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APPLICATION FOR APPROVAL OF BENEFIT SUSPENSION FOR
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS PENSION PLAN

ITEM NO. 37 SECTION V FILE1of 5

Employer Name

A C Pavement Striping Co

A & T Concrete Supply Inc

A T E Management of Duluth Inc
Absolute Production Services
Accurate Underground HDD LLC
ASW Pipeline LLC

Ace Redi-Mix Inc

Advanced Asphalt Company
AFP Advanced Food Products LLC
Advantage Trucking LLC

Air Express International USA Inc
Air & Sea Pak Co

Alberici Constructors Inc

Alfonsi Railroad Construction Co
Geo F Alger Company

Alger Trucking Company

The Allen Company Inc

Alro Steel Corporation

Alside Supply Center

Ambraw Asphalt Materials Inc
The American Bottling Company
American Materials LLC
AmeriGas Propane Inc

ABM Parking Services Inc
Ampro Services Inc

Anderson Brothers Storage and Moving Corporation
Aramark Refreshment Services
Aramark Uniform Services

ARC Construction Company Inc
Aristeo Construction Company
ABF Freight System Inc
Arrowhead Supply Inc
Associated Roofing

Associated Wholesale Grocers
Atlantic Plant Maintenance

Atlas Logistics Group Retail Services LLC
Atlas Industrial Holding
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Employer Name

Auto Handling Corporation

B C P Ingredients Inc

B & J Moving And Storage

BMW Constructors Inc

BMW of Minnetonka

Linde Gas North America LLC
Bailey Excavating Inc

Baker's Gas & Welding Supplies Inc
J J Barney Construction Inc
Barnhart Crane & Rigging Co
Barrett Paving Materials Inc

Barry Trucking Inc

Bassett Transportation Inc
Baumhardt Sand & Gravel Inc
Bayview Electric Company LLC

L J Beal & Son Inc

Beaver Excavating Company
Bechtel Construction Company
Becker Iron & Metal Inc

Ken Behlmann Automotive Services Inc
Walbridge Equipment Installation LLC
Belger Cartage Service Inc
Belleville Supply Company

The Belson Company

Northfield Block Company

Berco Construction Inc

Berco Industrial Inc

Berkshire Refrigerated Warehousing LLC
J H Berra Construction Company
Best Asphalt Inc

Best Block Company

Best Concrete & Supply Inc
Bettcher Trucking Inc

Better Made Snack Foods

Beyers Lumber Company

Bierlein Services Inc

Black Lumber Company Inc
Blankenberger Brothers Inc
Blankenship Construction Company
G A Blocker Grading Contractor
Larry Reid's Bloomington Chrysler Jeep Dodge Ram
Bluelinx Corporation
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Employer Name

The Boldt Company

Boone & Darr Inc

Boones Express

Southern Foods Group LLC
Bowen Engineering Corp

Branick Industries Inc

Brede Inc

Brencal Contractors Inc

Brenntag Great Lakes LLC

Bridge Company Construction LLC
Brim Concrete Inc

Nash & Sons Trucking Inc

Bob Brockland Pontiac-GMC

H Brooks and Company LLC
Bryan Rock Products Inc

Building Products Corporation
Bumler Mechanical Inc

August A Busch & Co of Massachusetts Inc
Buteyn-Peterson Construction Co Inc
C C & T Construction Inc
CVS/Caremark Corp

Cadence Inc

Calnin & Goss Inc

Carenbauer Distributing Corporation
Carlesimo Products Inc

Carmeuse Lime Inc

Carr Bros Inc

Cash Concrete Products Inc
Cassens & Sons Inc

Cassens Transport Company

Cast & Baker Corporation
Cemstone Products Company Inc
Central lllinois Tile Company
Central Paving Inc

Central Storage & Warehouse
Central Supply Company Inc
Central Warehouse Operations Inc
Century Cement Company
Champaign Asphalt Co LLC
Univar USA Inc

Chicago Baking Company
Chicago Scenic Studios Inc
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Employer Name

F J A Christiansen Roofing Company
Louis P Ciminelli Construction

City of Hancock

City of Peshtigo

Civil Constructors Inc

H L Claeys & Company

Euticals Inc

Clevenger Contractors Inc

Co Freight Inc

Co-Pipe Products Inc

J W Cole & Sons

Columbian Distribution Services Inc
Columbus Transport Inc
Community Newspaper Holdings Inc
Compass Group USA Inc

ConAgra Foods Inc

Conduit Constructors LLC

Condon Trucking LLC

Consumers Concrete Corporation
Contractors Ready Mix

Convention Distribution Services Inc
Convention & Show Services

Jack Cooper Transport Company
Country Fresh LLC

Coyne Textile Services

Crandell Brothers Trucking
Crossett Inc

Crowley Liner and Logistics Services Inc
Czarnowski Display Service Inc

D & B Trucking Inc

D C Transportation Services

D & H Trucking Company Inc

D H L Express (USA) Inc

D K Contractors Inc

Dairy Farmers of America

Dans Excavating Inc

Darling International Inc

Herbert F Darling Inc

W N Daul Transfer Lines Inc

Day & Zimmermann NPS Inc

Dean Foods Company
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|— z PARTICIPATION AGREEMENT

P~ "% CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
- / PENSION FUND/HEALTH AND WELFARE FUND
| 9377 WEST HIGGINS ROAD
W ““Tana ROSEMONT, ILLINOIS 60018-4938
\{ n PHONE: (847) 518-9800

ACCOUNT NUMBER: 0039800-0102-00215A

THIS AGREEMENT sets forth the terms under which the Employer will paricipate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund“) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund (“Health and Welfare Fund™) in accordance with its collective bargaining agreement with the Union ¢overing the following job
classification(s):

and any other Job classificalion covered by the collective bargaining agreement.

1. The Union and Employer agrée to be bound by the Trust Agreement(s) of the Pension Fund andfor the Health and
Welfare Fund and all amendments subsequently adopted as well as 2l rules and regulations presently in effect or subsequently
acopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shall conlribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date:  3/20/2011 Rate:  $93.90 per week
Effective Date:  3/25/2012 Rate:  $101.40 per week
Effective Date: _ 3/24/12013 Rate:  $107.50 per week
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Heallh and Welfare Fund for each Covered Employee at the foliowing rates:
Effective Date: 372072011 Rate:  $260.00 per week {Plan C4)
Effective Date:  7/31/2011 Rate: $235.70 perweek (P'an TA)
Effective Date:  3725/2012 Rate: NTE $253.50" per {Plan TA)
woek
Effective Date: 3/24/2013 Rata; NTE $278.20" per (Plan TA)
weak
Effective Date: Rate:

* For the pericds beginnirg in March 2012 and March 2013, the rates are NOT TO EXCEED the amount shown

4. Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each
new colfective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the pericds when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement. the contribution rate reguired to be paid after termination of a cellective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the terminalion of this
Agreement, shall ba tho rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustces
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s} will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Emplayer's obligation to pay contributions shall not terminate until a) the
Trustees decide (0 terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s} have received a written notice directed to the Fur d(s) Contracts Depariment at the address specified above sent
by certified mail with return recsipt requested which describes the reason why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and tha termination referred to In a) or b) relates to only one Fund, then this Agreement

-1-
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shall remain In effect with respact to the other Fund. In the event an NLRB election or disclaimer of interest refemed to in ¢) or d)
relates lo only part of the bargaining unit, this Agreement shall remain in effact with respect lo the remainder of the bargaining unit.

6. when a new collective bargaining agreement is signed or the Employer and the Union agree to change the
ccllective bargaining agreement, the Employer shali promptly submit the entre agreement or modification to the Fund(s)' Contracts
Department by cerlified mail (return receipt requested) at the address specified above. Any agreement or understanding which
afizcts the Employers contribution obligation which has not baen submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the wrilten agreement(s) that has bcen submitted to the Fund(s) shall alone
remain enforceable. The followlng agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer’s statutory or contractual duty to contribute to the Fund(s); b} an agreement that purporis to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a coliective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee™ shall mean any full-time or part-ime employes
covered by a ccllective bargaining agreement requiring ¢ontributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregufar duralion) except a casual employee shall not be a Covered Employee with respect lo
the Health and Welfare Fund if tha collective bargaining agreement exglicitly axcludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of oblaining benefits from the Fund{s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitied to receive, compensation (regardless of whather the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board praceeding, grievancefarbitration proceeding or other legal proceeding of settlement.
If the collective bargaining agreement states that cantributions shall not be due on newly hired Coverad Employees for a specified
waiting period, no contribut'ons shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable cclieclive bargaining agreement, contributions shall also be made ta the Fund(s) on behalf of any Covered Employee
who is not working due to illness of injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce {including, but not fimited to new hires, {ayoffs or tesminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due o the dale when the payment is made, together with all
expenses of collection incurred by the Fund(s), including. but not limited to, attorneys’ fees and costs and b) at the option of the
Truslees or their dolegaled reprosentative, the payment of conlribulions that accrue after the Employar has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer fails 10 report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the part cipation of any Employsr that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroil records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to cotlect additional billings
that resuit from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s}).

1. The Trustees shafl not be required 10 submit any dispute conceming the Emptoyer's obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that it is aware of the Fund(s)' adverse sefection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains In effect, it will not enter into any agreement or engage in any practice that viclates
the adverse selection rule.

13. This Agreement shall in all respacts be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions 1o collect delinquent contributions or to conduct audits, the
(lfinois ten year wrilten contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive aclual written notice of the existence of the

Employer's liability.

14. This Agreement may not be modiied or terminated without the written consent of the Fund(s). To the extent t.h_ere
exists any conflict between any provisions of this Participation Agreement and any provisions of the colflective bargaining
agreement, this Participation Agreement shall control.

2.

37.10.9



IN WITNESS WHEREOQF, said Employer and Union have caused this Instrument to be executed by iheir duly authorized
representalives, the day and year first above wrilten.

Redacted by U.S. Department

Redacted by U.S. Department of the Treasury

of the Treasury

Pintéd Name and Title

%L\A\"\g ¢ &O \\ Date ?AS;A/

S\E S5Cig¥
T Bane h TN

Comglete Address of Employer

@\s\ 452155 [ s -2 4D

elephone Number Fax Nuthber

Federal Employer ldentification Number

if the Employer i &natow to a National or Group Contract, indicate the name of such Contract;
\]

Is the Employer a& itinerant construction company working on a project or on a seasonal basis?  Yes Ne V

_ G.\groupsdundstormaicr’cr. pa.0OC ~ (1142008 -3-
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1)

EMPLAYER TR TEES
Mo
MMNGER
PARTICIPATION AGREEMENT SR
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS et Mot
PENSION FUNDMEALTH AND WELFARE FUND AuemiLmCE 52
9377 WEST HIGGIMS ROAD TONJ VENTLILA
ROSEMONT, ILLINGIS 600§8-4938 CAMEL } TR
PHONE: (847) 518-9800 mﬁmﬁm

THIS AGREEMENT sats forth Ihe terms under which 1ho Employer will participate in Ihe Central Stales,
Southeast and Soulwest Areas Pension Fund (Pension Fund™) andior the Central Slates. Southeast and Scuthwesl
Areas Hoallh and Weltare Fund (“Health and We fare Fund™) In accordance with its collective barganing agreement
with the Union covering the job classification(s)o: A.T.Fr Management of Dulurh and any
othar job classificaten covered by the collectve bargaining ageeemenl. (Duluth Transit Authorlty)

- —— - w ad -

1. The Union and Employer agree to ba bound by the Tiust Agteomeni(s) of the Pension Fund and/ici
the Heatth and Walfate Fund, all rules end fegulations prosently in effect or subsequentty adopied by the Trustees of
the Fund(s) and accepl the respective Employer and Employee Trustees and their $uccesscrs.

2. The Empioyer shail cantrbute 1o the Pension Fund per ___week week/iayhour (Choose
one) {the "Contribution Pericd™) for each Covered Employee al the following rales:
Etfectrve Date: _June 16, 2002 Rate: _$124.00
Effectve Date: _June 16, 2003 Rale: _5136.00  _
Effective Dale: _June 16, 2004 Rate: _$150.,00
Effectve Date: Jupe 16, 2005 . Ralo: .$158.00
Effcctive Date: _June 16, 2006 Rate: _$166,00
3. The Employer shall contribule 1o the Heatth and Wetfare Fund per week (the “Contribution Period™)
for each Coyvered Employee at the following 1ales:
Effoctive Date: __NJA Rats: o
EHective Date: I Rate:
Ef{ectise Date: Role: __
Efoctve Date: Rate:
Eftectrve Date: _ » Rate: —
4 Contfribution rate changes after the last Effectvo Date sel farth in paragraphs 2 and 3 shall be

delermined by $ach new collectm hargaining egreement and such rate changes shall ba incomparated into thes
Agreement. The parties may executa an inlorim agreement estabiishing conlributton rales ducing te patiods when &
vew collectve bargaining agreement i baing negotiated. [n the absence of an inteam agreement. the atribution rate
required 10 be pax! after \amminatien of & collgctive bargaining agreement and priad Io 2ilher the ExacUtion of a new
collackve barganing agréemant of tho birenination of this Agreernent, shall bo the rates In effect on the 1ast day of the
terrninated collective barganing ayreement. However, the Trustees reserva the right to reduce Berali tovels i the
contribulion rate is or becomas less than tha then pubiished rate for the applicable benefit plan or ¢lags.

5. This Agreemen and the ablgation to pary conkributions b tha Fund(s) will continue after the terminalion
of a coliective bargaining agreement and during A stike except no contributiors shall be due during & strike unless the
Union and the Empioyar mulually agrea inwiliing otherwise. This Agreament and the Employet's obligation to pay
conbibutons shall not teminale untd cdher a) the Trustees decxle % lerminale the Agreement and provide wiilten nolice
of their decisian 10 Hue Employe or b) the Employer is no longer ohligated by a confrac! ar slatile lo contribute to the
Fund(s) and tho Fundis} have receaed a witften Mouce directed to the Fund(s)' Canlingls Depaiment at the address
specificd above sent by certfied mail with roburn cecelpt requested which doscribas the reason why the Employer is no
Jenger oblipalad 1o contrbut@. In theevent the Empleyes-purticipates In both the Eensipaund and (he Health and
Wolfore Fund arwd tha larminabon refermed to in #) or b) relates to only one Fund. then this Agreement shall femain in
eficct with respect to the other Fund. .

8. wWhen a new collective bargaining agreement i signed or the Emnployer and the Union agree to change
Ihe collective bargaining agreement, the Employar shall promptly submit the entire agreement or modification to the
Fund(s)’ Contracts Daparinent by certified mall {retum reccipt requested) al the address specited above, Any
agreement or Understanding which affects the Efmplayor's coniribution obligation which has ngt been submitted to the
Fund(s) 8s required by this paragraph, shall not be binding on the Trustees and this Agreement and tho wiitlen
agreement(s) that has bean submted to the Fund(s) shall alona remain enforceable.

7. For purpoges of this Agreement, the laim "Covered Employee” shall mean any full-Gime of pant-tme
omployes covered by a epllectivo bargaining agreamant requling contributions 1o the Fund(s} and includes casual
employees (i.e. shoil o employees who work fer uncerlaiR or #regular duration} wnless the collective bargaining
sgreemant exphciy excludes contribyions en casual employees. Covered Employes shall not includo any person
ormployed in B anagerial of supendsory capacity or any person empitiydd 1dthe principal purpose of obtaining benefits
ftom the Fund(s).



8. The Employer agrees o remit contribulions on behalf of oach Coverod Empioyco who raceives, of i
enlitled 10 receiva, compensation for any pant of the Conlribution Penod {rogardiess of w. ether the employmant
relalionship is ‘erminated), in.iudg show up Lme pay, overime pay, holiday pay. dsabity of iiness pay,
layofisavarancea pay, vacation pay or the payrnent of wages which are tha result of any National Labor Relations Board
proceeding, grievance/arbitration proceeding or other legal proceeding or seltfermnont, If the wollective bargaining
agreamont akes thal contrbuon: sha | not ba due on newty hired Covarad Employees for a spediied wa.ang perod,
no contributions shall be duc untl the Covered Employee completas the specified wailng period. I required by the
apphbcable collectve bargaining agreement, conlribubona shalt 8lso ba Made to the Fund{s) on bahalt of any Covercd
Empioyve wha is nat working due ko W ess of injury even if the Covered Employee Is not entitted 10 compensation The
Emplayer shall pay any contribubons thal would have otherwise been paid on any Covored Employee who is ave-
employed sersce Mmember or former sarvice member but for his o her abzence during a period of uniformed sendce
as defined at 10 CF R, §104.3.

9, On or before the 15th day of each month, the Employer must report 1o the Fund(s) any change in the
Covered Employee vnaiktarca (nchading, but not i «ted to now hires, tayotrs or lerminations) which occurred during tho
prior manth and must pay all contribulions owed fer thg prior month. In tha event of a delinquency, a) the Employer
shail be obiigated to pay IMerest on the monies due fo the Fund(s) from tho dale when payment was due, to the date
when the peymend 1$ made, together with all #Xpensss ol coltection incusred by the Fund(s), including, but not limited
1o, attomeye" laae and 0ats and b) af the apinn of the Trustees of their dolegated ropregentathe, The paymant of
contibutons thaf accrse afier the Employer has become thnquent sh akt be accelerated so that tha canfribuons ewad
for aach calendar wook (Suntay through Saturday) shall be die on the following htanday. If the Emplayar ails lo report
changes in the covered workfofce on time, the Employo! rust pay the contribufas tulled by the Heatth and Welfare
Fund regardiess of actual kemung 1ons, leaves of absunce. layofts of othar chanpes in the warkforce. The Trustees
teservo the right 1o lerminate the participation of any Employar that fails to maty pay required caniuhutions.

10. The Employer shall provido the Trustees with access to its payroli fecords and other pertinent records
WhEn requested by the Fund(s). ¥ ifipation i required to either oblaln access 1o the Employer's records of to collect
addifonal bllings that resuit from the review of the records, all costs incur ed by the Fund(s) In conducting tha review
shall bis paid by the Employer and the Emptayer shall pay any attornoye’ fees and costs incurred by the Fund(s).

11, The Trustees shall not be roquired 10 subsnit any dispule concerning the Employers obfiga on to pay
contibubons to any grievance/arbdration procedure st torth in any collactive bargaining agreemen.

12, The Employer acknowledges that dlis awate of the Furd(s)’ adverse selection rules (inciuding Special
Bullatin 90 7) and agrees that while this Agreemeni remalns in effect, it w8 not entor Into any agreemant of vngage in
any practice thal violates the advarse seleclion rulos.

13, This Agreement shall in all respects be construed according to the lws of the United States. tn afl
acions laken by the Trustees to enforce the terms of this Agrasment, including actions to coltect delinquent
ocoatibutans or b conduct audits, the Minois 1en year witien confract slalute of limitations shall apply. The Employer
agrees thal the statute of imitations shall not begn 1o acerue wah respect 1o any unpakl contributions unt! such time
as the Fund(s) receive actual witlen notca of the exislence of the Employer's liability,

—w="F4d  This Agieemsnt may not be orally modified of terminated. To the extent there euists ‘any conflict
between any provisions of this Participation Agreement and any provisions of tha callective bargaining agreement, ihis
Paricipation Agreement shall control.

[N WITNESS WHEREOF, said Empioyer and Union have caused this instrument to be exocuted by their duly
authorized representatives, the day and year first above wiittan.

ATKE. Management of Duluth, Inc.
(Duluth Transit_Authority)

Redacted by U.S.
Redacted by U.S. Department Department of the

of the Treasury

Treasury

2402 West Michigan Street, Duluth. MN
Complete Address of Empluyor 55806

218 )y 7227283 3
Telsphone Number % ﬁ
23172 6148 S 3
Federal Employer Number N o
o o
=
2 3
H the Empilayer Is signatory 1o # Natianal or Group Contract, indicats the name of such Contract: = ‘rf
- 9
(7, I~
(V] ™
-
==t

Is the Employer an Rinerant construction company working on a project of on a seasonal basis’ Yoo MNo___
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PARTICIPATION AGREEMENT

B FRED G‘Eg -3
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Seetls W
PENSBION FUND/HEALTH AND WELFARE FUND P LY 2
s 9377 WEST HIGGINS ROAD : ) T o musen
s ROSEMONT, LUNOIS 600184938 . iy Bty
. ONE: (847) 318-8800 m?m
N GARY R G DAL
g irithimd ™

1. Thou:ionmdﬁnvhyungmloboboundbylh'eMAbmma{qs)otﬂanlanunduworU‘anlhmd .
Weltare Fund, ail ny

. 60 end regulations presently in offact or Subssquently adopted by the Trusiees of the Fund(s) ar d accapt tha
' respectve Employer and Empioyes Trustees ond thelr successors,

) ) . 2 Thes Employer ahall conlribate 10 the Pension Funﬁ .. C .par'weukld_ly@blchoou oné) (the . ~
. *Contribution Pardas?) for each Covered Employee at the following rates: .
S Effectve Date; 20 Rate: _¥ 2 .82 ECEIVED
S - Effoctive Date: ! -1'0595'- Rate: £ a5 ﬂwt. p .
. ' - Effactive Date: 4 oo Rate: L@mﬂ‘ MAY 3 1 2005
Effective Date: _g'lu-h 2087 - . Ram FY4s W Sond_

. 4 - CONTRACT
Effsctive Dats: %5: ﬁ; Loof Rate: K &0 -MM&&DEPARTMENT .

= PR 3 Th; Empiloyar ahall contributs 1o the Health and Waeifare Fl.m::l por weekfhour (choose,ons) (tha “Contrily on Pertod™) .
T " foresch Covered Emplayee &t the foliowing rates: . /

S . Eftoctive Dat: .
"_ ! Effsctive Date; Rate: . / —
g . . .Effediva Dato: . Rate: _° / - . .
Co Effective Date: e _ o
ot AR s AT R sty ity s v
. egrmement axtubitehing contribution retes thxing ‘ i gining agresment in being nagatisisd. In tha

, Bgres
toaiﬂ-.u-humﬂonofam.\-uulumnhnwﬂruuyﬁmnntnrmmuﬁunofuﬁhgrmm,dnﬂhﬂummk sffact on the
last day of e lecrrinated collective bargaining agreement Hoatn andelhmMnumulbpmdmmmwmuvedwahd

L bodehmlhedhyﬂwBoamaansheammmmlﬂdnmeum}avﬂﬂThmm. Mu.msmmmmmmmm
T m&hvohl&nmnmmonmohorbmmulmhmmmmmw@hmunnwo bonefit plan or cias.

r 3. This Agmament and the obligation to pay conirbutions to e Fund(s) will continue after the tamninaton o § collactive
bargaining agreement and ‘amioucam'mmnhtmmwbedwdutmnmmmmumn and ihe Emp oyer sy
&greo in witting otherwisa. The shatl pot wnrinate

. MmﬁhmliﬁmvﬂemhmﬁwufﬂmmmﬂEmP‘OWOrh}HEmpb)u‘ism ar
. ogated &a contract or stabute o eantdbuly 3 the Fund(s) and the Fynd{s) hava msved g wittion nofice diracted t1 e Fund/(s)
Lo Emmmmmmwaboveanhymmmlmhtenmmmlpmqw'lndwfﬂmﬂmiursm:unw!vy
tha Emphiyer ig no longer obilgatas o contriturde. In the evont Emplayer paricipatng i both the Pengion Fuid wnd §e Heelth and
g;’hrlufmd and the terminabion mfmmad fo 2) or b) retatas 1o only-one Fund, then this Agreement shall remidn In effe | with respect
-t the othar Fund. e ,

e —

8. When & now collective bargaining reamant is aigned or tha Empl snd the Uiniait agros I change the coloctive
. bamaining agreement_ the Emplayer shal promplly su v Srlrw mrmlmﬂwdwmi-ﬂnnh e Furd(u) Contracts { upartment by
ContSact mall (retum TRCEP] requaetd) 5t the addrasg fpecllied ahave, Ary agramant o underaizrding which affects @ Employers
contr 1 obigatine which s not hegy submiited & tha Fundis) 2s required by this Paragraph, shall not ba sinding or the Trustees
* . end this Agreament and the varitten agrecment(s) that has been submitteg 1 the Fund(s) shal? elone remain enforcentilo,

7 For purposes of thig Agresmant, the tarm "Covered Emploves” ahall mean any full-tlma of pari-ime amp oyee covered

" byacotectve bergaining agreement raquiting conirbistiomns tg g Fundis) and Inchudes casusl emplayess L short term anployses who
* werk for uncetain or imeguiar duration). Covered Emplcyss shall not bu..';i]e ANY DEBoN empicyed in g nﬁﬂ%ﬁfel or SupBIvisery capacity
T Or any person employad for the prndlpal purposq of blaining benefits from the Fund{s).

