 SEQ CHAPTER \h \r 1SAMPLE ANNUAL EMPLOYER CERTIFICATION 

REGARDING SPECIAL CLASS EMPLOYEES PARTICIPATION
[EMPLOYER LETTERHEAD STATIONARY]








[DATE]

Board of Trustees

Laborers National Pension Fund

P.O. Box 803415

Dallas, Texas 75380-3415

In accordance with this company’s Participation Agreement for Special Class Employees with the Laborers Union and the Laborers National Pension Fund, I hereby certify that, during the previous twelve calendar months, this company contributed to the Fund on behalf of all of its Special Class employees (as defined in the Participation Agreement) at the same hourly rate as it contributed to the Fund for its bargaining unit employees, or at such higher rate as required by the Pension Fund.

I understand that the purpose of this annual certification is to evidence compliance with certain anti-discrimination requirements of the Internal Revenue Code.  The Fund may rely on the truth of this certification.

The company’s federal employer identification number is ________________.








Sincerely,








[signature and position of authorized








officer of company]

