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Re:  Local 282 Trust Funds Welcome Package 

 

 

Dear Employer: 

 

On behalf of the Trustees and the Fund Office staff, welcome to the Local 282 Trust Funds. 

 

As a contributing employer, you have a set of responsibilities under your Collective Bargaining Agreement 

(CBA) with Local 282, and also under the Funds’ Trust Agreement.  We encourage you to become familiar 

with both documents.  This letter and attachments are provided to summarize your obligations.   

 

There are some documents contained in this package that you need to complete and return to our office.  

Please take the opportunity to review these materials as soon as time permits and preferably before your 

contribution obligations begin.  If you have questions about this letter please contact the Fund Office at (516) 

488-2822, between the hours of 9:00 am and 4:30 pm. 

 

Once again, welcome to the Local 282 Trust Funds.  The members of Local 282 and their family members 

are better off with your participation in these Trust Funds.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Re: Amended and Restated Agreement and Declaration of Trust for the Local 282 Trust Funds  

 

 

Dear Employer: 

 

Welcome to the Local 282 Trust Funds.  As referenced in your Collective Bargaining Agreement (CBA) with 

the International Brotherhood of Teamsters, Local 282, attached is the Amended and Restated Agreement and 

Declaration of Trust for the Local 282 Trust Funds.  This document governs the administration of the Local 

282 Trust Funds. 

 

Please review this document carefully and if you have any questions, please feel free to contact my office at 

(516) 488-2822, between the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 





































































































 

 

 

 

  

 

 

  

 

 

 

 

 

Re: Collection and Delinquency of Employer Contributions to the Local Trust Funds  

 

 

Dear Employer: 

 

The Local 282 Trust Funds collects required employer contributions at the rate and frequency prescribed in 

your Collective Bargaining Agreement (CBA) with the International Brotherhood of Teamsters Local 282. 

 

Employer contributions are due on the 30th, 45th or 60th day following the month or week during which such 

contributions accrue as specified in your CBA.  Please refer to your CBA if you are unsure which due date 

your contributions are due.  Alternatively, you may also contact our Collections Department Monday through 

Friday, between the hours of 9:00 am and 4:30 pm, at (516) 488-2822. 

 

Included with these materials is information for submitting your remittances and payments electronically, on 

a platform called iRemit.  Using the iRemit program ensures accuracy and timeliness of your reporting and 

payment.  It is safe and secure and removes many of the headaches associated with a manual process.  You 

can even upload your data from your existing payroll system to iRemit.  Please give serious consideration to 

iRemit and if you have any questions or doubts, we encourage you to contact our Collections Department for 

more information. 

 

If payment is not received by the Fund Office, ten (10) days after the due date, the Fund Office will send a 

reminder letter that includes: 

 

• The date your employer contributions were due: 

• Confirmation that contributions were not received; 

• Contributions now due with interest at the rate of 18% annually (or 1½% per month) from the date 

originally due until your payment is made; 

• A reminder that the Trust Funds are obligated to refer delinquent collection of contribution matters to 

Fund Counsel for appropriate legal action, unless payment is made within ten (10) days from the date 

of the notice. 

   

That final bullet point is only a last resort.  Please understand that the Trust Funds have certain unbendable 

obligations under the Employee Retirement Income Security Act of 1974, as amended, (ERISA), that require 

employers to send contributions timely.  Contributions that are delinquent or untimely dictate that the Trust 

Funds impose interest.  If interest is not charged, the Department of Labor can view that as an interest free 

loan and therefore a prohibited transaction under Federal Law. 

 

 

To assist you in understanding the contribution timeline and the Trust Fund obligations, below are examples 

when employer contributions become due as well as the actions that the Fund Office follows if the 

contributions are not received:  
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 60 Day 45 Day 30 Day 

Contribution Base 

Month 
July July July 

Contribution Due 

Date 
September 30 September 15 August 30 

Fund Office 

Reminder 
October 10 September 25 September 10 

Counsel Referral 

Letter 
October 20 October 5 September 20 

Legal Action 

Commences 
October 30 October 15 September 30 

 

 

If you have questions about this letter please contact our Collections Department at (516) 488-2822, between 

the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



 

 

 

 

 

 

 

 

 

 

Re: Local 282 Trust Funds Electronic Remittance System 

 

 

Dear Employer: 

 

In order to provide a simple, efficient process for Employers to remit contributions to the 

Local 282 Trust Funds, We offer an electronic remittance system called ISSi-Remit.  The 

ISSi-Remit system has been developed by the software vendor for the Local 282 Trust Funds, 

Innovative Software Solutions Incorporated (ISSI). 

 

ISSi-Remit accurately captures, manages, and transfers remittance data electronically, 

allowing Employers to submit reports and make payments online to the Fund Office. This 

secure, easy-to-use module eliminates duplicate entry of remittance data and saves time and 

money for both the Funds and Employers. 

 

You will have the ability to upload files (.csv or .txt only) directly from your current payroll 

software to the ISSi-Remit system, eliminating the need to fill out remittance reports.  

Employers unable to meet the standard for uploads can be accommodated for customized 

programming for a fee to be determined by ISSI. 

 

Some additional features include: 

 

• Reduces mathematical errors by automatically calculating remittance amounts with 

rates from Collective Bargaining Agreements 

• Reduces keying errors by minimizing data entry 

• The system retains time-stamped submission files for future reference 

• Ability to view and print previously submitted reports 

 

How it works for you: 

 

Step 1:  Login to a secure website using a unique user ID and password 

 

Step 2:  Select the remittance reporting period 

 

 

Step 3:  Input remittance data using one of the following methods: 

• Upload payroll file 

• Adjust a form pre-populated with prior remittance data 

• Manually input data 



 

 

 

 

 

 

 

 

 

Step 4:  The system calculates the contributions due based on pre-defined rate tables 

 

Step 5:  Submit online payment via ACH directly to the Fund Office or print a remittance 

voucher to mail with your check or money order. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To get started, please send an email to 282iremit@gmail.com indicating you wish to enroll.  

