ELECTRONIC FORMS SYSTEM (EFS)
Guide to

Preparing the LM-3
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Office of Labor-Management Standards (OLMYS)
http://www.olms.dol.gov




ELECTRONIC FORMS SYSTEM (EFS)
LM-3

EFS is a web-based system for completing and filing Form
LM-3 Labor Organization Annual Report.

This tutorial demonstrates basic features and functionality of
the EFS LM-3 form. It does not contain instructions for what
information should be provided on your report.

You can download a complete set of LM-3 Instructions from
the OLMS website at:

http://www.dol.gov/olms/regs/compliance/LM-3_Instructions
_AR.pdf
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http://www.dol.gov/olms/regs/compliance/LM-3_Instructions_AR.pdf
http://www.dol.gov/olms/regs/compliance/LM-3_Instructions_AR.pdf

System Requirements and Settings

To access and use the EFS, OLMS recommends you use one of
the following browsers:

*Microsoft Internet Explorer — Version 6 or higher

*Firefox — Version 3 or higher

Screen Resolution:

For optimal viewing, set your screen resolution to 1280 x 1024 or
greater. OLMS recommends that at a minimum you set your
screen resolution to 1152 x 864 to avoid horizontal scrolling.
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Accessing the System

Log into EFS using your user ID and password and the filing union’s six-digit
file number and unique union PIN.

(Please see the tutorial on how to register if you do not have a user ID or a
union PIN.)

. Subscibe to E-mail Updates O NlDOL WESA Advanced Search
7=\ UNITED STATES EEETE— EZT
D EPARTM ENT 0 F LABO R AtoZindex SiteMap FAQs DOLForms AboutDOL ContactUs
DOL Home = EFS
Electronic Forms System B EJ Text size
OLMS Help

Welcome to the Office of Labor Management Standards

Electronic Forms System (EFS)

Click here for a brief tutorial of the system
SN EEEEEEEEEEE NN NN EEEEEEEEEEEEEEENEENER
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Registration: Sign in:
Register for an EFS User account and password - Click here.
. ) . . User ID |mb|‘esnah
Obtain & Union Pin - Click here.
. . . . . User Password Iooooooooo

If vou wish to edit your account information - Click here.
File Mumber |544 - I445
Union PIN (157747

SignIn |

Forgot your password? Forgot your User ID?

Frequently Asked Questions | Freedom of Information Act | Privacy & Security Statement | Disclaimers | Customer Survey | Important Web Site Notices




Accessing the System
Select one of the options displayed on the screen.

(Please note that the only forms that you can amend in EFS are ones that were
filed using EFS.)

Logout

What would you like to do?
() Continue to work on forms in progress

® start 3 new farm

O amend an already submitted form
EEEEEEEEEEEEEEEEEER
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Hew Form . Select LM-3 E
: the :
The Electronic Forms System custemizes the LM report with your Union's “\' from e -
. ) = n
infarmation. ““ . dropdown .
“‘ M EEEEEEEEEEEEEEEEEEETY
*
“‘
Fiscal Year Selected ‘,'2'.“"' ".““'
n
Farm Selected ® (LM-3 i
0.. o
Period Covered vt
'IIIIIIIIIII.............
Begin Date 01/01/2011 . Note: You must .
n R n
End Date 12/31/2011 : Cchange the “period }
= covered” dates before :
= obtaining the form! =

.I.IIIIIIIIIIII..........
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LM-3 Page 1

The EFS form looks similar to the old Adobe form. Your union information is
pre-filled, as are the start-of-period figures on Statement A.

