
Area II Plumbers Joint Apprenticeship & Training Committee 
2475 Lancaster Dr NE, Bldg B Suite 9, Salem OR 97305 

Phone: (503) 991-5203 
Fax: (503) 991-5904 

Email: officeadmin@area2app.com 
Website:  www.oregonapprenticeship.org 

 
   

 
 

TRAINING AGENT APPLICATION CHECK LIST ITEMS TO BE RETURNED WITH  
SIGNED APPLICATION TO ADMINISTRATOR (copies only)  

 

 Signed Application—Please return original, keep a copy for your records 
 

 Current Plumbing Contractor’s license for the State of Oregon that has been in force for at least 
          one (1) year. 

 

 Current Journeyman’s plumber’s license for the State of Oregon that has been in force for at 
         least one (1) year. 

 

 Current registration with Construction Contractor’s Board. 
 

 Located in the following geographical area: Marion, Polk, Linn, Benton, Lincoln, South one-half of 
Yamhill County, Gilliam, Hood River, Sherman and Wasco counties. (map quest) 

 

 Publicly listed phone number within geographical area (unless Traveling Training Agent).  
 

 Completed Apprentice/Journeyman Ratio form. 
 

 Signed Acknowledgement of Receipt forms: 
1) Policy and Procedures 
2) Trust Agreement 
3) Administrative Fees and Terms 

 

 Employment Opportunities/Affirmative Action Statements of Company 
 

 You will/have provided safety training for any apprentice in your employ 
 

 You have proper safety equipment, i.e., fire extinguisher, first aid kits, etc., on work sites. 
 

 You have proper tools required to train an apprentice. 
 
 
 

 
 
___________________________________________________________________________________________________________________________                         
Signature of Owner/Representative                                                                                                                          Date 
 
 
 

Administrator                                                                                                                                                                  Date 



Oregon Bureau of Labor & Industries 
Apprenticeship & Training Division 
800 NE Oregon St #1045 
Portland, OR  97232-2180 

OSATC approval of agreement form: 12/20/07 

Effective April 1, 2009: To register a new training agent, committees must submit a completed registration form with original signatures to the Division with 
meeting minutes approving the employer. 

TRAINING AGENT REGISTRATION AGREEMENT 
(To be completed by employer and submitted to committee) 

Committee Name MA#  

AREA II PLUMBERS JOINT APPRENTICESHIP & TRAINING COMMITTEE 2015 
 Occupation(s) 

PLUMBERS 
Address  City  State ZIP+4 Phone 

2475 LANCASTER DR NE, B-9 SALEM  OR 97305 503-991-5203 

 
Employer Name 

      

Address 

      

City State ZIP+4 Telephone 

                        

Contact Person E-mail FAX 

                  

By entering into this agreement the EMPLOYER understands and agrees: 

a. To be bound by the committee’s apprenticeship and training standards approved by the Oregon State Apprenticeship 

and Training Council, and by the terms and conditions stated in this agreement; and 

b. To provide the committee with access to the employer’s facilities and training materials to assure that training quality 

is maintained as set forth in the standards. 

The EMPLOYER certifies that: 

a. Their primary place of business is located in the geographic area approved for the standards (if not, the business may only 

apply for traveling training agent status; see Traveling Training Agent Registration Agreement form); 

b. They are not registered in another Oregon committee as a primary training agent for the same occupation (if so, the 

business may only apply for traveling training agent status; see Traveling Training Agent Registration Agreement form); 

c. They will maintain continuous coverage of workers compensation insurance; 

d. They are registered with the Oregon Construction Contractors Board (if a contractor); 

e. They are registered with the Oregon Corporation Division (if a corporation); 

f. They abide by all Oregon wage and hour laws, including the prevailing wage rate on covered work; 

g. They have and will continue to have a sufficient number of journey workers in the occupation to provide proper 

supervision and maintain the required ratio of apprentices (or trainees) to journey workers; and 

h. They have received a copy of the standards, which are incorporated into this agreement. 

