State of California

Departrment of Industrial Relations
California Apprenticehip Council
P. O. Box 420603

San Francisco, CA 94142

Please use a separate form for each jobsite,

listing the occupations for the jobsite. One check
pavable to the California Apprenticeship Councll, may be
submitted for all jobsites andf/or occupations. Training
fund contributions are mot accepted by the California
Apprenticeship Council for federal public works projects,
or for non-apprenticeable occupations such as ukility
technicians, teamsters, efc,

TRAINING FUND CONTRIBUTIONS

The on-line CAC2 form available at:
http://www.dir.ca.qov/DAS/DASCAC2.pdf

can be filled in and printed for submittal

California Apprenticeship

Council

Please note: no contributions for federal

projects or non apprenticeable occupations

&

[HANE AKD ADDHESE OF CORTHACT CHYSUBCOMNT AL TOR MAKND CONTREBUTION

Your company’s name and address

CAC 2 form and payment

Each contractor/sub-contractor submits their own

PO TEGDTON S LECERSE HMBEER
Your six digit contractor’s license number or
federal ID# (no license classification codes)

JHANE &R0 ADDREEE OF FUBLIC A0 ERCY A& RDI NG CORTRACT

Do not put the general contractor’s name here.

The name & address of the school district, city, county or
state public agency that awarded this contract.

[COHTRALT OF PROUECT KLASER
Identify the project by contract number
or name (if none leave blank)

e LUUE L]

AVE '-!-'THE\:F BOHOO, HESFTTAL, BLRLDMG -El'-?
Name & address of the jobsite

IREH 00 DOMERED 3 DONTRETI O CFRORE-T 0

Dates or time period that work was performed
(i.e., 01/01/06 — 01/31/06)

CLABBFECNTIOMS) OF WORSEA ZCARPENTER,. PLLMBER, ELECTRICIAN ETC ) COUNT W0RE PERFCRNED 1K HCURS COMTRISU TN AU DLIRT
RATE PER HOLR
Please use the classifications as shown in ~ Name of County # of 0.00
the drop down menu or in the prevailin where work was hours/ [ :
p down m P 9 Rate foundin | pg0
wage determinations performed. craft | prevailing
wage 0.00
determinations
. . . at DLSR 0.00
Please do NOT list social security numbers or the names of your _— o
§ . website:
employees, do not submit a report for ZERO hours or a contribution in htto:// di 0.00
loose change (it happens!) up:/ A ir.
' ca.gov/DLSR/s | g.an
- L . . ——| tatistics_resear
Specific project information is necessary to properly credit you for
iution. “\Various” i - o ch.htmi#PWD | 0.00
your contribution. “Various” is not an acceptable project description. I T —
I otal $0.00

JEEINATUAE PLEABE TYFE OF FRINT vOUR RARE

DaTE

IRTLE

ARES CODE & TELEFHOME MUMBER

CAZ 2 rea, RAL} Highrs

TRAIRIRG UMD CORT RIBLT O8RS