PAGE 1
PAGE 2
ITEM 24
STMTA&B
ADDHNL INFO

VALIDATION
SUMMARY

*
]
| ] ‘0
L] ‘.
[ ] 0‘
n
Save x Irﬁmg Add Attachments -— Validate Submit Help rint
[ *e
n *Y
1] *
: F®RM LM-3 LABOR ORGANIZATION ANNUAL REPORT o Aoproved
U.5. Departrment of Labor " Office of Management and Budget
Office of Labu:u_r-Mar.hgement Standards Ve Mz, 1245-0003
Washlngto? DC 20210 FOR USE BY Lﬁsga ORGANIZATIONS WITH LESS THAN $250,000 IN TOTAL ANNUAL RECEIFTS Expires: 10-31-2013
n ‘0‘
This report is maru-:latory under P.L. 86-257, as amended. Failu®g to comply may result in criminal prosecution, fines, or civil penalties as provided by 25 U.5.C. 439 or 440
: READ THE INSTRU’C’UONS CAREFULLY BEFORE PREPARING THIS REPCRT.
.' 2. PERIOD COUEF‘?I?R 3.(a) AMENDED - If this is an amended report correcting a previcusly filed r
For Official U # N ' _ ) _0,‘_\‘ report,check here:
or Umcia -E. nly 1. FILE NUMEER MO DAY YEAI * (b) TERMINAL - If your crganization ceased to exist and this is its terminal
E » B44-445 From 01/01/2011 “ report, see section ¥II of the instructions and check here:
d * (c) SUBSIDIARY - If this is a report for a subsidiary croanization of your
V Through 12/31/2011 ‘ union as defined in section X of the instructions, check here: ™
4. AFFILIATION OR ORGANIZATION NAME &. MAILING ADDRESS (Type in capital letters)
FACTORY WORKERS First Name Last Name
5. DESIGNATION (Local, Lodge, etc.) &. DESIGNATION NUMBER JOHN SMITH
P.0. Box - Building and Room Mumber (if any)
7. UNIT MAME (if ) ROGM 1A
. AME (if any)
¥ - Mumber and Strest
PITTSEURGH REGION
1234 MAIN STREET
City
Q. Are your organization's records kept at its mailing Yes € PITTSBURGH
address? (If "No,” provide address in Item 36.) Mo O State 2P Code + 4
IF';'—\ 'I 543211234

Each of the undersigned, duly authorized officers of the above labor organization, declares, under penalty of perjury and other applicable penalties of law, that all of the
information submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.)

57. SIGNED: | [PRESIDENT = 58. SIGNED: | [TREASURER

(If other title, see instructions) (If other title, see instructions)

Telephone l— ) Telephone I—
Date: I Number:

Date: I Number:




Navigation

You can easily move through the form by using the navigation links to the
left to go directly to a page or by scrolling through pages using the arrows
at the top.,

’l....
l.....
l.....
l.....
l.....
l.....

*
*
PAGE 1 ¢ L TT . . _
» Save Import Add Attachments -— Validate Submit Help rint
PAGE 2
ITEM 24
FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT orm Aporaved
STMTA&B U.5. Department of Labor -
) Office of Management and Budget
Office of Labor-Management Standards
ADDHML INFO : Mo, 1245-0003
Washington, DC 20210 FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $250,000 IN TOTAL ANMUAL RECEIFTS Expires: 10-31-2013
VALIDATION
SUMMARY

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440
READ THE INSTRUCTIONS CAREFULLY EEFORE PREPARING THIS REPORT.

2. PERIOD COVERED 3.(a) AMENDED - If this is an amended report correcting a previously filed r
For Official Lse Only ' . R R report,check here:
or 1cial Bee Ly 1. FILE NUMBER MO DAY YEAR (b) TERMINAL - If yvour organization ceased to exist and this is its terminal r
E E44-445 From 01/01/2011 report, see section XII of the instructicns and check here:

(c) SUBSIDIARY - If this is a report for a subsidiary croanization of your

Through R unicn as defined in section ¥ of the instructions, check here: ™
4. AFFILIATION OR ORGANIZATION NAME 8. MAILING ADDRESS (Type in capital letters)
FACTORY WORKERS First Name Last Name
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER JOHN SMITH

P.0. Box - Building and Room Mumber (if any)
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7. UNIT NAME (if ] ROOM 1A
. AME (if any)
| IC Number and Street
PITTSEURGH REGION lumber and Street
City
Q. Are your o_r:gar!!zation's recards kept at its njailing Yes O PITTSBURGH
address? (If "No,” provide address in Item 56.) No O . —

[PA =] 54321-1234

Each of the undersigned, duly authorized officers of the above labor organization, declares, under penalty of perjury and other applicable penalties of law, that all of the
information submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.)

57. SIGNED: | [PRESIDENT = 58. SIGNED: | [TREASURER

(If other title, see instructions) (If other title, see instructions)

. Telephone l— ) Telephone I—
Date: I Number: Date: I Number:




Getting Help Within the Form

The form has several built-in help functions.

