
APPLICATION FOR

AGC JOINT VENTURE MEMBERSHIP
Please type or print

Firm ____________________________________________________________________________________________________

Has the firm previously been a member of AGC of California?  Yes  ____________________ No ____________________

Contact person ________________________________________  Title ____________________________________________                                                        

Mailing address __________________________________________________________________________________________ 

City __________________________________________________  State ________________ Zip___________   - __________ 
                     
Billing address (if different) _________________________________________________________________________________ 

E-Mail ________________________________________________   Website_________________________________________ 
 
City __________________________________________________  State ________________ Zip___________   - __________ 
                     
Telephone  ( _____ ) ____________________________________  Fax   ( _____ ) ____________________________________                      

Type of construction performed  ____________________________________________________________________________ 

California Contractor License # __________________________  Classification(s)  _________________________________                       

Estimated Annual Volume:     $ ___________________________

If all partners in the joint venture are current AGC Contractor members, you may report volume directly or pay minimum 
dues and report volume through the partners' firms. (See below) Please indicate your intent:

  _______  Will pay volume dues directly  _________  Will report volume through partners

Please list joint venture partner firms________________________________________________________________________ 
 
_______________________________________________________________________________________________________

Is your firm signatory to collective bargaining agreements?  Yes_______No_______

Please identify the individual, if any, who encouraged you to join AGC:

Name ________________________________________________  Firm  ___________________________________________                                                

 

■฀ This firm, by the authority of the undersigned representative, hereby applies for membership in the As-
sociated General Contractors of California and agrees to comply with its bylaws, dues provisions, policies, 
procedures and rules and any future amendments to them.

Authorized signature ___________________________________________  Date ________________________
                          
Printed name _____________________________________ Title _______________________________________                                                               

 Corporate Officer/Owner/Partner

JOINT VENTURE MEMBERSHIP AND DUES
Joint Venture membership is limited to construction firms formed as a 
joint venture and licensed to perform construction in California. Joint 
Venture member dues are based on dollar volume of construction 
billed during the current year in accordance with the dues schedule. 
The minimum dues of $790.00 are due each January.  Joint Venture 
members will also be assessed a mandatory minimum contribution 
of $155.00 for the AGC Legislative Funding Program. 

Joint Venture members must submit a volume report indicating the total 
dollar volume of construction billed for the period.  This report shall 
include the volume of all construction contracts, public or private, bid 
or negotiated, performed within the 57 counties of California, exclusive 
of San Diego County.  Quarterly volume dues payments are billed 
based upon this report according to the dues schedule.  

If all firms participating in the joint venture are Contractor Members 
of the AGC of California, the joint venture may either pay full volume 
dues as indicated above or pay only the minimum dues and apply the 
prorated volume of the joint venture to the volume reported by each  
participating member firm.  If any of the firms participating in the joint 

venture are NOT Contractor Members of AGC of California, the joint 
venture is obligated to pay volume dues on the basis of construction 
volume from the previous year, not the average of two previous years.  

AGC VOLUME DUES SCHEDULE
Joint Venture dues are identical to those of Contractor members. Please 
see Dues Provision for specific requirements.

DUES OBLIGATION AND TAX DEDUCTIBILITY
Dues are member obligations and members are liable for the costs 
of any necessary dues collection action including attorneys fees. For 
federal income tax purposes, dues paid to AGC may be deductible as 
ordinary and necessary business expenses. (AGC has elected to pay 
the "proxy tax" on lobbying activity in lieu of reducing tax deductibility of 
dues payments.) Dues are not deductible as charitable contributions. 
Consult your tax professional for specific advice                      

PLEASE INCLUDE MINIMUM PAYMENT OF $945.00 WITH THIS 
APPLICATION
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AUTHORIzATION FOR INDUSTRIAL RELATIONS SERVICES

AGC offers three levels of industrial relations services through its Northern and Southern California Industrial 
Relations Departments:

1. Collective Bargaining Representation, Labor Relations Service and Labor Information.
2. Labor Relations Service and Labor Information.
3. Labor Information only.

To authorize AGC to provide any of these services, please read and complete the appropriate portions of 
this section of the AGC application.  

AUTHORIzATION

This firm, by the authority of the undersigned representative, hereby authorizes the Associated General 
Contractors of California, Inc., (“AGC”) to provide the Industrial Relations Services indicated below and 
agrees to comply with its bylaws, fee provisions, policies, procedures and rules and any future amend-
ments to them.

Please sign your INITIALS next to only one of the following levels of service:

_______ 1. Collective Bargaining Representation, Labor Relations Service and Labor Information.
 Please complete Collective Bargaining Representation section on the following page.

