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                                                                                                            City and County of San Francisco      



                                                                                              Office of Labor Standards Enforcement

PUBLIC WORKS FRINGE BENEFIT STATEMENT

CONTRACTOR / SUB-CONTRACTOR

	PRIME CONTRACTOR:


	
	
	

	SUB-CONTRACTOR:


	
	
	

	PROJECT NAME:


	
	
	

	SPEC #:


	
	COUNTY / LOCATION:
	

	DATE:


	
	
	


HEALTH AND WELFARE

	NAME OF PLAN:


	
	ADDRESS, CITY AND ZIP:
	

	ADMINISTRATOR:


	
	ADDRESS, CITY AND ZIP:
	

	CLASSIFICATION(S) USED:


	
	CONTRIBUTION PER CLASSIFICATION PER HOUR:
	

	CONTRIBUTION MADE:

WEEKLY   (
	              MONTHLY   (
	QUARTERLY   (
	               ANNUALLY   (


PENSION

	NAME OF PLAN:


	
	ADDRESS, CITY AND ZIP:
	

	ADMINISTRATOR:


	
	ADDRESS, CITY AND ZIP:
	

	CLASSIFICATION(S) USED:


	
	CONTRIBUTION PER CLASSIFICATION PER HOUR:
	

	CONTRIBUTION MADE:

WEEKLY   (
	              MONTHLY   (
	QUARTERLY   (
	               ANNUALLY   (


VACATION / HOLIDAY

	NAME OF PLAN:


	
	ADDRESS, CITY AND ZIP:
	

	ADMINISTRATOR:


	
	ADDRESS, CITY AND ZIP:
	

	CLASSIFICATION(S) USED:


	
	CONTRIBUTION PER CLASSIFICATION PER HOUR:
	

	CONTRIBUTION MADE:

WEEKLY   (
	              MONTHLY   (
	QUARTERLY   (
	               ANNUALLY   (


TRAINING

	NAME OF PLAN:


	
	ADDRESS, CITY AND ZIP:
	

	ADMINISTRATOR:


	
	ADDRESS, CITY AND ZIP:
	

	CLASSIFICATION(S) USED:


	
	CONTRIBUTION PER CLASSIFICATION PER HOUR:
	

	CONTRIBUTION MADE:

WEEKLY   (
	              MONTHLY   (
	QUARTERLY   (
	               ANNUALLY   (
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