LOCAL #89
Telephone: 619-111.2222

To MAJOR CONTRACTOR, INC

This is to introduce  JIMMY TALBINI

Social Security No  574-93-1368 Book No 4061887
Sent to work as a BECHTEL (LIGHT LABORER)

Per order of  03/01/2006

To appear for work  02/21/2006

Location 7910 FROST ST SD

Wage rate -- per hour  $20.41

Steward KEVIN SMITH Business Manager

Termination date

Reason for termination

ASSESSMENT DEDUCTION AUTHORIZATION

| certify that the Idaho State Pipe Trades Association is my designated collective bargaining representative and | hereby voluntarily authorize any signatory employer to deduct the amount of authorized
assessments, as stipulated in the current agreement, from my gross pay. | understand that the employer will transmit this amount to the Idaho State Pipe Trades Association. This authorization will
remain in effect for one year from this date, or for the remaining term of the current agreement between the employer and the union if less than one year, and from year to year thereafter, unless | revoke
the authorization by giving written notice to the employer during the ten (10) days preceding the anniversary date of this authorization.

Signature

Social Security No.

Company Representative
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