Western Mechanical Labor Management Conference Survey
M anagement Survey

Please furnish information based on your current labor agreement effective December 31, of last year.
Note: All text fieldswill scroll asyou type past their size.

General Information

U.A. Local Union or District Council Represented

Contractor Association / Bargaining Groups

Association Representative
Completing Survey
First Name:

Last Name:

Title:

Complete Mailing Address

Phone

Fax

Login

Website

Organization Infor mation

Number of Active Mechanical Contractors Employing 3 or more
Employeesin the last year

Journeyman Wage Package



In this section please furnish wage and fringe benefit information on the main Master Labor Agreement
that employs the most people in your area. Note: With the exception of field #11, all the dataisto be
numeric. No Dollar Signs or other text please. Provide total package as of December 31st of last year.

1. Total Taxable Wage/Hour

2. Defined Benefit Plan

3. U.A. National Pension

4. Defined Contribution/401K/401a

5. Hedlth & Welfare

6. Apprenticeship & Journeyman Training

7. U.A. International Training Fund

8. Industry Fund

9. C.A.F. (Contract Administration Fund)

10. Joint Labor/Management Fund

©r B B B B B B B B &

11. List All Others
Total Amount For All Others $

Supervision Total Hourly Package
1. Foreman

2. General Foreman

3. Superintendent

B B B &

4. Other

Secondary Agreements Total Journeyman Package
1. Industrial

2. Building Trade/Commercial

3. Light Commercial

4. Metal Trades

5. Residential

B B B B &




6. Refrigeration A/C
7. Side Letter

Substance Abuse Testing Programs
Check all that apply.

1. Our Agreement Has A Written Substance Abuse Policy [l
If yes, does your policy have any of the following?
a. Testing Program []
b. Nationally Recognized Screening Levels []
c. Pre-Hire Testing [
d. Annual Clean-Card [
e. Post-Accident Testing [

f. Unannounced/Random Testing [
2. Our Substance Abuse Policy Has An Employee Assistance
Program (EAP) [

Please Explain

3. Our Program Has A Medical Review Officer []

Mar ket Recovery
1. We Have A Joint Labor/Management Market Recovery
Program [



2. Explain Any Innovative Market Recovery Programs That Have Been Successful In Y our Area

Submit Survey




	Local Disk
	Untitled Document


	NHKHGJJMMMBBJDLGGONKMKLGCIDDIGJE: 
	form1: 
	x: 
	f1: 
	f2: 
	f3: 
	f4: 
	f5: 
	f6: 
	f7: 
	f8: 
	f9: 
	f10: test@test.com
	f11: 
	f12: 
	f13: 
	f14: 
	f15: 
	f16: 
	f17: 
	f18: 
	f19: 
	f20: 
	f21: 
	f22: 
	f23: 
	f24: 
	f25: 
	f26: 
	f27: 
	f28: 
	f29: 
	f30: 
	f31: 
	f32: 
	f33: 
	f34: 
	f35: 
	f36: bool
	f37: Off
	f38: bool
	f39: Off
	f40: bool
	f41: Off
	f42: bool
	f43: Off
	f44: bool
	f45: Off
	f46: bool
	f47: Off
	f48: bool
	f49: Off
	f50: bool
	f51: Off
	f52: 
	f53: bool
	f54: Off
	f55: bool
	f56: Off
	f57: 

	f58: Submit Survey
	f59: 