Mouse-over text that displays information on what to report or how to enter

2 data into a field is available on many items.
* e
“‘ ‘Q
+* ‘e
»

N 11. During the reporting period did the labaor ‘.‘
O organization create or participate in the *e Yeg

administration of a trust or Gther fund or ’o‘ No @

organi '& krust in whlch a Iahn:ur nrganlzatlan is |nterested" is “. @

Provid)defined in Section (1) of the LMRDA (29 U.5.C. 402(11) as a ‘e,
W krust or other Fund ar organization {13 which was created or *
: 12. DUlestablished by a labor organization, or one or more of the e

organi|trustees or one or more members of the governing bady of *
D—I fund? [which is selected or appointed by a labar organization, and Mo %,
O (21 a primaty purpose of which is to provide benefics For the ‘0‘
\ | 13. Du meJ_mI:lers af sun:h Iahnrr'nrganlzatlnr::nr their henefn:larles veg 0“
© [ e TEmememem s R T memmn e e e *

oQ

O 4

22. What is the date of vour organization's next
regular election of officers?
PN
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Getting Help Within the Form

Click the “Help” link at the top of each page to open the form
Instructions for the current page in a new window.

PAGE 1
PAGE 2
ITEM 24
STMTA&B
ADDNL INFO

VALIDATION
SUMMARY

enuNu,
*
. " . _
Save & Calculate Import Add Attachments _.( — Validate . Help R Print
L 4
'} .
24.ALL OFFICERS AND DISBURSEMENTS TO OFFICERS Add More Rows Nans FILE NUMEER:544-445
(A)Mame (List all persons who held office during the reporting period even if thev (D) (El (F) -
re f:" LS. Department of Labor — Office of Labor-Management Standards {OLMS) LM-3 Instructions - Microsoft Internet Explorer pro:
(B)Title ('?l_g:[ File Edit Wiew Favortes Tools  Help @ <
1. Last Name IB; http:f{dolcontentdey, opadey . dol. govfolms,regs/compliance/ef s/Im3instructions (LM3ikemz4, htm j 2| X ﬁ Google
57 Favorites | 95 @ | weh Slice Gallery =
Title . =
(& U.5, Department of Labor — Office of Labor-Manage. .. . v B - ] s - Page - Safety -

2. Last Name
Title

3. Last Name
Title

4. Last Mame
Title

5. Last Mame

Title

’Total

’The Total from

‘(If any officer v
56 Additional T

U N IT E D STAT E S Subscribe to E-mail Updates S ADOL ®OME Advanced Search

DEPARTMENT OF LABOR — ——

AtoZ | Site Map | FAQs | Forms | About DOL | Contact Us | Espaiiol

Office of Labor-Management Standards E-mail This Page
DOL Home > OLMS > LM-3 Instructions

Compliance Assistance Office of Labor-Management Standards (OLMS)

Regulatory Library < Page 2 Statement A =

News Room
FINANCIAL DETAILS

REPORT ONLY DOLLAR AMOUNTS
Contact Us Report all amounts in dollars only. Round cents to the nearest dollar. Amounts ending in $.01 through $.49 should be rounded down.
Amounts ending in $.50 through $.99 should be rounded up.

About OLMS

REPORTING CLASSIFICATIONS
Complete all terms and lines on the form 2s given. Do not use different accounting classifications or change the wording of any item or
line.

LIST OF OFFICERS AND DISBURSEMENTS TO THEM

ITEM 24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS — List &l your organization’s officers and report all salzries and other
direct and indirect disbursements to officers during the reporting period. However, direct and indirect disbursements not involing the
payment of some form of cash {cash, checks, money orders, etc.) should not be reported in Item 24 but must be explzined in Item 36.
Any direct or indirect cash disbursement required to be included in Item 24 should not be reported in other disbursemeant items.

If additional lines are required, click the "Add More Disbursements To Officers” button at the top of the schedule. The software
automatically adds lines to the schedule in increments of ten.

