CALIFORNIA AMERICAN FIRE SPRINKLERS ASSOCIATION

APPRENTICESHIP TRAINING PROGRAM - TRUST ACCOUNT
4577 Las Positas Road, Unit C Livermore, CA 94551 Phone: (925) 960-8529

APPRENTICE /JOURNEYMAN
TRAINING CONTRIBUTION
CAICULATION WORKSHEET

EMPLOYER: CONTACT:
PHONE: FAX: EMAIL:
INVOICE NO: PERIOD FROM: TO:

Apprentice Calculation :

1. Monthly Invoice Amount Based On # ... of apprentices (Enter amount on INVOICE)...........cvererrerreererneeniirernennene $
2.Current Period of Prevailing Wage Hours X $1.00 (use posted rate if higher) for all current apprentices............. 2A

Combine all PW hours, including hours with a rate above $1.00
If PW hours were worked, please also follow with a PW Form
If none, please indicate 0 hours / $0 amount above

4. Actual Period Of HOUTS ... o et Total of 2A + 3B Calculations........ $

PAYMENT: If line one (1) exceeds line four (4) pay line 1. If Line four (4) exceeds line one (1), pay line 4

TOTAL MONTHLY APPRENTICE DEPOSIT: (Greater of line 1 or 4, or a minimum of $350.00) $

10% liquidated Damages Assessment (if applicable) $

Journeyman Calculation:

All prevailing wage training fees for journeymen will be made based on the line for "training” item listed in the
Director of Industrial Relations Wage Determinations for the County in which the work is being conduct-ed.

Please submit a Prevailing Wage Contribution Form for all journeymen hours during the current billing
period listed above.

Enter the total number of journey level prevailing wage hours (these must equal or exceed the Apprentice
Prevailing Wage hours listed above) times (x) the "training" rate listed in the Director of Industrial Relations
(DIR) prevailing wage determinations for the respective counties in which you have worked:

TOTAL TRUST DEPOSIT FOR JOURNEYMAN PREVAILING WAGE CONTRIBUTIONS:

ADD APPRENTICE DEPOSIT AMOUNT WITH THE JOURNEYMAN PW CONTRIBUTION TO
DETERMINE GRAND TOTAL: $

MAKE PAYMENT TO: CAFSA TRAINING TRUST 4577 Las Positas Rd, Unit C Livermore, CA 94551
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