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WAGE ADDENDUM

Date: January 30, 2023

The undersigned parties hereby agree to revise Article XX of the agreement between the Egyptian
Contractors Association, Inc., the Associated General Contractors of Illinois and the Operating
Engineers Local #318 covering heavy, highway, building and river construction in the counties covered in
this agreement and Local #318 jurisdictional territories.

Effective Date: April 1, 2023 EMPLOYEE DEDUCTIONS ALL CLASSES:
RIVER
Class 1 $36.48 Dues Check Off: $2.65 per hour
Class 1 Total Pkg: $66.43 Vacation: $1.00 per hour
Class 2 $33.03 Bldg & Trans: $ .10 cents per hour
Class 2 Total Pkg: $62.98 OAF: $ .10 cents per hour

HIGHWAY, HEAVY, BUILDING PREMIUM PAYS THAT MAY APPLY
IN ADDITION TO LISTED WAGES:

Class A
Wages $36.38 Operator Foreman: $1.00 / hr over Class A rate.
Pension $11.45 Certified Crane Operator: $3.00 / hr above top scale
Health & Welfare $11.85 plus long boom compensation.
Annuity $ 2.00 Long Boom and Fixed Lead Compensation:
Appren. & Training $ 4.15 110’ to 149’ - .75 cents per hour.
Industry Advc. Fund $ .16 150’ to 199’ – additional .60 cents per hour.
AGCIL-IAF $ .16 200’ and over – additional .02 cents per foot per hour.
DIAAF $ .10
EBOLT $ .08 Shift Work for River, Building, and Construction:

$66.33 Second Shift Differential: .50 cents per hour.
Third Shift Differential: .75 cents per hour OR

Class B the highest paid shift differential of the other
Wages $34.48 crafts whichever is the greatest.
Pension $11.45
Health & Welfare $11.85 Highway Night Work:
Annuity $ 2.00 Second Shift: Additional $2.00 per hour shift premium.
Appren. & Training $ 4.15 Third Shift: Additional $2.25 per hour shift premium.
Industry Advc. Fund $ .16
AGCIL-IAF $ .16
DIAAF $ .10 ADDITIONAL PREMIUM PAYS START ON PAGE 31
EBOLT $ .08 OF THE COLLECTIVE BARGAINING AGREEMENT (CBA).

$64.43 SEE THE CBA FOR A COMPLETE LIST.





             REMEMBER:  SEPARATE CHECK FOR OAF!!

EMPLOYER:

PHONE/FAX

FINAL REPORT CHECK HERE:___________

Please Note:  LIST ALPHABETICALLY by LAST NAME. $1.00

HOME 

LOCAL VACATION

CLEAR IN AND/OR 

PERMIT FEE - 

$32.75 PER 

MONTH

DOBIE $10.00 

PER WEEK

THE 4% IS FIGURED ON 4% OF THE TOTAL PACKAGE FOR CLASS A HEAVY/HIGHWAY NOT GROSS WAGES! WRITE ONE CHECK FOR THE 4%, B & T FUND, AND VACATION TO LOCAL 318 AND A 

SEPARATE CHECK FOR THE OAF FUND!  BOTH ARE MAILED TO LOCAL 318-3310 WATER TOWER ROAD-MARION IL 62959. IF YOU HAVE ANY QUESTIONS PLEASE CALL 618-993-0318.

MAKE COPIES OF THIS FORM FOR FUTURE USE!

                      LOCAL 318

SUPPLEMENTAL DUES, B&T, OAF, AND VACATION CHECK OFF FORM

APRIL 1, 2023 thru MARCH 31, 2024

                                                                                                   FEIN #                                                                     PERSON COMPLETING

EMAIL

NAME & SS #

DUES CHECK 

OFF:  $2.65          

PER HOUR BLDG & TRANS OAF HOURS

DATE:    REPORT FOR MONTH:   

THESE ARE EMPLOYEE DEDUCTIONS!