{ordd
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o B - Tha Empkyyar agrass ¥ remit contribizions on behalt of sach Covared Employea who receives, of ia en(ill id o recelve,
S compensaion for arry part of he bution Perlod (regardiesa of whaliar tha employment ristionship ks lminatad), InSluding show
” up thme pay, overtime pay, hutiday pay, diasbility or nsss pay, leyofesvesance pey, vacalion pdy o tha payment ot wages which cxe the
. . vesultof sy Naticnal Labor Relatians Baand pmmuing..gilmncﬂm’rmhn proceading or Déhar iegal procesding or aetl sment. I the
A collective hamaimag agreemant shatay thal comributions ot b dus o rewly hlred Covonsd Em fora paciied v alting Carsd,
. a0 contrutiona shakt ba due unth tha Coversd Empiayes complotss the specifid waiing . H requirad by tha applicable cottacitve

bargaining BAreemant, contibations shall 2iag be mads o the Fund(s) on behatf of any Covered Employse whii (s not werking due to

iness gr injury aven K the Ceraopgd Employie fx mot extied to compensation. The Emptoyes shell pay any contriution s that would have
' M’abmﬂdonwwmw

{68 re-employed service member of former servica member butfor his 0 *her absenca
dudng 4 period of uniformed senvice as at 10 C.FR. §104.3, . .
i 0.

. Ono'rbeforamwmdayofeachmonth.uEnvloyernnntlepodwmqEmd(t)anydwrgephCovmodEnwyae

worktorce (i .butnmlsmmbmmmwmmmmgmmcunmmwmwmtmyaﬂ

. contrbutions owad for tha priormonth, In the svent of a detinquency. 8) the Emplyer shiall be obligated o pay ininrest on thd monles due

. 3o the Fundis} from the datas when peymant was due, 1 the dats when the pavmenl le made, togither with all axpenset of caflaction

o ,mmmmﬁunm}.mm.mmummab.mn'fu.aMmauurdhunIMumnrmemomﬂrmm

u;rmmuvu.hmﬂwmmmﬂmmmEmmmmthmmﬂmeh

contriballons owed for sach colondar week {Sunday twoygh Satu }sl:alba,uuunhhmuhhﬁy.ﬁhmhﬂummd

dmrsummummmrﬂmonﬁma.moﬁmm:mmmm o contribitions bitiad by the Health and Wetare Fund regardiess of

actunl ferminatuns, leaves of absance, layotfe o Oiher changes in the wordorce. The Trusiees resecve tho rfight o arninais the
particlpetion of arty Errployas i tata o timely pay fequirsd conttibutions.

4 ' 10.  The Employer shall proviie the Trustoss with acoess to Re payrll records and other pertinei Fsoords when tequasiad
' by the Fund(s). K liigation 18 fequired Lo cither obtaln d¢osas t the Employer’s records orfo collect additionat bliings that 1 wsult from the
raview of the rocords, il oosts incurmed by the Fund(s) In conducting the review shall b paid by the Employor and the Empbayer shell pey -
eny atomays' fees and cosls ina.rmdpyﬂnFuw(s). iy . ;

R 11, TMTnmuhﬂlnmboraqulrodbwwawdmwm&ﬂuEmmwsobﬁgathmanmm
© gy gevance/aroitration procedure set forth in any collecive bargaining egresment. -

12, TheEmployar acknowledges that i is sware of the Fundis) adversa selocion nes (ncluding Special Bull sin 90-7) and -
sgroes that whis this Agresment remains in effect, R will natenter Into Aty egreament or cngaga in any practice llwtvbma;trnadvem
selaction nilas. : : .

S S0 13 TN:Aqm'eme-ishallnalmmummdmmiumnlhwsorm‘umm lnaﬁoct;lomtal:qaby'm
<t Trustees 10 enforce the tarms of this Agresment. Indluding actions 10 collect delinquent contibuons or i conduct aucits, * ha Minols ten
S ysarwaftien contrect stute of imitations shefl epply. The loys- agress that the elatte of limitations shadl not bagin 10 aocrue with -

_respect to any unpaid cantributions untl such ime 3 the Fund(s) weelvo actuel wiitten notice of the existenca of the Empiryer's Habiity.

.o 14, This Agreement may notbe oralty modified or terminated. Tothe exient tere exists sty conflict betwesn & ny provisions
r . of this Participation Agreement and amy provisions of the cofioctive bergalning agreemont, this Participation Agresment shvall contro!.

. : IN WITNESS WHEREDF, sald Employer and Linion have caused this Instrument to be axsouted ty their du iy puthortzed
; ropraseatatives, the day and yewr first above wiftlen. .

I ABSoLUTE  Fraductidal SERVICE]S
Redacted by U.S. Department :
of the Treasury

Redacted by U.S. Department

of the Treasury

- Printad Nama and Titie

 B3-0g o ] _ :
98 W Faksaent P 50 0 - RECEIVED
LT T oold T . |
e MLMW - - . MAY 3 1 20605
' o 713922 - 780 ' +
%ﬁﬁ@ﬁ Q {Fnﬁl;uzz_'z'—i Dgg:;i‘:;grﬁr
J6-3520571f . .
. Federal Employar Numbeor

#f he Empioyer i signatory to a Nasonal or Group Contract, indicate tho name of such Contract:

[s the Empioyer an Kineran: Gonstrucion company workig 6N 8 project or on & Seasonafbesls. Yea ___ No 3

tev. 1203
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FPARIICIPATION AGREEMENT frub pEgane

' SEARY YOUNZ0R
CENTRAL STATES, SOUTHEAST AND SOUTHEST AREAS ConaT ) AASIEY
PENSION FUNIYHEALTH AMD WELFARE I LIND AP E YOUNE
L 83/ &“;-TST H'G?S'Ns ROAD ENrLOTER TRUSTERS
ROSEM , LLINOIS 50018-4538 HOVIMAD M COUGALL
3 PHONE: (847) 518-9800 o0 v "
| gy S

ERECUTAE BIRECTEN
THOMME C Wi

T11i5 AGREEMENT sats torth the terms unges which the Employer will pasticipate i the Central Stares, Soulheast
and Southwes! Areas Pension® nd (*Pens on Fund™) andior the Contral States, Scutheas! and Southrwes' Areas Heaish andt
‘Atare Fund (Hoalth and Wieifare Fund™ in accordance with its collective bargaining uyreemeni v th the Union covenng Lhe
following; job classdication(s). tnﬂjm}“ﬁamb NG and any
oines ob class:Mcalon coveled by the coligelive bargaining-hgreement

1 The Uneon and Employes agrae to be bound by the 1 rust Agreemeni(s) of ihe Pengian Fund andrar e i icollh
and Wetfare Fund, ail rues and regulaticns presently in effec! or subsequenty adopten bty the Trustees of the Fund(s) and
accepi Ihe respecive Employer and Empioyee Trustees and Hex Suscassors

2 The Empiover shall contribute to ihe Pension Fund for pach Covercd Empicyee al Ihc fotowing rates:
Eifective Datet 3ja| t fﬂ___ Rale: @’“ TO I/ da‘di
Efrcctive Date; Rate!
Etfectrve Date. —_ Rate:
Etective Date: Rate;
CHective Dale: Rate:
3 The Empioyer shal contribute 10 the Healh and Wiclfare Fund fos each Co\-rered Erhployee at the
following rates;
Efecive Date: 3! ﬂ I “{ Rale _yMo 70 4
Efltective Date; Rate:
E#fectve Dale: e
Effaclive Dale: Rane:
Eflectve Date: Rate;
4 Contribution rald changes alter the Last Effectve Date set forth in paragraphs 2 and 3 ehall be determined by

each new coltective barjaining agreement and SLCH (ale changes shall be Incorporated into this Agreeme~t The parties may
sxacute an mlenm sgreemnnt estabhshing contrbulion rates duriny the peroas #Hen a new colioclive barganieg agreement
Is being negolited. In the absence of an mterim agreen, nt, the contribulion rale required 10 be pad afier lermanabon of 3
coliective nargainng agreement und prioe 1o eithar the executon of a naw collective barganmg agreement or the terminalion
of ez Agresment, shall be the rRles n sffact on the st cay of the terminatad colloctve bargaining agreement. However, the
Trustees neserve the right ko educe benelit levets if the contribulion rate is of becomes Jess than 1he Lhen pubtished rate for
the apphcable hene’t planor closs.,

5. Thiz Agreement and the obligation 1o P3Y contrinubions 10 the Fund(s) will continue after the termination of 8
Coliective bargaining aQreenent ard during 3 strike excep! no contrbulions shan be rue dunng a strike unless the Uroon and
thi: Employer mutually agrae i wrling othenwise Ths Ag eement and the Employer's obligation to pay comlebutions shal not
lerminate unl @) Ine Trustoes dacide o tanminate the participation of the Empioyer and prowde wrilten nobic: 0f the r decision
lo the Employer specify ng the dale of termnation of Fadicipation or 1) Ine Employer is no anger chigaled by a contract of
stalute 1o comnbute 10 the Fund{s) ang tne Fund(s) have received a written notce drected o the Fund(s} Contracis
Department at the address speciied above sent by certdiad maid wath réturn rece pt raquested which desenbes the reason whiy
the Empioyer is no leager obligated to contnbute oF ¢) 1he date the NLRB certites the result of an eleclion that ‘ermimates the
Un:on's reseesentative stalus or d) the date the Union's represcntative slatus tarmenatas nrough ava d asctaimer of interest,
Inthe cvent ne Empoyer particpates in boln the Pension Fundand the Heaitn and \Wetfare | urd gnd tre termuinallon referrad
toin 8) of b} reiates to only one Fund, then Lhes Agreement Sl remaen In effoct with respect to Ihe o:her Fusd, In the event
an NLRB ciection or isciaimer of mtercst referred (o in c)or d) resstes to onty parl of the barga:=ung und, thes Agreemaont shal
romain in & ect v Jh respecl to Ihe rema mier of the bargaining unit,

6 When a nev. enileclive bargaiing agreement is signad of the Empioyer and the Union agree to change lhe
coleclve bargaining agroement, the Empioyer shall prompty Submil the entire agraement of modif cation 1o the Fund(s)'
Contacts Department by certified mad (retuin receipl requested) at the address speci et above Any agreemant or
undeesianding wh ch atfects the Emoloyer's conlnbut.on sbl.gation wh ch P22 not been sutimiiled to the Fund({s) as reculrec
by his paragraph, shati nol e Lindng on the Trustees and this Agres aen! and the wrilten &greemcnt(s) ihat has boen
submitted {o the Func(s} shall alone remain enforcea™s. The foliowing agrerments shall Nl be vald: a) an agreement tha!
PAports to relfoactively aiminate or reduce the Emblovers stalulory or cotractu: duty to contrbute to the Fund(s), b) an
agreemen] that purniats 1 prosnechvely reduce the contribubon ra'e payable to the Pension Fund or ¢) an agreemenl that
PuspGrts 1o prospeclvely eliminate the duty to contribute to tha Pension Fund during the stated torm ¢ a colteclve bargainng
agreement thal nas licen accerted by the Pens’on Fund,
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7. For purposas 0l 1his Agree-ment, Ihe tertn "Coverea EMployee’ Snanl Mean oy Ii-ume or pan-tme empuoyee
covered by a coligctee Bargaining agraernent requiting conkibutions to the Furd(s) and Incluges casual empioyees (e, short
term employ ees who work for uncertin of irregu ar ouration) excenl @ cosual errooyes shall nol be a Co. ered Empioyee vt
respecs 10 e Health and welfare Fund if e coliecive bargaining agresment explicitly excludes casual cinployees from
participation in the Hzaith and Weltare Fund, Covered Empioyee shall nol ~ciude any person employed .n 8 managesial or
supervisory Capacily 07 any persan employed for the pnncipal purpose of oblaining benefits frem the Fund(s)

8 The Employer agrees o remi cenisibutions on behatt of eacn Covered Employes for any period nefshe
(acates of Is entitied fo rece ve, compensation (regardiess of whether the employment retalionship is terminated), Including
shaw up lime pay, overtme pay. holiday pay, disab .ty of lincss pay, Layoifisevacence pay, watilion pay of the payment of
wages which ane the resuit of any National Labo® Relations Board proceeding, grievance/ardiiranon proseeding or olier [@gal
proceeding of satticment | the collective bargaining agreemen: staiCs that CoNtnbutons shall not be due ¢n nredy hired
Covered Employees tor a speiiied wait nf paciod. no conitulons shall be due uatil Ine Coverao Employee completés the
specifed wa ting pariod. |f required by the apghcatie colincive bargaining agreement, comributicns shail also be made (o the
Furc{s) an hehal of ary Covered Empioyce who I3 not warking duc 1o Winess of injury even if the Covered Employce is not
entitiec 1o compensalon. The Employer shall pey any Cantibutions tnat would have otherw’se been paid on any Covered
Employee who is a re-employed service member or fonmer sevics menbes bui for his or her ahsence duting 3 pefiod of
undormed servioe 23 defined al 32 CF.12 §104.3.

9, On or before the ‘15th day of cach month, the Emgloyar must report to the Func{s} any change intr.e Covered
Employes warkforce (inciuding, bat not lirnited lo new hires. layofts or teeminations) which otcusred during the prior month and
sl pay all contributons owed for the peor month. In the evert o a el nquency, ) tre Emplcyer shal be obhgated to pay
interest on the mones due to the Funo{s) from the dute when paymen” was due 10 the age when the payinent 8 magde,
‘ogether vith all expenses of CONeCion incuired by the Fund(s). including, bul nex limitea ta, atlomeys’ fees and costy and b)
atthe option of the Teustaes of their delegated representative. the payment of contibutons that accrue aller the Emplayer has
become delinguant 8112l be acceigrned 30 Mat the conlributions owed I each caendar week {Sunday through Saturday)
shall be . © un the Teiowing Mosday. If the Employer luils to report changes n the Coverad worktorce ontire, the Employer
st pay the cortnbiticns hd'ed by the Health and We'tare Fund regardioss ol actualterminations, leaves of absence. layoNs

of Otner changes in the workforce. The Trustees resorve the right %o terminate the participalon of any Empioyer that fails 1o
timsly pay required contiibutions.

10. The Employm siiall pravide the Tiuslees with access ic s payroll recerds 8nd other perti el records when
reavested by the Fund{s]. 11 thgation is requred to &ilher oolain access 1o the Employer's records of 10 coiect additional
billing3 tnat retull from Me réview of the r@cor s, all costs incurrod by the Funa(s) in condug 0@ the review =nall be pasd Dy
the Empioyer and the Empiayer sho pay any stterneys’ fees and costs incurred by the Fund(s).

", The Trusiaes shall not be required lo submit 8ny dispute concerning Ine Employer s obigakoa to pay
conleihubons ta any grovance/arbitraton Procedure sei farth in any colicclive bargainng aarcement.

12 The Employer scknowiedges that it is aware of the Fund(s)’ sivarse selecton rute (includng Specat Bulletin

90-7) and agrees that whie his Agreement remalns in effect, it will not enter mto any agreement of engage in any practice that
violates the adverse see-'ion sule.

13. Tuls Agreement shall in all respects be construed according to the laws of the United States. In all actions
1aken by *he Truslees 1o entorce thetemns of thrs Agreemen:, nclyiting agtions tocolect dulinguent Contrinut:ons o toconduct
audits, tre IMNO'S ten yearwritlen contract aatute of im;tations shall apply, The Employer agrees thatthe s:atuta of liretatiuns

shail nol begin to socrue with respect 1o any unpa:d coev fbutions untl such fime as the Func{s) receive actual wrilten nobce
of the existance of Lhe Empicyet’s Fabifily.

14 Tivs Ag-eament mury 00l be modified or terminaled without the written consent of the Fund(s). Totheoxtert
there ex sts any conflic! behween any provisions of this Participation Agreement and any provisions of the coitective bargaining
agreement, this Pafliclpation Agreement shall control,

IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by theis duly
authorzed representatizos, Uve day and year first above wrillen.

Qmmmnuom,ua | =

Employer Name

Brinted Nam and Title

3'&['!‘-{_ il

Date Date
S RECEIVED
{
Complete Address of Employer APR 18 2014
NS (ol T8l conTRA
Telephone Number Fax Number nEPAHT“g:T

UL - 232003

Federa! Emylayer Keniification Number

If the Cmgloyer is sianatory to 8 Netional ¢r Group Conttact, inticate the name of such Contract

Arneits OF Constuchm Aartcmens

15 the Employer an ilinegant CONSIniCtion company warking ond project of on a 583sonal basis! Yes
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4538
PHONE: (847) 518-9800

ACCOUNT NUMBER: 0065160-0100.377A

THIS AGREEMENT sets forth the tenms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund {"Pension Fund®) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund™) in accordance with its collective bargaining agreemant with the Union covering the following job
classification(s):

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Woelfare Fund and 2l amendmerts subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopled by the Trustess of the Fur:d(s) and accept the respeclive Employer and Employee Trusteas and their successors.

2. The Employer shall contribute to the Pension Fund for each Covered Employes at the following rates:
Eftective Data:  06/01/2014 Rato:  6.40 Hourly
Effective Date: 0531712015 Rate; 6.70 Hourly
Effoctive Datle:  05/29/2016 Rate: 7.00 Hourly
Effective Date:  0523/2017 Rale:  7.30 Hourly
Effective Date: Rate:
3 The Employor shall contribute ta the Health and Weifare Fund for each Covered Employee at the following rates:
Effective Date; Rale:
Etfective Dale: Rate:
Effective Date: . Rate. _
Effectiva Date: Rate:
Effective Date: Rale:
4, Contribution rate bhanges after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new colloclive bargalning agreement and such rate changes shall be incorporated into this Agreement. The parties may execule an
interim agreament establishing contribution rates during the periods when a new collective bargaining agreement is being
negotated. In the absence of an interim agreement, the contribution rale required to be paid afler term’nation of a collective
bargaining agreement and prior to either the exacution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates In affect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the rght ta reduce tenefit lavels if the contribution rate is or becomes less than lhe then published rate for the zpplicable
benefit plan or class.

5 This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collactive bargaining agreemant except no contributions shall be due during a strike unless the Unon and thea Emp oyer mutually
agree In writing othenwise. This Agreement and the Employers obligation to pay contribulions shall not terminate until a) the
Trustess decide o terminate tha participation of the Employer and provide written notige of their decision o the Employer specifying
the date of termination cf participaton or b) the Employer is no longer obligated by & contract or statute to contribute to the Fund(s)
and the Fund(s) hava receivad a wrilten nol ce directed to the Fund(s)' Cortracts Department st the address specified atove sent
by certified mail with relum receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In Lhe event the Employer participates in both tha Pensicn
Fund and the Health and Welfare Fund and the temmination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB electicn or disclaimer of interest referrad to In c) cr d)
relates 10 ony part of the barjaining unit, this Agreement shall remalin in effect with respect to the remainder of the bargaining unit.

; -
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€. When a new collective bargaining agrcement is signed or the Employer and the Union agree o change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification tc the Fund(s)' Contracts
Department by certified mail (return raceipt requested) at the address specified above. Any agrecment or understanding which
affocts the Employar's contributicn obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
bo binding on the Trustees and this Agreement and the written agreement(s) that has been submitted 10 the Fund(s) shall aone
remain enforcaable. The follawing agreaments shall not be valid: a) an agreement that purports to retroactively elminate of reduce
the Employers statutory or cantractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to tha Pension Fund or ¢) an agreemont that purports to prospectively eliminate the duty to contnbute to
the Pension Fund during the stated term of a collective barga ning agreemant that has been accepted by the Pensicn Fund.

7. For purposcs of this Agreement, the term "Covered Employee” shall mean any full-time of part-ime employee
covered by a collsctve bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work fo uncertain or imegular duration) except a casual employee shall not be a Ccvered Employee with respact to
the Health ard Welare Fund if the collective bargainkng agreement explicilly exciudes casual employees from participation In the
Heaith and Welfare Fund. Covered Employee shall not include any person employcd in a managerial or supervisory capacily or
any persen employed for the principal purpose of obtaining banefits from the Fund(s).

8. The Employer agreas to remit contributiors on behalf of each Covered Employee for any period he/she receives,
or is entitled to roceive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtims pay, holiday pay, disability or illness pay, layoff/saverance pay. vacation pay or the payment of wages which are the
result of any National Labor Relations Board preceeding, grievance/arbitration proceeding or other legal proceeding or setilement,
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
wailing period, no contribaticns shall be due until the Covered Employee completes the specificd wailing pesiod. If required by the
applicabla collective bargaining agresment, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illress or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who Is a re-emplcyed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or bafore the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not imited to new hires, layoffs or terminaticns) which eccurred during the prior month and must
pay all contributions owed fer the prior month, In the event of a delinquency, a} the Employer shall be obligated to pay interest on
the monies due to the Fund{s) from the cale when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limiled tc, attomeys' fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar woek (Sunday through Saturday) shall be dus on the following
Monday. Ifthe Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfarc Fund regardiess of actual terminations, leaves of absencs, layo'fs or cther changes in the workferce, The
Trustees reserve the fight to terminate the participation of any Employer that fails to limely pay required contributions,

10. The Employer shall provide the Trustees with access to its payroll records and othor pertinent records when
requested by the Fund(s). 1f litigation is required to either obtain access fo the Employer's recerds or to collect additional billings
that result from the review of the records, all costs Incurred by the Fund(s) in conducting tho review shall be paid by the Employer
and the Employer shali pay any attomeys' feas and costs incurred by the Fund(s).

11. The Trustees shall not be required to submit any disputo conceming the Employer’s obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that it is awsre of the Fund(s) adverse selection rule (including Special Bullelin 90-7)
and agreas that while this Agreement remains in effect, it will not entar into any agraement or engage in any praclice that violates
the adverse selection rule, :

13 This Agreement shall In all respects be construed according to the laws of the United States. In all actions taken
by the Trustees lo enforce the lerms of this Agreement, including actions to collect delinguent contricubions or 1o conduct audits, the
Hinois ton ysar written contract statule of limitations shall apply. The Employer agreaes that the statute of limilations shall not begin
1o accrue with respect 1o any unpaid contributions until such ime as the Fund(s) recoive actual written notice of the existence of the
Employer's kability.

14. This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any confict batwean any provisions of this Parlicipalion Agresment and any provisions of the collective barga'ning
agreement, Ihis Participation Agreement shal control.

i -2-
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IN WITNESS WHEREOQF, said Employer and Union have caused this Instrument 1o be executed by their duly authorized
representatives, the day and year first above written.

ASW PIPELINELLC 377

Redacted by U.S Local Union No.
G ecacted by LS. Redacted by U.S. Department
Department

of the Treasury

of the Treasury

FINUBU INAITIRE dITU Tie

3-24-15 \[V\Ml(.\/\ 7~ FO\S

Date Date

4149 Narth Ridee Acad Fash

Geneva, OH HYOY | ]
Complete Address of Employer

RECEIVED

elephone Number ax Number
APR 0 6 2013
yn1-1393411%
Federal Empioyor Identification Number CONTRACT
DEPARTMENT

if the Employer is signatory 10 a National or Group Centract, indicate the name of such Contract:

Is the Employer an itineran! construction company working on a projact or on a seasonal basis?  Yes No

G AGeuE A unisForme CHCN PA.coc — G208 -3-
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER: 00£5955-0100-200-A

THIS AGREEMENT sots forth the terms under which the Employer will participate In the Central States, Southeast and
Southwest Areas Pension Fund ("Penslon Fund®) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its collactive bargaining egreement with the Union covering the foliowing job
classification(a):

and any other Job classlfication covered by the collective bargaining agreement.

1., The Union and Employer agree to be bound by the Trust Agreement(s) of the Panglon Fund and/or the Health and
Welfare Fund and all amendments subsoquently adopted as wall as ali rules and regulations prosently in effect or subeequently
adopted by the Trustses of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the foliowing rates:
Effective Date:  068/01/2014 Rate: $43.40 per day
Effective Date;:  03/31/2015 Rate: $45.10 por day
Effective Dale:  05/29/2016 Rate: $48.90 per day
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employes at the following rates:
Effoctive Date:  Not Fund Participant Rate: NA
Effective Date: Rate:
Effective Date: Rale:
Effectlve Data: Rate:
Effective Date: Rata:

4, Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be detsrmined by each
new collective bargalning agreement and such rate changes shall be Incorporated into this Agreemenl. The partiss may execute an
Interim agreement establishing contribution rates during the perfods when a new collective bargaining agresment is being
negotiated. In the absance of an Intefim agreemant, the contribution rate required to be pald after tarmination of a collective
bargalning egreement and prior to elther the execution of a new collective bargaining agreement of the termination of this
Agreement, shall be the rates In effect on the last day of the terminated collective bargalning agreement. However, the Truslees
reserve the right to reduce benefit levels If the contribution rate Is or becomes less than the then published rate for the appficable
benefit plan or ciass.

. & This Agresment and the obligation to pay contributions 1o the Fund(s) will continue afler the termination of 8
colisctive bargaining agreement except no conlibutions shall be due during a strike unless the Union and tha Employer mutually
agres in writing otherwise. This Agreement and the Employers obligation to pay contributions shall not terminate vnti a) the
Trustess decide to terminate the participation of the Employer and provide written notice of thelr deciskan 1o the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fu nd(s)
and the Fund(s) have recelved a writlen notice directad 1o the Fund(s)" Contracts Department at tho addreas specifiad above sent
by certified mall wilh retum receip! requested which describes the reason why the Employer Is no longer obligated to contribute or
¢) the date the NLRB certifles the resuit of an election that terminates the Union’s reprasentative status or d) the date the Unlon's
representative status terminates through a valid disclalmer of intarest. [n the avent the Employer participates in both the Penslon
Fund and the Health and Welfare Fund and the tenmination referred to in a) or b) ralates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. 1n the event an NLRB election or disclalmer of interest referrsd to in £) or d)
relates to only part of the bargaining unit, this Agreement shall remaln In effoct with respect to the remalnder of the bargaining unit.

