mailing Address: s
P.O. Box 910818

oo NON-MEMBE

K
SOUTHERN GALIFORNIA IBEW-NECA HEALTH PLAN - ENROLLMENT CARD

PLEASE PRINT _ S5#
Name Birthdate

Last First Middle Inifial . Month Day Year
Address

(Street) (City) ~ (State) @Zip)
Telephona { )

Active [’ Male [} Married [] Widowed [}

IBEW #11  District Retired [] Female [ Single [] Divorced []

Beneficiary for Life Insurance Reiationship

Beneficiary's Social Security Number Beneficiary's Date of Birth

Address. of Beneficiary

{Street) {City) (State) (Zip)

“MPORTANT: Dependents must be listed on this card™

The undersigned understands that the Plan shall rely upon the information contained in this completed card in
determining eligible dependents. The undersigned acknowledges their responsibility to advise the Plan promptly in
the event of any change in marital status andfor change in a dependent's status resulting in his or her ceasing 1o
qualify as a dependent under the plan's efigibility requirements. The undersigned declares under penalty of perjury

under all applicable law that the information contained within this completed card Is frue and correct as of the daie of
exscution.

DATE SIGNATURE X

List below all eligible dependents. Only your legal spouse and unmarried dependent children under age 19, or

under age 25 if full time student, may be included as dependents. Dependent children are not covered under the
Retiree Health Plan,

NAME OF ELIGIBLE DEPENDENTS (Please print)

Name of Spouse MorF  Social Security Number Birthdate

List Dependent Children Below

-g@n‘:




Type or Print Nama
Soclal Security No.:

o I.B.E.W. Local Union 11
Working Union Dues Deduction Authorization

| hereby authorize the Los Angeles Electrical Workers Credit Unlon (LAEWGU) to deduct regular
monthly working dues as set forth in the Bylaws of Local Union 11 from my Christmas, Vacation
and Hollday Benefit Savings Program pay earned by me while In the Barga{nlng Unit represanted by
Lacal Union 11 of the Infernational Brotherhood of Elecirlca[ L CIO. | undarstand that
the LAEWCU will deduct the abova dues from the Credt er Article VI, Section 8.4D
of the Inside Wiremen's Agreement) and forw Is nion 11 as working dues
covarad under the Local Union 11 Byla 5, 3it the rermaining amount In my in-
dividual account which they ad$ Eter B m pay Local Union 11 my per capita tax,
baslc dues, assessmen.s i) n the Loca! Unlon 11 Bylaws. This autharization is
irrevocable for a pa m:i V?i r {0 fermination date of existing bargaining agreement betwaen
Local Uplon 11 and “whichever aecurs first. Unlass revoked In writing as siated above,
this authorization sha automahnally renew itself for the terms spacified.

Date: Signature:
w i Card No.; District No.:

Type or Print Name
Soctal Securlty No.:

9 I.B.E.W. Local Union 11
Working Union Dues Deduction Authogization

| hereby authorize the Los Angeles Electrical Workers Credit
monthly warking. duss as set ferth in the Bylaws of Logal
and Hollday Benefit Savings Program pay earnad
Lacal Union 11 of the International Brother

the LAEWCU will deduct the above du
of the Inside Wiremen's Agree
covered under tha Local Lig)

U) to deduct ragular

Christmas, Vacation
rgaining Unit represented by
rkers, AFL-CIO. | understand that
nlon Fund {under Article Vill, Secticn B.40
s amount to Lacal Union 11 as working dues
lawsxThe LAEWCU wiil deposit the remaining amount in my in-
dividual agcount which the i af, | agres to con tinue to pay Local Union 11 my per capita tax,
basic dues, assessments afd ifsurance as listad in the Local Unlon 11 Bylaws. This authorization is
irevocable for & period af one year or to termination date of existing bargaining agreement batwaen
Local Union 11 and the LAEWCU whichever occurs first. Unless revoked in writing as stated above,
this authorization shall automatically renew itself for the terms specified,

Date: _ Slgnature:
" S, Card No.: Distriet No.:

Type or Print Name
Soctal Security No.:

9 LLB.E.W. Local Union 11
Working Union Dues Deduction Authorization

| hereby authorize the Los Angeles Electrical Workers Cradit U CU} 1o daduc'l mgular
monthly working dues as sst forth In the Bylaws of Local Christmas, Vacatlon
and Holiday Benafit Savings Program pay earned by alning Unit represented by
Local Union 11 of the International Brotherhood ars, AFL-CIO. | understand that
the LAEWCL will deduct the above dues frong, \
of the Inside Wiramen's Agreemen f od-amount to Local Union 11 as warking dues
coverad under the Lacal Unlo REWGCL) will deposit the remaining amount in my in-
dividual account which thqy ink e} el & ree ta con tinue to pay L.ocal Unlen 11 my per capiia tax,
basic dues, assessments ar?Ei nce as listed In the Local Union 11 Bylaws, This authorization Is
irravocable for a period of one yaar or to termination date of existing bargaining agreement betwaen
Local Union 11 and the LAEWCU whichever occurs fiest, Unless raveked in writing as stated abova,
this authorization shall automatically renew itseil for the terms specified.

e

Date: Signature:
o o Card No.: District No.:




- Name (Print)

Address

City, State, Zip

Payment of These Sums Are M Deductible
as Charitable Contributions for Income Tax Purposes.

Name (Print}

Address

City, State, Zip

Payment of These Sums Are Noi Deductible

as Charitable Contributions for Income Tax Purposes.

Name (Print)

Address

City, State, Zip

Payment of These Sums Are Not Deductible

as Charitable Contributions for Income Tax Purposes.




I.B.E.W. Union Dues Deduction Authorization.

| hareby authorize any sound industry employer, subject to the Sth District Sound
& Communications Agreement, by whom | am employed, to deduct regular

T monthly working Union dues from my wages as set fogh(T) the applicable Local
Union By-Laws, or eamed by me while in the Bargalning% y the International

Brotherhood of Electrical Workers, AFL-CIO, in accord isions of the Agreement
between the Gompany and the Union. | underst uctions are to be made for all
earnings worked from the date of hir ap eriod thereafter. This authorization is
Irrevocable for a period of on$ uMon termination date of the existing bargaining

agreement between the |.B.EW, ompany, whichever occurs first. Unless revoked in
writing, as slated above, this authdrization shall automalically renew itself for the terms specified.

Date: Soc. Sec. No.:

Name: Signature:

Witness: e =




