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NORTHWEST ROOFERS & EMPLOYERS PAGE 1 OF 1
HEATTH & SECURITY TRUST FUND

% WELFARE & PENSION ADMINISTRATION SERVICE, INC [emck sere 2 no coveren
EMPLOYEES THIS MONTH.

-

P O BOX 34203 - SEATTLE WA S8124-1203
{206) 441-7574, EXTENSION 3304

Signatory Contractor 26 036 002 DEC| 2020|| 01451
0054 MONTH | YEAR

IF THIS REPORT COVERS OTHER THAN
PRINTED PERIOD, PLEASE INDICATE.
ADMINISTRATION OFFICE

ORG ASMTVACATION
($AMT)  ($AMT)

EMPLOYEE NAME SOCTIAL SECURITY NO  COMPENSARLE

INCLUDE TUITION WITH HEALTH, VAC,

F** PIERCE COUNTY *#%%* APPR & ORG PAYABLE TO NW ROOFERS.
TOTALS --> AT lDoTTRTTy AT Xy Ty ASFATIT T rmsy TevTang L es o
DLV OV JINDOYL PRI DO ITo LMW 17 7 O
THIS REPORT DUE NOT LATER THAN: JAN 10, 2021
The undersigned Employer agrees To be bpund HROGES OR EDIUSTHERTS TOoRL
by the Trust Agreements creating and controlling NO. EMPLOYEES RATE BMOUNT DUE  musT BE EXSLAINED AMOUNT DUE
The Fringe Bonefits lisced and make contribuzions A
<o said Trust Funds as required by the curtent
labsr hgreoments providing for said Trusts and HEALTH 9 - 4 0
crmitasd S she scceunss of the suove Liscen B.
cmployces for the indicated Trus:is' purpases. VACATION 1 - O 0
I CERTIFY THIS INFORMATION IN THIS
REPORT IS TRUE AND CORRECT SEA APR .70
D.
SIGNATURE BEN FUND 1.95
E.
TITLE BEN FUND 1.70
F.
TELEPHONE No. DATE ORGANIZE 1.72
BEN FUND-USE HIGHER
RATE FOR APPR AT
80% OR ABOVE -
I. TOTAL AMCUNT OF REMITTANCE
SUM OF & THROUGH H $
MAIL RE T T T 7T TTTT TTTZBLE TO
HEALTH VAC APPR TUITION ORG TO: - . .
NW ROOFERS HEALTH & SECURITY Supplimental Pension Only:
PO BOX 34085 - EB Management XX PS1 NBBILLING?
SEATTLE WA 98124-1085 PO Box 550

Seattle, WA 98111