NOTE: 4 " ment "to an = ¥ ; oUf fie officer in the form of cash, property, goods,

lirect dishurserment ™ to an officer & 2 payment made by vour organization to another party for cash, property, goods, services, or



Menu ltems

The menu across the top of the form contains the following items:

Save & Calculate Import Add Attachments -..‘ - Validate Help Print

1. Save and Calculate — Click this item to save the current page and perform all mathematical
calculations. Calculations are not performed automatically because doing so would
dramatically reduce the speed of the application. It is important to click Save and Calculate at
regular intervals when entering data in the form. If you do not save, you will be prompted to
do so when you navigate away from a page.

2. Import — Click this item to open the Import page for importing schedule data. You can import
into any schedule by clicking this link. You do not need to have a schedule open to import
data for its completion.

3. Add Attachments — Click this item to open the Add Attachments page where supplemental
information (like a constitution and bylaws or audit report) can be uploaded. The uploaded
data can then be submitted with the form.

4. Validate - Click this item to run the form validation routine, which checks the form for missing
data. Each page has its own set of validations, and you will be prompted to fix these items
before leaving the page if you wish. All validations must be satisfied before the form can be
signed and submitted.

5. Help - Click this item to take you to page-specific instructions for completing the form. You
can navigate through the instructions page by page, or download/print a copy from our
website at: http://www.dol.gov/olms/regs/compliance/LM-3_Instructions_AR.pdf

6. Print — Click this item to open a facsimile of the electronically completed LM-3. You can save
a copy of this report to your computer and share it with others who may need to prepare or
review the document. You may save a copy of the final signed report prior to submission.
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http://www.dol.gov/olms/regs/compliance/LM-3_Instructions_AR.pdf

Additional Information

Additional Information - Trust or Fund

Throughout the form, there are

. Please provide the full name, address, and purpose of each trust. If a report has been filed for the trust
places Where the System W|” or other fund under the Employee Retirement Income Security Act of 1974 (ERISA), report in [tem 56 the

.. ERISA file number (Employer Identification Mumber - EIN) and plan number, if any.

prompt you to enter additional _ _ . :
. . . Please Note: You must press SAVE or ENTER LATER button to exit the Additional Information data entry process.
information. You have the option —— -
to check a box to enter the 555 Main srees
information later, and the
Additional Information prompt
will remain red to remind you
that you will need to enter
additional information before
submitting your report.

To go back and enter the =l
additional information, double-

click on the Al icon and enter

the additional information. The

prompt will turn green, indicating

that additional information has LEDS : =======  Additional Information entered
been entered.
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The Additional Information oy 8 <eseeees Additional Information needs
Summary can be found in the to be entered
left navigation pane.




Additional Information

PAGE 1

o3 .Click the ADDNL INFO link in the left navigation
mm2e o pane to display the Additional Information Summary
STUTAS ,E.‘p" page.

.‘
% o
e rmarion
SUMMARY To enter any other
additional information | *~s,,
. ...
required by the form Treap .
. . . |} n
instructions, click the R e,
Save & Calculate Import General Information link. Validate * General Information e Print

. 4
* >

36.ADDITIONAL INFORMATION SUMMARY *er “‘¢
Sgpmnm

1.Question 11; FCW, INC
555 Main Street
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: : 56.ADDITIONAL INFORMATION SUMMARY
To go to the item, click

on the blue additional
information text.

EEEEEEEEEER * 1 .QLIEStiGr'I 11; Fl'n."vl':_. IMNC.
535 Main Street




Entering Data into the Form

There are two ways to enter schedule data in the form: manually
entering data and importing data.

Manual entry may require you to add more rows to a schedule. A

2 blank schedule in EFS has ten rows. If you need more than ten rows,
H [11 7 H
click the “Add More Rows” link located at the top of the schedule.
This will add an additional ten rows,,
R ........
O PAGE1 save & Calculate Import Add Attachments Y .’." ouswialsolen w gy, Help Print
PAGE 2 ** . v ‘Y
_ 24_.ALL OFFICERS AND DISBURSEMENTS TO OFFICERS ™ Add More Rows v FILE MUMEER:544-445
ITEM 24 = = = = = = L — *
AN List all ho held office d th rt d f th “ D *E F .
B STMTA&B (iname ;Zceaivggfc?r;salgryoor%tht;rIS?SbLL:rnsr:a?“ne:tsrfaBge Igllg c%?::riltgl IZVtteenrsl..) = " .Ggogféﬂiﬂf' np® ‘Allovsra)nces TC(JTL\L =
(B)Title (Enter title of officer, such as PRESIDEMNT or (C)Status = (before taxes and and Other
m ADDHNL INFO TREASURER.) ALE other deductions) Disbursements
° VALIDATION 1. Last Name First Name Middle Initial
SUMMARY
g Title Status $0
O =5
2. Last Name First Name Middle Initial
—
U.Q Title Status 80
=
O 3. Last Name First Name Middle Initial
< Title Status $0
B
4, Last Name First Name Middle Initial L
Title Status 80
]
5. Last Name First Name Middle Initial
Title Status $0
|l
|Tota| l l l
|Less Deductions |
|The Total from MNet Disbursements will be entered in Item 45 |Net Disbursements l