$2.65 $0.10 $0.10

TOTALS FOR MONTH:

SUBTOTAL(S):



XX

Pension

Health & Welfare

AGCIL-IAF

DIAAF

11.45

11.85

 .16

.10

Annuity            2.00







 April 1, 

2023

  March 31,      

2024

Email For Additional Forms: _____________________________________________

Hours:

                                              ***COPY FOR FUTURE USE***

MAKE CHECK PAYABLE TO:             IUOE LOCAL #318 JATP

MAIL CHECK TO :                               8963 CRENSHAW ROAD

                                                               MARION  IL  62959

(Use additional forms if necessary.)

Name: Social Security Number:

Employer's Signature EBOLT = multiply .08 by hours

Prepared By  (Please Print)

TOTAL AMOUNT DUE

Please list below all employees for this report month.

Additional Forms Needed:       YES          NO   

City                             State                  Zip Apprenticeship & ECA/IAF = multiply $4.31 by hours

Address Total Hours

Employer Report for Month/Year

Joint Report Form

(Due by the 15th of the month following the hours worked.)

I.U.O.E. Local # 318 Apprenticeship & Training Fund
and Egyptian Contractors Association, Inc., Industry Advancement Foundation



CONTRACTOR INFORMATION FORM 
PLEASE PRINT LEGIBLY 

 
  

______________________________________________________________________________ 
Company Name 
 
______________________________________________________________________________ 
Mailing Address 
  
______________________________________________________________________________ 
City     State  Zip Code 
 
______________________________________________________________________________ 
Primary Phone     Secondary Phone 
 
______________________________________________________________________________ 
Fax Number     FEIN Number  
 
______________________________________________________________________________ 
Company Email Address 
 
 
Please provide the email address where updated Collective Bargaining Agreements, New Rates, 
and Updated Fringe Benefit Fund Payment Forms are to be emailed to: 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
Payroll Contact Name    Email Address    Phone Number 
 
______________________________________________________________________________ 
Annuity Fund Contact Name     Title 
 
______________________________________________________________________________ 
Annuity Fund Contact Number 
  
 

Please return this form at your earliest convenience by one of the options listed below. 
Thank you in advance for your assistance! 

 
 

IUOE Local 318 
3310 Water Tower Rd. 

Marion, IL  62959 
 

OR  
office@iuoelocal318.com 

 

OR  
 

FAX 618-997-9691 

mailto:office@iuoelocal318.com










HEALTH & WELFARE RECIPROCITY AGREEMENT 

 

Request and Authorization for Transfer of Contributions 

 

 

______________________    _______________________ 
Participant Name (Please print)    Social Security Number 

 

I request and authorize that the Board of Trustees of the Local _______ Health and Welfare Fund 

to transfer to my Home Health and Welfare Fund all contributions made on my behalf to its Fund 

hereafter and within six months prior to the date this authorization request is received by the 

Fund, unless and until this authorization is revoked in writing.  In support of this request, I state 

as follows: 
 

1. I am a member of IUOE Local No.        and my Union Registration No. is____________. 

 

2. My Home Health and Welfare Fund is _____________________________________. 

 

3. I understand that, upon approval of my request to transfer, I cannot later request that any 

contributions which may be transferred to my Home Fund be transferred back to the 

transferring Fund. 

 

4. I understand that, upon approval of my request to transfer contributions, my and my 

dependants’ eligibility for benefits and all other participant rights shall be determined 

exclusively by the terms of my Home Fund’s plan and rules, and not by the terms of the 

transferring Fund’s plan and rules. 

 

5. By making this request, I waive and release, on behalf of myself and  my dependants, any 

and all claims against both Funds and their fiduciaries relating to whether the transfer of 

contributions is in my or their best interests. 