-1-
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6. When a new collsctive bargalning agreement Is signed or tho Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submii the entire agreement or modification to the Fund{s) Confracts
Department by certified mali (retum recsipt requested) at the address specified above. Any agreement or understanding which
affects the Employers contribution cbilgation which has rot been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreament and the written agreement(s) that has been submitted to the Fund(s) shall aone
ramain enforceable. The following agreements shall not be valki: @) an agresment that purports to retroactively e'minate or reduce
the Employer's statutory or contractual duty 1o contributa to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payabie to the Pension Fund cr ¢) an agreement that purports to prospectively eliminate the duty to contribute to
tha Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term *Covered Employse® shall mean any fullkime or part-time amployee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and Includes casual employees (I.8. short term
emrpioyess who work for uncertaln or Imegular duration) except a casual employes shall not be a Covarad Employee with respect to
the Heatth and Welfare Fund If the colloctive bargsining agresment explicitly excludes casual emplcyees from pariicipation In the
Health and Welfare Fund. Covered Employse shall not include any person employad in & managerial or SupeIvisory capacity or
any person employed for tho principal purpose of obtaining benefits from the Fund(s).

8 The Employer agrees to remit contributions on behatf of each Covarsd Employes for any period hefshe recelves,
or ks entitled to receive, compansation (regardless of whether the empioyment relationship Is terminated), including show up time
pay, overtime pay, holiday pay, disability or tilness pay, layof/severance pay, vacation pay or the payment of weges which are the
result of any Naticnal Labor Relations Board proceeding, grievance/arbitration proceseding or other legal proceeding or sattlement.
If the coliective bargalning egreement states that contributions shall nct be due on newly hired Covered Employees for a specifiod
walting period, no contributions shall be dus until the Covered Employee completes the specified waiting period. If required by the
applicablo collective bargalning agreement, contributions shall also be made to the Fund(s) on behalf of eny Covered Employes
who s not working due to finess o injury even Hf the Covered Employee Is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who Is a re employed setvice member or former
service member but for his or her absence during a peried of uniformed service as defined at 32 C.F.R. §164.3.

9. On or before the 15th day of each month, the Employer musl report to tho Fund(s} any change i the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior menth and must
pay ai contributions owed for the prior month. In the event of 8 deiinquency, a) the Employer shall be obligated to pay intirest on
the monles due to the Fund(s) from the date when paymert was due to the dato when the paymsnt Is made, together with all
expensses of collection incurred by the Fund(s), including, bit not limited to, ettomeys’ fees and costs and b) at the option of the
Trustoas or their delegated representative, the payment of contributions thel accrue efter the Employer has become dellnquent shall
be accelerated so that the contributions owed for each calendar week {Sunday through Saturday) shall be due on the following
Mondsy. If the Employar falls to report changes In the covered workforcs an ime, the Employer must pay the contributions billed by
the Health and Welfars Fund regardiess of actual terminations, leaves of absenca, layoffs or olher changes In the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Truztess with access to its payroll records and other pertinent records when
requested by the Fundi(s). If litigation Is required to ellhgr obtsin access (o the Employar's records or to collect additional blllings
that resuit from the review of the records, ali costs Incurmed by the Fund(s) in conducting the review shall be pald by the Employer
and the Employer shali pay any attormeys' fees and costs Incurmed by the Fund(s).

11. The Trustses shall not be required to submit any dispute conceming the Employer's obligation to pay contributions
to any grievance/arbitration procedure set forth In any collective bargalning agreoment.

12. The Employer acknowledges that It Is aware of tha Fund(s)' adverse selection nie (Including Special Bulletin 80-7)
and agrees that while this Agreement remains In effect, It will not enter Into any agreement or angage [n any practice that vialates
the adverse salection rule,

13. This Agreement ghall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreament, Inciuding actions to collect delinquent contributions or to conduct audits, the
iilinots ton year written contract statute of limitations shall apply. The Empioyer agrees that the statute of imitations shal) not begin

1o aeorue with respedt to any unpaid contributions untll such ime as the Fund(s) recalve actual written notice of the existence of the
Employer's llabfity.

14, This Agresment may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict betwsen any provisions of this Parlicipation Agresment and any provisions of the collective bargalning
agresment, this Participation Agreerment shall control.

2.
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IN WITNESS WHEREOF, sald Employer and Union have caused this Instrument to ba executed by their duly authortzed
rapresentatives, the day and year first above written,

Local Union No. 200

Redacted by U.S. Department
of the Treasury Redacted by U.S. Department

of the Treasury

Printed Name and Title

Jueq 23 2oy 1-23- a0

Date ) Date
/339 8. wWEIT Ave

WWEESHA . W\, 3184,

Complele Address of Employer
2b2-54d -S1o0 2b2 - S4¢d - 1832 RECE'VEI
Telephone Number Fax Number

39 - 19t by 24 SEP 2 4 2014
Federal Employer Identification Numbor CONTRAC™

DEPARTME.:..

if the Employer Is signatory to & National or Group Contract, indicate the name of such Contract:
1s the Employer an Itinerant construction company working on a project or on a seasonal basls?  Yes No ¥

OGP FurEFormIGMCN PA do - 01142008 -3-
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PARTICIPATION AGREEMENT

[ R

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS

PENSION FUND/HEALTH AND WELFARE FUND JAN C .2 2ci3
9377 WEST HIGGINS ROAD : -
ROSEMONT, ILLINOIS 60018-4938 -
PHONE: (847) 518-9800 —~aat

ACCOUNT NUMBER: 0116700-0203-00371-A

THIS AGREEMENT sets forth the lerms under which the Employer will parlicipale In the Cenlral States, Southeast and
Soulhwest Arcas Pension Fund ("Pension Fund“) and/or he Ceniral States, So ilheast and Scuthwesl Areas Heslth and Welfare
Fund ("Heallh and Welfare Fund”) in accordance wilh its coliective bargaining agreement with the Union covering the following job
classificallon(s): .

and any other job classification Covered by lhe colleciive bargainig agreement.

1. The Union and Employer agree to be bound by the Trust Agrees enl{s) of the Pension Fund and/or the Health and
Wellare Fund and all amendments subsequently adopted as well as ali ruies and regulations presently in effecl or subsequenily
adopled by the Truslees of iha Fund(s) and accept the respective Employer and Employee Trustees and thewr successors.

2 The Employer shall contribute to the Pension Fund for each Covered Employee ol the follawing rales:
Effective Date: M2y 1. 2m Rale: $184.30
Effectve Date: My 1,2012 Rate: $193.50
Effective Date: M3y 1, 2013 Rate: $201.20
Effective Date;  May 1, 2014 Rate: $208.20
Cifeclive Date: Rate:
3. The Employer shall contribwie la the Health and Wetfare Fund for each Covered Empioyge al the foliowing rates:
Etfective Datc:  May 1. 2011 Rote:  $9.05
Effective Date: M2y 1. 2012 Rate:  $9:30
Effective Date;  May 1.2013 Rate: $9.70
Effective Date: _May 1, 2014 Rale: $10.55°
Effective Date. Rate:

* - Not-to-excead

4. Contribullon rale changes afier the last Effective Date set forih in paragraphs 2 and 3 shall be determined by each
new collective bargaining ogreemant and such rate changes shall bo incorporated into this Agreement. The partles may exczUte an
inlerim agreement ostablishing contribution rates during the pefods when a new colleclive bargainng agreement is baing
negoliated. In the absence of an interim wgresment, the contribution rate required t0 be pad aftar lermination of & collective
bargaining agreement and prior to either the execulion of a new colleclive bargaining agreemer | or lhe terr nation of this
Agrecment, shali be the rates in =flect on the last day of t-s terminaled coflective bargaining agres nent. However, the Trustees
reserve lhe fght tc reduce benefit 1evels if the eoatribullon rate is of becomes less than the then published rete for the applicable

beneiil plan or class.

5. This Agreement and the obfigation lo pay contiibutions to lhe Fund(s) will continue afier the lermination of a
colleclive bargaining agreement excepl no contributions shall be due during a strike unless the Union and the Employer mutually
agrec in wiiling alherwse. This Agresment and the Employecs abligation ta pay contributions shall not terminate until a) the
Trustees decide o terminate the participation of the Employer and provide writlen nofice of Lheir decision to the Employer spacifying
he date of lermination of participation or b) tl.e Employer Is no longer obligated by a contraci o stalute to contribute to the Fund(s)
and the Fund(s) have received a writlen nolice directed to the Fund(s)' Contracts Department al 1t ¢ address specitied above sent
by certified mafl with retun: receipt requested which descibes the reason why lhe Employer is no tanger obllgaled to contritule or
¢} the date the NLRB ce tifles the result of an eleclion ihat lerminates the Union’s rep esentative slatus or d the date the Union's
representative stalus terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Weifare Fund and the lermenation referred to in a) or b) refates lo only on¢ Fund, then this Agreemant
shall remain in effect with respect 10 the other Fund. In it e event an NLRB election or disclaimer of interest referred to in c) or d)
relales to only part of the bargaining unit, this Agreement shall remain in effect with respecl to the remalnder of the bargalning unit.
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5. When a new colieclive bargaining agreement is signed or the Employer and th= Unton agree to change the
collectve bargaining agreement, the Employer shall prompily submit the enllra agreement or modification to the Fund(s)’ Conlracis
Depanment by certified mall (1elurn receipt requested) at lhe address spacilied above. Any agreement of underslanding which
alfects the Employer's cantribution obligation which: has not been Submrlted to the Fund(s) as required by this parag:aph, shall not
e binding on ihe Truslees and this Agreement and the written agreemanl(s) that has been suomilled lo the Fund(s) shall alons
remain enforceabke. The following agreements shalt not be vakd- a) an agrecment that purporls to retroaciively eliminale or reduce
the Em »Oyer's slatulary or contractual duly lo contribute to the Fund(s); b) an agreament that purports lo prospeclively reduce the
conlrlbution rale payable to the Penson Fund or ¢) an agreement that purports 1o prospeclively eliminale the duly t& contribute to
the Pension Fund during the slated term of a collective bargaining agroement that has been accepled by the Pension Fund,

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-lime or part-time employee
covered by a collective bargaining agreement requi ‘ng conlibulions lo the Fund(s) and includes casuat employees (l.e. short term
employces who work for uncestain or iregular duration) except a casual empleyee shall not be a Covered Employee with tespect lo
ihe Haatih and Welfare Fund if the collective bargaining agreament explici.y excludes casual employees from participation in the
Health and Welfa e Fund. Covered Employee shall not include any person employed in 8 managerial of supervisory capacity or
any pevson employed for the principsl purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to femit contribulions on behaif of sach Coverad Employee for any penod heishe receives,
or is entilled 10 receive, compensation (regardiess of whether tl ¢ emp oyment relationship is tem inated), Inc.udiog show up time
pay, overllme pay, holiday pay, disability or fliness pay, lzyofifseverance pay, vacalion pay or the payn ent of wages which are the
resuil of any National Laber Relatons Board proceed g, grievance/artitration proceeding or other legal proc.eding or setilement.
I the collective bargaining agreement states that contributions shall nol be due on newly hired Covered Emplayees for & specified
wailing period. ne contributions shall be due until the Covered Employee completes the spacified walting period. I recui-ed by e
applicabie calectiva bargaining agreement, contrioutions shall also te made to the Fund(s) en behaif of any Covered Employee
who is ol working due o fliness or injury even if the Coverad Employee is not enti ed to compensation. The Employer shalt pay
any caniribultons thal wolld have otherwlse been paid on any Ceve ed Employee who is a re-employed service member of former
service member but for his or her absence duting a period of un formed service as defined al 32 C.FR. §1043

9. On or before the 15th day of each month, the Employes must report to the Fund(s) any changs in the Covered
Employee workforce (including, but not limited to new hires, tayoHs or terminations) which occurred durmg the prior month and must
pay all cenlributions owed for Ihe prior maonth. In the event of 3 delinguency, a) the Employer shall be obigated to pay interest on
ihe modies due 1o the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of coflection incurred by the Fund(g), Inciud 7g, but nat limited to, attomeys' fees and cosls and b) at the eplion of the
Trustaes or thelr delegaled reprasentalive, the payment of contiibations that accrue afler the Employer has become definGusnt shall
be acceleraled so that the contiibutions owed for esch calendar week (Sunday througn Saturday) shafl be due on the followsing
Monday. Il Il & Employer fa'ls 10 teport changes in the coverec workiorce on (ime, the Employer must pay the contributions bilied by
|he Heatth and Welfare Fund regardiess of actual lermirations, leaves of absence, layoffs or other changes In the workforce. The
Trustees reseeve Ihe right to terminale the participalion of any Employer (hat fails to imely pay required contributions.

10. The Employer shall provide the Trustees wilh access to its payroll records and other pertinenl records when
requested by the Fund(s). ¥f litligation is required to either obtaln access 1o the Employer's records or lo colkect atditional billlngs
[hat resull from the review of lhe recc’ds, all costs incutred by Ihe Fundis) in conducting the review shall be paid by the Employer
and the Employer shall pay any altomeys’ fees and costs incurred by the Fund(s).

11, The Teustees shai not be required to submil any dispule conceming the Employet's obligation to pay contributions
1o any grievance/arbilraticn procedure set forth in any cofactive bargaining agreement.

12. The Employer acknowtedgas that il ls aware of lhe Fund(s)* adverse seleclion rule {including Special Bulletin 90-7)
and agrees (nat while This Agreement remains in effeci, it will not enter into any agreement or engage in any practice that viclaies
the adverse seleclion rule,

i3. This Agreement shaltin all respects be consirved according to the laws of the United Slates. In 2ii aclions taken
by the Truslees to enforce the terms of this Agresment, indluding actions to coltact delinquent contributions of to conduct audits, the
[ilinois ten year written contract statule of limitations shall apply. The Employer agrees thal tha statute of fimitations shall not begin
\0 acorue with espect (o any unpaid contribulions until such time as Lhe Funafs) roceive actual written notice of the axislence of Ihe

Employer's liabrity.

14, This Agreement may not be modlfied or temm nated withoul lhe wrillen consent of the Fund(s). To the extent there
exisls any conflict between any provisions of this Parliclpation Ag-esment and any provisions of the collsclive bargaining
agreement, this Parlicipation Agreament shall control.

-2-
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrunient to be cxeculed by their duly authorized

represeniatives, the day and year first above wrilten.

ADVANCED ASPHALT C
NCED 0 Local Union No.

Employer Name

Redacted by U.S. Department

of the Treasury Representative Signalure

Printed Name and Title

12/21/12

Date Dale

Advanced Asphalt Company

P O Box 234, Princeton IL 61356-0234
Complete Addrass of Employer

815-872-9911 815-822=0569
Tetephorie Number Fax Number
36-2478855

Faderal Employer idenfification Number

If the Employer ls signatory to a National or Group Conlract, indicate the name of such Contract:

Is the Emplayer an ilinerant constructlon company working on a project or on a seasonal basis?  Yes

o un AFUMEICPAIN PA VD dog = 01222000 -3-
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ENMPLOYEE TRUSTEES

PARTICIPATION AGREEMENT i
JERRY “OUNGER
SEORGE J, WESTLEY
FARY N KROPP
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS ErP VIR TRUSTEES
PENSION FUND/HEALTH AND WELFARE FUND AR THLA H BUNTE. JR.
8377 WEST HIGGINS ROAD B SaLeLL
ROSEMONT, ILLINOIS 60018-4938 GREG R, MAY
PHONE: (847) 518-9800 EXECUTWVE DIRLCTOR
THOMAS C. NYHAN

AN

0i 16700-0106-627-A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeastand Southwest Areas
Pension Fund ( Pension Fund ) and/or the Central States, Southeast and Southwest Areas Health and Welfare Fund {"Health and Welfare Fund")
in accordance with its collective bargaining agreament with the Unlon covering the follcwing job dassification(s): and any
other job classlficaron covered by the colkective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Healti: and Welfare
Fund and all amendments subseauently adopted as well as all rules and regulations presently in effect or subsequently adopted by the Trustees
of the Fund(s) and accept the respective Empioyer and Employee Trustees and their successors.

2. The Empioyer shall contnbute to the Pension Fund for each Covered Employee at the following rates:
Effective Dale: 04/29/2012 _ Rate: _ $193.50 /wi R Ec EIVED
Effective Date: 04/28/2013 Rate: _ $201.20 / wk
Effective Date: 04/27/2014 Rate: _ $209.20 /wk JAN 2 9 201 3
Effectve Date: 04/26/2015 Rate: _ $217.60/wk
CONTRACT
Effective Date: 05/01/2016 Rate: _ $226.30/ vk OEPARTMENT
Et‘ective Date; 04/30/2017 Rate: __$23540 /wk
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: 04/29/2012 Rate: __$9.30/hr
Effactive Date: 04/28/2013 Rate: _ $3.70/hr
Effective Date: 04/27/2014 Rate: _ Rate to maintain
Eftective Date: 04/26/2015 Rate: __Rate to maintain
Effective Date: 05/01/2016 Rate: __ Rate to maintain
Effective Date: 04/30/2017 Rate: __Rate to malntain
4 Contribution rate changes after the [ast Effective Date set forth In paragraphs 2 and 3 shall be determined by each new

collective bargaining agreement and such rate changes shall be incorporated into th s Agreemenl. The parlies may execute an interim agreement
eslablishing contribution rates during the periods when a new collecirg bamgaining agreement is being negollated. In the abs=nce of an Interim
agreement, the contno slion rate required to be pa d after termination of a collective cargaining agreement and prior to e'ther tne execution of a
new collective ba gaining agreement of the termination of this Agreement, shall be the rates in effect on t e (ast day of the terminated coliective
bargaining agreement. However, the Trustees reserve th right to reduce beneftt levels if the contribulion rate is or becomes less than the then
published rate for the applicable benefit plan or class.

5. This Agreemnent and the obligation to pay contributicns to the Fund(s) will continue after the termination of a coflective
barganing agreement except no contributions shall be due during a strike unless the Union and the Employer mutually agree in wnhing othernwise.
This Agreement and the Empioyer’s obligation *o pay contributions shall st terminate until a) the Trustees decide lo termmate the parlicipation
of the Empioyer and prov'de wrilten notice of the T decision to the Employer specifying the dale of termination of particivaton or b) the Employer
s no longer obligated by a contract or statute to contribute to the Fund(s) and the Fund{s) have ecaived a wiitten notice direcled to the Fund(s)'
Contracts Department at the address specified above senl by cerified mail with retumn receipt requested which describes the reason why the
Empiloyer is no longer obligated to contribute or ) the date the NLRB cerlifies the result of an election thal te m ra =s the Union's representative
status or d) the date the Union’s representative status terminates through s vald disclaimer of interest. In the event the Employer partcipates
in both the Pension Fund and the Health and Welfare Fund and the termination referred to in a) orbjrelatesio only one Fund, then this Agreement
shall remain in effe~. with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred Lo In c) er d) relates to only
part of the bargaining unit, this Agreement shall remainin effect with respect to the remamnder of the bargaining unlt.

6. Whena new collecive barga'ning agreement s signed of the Employer and the Union agree to change the collective bargalning
agreement, the Employer shall prormbily submit the entl e agreement or modification to the Fund(s) Contracls Department by cerlified mail return
receipt requesled) at tt @ address specified above, Any agreement or understanding which affects 11 Employer's contribution obligatlo * wirich
has not been submitted to the Fund(s) as required by this paragraph, shall not be binding on the Trustees and this Agreement and the written
agreement(s) that has tieen submitted to the Fund(s) shall alone remain enforceable. The fellowing agreements shall not be valid: a) an
agreement thal purports Io etrcactively eliminate or reduce the Employer's statutory or contractual duty to contribute o the Fund(s); b) an
agreement that purports to prospectively reduce tha coninbution rate payable to the Pension Fund or c) an agreement that purports to
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prospectively eliminate the duty to contribute to the Pension Fund dunng the stated term of a collective bargaining agreement that has becn
accepted by the Pension Fund.

7. For purposes of this Agreement, the term “"Covered Employee™ shall mean any full-ime or part-time employee covered by a
collective bargaining agreement rcquiring contributions to the Fund(s) and includes casual employees (| e. short tlerm amployees who work for
uncertain o« Irregular duration) except a casual employee shall not be a Covered Employee with respect (o the Health and Welfara Fund if the
collective bargalning agreement explicitly excludes casual employees from parhicipation in the Health and \Welfare Fund. Covered Employee shall
notinclude any person employed In a managerial or supervisory capacity or any person emplayed for the principal purpose of oblaining beneflts
from the Fund(s).

8 The Employer agrees to remit contributions on behalf of each Covered Employee for any pefiod he/she receives, or is entitied
to receive, compensation {reqardiess of whether the employment refationshlp s lerminated), including show up time pay, overtime pay holiday
pay. disak: fity or ilness pay, layoft severance pay, vacation pay or the payment of wages which are the result of any National Labor Relations
Board proceeding. grievancerarbitration proceoding o other tegal proceedirg or sett ement. If the collective bargaining agreement states that
conlrib:ulions shal' rot ve due on newly hred Covered Tmployees for a specified waiting penod, no contnbutions shall be due until the Covered
Employce comp'etes the specified waiting pe- od. i requirad by the app icab e coliective bargaining agreement, con nbutions shall also be made
to the Fund(s) on bekalt of any Covered Employee who 1s not work ng oue toillness or injury even f the Covered Employee is not entitled lo
compensation. The Emoloyer shall pay any contributions that would have otherwise been paid on any Covered Employee who is a re-employed
service member of former service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered Employee
workforce {includirg, but not limited tc new hires. layoffs or termirabons) which occurred during the prior month and must pay all contributions
owed for the pfior month. In the event of a definquency, a) the Employer shall be coligate. to pay interest on the monies due to the Fund!s) from
the aale when payment was due to the date when the cayment s made together with all expenses of collection incurred by the Fund(s), including,
but not hmited to, attameys’ fees ana costs and b) at the op* on of the Trustees or their delegaled renresenative, the paymrent of contnbutons
that accrue after the Employer has become delinquent shall be acceleraled so that the contributions owet, for each calendar week (Sunday
through Saturoay} shall be due on the folowing Monday. If the Empioyer fails to rezort tnarges in the covered workforce on time, the Employer
must pay the contributions billed by the Health and Welfare Fund regardiess of actual termina “ons, leaves of absence, layoffs or other changes
In the workforce. The Trustees reserve the right to lemminate the participation of any Employer thal fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access 1o its payroll records and other pertinent records when requesled by the
Fundq(s). If litigation is required to eit1er obtain access to the Emp[oze:‘s records o to cel'ect additional billings that result from the review of the
records, all costs incurred by the Fund(s) in canducting the review shall be paid by the tmployer and the Employer shall pay any attorneys' fees
and costs incurred by the Fund(s).

", The Trustees shall not be required Lo submit any dispute concerning the Employer's obligation to pay contributians to any
grievance/arbilration procedure se forth In any collective bargaining agreement.

12, The Employer acknawledges that It is aware of the Fund(s)' adverse selection rule (including Special Bulletin 90-7) and agrees
that while this Agreement remains in effect. it wall not enter into any agreement or engage in any practice that viclates the adverse selection rule.

13 This Agreement shall In all respecis be construed according to the laws of the United Slates. In all actions taken by the
Trustees to enforce the terms of this Agreement, inclurling actions to collect delinquent contribations or to canduct audits, the lllmois ten year
writtan contract statute of limitations shall apply The Employer agrees that the statute of imitatiors skall not negin to accrue with respect to any
unpaid contnbutions until such time as the Fund(s) receive actual written notlce of the existence of the Emp oyear's liability.

14, This Agreement may not be madified or terminated wilhout the written consent of the Fund(s). Tothe extent there exists any
conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining agreement, this Participation
Agreement shali control.

INWITNESS WHEREOF, sald Employer and Union have caused this Instrument lo be executed by their duly authorized representatives,
the day and year first above wniten.

Advanced Asphall Co.

i |l‘| NO O

Redacted by U.S.
Department of the

Redacted by U.S. Department
of the Treasury

Treasury

Date Date

o boy 239 /?-ch. fon I! (1356 RECEIVED

Complete Address of Employer

8 ' - ’-f 87 - é

o I B BTz ~osel JAN 29 2013
36-2Y78655 CONTRACT

Federal Empioyer ldentification Number DEPARTMENT

If the Employer is signatory 1o a National or Group Contract, indicate the name of such Contract; Articles of Construction

ee " iated a
€rs ated with the overing Construction the State of E*er
— o—

Is the Employer an itinerant construction company working on a project or on a seasonal basis: Yes
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PARTICIPATION AGREEMENT - -.
..“‘J.:'.-.\‘g’-'- - ' .'..n:..i/l
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEAITH AND WELFARE FUND
9377 WEST HIGGINS ROAD JAN C £ 2013
ROSEMONT, ILLINOIS 60018-4538
PHONE: (847) 518-9800 OSATOL ST

EEPARTLENT
ACCOUNT NUMBER:; 0116700-0106-00722-A

THIS AGREEMENT sets forth the terms under which the Employer vill parlicipate in the Central Slates, Southaast and
Soulhwest Areas Pension Fund {"Pension Fund™} and/or the Cent al Slates, Southeas! and Southwest Areas Healh and Wellare
Fund ("Heallth and Weifare Fund™ in accordance with Ils collactiva bargalning agreement with the Unlon covering the following job
classification{s);

and any other job classificatlon covered by the colleclive bargalning agreement.