Signature of Employer: 
Signature 

      
 Title Date 

            

Printed Name 

      

Signature of Committee Chair, Secretary, or Authorized Representative: 
Signature 

      
 Committee Approval Date 

      
Printed Name 

WENDY ROAN, ADMINISTRATOR 
 Effective Approval Date 

      

 



AREA II PLUMBERS JOINT APPRENTICESHIP & TRAINING COMMITTEE 
JOURNEYMAN/APPRENTICE RATIO VERIFICATION FORM 

 
Date:_________________,_______ 

 
T H IS   F O R M   F O R   R E G I S T E R I N G    A   N E W   A P P R E N T I C E 

 

Name of Plumbing Contractor____________________________________________________________________ 

 

Address_____________________________________________________________________________________ 

 

State Plumbing Contractor License Number_________________________________________________________ 

 

It is hereby certified that the following Oregon State Licensed Journeyman Plumber(s) and Apprenticeship & 

Training Division Registered Plumber Apprentice (COMPLETE THE REVERSE SIDE OF THIS FORM) are 

employed by this firm on this date, and further that the listed journeymen are regarded as permanent employees 

who are expected to be continuously employed during the following six months, save and except for conditions or 

circumstances not at this foreseeable time. I hereby agree to notify the Area II Plumbers Joint & Apprenticeship & 

Training Committee in writing immediately upon termination of the employment of any listed journeyman. 

 

Signature of Owner___________________________________________Date_____________________________ 

 

A P P R E N T I C E S: 

 

NAME AGREEMENT 

NUMBER 

PERIOD OF 

APPRENTICESHIP 

COMMITTEE OF 

REGISTRATION  

(Area I, Area II, etc.) 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

Return this completed (front & back) form to: 

Via Mail:  Area II Plumbers J.A.T.C. 

2475 Lancaster Dr NE 

Bldg B, Suite 9 

                                                                        PO BOX 7106, Salem OR  97303 

 

 

 



O R E G O N   L I C E N S E D   J O U R N E Y M A N 

 

NAME OREGON J-MAN 

LICENSE NUMBER 

PHONE ADDRESS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 



1. Please Download Area II Policies & Procedures and Standards.   

a. Open from website or by clicking the links above 

b. Save document to your computer 

i. File 

ii. Save As 

iii. PDF 

iv. Select where to save 

v. Save 

 

2. Print out the TRAINING AGENT ACKNOWLEDGMENT OF RECEIPT page. 

 

3. Sign and Date where indicated. 

 

4. Return with the rest of the application. 

 

http://area2app.com/wp-content/uploads/2012/10/Policies_and_Procedures_Revised_10_18_2012.pdf
http://area2app.com/wp-content/uploads/2012/10/Area_II_Plumbers_JATC_Standards.pdf






















Y:\Training Agents\administration fee                                  rev.1                                   12-29-10 

 

ADMINISTRATION FEE AGREEMENT FORM 

 

1. Invoice payments are due by the 5th of the following month. There is no partial 

billing.  Agents will be billed for the entire month the 72 hour notice of 

termination is received in, not the termination date.  

 

2. All past due accounts will be assessed a late fee in the amount of 1.5 % monthly 

(18 percent annually).  Late fees will be begin the date following the due date. 

 

3. Training agents whose accounts are 60 days past due will have their training 

agent status revoked and all apprentices employed by said training agent will 

be released from the training agent’s employ and placed on the out-of-work 

list. 

 

4. Means will be taken to collect the debt. 

 

5. A training agent deemed to be in arrears will be obligated to pay all attorneys’ 

fees and all other related fees associated with collecting the debt owed.  If the 

account is assigned to collection, 100% of the collection fee will be paid by 

the debtor.   A minimum charge of $250.00 will be imposed.  

 

6. A training agent whose agreement has been revoked for non-payment will not be 

allowed to re-apply as a training until all applicable past due fees are paid in 

full. 

  

7. All training agents who have been cancelled for cause must pay a re-instatement 

training agent application fee in the amount of $500.00. 

 

8. All previous approved training agents who took a voluntary withdrawal within five 

years from the date of initial approval must pay a re-application fee of 

$250.00. 

