








Change in Local Union Status Form

Notified By: Bob Johnston Title: International Representative Date: /2072005

oeal # $-0675 Group # 1298 Region XI Company .\cra Energy Service Comp.

Location Bakerstield. CA 93389

[ ] Newly Chartered Local

Eftective Date

Assigned Representative

Charter application tiled with PACE Headquarters? Yes D No D
Approximate number of members

[ ] Defunct/Decertified Local Effective Date

Terminal Reports filed? veg D No D
Individual Responsible for filing terminal reports

Approximate number of members
Reason for going Defunct/Decertitied

D Company Closed

Effective Date

Terminal Reports filed? Yes D No D

Individual Responsible for filing terminal reports

Approximate number of members

Reason for company closing

D Company Name Change Effective Date

Change company name from to

[:] Merged Locals Effective Date

Local # Merged with Local # to become [ocal #

Note  Local mergers must be approved by the nternational President

(1 Mass Layoffs

Approximiate number ot members aftected
Reason for mass lavolt

Fftective Date

X Additional Notes: I his wroup had only 1 member

he member transterred to another tocal. This is a statewide contract

and doces not ettect the other two groups (1204 & 1293) nor is the Tocal closed.
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Subnmutted by -sienature Julie | idstone Fitle District Assistant
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PACE International Union Negotiation Report

VI piclds sasst be filled in compleiely wnd the wage schedule and succexsorship language uttuched. Please file this report widlt (e
Regional Offfce who will forward it to the Research and Education Department. Incomplete reports will be returned 1o the Regional
Opfice. Company's physicabite address (no PO, Box or corporate address) und ploae nionber s be included,

tacal 8-6 _...~8_".'_2_L9 Covonp 1 1__2?3_& ,1‘295’ Rueston _XI o Representative’s BPB_ A.' JOHN_SEON‘_ s
¢ wmpany AERA ENERGY. SERVICE _COMPANY Dwnwwiwn E &P ¢ phone (661) 665-5000
“trect 10000 MING AVE  Ciry BARERSFIELD iy CA o, 93309

R oy SN It
COPPACE Members 100 = OF Non-PACE Mewbers 33 tod Representel 1330
O Females 4 £ O Mates 129 1 Votal of color 42

Joint agreements: Please provide the above information for cuch local o a separate shieet of paper.
More than (1) ope focarion with « local: Please pravide additional information on o separaie sheet of paper.

Uneon Shop - Open Shop . tirst Contraet - fochoul Setticaent _J
YMad. t nicn Shop | vacacy Shop ] Renewat of Contract ] Strike Setilement B
Maint. ol Manbership 3 RITW State | Fateasion X\ Lmended Report 1
Primary NajOs Cade 21111 Paper B O X Podustrial o
Seeondary N ATCS Code Pulp ] Chenvieal _j Coement _]
Product s ___CRUDE QIL PRODUCTION e Converting | Pharm.  _}j tither _}
Brand namues Wood Products |

Health Care

Contract Bffective Date — 2/1/02 Contract Fapiration Date 2/1/09
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International Representative  BOB A JOHNSTON
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ASTHR FORM TO CALCULATE DUES

REGION XI  LOCAL 86 & 8-219 OROUP #1993 § 1294 COMPANY ApRA ENERGY

STREET 10000 MING AVE. CITY  BAKERSFIELD STATE CcA Zip 93309

THIS ASTHR UPDATE FORM IS BEING COMPLETED DUE TO:
NOBP EXTENSIONEW CONTRACT RATIFIED SUBSTANTIAL CHANGE IN THE UNIT

THE CURRENT ASTHR (before these changes) IS: $ 27.15

Please include information for each year of the contract applicable.

THE NEW ASTHR FOR EACH YEAR OF THE CONTRACT WILL BE:

MO/YR 2/06  MO/YR 2/07  MO/YR 2/08 MO/YR ____ MOYR ____ MOYR

Beg ASTHRS 27 _]5 B8eg ASTHRS @ () Beg ASTHRS 2Q ()8  Bea ASTHRS _____ Beg ASTHRS ___ Beg ASTHR®)
CHANGE $ _.95  CHANGE § .98 CHANGES 1.08 CHANGES _ CHANGE $ __ ZHANGE §
End. AsTHRS 28 [ EndasTHr S 29 (8 end astHrRs J0. 16 End. AsTHRS ~  End. ABTHRS _ End ABTHRS
THE PREVIOUS DUES (before these changes) WAS: $ 54.30

BASED ON THE ABOVE, THE NEW DUES RATE WILL BE:

MO/YR  9/06_ MO/YR /07 MOYR 2/08 MOYR __ MO/YR ____ MO/YR

§ 56.20 5 _59.16 $ 60.32 § $ $

The Local Union is responsible for implementing the dues increase within sixty, (60) days following the effective
date of the wage increase. This is mandatory, per the Constitution. It does not require membership action.

Please use the following formula in calculating the NEW Dues Rate
Calculate the Ending ASTHR: (Beginning ASTHR + Change n ASTHR €nding ASTHR)
Calculate the Previous Dues: (Obtain information on dues paid by the Local before negotiations/change.)
Calculate the Current Dues: (Change in ASTHR x 2 + Previous Dues  Current Dues)
Calculate the Minimum Dues: ending ASTHR x 2 Wimmum Dues)

Note: If the Minimum Dues is ‘ess than the Current Dues the Local Union Dues do not change.

Calculate the New Dues Rate: f Minimum Dues are greater than the Current Dues, then add the required
twenty-five (25) cents, or portion necessary to equal the Minimum Dues, required per the Constitution.

PLEASE NOTE: THE INTERNATIONAL WILL USE THE ABOVE
ASTHR INFORMATION TO CALCULATE THE PER CAPITA RATE IT ,
IS W ERY IMPORTANT THAT FHE ASTHR RATE REMAIN CURRENT To. Regional Dissclor's Ofice' Caniary
HOSUBSTANTIAL CHANGES (i e layotf, hinng ot a large number of

To Secretary/Treasurer's Office - White

To Local - Pink
emplovees or mid-term bargarming) OCCUR WITHIN THE LOC AL N NEW »
FORM MUST BE FILED To: International Rﬂrevsentanve - Goldenrod
Reveed 1508 _ ANTHR Fovan paoind




