
Millwrights Local 1121 – Steward’s Report

2ND  WK 5TH WK

Steward’s Name

Business Representative

Steward Rpt 5.16

Signature of Employer or Representative Telephone Date

Telephone Date

Telephone Date

Classifications Peak No. Employed Basic Hourly Rate
FRINGE BENEFITS (IN ADDITION TO BASIC HOURLY RATE)

Health & Welfare Pension Annuity ATF Vacation Other

4TH WK

Report Start Date: Report Completion Date:

Deliver to:
Millwright Local 1121 
750 Dorchester Ave
Boston, MA 02125
(617) 254-1655

STEWARD’S REPORT    –    MONTH OF 20 TYPE OF WORK  –  CHECK ONE
(USE SEPARATE FORM FOR EACH TYPE – PLEASE STAPLE TOGETHER)

CONTRACTOR Power Gen Conveyor

JOB NAME Waste Water Treatment Other (List below)
JOB LOCATION

ACCURATE STEWARD REPORTS INSURE PROPER PAYMENT OF VACATION, HEALTH AND PENSION BENEFITS HOURS WORKED

NAME Phone Number / Current Dues Paid UBC ID # LOCAL # 1ST  WK 3RD  WK

Paper Mill
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