Please include the name and address of the employer (for identification purposes) and the 

name and email address for the employer contact.  We will send your user ID and temporary 

password to the mailing address we have on file.  You will be prompted to change the 

password when you login for the first time. 

 

Thank you for taking the time to consider this new process and hope you will sign up!!! 

 

Very truly yours, 

 

 

 

Mario Bulding  

Fund Administrator 

 



 

 

 

 

 

 

 

 

 

 

 

 

Re: Audit Process and Employer Responsibilities to the Local 282 Trust Funds 

 

 

Dear Employer: 

 

This letter provides an overview of the auditing procedures of the Local 282 Trust Funds.  The purpose of 

the audit is to confirm that the Trust Funds have received all contributions owed.  Conversely, audits may 

also reveal when a Contributing Employer overpays its contribution obligations. 

 

We strongly recommend that you review your current records to determine whether you have maintained 

these records that the Trust Fund auditors will require to complete an audit. 

 

1. Payroll records showing hours by employee broken down by week and month (individual earnings 

records or Individual Payroll History Records). 

2. Quarterly Payroll Tax Returns (Forms 941, NYS-45-ATT). 

3. Forms W-2, W-3, 1099 and 1096. 

4. Trial Balance, General Ledger, Accounts Payable and Cash Disbursements Journal and Check 

Register. 

5. Corporate Tax Return (Form 1120, 11205) or any other entity tax returns (Form 1065, etc…). 

6. Bank statements and cancelled checks. 

7. Invoices and timesheets. 

8. Remittance reports submitted to the Local 282 Trust Funds 

9. Affiliate records. 

 

As a new Contributing Employer we recognize that you may need to adjust your current procedures.  This 

is intended to alert you to the documentation that will be requested so you are prepared. 

 

FEES 

 

Audit fees will only be charged if the Contributing Employer is found to owe more than $2,000.00 in 

principal contributions or when the amount owing is greater than one percent of the total contributions the 

Employer has paid during the last year, whichever is greater. 

 

The audit fee charged will be based on time expended, plus travel expenses for each day expended in 

auditing the Employer in all cases in which: 

 

 

 

1. it is determined by such audit that the amount of the Employer’s principal delinquent 

contributions to the Funds for the period covered by the audit exceeds (a) $2,000 in aggregate or 
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(b) one percent of the total contributions paid by the Employer during the most recent calendar 

year that is included, in whole or in part, in the period encompassed by the audit, whichever is 

greater, or, 

 

2. collection of the Employer’s delinquent contributions reported by the audit is referred to the 

Funds’ attorney, irrespective of whether such collection involves Suit or other Court 

Proceeding. 

 

We recognize that an audit of an employer’s books and records can be a disruption to your operation, albeit 

a minor one, so we have provided this information so you can take the necessary steps to prepare.  The Local 

282 Trust Funds will accommodate any reasonable employer request during the audit process, and will 

assume that the same courtesy will be provided to the field auditor.  Mutual cooperation will result in a 

quick audit. 

 

If you have questions about this letter please contact our Collections Department at (516) 488-2822, between 

the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



 

 

 

 

 

 

 

 

 

 

 

 

 

Re: Amended Policy for the return to employers of overpaid contributions by the 

Local 282 Trust Funds  

 

 

Dear Employer: 

 

Welcome to the Local 282 Trust Funds.  Attached is the Amended policy for the return to employers of 

overpaid contributions by the Local 282 Trust Funds.  This document governs the overpayment and refund 

policy set forth by the Trustees of the Local 282 Trust Funds.  Please read the policy carefully and you should 

become familiar with the manner in which such requests must be made. 

 

Please review this document carefully and if you have any questions, please contact our Collections 

Department at (516) 488-2822, between the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



00112313.DOC.1   

 

LOCAL 282 WELFARE, PENSION, ANNUITY, JOB TRAINING AND VACATION AND 

SICK LEAVE TRUST FUNDS 

 

 

AMENDED POLICY FOR THE RETURN TO EMPLOYERS  

OF OVERPAID CONTRIBUTIONS 

 

 

I.  STATEMENT OF POLICY 

 

Effective June 1, 2003, and as amended thereafter, the Board of Trustees (the 

“Trustees”) of the Local 282 Welfare, Pension, Annuity, Job Training and Vacation and Sick 

Leave Trust Funds (the “Funds”) adopt the following policy regarding the return of overpaid 

contributions by Employers.  Except as specifically set forth herein, the assets of the Funds shall 

never inure to the benefit of any contributing employer to the Fund (“Employer”), and shall be 

held for the exclusive purposes of providing benefits to the Funds’ participants and their 

beneficiaries and defraying the reasonable administrative and other expenses of the Funds. 

 

However, in circumstances in which an Employer clearly demonstrates to the 

Trustees that: (i) it has mistakenly paid contributions to the Funds that it is not required to tender 

pursuant to its Collective Bargaining Agreement with Local 282, International Brotherhood of 

Teamsters (an “Overpayment”); (ii) the Overpayment was the result of a mistake of law or fact; 

and (iii) a return of the contributions would not be detrimental to the Funds; the Trustees, in 

accordance with this Policy and in their sole and absolute discretion, may at the request of an 

Employer (“Request”) return or credit against future contributions (“Refund”) an Overpayment. 

