Laborers National Pension Fund
P. O. Box 803415 

 Dallas, Tx.  75380-3415

STANDARD 

PARTICIPATION AGREEMENT

This Standard Participation Agreement is made by and between the Union and the Employer, named below, to set forth the terms and conditions under which the Employer will contribute to the Laborers National Pension Fund on behalf of the employees covered by the collective bargaining agreement between the Union and the Employer.  This Standard Participation Agreement supercedes any contrary language of the collective bargaining agreement.

Section 1: The Employer agrees to contribute to the Laborers National Pension Fund (the “Pension Fund”) for all employees covered by the collective bargaining agreement between the Union and the Employer in accordance with this Standard Participation Agreement. 

Section 2: Beginning on _______________________, 20___ and for the term of this Agreement and any successor agreement(s), the Employer shall contribute to the Pension Fund at the rate of ___ dollars and ___cents ($___.____) for each and every hour or portion of an hour for which an employee covered by this Agreement is paid by the Employer (including hours or portions of hours of paid holidays, vacation, sick leave, personal leave, other paid leave, and overtime).   

Section 3: Contributions shall be due and paid on a monthly basis.  Specifically, contributions earned during a calendar month shall be due and paid by the twentieth (20th) day of the immediately following calendar month.

Section 4: Unless otherwise agreed by the Pension Fund, contributions shall be paid by check made payable to the “Laborers National Pension Fund” and delivered to the Pension Fund at P.O. Box 803415, Dallas, Texas 75380-3415 by U.S. Mail or at 14140 Midway Road, Suite 105, Dallas, Texas 75244 by commercial carrier. 

Section 5: Together with each contribution payment, the Employer shall deliver to the Pension Fund such written reports as the Pension Fund may require to verify the accuracy and completeness of the contributions due and to properly credit the contributions.  If acceptable to the Pension Fund, the Employer may submit its contribution reports electronically.   

Section 6: The Employer shall retain the payroll records on which its contribution reports are based.  The Pension Fund shall be entitled to have an independent certified public accountant audit the Employer’s records from time-to-time to reasonably verify the accuracy and completeness of the Employer’s contributions.

Section 7: Contributions to the Pension Fund are part of the compensation package that the Employer has agreed to pay the employees covered by this Agreement for their labor.  In the event that the Employer fails to submit contributions and/or contribution reports as required by this Agreement, the Pension Fund shall be entitled to pursue all available legal or equitable recourse to enforce the Employer’s obligations under this Agreement, without regard to any grievance or arbitration procedure under this Agreement.   [Optional additional language: In the event that the Employer fails to submit contributions and/or contribution reports as required by this Agreement, the Employer shall be liable to the Pension Fund for the greater of one thousand dollars ($1,000.00) or two percent (2%) of the contributions for each month that the contributions are overdue.  In addition, the Union shall be entitled to take such action as it deems appropriate to enforce the Employer’s obligations, including a strike, without regard to any grievance or arbitration procedure under this Agreement.]

Section 8: The Union and the Employer hereby adopt by reference the Pension Fund’s Agreement and Declaration of Trust which governs the operations of the Pension Fund as a trust fund established for the purpose of providing retirement income to eligible participants and beneficiaries.  A copy of the Agreement and Declaration of Trust has been provided to the Employer.

Section 9:  This Standard Participation Agreement shall become effective on the date set forth in Section 2, above, and shall remain in effect for the term of the collective bargaining agreement between the Union and the Employer and any successor agreement(s), unless terminated earlier by agreement between the Union and the Employer.

FOR THE UNION:





FOR THE EMPLOYER:

Name of Union:____________________________________

Name of Employer:________________________________

Signature of Authorized Representative:



Signature of Authorized Representative:

_________________________________________________

_________________________________________________

Name of Authorized Representative:



Name of Authorized Representative:
_________________________________________________

_________________________________________________

Position of Authorized Representative:



Position of Authorized Representative:
_________________________________________________

_________________________________________________









Employer’s Address:_______________________________









________________________________________________









_______________________________________________









Workplace Location(s):____________________________









_________________________________________________

Date Signed:______________________________________

Date Signed:______________________________________