1. The Union and Employer agree to he bound by the Trust Agreemeni(s} of the Ponsion Fund and/or the Heaith and
Welfare Fund and 2ll amendments subsequenily adopled as we as all rulds and requistions presently in effect or subsequently
adopled by the Trustees of the Fund{s) and accept the respective Employer and Employee Trustees and (heir successors,

2, The Employer shall contribute lo the Pension Fund for each Covered Employee at ihe following rates:
Effective Dale: M3y 1, 2011 Rate; $184.30
Effective Date:  May 1, 2012 Rate: $193.50
Effective Date;  May 1,2013 Rate: $201.20
Effective Date: _May 1, 2014 __ Rater 5209.20
Effective Data: Rate: _
3 The Employer shall contribute to the Health and Welfare Fund {or each Covered Employea at the fetlowing rates:
Effective Date:  May 1, 2011 Rate; $9.05
Effective Date; May 1, 2012 Rate: 3930
Effective Date:  May 1, 2013 Rate: 3970
Effective Date;  May 1, 2014 Rate: $10.55°
Effective Data: Rate:

* - Not-to-exceed

4. Contsibution rato changes afler the last Effective Date se! forth in paiagraphs 2 and 3 shall be delermined by each
new collective bargaining agreemment and such rate changes shall be incorporated Into this Agrecment. The parties may execute an
interim agreemerd establishing contribution rales during the perlods when a new colleclive bargaining agreement is belng
negofialed. In the absence of an intedm agreement, the con rfbuticn rale recuired to be pald after termination of a co leclive
bargaining agreement and prior to elther the execution of a new collective bargainng agreement! or the lermnation of this
Agreemznt, shall be the rales in effect on the last day of the terminated collective bargalning agreement. However, the Truslees
resceve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the appl'cable
benshl plan or class.

5. This Agreement and the otdigalion to pay contributions lo the Fund(s) will continue aftef the lermination of a
callective bargaining agreement except no contribulions shall be dua dunng a sirke unless the Union and the Emplayer mutually
agree in wiiling olherwise. This Agreament and the Emplayer's obligation to pay contrtbutions shall not terminate until 2) the
Trustees decide lo terminate the participation of the Emplayer and prowde writlen notice of their decision to the Employer specilying
the dale of lermination ot participalion or b) the Employer is rno longer obligated by a conlract or siatute o conlribute Lo the Fund(s)
and the Funi(s) bave received a wrillen notice directed to the Fund(s) Contracls Depariment af the address specified above sent
by cerili =d ma’l with return ~eceipt requested which describes the reason why the Employer is no longer otdigated ta cantribule or
c) lhe gale e NLRB certifies the result of an electon that terminales the Union's representalive status or d) the date the Union's
represent=live stalus terminates through a valid disclaurer of inte sst. In the event the Employer participales in bolh the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates (0 only one Fund. then Ihis Agreement
shall remain in effecs wilh 1espect to the olher Fund. In the evenl an NLRB ekzci'on or disclalmer of interest referred o in ¢) or d)
relates to criy par of the bargaining unit, this Agreement shall remaln in eflect with respect 10 the remainder of the bargaining unit.

1.
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G. Wien 2 ncw collective bargaining agresment is signed or tha Employer and the Union agree lo change the
coitective bargaining agreement, the Employer shall promplly submit the enlire agreement or modificalion to lhe Fund(s)' Conlracts
Depariment oy cerified mail (relurh receipt requested} at the address specified above. Any agreement or understanding which
affects the Employer's contrlbution abligation which has nat bean subniitled to the Fund(s) as reauied by this paragraph, shall not
be binding on the Tr.stees and this Agreement and the wiritten agreement(s) that has beey submilied to the Fund(s) shall alone
remain enforceable. The following agreements shall not be vakd: a) an agreement that purports {o retroactively efiminale or reduce
the Employer's statulory or contraclual duly to contribute to the Fund(s); It} ah agreement that purports to prospectively reduce the
conlritulion rale payable o the Pension Fund or c) an agreement lhat putporls to prasg.clively eliminate the duty to contribute o
the Pension Fund during the staled lerm of a collective bargaining agresment that has been accepted by the Pension Fund.

7. Fot purposes of this Agreemsnt, the term "Covered Emplovee” shall ingan any full-ime or part-time employee
covered by a colleciive bargaining ag eement requirng contribudons to the Fund(s) and Inc udes casuat enployees (i.e. short term
employees who work for uncerain o~ Irregular duratlon) excepl a casual employee shall not ba a Covered Employes wilh respect fo
the Health and Welfare Fund If the colleclive bargaining agreement explicilly excludes casual employeas from particpation in the
Heallh and Welfare Fund. Covered Employee shall not include any person employed In a managerial or supervisory capacity or
any person employed for the principal purpose of oblaining benafits from the Fund(s).

f, The Employer agtees le remit contributions on behalf of ezch Cove ed Employee for any pariod helshe receives,
or is enlitled lo receve, compensalion {regardiess of whether the eir ploymenl relationship is terminated), incduding show up time
pay, overtime pay, holiday pay, disability or illness pay, layoff/saverance pay, vacation pay or the paymend of wages v:hich are the
fesull of any Nationa) Labor Relatlons Roard proceeding, grievancefarbitration procesding or other legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
wailing period, no conlribulions shall be due unlll the Coverea Zme oyee completes the specified waiting period. If requised by Lhe
applicable collective bargaining agreement, contributlons shzll also be made to the Fund(s) on behalf of any Covered Employee
wi is not vorking due te iliness or injury aven if the Covered Employee Is nol enlitied lo compensalion. The Emptoyer shall pay
any conlributions that would have othe~wise becn paid on any Covered Employée who is 2 re-employed service member ot former
service member but for his or her absence during a peried of uniformed service as deflned at 32 CF.R. §104.3.

9. On or before the 15tk day of each manth, the Employer must report to-lthe Fund(s) any change in Ihe Covered
Employee workiorce (Including, but not limited lo new hires, layois or terminations} which occurred during the prior month and must
pay ell contributions owed for the prior month. In the event of 8 delinquency, a) the Employer shall be obligaled to pay interest on
Ihe monles due to the Fund(s) from the date when payment was due to the date when the paymenl is madeg, together with all
expenses of callaction incurred by the Fund(s), inchrding, but nol I'miled to, altorneys' fees and costs and b) at tre oplion of the
T:uslees or their delegated representative, the payment of contribulio 1s that accrue aftar the Employer has become delinguent shall
be acceleraled so Ihat lhe contributlons owed for each calendar week {Sunday through Saturday) shall be due on the following
lMonday. It the Employer fails to epoft changes In the coverad workforce on ting, 1he E mpioyer must pay the conbributions bilied by
iha Heallh and Welfare Fund regardless of actual terminatiens, leavas of absence, layofis or other changes in the workforce. The
Truslees reserve tha right to lerminate the participation of eny Employer that fails to timely pay required contributions.

10. The Employer shall provide the Truslees with sccess to iis payroll records and olher pertinent records when
requesled by the Fund(s). K litigation is required 10 elther oblaln access 1o the Employer's records or to corecl additonal billings
that result from the review of the records, all costs incutred by the Fund{s) n corducting the revicw shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s).

11. The Tiuslees shall nol be required lo submit any dispute conceming the Employer's obligation to pay coniributions
to any grievance/arbitralion procedure set forth In any cofleclive bargaining agreement.

12, The Employer acknowtedges Lhat it Is aware of the Fund({s)’ adverse selection rule (including Special Bulletin 0-7}
an agrees Lhat while this Agree ment remains In effect, it will not enter inlo any egreemenl cr engage in any practice that violates
the adverse selcction nile.

13. This Agreement shall in all respects be construed according to the laws of the Unked States. In all actions taken
by the Trustees {o enforce lha terms of this Agreement, including aclions to collect delinquent contributions or to conduct audits, the
|linois ten year writien contract statute of imitations shall apply. The Employer agrees hat the statute of limitallons shall not begin
lo accrue with respect 1o any unpa'd contributions until such time as the Fund(s) receiva attual writien nolice of the existence of the
Employer's liabilily.

14, This Agreement may rot be madified or terminated without the wrtlen consent of the Fund(s). To the exlent there

exists any conflici betwezen any provisions of this Paricipation Agreemcnl and any provisions of the colleclive bargaining
agreemeant, this Participation Agreement shali control,
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IN WITNESS WHEREOF, said Tmployar and Unlon have caused this insliument to be executed by their duly aulhorized
represeénlatives, the day and year firsl above writlen.

ADVANCED ASPHALT CO

Local Union No.

Employer Name
Redacted by U.S. Department
of the Treasury Represeniaiive Signature
Printed Name and Tille Prinled Name and Tille
12/21/12
Date Dale

Advanced Asphalt Company

P Q Box 234, Princeton IL 6]1356-0234
Complele Address of Employer

815-872-9911 815-872-0569
Telephone Number Fax Number
36-2478855

Federal Employer tdeniification Numbar

Il the Emptoyes 15 signalory to a Nationai or Group Conlract, indicate the name of such Contract:

Is the Employer an itinérant construction company werking on a project or on a seasonal basis?  Yes 0

JAN ¢4 2013
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Fills B B
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS v OTER T TS
| PENSION FUND/HEALTH AND WELFARE FUND ) Wi
9377 WEST HIGGINS ROAD FCM 1, VNTURA

ROSEMONT. ILLINOIE G0018-4938 DAHEL J #RAITD

! GARY I CALTATLL
PHONE: (847) 518-9800 E3REVTIVE Diaic ToR
RCRALE L iQaare s

THIS AGREEMENT sets farth the terms under which the Emplayer will participate in the Centiral States.
Soutneast and Souttnyest Arcas Pension Fund ("Pension Fund™) andfor the Cenlrul Slates. Southeasl and Southwest
Arans Health and Wellare Fund ("Health and \Weitare Fund™) In accordance with s colicctive bargaining agreemant
wit the Union coverlng the job ciassdication]s) of: and any
otfer job classification covered by the collective bargawing 2greemant

1, The Union and Emplayer agree 1o be boand by the Trust Agreement(s) of the Pansion Fund andlor
the Health and Wefare Fund, & ru'es and reguiations presently in effact or subscquently adopted hy the Trustees
of the Fund(s} and accept the respective Em  oyer anid Employee Trustees Bnd ther SuCCesSOMs. :

2. Tne Employer shall contribute to the Punsion Fund fter_ week woskfdayhour (Cchoese
ont) {The "Contriay Jon Penod®) for each Covered Empioyee ol the ‘ollowing Fates:

Effective Date:  03001/2001 "-' Rate:  $49.00

: QS,IQ [' 2502 Rate; é go{.’l
Effective Date: __ 3'21_] 2003 Rare:fc'! /.00
Eifective Dalc: 0‘31} OIJ 20 U "3‘84_&_“ LI

T

Effective Date: __ g ;lal l WS Rate ﬁ ¥ (9-00

3. The Employer shall contribute t0 tho Health and Welfare Fund per weekhour (choose one) (the
“Contribution Perlod™) for eech Covered Employee ot the fo lowing razes:

Effectve Dale:

Effectve Date: Rate:
Effecive Date: Rate:
Ehective Date: Ratel
Efective Date: Rale:
Effective Date: Rate:
4, Contribubon rate changes afer tne last Effective Date st forh in paragraphs 2 ard J shall be

detarmined by each new collective bargalning agreement and such rate charges shall be incorpoated into this
Agreemert  The pa-ties miy execute gn i tenim aieement establishing contrib tion rates during ihe pencds when
a new collective bargaining agreamenl i be ng negatiated. In the absence o' an iMenim agreemenl, the contribution
rate requined to be paid aftar terminabon ot 3 co ecuve bargairung agreement and pnoe to ether the executon of a
new collectve Bargaining agréement of the termination of this Ag-eemeant. shall be the rates in effect on the kast day
of the tenminuled cotiective bargainiy; agreement. Howover, the Tristees reseve the 1ght to recuce benefit ivels
if the contnbution rate is or becomes less than the then published rate for the applicablc benefit ptan of cluss.

5, Trus Agreement and (he obligasion o pay contributons to the Fund{s) vall conunue after the
terminalion of a collecl ve dDargaining ugreement and durng o sinke oxcept No comiritations shall e fue during a
strike unless the Union and the Employe” mutually agrea in vrting otherw.se. This Agrocrmoent and Ihe Employer’s
obligation to pay contridubons shall not termingse uNtl eher a) the Trustees cecide to terminate the Agreament and
provide wridten nolice of thedr decision (0 the Employar oc b) the Emplgyer is no longer obligated by a contract or
stabAe 10 contribute 1o the Funa(s) and tne Fund(s) hawe recewed a wiitten notice directad to tre Fund(s) Comracts
Bepariment at the address speched abo.e sem by corficd mad with relurn reéCeipt requested vh Ch describes the

. Feoson why the Emptoyer is no longer obhgated 10 contributa. in the event the Emp oyer pancipates in both the
Pension Fund und the Heatth and Welfare Fund and he tarmination referred to in a) or b) relates to anly one Fund,
then this Agresenient shall remain in effecl with respect to Ihe 0ther Fund.

6. Vhen a new coliective barganing adreemcnt is $njned or the Employer and e Umo  29:ec 0
change ihe colleclve bargaining agreemenl, tne Emplgyer shall promptly submit the entire agreemant or modification
1o the Fund{s)’ Contracts Department by carified mad (réturn recenpt requested) at the address specified above. Any
agreement or underslanding wh ch affects the Empioyer's contnbution obligat:on which has not been submated to the
Fund(8) as requifed by this parag-aph, shall nol he binding on the Trustees and this Agreement and the witien
agreemen’(s) that has been subn itted to IFe Fund{s) shail alone remain enforcaable.

7. For purposes of this Agreemeni. the lerm "Covered Employée” shall mean any full-time or part-bme
emptoyue covered by a collective bangaining agreement requring contritutions to the Fund({s) and inciudes cosual
emplayces (i.o. short term employees who work 105 uncertan o igm Muration) unless ihe collective bargaining
agrecment expicitly exciudes contnbubions on casual employous. A J:d EMpoyee shall notinciude any person
cmployed in 8 managendl or supervisory Copacity of uny person employed for the prncipal purpose of cbianing
banefits from the Funafs). -



] B, The Emgrayer agreas (o remil contributions on behalf of each Covered Empiloyce who receives, or
is enfited 1o recetve. componsation for any part of the Contrbution Pericd (regardiess of whether the empioyment
refalionship s terminaled), including show up me pay, overlimy pay, holiddy pay, disablily o faess pay,
layciffsevecance pay, vacation pay or the payment of wages which are the result of any National Labor Rolations
Board procesding. gnevance/arbaration procesding or other legal proceeding or settiement. If the collectve
bargaining agreement states that contributions siall not be duo on new!y hired Covered Employees foe a speaified
waling puriod, no contnbutions shall be due until the Covered Employee completes the specified waiting period
required by the applicab'e collective barganing agredament, contrisutions shall aiso be mace to tre Fund(s) on behal*
o any Covered Emgioyee who s not woeking due o iiness or njury even of the Covered Empioyee is not enited 1o
compansahon. The Empioyér shall pay any contr butions that would have otherwise been pait on any Covered
Employee who Is a re-employed service mer ber or former senice remder bul fur his or her ubsénce duling a peniod
of unformen service as defined at 10 C.r R, §104.3,

9. On or before the 15th day of each montn, the Empioyer must repdn ta Lhe Fund(s) any change in the
Covered Empioyee workforce (inchuding, but not | mited to new hires. iayoffs of terminat ns) which occuired during
the pnor month ard must pay all conuibutons awed for the prior month,  In the event of 8 dellnquency, a} the
Ernployer shall be obhigaied 1o pay nterest on the monkes cue 1o the Fund(s) from the dz't: when paymenl was itue,
to the date when the paymeni 1s made. 1ogethur with all expenses of colfection incurrad by the Fund(s). including. but
not limded 1o, aitameys” fecs arkt costs and b) at the option of she Trustees or their delegated representst ve, the
paymen! ol conlributions thal accrue after the Employer has become delinquent shall be accelerated 80 that the
contribubons owed for cach calendar week (Sunday through Saturday) shalt be due on the foltowing Morday. (Tthe
Empioyer ialls to repoct changes in the coverad workforce on time, the Employnr must pay the contributions biied by
the Heafth and Welfare Fund regardic$s of actual termnations, loaves of absence, layoffs or other changes in the
workforce. The Trustees reserve the right to torminate the participaton of any Employer that fals to timely pay
required contributions.

10, The Employer shail provide ne Trustees wih access 10 18 payroll records and othe: pertingnt records
when requested by the Fund{s). K htgaton is required 1o either oblain access to the Employor's records of ta callect
adddional dilings that resuit from the review of the 1ecords. all costs ncwred by the Fund(s}in conducting he review
shall D& paxd by the Employer and the Employer shall pay any attomeys’ fees and costs incumed by the Fund(s).

14, The Trustees shall nol be required to submit any dispute conceming the Employer's obhgation to pay
contributans o any griovance/arbitralion procedure set forth in any collective bargaining agreement.

12, The Employer acknow ednes thal itis aware of the Fund{s} atverse selection rutes (Includng Soec'al
Bulletin 90-7} and agrees that while 1his Agreoment romains in effact. it will Not enter into any agréement or engane
in any practioe that viotates the adverse selection rules,

13, This Agreement skall in all resaects be construed according 1o he j2ws of the United States, Inal
actons taken by the Trustees to enforce tne terms of this Agrecment, Including actions to collect de'irquent
contrioutions or to conduct audits, the linois ten year witten contract statute of limitabons shall apply. The Empioyer
agreas that the statute of kindtations shall nol begin to accrue with respect to any unpald contribubons unlil see  time
as the Fund(s) receive actua! witten notce of the existence of the Empioyer's liabil:ly.

14, This Agreement may not be oraly modified or terminated. To the exiend there exists any corlicl
between any pravisions of this Parlcipation Agréement and any provigions of the cailective bargaining agreement,
this Participation Agreement shall control,

IN WITNESS WHEREOF, saxt Emiployer and Unton have caused hig Instrument lo be gxecuted by their duly
authonzed representalives, the doy and year first above written,

Advanced Food Products, LLC

- Locat Un.on No. 662

Redacted by U.S. Department
of the Treasury Reprasentalive Signature

Printed Name and Titie

Fcderal Employer Number

if the Emploayer is signatory to a National of Group Centract, indicaie the name of such Contract:

§00 First Avenua Weast

Clear Lake, Wisconsin 54005 o =
Compiete Addiess of Employer N o
» O
E =

(715) 263-2056 (1 &S g
Teleprone Numbu Fax Number = o
: » =

93.3066518 x =
S 2

—

QO o

=

o

-

18 the Employer an itwerant construction company woring on a pijetd @2on a seasonal basis,  Yes N&

rew, Q00 . oy
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
8377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184933
PHONE: (847)518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund®) and/or the Central States, Southeast and Southwest Areas Health and Welfars
Fund ("Health and Welfare Fund®) in accordance with its collective bargaining agreemant with the Unlon covering the following Job
classification(s). _Advantans Trucking LLC

and any other job dassHication covered by the collectiva bargaming agrosment,

1. The Union and Employer agree to be bound by the Trust meni(s) of tho Pension Fund andfor the Haz!th and
Welfare Fund and ell amendments subsaquenty adopted as wed as 3% rulas and regulations presently in effect or subsequenty
adopted by the Trustzes of the Fund(s) and aceapt the respective Employer and Employes Trustees and thelr suctessars,

2. Tha Employar shall contributa to the Pension Fund for each Covered Employee at the following ratas:

Effectiva Date;  01/01/2015 Rate: $13.00 per day
Effective Date: _12/28/2015 Rate: $14.00 per day
Effective Date; _1229/2016 Rate: $15.10 porday
Efiective Date: _NA Rate: $16.30 per day
Efective Date: _N/A Raty: $17.60per day

3. Tha Employer shall contritute to the Health and Welfare Fund for each Coversd Employes at the folowing rates:

Effective Dats:  Not HAW Fund Particlpant Rate: NA

Effactive Dato; Rate:
Effective Date: Rata:
Effactive Data: Rate:
Effoctive Dalo: Rate;

4, Contribution rate changas after the last Effective Data set forth in paragraphs 2 and 3 shall bo dstermined by sach

New coilective bargaming ggreement and such rate changes shall bo ncorporated into this Agreement. The parlies may executo an
interim agreoment establishing contribution rRles durlng the periods when a new colleciive bargaining agreement is being
" negotisted. In the absence of an Interim agreement, the contrfbubion rate required W be pald efter tarmination of a colloctive
bargaining agreement gnd prior to either the exatution of a new coilective bargaining agreement or the tarmination of this
Agreomant, shall be the rates In effect on the last day of the terminatad eallective bargaining agreement. However, the Trustees
reserve the right to reduce benefit jevels if the contribution rate is or becomes lass than tha then published rate far the applicable

benefit plan or dass.

5. This Agreement and the obligation to pay contributions ta the Fund(s) will continua afler the lemmination of 8
colfoctiva bamgaining egreemont except no contrbutions shall ba due during @ strike un'ess the Unlon and the Employer mutually
agree in wiillng ctharwise, This Agreement and tha Emplayer's obligation to pay contributions shall not terminale untit a) the
Trustees docide to torminata tho participation of the Emplayor and pravide written notice of their decision to the Emplover spasifying
the date of tenmiralion af participation or B the Employor is no longnr obligated by 8 econtract or statits to contitnde to the Fund(s)
and the Fund(s) havs tecsived a written nobice directed lo the Fund(s} Contracts Dapartmant at the address specified abevg sent
by cartifiad mail with retum receipt requested which describes tha reason why the Employer is no kongsr obligated to contribuis or
¢) the cate the NLRB certifies the result of an electon that terminates the Union's represontative status or d) the datp the Undon's
fopresentativa status tarminates through a valid disciaimer of (ntarast. 1n the event the Employer participatos in both e Pension
Fund and tha Health and Welfare Fund end the sarmination referred o In a) or b) relates to only one Fund, then this Agreemont
shal] remaln in effoct with respect to the ether Fund. In the event an NLRS election or disdaimer of intorest referred to in ) or d)
relates {0 only part of the bargaining unit, this Agreement shall remain in effect with respect to tha remainder of tha bargaining unit.

-

37.10.33



6. When a naw collective bargaining agreement Is signed or the Employer and the Union agres to change the
collective bargaining agreement, tha Employer shall promptly suhmit the entire agreement or modificetion to the Fund(s) Contracts
Deparment by certified maid {rstum recalpt requested) at the address specified above, Any agreomant o undamstanding which
affects tho Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustoes and this Agraement and the written agreement(s) that hes been submittad to the Fund[3) shal alone
remain enforceabla. The following agreements shatt rot be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer’s siahitory or cortractual duty to contributs to the Fund(s); b) en agreement that purports to prospactively reduca the
contribution rata payabdle to fha Pension Fund or ¢) en agreement that purports to prospectively elimlnate the duty to cordribute to
the Pension Fund during the stated term of & coliective bargalning agreement that has been accepted by tha Pension Fund,

7. Fer purpeses of this Agreement, the term "Coversd Employee® shall mean any fdHime or pert-ime employes
covered by a collectivo bargaining agreement requiring contributions to the Fund(s) and Indludes casual employtes (i.e. short temn
employees whe work for yncertaln or iregular durelion) except a casuval employee shall not be a Covared Employes whh respect to
ihe Haakth and Welfaro Fund if the rollactive bargaining agreement expficitly saxiudes casual employses from participation in the
Health end Weifare Fund. Ccvered Employes shall not indlude any person empyed In a manageral or supervisory capacity or
any person empioyed for the principal purpase of oblaining benefits from the Fund(s).

8. Tha Employer agrees to remit contributicns on behalf of each Covered Employee for any period he/she racalves,
or is entitled to recaive, compensation (regardiess of whether the employment relationship is lenmninated), including shew up time
pay, overime pay, holday pay, cisability or ilness pay, layoft/sevarance pay, vacation pay of the payment of wages which gre the
result of ary Nationat Labor Relations Board progecding, grievance/arbitration praceeding or other legal proceeding o seliemant.
If the collective bargaining agreement states that contributions shall not be dua an newty hired Coverad Employess for a spacifiad
walling puriod, no conlribulions shall be due untl the Covered Emglayee completes the specified waiting perfod. ¥ required by the
2pplicabls callactive bargaining agreement, conltributicns shall also ba mada to the Fund(s) on behalf of any Covered Emplayee
wha Is not working dua to liness ar Injury even K the Covered Employes is not entitiad to compensation, The Emglayer shall pay
ary contributions that would have cthetwise boen pakd on any Covered Employee who ks a re-employed sarvice mamber oe former
service membor but for his or her gbsance during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th dey of each month, the Employar must report to the Fund(s) any change o ihe Covered
Empioyea workforce (Inchuding, buk not imited to new hires, 1ayoffs or terminations) which eccumred during the prior month and must
pay &ll contribuons owed for the prior month. In the event of a dalinquency, a) the Employer shail be obligated to pay merest on
the manles due to the Fund(s) from tha date when paymant was due lo the date when the payment Is made, together with &Y
expanses of collection incurred by the Funid{s), induding, bt not limited 1o, attorneys’ fees and costs snd b} at the option of the
Trustees or thelr delegated rapresentative, the payment of contributions that accrue after tha Employer has bacoms dalinquant shall
be accelerated so that the contributions owed for each calendar week (Sunday trough Saturday) sha¥ ba dua on the foliowing
Manday. Iftta Employer fails Lo report changes # the covered workforca o tima, the Employer must pay the conibutions billed by
tha Health and Weliare Fund regargiess of ectual tefminations, leaves of absence, tayoffs or other changes in the workforce, The
Trustees reserve tha right to terminals the participation of any Employer that falls to mely pay required contrbufians.