(If any officer was not elected at a regular election in accordance with your organization's constitution and bylaws, explain in Item_
56 Additional Information.) j




Entering Data into the Form

After entering data in a schedule, click the “Save & Calculate” link to
perform calculations.

*

-
0“
¢
“‘----....‘
% Save & Calculate '= Import Add Attachments -..( — Validate Help Print
‘e, a®
L] )
24 ALL OFFICEE.R‘:?-A-ND DISBURSEMENTS TO OFFICERS Add More Rows FILE NUMBER:544-445
(AJMame (List all persons who held office during the reporting period even if they () (E) (F) =
received no salary or other disbursements. Use all capital letters.) Gross Salary Allowances TOTAL
(B)Title (Enter title of officer, such as PRESIDENT aor (C)Status = (before taxes and and Other
TREASURER.) other deductions) Disbursements
1. Last Name First Name Middle Initial
Thomas < $1,000 1000
Title Status o $
President | C- Continuing Officer| /= |

The calculated totals will display in the Totals fields:
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Total | $1.000 | 30 | $1.000

|Less Deductions

The Total from Net Disbursements will be entered in Item 45 |Net Disbursements l $1,000

(If any officer was not elected at a regular election in accordance with yvour organization's constitution and bylaws, explain in Item_
56 Additional Information.)
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Entering Data

into the Form

The schedule data carries forward to the statements.

.
.
.
.
.
.
-
.
.
.
CASH DISBURSEMEMNTS AMDU‘M;I'" J.
Item JOS A
45, To Officers (from Item 24) A £1.000
45, To Employvees (less deductions) IREETTTTT e
47. Per Capita Tax
45, Office & Administrative Expense
49, Professional Fees
50. Benefits
51. Contributions, Gifts & Grants

52,

Purchase of Investments & Fixed Assets

53,

Loans Made

54.

Other Disbursements

35.

TOTAL DISBURSEMENTS

$1.000
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Importing Data into the Form

To import data into the form, click the “Import” link on the top
menu bar. e o g

L
------

Item 24, All Officers and Disbursements to Officers, can be
iImported into Form LM-3. Select the import source from the
dropdown menu.

IMPORT ITEM24

Select Source Of Import Data ICSU *I

Select Import File I Browse... |

Submit

A file in CVS or XML format is required to import data. These are the
same formats used in the previous Form LM-3 system. For detailed
information on creating import files, download the Data Specification
Document found on the OLMS website at:
http://www.dol.gov/olms/regs/compliance/dsd.htm



http://www.dol.gov/olms/regs/compliance/dsd.htm
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Importing Data into the Form

Click “Browse” to select the file to be imported.

IMPORT ITEM24

Select Source Of Import Data ICSV vI

Select Import File I

Browse... |

Choose File ko Upload

Lack jn: | (29 LM-3 Import files =l © % *@=-
£ Tkem 24
File name: Iltem 24 j Open I
Filez of twpe: I,&.II Files [*.%] j Cancel /l
2




Importing Data into the Form

Click “Submit” to import the data file. If the import is successful,
the data will display in the schedule. Click the “Save &
Calculate” link before moving to the next schedule.

Note:

Large import files will import quickly, but saving the imported
files to the database will take some time. An hourglass icon or
the “Please wait” indicator bar shown below will let you know
the system is working to save the data. Please be patient when
working with large amounts of data.
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Importing Data into the Form

If any formatting problems are found in the data file during
Import, a list of errors needing correction will display.