 

 

 

Committee Representative                                                       Training Agent/Representative                        Date 

                                                                                                             



AREA II PLUMBERS JOINT APPRENTICESHIP & 

TRAINING TRUST FUND 

2475 Lancaster Dr NE, Bldg B, Ste 9, Salem OR 97305 

503-991-5203   Fax 503-991-5904 
 

 

I hereby agree to be bound by the terms of the Area II Plumbers Joint Apprenticeship & Training Trust 

Fund.  I further agree to be bound by any amendments, which may be legally adopted by the Trust and 

communicated to me. 

I understand and agree that the Trustees of the Area II Plumbers Joint Apprenticeship & Training Trust 

Fund have the power to demand, collect and receive payments for the purpose specified in the Trust 

Agreement. 

I further understand and agree, to make monthly contributions to the trust for each plumber apprentice 

in my employ.  The current contribution per apprentice payable to the Trust is $50, plus an additional 

$35 per training agent.  Any change in this rate will be communicated to me. 

I acknowledge receipt of a copy of the: Apprenticeship Trust Agreement 

 

Business Name:   

 

Employer’s Name:   

 

Employer’s Signature:   

 

Date:   



New Option Available for Delivery of  
Billing Invoices/Statements/Letters 

Area II Plumbers Apprenticeship Program is happy to offer AUTOMATED DELIVERY of 
Billing Invoices, Statements, and Letters  directly to your email. 

 
If you would prefer to receive your Area II  Billing Correspondence electronically,  

please send an email to: 
 

officeadmin@area2app.com 
 

Add the following subject line:  “Please Email Our Billing Correspondence” 
 

Please ensure that your Plumbing Company Name and a contact name are displayed 
somewhere in the email. 

mailto:officeadmin@area2app.com


EMAIL: officeadmin@Area2App.com
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1 Total Hours 

to Date

1. Sewerage: Sanitary & Storm 

Piping, Disposal

750 hours
2. Drainage, Waste & Vent 

Piping (DWV)

2,400 hours

3. Soldering, Brazing, Welding

500 hours
4. Water: Supply, Services, 

Mains, Appurtenances

2,200 Hours
5. Fixtures, Appliances, Trims & 

Supports

1,350 hours
6. Gas Piping, Equipment, 

Appliances

100 hours
7. Miscellaneous Plumbing & 

Piping 

400 hours

Class Taken:   Employer please answer the following questions:                                                              yes no

1. Is the apprentice punctual?

Hours Attended    2. Is he/she willing to learn? 

       3. Does he/she show initiative?

Employer  4. Does he/she do quality work?  

5. Does he/she follow established safety practices

Employer Street Address 6. Would you recommend him/her for rerating (Required Monthly Now)

Employer City/State/Zip

APPRENTICE:  I CERTIFY THE ABOVE INFORMATION IS CORRECT

SIGNED______________________________________________________                    Employers Signature:_____________________________________________________

Work Processes

AREA II PLUMBERS JOINT APPRENTICESHIP TRAINING COMMITTEE-MA2015-Monthly Work Progress Record
2475 Lancaster Dr NE, Bldg B, Ste 9, Salem, OR 97305, PO BOX 7106, 97303--Phone (503 ) 991-5203  

Each Day List the Number of Hours Worked on Each Work Process.  Keep Your Weekly Record to the Closest Hour.

months records. Phone:

A

City/State/Zip:

Enter the total hours from the previous MWPR in Column 'B'. Enter daily, to the nearest hour,

time spend on each work process.  Add the daily record hours and total in column 'C'; add

the hours from Column 'C'  and total in the space provided 'D'.  Keep a copy for next 

Street Address:

Name:
AGREEMENT NUMBER

due on the first, late by the 15th,        RATE of PAY   $ 

0

0

PERIOD:YEAR:** total hours "D"

0

0

0

0

0

MONTH:

YEAR:

Contact Information

This is NEW contact information.

**If you are done with school, enter 567

FAX TO: 1-888-991-5904 or 503-991-5904   or  SCAN and EMAIL Signed MWPR to: officeadmin@area2app.com








