
OLMC TARGETING FUND 
REIMBURSEMENT REPORTING FORM 

 
Date:  
Contractor name:  
Contact name:  
Contractor address:  
Contractor phone:  
Email:   
  
Project name:  
Project start date:  
Date of final acceptance 
by the owner of the 
project: 

 

  
Total operator hours 
worked on this project: 

 

Amount to be 
reimbursed: 

 

  
Report prepared and 
submitted by: 

 

Title:  
Signature:  

 
If you have any questions or comments, please contact the Job Targeting Program Administrator 
whose contact information is below. 
 

PLEASE EMAIL, FAX OR MAIL THIS FORM TO THE FOLLOWING: 
 

AMANDA PETRY 
IUOE LOCAL UNION #132 
606 TENNESSEE AVENUE 

CHARLESTON, WEST VIRGINIA 25302 
P: (304) 343-7731 
F: (304) 342-8286 
C: (304) 660-5610 

apetry@iuoe132.org 
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