The import operation failed to complete, Import file has following errors

Source Of Import Data: CSV
Import File: C:\FAKEPATH\IMPORTCSV.CSV

Error/Warning Messages

=
Error:line S:columnS:The reguired field 'status' was not provided.
Processed 11 input lines.

1 errors, 0 warnings.

You can save and print the error report
to help with the correction process.

All errors must be corrected before the
file can be imported.

The Data Specification Document

detailed guidance on the required data
schema.

LJ
L4
L4
L4
L4
L4
L4
L4
L4
L4
L4
L4
V'3 - -
K located on the OLMS website gives
L4
L4
L4
L 4
L4
L4
L4
L4
L4
L4
L4
&

4

ELLLLLY 9
+* v, LI

*

B - e
¥ Save Print q
* i
Yay we®
Sapgmmunt®



Attachments: Attaching Supplemental Data

As with the previous forms system, EFS allows you to attach data,
such as constitutions and bylaws, that may be required to be
submitted with the report.

To begin the process of adding an attachment, click the “Add
Attachments” link on the top menu bar.

Add Attachments

Note: While the system does not prevent them from being uploaded,
certain file formats cannot be read by our system. The following file
formats can be read:

*Adobe PDF

*Microsoft Word

*Microsoft Excel

*Rich Text Format

*HTML

*Standard Picture formats JPEG, BMP, GIF
*Text files
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Attachments: Attaching Supplemental Data

Save & Calculate Import Add Attachments -.."l — Validate
ATTACHMENTS
Select Type of Attachment j

Select File |

Constitution andfor Bylaws
Audit Report
Cther

. - . ]
Attached Files . Pelete
. o
||__|,....,. Attachment Type « ®aguns?
.“ = O.‘ ) R
ol  test.pdf § Bylaws and Other Attachments -
- . o
*yppnns? o
*
» Re
“ ..
¢ -
. *
. 0
*. 0
* .
. .
. .
. .
* &
. *
. &
t‘ 'y
* 0’
* &
* L2
* &
* &
* &
* *
* &
* .0
* B
v‘ .V

Select the type of attachment you want to upload. Reviewers can view
attachments by selecting the check box to the left of the attachment
name and clicking the open link.
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Validation

There are two types of validations built into the form to help ensure that the
correct data is being entered into the form: Page Level Validations and
Form Level Validations.

Page Level Validations occur before you navigate away from a page. A
pop up message will alert you of items that must be corrected before the
form can be signed and submitted.

Message from webpage EI

9P ) The items below Failed to pass the walidation. Do wou want ko correct therm now?
2)
' Click "2k" bo correct themn now or click "Cancel” to correct them later.)

Item 14 You musk provide an explanation far this item. Please consulk the Form instructions if vou are unsure of what information o provide,

Cancel |

If you click OK you can correct the item before leaving the page.

If you click Cancel, you can correct the item later. You will be prompted to
make the correction during form validation.




Validation

Form Level Validations occur as a final check before the form can be
submitted. You must click the “Validate” link on the top menu bar.

PAGE1 Save & Calculate Import Add Attachments Sy Validate Print
PAGE 2
FILE NUMBER:544-445

ITEM 24
STMTA®E hMLIDATION SUMMARY PAGE
ADDNL THFO 1.Item 11: You must provide an explanation for this item. Please consult the form instructions if vou are unsure of what information to provide.

2.Item 17: You must provide an explanation for this item. Please consult the form instructions if yvou are unsure of what information to provide,
VALIDATION
SUMMARY
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The system will open the Validation Summary Page containing a list of
items that must be corrected.

You can click on each item and be taken to the page where the item can
be corrected. For more information on what should be provided for these
items, consult the form instructions.




Signing the Form

Once all of the validation items have been corrected, the form is ready to

be signed.

x|

'T This form has passed the validation check and is able ko be signed and submitted to the Department of Labor, Walidation only checks ko make sure data has been entered
L]

propetly in the Farm, buk there could still be reparting errars in the form.Please review the LM-3 Instruckions ta make sure this Form has been filled out according to the
requirements,

Flease click on a signature field to sign.

The signature blocks will turn red, indicating the form can be signed.

Each of the undersigned, duly autharized officers of the above labor organization, declares, under penalty of perjury and other applicable penalties of law, that all of the
information submitted in this repart {including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See Section YI on penalties in the instructions.)