 

II.  CIRCUMSTANCES IN WHICH MISTAKEN CONTRIBUTIONS WILL NOT 

BE REFUNDED 

 

A.  Notwithstanding the preceding section, the Trustees will not Refund an 

Overpayment under the following circumstances: 

 

(1)  If an Overpayment has resulted in the provision or inurement of any benefits 

to any individual; 

 

(2)  If an Overpayment has subjected the Funds to any risk, liability or 

responsibility to any participant, beneficiary or other third party;  

 

(3)  If a Refund may be detrimental to the financial stability of the Funds and/or 

the Funds’ ability to provide benefits;  

 

(4)  If a Refund would cause the Funds to incur more than a de minimis expense 

(prohibitive expenses may include, but are not limited to, those incurred by the Funds in 

verifying and processing a Refund, auditors’ and attorneys’ fees, revising or reassessing the 



 
   

 

 

provision of benefits to any individual or individuals and the revision of investment strategy or 

actuarial analysis);  

 

(5)  So that the Funds, in their sound administration, may continue to make and 

rely upon actuarial assumptions and the provision of benefits thereunder, if over two years have 

elapsed between the date of the Overpayment and the Employer’s Request, no Refund will be 

provided; 

 

(6)  If the Trustees determine that the Employer has not provided records 

sufficient to verify the existence or amount of the Overpayment; 

 

(7)  If the Trustees determine the documents provided by the Employer to 

evidence the Overpayment have been altered, falsified or for any other reason cannot be relied 

upon by the Trustees; 

 

(8)  If the Trustees determine that the records provided by the Employer to 

evidence the Overpayment do not sufficiently establish the existence of the Overpayment; 

 

(9) If over 120 days have elapsed between the Employer’s discovery, whether 

independently, or through notice from the Fund office, its auditors, attorneys or agents, of the 

mistake of law or fact that resulted in the Overpayment and the Employer’s Request to the 

Trustees for a Refund; 

 

(10)  If the Employer fails to follow any of the procedures set forth in Section III, 

below, including failing to provide any documents requested by the Trustees; 

 

(11)  If the employer fails to promptly cooperate, in any respect, with a request by 

the Fund for an audit of the Employer’s books and records. 

 

III. ADJUSTMENT OF OVERPAYMENTS AND REFUNDS 

 

  A.   Should the Trustees determine to Refund an Overpayment, such Refund shall not 

include: 

 

(1)  The payment of interest, earnings or any other sums above the principal 

amount of the Overpayment; 

 

(2) Any earnings or income generated as a result of the Overpayment.  

 

 

 

 

B. Should the Trustees determine to Refund an Overpayment, the Trustees shall 

adjust the Refund amount to reflect:  



 
   

 

 

 

(1)  The reduction in value of the Overpayment due to its investment (the Trustees 

may utilize a plan-wide investment experience analysis to assess any such loss in value of the 

Overpayment); 

 

(2) Any costs, fees or other amounts incurred by the Funds as a result of the 

Employer’s Overpayment or Request. 

 

IV.   PROCEDURES 

 

An Employer seeking a Refund of an Overpayment shall follow the following 

procedures: 

 

A.   The Employer must notify the Funds, in writing, that (1) it has made an 

Overpayment; (2) less than two years have elapsed since such Overpayment; and (3) no more 

than 120 days have elapsed since its discovery of the mistake of law or fact that caused the 

Overpayment. 

 

B. It is the Employer’s burden to prove that it has made an Overpayment, the amount 

of the Overpayment and the mistake of law or fact that caused the Overpayment.   

 

In accordance with this burden, the Employer must submit to the Trustees, within 

seven days of informing the Funds of the Overpayment, all information and documents that 

support its Request.  An Employer must submit documents sufficient to prove: 

 

(1)  The amount and date of each Overpayment; 

(2)  The period covered by each Overpayment; 

(3)  The participant(s) on whose behalf each Overpayment was made; 

 

In addition, the Employer must provide a detailed explanation of the mistake of 

law or fact that caused the Overpayment, as well as any and all documents in its possession 

which evidence both the Overpayment and the corrected contribution amount.  Such documents 

should include, but not be limited to, all documents relied upon by the Employer in determining 

the existence of the Overpayment.  An Employer must provide any documents that the Trustees 

request in the course of their evaluation. 

 

C. In accordance with this Policy, the Trustees will determine, in their sole and 

absolute discretion, whether a Refund is warranted and the amount of the Refund, if any.  The 

Trustees will Refund any Overpayment amount within six months of the Trustees’ determination 

that a Refund is warranted.  The Trustees shall deduct from any Refund the following:  

 

(1)  Any expenses incurred by the Funds as a result of their consideration of the  

Request (including but not limited to attorneys’ fees and costs, accounting, auditing, actuarial or 

other professional fees or costs, or other administrative expenses);  



 
   

 

 

(2)  Any outstanding monies that the Employer may owe to the Funds (whether 

for contributions, interest, or any other debt or unsatisfied judgment);  

  (3)  The amount of any claims, or other losses attributable to mistaken 

contributions, and expenses related thereto;  

(4)  Any amounts computed pursuant to Section III, above.  

 

D. If the Trustees determine that an Overpayment exists and that a Refund is 

warranted, the Trustees may determine, in their sole and absolute discretion, that such Refund 

should be issued as a credit and offset against future contributions.  In making this determination, 

the Trustees may consider the following: 

 

 (1)  Whether the Employer has previously been delinquent in paying its 

contributions to the Funds; 

 (2)  Whether the Employer owes any monies to the Funds;  

 (3) Whether the Funds hold unsatisfied Judgments against the Employer; 

 (4)  The Employer’s credit history;  

 (5)  The amount of the Refund;  

 (6) Whether the Employer has provided the Funds with a surety bond. 

 

V.  ADMINISTRATION OF THIS POLICY 

 

 The Trustees delegate to the Fund Manager, in consultation with co-counsel to the 

Funds, the responsibility to determine (in accordance with this Policy) whether Overpayments 

caused by a mistake of fact or law have occurred and whether the Employer should receive a 

Refund of such Overpayment.  Upon making such a determination the Fund Manager shall 

present his/her findings to the Board of Trustees, who may adopt, reject or modify the Fund 

Manager’s findings. 

