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Instructions

This form Is to be completed by the Local Union Secretary.It Send a copy of the completed form to the employer's

is to be used to report to employers contractual committee payroll office at the end of the month. A second copy of the
work performed each month. Mine workers receive pension form is for the Local Union's records. Additional forms may be
benefit and vesting credit for such work. obtained by writing to the Credits Department of the UMWA
Each month, complete a copy of this form for each mine Health and Retirement Funds at the address given above.

worker who has performed contractual committee work.
When completing the form, write all dates as six-digit
numbers. For example: March 27, 2021, should be written
03/27/21.

1. Please provide the requested information about the Local Union and the mine worker whose committee work
is being reported.

Name of Mine Worker Social Security Number
Local Union Number Period Covered by this Report
From To

Local Union Address Mine Name and Number

2. Inthe chart below, please list the contractual committee Explanation of Codes
work performed by the mine worker named above. An _ . _ .
explanation ofthe codes to be entered in the second M Meeting with management; performing a
column appears to the right of the chart. safety Inspection

Date Code Number of Hours G Handling a grievance

O Other (explain with a footnote)

C Correction of error reported during prior period
(explain with a footnote)

3. Certification by Local Union Secretary

I certify that the mine worker named above has performedthe
contractual UMWA committee work | have listed.

Signature of Local Union Secretary Date

38039-0700
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