10. The Employer shall provide the Trusteas with access to s payrcll records and othar pertinert records whon
requestad by tha Fund(s). If Ltigation s required to aiihar obtsin accoss to the Employer's mecords or to callect additionat bilings
that resuit from tha review of the recorcs, all coss incurred by the Fund(s) In conducting the review shall be pald by tha Emglayer
and the Employer shall pay any attomays’ fess and costs incumed by the Fund(s).

11. The Trustees shali not be requied to submit ary dispute conceming the Employer's obligation to pay contibuions
to any grievance/arbitration procadurs set forth In any collective bargaining agreement.

12. The Employer acknowledges that it is aware of the Fund{s) adversa selection rule (inciuding Special Bultatin 80-7)
end agrees tha! while this Agreement remains in effect, it will not enter into any agreement or engage in any practee that viokales
the adverse golecon rule.

13, This Agreamment shall in al respects be construed according to the faws of fhe United States. In 21 aclions taken
by the Trustees to enfarce the terms of this Agreement, Including actions to coliect delinquer:t pontributions o7 to conduet audits, tha
llinols tan year written contract statute of imitations shall 2pply. The Employer agrees that the statute of limitations shall not begin
to acsrun with fespact to any unpaid contiibutions until such time as the Fund(s) recalve actual writton notice of the existonce of the

Employer's liability.

14, This Agreement may not be modified or terminaled without the written consent of the Fund(s). Tothe extent thare
exisis any conflict between any provisions of this Participalcn Agreement end any provisions of the collectve bargaining
agreement, this Partclpation Agreement shal cantrol.

o2
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IN WITNESS WHEREOF, said Ermployer and Union have caused this Instrument to be executed by their duly authorized

ropresentmtives, the day and yaar first abova writtan.

Advantage Trueking LLC

Redacted by U.S. Department
of the Treasury

Local Unton No. 1038

Redacted by U.S. Department
of the Treasury

Primted Name and Tille

Printed Name and Title

S/ 2-20-/%

1) 30/ 1
Date ) '

3670 Carpenter Roed

Date

Ypsiantl, Michigan 48197

Complete Address of Empleyer

7349714673 7348714415

Telephons Number Fax Number

20-1622125

Foderal Employer [dantification Number

If the Empiloyer Is signatory to 3 Naticnal or Group Contract, Indicata the name of such Contract

{5 the Empioyer an itinerant construction company working on a project or on a seasonal basis?  Yes No

GAGIoUpa U P orme\CHL N PA Wah.dat = 01252008
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Srgmeme
SOk ORLE
PARTICIPATION AGREEMENT e
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS A R e
PENSION FUNDVHEALTH ANG WELFARE FUND ARDLAN BN K
9377 WEST HIGGINS ROAD TOM A VINTUAA
ROSEMONT, ILLINCIS G0D18-4938 DAREL L BAUTTY
PHONE: (B47) S18-5800 EAZCUTIVE BRELEOR

RONALE 4 RLDALANZA

THIS AGREEMENT sets foith the terms under which the Employuf will participate in the Central Statos.
Southeast and Boultwast Areas Pension Fund ("Pansion Fund™) andvor the Central Stales, Sounheast and Southwest
Areas Heafth and Welfare Fund ("Heatth and Wallaro Fund®) in accordance with its collective targaining agreemaent

- with the Unlen cewering the job clussification{s) of; wng any
othor job classfication covered by the collactive bargalning agreemant,

ey

t. The Union ana Ermployer agres 1o be bound by the Trust Agreemont(s) of the Pension Fund and/or
tho Health and Weifare Fund, all rules and reguiations presently in utfect or subsequenily adopted by tho Trystees of
the Fund(s) and accept the respective Ermployer and Employee Trustees and their successors,

2 The Employer shall contribits to the Penslon Fund por

weak/dayhour (choose
one) (the *Contabution Perlod™) for each Coverad Employae at tha following rates:
- Effactivo Date: Rate:
. Effuctive Date: Rate:
1 , Elfective Date: Rale: __

; Effective Dalo; Rale!

i Effective Date: Rate:
[ 3. The Employes shall contnbuto 1o the Health and Wolfare Fund por week {the “Cantribution Period™)

- for each Covered-Employea sl the following rates:

Effoctive Dala: '7"/“:3060 Rate: géq.’lO
Effactive Dale: __:7_" / - am/ Rote: _{ 75»_ 40

Eftoctive Dale: 7~/ ~ SO0 Rate: 1 §3.77C

L Eftectvo Date: 7~/ ~A00 3 rate: 19/, 770
Ettactve Date: 7 /= 200 & roe: /98 - DO

4, Conlribulion rate changes after the lasl Effective Dalo 5ol fodth in parsgraphs 2 ang aFbe
unlarminéd by oach new collcctive bargaining agreement and such rate changes shalf ba Incorporatad e Blis
Adrazmant. The parbes may executo an interim ajfreement esiablishing contribution rates during tha perods when
new colisctive bargaining agreemant is being negoliated. In tho absence of an intorm agreamant, the contribulion rate
required ta be pid after tefmination of a callectve bargaining anruemeant and prior to oilher the axacution of 3 now
collocBe batguining sgresrment or the termination of this Agreemienl, shall be Ihe rates in effect on Lhe last day of the

* terminated collsctive bargaining agresment. Howaver_ the Trustecs resarve the right to roduce benefit levets if the
contribution rate Is or bocomes less than the then published rate for tha applicable benaft plan or class.

;| W4 2- UK IO
19VULH0T 0IA303Y

5. Thig Agreement and the oblgation to pay conmbutions to the Fund(s) will cantinue after tha terminaton
o a coliective baigaining spreemen! and during & striko axcept no contributions shall be duo during a strike wriless tha
Unlon and the Emptoyer mutually agrew in witding olhanwiso. This Agresment and the Employar's nbiation lo pay
contmutions shall not 1eminate unbl either a) the Trustees deckda 1o Wrminate the Agreament and provide writlan notico
of their decislon ta the Employer or b) the Emplayer ks no longer obligsted by 8 contract of statule to conbilute to the
Fund{s) and the Fundiz) have racewvod a witten aeles directed 10 the Fundiz) Contracts Department o tho address
spedlied above se by corliod mal with rotum receip! requestad which describes the reason why the Employer is no
longer obligated to contribute. In the event Iho Employer pasticipatas in both the Pension Fund snd tha Health and

Welfare Fund and the termination referred to in 4} or b) relates 0 onty ane Fund, then this Agreement shall romain in
effect with respect to tha olher Funel,

A Whan a new callectvo bargaming agreamant is signed of the Empicyer and the Unlon agroe to change
tha coflective bargaining sgreemant, the Emptoyer shall prompily submit the enlire agreemont or modificaion to the
Funilis)® Contracts Department by cortiSed mall (rlum recoipt requested} at the sddrass apuciBed above. Any
agraarnent or understanding which affects the Emplayers contribution obligation which has net baan submitted 10 tha
Fund(s) as requited by this paragiaph, shall not be binding on the Trusteos and this Agreemen! and the written
agreemenl(s) that has been submilted lo the Fund(s) shall alane remain enforcoable.

T. For purposes of this Agreament, the tarm *Covered Employes” shall mean any (wl-tiene or part-tme
amployes covered by a collective bargaining agreemenl requiring contributuns to the Fund(s) and includes casual
emplayoas (1.e. short (erm emplityass who work for uncertain of irregutar duradon) unless the callectve bargaining
agresnant exphcitly exciuwies contributions on casual employees. Cayvered Employee shall nol include any person

umpioyed in & managerial or fupendsofy capacily of any person employod for tho principal purpose of oblaining benefits
from the Fundqs).

37.10.36
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behall of each Covored Emnployee who rocoives, o is

e Tha Empioyer agrees to remit contributions on
Stled 10 rocelva, compensalon for any part of tha Contribution Period (regardiess of whether the amployment
holiday pay, disability or Mnoss pay,

en

relationship ig terminated), including show up tima pay, overtime pay,

Layollisoverance pay, vacalion pay of the paymaent of wages wi ich are the result of any National Labor Refotions Basrd

proceading, thlovance/artdraticn proceed.ng or other iegal proczeding or settlament. If the collectrie barga.ring

agreemont strtag thal contibubons shall not be dus v nawly hired Covered Employees far a speci®od waiting period,
wued Entplayee completes the spacided wailing period. If required by the

no comritulions shall be due untl the Ca
centribubsns sholl also be made to the Fund(s) on beha!f of any Covered

applcanls collaca bargaining agreement,
Empioyaa who s il working due Lo dlness or ‘nyury @ein if the Coverad Employea 13 not sntifled to co rmpensaion. Tho
mwise boon paid on any Covered Employee who is a ro-

Employer shall pay any contributions thal wouid have othe
empioyoed service membor or formar sorvice member but for his of her absenco during a perod of uniformed service
as defined ut 10 C.F.R. §104.3.
of sach month, the Empioyer muzl report to the Fund(s) any changa in the
layoffs or terminations) which occurred during the

19, On of belorg the 15th day
but not fmted to new hires,
mondh. In the event of # dolinquency, a) the Empioyer

. Covered Employed workforce {inchugng,
prior month and must pay all caniributions owad for the priar
1o the Fund{s) from the dals when paymont was due. to the date

shall ba obfigatad to pay intorest on the monies dus
when the payment is made, together with gll expensos of collection incuied by the Fund(s), including, but nat iimited
- to, allornays’ feas wnd costs Bnd &) al the apticn of tho Trustess or their delegaled roprasentative, the paymant of
contributions that accrue afier tho Empicyer has lwcoma delinguan aliall bo accelerated 80 that the contributions owed
for exch calendar woek (Sunday heaugh Saturday) shall b6 due on e foliowang Nonday If the Employer fails 10 report
changes [n the covered workfurce an time, the Employer must pay the coplibuticns billed by thu Health and Welfare
Fund regardiuss of actual tenvinations, leaves of absence, layofls or other changes in the worklorce. The Truslees

tesorve the right to lerminate tha pariicipation of any Employer that fails io imely pay re~ulred contribuBicns.
its payroil records and other pertinent records

10, The Empicywr shall provide the Trusioes with access lo
access 1o the Employer's records or 1o collect

whan réquestod by the Fund(s), I litigation is required o either oblain
idkditional billings thal result from the review of the records. all costs incurred Ly the Fund(s) in conducting tho review

shail ba paid by the Employer and the Employer sha)l pay any altorneys’ fees and costs incurred by the Fund(s).

1. The Trustees shali nol be required Lo submit any dispute concaming the Ernployor's obligation to pay
any grevance/arbilration procedure se! forth in any collective burgaining agreement.

contributions o

12 The Emp'oyer acknowtidgus that & is aware of the Fund(s)’ adverse selection rules (including Spacial
Bullofn $0-7) and agrees thal whiie 1his Agrevmant remains in sffect, it will nol entar inte any agreement of cngage in
any pructica (hat wiolates tho adverse selection rules.

This Agreoment shall in ail respocls be construed sccording to tho laws of tha United Stales. In ali

13
#clions taken by lhe Truslees to enforce the tums of this Agreement. including actions 10 collect delinquent
contritusbans of to conduct audits, the Enois ten year wrillen contract statute of imitations shall apply. The Employer
agiees that the statuts of kimitations shall not begin to accrue with respect to any unpaid contrbutions until such tima

as tha Fund(s) raceive actual wilton nolice of Ihe exstenca of tha Employer's liability.

14. Thizs Agreement may not bo orally modified or lerminaled. To tho extant there exsls any conflict
between uny provisions of his Partxipetion Agreemont and any provsions of the colfective bargaining agreement, this
Paricipalion Agreament shall control.

IN WITNESS WHEREOF, sakd Employer and Union havs ca
authonzad roprosentathves, the day and year first above written.

used this Inslrument 10 be exaculed by thox duly

NTITOPETR >/
Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury
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Complele Address of Employer :'O fad
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{1} i S
| Teluphone Number P 3
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-

Federal Employer umber

It tha Ernploy'e: i signalory lo & National or Group Contradt, indicate the name of such Contract:

Is the Emplayer an wineran! construction company working on 8 project of on a seasonal basis: Yes . Na
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CWPUNTE TR sTTES

PARTICIPATION AGREEMENT et N
CaORal 4 WtITLEY
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS ot e
PENSION FUND/HEALTH AND WELFARE FUND . ENPLOYER TRUSTERS
9377 WEST HIGGINS ROAD PO AD MEONICALL
ROSEMONT, ILLINOIS 60018-4938 Lyt
PHONE: (847)518-9800 e

THIS AGREEMENT sets forth the tarms under which the Employer will participats in the Central States. Southeart and
Southwesl Aroas Pension Fund ["Penson Fund®) andfor the Cenltral Siates, Southeast and Southwest Areas Health and Welfare
Fund ("Health and WoHam Fund®) in accordancu with its collective bargaining agreemen! with the Union covening the fallowing job
classification{sx _Listed in Aricle |Il of the CBA_ and sny
other job classdication Covered by the coliotiive bargaining agreomont.

1. The Undon and EmpXoyer agree 1o be bound by the Trust Agreement(s) of the Pansan Fund andior the Heallh and
Walfare Fund, all nies and regulations presently in effecl of subseguently adopted by the Truslees of the Fund(s) and accop! the
respoctive Employer and Employen Trustons and their successors.

2. The Employer shal contribute to the Pansion Fund for each Covered Employes ot tha foliowing rates:
Effoctive Date: May 1, 2008 Rete: $133.90
Effectve Date: M8y 1.2009 Rate: $144.00
Effective Date: May 1, 2010 Rete: ¥156.20
Effectivs Date: May 1. 2011 Rate: 3168.70
Effective Dats. Rate:
3 The Employer shall contnibute 1o the Health and Wetfare Fund for each Covered Employee at the

folowng rates:

Effectiva Date: N/A Rate:
Effective Date: Rale: .
EHoctive Date: Rate:
Effeciiva Date: Rate:
Effaclive Date: Rate:
4. Contribution rate changes afier the las! Effactive Date set forth 1n paragraphs 2 and 3 shall be determincd by oach

now collective bargaining agreement and such rate chanpes shall be Incorporaiod Into this Agreement. The parties may axesule
an inlenm agreement sstoblishing contribution rates dueng the peiods whih & new collactive bargaining agreement is being
nogaliated. In the absence of an intenm agreement. the cantribution rate requ.red to be paid after termination of a colloctive
bargaining agreement and prlor lo either the execution of anewco ecivebargaining agreemenl of the termination of this Agreement.
shall ba the ralas in offect on the [ast day of the terminated ocollective bargsining agreement, However. the Trisiees resesve the right
to reduce banof keveks if tho contribution rote is or becomos sy than tho then published rate for the applicabla benelit plan or class.

5. Thia Agreement and the chilgation to pay conulbutlan= to the Fundie} will continue afier the temination of a
collective bargaininp agresment extapt it caniTbutions shall be dua diring a strke unleas the Unien amnd tha EMploysr mutualy
20roe In witing otnermise  This Agraamant and the Employer's obligaillon W pay contributions shall nat ferminate until 8) the
Trusteos declde to tarminats the participation of the Employer and prasda wiition notes of thelr dacision 1 the Emplayer spacifying
e date of tarminalicn of participation or b the Employsris no lngéarabigatad by 3 contract or statube o contrbuba to the Fund(s)
and the Fund{s) have recaivad 3 witlen natice directed 1o the Fund{al C onirecta Degaroment at the addreas apeciied above son
by certified mail wiih retum receipl requested which describes the reason why lhe Employer is no longer obr galed %0 contribule or
<) the date Lha NLRB certifies the resuit of 4n eloclion that teeminates the Union's represenlative statug or d) the date the Union's
representative status term nates treough a valld disclaimer of interest. In the evant the Employer participates in both the Pension
Fund and the HeslIth and Welfare Fund and the termination referred to in a)or bl relales 10 only one Fund, then this Agreemenl shall
remain in affect whh razpecl to the other Fund. In the swent #n NLRB electon o disclaimer of interest refered 10 in ¢)of d) relates
I onty part of the bargaining unit, this Agreemenl shall remain in offect with respect to tha remaindor of the bargaining unit.

B. yWnen B new collective bargaining agreement is signed or the Employer and the Union agree lo change the
colaclive baryaining sgroement, he Ernp'oyer shail gpromplly submit the entire agresmien! or modificalion to the Fund(s)" Canlracts
Depariment Ly certified mail {rotum receip! roquasted) al (he address specified above. Any agreement or undersianding which
:lects tho Employar's contribaition obSg, tion which has not been submisted 10 the Fund(s) as required by thix paragrapdi, shall not
be binding on tho Trusteas und this Agroemant and tha wTilten agrmoment{s) th. t has been submitlad (v the Fund(s) thal alone
remain anforoeable, The following sgreements sha'l not ba va d:z.a) an agramment thirt purpoets to retrousctively eliminste or reduce
tha Employer's stalutory or coniractual duty to contribute to the Fund{sk; b) an agreaman! that purports tv prospectively reduce the
contribution rate payabic 1o the Pension Fund or €) an igreoment that purporets to prospectivaly oliminain tha duty to conlribole fo
tho Ponsion Fund during the statod verm of a colloclive bargaining agrcement that has been accopted by the Pension Fund,

7. For purposes of this Agreement, tha tarm "Covered Employes’ shall mean any full-tme or part-time employes
coveted by a3 oofective bargaining agroement raquiring contributions to the Fund(s} and includes casual employses (i.e. shortterm
employees who work 10 uncertain or ‘megular duraion) except a casual empioyea shali not be 8 Coverad Empioyee with respact
16 the Health and Welare Fund if (he coliechive bargaining agreament explicitly excludes casual employees trom paricipation in the
Health 8nd Wellare Fund. Coveced Employes shall not include any person empioyed in @ managenal of supervisory Capacity or any
person employed for the grincipal purpose of obtaming benelits from the F "%‘}(ﬁ’o 38




8. The Employer groas To remil contrbuytions on brball of each Covared Employae for any penod halfsho recetves,
or ks antitiod to récaivo, compensation (regamdicss of whethet iha employment rolatonship is tarminatod), including show up fime
pay, Overtene pay. holiaay pay, disability or Mness pay. layofiaEvarance pay. vacation pay of the payment of wagesz which are the
result of any National Labor Refat.ons Board proceéeding, griovancaiarbitration proceeding or ofher iegal proceedng or sotliement.
¥ tha collectiva bargaining agreemant stalea tat contributions shal not be dus on nevwly hired Coverad Empioyees for a spoecifiod
waiting parind, ne contributions shall be dua untl tha Covered Empioyee compiates the tpacitied waitmg pariod. 1t raquir by the
applicable coliectva bargaining agreemanl. contributions $ha a1s0 ba mado to the Fund(s) on be 1alf of any Coverud Emploype who
18 not working due to iliness of injury sven If the Covercd Emploved & not anlitled to compensation. The Employer shall pay any
contribulians Mat wouid have otherwise becn paid on any Covered Employee who is @ re-amployed sennce momber of fornar
serice moirher but for his or her absence during a pariod of upilcrmed sérvico 3s definad at 37 C.F.R. §104.3,

9. On of bofare e 15th day of each month. tho Empioysr must repert 1o the Fud(s) any change In thn Covared
Employse workforce {including. but not limited to new hires, layofis of terminations) which occurmad during the ptior month and must
pay all contribistions owed for tha prior month  In tha event of a de-nquency. a) the Employer shall be ob gatod to pay intarest on
the momes due o the Fund(s) from the date when payment was du. 10 the date whan the payment ks mado, together with all
axponses of collection incurred by the Fund(s). cluding. tut not limitad to, attormeya’ fees and cosbe and b) at the option of the
Trusioss o thaif detenaiad representative, the phyment of contributions that accrua aftor the Empioyer has bocome delmqueni shafl
he BoCSlaraied 0 tha! the contributioms owed for cach calendar weck (Sunday theauth Saturday} shall be duo on the following
Monday. If the Employer faiis to rapart changes In the covared workforce on ime, the Employer must pay the conimbutions billed
by the Heatth and Watfare Fund regardioss of actua! terminaiions, leaves of absenca, layoifs or Othet ¢hanges in the workforce.
The Trustess resarva o right 16 lerminate tho participation of any Employer that fails 1o imely pay required contributions.

10. Tha Employer shail provide tho Tryziees with accoss lo 78 payroll records and othar pertinent records whaen
requasted by e Fund[s). If itigation is required to either obialn access to the Emplayer's records or 1o collact additonal blings
that rasuit fram this rewiew Of the rocords, a1l costs Ir curred by the Fund{z)in conducting the review shall be paid by the Cmployer
and the Employey shall pay any attorneys’ 16es gnd cosiz incumred by the Fund(s).

1. The Trustees shall not be required 1o submit any Cispu'® canceming the Employer's obligation 1o pay contnbuticns
1o any grievanca/arbitration procedurs st forth in any collectivo bargalning agrecmant.

2. The Employer acknowledqes that it is aware of the Fund(s) adverse selection nila (includang Spacial Bullelin 80-7)
and agrees that w yile this Agreemont remains in affoct, it will not entar into any agresmant or chgige in any prachce hat violates
the advarso stleclion rule,

13. This Agreement shall in all respacts be consirued according 1o tho laws of the Unked Stales. In all actions taken
by tho Trustees 10 enforce the terms of this Agrooment, inciuding actions to coliec: dalnguont conlributions or o conduct audits. the
lliino:s ten yaar written contract statute of limitations shadl apply. The Employer agrees that the stalute of limitatans shall not begin
Lo accrue with respect 10 any unpaid contribistions until such time &s tha Fund(s) receive actual written notice of the existonc of lhe
Employor's liabiily,

14, This Agrnoment may nol be modifiad or lefminated withoul the writtan conseni of the Fund(s). Tothe extent there
axists any tanflct be'wesn any provisions of this Participation Agreemen Land any proviskons of the collactive bargaming agrocment,
this Participation Agreament shall control.

IN WITNESS WHEREOF, said Empioyer and Union have caused thts Instrument 1o ba exocutad by their duty authorizod
gentasives, tha day and ysar first above wrilien.

Redacted by U.S.
Department
of the Treasury

Redacted by U.S.
Department

of the Treasury

Printed Nameo and Tille

Prinied Name ana
10428708 10/28/08

Date - Date

6170 Middiebeit RECElV D

Romulus, Michigan 48174

Completa Addres: of Employer DEC 0B 2008
(734} 7284000 [ cON"'ﬂ"CT
Telophono Number Fax Number DEPARTM ENT
38-1908548

Fodaral Employer Identfication Number

If the Employer is signatory to a National or Group Contract, indicals the aama of such Conlract: Hone

Is the Employer an finorant consisucton COmMPany working an 3 project or on a =ea=onal basis: Yas Mo X
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2. The Empioyer shall contibute 1o the Pension Fund por __ Da o week/dayhour (choose
one) (the "Contribution Period™) for each Covered Employee at thy following rates:

D ;‘:!;
[ v
Effective Dale: 5"22-04 Rato: {77, &D_ . 2R
-_-"i -4
Effective Date: Rate: v 2
L
Etfactve Date:; Rate: — =i
— )
Effactve Date: Rate: "em
ENgctve Date: Rate: -

e

3, The Employer shall contnbata to the Health and Welfare Fund por week {the "Conlribution Period™)
for pach Covered Employeo at the following ratas:

Effectve Dale; Rate:
Effectve Date: Rate: ——
Effectve Date; Rale;
Effective Date: Rate:
Effective pale: Rata:
4 Contribution rata changes 'auer the last Effoctive Date sot forn in paragraphs 2 and 3 shall be

delermined by each new colfective bargeining agreement and such rate changes shal be incorporated into this
Agrcement. The parges may execute an interim agreement establishmg contibution rates duting the Poriods when a

collective bengining agreement or the torminadion of this Agreemaent, shall be the rates in effect on the last day of the
terminatod collectve bargaining agreement, Howaver, the Trustees reserve the nght to reduce panefit levels if the
contnbution rate is or bacomes less than the then published rate for the applicable banefit plan or ¢lass.

5, This Agreement and the obigation Io pay contritwens to the Fund (s) will conBnue afer the termination
of 3 eallactve bargaining agreemont and during a sirike €xcept no contribulions shall be due during a strike unless the
b vloyer mutuali in writi g )

8. When a new collective bergaiung sgreement is signed or tho Employer and the U.son agree lo change
the collectvo bargaining afreement, the Employer shall promiplty submit the entire agreement or modfication to the
Furd(s)’ Contracts Department by certified mall {retum roceipt requested) at tho address specifed above,
amecment of understanding which affects the Employer's contrtedion obligabon which has not been submitled to the
Fund(s) as required by this paragraph, ghail not be binding on the Truslees and thes Agreoment ang the written
agtecment(s) that has boen submtted to tho Fund(s) shafl alone remain enforceabls.