 

VI.  PROTECTION OF PARTICIPANTS’ BENEFITS 

 

Under no circumstances will a Refund or credit of an Overpayment reduce an 

Annuity Trust Fund and/or a Vacation and Sick Leave Trust Fund participant’s account balance 

to an amount less than what the participant would have received had the Employer not 

mistakenly overpaid the Fund. 



 

 

 

 

 

Re: Surety Bond for Contributing Employers to the Local 282 Trust Funds 

 

 

Dear Employer: 

 

Welcome to the Local 282 Trust Funds (the “Funds”).  As an Employer1 that contributes to the Local 282 Trust 

Funds, we would like to call to your attention to the section in your Collective Bargaining Agreement (CBA) 

with the International Brotherhood of Teamsters, Local 282, regarding your obligation to post a Surety Bond 

or an equivalent letter of credit, or cash deposit.  The purpose of this section is to secure the contributing 

employer’s requirement to make fringe benefit contributions to the Local 282 Funds. 

 

The purpose of this letter is to help you understand the nature of that obligation.  Please consider the following: 

 

 Your collective bargaining agreement (if applicable) exempts employers from the surety bond obligation 

if they are members of their industry association.  This exemption is only available to employers who have 

not had material discrepancies in any payroll audit conducted by the Funds’ accountants.  Please do not 

assume that you are exempt from the surety bond requirement.  You should confirm your status 

with the Fund Office.  

 

 If you are required to post a bond, the amount will be based on a schedule linked to the number of 

Teamsters you employ.  Please consult your CBA or call the Fund Office if you have any questions 

about the amount of the surety bond you are required to provide. 

 

 Your CBA also permits an employer to post a letter of credit or cash deposit in an amount equal to an 

employer’s bonding requirement.  If you would like to consider either of these alternatives, please contact 

the Fund Office for assistance. 

 

Attached for your guidance is the Bond form to be submitted to your insurance broker.  The following are 

instructions and requirements for the Surety Bond: 

 

1. Power of Attorney for Surety Representatives must be attached to the Bond. 

 

2. Principal for employer must sign the Bond and have the proper acknowledgment executed and notarized. 

 

3. The face amount of the Bond must comply with the provisions of the CBA. 

 

4. Bond is to be issued in duplicate.  The original Bond must be delivered by Certified Mail to Local 282 

Trust Funds Office within thirty (30) days and the copy is to be retained for your files. 

 

5. A Surety Bond must be provided under the terms of the CBA. 

 

 
1 Employer who has duly executed a Collective Bargaining Agreement (“CBA”) with the International Brotherhood of Teamsters, 

Local 282. 
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In lieu of a Surety Bond, please note item numbers (1) cash deposit, (2) personal guaranty and (3) letter of 

credit.  The Surety Bond or any of these alternatives must be delivered to the Fund Office within thirty (30) 

days. 

 

If you have questions about this letter or need assistance or clarification please contact Joseph Puccio at (516) 

488-2822, between the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



 

 

       Bond #  ______________________ 
 

 

       

    L O C A L    282 

 
 WELFARE, PENSION, ANNUITY & JOB TRAINING TRUST FUNDS 

 

  

 

 

 

     Surety Bond Form 

 

 

 

 

 

_________________________________________ 
        Employer Name 

 

 

 

 

 

 Local 282 Trust Funds 

                          2500 Marcus Ave.    

      LAKE SUCCESS, NEW YORK 11042 

        (516) 488-2822 

        (718) 343-3322 

            FAX: (516) 488-4490 & 4046 

 



      Bond # ______________________ 

 

      Bond $  _____________________ 

    

   KNOW BY MEN BY THESE PRESENTS that we, the undersigned 

 

______________________________________________________________________ 

 

with its principal place of business at ________________________________________ 

 

______________________________________________________________________ 

 

as Principal, and ________________________________________________________ 

 

with its principal place of business at ________________________________________ 
 

as Surety, are held and firmly bound unto the Local 282 Welfare Trust Fund, the Local 282 Pension Trust 

Fund, the Local 282 Annuity Trust Fund and the Local 282 Job Training Trust Fund, all located at 2500 

Marcus Avenue, Lake Success, New York (and hereinafter collectively referred to as “The Funds”), and 

Local No. 282, International Brotherhood of Teamsters, with its offices at 2500 Marcus Avenue, Lake 

Success, New York, (hereinafter referred to as “The Union”), as obligees in the aggregate sum of 

$______________, for the payment of which well and truly to be made, we bind ourselves, our heirs, 

administrators, executors, successors and assigns jointly and firmly by these presents. 

 

WHEREAS, the Principal and the Union are parties to a Collective Bargaining Agreement pursuant to 

which the Principal is obligated on behalf of its employees represented by the Union to contribute to the 

Funds for fringe benefits including but not limited to the Local 282 Welfare Trust Fund, the Local 282 

Pension Trust Fund, the Local 282 Annuity Trust Fund, and the Local 282 Job Training Trust Fund, and all 

of the foregoing being made a part hereof, and further to the separate Agreements and Declarations of Trust 

concerning the above mentioned Funds and Co-obligees hereunder between Employer-Principal and 

Obligees, all of which are made a part hereof. 