 

 

_________________________________   __________________________ 

Participant’s Signature      Date 

 

__________________________________  

Street Address 

 

_____________________________________   ______ ___________________        

City, State, Zip       Telephone  

 
 

 





 

WAGE AND FRINGE BENEFIT BOND 

                                                                                        Bond No.___________________ 

 

KNOW ALL MEN BY THESE PRESENTS; that we ______________________________________ 

____________________________________________________________herein called the Principal, 

and _______________________________.    A corporation authorized to transact business in the 

State of______________________________ herein called the Surety, are hereby held and firmly   

bound unto International Union of Operating Engineers Local 318   herein called the Obligee, in the 

penal sum of ___________________(_____________)  for the obligation hereinafter set forth for the 

payment of which, well and truly to be made , we hereby, jointly and severally, bind ourselves, our 

successors and assigns and heirs, executors and administrators. 

 

WHEREAS, the above named Principal is employing employees represented by the   Operating Engineers 

Local 318, for the purpose of performing certain classified work in the territory within the jurisdiction of said 

Union as defined in that certain Agreement now in full force and effect between Employer and the Union.  

NOW THEREFORE, the conditions of this bond are such that if the said Principal shall well, faithfully and 

continuously pay the wages and fringe benefits including: Pension Plan, Health and Welfare Plan, Annuity Fund, 

Joint Apprenticeship and Advanced Training Fund, Supplemental Dues Check-off payments, Building and 

Transportation Fund, Operator Action Fund, Vacation Fund, Egyptian Builders and Organized Labor Together 

(EBOLT) Trust Fund, Downstate Infrastructure Awareness and Advancement Fund (DIAAF) and Industry 

Advancement Funds (IAF), which are due by reason of the work performed by all Union members and other 

employees covered by the provision of the aforesaid Agreement, then this obligation shall be void, otherwise 

to remain in full force and effect.  It is expressly understood and agreed that the Principal and Surety, jointly 

and severally, are obligated to pay such Wages and all Fund contributors as listed above as are due and unpaid.  

In no case shall the liability of the Surety exceed the penal sum stated above.   

 

This bond may be cancelled by the Surety thirty (30) days after the receipt by the Obligee of the Surety’s 

written notice of cancellation sent by Registered Mail. 

 

Signed, sealed and dated this ________day of_____________________, _______________ 

 

PRINCIPAL                                                            SURETY 

____________________________                                ________________________________ 

 

BY:_________________________                               BY:_____________________________ 

 

____________________________                               ________________________________ 

 

International Union of Operating Engineers Local 318 

3310 Water Tower Road  

Marion, Illinois   62959 

 

 

 

 



 

 

 

 

 

On ________________________________ before me, a Notary Public in and for said County  

and State,   residing therein,   duly commissioned and sworn, personally appeared  

________________________________________________known to me to be Attorney-in-fact of 

______________________________________________________________________________, 

the corporation described in and that executed the within and foregoing instrument, and 

known to me to be the person who executed the said instrument in behalf of the said corporation, 

 and he/she duly acknowledged to me that such corporation executed the same.   

 

 

IN WITNESS WHEREOF,   I have hereunto set my hand and affixed my official seal, the day and date 

and year stated in the certificate above. 

 

 

                

 

                                                          _______________________________________________ 

                                                           Notary Public 



NOTICE OF INCOMPETENCY

To Whom It May Concern:

This notice is to inform IUOE Local318 of Marion, Illinois on the matter of
___________________________________. Due to the incompetency of their

(Operator’s name)

operational skills to perform as needed on a _____________________________,
(type of equipment)

they have been released as an employee of this company. The operator has
general knowledge of said equipment, but the ability to operate it proficiently, as
desired by this company is inadequate.

Additional Comments: _________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Company Name: _______________________________________

Company Address: _______________________________________

City; State; Zip: _______________________________________

Contact Name: _______________________________________

Contact Title: _______________________________________

Contact Phone #: _______________________________________

Signature: ________________________________ Date: ___________________

Return to: IUOE Local 318, 3310 Water Tower Rd., Marion, IL 62959
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