7. Fot purposes of this Agraement, the term “Covered Employes® shall maan any full-tme or part.ima
employee covered by a zollectve bargaining agresment requiring contributions to the Fund{s) and inciudes casual
empioyees (ie, short term employees who wark for uncerain ot regular duration) unlesa the coliactive bargaining
agreemant expu citly exciudes contribubons on casual employees. Covered Emn oyee shall not includie any person
employad in a managerial or Supervisofy capacity or any perion efnpioyed for the principal pipose of oblaining benaofits
from the Fund(s), 37.10.40




8 The Employer agrees to remit contabutions on behalf of sach Coverad Em pioyee who roceives, o is
enlitled to receive, compansation for any pat of the Contribuion Parod {repardiess of whethar the employmen
relabonship s terminaled), includng show up bme pay, overtme pay, holday pay, disability or ilinoss Pay.
layoflisearance pay, vacslian pay of tho paymnent of woges which are the resuft of any Nabiona! Labor Relations Bourd
Proceeding, grevancelarbitration procceding or other lagal proceeding or seftlemant, if the colloctive bargaining
Arénment states that contribuions shall not be dus o newly hired Covered Employecs lor a specified waiting poriod,
no candributions shall be due yntil the Covored Employee completes the spocified wadting petiod. It required by the
applicabie coliectve bangaising Bf:enment, mirbubons shatl also be made to the Funil(s) on beha!f of any Covetad
Employeo who & not working dua bn Bness or by even # the Covered Employeo is not enlitfed to compensation. The
Emplayer shall pay any conlribuions that would havo otherwise been paid on any Covered Employae who is a re-

9. On or bafore the 15th day of each Tnonth, tho Employar must roport to tho Furxi(s} any change in Iho
Covered Employce workforce (including, but not fimgect to now hires, layoffs or lermninations) which occurred dwring the
prior month and myst Pay Wil contithuons owed for the prior month. In the eveni of a delinquency, a) Ihe Employer
shall be obigaled to pay interest on the manics due 1o the Fund{s} from the dalo when paymant was due, bo Ihg date
when tha pgyment s made, together with af BIRBNSES of Coecton ncurred by the Fund(s), Including, but Rat Breted
to, allorneys’ teos and eosts and b} at the option of the Trystaes or their golagaled representative, the payment of
contribulions thel accrue gfler the Empicyer hag become defnquent 8491 be acoalerated so thet the contribullons owed

Fund regardiess of actual terminations, leaves of absence, layolfs or other changes in the workforce. The Trusteas
resarve tho right to terminate the participation of any Emplayer, that 1ils to fimely pay raquired contiibutions

10, The Employer shall provite the Trustpes with accoss lo ks payroli records and other pertnent reconds
when requested by the Fund(s). If ltigabon is required 1o either obiain accent to the Employer's rocords or o collect
addtional billings Ihat result from the review of tho records, 2l costr incuried by the Funii(s) in conducting the review
shall be paid by the Employay :ind the Employer shall pay any attom eys’ feos and costs incurrad by the Fund(=).

11, The Trustees shall not be required W submit any dispute concemn ng the Employer’s obiigation 1o pay
confridulions to any griovancaiatitaton protodure sot forth in any collectrve bargaining agreement. To the exlent there
ex=ts any conficd between any provisions of Bis Participation Agreement and any provisions of the coltective bargaining
agreement, this Participation Agreement shatl cantrol

12, The Employer acknowledges that it is aware of the Fund{s) advorse selection rules (including Special
Bulletn 90-7) and agrees thal while this Agreamant remaing in affect, ¥ witl net anter into any agreemenl that violales
the adverso selection ryles.

1. This Agreement shull in a(l raspects be constiued according to the laws of the United States. In all
actions laken by the Trusloes o enforce the torms of this Agreement, inciuding actons o collect delinguont
contributens or to conduct audits, the Rlinois ten year wittten contract stalite of Lnitations shan apply. The Employer
agroes that the slatute of imitations shall not begin to accrue with 1espect to Any unpad conlribubions untl such yme
a8 the Fund(s) receive actual written nolico of tha exislence of the Employer's Lxbitty,

14. This Agreement may not be oralty modified of terminated.

INWITNESS WHEREQF, said Employar and Uneon have caused thie Instrumenl 1o be execuled by their duly

authorized representatives, the day and year fist above witten.
4 TR CONSIRUCTION GO, NG,
SO KGERLEN AVE
Y )
Employer Namg, 4—-261-2611
JOHN C, BAR

Redacted by U.S. Department

of the Treasury

Redacted by U.S. Department
of the Treasury
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Federal Employer Number

H the Employer is signalon 10 2 National or Group Contract, indicate the name of such Contract;
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PARTICIPATION AGREEMENT

‘-—J CENTRAL STATES, SCUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
Y ROSEMONT, JLLINOIS 600184938
PHONE: (347) 518.8800

ACCOUNT NUMBER: 150,900 - 0360

THIS AGREEMRNT sals forth (he terms uncer whish the Employer wil paricipate in the Ceaval States, Scutksast and
Southviest Areas Ponsion Fund ("Pansion Func') andlor the Cerlral States, Sautheast and Southwest Areas Health and Wettare
Fund ("Health and Walfare Fund") in accorsunce with ts coilective bargainirg agroement with tha Unlon covering the falicwing joo
dassification{s):

and any clher job classification covored by the collactive targaining agreement.

1. Tha Unicn and Employer agres o be boing by the Trust Agrasmeni(s) of the Pension Fund end/or the Moalth and
WeHare Fund and all amendments subsaguanty adopted as wall as all rues ana rogulations p asenty in effect or subsequently
atopted by the Teustees of the Fund(s) and accapt the respective Smployer and Employes Trusiges and their sUscessers.

2 The Employar shall conlribute to the Pensicn Fund for sach Covered Emplayes at the fallowing rates:
Efoclva Oate:; 41712 Rate; 55230 ay/§5264.50 max woak
Effective Omte: 4113 Rate: 35500 duy/$275.00 max week
Effactive Date; 1114 Rate:  $57.20 dayi§266.00 max week
Effective Date; 41118 Rote;  $59.50 dayi5257.50 max week
Effactive Date: 4116 Rata:  561.80 day/5309.50 max wask

A Tha Emptayer shali cortribyte 10 the Heaith and Wadare Fund for each Goverad Employsn ot the foliowing rates:

Effectlve Date; DOt Applicablo Rate:
Efective Date: - Rate:
Etfuctva Date: Rate:
Eftectve Data: Rate:
Etfective Date: Rate!

4, Contibution rate changas afer the last Efestive Qate 8t forth n paragraphs 2 and 3 shall be detemmined by each
now Coheclive bargalning agrevment and such rate changes shall be incorpocated Into this Agreement. Tha parties may execute an
Interim agroemant astab|'shing comtribution rates ¢uring the perlods when a new collectiva bargalning agreement s belng
negatiated. In the sosance cf an inlerim apresmant the comtidulion rate required to be paid aRer terminaticn of a collective
barga ning 2gresmant and prior O 8hhel the sxaczJton of @ new on_L'.ocﬁ\mAbarga 4ing agreemant of the termingtion of this
Agreement, shali ba the fates in effect on the last day of Ine terminated coflective argaining agreement. However, he Trustees
rasarve the right to reduce eneft ievels if the contribution rate ls or becomas tess than tha Lhen putlished rate for the applicatie
berefit plan of dass.

8. Tris Agreamant and the obligatian to pay comdoutians o the Fund(s) wilt continue after the termination ot s
collactive bargaining agreemant oxcepd ng contributions shall be dus during a strika untess the Unian and the Employar mutualiy
agree In writing otherwise. This Agreement ang the Employers obligalion lo pay contibutions shek not ‘erminate uni 3) the
Trusteos dacios 1o leaminate (he parlicipation of the Employer and provido writler notice of thelr degision to the Employer spatf,ng
{he date of terminatien of part sipatien of by the Employar I ne langer abligatad by a contract or statuto ta contribule to the Fund(s)
and the Fund(s) have rece'ved 3 written Motice Slrected to the Furd(s) Contracts Depastment at the address specified above sent
by cestifled mag with ratum vRCERS requestad which dascribes tha reason why the Employar le 1o Jongar obiigated o soatriduie or
¢} the date the NLRB cerlifies Ihe resull of an election thal tetm ira:2s the Unlon's representative stalus or d) (e date the Union's
raprasantativa status termninAiag through & vakd disclalmar of tnterest. I the evenl tha Employar paricipates In both the Pension
Fund and the Heatih and Wolfara Fund and the terminaton referred 10 In 2)'or b seates 10 oniy one Fund, then this Agreemant
shail remaln in sffect with raspeat 1o the other Fund. In the pvenl an NLRB &lection ot asciaimer of interesy rufaed to Iy &) o d)
relates 1o only part of ne bargalning unit, this Agreament ehall remaln in eficot with respect 10 tha remalnder of ihe barganing unk.
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6. Wren @ new collectiva bargelning agreament is signod oc tha Empioyer and the Unlon 3gres 10 change tho
solletive barganing aareement, the Employer shall promply submd the entlre a?resmem ot medification 1o the Fund(s) Centracts
Department by cetified maf {ratuen rozoipt requested) at the address $70 diod above. Any agroemert or understanding which
affecis the Empicyor's contridution obiigaton which nas act been submized o the Fundl(s) as required By 1his paragraph, shell aot
be binding an te Trustees and this Agreemen: an ne written agresment(s) that has bean submittad lo the Fund(s) shsll aone
cemaln anforceable. The lollewing agreements shi | aot be valle: 3) sn agrasmant that purperts ‘o relroactively e.minate or reduce
who Employer's statutory or contactua! duty W0 contribtte to the Tund{s); D) an agreement that purpeels 19 prospectangly feduce tha
conldbuticn rate payadls 1o the Pensica Fund of €) an agresiment that purposts to prospactively ellminate the duty in conuidute 10
the Penskon Fung curing the stated term of a caliective bargaining agreement that has bean accepted by the Pension Fund,

7. For pumpisas of tis Agreement, the lem Covared Employae” shail mean any full-ime er pan-ima employee
covered by 9 colacitvg pargwining 3gresment requiing centributions 1o the Fund(e) and ingludes casudl amployaes (.6. short term
smployees wha work for uncertain of trregular Guration) excep! a casual errplayee Sha'l A be a Coveres Employae with respectto
the Hagim and Wattare Fund if tha coltacive bargaining agfeament axp icitly exchides casusl smployses fram participaton in the
Heallh and Walfars Fund, Geversd Employee shall not include any parson amployed in a managsnal oF supervisory capatity of
ary parson employad for the principal purposae of obtwnng benels from the Fund(s).

8. The Smployer agrees 10 rémit conlrbutices on behall of each Covered Employee ‘or ary periad ha/she recelves,
of |5 antified to robkive, compensstion (regardiess of whelher (e employmert retansk'p Is terminated), Inclyding show up time
pay. overtime pay. hoiiday pdy. disabiily of {iness pay, laysfisararance pay, vacatien pay or tha payment of wages which ara the
resutt of any Natiena' Laber Relatlons Soard prosseding, grievansafarbirotion procsed ag of other lagal praceoding or setlement
If the covaclive bargaining agieemant states that contributions shall not be due on Newly hired Covered Empityees for a spucified
vigfling period, no co-tibutians shall ba due until the Coverad Emptayeo completes the specifed waking periad. I requiree by the
applicabe sollective pargalning Bgreement, contribudiony sha'l 250 be made lo the Fund{s) on behalf of any Covered Employee
who is rl working gue to liriess of Infury even if tha Sovared Er nloyza s not enf'tied to cempensation. The Empioyer shall pay
any contributions thal would nave otharwlse baen paid on any Covered Employge who f2 a ta-employed service memober or farmer
sanvice member but far hls or hor absanco during a poriod of unlfcrmed service as deflned 8t 32 C.F R. §104.3,

9, On or before the 15th day of each month, the Employar must rapan 10 the Fund{s) any ¢hange In the Covered
Employoe workiorce (including, bt Aot limited 10 new hites, [eyofis or terminatiors) which cocurred during the priar manth and must
pay all contibutions owed for the prics mordh. In the sventefa datncuancy, 8) the Employer &hail b obtgalad to pay nterast on
the monies duu 1o the Fui(s) from tho date when payment was due 10 the date when the paymem fs made, topether with @i
expangas of coliection incurred by the Fund(s), including, but no! limied to, mmrneye' feas ard Sosls aad b) at the eplien of the
Trusteas of thelr delagated ragresentative, the payment ef contributions that acerug afler the Employar has become delinquent sha |
be accclerdled so that the eambulicng awed for coch calendar waak [Sunday through Seturday) sha be due on the folowing
Monday. If the Emplaya? falls 1o repon chunges In (R8s caverad warkforsn & time, the ETployer muat pay the contribufions hilled by
the Health and 'Welfare Fund reqardiess of actual terminations. leaves <! absence, 1ayoffs or other changes In the workfa:ce. The
Teusiges 1aservs the fipht 1o tarminate the pariicipatlon of any Err ployer that falls to timaly pay requlred contributions.

10. Tha Empiayer ahail provide tha Trustass with 2t8se o Hs payroll resords and other pedinant racirde wnon
requested by the Fu d(a). If Kigatior is required 1o eXther obtaln g6cess 1o the Emp'oyer's recarcs of to cobect additonal bitings
that ~=au’l frem the raviaw of the records, #fl costs incurred by Ihe Fund(s) In corducting the raviaw shall ba pa 8 by tha Employor
and the Employsr shafl cay any attcrneys’ feas and cests Lewrrad by tha Fund(s).

1. The Trustees shall hot Be required to submil any disaute corcaming the Empioyer's obiigation e pay contrioutions
1 any grievance/orbiration procedure sat forth in any cotleciive bargalning agreament.

12, The Employer acknowleages that it is aware of the Fund(s)’ adverse selection ru!s (including Spaciaf Bulletin 90-7)
and agrees that whie this Agraenent ramalns |0 a%azs, t will no! enter Inlo any agresmert of angage In any practice that viciales
the adverse selection nile,

13.  This Agreemant shall in all rescects be construed acconding to the laws of the United States. In all aciions taken
by the Truslses to eaforco the tarma of this Agreamant, [n2iuding sciions to coflact delinquent cant-ibullcns of to canducl audits, tho
{incs ten year written coptract slaluta of limitations snail apsly. The Emplayer agrees that the st iute of limitations 6hall not bagin
to sccrue with respect 10 any unpaid contributons un ! sush Ume as \he Fundie) recatve actual written notica of tha existencs of the
Emaloyar's tability.

14, This Agreement may not be odified of terminateg without the writtsh corsent of the Fund(s). To the cxtent there
exists any confiict between any prov'sions of this Partcipation Agresmert ond any provisions of the collactiva bargaiming
agresment, th & Perlicipation Agreement shall cantrol,

2 .
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IN WITNESS WHEREOF, sald Employar &1d Union have causad this 'natrument to be executed by 1he.r duly awharized

representatives, the day and yuar first above wniten.

Alfansi RR Conatruction Co.

Redacted by U.S. Department
of the Treasury

23501 Pannaylvania

Brownotown, Ml 43192

Compiatla Address of Employer
[734) 281-5902 {734) 2811029
Yelephcne Number Fax Number

X 28450

Fadara Employor antification Numbar

Prirtad Name and Tille

Redacted by U.S. Department
of the Treasury

5/1/12

Date

RECEIV:D
MAY 0 2 2012

CONTRACT
DEPARTMENT

If tha Empicysr is signatory lo a National or Group Contract, Indicate tha name of such Contract:

MITA Underground, Associated Campany

is the Employer an itirerant congtruction company working on a pojest of on 3 Seasonsl basis?  Yes No

QAG TR TEPI ora TREN PAWAD 06 = 84230 03
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PARTICIPATION
AGREEMENT

CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS
PENSION FUROVHEAL TH AND WWE! FARE FUKD
€177 WEST HIGGIIES ROAD
ROSEMOWT, ILL MCAS 60018-4038
FHONE. (BAT) 5185600

covanng the folivming jab G0 Ya) ana any
ofinr [cb Ciassifealion covemnd by T cohactve

1. TbeUnionandEmptwaombbemrdayNTmAgemI(s)mumemdMarm
FHealth nd Waltare Fr.od, 3l nlfes and reguistions prasently in eféect o fubsequently acops s by ths Trusiees of by
Fuidfs) and acoept the respecive Employer acd Employoe Trusiees and tholr sucoostors,

2. The Employer ehed enntntuia t 6v¢ Penison Fund for aach Covened Eplojes at e kobowing rases

Etacthve Dans: __ 70413 Rete: _ 565 10 par pmsi
Cffectho D0 _ 201044 Rote: _ $52.30 oo vamek
EffectooDater 1N, Raste: _S59.00 cor york
EffechreOats _yrittd Rater 200 por wony

Effective Dale: rfala b —_— Roby: _$04 50 par wosnk
3 WOW&'%::;MM&MM&&GVM!MRlewucwaﬁEﬂoﬁEcE!vED

THIS AGREEMENT sals fouth the tams Loder v%; I £ ;i,l ricioaa in the Centrsl States, Soutsast and Sous
[aa -

Bffotwro Daber WA Rene: S

Edtrcive Datw . Rete: SEP 0 5 2013
Eflective Cuxle: —— Rane- _ s GO RACT
Efiactive Dote Rain: DEPLATMENT

Effectvn Day

4, Conirbytian rals changes aler ihe fast Efecive Dute sat forth in paragragha 2 ang 3 shaii be daenningd
by sach raw ooBecBrd bargining Socoment and such fats changes ehell be incorparsied inte this Agwsaenl. The
parkes may A Hlaran s Wi contnbulion rades during he perods when'a new COTRCING
banpmiring agreemant is baing nogotstsd. 17 the abgaate of an renm Sorue i, tho CONINDUTIoN Tale Mdired 1© be
Pénd sRter terminalion of 3 caliacve nafga Mg agRBmANT and 5 1o eilhier tive gortion of & oew ool DaATHENING

0 L or tha § ormu.umamte.mlbuhemnhmammui:acayolhumhamd:ohum
bargRining peeenect.  Howrwer, B Trosiees cecerst D Hight % rdeo® nenelil feveis e CONTIOUM Ml I8 o
becomes ks an e than puilhhed r3la for the apclcabic beoel® Sian or css

5 Thiz Agrearent and e obligatich & pay ConTut % 1o W Fund(e) wid coctrue atier the lemminution of
aooh:ﬂvetargs‘nhg:J;mtmmandduringasuu\uummeomibuﬁmshﬂbemwngasuimmknmUn'un
it 1 EMloyer malusily 20m0 in wailag otharwise. Tals Sgroemend snd e Emp'opars obig o 1o pay conbsmufions
Shel het Seemingte U 3) e Trustees decnda Lo Sminale e Poclisizesion of e Employer 8h0 trovide atitian peolce of
el decision b the Empiayar speafying the date of tesmnation of poricipesit or b) e Emea yef [s o kangrir chilgeted
anma::memanh:Fwd(s)ammeFm-:mmamnmdwbh Fund(sT
Cantracts Dapaiiment at o addrets speckiod soove $o0t By cettfod ma with N feonipt 1o quetiod which g nbos
u[ereammyunEmalwensmlungerwmobwmmc:c)Mdﬂ:tnomsmmwtdmm
mmmmmmnrenmhvamwwmmmmmmsmmmmnumﬂnrmmwa
vald disclainhde of svnrest, In e svent the Emplioyer pariipetys in bo the Paasian Fund aad tho Hosllhs ane Wotaee
Fund sed e ferminafion tafcred 1o in 9) or b} refstes I criy one Fund, then g Ageonrrent atsil semaia In offect with
rasiéct 1o the other Fund, tammmNtRBabmnordisddﬂw«mreulefccmdhmc}md]m'masbwm
of the: Daeganing o, this Agroanent ghail semam In effoct we raspect 10 Ihe remalingsr of he bangaonig Un,
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PARTICIPATION
AGREEMENT

CERTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNDUHEALTH AND WELFARE FUND
U377 WEST HIGBING ROAD
ROSZMGHT, ILLIKOIS 600454938
PHOME: (847) 518-8600

-2 Wien & vew collecio bargaining azeement 6 signed of e Ermployar and the Unlon agree’lo changa
the ooderive Eargaining agreermt, the Employer shail promety sutenk fo = Wi agreemant o modificsban 49 te
Fund(sf Contracis Deparirnn) by cavliied mar! (reurs raceind requesied) at ba address apeciind abova. Any agrearent
& Lasaesianding which offncts the Employer's comdbution ottigallon which has D0l 526 submitted bo me Fundis) ae
roquied by Bxs paragraph. shall bt be b rg 06 the Trosices s Bis Aglesment and BV writhen Spreements) hat has.
boeq subrdied 1 tho Fund(el alaF sione iman eporcesble. The Iolloning ageeceneeds shat! nol be vabd, o) ap
agreemand thal purpars ¥ eiroesivaly almice of educe e Emgloyer's statsory of contracksal duly 1 conirbuls lo
e Franvd(s); b) an sgreement Bl purpori 10 proapecinady reduts lhe vibution cabe Payable o Lhe Persion Fund of )
N agraement thal Cuparts (o prospaaetly oilminalie e duly b Soriftiss 1o the Peasion Fund during the wiaired teer of
& cotiec s barganng agrosment tha: havs bour: Beoested by the Penaon Fund,

7. For purpoess of this Agreoment, B taem "Cawerad Employes” w11 maan any S.25ms or pantwne
empm«mmacwmmmoiningagmtmmw-omw\omFutdmammmm
empioysss {ie. short leim emplopecs who wark kor Lncertin o¢ dreguiar GUTEioN) &xonp? & cawrzl amnplayes 3t 0t e
0 Covarad Emgloyes wieth reapect 19 the Hazlth ang Vieare Furd f $0 coatiive bocgainlly agrevmet expliciy
exchudes oasual employees flom PITGOATON i the toeiin and Weltre Fund, Covard Emgioyee shal cal include any
person ermployed In a Mmansganal of supstristry capacily or any purson empizped for the princeal purpose of obtaining
boneds from the Fund(s).

[} The Emdizyer 8arces 10 remit contremons on behall of ach Coverad Tmgloyme for oy pasoe! hefshe
feceives, of I3 entllid ® rectiym compansalion (tegardiess of whasher the eMQIDYEN! relaonship Is terrated),
Inghating show up tma pay, overlima Py, Kooy pay, Jisablity or iness pay, Gryolaceeranios pay, vacalan pay of o
peymrnt ¢ wiages whith as the msuk of an, Manonsl [hy Roksors Boawd Frooeedrg, Gieroarsaisibication
Froceecirg o olter bagal proctsding o setliement. N tha collestive Lanmening Bgroement stytua et contrltions thal
X Do due an newly Miced Covered EMployaes Sor 8 specina walling poriod, ne Gontroibons chat be coo uall e
Covirug Employes cemplales the specied uriting peded, H recrared by the agpicadie solx tarpamning sy 3
ovriribubans she'l 1o be made 10 e Fuatt] 80 be™ - of pay Coreted Emrioyea wha i3 mot wceking due 1o Binssy or
infury aven i she Covand Bry pisyzu I nat aritled 1 compersencs The Eirpioyar shail pary any canty Bulions that wausd
hirve othecesge been paid on gny Coversd Einglores who I8 2 reempeioyRd senics member of FONTer senice member
Uast for it &r D2 shssron garing 8 pocod of unitormed cernce % S4N008 o 10 CF.R, 51043

& Qn or buakare the 15th day of eack maslh, te Employer must Rport 1o the Fundls) any chengs in Mo
Coveed Enploves workloros (nonding, bt not ieted 1o row hwes, Isypoffs ot tmeaticns} whach ocoured during he
poce manth and must pary a1 ¢antrbutions owed for By priar month, in i evert of a deAngaanty, a) e Expiopar sral
be oSkgated 1 pay mierest on he moemes due 1o Pra Furdis) fom Uiz date when pEYTER! was Qb 10 the data woe tha
eEymens is made, logedies it @Y axpevvsas of corection IncLared by the For{s), Including. bt not Smind b, ey
fres and costn aad B) 4t he option of the Trusless of thelr dutigaled receezanmoha, e cxpmen: of contridubions Lhat
aifue afer e Employer has | Anquant shall bo ferated 80 Ihat the coniributons owed fee each colndar
woBk [Sunsay theough Sﬂmdag:hai Ee due on e faliowung Monday, If she Employer fas p repon changes n hi
covnrodd wirkiofce on tme, #e Employer must pay the conlibuBans Bikes by e Healh ard Wilacs Fund regancless of
seival terminations, teaved of aiancR. lapofls o otear changas io tha workforce 1o Tastces reserm (ke right 1o
1eringli: Me prtTipaton of any Empisyer il taks lo Umedy pay reduired conbizesons.

. mwwaIWWMeTwaummhhwmmmwmm
when eGuestea by the Fund(s). H fibgation is requined 0 cther obvac scobz: o e Employer's recorss or by colloct
ackdBonal bi At reut 2rom tee raview of the raconds, all costs incuied by e Fundls) m conducting the review ctail
bepaid by e yer 3nd the Employer shall pey any atiormoys Soes and oosts neurred by tha Fund(s).