 

WHEREAS, pursuant to the terms of the aforesaid Collective Bargaining Agreement, the Principal is 

required to furnish a Surety Bond guaranteeing the due and timely payment of all such fringed benefits and 

in the event of default of the terms of the Collective Bargaining Agreement, the interest on the deficiency 

in payment together with all costs of collection including reasonable attorney’s fees:  and 

 

WHEREAS, the Principal, Surety, and Obligees desire to provide for the obligations of the Principal to pay 

the fringe benefits provided for in the aforesaid Collective Bargaining Agreement and in the event of default 

of the terms of the Collective Bargaining Agreement, the interest on the deficiency in payment together 

with all costs of collection including reasonable attorney’s fees, and in any written modifications, renewals, 

extensions or  

amendments of the Collective Bargaining Agreement to which the Union and Principal may from time to 

time hereafter be parties; 
 

NOW, THEREFORE, the condition of this obligation is such, that if the Principal shall pay or cause to be 

paid all of the contributions for fringe benefits in accordance with the terms and provisions of the Collective 

Bargaining Agreement presently in effect and any written modifications, renewals, extensions or 

amendments thereof to which the Principal and the Union may from time to time hereafter be parties, then 

this obligation of the Surety to be void, otherwise to remain in full force an effect: subject, however, to the 

following conditions: 

 

1. That the Surety may cancel its liability as, future assessments under this Bond by furnishing sixty (60) 

days written notice by registered or certified mail to the obligees of its intention to cancel the bond at 

the expiration of said sixty (60) day period, in which event the liability of the surety shall, at the 

expiration of said sixty (60) day period cease and terminate except as to such liability of the Principal 

as may have accrued prior to the termination date. 

 



2. That the liability of the Surety under this Bond to the Obligees for one or more defaults of the Employer 

shall not exceed in the aggregate the sum of this Bond. 

 

3. Any extension of time granted to the Principal to make payments aforementioned or to cure defaults 

in any of the agreements aforementioned shall not require notice to or consent from the Surety. 

 

4. No suit, action or proceeding shall be maintained against the Surety hereunder, unless the same be 

instituted within one (1) year after the date of expiration or cancellation of this Bond, which ever shall 

occur first. 

 

WHEREFORE, this agreement is signed, sealed and dated this ________day of ___________________, 

20_______. 

 

 The effective date of this Bond is ____________________________________ 

 

 

 The termination date of this Bond is __________________________________ 

 

 

  

     PRINICPAL:  ___________________________________ 

 

 

     BY:  __________________________________________ 

 

 

      

     SURETY: _______________________________________ 

 

 

     By:  __________________________________________ 

 
 
 
 
 
 



ACKNOWLEDGMENT OF PRINCIPAL, IF A CORPORATION 
 
State of              )  

                  )    SS: 

County of            ) 
      

On this ___________ day of ___________________________, 20_______, before me personally came 

 

 ________________________________________, to me known, who being by me duly sworn did  

 

depose and say that he resides at __________________________________________________________ 

 

that he is the _________________________ of _________________________________ 

 

___________________________________________________ the corporation described in and which 

executed the foregoing instrument; that he knows the seal of said corporation: that one of the seals affixed 

to said by order of the directors of said corporation, and that he signed his name thereto by like order. 

 

       ___________________________________ 

       NOTARY PUBLIC SIGNATURE AND STAMP 

 

ACKNOWLEDGMENT OF PRINCIPAL, IF A PARTNERSHIP 

State of              )  

                  )    SS: 

County of            ) 
 

 

On this ___________ day of ___________________________, 20_______, before me personally  

 

appeared ________________________________________, to me known, and known to me to be one of  

 

the firm of _____________________________ described in and who executed the foregoing instrument 

and he acknowledged to me that he executed the same as and for the act and deed of said firm. 

 

       ___________________________________ 

       NOTARY PUBLIC SIGNATURE AND STAMP 

  

 ACKNOWLEDGMENT OF PRINCIPAL, IF AN INDIVIDUAL  

State of              )  

                  )    SS: 

County of            ) 
 

On this ___________ day of ___________________________, 20_______, before me personally 

 

appeared ________________________________________, to me known and known to me to be the 

person described in and who executed the foregoing instrument and acknowledged that he executed the 

same. 
 

       ___________________________________ 

       NOTARY PUBLIC SIGNATURE AND STAMP 



 

 

ACKNOWLEDGMENT OF SURETY FORM 
State of              )  

                  )    SS: 

County of            ) 
  

On this___________ day of, ___________________________20_____, before me personally came  

 

______________________________, to me known, who, being by me duly sworn, did depose and say 

 

that (S)He resides at____________________________________________________________________,  

 

that (S)He is the Attorney-in-fact of________________________________________________________  

The Corporation described in and which executed the above instrument; and that (S)He signed their name 

thereto by order of the Board of Directors of Said Corporation.  

 

            

 __________________________________________    

   NOTARY PUBLIC SIGNATURE AND STAMP 

  

  



LOCAL 282 TRUST FUNDS SURETY BOND REQUIREMENTS 
 

 
1. All Local 282 Surety Bond policies must be delivered to the Fund Office as 

completed, notarized originals. Photocopies will not be accepted. 
 

2. The name of the employer on the bond policy must read exactly as it does on 
their Local 282 collective bargaining agreement to be valid.  

  
3. The expiration date of the policy must appear on the bond. In the event that the 

bond is a continuous policy, this must be stated in writing from the insurance 
company along with a notarized signature. All new Bonds must be effective the 
day after the prior one had expired, leaving no uninsured time periods that are 
required to be covered.     

 
4. Each section should be filled in correctly and signed in the required areas. The 

Principal or Contractor must sign the bond and have the proper 
Acknowledgment executed and notarized. 

 
5. The insurance company providing the bond policy must complete the 

Acknowledgment of Surety form and have it notarized. Also, we require them 
to provide an original, notarized Power of Attorney form as well as a copy of 
the Insurance companies most recent Financial Statement. 

 
6. The face amount of the Surety Bond must comply with the requirements of the 

collective bargaining agreement. Below are the required bond amounts as per 
the language from the various Local 282 I.B. of T. Collective Bargaining 
Agreements.            
           
