
HARRY VAN ARSDALE JR,
Founder

DR. GERALD FINKEL
Chairman
STEVEN LAZZARO
Secretary
THO'IIAS CLEARY
Treasurer
VITO V MUNDO
Counsel

JOHN LIU
Public Member

Employer Reprcagntatlves
ROBERT AMABILE
FRANK AMGONA
BEN D'ALESSANDRO
KRISTINE DeNAPOLI
STEPHEN GIANOTTI
CRAIG GILSTON
KEVIN HARMND
CAROL KLEINBERG
STEVEN I-TZZARO
CIRO LUPO
ANTHONY MANN
JOHN MANNINO
SANDRA MILAD.GIBSON
HAL SOKOLOFF
DAVID WARDELL

Employes Representatives
BENJAMIN AMNA
JAMES BUA
THOMAS CAPURSO
THOMAS CLEARY
CHRISTOPHER ERIKSON
CHRISTOPHER ERIKSON JR,
ANTHONY FALLEO
WLLIAM HOFVING
ROBERT OLENICK
JOSEPH PROSCIA
RICARDO ROLLINS
JOSEPH SANTIGATE
I"ANCE VAN ARSDALE

2!22 . JtB . 5M

JOINT INDUSTRY BOARD OF THE ELECTRICAL INDUSTRY
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TEL: (718) 59t-2000 . FAX: (718) 380-7741 . wwwjibei.org

Vacation Period: April 1 through March 31

Dear Participant:

Subject to your Collective Bargaining Agreement, participants with three or more
weeks ofvacation are entitled to take one week in days with the prior approval of your
employer.

Employees in the ADM and Expeditor Divisions eligible for three or more weeks

vacation are entitled to take an additional one week (5 days) in days for a total of 10

individual vacation days. You must submit an additional form to receive oavment for
the GlO davs.

Payments shall be made from your account(s) subject to available balances and the priority

order set by the Joint Industry Board ofthe Electrical Industry.

Pa).ments received from the:
r Vacation. Holiday Unemoloyment Plan are not subject to withholding taxes as

contributions were taxed before they were credited to your account.

. Additional Securitv Benefits Fund will be taxed according to your legal residence'

o Defened Salary Plan are generally subject to 20o/, federal tax withholding and if
received before attaining age 59%, may be subject to an additional l0% penalty'

This beneJit is subject to the balance in the pLrticipant's account al the time the

disbursement is nade lrom the Plan for that vacalion day,

Checks will be mailed two (2) weeks prior to your scheduled day off'

please complete the section below and return this entire form to the Joint Industry Board by

faxing it t; (718) 591-2518. The maximum daily payment is equal to one-fifth of your

maximum weekly amount. Please refer to your vacation letter for the amoun'n", 
, n.oro,

THE EMpLoyER AGREES ro rHE ABovE VACATIoN SCHEDULE'

Employer:

Employer's Signture:

Print Member's Name:

Date:

PID #

Date:Member's Signature:

A-70
5D022

lstvacation dav

2od vacal
ad".*t :rn dav

ft vacation dav
h vacation day


