APPLICATION TO COMPLETE
gggu?é\g; HERC TRAINING FOR CONTRACT
SERVICES CREDIT (B COURSE)

ABOUT THE HERC TRAINING

As part of a pilot program to expand training options outside Los Angeles, Contract
Services has partnered with Herc Rentals to provide eligible Local 600 Industry
Professionals with access to Herc’s Mobile Elevating Work Platform (MEWP) Safety Course
for Boom and Scissor Lifts at select locations in New York and Georgia. While the pilot
program is in effect, successful completion of Herc's course will satisfy the Contract
Services B — Boom Lift/Scissor Lift Operator Safety Course requirement.

ELIGIBILITY REQUIREMENTS:

To be eligible to complete the Herc MEWP course and receive credit toward the
Contract Services B Course, you must:

Appear on the Industry Hub under a Local 600 Industry Experience Roster
classification or the Non-Roster Digital Utility Person or Digital Imaging Technician
classification.

Have an outstanding requirement to complete the B — Boom Lift/Scissor Lift
Operator Safety Course.

Submit a completed application packet (pages 2, 3, and 4).

WHAT HAPPENS NEXT:

Contract Services will review your application (please allow 1to 2 weeks for
processing).

If approved, you will receive an email confirmation with scheduling instructions.
You must complete the training before the expiration date indicated in the
confirmation email.

All parts of this application packet must be completed, signed, and returned as instructed
below. Print all information completely and legibly.

Please email your completed packet to preapproval@csatf.org.

If you have any questions about the application packet, or how to submit it, please contact
us at 818.565.0550 ext. 1100.
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CONTRACT

SERVICES

PART 1(BASIC INFORMATION)

Print all information completely and legibly.

Name (Print): Last four digits of SSN:

Local #600 Job Title/Classification:

CellPhone Number: | ) - Email:

Course Code: B Course Name: Boom Lift/Scissor Lift Operator Safety

| have read, understand, and agree to all the terms and conditions listed above:

Applicant Signature: Date:

Contact us at thehub.org | cs@csatf.org | 818.565.0550 Rev.8/18/26



http://thehub.org
mailto:cs@csatf.org

CONTRACT

SERVICES

PART 2 (HONOR CODE - HERC RENTALS)

As a participant in the pilot program to satisfy Contract Services training requirements
through Herc Rentals, | recognize that my engagement contributes to a supportive
and effective learning community. | have a shared commitment to honest learning and
acknowledge my responsibility to this commitment.

BY ENGAGING WITH THIS TRAINING, | PLEDGE TO UPHOLD THE
FOLLOWING PRINCIPLES:

1. lam the motion picture and television industry professional registered for Herc's Mobile
Elevating Work Platform (MEWP) Safety Course (in other words, | am who | say | am), and
| will complete this training course by myself without aid from anyone else, except official
help provided by Contract Services or Herc Rentals.

2. lacknowledge I may not receive course credit if | do not complete all required portions of
the training, including all portions of in-person trainings or completion of course tests when
they are part of the course curriculum.

3. The answers | give on any course test taken will be my own and | will not make test
questions or answers to test questions available to anyone else, nor copy any part of this
training, nor make it available to others.

4. | will not participate in any other activities that will dishonestly improve my results or
dishonestly improve the results of others.

5. lwill respect the privacy of other participants and instructors and will not share personal
information or private discussions outside the designated training environment.

Check the box below to agree to this Honor Code.

[ ]! understand that any violation of this Honor Code may result in consequences, including
but not limited to, the requirement to complete all future training in-person at Contract
Services.

Contract Services Course: B — Boom Lift/ Scissor Lift Operator Safety

Herc Course: Mobile Elevating Work Platform (MEWP) Safety

Name (Print): Date:

Name (Sign):
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PART 3 (STIPEND ACKNOWLEDGMENT)

1. In accordance with the terms of an applicable collective bargaining agreement, | may be
eligible to receive a training stipend for classification-specific training that | complete.

2. lwillnot receive a stipend payment if | complete the Course at a time when | am being paid
by an employer (on “"Company Time").

3. The payment of a stipend is subject to verification of eligibility, and the acknowledgment
of this form does not guarantee the payment of a stipend.

4. Neither my participation in the Course, nor my receipt of a stipend payment creates an
employer/employee relationship between me and Contract Services or any other person or
entity.

5. Because Contract Services is not my employer, completion of training does not constitute a
layoff for purposes of unemployment insurance.

6. Contract Services' regular stipend payment dates are the 10th and the 26th of each month;
stipends for courses taken on the Ist through the 15th of a month will be mailed by the 26th
of that month; and stipends for courses taken on the 16th through the 31st of a month will be
mailed by the 10th of the following month.

Check one of the following boxes:
[ ] 1AM TAKING THIS TRAINING ON COMPANY TIME

| acknowledge that | am being paid by an employer for the time spent taking this training
course and understand that | will not receive a stipend from Contract Services in connection
with such course.

[ ] 1AM NOT TAKING THIS TRAINING ON COMPANY TIME

I will be paid a training stipend in accordance with the applicable collective bargaining
agreement.

[]1 acknowledge, understand and agree to the above stipend acknowledgment.

Herc Course: Mobile Elevating Work Platform (MEWP) Safety

Name (Print): Date:

Name (Sign):

If your “on company” time selection changes after submitting this form, please contact us at
818.565.0550 ext. 1100.
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