                                                 

NASSAU / SUFFOLK HEAVY CONSTRUCTION, EXCAVATION AND 
ASPHALT COLLECTIVE BARGAINING AGREEMENTS (CBA) 

 
 <> $5,000 per employee with a minimum obligation of $10,000 <> 

 
NYC HEAVY CONSTRUCTION & EXCAVATION (GCA) CBA 

<> 0 to 5 employees $20,000 <> <> 21 to 25 employees $75,000 <> 
<> 6 to 10 employees $25,000 <> <> 26 to 50 Trucks $200,000 <> 

<> 11 to 15 employees $40,000 <> <>16 to 20 employees $45,000 <> 
<> 51 or more employees $250,000 <>  

 
NEW YORK CITY READY MIX, CONCRETE PRODUCERS CBA 

<> 0 to 5 employees $10,000 <> <> 21 to 25 employees $75,000 <> 
<> 6 to 10 employees $25,000 <> <> 26 to 50 employees $125,000 <> 

<> 11 to 15 employees $35,000 <> <> 16 to 20 employees $50,000 <> 
<> 51 or more employees $200,000 <>  

 



LUMBER INDUSTRY CBA 
<> 0 to 5 employees $10,000 <> <> 11 to 15 employees $20,000 <> 

<> 6 to 11 employees $15,000 <> <> 16 to 20 employees $25,000 <> 
<> 21 or more employees requires the bond amount to be $50,000 <> 

 

METROPOLITAN TRUCKERS ASSOC & INDEPENDENTS CBA 
<> 0 to 5 employees $20,000 <> <> 21 to 25 employees $75,000 <> 

<> 6 to 10 employees $25,000 <> <> 26 to 50 employees $200,000 <> 
<> 11 to 15 employees $40,000 <> <> 16 to 20 employees $45,000 <> 

<> 51 or more employees $250,000 <>  
 

MECHANICAL TRADES CONTRACTORS INDUSTRY CBA 
<> 0 to 5 employees $20,000 <> <> 16 to 20 employees $35,000 <> 

<> 6 to 10 employees $25,000 <> <> 21 to 25 employees $50,000 <> 
<> 11 to 15 employees $30,000 <> <> 26 to 50 employees $100,000 <> 

<> 51 or more employees requires the bond amount to be $150,000 <> 
 
 

REQUIREMENTS FOR ALL OTHER LOCAL 282 CBA’S 
<> 0 to 5 employees $10,000 <> <> 16 to 20 employees $25,000 <> 

<> 6 to 10 employees $15,000 <> <> 21 to 25 employees $50,000 <> 
<> 11 to 15 employees $20,000 <> <> 26 to 50 employees $100,000 <> 

<> 51 or more employees requires the bond amount to be $150,000 <> 
 



 

 

 

 

Re: Contributing Employers to the Local 282 Trust Funds who are 100% Owners 
 

 

Dear Employer: 

 

Welcome to the Local 282 Trust Funds (the “Funds”).  We wanted to provide you with information about 

the rules of the Funds relating to 100% owners.  As an Employer1 that contributes to the Local 282 Trust 

Funds, we refer you to specific elements in the Local 282 Pension Trust Fund and Local 282 Welfare Trust 

Fund (the “Funds”) that may impact you.  Please read this notice very carefully and complete and return the 

enclosed questionnaire in the envelope provided promptly. 

 

A 100% Owner is an individual who alone, or with his or her spouse, or whose spouse alone owns one 
hundred percent (100%) of the contributing signatory company.  This provision will only impact you 
if you are also a Participant2 in these Funds. 
 
There are different eligibility requirements for 100% Owners as set forth below: 

 

Local 282 Welfare Trust Fund 
 

One Hundred Percent Owners who work 425 hours or more in an employment quarter in Covered 

Employment for which contributions are received will be eligible for full benefits, in the applicable benefit 

coverage quarter.  One Hundred Percent Owners who work 1,700 hours or more in Covered Employment 

for which contributions are received during the twelve-month period commencing on February 1 and ending 

on January 31 will be covered for all benefits for the twelve-month period commencing on the subsequent 

March 1 and ending on the next February 28th. 

 

 Local 282 Pension Trust Fund 
 
Participation 

One Hundred Percent Owners will become a Participant in the Local 282 Pension Trust Fund following the 

completion of a 12-consecutive month period during which you worked at least 870 hours in Covered 

Employment. 

 

Vesting Service 

 

One Hundred Percent Owners are credited with one Year of Vesting Service for each Plan Year in which 

you work in Covered Employment for 870 hours or more. 

 
1 Employer who has duly executed a Collective Bargaining Agreement (“CBA”) with IBT Local 282. 
2 A Participant in the Local 282 Welfare Trust Fund is an individual eligible for benefits from that plan.  A Participant in the Local 

282 Pension Trust Fund is an individual who meets the requirements in the Plan as set forth in Article II of the plan or a former 

Employee who has acquired a right to a pension under this plan. 
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Contributing Employers to the Local 282 Trust Funds who are 100% Owners 

 

 

Pension Credits 

 

One Hundred Percent Owners will receive Pension Credits on the basis of hours of Work in Covered 

Employment in accordance with the following schedule: 

 

 

PENSION CREDIT SCHEDULE FOR ONE HUNDRED PERCENT OWNERS 

Hours of Work in Covered Employment in 
Computation Period (February 1 – January 31) 

Pension Credit 

Less than 425 0 

425-849 ¼ 

850-869 ½ 

870-1,275 ¾ 

1,276 or more 1 

 

 

Please return the enclosed questionnaire in the self-addressed envelope provided as soon as possible 

so we may complete your employer registration.  Failure to comply with the request may delay the use 

of benefits for you or your employees. 