_______ 2. Labor Relations Service and Labor Information
   Please initial one item below:

   _____ Northern California           ______ Southern California ______ Both

_______ 3. Labor Information only
   Please initial one item below and enclose payment of indicated fee with this authorization:

   _____ Northern California ($200)  _____ Southern California ($200) _____ Both ($300)

   Note:  See back page for detailed information.

CONTACT PERSON

Please identify the individual(s) to receive all AGC Industrial Relations information.

NORTHERN CALIFORNIA:  SOUTHERN CALIFORNIA:

Name ____________________________________________  Name ________________________________________________

Title ______________________________________________  Title _________________________________________________

Firm ______________________________________________  Firm _________________________________________________

Mailing address ___________________________________  Mailing address _______________________________________

City/State/Zip _____________________________________  City/State/Zip _________________________________________

Telephone  (_____) _________________________________  Telephone  (_____) ____________________________________

Fax  (_____) _______________________________________  Fax  (_____) __________________________________________



Please complete this section to authorize AGC to act as the firm’s collective bargaining representative.

AGC is hereby granted power of attorney by this firm to act as its collective bargaining representative in 
relation to the labor unions, including their affiliates, as indicated by the initials on the appropriate lines 
below.

LABOR ORGANIZATIONS Important!  You must INITIAL your selections.

 NO. CALIFORNIA SO. CALIFORNIA

United Brotherhood of Carpenters and  _______________ _______________
Joiners of America (Carpenters)

Operative Plasters and Cement Masons  _______________ _______________
International Association of the U.S. and
Canada (Cement Masons)

International Brotherhood of Teamsters,  _______________ _______________
Chauffeurs, Warehousemen and Helpers 
of America (Teamsters)

International Union of Operating Engineers  _______________ _______________
(Operating Engineers)

Laborers’ International Union of North America _______________ _______________
(Laborers)

Piledrivers, Divers, Carpenters, Bridge, Wharf  _______________ 
and Dock Builders Local Union Number 34 
(Piledrivers)

 STATEWIDE
International Association of Bridge, Structural 
and Ornamental Iron Workers (Iron Workers) ___________
 

FOR MORE INFORMATION:   Questions regarding Industrial Relations Services should be directed to:

AGC Industrial Relations Office -  North (925) 827-2422 

AGC Industrial Relations Office -  South (626) 608-5800

Authorized signature ___________________________________ Date _________________________________

Printed name __________________________________________ Title __________________________________

Firm __________________________________________________ License No. ___________________________

Telephone (_____) _____________________________________ Fax  (_____) ___________________________

Corporate Officer/Owner/Partner

COLLECTIVE BARGAINING REPRESENTATION



FEES FOR AGC INDUSTRIAL RELATIONS SERVICES

Collective Bargaining Representation: 

Fees for collective bargaining representation are 

collected by one of two methods depending upon 

the applicable collective bargaining agreement:  

1) Contract Administration Trust Fund:  If the ap-

plicable collective bargaining agreements require 

payments to a contract administration trust fund, 

AGC is hereby, and in the applicable collective 

bargaining agreements, designated to be the 

recipient of such funds.  2) Labor Service Dues:  

If the applicable collective bargaining agreements 

do not require payments to a contract administra-

tion trust fund, members shall pay Labor Service 

Dues to AGC.  Labor Service Dues are calculated 

at five cents (5¢) per hour for each hour worked by 

the member’s employees under these collective 

bargaining agreements, exclusive of San Diego 

County.  These members are required to submit 

a quarterly report, on a form provided, to AGC 

indicating all hours worked by employees and 

payment of the fees described above.

Payment of the fees for collective bargaining rep-

resentation entitles the member to receive labor 

relations service and labor information.

Labor Relations Service: 

A member that has not given collective bargaining 

authority to AGC but is signatory to one or more 

collective bargaining agreements may utilize labor 

relations service regarding such agreements by 

making fee payments in the exact amount and 

manner as described above under Labor Service 

Dues.  Utilization of labor relations service shall 

be for no less than a twelve month period.   Pay-

ment of the fees for labor relations service entitles 

the member to receive labor information.  Other 

labor services may be obtained on an individual 

basis. 

Labor Information: 

The fee for labor information is based upon the 

requested geographic area(s):  $200 for Northern 

California, $200 for Southern California or $300 

for both areas.  Payment of the labor informa-

tion fee is due each January to AGC.  The labor 

information fee will not be charged for members 

utilizing collective bargaining representation or 

labor relations service.

NOTE:  AGC industrial relations service does not 

include providing individual members with legal 

representation or counsel in regard to any labor 

related matters.
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