11, The Truateos shall net b requied (o sudmR sny dispute ‘concerning Wia Employars otigalion lo pay
contrbutions to any grievance/arbirakion Rrocedurt to! foah in gy cafecthe bargainieg sgreccnant

12 The Employer achnomictoes wat f is aware of the FUnI(e] adwirro eakosuon e {inchuding Spocial
Euteon 91-7) and spreas hat while this Agceoment romaing n uffect, 1 will nCt aM6r o [ RQPCOTRRN OF M85 I uTy
practice thal viokates the sdiorie 3R0CS0r rols.
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13 This Agrscstet ahull W ol 1aszsch Be convirued Stcotling to e Bws of 1) Unied Stetes. & ol
8O0 § kN By T Teuskian 'o enbron e bt of BV E AGsroet, Incuding actcne b collecl
0 10 00ndacl s, the (Mot tuh et W HHIN BITE Ot of Rodlatoes shel 230ty Tha Emplorer s)-eet that he
smrldn'ﬂwlmx;hﬂmlboghmmmuﬂhmmn'&rwwww 2 WNIN SuCk thee &8 the Fuegls)
TCAVY uit el written noon of ING exdonce of s Empioyes Fabliey,

44, This A ! ey not be mazlod Or DANOES wilhout e wey congont of U Fordtsl To the
axtet ety eudets any confict Getwwac dny povisiona of Bl Parscoation Agteemet end any provishane of Ty colactie
DTG B3 0ucenk, this Partiondaea Agmemunt ghal coniral,

IN WITNESS WHERECF, said Empieys oo Ulica b2ve cavas:) £ Insirament B 2o exuted By Dlr duly
QUAnded jopreprnietiyes, e Sy 8 Tese Tyt sbova wlian,

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

FOMAUS a1 4apTe -
Comamin Acresa of Empkiyer

Tuephons Number Fax i amber

S

_S5020R070
Eadurs! Eraom] IdetScation huirder
U v Emphtyw I g sty 1o 8 N&HA o Grous Ooslpact, et ha nEme & sush Conlrose

by L Employer £8 Medvind cociniction 00mpany woelng on B onact a2 an @ sesmansl basts; Yoo __ Mo X

RECEWVED
SEP 0 6 2013

Uy s RACT
BIEIPARTRENT
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SCUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
8377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) 518-980C

ACCOUNT NUMBER: 0158500-0104-00614-A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Cenlra) States, Southeast and
Southwest Areas Pension Fund ('Pension Fund') and/or the Central States, Scutheast and Southwest Areas Health and Welfare

Fund ("Health and Welfare Fund’) in accordance with its collective bargaining agreement with the Union covering the followirg job
classification(s). .

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree 1o be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Walfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopled by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension £und for each Covered Employee at the following rates:
Effective Date:  08/04/2013 Rate: $ 338.00 (follow NMFA)
Effective Date:  08/01/2014 Rate: $ 338.00 {follow NMFA)
Effective Date:  08/01/2013 Rale: 3 338.00 {follow NMFA)
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Heaith and Welfare Fund for each Covered Emploiee at the following rates:
Effsctive Date;  03/31/2013 Rote: $309.70
Effective Date: 0373012014 Rate: §340.70 (not 1o exceed)
Effoctive Date:  0%29/201% Rate: §374.80 {not 1o sxcead) .
Effective Date: Rate.
Effective Date: _ Rate:
4 Contribiution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determinad by each

new coliective bargaining agreement and such rate changes shall be incorporated into this Agreeament The parties may execute an
interim agreement establishing contribution rates during the pericds when a new collective bargaining agreement is being
negotated. In the absence of an interim agreement, the contribution rate required to be paid afier lermmnation of a coliective
bargaining agreement and priof to either the axecution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated colleclive bargaining agreement. However. the Trustees
reserve the fight to reduce benefit levets il the contribution rate is or becomes less than the then published rate for the applicable
benefit pian or class.

5, This Agreement and the obligation to pay contributions to the Fund(s) wil continue afler the tarmination of a
collective bargaining agreement except no contributions shall be due during a sirike unless the Union and the Employer mutually
agree in writing otherwise. This Agreemont and the Employers abligation fo pay contributions shatl not terminate until ga) the
Trusteas decide to terminate the participation of the Employer anc provide written notice of their decision 1o the Emplcyer specifying
the date of termination of participation or b) the Employer Is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a writien notice directed to the Fund(s)' Conlracts Department at the address specifled above sent
by certified mail with return receipt requestad which describes the reason why the Employer is no longer obligated to contribute of
¢) the date the NLRB certifies the resutt of en election that terminates the Union's repfesentative status or d) the date the Union's
representative Status terminates through a valid disclaimer of interest. In the event the Empleyer participales in both the Pension
Fund and the Health and Wetfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred 1o in ¢) of &)
telates to onty part of the bargairing unit, this Agreement sha | remain In effect with respect to the remainder of the bargaining unit,

-1-
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(N WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written.

Local Unicn No, 614

Redacted by U.S. Department

of the Treasury

Representative Signature

: . Printed Name and Title
%3/5 #e6ER_ el e,
Déte /

Date

BLSO M pemm2mid 7
Hemtvs, MI Y8/79

Complete Address of Employer

734 - Wp-7556  B4-THp~ 5807

Telephone Number Fax Number

35~ ﬂﬁ%{

Federal Employer Ide tion Number

- w———

if the Employer is signatory 10 a National or Group Contract, indicate the name of such Contract:

—
Is the Employer an itinerant construction company working on a project of on a seasonal basis?  Yes

RECEIVED

MAY 20 2013

CONTRACT
DEPARTNMENT

CiGroups\FungnFoms'lCRIC K PA doc -~ 011142008
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B PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938
PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will parlicipate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund™} and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Heatlth and Welfare Fund”) in accordance with its collective bargaining agreement with the Union covering the following job
classification(s): 5 P PP
AWl =2

and any other job classification covered by the colleclive bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(c) and 2ccept the respeclive Employer and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension Fund for each Covi_red Employge at the following rates;
Effective Date: Rate: Mol o hY‘.
7
Effective Date: Rate:
Effeclive Date: Rate:
Effective Date: Rate;
Effective Date: Rate:
3 The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate: 4 %t Q‘Q / l\t’.
. b}
Effective Date: Rate: DT\OF “’hf(: QXC@QO{ ’-.3 q 02 /L\f .
Effective Date: Rate:
Effective Date: Rate:
Effeclive Date: Rate:
4, Contribution rate changes afier the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agraement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior 1o either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute o the Fund(s})
and the Fund(s) have received a written notice directed to the Fund(s)' Contracts Department at the address specified above sent
by cerlified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination refesred to in a) or b) relates to only cne Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-1-
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)' Contracts
Deparntment by certified mall (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purporis {0 retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable 1o the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or iregular duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Heatth and Welfare Fund. Covered Employee shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitled to receive, compensation (regardless of wheiher the employment relationship ts terminated), including show up time
pay, overlime pay, holiday pay, disability or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or seftiement,
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no conlributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Employee Is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. Dn or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee woridorce (including, but not limited to new hires. layoffs or terminalions) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, atlorneys' fees and costs and b) at the oplion of the
Trusteas or lheir delegated representative, the payment of contribulions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week {Sunday through Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health arnd Welfare Fund regardiess of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required conlributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that resuit from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

11. The Trustees shall not be required to submit any dispute conceming the Employer's obligation to pay contributions
to any gnevance/arbitration procedure set forth in any collective bargaining agreement.

12, The Employer acknowledges that it is aware of the Fund(s)’ adverse selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage In any practice that violates

the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. (n all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions or to conduct audits, the
Iinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written notice of the existence of the

Employer's liability.

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Particlpation Agreement and any provisions of the collective bargaining

agreement, this Participation Agreement shall control.

9
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
represenlatives, the day and year first above written.

Local Union No. ]

Redacted by U.S. Department

Redacted by U.S. Department of the Treasury

of the Treasury

/2% 2014

Date =~ '

2204 Atkiasan Ave . Ce., 20w
Letiaghan, ¢ Hosoq

Complete’Address of Employer
B -MB226) @59 -4 -2

Telephone Number Fax Number

GlL-oluq1?

Federal Employer Identification Number

if the Employer is signatory to a National or Group Contra [jmndlcate the name (;@ ontract: . \
Bui lﬂcl veewment (((CARP (2 ek

Is the Employer an itinerant construction company worklng on a project or on a seasonal basis?  Yes I/ No

RECEIVED
SEP 22 2014

CONTRACT
DEPARTMENT

G Groupef undsForms'CNICN PA Web,d0¢ - 0172572008 -3-
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PARTICIPATION AGREEMENT e

utm-;nm
W

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS s T

PENSION FUNDMMEALTH AND WELFARE FUND B oven Tmtrers

8377 WEST HIGGINS ROAD mm
ROSEMONT, ILLINOIS 60018-4938 O & o

PHONE: (847) 518-9800 R L
EXECUTVE DIRECTOR

THIS AQREEMENT soty forth tha tarme undsr which Ihe Emgptoyer will particiosts in the Centrel States, Southaas! and
Southwaal Areas Pension Fund ("Pension Fund™) endior the Centrsl States, Southesat end Southwst! Aresg Hea'!th and W eifare
Fund ("Health and Welfars F und™) In sccyrdence with ity coltective sinin resmant with th ® g job
clasafication(s). _Warehouse, uoK Bm vers, %rnga;, METR béﬁg{%@: "’Hﬂﬂ?’fmm
other Job classification covered by the colloctive bergalning agresment,

1. The Unkoh 40a Empiayar 054 be de Bound by the Trust Agrssmant{s) of the Pension Fund sndior the Health and
Welfars Fund end sl smandmenia subsequently sdaphed wa wall 43 ai rulek g roguistions presantly in effect or subssquently
adoptad by the Trustees of the Fund(s) and sccep! the respective Employar snd Employse Tryataes and thest succeasors.
2. The Employer shall contribute 10 the Penzion Fund for esch Coverad Empilayee at the following rates:
Effectve Dste: 14 /13/2010 rate: __$91.80
EMective Date: _4/13/2011 Rate: _$99.10
EMectve Dats: _3/13/2012 Raw: _ $107.00
Efoctiva Date: _14/13/2013 Rate: __ $115,60
Effective Dete: _4/13/2014 Rete: _ $124 RO
3 The Employer shail contributs o the Health snd Welfsre Fund for ssch Covernd Employae at the following rates:
Effective Dala: _4/13/2015 raw: __$134.80
EMectiva Date: _Lt/13/2016 Rate: __$LU5.60

Effective Date: , Rate:
EfactiveDate: ___ Rata:
Effoctive Dats: Rate:
4 Contribution rate changes after tha last Effactive Dats sol forth in paregrephe 2 snd 3 shall ba detarminad by ewch

new coBective bargaining agraement and such rate chanpes shall be incorporsisd Into this Agreement. The parties may executs
®n Intadm agreemant artablahing contribution rates during tha pariods whan a new colectivy bafgdinitiy agrmamant s being
negotiztad. (n the sbsence of sn intarm sgreement, the contrdufion i requisd o be paki sfter teeminutan of w coliective
bargeining sgreement 5nd grio: 10 aither the wxecution of & new colsctive bargaining agresment or tha tarmination of this Agreement,
shall be tha retas in effect on the isst dey of the termineted codective bergaining sgresmant. However, the Trustass resarve ths right
o raduce bensfit levels If the cantribution rate ls or bacomes iess than the then pubiished rete forthe sppiicable benefit pian oc class.

S This Agraement and the obilgstion ko pey contributions 10 the Furd(s) wilt continue sfter the tarmination of a
collective bargaining sgreament sxcept no contributions shall be due durng e strike unisss the Union snd the Employer mutusily
agres In writing otherwiss. This Agreomeni and the Employer's otiigation fo pay contributions shall not tarminata undl 1) he
Trustees decids b terminets the participation of the Empioyer and provida writisn notica of Melr declsion 1o tha Employer gpariiving
the date of termination of perticipation or b) the Employer is no larg®r cbligsled by a castrect or statute to conrite to the Fund(s)
and the Fundis) have mcelvad 3 wiitten nctica dimcied to the Fund(s)’ Contracts Depantnant al the cddmoo specified abeye eent
by certified mall with retum recaipt rog uiitod which describas the reason why the Empicysr i i Jongar obligated to contributs or
c) the date the NLRB cartfae tha result of 2n aloeton that terminatss the Union's repressntalive sistus or d) the date the Union’s
repreraniniiva ataius wrminates through a valid disziaimaer of intorest. In the event the Employer pertic patas In both the Penslon
Fund end the Heatth snd ¥ aftars Fund snd the lexmination refsrred to In 8) or b) relates to onty one Fund then thia Agreemant shail
raMain in offect with respect o the other Fund. In the avent an NLRB alaction or disciaimer of intares! referred to in &) or d) relates
1o anly parnt of the bargaining unt, this Agreement shall remain in sffect with respect to the remelnder of the bargaining unit.

a. When » rew coltadtha bamgaining sgreement 3 aignad & the Employer and the Unkan sgree to changs Iha
coliective bargalning Bgraamant, tha Employer ahat grompity submil the antie sgreemant or modtfication ‘o the Fund(s) Contrects
Deparimant by certified mau fett!h recoipl nmuosted) st the sddress opadifiod sbove. Any agresment or understending which
affacis the Employars contribution obligadiin which has not baen submamed o the Fund!s} an mquimd by his paragraph, shai nol
be binding on the Trustees und this Agresmunt and the written agrssment(s) that hea tann submited by the Fund(s) shall slons
remain anforceable. The folawing agresmunts shall not be vaid: 8) an agreament thet purparts tn remoectvely sliminate or aduce
the Employer's atatutory or contrectusi duty 'o conirtbute 1o the Fund{s). b} an agrsament W porports bo prosgoctively mduce the
contribution rate payable to tha Pension Fund or ¢) an agreement thal puxpari o Progpecivaly sliminats tha duly o gaontribute to
the Pension Fund during the ataled tarm of a collective dargs:ning agreemanl that has besn sccepied by the Fansion Fund.

7. For purposes of this Agraement, tha term *Coversd Employes” shall mesn any full-ime or part-lims employes
covered by a coliective bargsining agreemaent rquiring cantributons i he Fund{s} and includes casuai emplty#hs (L.e. short tarm
smpiayess who work lar uncartain or Wreguler durebion) =xcapt a caausi ompioyes shall not be a Covared Evnpioyse with reapoct
1o the Health and Wefars Fund I the collecthve bargairing agroamant Wxplictly axcluded casusl smplayeas from participation In the
Health and Welfsre Fund. Covered Employes shall notincluda any parson smployed in a managerial or suparvisory capacity orany
persan employed for the principel purpose of obtaining benefts from tha Fund(s).
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8. The Employsr agraes fo remit coritributions on bekalf of ssch Coversd Employee for eny pariod haishs recaives,
or is antilad  recoive, compansation (regsrdices of whother hy amgioyment rolatiarahrp i (arminatad), Including ahow up tme
pay, overtima puy, holldey pay, dlsablity or lliness pay, layof¥anvamnce oy, vacation gy ar the peymant of wages which are the
resitof any Natians! Labor Relations Board procesding, griwvance/srbitration proceading o piher legel procescing or sattiement.
It the collactive beegoining agrosment states thet contributions amall not be due on nowly hirgd Covered E mployeea for a specified
waiting penod, no contribubons shall be due untl the Covered Employes complates the speciied waiting eriod. (f requied by the
9ppRCits collactive bargaining sgraameant, contritations shall s'30 be made tn the Furd(s)onbaha¥of any Covered Empioyes who
I8 ngt working due fo Hinesx ar injury ewen If e Covered Employes & not enttiad to compensaltion. The Employer shal pay any
conbributions thet wauld bave stherwise bear paid on sny Covered Employss who Is & re-employed service mamber or former
servics member but for hig of her absence during a period of uniformed sarvice as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of aach month, the Emplaysr must repart to tha Fund(s) any change in the Covered
Employse workforce (including, but not imited ia mw hires, lsyoffs or tarminations ) which accumred during the prior month and must
pay all contributions awed for the prar month. |n thg event of a deiinquency, 8) the Employur ahalf be cbiigated to pay Irtarest on
the monien due to the Fund(g) from the date whea paymant was dus ‘o ihe date whan iha poymant s made. logether with all
expanses of cofiection ingurad by the Fund(s), includsng, hut nat imited to, attomayn feen ant costy and b) of the option of the
Trustees of tholr deisgatsd eprasentative, ine paymen gl bGhlibutians that accrue after the Employer has become delinquent shall
be ecceloratsd 30 thal the contributord demd for each calendar woek {Sundsy through Sutunisy) ahall be dum on e following
Mondsy. If the EmpM: falls to rapart changes In the mvnred workdoroe on time, the Emiticyar muml pay the cantribytions bilied
by the Heakh and Waffare Fund rogardiees of ackual tlermingtions, jaaves of absance, laycfts or other changes In the workforcse.
The Truslaen roserve the right o tanminate the participstion of sny Employer that falls to tmely pay mequired contiibutions.

10. The Emplayer yhall provide th Trualams with accans = i poimell Mecords end other pertinent recoms when
requestad by the Fund(s). If tigutafi s required Lo alther obtaln acceas T Ma Employsrs records or 1o coliert additons| bffiings
that resurt from the review of the rocarda. sl costs Incumad by the Fundis; iy conducting e revisw shall be paid by tha Empioyer
and the Employer shail pay any attomoys* faes and costs incurred by the Fund(s).

1. The Trustess shall not be raguired 1o submit any diputs conceming the Employess obligation 1o pay contibutions
to any grievance/srbitration procedum sel forth in sny collective bargeining sgreement.

12 The Employsr sckhowledges that it Is awmre of the Fund(s) sdverse salection rule (inctuding Specisi Bulletin 90-7)
and agraes that white this Agreament ramains in effect, it will not entsr into any agreement or engage in any practice that viotatas
the adverse sslaction rule.

13. This Agreement shall in &il raspects be construed according 10 the iaws of tha United States. In &l actions taken
by the Trustoes ko anforce the terms of this Agreement, Including actions to collect delinquent contributions of 1o conduct audits. the
lilinols tan year written contract statute of Iimitaticns shall apply. The Employer sgrees that the statute of Iimitations shatl ot bagin
1o sccrum with respect to any unpaid condributions untll soch time as the Fund(s) recelve actual writtan potce of the existence of the
Employars labiity.

14, This Agreement may not be modified or terminated winout the written consent of tha Fund(s). To the extent thers
oxlata any conflict between any provisions of this Ps-ticipetion Agreement and any provisions of the coliective bargalning sgreement,
this Pacticipation Agresment shall contro?.

N WITNESS WHEREOF, said Employer and Union have caused this tnatrumant to be executed by their duty authorized
rsprasontatives, the day and year firat abova written.

Redacted by U.S. Department

Redacted by U.S. Department of the Treasury

of the Treasury

PrAntaa N & 8nd Tite
-
"F') l 1Q
Date ° f

3100 E. High St. PO Box 927

= 7 RECEIV™™

Jack , Michigan L9204
Compiote 26(;re§l03 Employw(a:r & MAY 2 5 2030
$17 T87-5500 61% 787-6390 cCON"
Taiephone Numbaer Fax Number DEPAI. o n €
38-1300597

Federsl Employer Identification Number

if the Employer is signatory to a Natlonal or Group Contract, indicate e name of such Conlraci:

Is the Employer an itinerant construction company working an a project or on 3 seasonal bas's: Yas No X
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PARTICIPATION AGREEMENT €O
prbrriie Aty
CENTRAL STATHS, SOUTHEAST AND SOUTHWEST AREAS A
PENSION FUNDIHEALTH AND WELFARE FUND T ) LA
9377 WEST HIGGINS ROAD RANES J BRUTTY
ROSEMONT, LLINOIS 600184938 iy oaecTon

PHONE (847) 318-9300

TS AGREEMENY seis forih the terme under which the Empoysr wil parsspalg in the Cunlral States, Soulhessl,
ana Soulhwest Areas Pensce Fund [Persce Fund') sndior the Cenirad Stmes, SouMzazt and Scuthwest Aras Heallh arvd
Mettare Fund ["Heahh and Woltare Fund’) w ascerdiane with 15 Oolleckive DANgunmg soraertard with the Littion tived g Ihe
job comshcason (s) of: Buslding Materials

1. The Lirson and Employer 5rie (o be bourx by e Trum Agraememis} of the Penson Fund avilor

the Moalth and Wotwe Fund, al rurd and mouiaiions procealy in atiec oF suhsoquardy 3dulied by Ihe Trusds of
he F undis) and acce The mupecive Employer and Emp/oyoe Trustees and e SUCCEES00S,

2. Tha Fmplayer shall conirbue $o ™hi: Pansion Fund eoe week mﬂt’da&wb
one} [t * Cectrieon Penod™ for each Covered Empiorpee al Ihg foiisng il s e ona 3

Efectie Date. March 16. 2005 Rale 36100 wiAY 11 2005
Effecine Date: Waeh 16, 2000 Rae 56100 ~poNTYRACT

. DUPARTMANT
Effectrve Date. Macch 16, 2007 Rate: 561 (0
EMective Dater . Rate:
Effecterg Dxe Rate ___ _

L The Empiloyor shall contribule to the Heath und Waifare Fund per week {ihve “Contribution Perod’)
tar sach Covered Emplkayes 3l me lolomng mies.

EMzcive Dare. Raire
Effecie Date Rater
Effeciive Dater Rante:
Eftective Date: . Rabe’
Effectove Daste. Rate- ___
4 Corénbution rale changes afler (he la Eftecwre Date set forth In paxraraonhs 2 and 3 shall be

daterrined by aach new collectwe barguming agrecment and such raje changes shail be neorporated im0 |
Agreement, The partes may execuslo 8n inketm agreerant establshing contr bution rives durng the poriods when
3 rrwe COllBCHve DACGAINNG Bgreement (8 Seing hegolateg In the adsence of 50 Intenm agreement, the contnbulon
refe recuived 10 b pand afer torm nabon of a collechve bargaivng agreement and pRoc to einer ina execuion of 8
nera COlBCTve barganing agreemant or the lermination of t5 Agreament, shail be the rates in efoct on the Iast day
of the e THnated cobective bargamirg agreement. However, o Trustoes reserve the fight 1o rechice benali!t baveis
1 me coMibubOn rate is of bocomes jess than the then putiished rale far the sopiicabie benefit plan or dass.,

- B The agreement and the obitgation o pay conlribulions io the Fund(s) wiil continue atter (he
ferrenation of a collecive bargaining agreement and dusing & Sifig €xCapt No £onirbubons shall DA due during 2
sirke Uess e Union and she Employer mutually agrec in writng otherwiss Tha Agreement and Ud Empioyers
odigaton o pay COMPbULONS shal ot term mate unbl ether 3) the Trustecs decde 10 rminalg e Agreemen’ and
provide wrien ratice of thet decison to the Empioyer or b} the Emoployer is no longer oblgated fry it cor dract of
seatiite 10 Comnbute L0 e Fund(s) and me T und(s) have received a wrilten nosce drecsad 10 e Fund(s) Contracts
Dopartmnt a1 e adckess spoched above ner by carttfed mal w En returt recepl reduested which descnibes e
reazon why Iha Employer is a0 longer obligated to Contrbuke In Ing svenl the Employsr pivbripates i both he
Pension Fund a0 the Health and ‘Weifare Fund and the 1ermMMEon rlerred 10 in a3 ar b} relales 10 only oNé Funt,
ther this Agreement shall reman In effect with respect 10 the other Fund.