 

If you have questions about the contents in this letter or need assistance or clarification with the enclosed 

questionnaire, please feel free to contact our Collections Department, Monday through Friday, at (516) 488-

2822, between the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



 

 

  

 

 

 

In order for the Local 282 Trust Funds to properly administer the Funds, it is necessary for each contributing 

employer to respond to the following inquiries: 

1. Are you incorporated?   Yes    No  

 

2. Is the employer a sole Proprietorship or Partnership?    Proprietorship    Partnership  

Name of sole proprietor  __________________________ 

Name of partner(s) __________________________    __________________________ 

    __________________________    __________________________ 

3. Please indicate the shareholder(s) and the percentage of ownership (attach sheet if additional space is needed): 

_____________________________________   ____________________________________ 

Name (please print)  Percentage  Name (please print)  Percentage 

 

_____________________________________   ____________________________________ 

Name (please print)  Percentage  Name (please print)  Percentage 

 

4. Does the employer make contributions on behalf of an owner of the employer?   Yes    No 

  

5. If “Yes” to question #4, is the individual(s): 

   

a. the 100 percent owner of the company?    Yes       No 

b. married to the 100 percent owner of the company?   Yes       No 

c. together with his or her spouse, own 100 percent of the company?  Yes           No 

 

New Contributing Employer Questionnaire 

Please send your completed questionnaire within 10 days to: 

Joseph Puccio 

Local 282 Trust Funds 

2500 Marcus Avenue 

Lake Success, New York  11042 

 

__________________________________________________ 

Company Representative   Title 

 

__________________________________________________ 

Representative Signature   Date 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

Re: Past Service Credit from the Local 282 Pension Trust Fund 

 

 

Dear Employer: 

 

Welcome to the Local 282 Pension Trust Fund (the “Fund” or “Plan”).  In the case of a new Contributing 

Employer1 the Plan may provide “past service” to its employees for work performed before the Employer 

became obligated to contribute to the Fund.  The past service will increase the number of Pension Credits an 

employee may accrue.  Pension Credits are used to determine the amount of the pension an employee is 

entitled to after reaching 100% vesting. 

 

Please be advised that past service Pension Credits are limited to a maximum of five (5) years and the employee 

will not be credited until after five (5) years after the employer has started making contributions to the Fund.  

Pension Benefits based upon such “past service” do not accrue during this waiting period.  If the Employer 

withdraws from the Fund the employee may lose such past service Pension Credit for service prior to when 

the Contributing Employer first became obligated to contribute to the Fund. 

 

In order to determine eligibility for past service Pension Credit, we will need the attached form completed and 

returned to the Fund Office.  Please use one page for each year. 

 

If you have questions about this letter or need assistance with the form please contact our Pension Department 

at (516) 488-2822, between the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 

 
1 “Contributing Employer” or “Employer” means an Employer that is signatory to or has adopted a Collective Bargaining Agreement 

with the Union requiring contributions to this Fund, an Employer signatory to any other Agreement, such as a Participation 

Agreement, requiring contributions to this Fund, and/or an Employer that is otherwise obligated to contribute to this Fund. 
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Re: Disability Insurance 
 

 

Dear Employer: 

 

As part of your contributions to the Local 282 Welfare Trust Fund (the “Fund”), all eligible 

Participants are entitled to short term Disability Benefits coverage under the Fund. 

 

The Local 282 Fund Office will enroll all eligible signatory employers with the State of New York 

Compensation Board or the State of New Jersey (if applicable) by providing your completed Disability 

Forms.   New Jersey employers should call the Fund Office at (516) 488-2822 for the correct form. 
 

Enclosed you will find the appropriate form for your State, which must be completed and returned to 

the Local 282 Trust Funds within 10 business days.  This is not optional, compliance is mandatory.  
Failure to comply may result in substantial fines and penalties imposed by the State Workers 

Compensation Board. 
 

Please indicate the following information: 

 

Unemployment Insurance Registration number (EUI) _________________________   
 

Federal Tax Identification number (EIN) ____________________________________ 
 

If you are a new corporation and have not yet been assigned an Unemployment Insurance Registration 

number, please indicate that above and inform the Fund Office when it has been received.  
 

Please keep in mind that the Local 282 Trust Funds are obligated to notify the State Workers 
Compensation Board (New York or New Jersey) of those who have not complied.   
 

Thank you for your anticipated cooperation with this matter.  

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 



STATE OF NEW YORK WORKER'S COMPENSATION BOARD
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

APPLICATION TO HAVE ASSOCIATION, UNION OR TRUSTEES PLAN
ACCEPTED/TERMINATED AS EMPLOYER'S PLAN

An association of employers or employees, union or trustees shall file this application with/without and Employer.

A.  CURRENT EMPLOYER INFORMATION

 Initial  Termination  Reinstatement  Supercedes  Transaction Effective Date:

SECTIONS A, B and C MUST ALWAYS BE COMPLETED.

Initial:
Terminations:
Reinstatements:
Supercedes:

Sections A, B, C, F and G (Employer's Certification on reverse) must be completed.
Sections A, B, C, D and F must be completed.

Sections A, B, C and F must be completed.
Sections A, B, C, E and F must be completed.

1. EMPLOYER'S LEGAL NAME, INCLUDING (DBA/AKA/TA) 4. EMPLOYER FEIN

2. EMPLOYER STREET ADDRESS 5. NUMBER (#) OF EMPLOYEES

3. EMPLOYER CITY, STATE and ZIP CODE (DBA/AKA/TA)

6. TELEPHONE NUMBER

B.  PLAN INFORMATION
7. WCB PLAN NUMBER 8. EFFECTIVE DATE OF COVERAGE 9. PLAN COVERAGE

Self-Insurance Insurance Carrier

10. NAME OF ASSOCIATION, UNION OR TRUSTEES PLAN

Local 282 Welfare Trust Fund
11. NAME AND CARRIER IDENTIFICATION NUMBER (If Plan coverage through carrier)

The Standard Life Insurance Company, 1225
12. INSURANCE POLICY NUMBER (If applicable)

756303-B

 C.  COVERAGE

a.  The policy provides coverage for:

Both disability and paid family leave benefitsX

Disability benefits only

Paid family leave benefits only

b.  The policy covers the following class or classes of employees:

All employees

All employees eligible for benefits under the Law, except 
those classes of employees eligible to receive benefits 
under another policy or plan accepted by the Chair.

