


Plumbers & Pipefitters Local 441 
529 S Anna St 

Wichita, Ks  67209-2537 
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REQUEST FOR TARGET PROGRAM 
 
 

COMPANY NAME  ___________________________________________________________________________ 
 
COMPANY REPRESENTATIVE  _________________________________________________________________ 
 

INFORMATION 
 
1. Name of Job _______________________________________________________________________ 
 

Location of Job _____________________________________________________________________ 
 
2. Name and Phone Number of Entity Responsible for Receiving Bid (Owner, Architect and/or other) 
 

__________________________________________________________________________________ 
 
3. Bid date of Job   ____________________________________________________________________ 
 
4. Approximate Number of Man Hours for Job ______________________________________________ 
 
5. Approximate $ Amount of Contractors Portion of Project  ___________________________________ 
 
6. Target Amount Requested or Amount Per Hour Requested $_________________________________ 
 
7. Non-Union Bidders   _________________________________________________________________ 

 
      ________________________________________________________________ 

 
      ________________________________________________________________ 

 
8. Projected Starting Date  _____________________________________________________________ 
 
9. Projected Completion Date  __________________________________________________________ 
 
NOTE:  Does Prevailing Wage Rate Apply To This Project?      YES             NO 
 
 
___________________________________________   _________________________ 
Signature of Company Representative     Date Signed 
 
 

FAX REQUEST TO LOCAL 441 at (316) 265-5731 
 

TO BE COMPLETED BY LOCAL 441 
 
DATE REQUEST RECEIVED  ________________________  TIME REQUEST RECEIVED  __________________ 
 
Target Amount Authorized by Local 441 $___________________________________ Lump Sum at Completion 
 
 
___________________________________________   _________________________ 
Signature of Local 441 Business Manager                                      Date Signed 
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