S7. SIGMED:! Click Here to Sign |PRESIDENT SB. SIGMHED:! Click Here to Sign |TREASURER

(If other title, see instructions) (If other title, see instructions)

) Telephone I— ) Telephone I—
Date: | Number: Date; I Mumber:
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Note: All officers who must sign the form must have established user
accounts and must log into EFS with their account information to
sign the form.




Signing the Form

You must re-enter your password to sign the form. By doing
S0, you are legally attesting that you are the person identified
by name in the signature block and a duly authorized officer
of the union.

Treasurer’'s Signature

By entering my name and passward below, I attest that I am John Smith, a duly authorized officer of
the above labor organization, and declare, under penalty of perjury and other applicable penalties of
law, that all of the information submitted in this report {including the information contained in any
attached documents) has been examined by me and is, to the best of my knowledge and belief, true,
correct, and complete.

First Mame |J-::|hn

Middle Initial I

Last Mame |Smith

Date IDE_."D 3201

Password |uuuuo
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Phone Number 2025551212




Signing the Form

A minimum of two signatures are required to submit the report.

Once the report has been signed, if any changes are made to any fields
on the form, the signatures will be removed and the form must be
validated and signed again.
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Save a Sighed Copy

Click the “Print” link and click “File> Save As” to save a signed copy of the
report as a PDF to your computer. Do this before submitting the report.

File name:

by M

1a

i of Laber FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT Fo
is Adrmmistration Office of Man
emeant Standards o
2 IC 20210 | FOR USE BY LABOR ORGCAMIZATIONS WITH LESS THAN $250,000 IN TOTAL ANMNUAL RECEIPTS | Expires:
el <o ve a Copy... 2=l 29 or
2 Save in: I 1) Dowrloads j ) T G- i come
°
O <% 2010 LM-3 Factory Warkers e
' I ubsidiar
ructions,
B JRGANEZA
RKERS
m »zal, Lodge, _
°
Q. — I
O EGION
# r1 [.I-- o -r.-
° ;anization Y Ll ocuments
OQ 35 in Item
O - 8 —
INFORN | -
(n] —
-
1)

j Save I
j Canicel /L

Save ag type: IAdube PDF Filez [*.pdf)

Note: You can obtain a copy of the submitted report from the Online Public
Disclosure site. Please see the next section for information on this.




Submitting the Form

Once the signatures have been applied, the form can be submitted.

Click the “Submit” link from the top menu bar. Once the form has been
processed (this may take a few minutes) a confirmation message will
display:

Logourt
Your LM-3 Form has been successfully accepted for processing.

Your confirmation number is: 544445-441031-20110303113425
Please make a note of this number for your records.

To view your submitted LM-3 report, visit the OLMS Online Public Disclosure Room
OLMS Online Public Disclosure Room link:

hitp://www.dol.gov/olms/regs/compliance/rrlo/imrda.htm
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You can print this message by going to “File=> Print,” or simply copy and
paste the text from the page into an email or word processing document.

You should now be able to view your submitted report in the Online Public
Disclosure Room, by using the link shown above.
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Troubleshooting

During peak filing periods, you may experience a slowdown in saving
and validating the report.

During these busy periods, you may see an error that looks like this:

9 UNITED STATES

D E PARTM E NT 0 F LABO R AtoZIndex Site Map FAQs DOL Forms AboutDOL Contact Us

DOL Home » EFS
Electronic Forms System & B rext size

Logout

Error condition 2000 has occurred during submission processing. If this error continues to occur, please contact the QLMS Help Desk.
at 1-866-401-1109. Please select the Back link below to return to the LM2 home page.

Back

Please wait a few minutes and try again. However, if you continue to
experience the problem, please contact our technical support desk. See
the next page for information on how to get help.
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Getting Help

If you experience difficulty using EFS, please contact
OLMS Form Technical Support toll-free at:
1-866-401-1109

This PowerPoint presentation and other information regarding EFS can be
found on our website at the following URL.:
http://www.dol.gov/olms/regs/compliance/efs/efsintro.htm

If you have additional questions or comments please contact OLMS:
E-mail OLMS at olms-public@dol.gov
or contact your local OLMS District Office



http://www.dol.gov/olms/regs/compliance/efs/efsintro.htm
mailto:olms-public@dol.gov
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