Only the class of classes of employees listed here:X

Members of the Local 282 Welfare Trust Fund

 D.  Complete if TERMINATION box is checked at top of form (attach DB-118 if employer is terminating status as covered employer)

Non-Payment of Premium

Not Subject/No Eligigle Employees

Out of Business

Seasonal

Other

Date:

Date:

Date:

DATE CANCELLATION OR 

TERMINATION SENT TO EMPLOYER:

E.  Complete if SUPERSEDES box is checked at top of form
 Reason(s) for modification:

F.   CERTIFICATION BY ASSOCIATION, UNION OR TRUSTEES

I certify that the above information is true, and agree that during the term of the Plan as accepted by the Chair of the Workers' 
Compensation Board, the EMPLOYER'S participation will continue to be effective until ten days after a written notice of 
termination is served on the EMPLOYER and filed with the Chair of the Workers' Compensation Board by or on behalf of the 
Association, Union or Trustees.

Signature of Association, Union or Trustee Official

Date Signed

Telephone No.

By

Name and Title

DB-802 (10-17)

X4078

X

X

X

X Mario Bulding - Fund Administrator(516) 488-2822



Employer

Signature of Notary Public

3. That unless paid by the Association, Union or Trustees, the employer will pay all assessments to the special fund under Sec. 
214 of the Workers' Compensation Law and all assessments for expenses of administration under Sec. 228.

4. That the Plan Benefits will be continued until the Employer has filed written notice with the Chair of the termination of the 
Plan.

Signature of Owner, Partner or Authorized Official

Date Signed By

DB-802 (10-17) REVERSE

G.   INITIAL CERTIFICATION BY EMPLOYER

State of New York

County of

being duly sworn, deposes and says:

A.  The EMPLOYER requests acceptance of this PLAN identified by WCB Plan Number

of as the EMPLOYER'S Plan.
Association, Union or Trustees

B.  The EMPLOYER agrees:

1. That all eligible employees will be provided Bebefits either by the Plan or in one or more ways specified in Sec. 211 of the 
Disability and Paid Family Leave Benefits Law.

2. That any excess of the aggregate contributions of employees over the cost of providing Benefits and any uncommitted 
balance of employee contributions remaining at the termination of this Plan shall be distrituted or appled for the sole benefit of 
employees or otherwise be applied or disposed of pursuant to Sec. 210, subdivision 4, and Sec. 216 of the Disability and Paid 
Family Leave Benefits Law.

Telephone No. Name and Title

Sworn to before me this

day of

EMAIL COMPLETED FORM AND ATTACHMENTS TO

OR MAIL COMPLETED FORM AND ATTACHMENTS TO:

WORKERS' COMPENSATION BOARD

PLANS ACCEPTANCE UNIT

PO BOX 5200

BINGHAMTON, NY 13902-5200

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT 
DISCRIMINATION

PAU@WCB.NY.GOV

NASSAU

LOCAL 282 WELFARE TRUST FUND

MR. MARIO BULDING

4078



 

 

 

 

 

 

 

 

 

 

 

 

Re: COBRA Continuation Notice Requirement to the Local 282 Welfare Trust Fund 

 

 

Dear Employer: 

 

The Local 282 Welfare Trust Fund (“Fund”) is required by law under the provision of the Consolidated 

Omnibus Budget Reconciliation Act of 1986 (“COBRA”) to provide health care continuation coverage.  Under 

this law, you as the employer, are required to notify the Fund Office if any of the following qualifying events 

occur with respect to your employees covered by this Fund: 

 

• Termination of employment 

 

• The death of employee 

 

• The employee becomes entitled to Medicare 

 

You must notify the Fund within 30 days of the occurrence of one of these events.  Your failure to comply 

with COBRA’s requirements may result in serious federal income tax sanctions against you and/or the Fund.  

Your cooperation in notification therefore is extremely important. 

 

If you have questions about this letter please contact our Eligibility and Enrollment Department at (516) 488-

2822, between the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 

 



 

 

 

 

 

 

 

 

 

 

 

Re: Frequently asked Questions about Employer Responsibilities for the Local 282 Vacation and Sick 

Leave Benefit 

 

 

Dear Employer: 

 

If you are obligated under your Collective Bargaining Agreement (CBA) with the International Brotherhood 

of Teamsters, Local 282 to make contributions for the Local 282 Vacation and Sick Leave Benefit, this 

document is designed to answer some of the more frequently asked questions. 

 

1. How do I make contributions? 

 

You submit the information requested in the Remittance forms provided (or provide it on iRemit, the 

electronic reporting system for the Trust Funds).  The information should be completed in the same 

manner as the Welfare, Pension, Annuity and Job Training Funds and submitted to the Fund Office.   

 

2. How are contributions calculated?  

 

Contributions to the Vacation and Sick Leave Benefit are assessed at the rate prescribed in your CBA.  

Please note the rate prescribed for overtime hours may be different than regular hours.  If you are unsure, 

please call your Business Agent assigned by the Union or call our Collections Department at (516) 488-

2822. 

 

3. Where does the money come from? 

 

As with the contributions to the Welfare, Pension, Annuity and Job Training Funds, the money must be 

sent by you, the employer. Contributions to the Vacation and Sick Leave Benefit should be added to your 

employees hourly gross wages and submitted to the Fund Office as an after tax contribution. 

 

4. When will my employees receive their money? 

 

The Fund Office will distribute all contributions accrued to each employee annually in or around 

November.  A second distribution will occur the following March for any late reported hours or those 

discovered during an audit. 
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Frequently asked Questions about Employer Responsibilities for the Local 282 Vacation and Sick 

Leave Benefit 

 

 

 

5. How do I list these contributions on my records? 

 

Your accountant can best advise you as to how you should treat these contributions for record keeping tax 

purposes. You may also wish to contact your employer association for assistance.  

 

 

If you have questions about this letter please contact our Collections Department at (516) 488-2822, between 

the hours of 9:00 am and 4:30 pm.  Thank you. 

 

Very truly yours, 

 

 

 

Mario Bulding 

Fund Administrator 
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