
 MONEY FOLLOWS THE MAN ADDENDUM TO COLLECTIVE BARGAINING AGREEMENT 

SOUTHWESTERN ILLINOIS LABORERS’ DISTRICT COUNCIL 

 

_____________________________________ (the employer) shall make the following fringe benefit contributions for the employer’s 

employees to the Trust Funds and/or Local Unions designated by the employee as their Home Trust Fund, provided that the 

Employee’s Home Trust Fund(s) agree to accept the contributions. Contribution rates are determined and paid as listed in the current 

wage schedule pursuant to the employees Home Trust Fund/Local Union. 

 

1) Pension and Pension Supplement (PSupp) 

2) Welfare and Retiree Welfare (RTREW) 

3) Annuity  

4) Training 

5) Laborers-Employers Cooperation and Education Trust (LECET) 

6) Midwest Region Foundation for Fair Contracting (MRFFC) 

7) SICAP 

8) Laborers’ Political League (LPL)  

9) District Council Check-Off 

10) Masonry Institute Fund (MIF) 

 

The parties signatory hereto agree to indemnify the Central Laborers’ Pension, Welfare and Annuity Funds’, and hold their Trustees 

harmless for any action or inaction by the employer who has failed to comply be transmitting (or not transmitting) the appropriate 

monies to a Home Trust Fund and/or Local Union. This Addendum shall be limited to the jurisdiction of the Local Union 

signatory hereto. 

 

All working dues shall be paid to the Local Union in which the work is performed. 

 

_______________________________________________  _______________________________________________ 

(Employer, please print)      (Employee, please print) 

 

_______________________________________________  _______________________________________________ 

 (Address)       (Address) 

 

_______________________________________________  _______________________________________________ 

 (City, State, Zip)       (City, State, Zip) 

 

_______________________________________________  _______________________________________________ 

 (Employer’s Signature)   (Date)   (Employee’s Signature)   (Date) 

 

        

 

Laborers’ Local # ________ 

 

__________________________________________________ 

(Business Manager’s Signature) 

 

__________________________________________________ 

(Date) 


