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AGREEMENT 

The Undersigned accepts and agrees to be bound as a signatory to: 
1. The Agreements and Declarations of Trust establishing the Ironworkers Local 11 Benefit Funds and Training Facility, 

International Association of Bridge, Structural, Ornamental and Reinforcing Ironworker’s (Union) Vacation, Annuity, Pension, 
Welfare and Apprenticeship Training Funds and all Rules and Regulations adopted thereunder (specifically described and named 
in the agreements mentioned in paragraph 2 below) and, 

2. The provisions, terms and conditions of the applicable collective Bargaining Agreement presently in effect, between said Union 
and Structural Steel and Ornamental Iron Association of New Jersey, Inc. and Rigging Contractors of New Jersey; Associated 
Construction Contractors of New Jersey; the Construction Contractors Labor Employers of NJ; and the New Jersey Glass and 
Metal Contractors Association; as well as the said agreements and declaration of trust are incorporated herein by reference. 

3. All disputes, claims and questions arising out of the employment of Ironworkers and payments for contributions to the various 
above named Funds may be, at the option of the Ironworkers Local 11, decided by arbitration in accordance with the Collective 
Bargaining Agreement and in accordance with the procedures established by the N.J. Mediation Service.  Employers may be 
represented at the hearing by counsel and if an employer fails to appear, an award may be rendered against such defaulting 
employer. 
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