*PLEASE BE SURE TO FILL QUT THIS ENTIRE SECTION

If Sub-Contractor - List Owners Name

General Contractor

Phone Mumber
General Contractor Address
Fax Number
Project Owner Contact Person
Owner's Address Phone Mumber
Fax Number
PLEASE CIRCLE THE TYPE OF WORK THAT 15 BEING PERFORMED
CARPETING o1 FLOOR SYSTEMS 04 INTERIOR SYSTEM DRYWALL 07C MILLWRIGHT o8
CONCRETE 02 HAZ MAT s CEILINGS aTA TAFIMNG oTD SCAFFOLDING 10
EXTERIOR 03 IMTERIOR FINISH 08 METAL STUDS o078 LATHING 0& WOODFRAMING 1
(TRIM - DOORS/HARDWARE) MISCELLANEQOUS 12
Circle one of the following: Federal Project  Siate Project Municipal Project Private W project is private, disregard this section.
Mame of Bond Company, if applicable Contact Person
Bond Company Address Phone Number
Fax Mumber

INSTRUCTIONS FOR COMPLETING FORM

STEWARD'S HEPOHTS MUST BE SUBMITTED WEEKLY STEWARD'S REPOAT MUST BE COMPLETED IN FULL

raquired. This repor is essential bo ireune the proper |
ANY CARPE I-| ER CANM FILL OUT THE REPORT AND SEND

STAGE |5 NEEDED

LUDE THE CONTRACTOR CODE TG INSURE PROMPT AND ACCURATE PROCESSING. THES INFORMATION CAN BE OBTAINED BY CONTACTING THE FUND OFFICT
ELEARK HOTE THE FOLLOW: EMPLOYEE CODES
- USE SEPARATE REPORT FOR EAGH PROJECT
- ALL CARPENTERS ON YOUR JOE MUST BF LISTED, INCLUDING OUTSIDE MEN. A- Apprentics . - Journeyman
- LIST OVERTIME AS ACTLML HOURS WORKED IN PROPER SPACES, F-Foreman - Superintendent
- CIRCLE MAMES OF MEN LAID OFF. ;