6.  \When & new colective bargdning agrecment 18 sgned o the Empioyer and the Union agree (o the
collocive Dangunng agreament, the Emoioyer shal promplly subml the @nlire agmement o motificaton 10 e
Funois]' Conracts Depanment by cerlified mail {return recorpl réquested) at the address specried above Any
apreement or understanding »mCh affacts the Employer's 0Omnbulion obigation which has ot been submiied o
the Fundls) as Pequired by thes paragraph, shall not be b rding on the Trustees ant this Agreement and the wilten
agreermonl(s) that hiss been subma,1ed to the Furd(s) shall aore reman prforceabic

7. For purposes of ths Agreément. the lam Covered Empioyens shall mean aty fl-ime of part-hime
emplayea covered By a collectnve brgainTiy ireement requininig Contribulions to the Furdis) and nclodes casual
employess (La, shoet orm CMooyees who work for uncarain of Fregular duraton) Ltleas the coliechve bargating
sgrecmend expiicitly exclLdes Corinbutions ON casual BTpoyees. Coverad Employee shail noy inch 2a 2y PBrson
emoloyed In 3 Managanal or SUDeMVISOTY capacly Of any person empioyed for the prcipal purpose of obtaining




-] The Empioyer 8grees 10 remit contnbulong pa behal! of each Coverad Employes who réCemves, or
15 anntBd to receva, comPenaaton for any parl of % Conlnbunon Perog (regardiess of aneher the empioyment
reiatonshd = terminaled), VLidng show U tem pay, Overhme pay, howday pay, disabilly or liness pay.
layoftisewcrance pay, vacat:on PAy of the paymne of wages which arg Ve resgll of any Natoesd Labor Relatons
Board Drocoed Wy Grgvancelsrbitration procecdng of olher logal pracerdng of setioment, 1f the cotectve
bargainirg sgreement states that comtPbUBONG SPall Not be dise O rivwly ired Covered Emploree: for a specfod
wHINg penod, o contribunont shall be cue wnlh the Covared Employee compietes the spocing windng penod H
réquired by the sppircaiie colleciive Dangai ng agreement, contribuhons sha  Also be mace 10 e Fundis} on
behall of ary Covercd Employec who g nol working due 10 INEEs of Iuly even 4 te Covered Employee is not
enlitind 10 comuenzation, The Empioyer sholl pay any ccntributons that would have onevwise bean pad on any
Covered Emplayee wiha s a réemplaytd sannte membar of formar servioe MEmBer but for tis or her ahsénce
Suring 3 pseniod of unifermed senaces detined at 10 CFR §10s3

9, On or before the 15th day of sach maritn the Empliayer mus| report 1o the Fund{=) ary change In
the Covercd Employee work force InCiuding, but not bmited! 10 new hirgs, layafts or lermntations) whech occurred
during the prar month and Mus! sy an cu- tribuhons owed for tre poor month 0 the event of & delnguency, a) the
Emproyer sh 1l be abligated 19 pay ateres! an the mones dua to he Fund(s) trom the datr when payment 298 due,
10 T data whmen the taynrant i made, togeiber with alt axperaes of coled ‘on intLrred by the Fund(s). Cludng.
but not teiled to. atormeys” fees and costs ard b1 & the opton of the Trustees oF thew delvgatad reprosentatvg,
he payment of contritriti>ns that acc'ue after e Empioyer has become dalirquent sha” ba acteievmed =0 that the
contribulions owed fOr cach calendar woak (Sunday thraugh Saturcay) shail be due on he fotlewing Monaay. I Ihe
Emplayer @y 1o repart Ghanges i th Covere work “gree oo tvra, the Emdioyer must pay the conrbutons bited
by The Heulth arct Weltare Fund r8Qarcless of achual termmnations, 'eaves of abuer oe, tayafts or olther changes
he work forcs The Trustees reserve the nght 1o termunate the PAELTIRALSE OF 9y Empioyer that fix 1o imely pay
requrgd Contr by hons

10. The Emgiorer shall Drovide Ihe T-usinas wih sccess 10 1§ payrak records and othor peninent
records whan reauected by the Fundis), tf igaton 15 required 1o ilher oL access to the Emakyers recceds or
10 coliect ackibonal bilkmgs that result rom the review of the records. sl costs NCurred by the Fund{s)n conductng
1hg revew shiall be paid by the Empioyer und the Employs. shast Pay any alorneys faed and costs nCurred by the
Fun®s}.

n, The Trustees shall not be tequited 10 submE any di3pute concerning the Employers obigaton Io
Pay Conbributions to any gnevancelarb abon procedure set forth in any coleclive Darganing agreement. To the
exbert there axtsts oy CONMICI betwoan amy MNowumons of 132 Parhcipation Agreement and any provsions of thie
conecpve barginning agreement, his Particination Agretmant shall contrel

12 The Employer sckrowlooges that it 15 aware of the Fung(s)' ouvarse selection ryles {induhng
Spacial Bu atm 00-7) and acreas hal whie s Agreement remans in efiect, it sl nol ener imo any agreemant
Chat viclains the advevse soloction ngles "

13. This Agraemunt shal! 19 8l resDocts DO Constnms SCCOrCing in the 1aws of me Ur tog States. In al
actons taken Dy the Trusieas o eaforce the terms af this Agreement. mcdng actions to Collect dChnguUent
Contnpuiions or to conduct sudits. the mnois ten Year wnlten comtracl statuie of Nautabons shall agply. The
Empioyer sgrees that the stanuie of amdabons shal not begir ta accrue wath (E5peCt 10 Uy UNDed CONNOLEIGNS
unti such time as the Func(s) recene actial writen notite of the exstence of the Emaloyers abyity.

14, Tris Agreement may nol Se ardlly modibed or tarminale,

IN WITNESS WHEREOF ., said Emploper and Unian have causes his Inslrumestt 10 58 gxecuted by thew
Culy solhonze: rezesantalives. the day anc year st 300ve wrilten

Redacted by U.S. Department
of the Treasury

Local Union 120

Redacted by U.S. Department
of the Treasury

” PAnted Hame and Title

- —— )

S0 West Adch Street

- e R R e T —— -

RECEIVED

Bioomingion “MRN s “
Complete Address of Empioyar

330-922.2123
Telephone Numbar

MAY 1 1 2009
151222417
Federal EmPloyer Rumber DEPARTIMENT

H the Emdiore: is 2 gralocy 10 8 Natanal oF Group Contract, Indicate the name of such Contract:

s iha Emplayer an ('ne;'am CoNnEiUCLON COMDANY working 0n 3 ProjBct Or O @ xeasona DAsK Yex D o E’
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PARTICIPATION AGREEMENT LA

SOONIF 4 WRE LRy

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS forriyetira
PENSION FUND/IEAL TH AND WELFARE FUND oL ovtn TOsRTISS
9377 WEST HIGGINS ROAD FORM) wBOui L
ROSEMONT, LUNOIS 60018-4928 FOM g VERFVRA
PHONE {847 518-9800 o L v
EX0C UFITIT DS TCH
THCRN G W

THIS AGREEMENT séts forth e bermrs under which the Empioyer will pachapate in the Certral Staes, SOuthesyt and
Sauthranst Arcas Pension Fund {* Person Fund') sndror 1he Cerrral States, Southeast ard Souttvanst Arcas Mealth and Viezam
Funa CHealth and Wealrare Fund™ i scoordance wih ils Coiecive bargaining agreement Wwth the Unian cosenng 1he faliowang job
claszafcationis) Dreoees angd Véatehoyge ang any
otnet o Classhcation oovered by Ihe coliecave barganag agreemeni.

1. 2 Un on ard Eirgdosar agrae 10 be touns by tha Trust Apreerysni(s) of e Pamsion Fund gndroe the Hua'th and
Wifare Fund ang al Amendmonts SLDSECUENy BEo00E 2t well 43 8ll Aes and regutaton présarty in eflect or subseguenty
agegteg by we Trustess of the Furx(s) and accapt the 1especie Emrplayer ani Emoioyed Trustees and Pieir successors

2. The Emgicyer shall comnbete 16 1 Peraicn Fund 16 9ach Covered Empioyee al he followang ratés
Effecwve Dety: 111142004 Rate: _35500
Etiacine Date: Rata
Eoctive Dte Rastzr.
Effective Date: Rabe
Etfectve Date Rana:

3 Tne EMPloyer shat contribube 10 the HOIEN and Weifere Fund 1or cach Covered Empioyoe a2 he
folowang iales
Eftocis Dato: Rale
Effeclive, Date; Raber
. Efiecive Datet Rare :

Fttacnee Dale - R
Effecy .o Data Hate,

4 Coninbulian rate changas after the tast Efeclivg Oate watdodh in Fragraphs 2 and 3 5had oo debermined by fach

Few coliective bargaining 8greament and such rafe changes shall be INCOrporared Mo ths Agreernent  The parnies may execute
an wilerm Sgreemen $stahshing contiLubon 1265 durng the pé 008 when @ New collective Dargaining agresment 18 being
negoLKed. I tho at=ence of sn intgm Boraament, the contrbulon rate requred to e ped ahac Wrmnatan of 8 colecig
bargaining agrerment 3nd pror 1o eilher the execuson of a reew collicing DAFGAINIRG SGreLMent of tha Mrminaticn of s Agreament,
snal be the rbes in ¢lTect ar tha a5t ciry of the lerminbtad Collattree DAFGUINING BJreamean: Hoatuer, the Truttees rasarve Ihe nghl
t0 recucR Denent s £ e contnbulion ratels or baccme: less than the Inen pubished rate for the spp | Cabie tenatt pbn or clags,

5, Trs Agroaman! and the otigelion 10 pay Cortnbutions 10 e FUNI(S) will Cortnue after thea temination ol &
colc e Dargaming sgreemert, eXcapt N0 CCAtDLIONS shal De due dunng a sinke uniess the Union and the Empioyer mubually
ByrEC In artng aiverwisge, This Agreemenm and the Employers abigation to pey conbribuliond shali nol teeminaie ut it a) hae
Trustass dociss (0 Ltinate the PaMCIPason of the Empiayer anc prowide ««tien notce of (heir eonhion W the Emploger speafyng
1M c1e oM IRrminance of PAmGIRELCR of B) e Empioyer 8 no longer obi:zated by & conract of 3tatule 1o Contrbute o the Furd(s}
andihe urd(s) heye roBLed 3 urkion rouoe drected 10 Ihe Fundis) Coniract: Depattmant o the addness specified above sant
bry ceetifind sl wath rebum feceipt reguesies whuch desinbas the reason why the Empiayar is no longer olXigated 1o conntuse or
c) the date tha NLRB cestifies tha resut of an aloltion thay teom natas tha Union § representat ve stats Of d) the dats the Unian's
representatioe siolug tamcwies trough a vald ciscisimer of ~arest In ine cront 1w Empioyer DartCipates It both e Pension
Furd and the HEN . and W/oifam Fund ard the Srmirston refarred 1o in a) or b} reiaivy so onty ona Fund, iher ths Agreeenant shall
reman n efect w N respect 1o Te cthar Fund 1 INe duert A NLRS election ar huciamar of imeres? refesrad 10 in ¢) f d) refanes
10 ONly fart of the Darganmg unit, This AFreeman? sholt remmn in eMecl wih rospeilic the rarnsing® Of the Dargareny urit

6. * YWikn a hew OOtectve DArBanIng agretient 13 5Jned of the Employes arks the Union agas to change e
coMectie Larpmring agreoment, the Emrioyer stal promfdy suteret the enmire porcemeant o raodification 1o ire Fund{sY Conrtracis
Deparimant by cortiied rat {eam roouipl requestcd) at the addross specifed abova Arvy ajfeament or underslandieg wrizn
aftocts ihe EMpioyers contpbulon otilgabon which huss nol been sutmitted 1o the Fund(s) & required Dy this paragraph, snall not
be Dinding ON ™e Truskeas and thix Agreement and the wraten agreementis} that has besn submitted 1o the Fursd(s) shall akone
romain erdorcabic  The foliowng agredments snad nct te vatid: a) on sy eeenent thd pulpans to retroadtirely elrinale 6F taduca
the EMREICYer 8 SEatUtony oF Contraltual duty to contribube 1o Ine Fund(s); D) an agreernent et purports 1o Brospecirely reduce he
CONLBUON A payabla 10 Ihe Persion FLad of €) 8n S5resmant ihat DIDOT L0 Drospedively # minate Me duty to contilute to
the Pension Fund dunng the stated Lerm of 3 Collectroe DRrganing wgresenent tha! has been accarted by ths Pension Fund.

7. For Putposes of ths Agreamant, the tam "Corere Lmployee’ shak mow any ) ame of part-Ume empicyea
covered by 8 colecive Darganing agreetrert roquring conioulions 10 the Funds) and noudes cawunl eriioyacs o shom term
empiopees whio work for uncertan of imegular duration) except a casust empleyes shat Not be a Cover-d Employed with rescect
Ko the Healh and Visitare Fund i the collect ve b ni S48pment explicitly exciades Casual emitoyess ffom participaoen inthe
Health and Vicitare | und Cowered EMpioy ea shall nalinclude any person EMpoyed in 8 Maradeniul Of SUPRVISOry CIRICity o any
pereon empiayed far e principal popose of dtainmg benefts from the Fund(s).
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£ 8, & The Empiayer dgrows 10 ramit coninbutons 0N tehat of each Coverog Embloyee for arry panod hatshe reseives,
o¢ & anbiicd b 1Ecene, comPrnsaton (regardess of ahethor Ine empicyment relat enznis 15 i@minated}, rcludng show up ome
pay mvilime pay, Folday pay, disabity of dineas pay, layo sevecarce ply, valahon pay of the paymert of wages wiich B the
resul] F @y Nauonal Labor Relatons Board procetting GHvancaiaroRraton ProoBedng or Cther iepal procesdng or anliamert,
i the cerective bargaining dgresment states that COntrbulions shaill nol ke gue on Nevaty hired Covered Empieyres $of o 5aandnd
Wwaiting penod na contribulions shadl be oue until he Covered EmpiayoR Dompictes the #peciiet wanng perod H requind by the
Spplcabic cotectyy bargaining Bgreament CONbrdubices shal 160 Lo made to Ihe Funa(s) on benall of any Corered Emploses »ho
& not working 0ue 16 lincs s o iy even it the Covered Emplayes i 1ol entfied 1o oompensalion  The Empioye shal pay any
ConrbULioNs Ihat wouks have othermae been paxd on any Covered Empioyes wha 18 8 1e-8mpiayed ser 08 MamMber of former
SEPNCE memrie: tul for Mk of het sbsence Guing a penod of uniformad servce as defnad & 32CFR. §1042

a, On of before the 15th day of ~ach monlh, the Employer miust mepon 10 thé Fund(s) amy changs In he Covered
Employee warkforce including, bt nat limiled to new hres, i5yoffs of 1ermnations) whikh osourred dunei the prior momh and mus!
pay all carinbuhiong owed for the priof month i Wne coerola delncuency, 8) 1he Ermpioyer shail by obigaind 10 pay intsrest an
fhe mocrss Gue 10 tho Fundis) from the date anen Deyment wis due 16 the ale when the paymact is made, logether wan ak
axpenses of COTECHON iNCumed by the Furdls! ngiudng, bt rot lmied 1o, attomey3’ fees and oosis arxt b) &t the opton of the
Trusioes of thair Jelegated repredertiplive the paymerk of coriributions Inal acaue oot e EmCiover has Dacome 31 Musnd Bhall
Lo dcteleraied 50 that the CONURWCONS gwed for each calondar week (Sunday Through Satw day) shall ba dus on U 1oliceng
Mondgy. ® It-e Empioyer fails 10 1eport Charges N Ihe Covered warkforce ON fime, the Empioypse must pay the Sonnbutians biled
by Mic Health and VWeltare Fund regardiess of actudl termvat=ong, Wavas of sbsercs, 1ayotls or ctner Chnges in Ine aTrkitis,
e Toustoes ederv e NG 10 eTmioans the patcipaton of any Employer thal facs Lo ety ooy fequired corbuliony,

10, The Empioyer shall provide e Trustees wilt 8008ts to its pAyTON records and ot petingnt records whan
requested ty the Funars). It ingation is required to esner obIRn access to the EMployar 5 ropords or 30 Celioct oddbonal tilings
ek reauit ¥OM 100 reviea of INE raCOrds, ail COSIS wUoY by the Fund(s) n oonducting the reviea shall &e paw by ihe Erploger
and the Emgicyer shall pay arvy amcmeys hoes and costs incurred by the Funals),

10 The Trustees ahall PO e requred ko submit arvy dispule concérning the Empioyers obIgaton 1o Pay conmnbutons
K By grigvancearbitralion OCedura sel forth in any 0Tcye DIgIINING S5r#Emert.

12 Tha Errpicryer ATkngwledgas thal it i awa e of the Fund(sy adversa seieclion rile inctucing Special Bunean 20-T)
and agtaas thal whule ths Agreemant remains In efact, 1t will RGE ertar o ANy B EHMant ot SrZIGR i any [raZICe hal viotdes
the agvarse seletion raw,

11 Ths Agreement shadi in all respects be construed Acsomang 1o the law of the United Statesy, In ol 3350ns Waken
by the Trustees 1o evvioce the sams of this Agreemect, Including actons 10 Collecl deinquent conntubont OF 10 conduct Juckls, the
Nirois ten yesar weiflen COMact stotute of limnaliona shall ankty, The Emgloyer agrees tha e statule of limitabons shall nol begin
10 SGEfUS Wi respect 1O ary LNPEII CONDAIONS unbl SUCh TMe 88 the FUNOS) recevws BClual Artien nctice of the existance of ihe
Emplayers kabiny.

14, Thus AQreement may 1ot be modified 01 BrMinatad wahcut the wiitten Consent of the FLnd(8). Tothe axtenmt there
exests any confict Detwaan any provisons cf this Parhapalon Agroemmn] gnd any Pronsions of the coliediyg bargining agreement,
this Panscipaton Agreemeant shall cordrol,

IN YWTNESS WHEREOF, said Employer and Union hant caused this INsument to be execided by their duly authonzed
reprazentays, the dgy and yoar frst above wilién

Redacted by U.S. Department

Redacted by U.S. Departm
y P ent of the Treasury

of the Treasury

51150/ &y 27
Lz 1 y + Date
. 322% SsHm R}
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s LAIEHOLN £Auts 0l ({223 RECEIVED
QE 922-23 3 906373 MAY 2 § 2007
elephin Nunber Fax Numter

25 197298 7 . contmact,

T———

Fodural Empioyer 10enmmcaron Numter T TEEr e

Ifhe EMplaye: 18 signatory lo 8 Nahonal of Groud Contraz, indicate the name of such Comtract, __ A!/}}?‘

13 the Eroiciee 3N ANRlant CoratruChior COMpany wiming on @ prisact of oo 3 $4830N3) Dagis? Yas No \.!<
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CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD'
ROSEMQNT, LLINOIS 60018-4938
PHONE: -(847)-518-8800-

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast:and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Weifare
Fund ("Health and Welfare Fund") in accordance with ts collectwe bargaining agreement with the. Union tovenng the following job
classification(s)' driteg

.and any othefjob classification covered by the collective bargaining agreement.

1. The Union and Employér agree to be bound by the Trust Agreement(s) of the' Pension Fund and/or the Health and
Welfare Fund- and-all amendmenls ‘subsequently adopted as well as.all.rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and-their succassors.

2. The Employer shalt contribute to the Pension-Fund for each Covered Employee at the following rates:
Effeétive Date: qsrouzoﬂ Rate: _$29.80 PER DAY
Efféctive Daté? _05/01/2015 _  Rate: $31.00 PERDAY
Effective Date: _05/01/2016 ' Rate: _$32:20 PERDAY
Effective Date: _ . | _ Rate ‘
Effective _IDa'te: ' _ B Rate:
3. The Employer.shall contribute to the Health-and Welfare Fund for each Covered Employeé-at the following rates:
Effective Date: _04/27/2014 Rate: _$10.10 PER HOUR
Effective Date: '04/26/20156 Rate: $10.40 PER HOUR
. . _ . tfiot{o exceed$12.20° PER
Effective Date: _05/01/2016 Rate: _HOUR
Effective Date: ' ‘ Rate:
Effective Date: - Rate:,
4. Contribution rate changes after the last Effective Date set forth In paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement-afnid such rate chianges shalf be Incorporated into this Agréement. The parties may execute an
interim agreement establishing contribution rates during the periods when a. new collective bargaining agreement is being
negotiated. In the absence of an Interim agreement, the contribution rate required to be pald after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agréement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate’is or becomes iess than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue afier the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutuaily
agree in writing otherwise. This Agreement and the Employer's obligatidn to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of thé Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Emplover is no fonger obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received & written notice directed to the Fund(s)' Contracts Department at the address specified above sent
by certified malil with return receipt requested which describes the reasan why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union's representative status or d) the date the Union's
representative status terminates through a valid disdaimer. of interest. In the event the Employer participates in both the Pension
Fund.and the Health and Welfare Fund and the termination referred to In a) or b) retates to only pne Fund, then this Agreement

-1-
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snall remain In eftect:with respect.to the other Fund. In the event an NLRB election or disclaimer of interest referred to.in ¢) br d)
relates to'only part of the bargalnmg unit, this Agreement shall remain in.effect with respect to the remainder of the bargalmng unit.

6: ‘When a new. collective bargaining’ agreement is"signed or ‘thé Employér and the Union agree to change the
collective bargaining agreement, the Employer shall prosiiptly submit the entire agreement or modification to the Fund(s)' Contracts
Department by certified mail {return recelpt requested) at the address specified above. Any agreemeni or understandmg which
affects the Employefs contribution obligation which has not.been submitted to'the Fund(s) as required by this paragraph; shall not
be blndlng o6n the Trustees and this Agreement and the. wriiten agreement(s) that has beeti submitted to the Furid(s) shall alone
remain enforceable.” The following agreements shall not be valid: a) an agreement that purports to retroactively ellminate or reduce
the. Employer's statutery or contractual duty to.contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
_contribution rate payabie to the Pension Fiingd of ¢) an agreement that purports to prospéectively eliminate the duty to. contribute to
the Pension Fund during the stated term-of ‘aollective.bargaining agreement that has been-accepted bythe Perision Fund,

7. For purposes of this . Agreement,. the term “Covered Employee shalt mean any full-time or ‘part-time employee
covered’by a collectlve ‘bargaining agreement requiring cantributions to the Fund($):and includes casual employees (i’e, short term
empioyees Who work-for uricertain or iegular duration) except a casual empioyee shall not be a Covered Employeeywth respect to
the Health and Welfare Fund #f the collective bargaining agreement expllcatly excludes casual employees from. participation in the
Health and Welfare Fund. Covered Employee shall not include any: ‘person employed in.a managerlal or supervisory capacity or
any.person employed for the principal purpose of thalmng benefits-from the Fund(s).

8, The Employer agregs fo-Temit contributions on behaif of éach Covered Employee for any period he/she receives,
or is-entitied to receive, compensation (regardless of whether the-employment relationship is terminated), including show up time
pay, overtime pay, holiday pay; disability or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
resutt of-any.National- Labor, Relations Board proceeding, grievance/arbilration proceeding or: -other legal proceeding of settlement.
if the collective bargaining agreement states that contributions -shall not be due on newly. hirei Covered Employees for a specmed
waiting period, no contributions shall be due until the Covered Employee conipletes the. specnﬁed waiting period. " if required by the
applicable collective bargaining agreement contributions shall also be'made to the Fund(s) on behalf of any Covered Employee
who i§.not working due-to illness or injury even if the Covered” Employee is not entitled to compensatron The Employer shall pay

-any contributions that would have otherwise been paid on any Covered Employee who is a re-employed sarvice member or. former
'service member but for hig, or her absence duting a peried of unlformed semce as.defined at 32 C.F.R. §104,3.

g. On or before the 15th day of éach month, the Employer must report to the Fund(s) any change in the Covered

Employee workforce (includirg, but not limited to new hnres Iayoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a deliriquency,-a) the Empioyer shall be obligated to pay interest on
"the monies due to the Fund(s) from the date when payment- was due to the date when the payment is made, together with all
expenses. of collection: incurred, by the. Fund(s), including, butnat’ Tirmited . to, attomeys fees arid costs and b) at the option_of the
Trustees or their delegated representative, the payment of contributions:that accrue after the. Employer has becofe delinquent shall
be accelérated =o that the:contributions. owed for each calendar week (Sunday through-Saturday) shall be due on the following
Monday. If the Employet fails to report changes i in the covered workforce on time, the Employer must pay the, contributions billed by
the Health and Welfare Fund regardless of actuél ten'nlnatlons. leaves of absence, layoffs or other changes in the workforce. The
Trustees reserye the right to lerminate the participation of any Employer that falls to timely. pay ‘required tontributions,

10. The Employer shall provide the Trustees .with aooess to it payroll records and other pertinént records whén
-requested by the Fund(s) If Iltlgatron is required to either obtain access to the Employer's records or to collect additional billings
{hat result.from the review of the records, all costs mcurred by the Fund(s}) in conducting the review:shall be paid by the Employer
and-the Employer shall pay any attomeys’ fees and costs incurréd by the" Fund(é)

11. The Trustees shall not be requrred to submit any- drspule coriceming the Employer‘s obligation to pay contributions
to-any grievance/arbitration procedure set-forth in any collectwe bargaining.agreement.

12. The Employer acknowledges that it ks aware of the Fund(s)’ adverse selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement.remains In effect, it wili not enter into any agreenient or engage in"any practice that violates
the adverse selection rute.

13. This Agreement shall in all respects be construed accerding to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement including actions to collect delinquent: contributions or to conduct audits, the
lllincis ten yearwritten contract statute of limitations shall apply The Employer agrees that the statute of limitations shall not begin

to accrue with respect to any unpaid contributions until such tife as the Fund(s) receive actual written notice of the existence of the
Employer's liability.

14. This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any copflict between any-provisions of this Participation Agreement and &any ‘provisions of the collective bargaining
agreement, this Participationi Agreement shall control.

2-
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IN WITNESS WHEREOF, said Employer-and-Union have caused this lnstmment to:be executed by their duly authorized i
representanves the day and year first above written. '

Redacted by U.S. Department
of the Treasury Redacted by U.S. Department

of the Treasury
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Date
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3_7 ~O¥ (0430—1 ) , . 4 com'm\c-r
Federal Employer ldenhﬁcahon Number ' DEPARTMENT

lIlunons HeavylHighway

Ithe Employer is sngnatory to a National or Group Contract, mdncata the name of such Contract; i

Is the Employer an itinérant tonstruction company working on a project or on a:seasonal basis? Yes XX No
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tupovEt TRVILES

PARTICIPATION AGREEMENT  ‘agta

GEORGE J. WESILEY

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS G o v
PENSION FUNOVHEALTH AND WELFARE FUND Frie t, O

9377 WEST HIGGINS ROAD runoveR TRVIIEES

ROSEMONT, ILLINOIS 60018-4938 HOWARD iacE i

. + PHONE: (847) 518-9800 i

Gar F. CalDWELL

CrASSTOPHER LANGAN

E2dCuTivi ORMECTON

THOMAL C, wTHAN

THIS AGREEMENT sets forth the terms under which the Employer wih participaie in the Ceniral Stales, Southeast

and Southwes! Areas Pension Fund (“Penslon Fund”) and/or the Central States, Southeast and Southwest Areas Health and
greement with the Union coverng the

Welfare Fund ("Health and Weitare Fund®} in accovdance with its codective bargaining a
RLUTILITY —— 31dany

following job classification(s):
cther job classification covered by the callective biargaining agreement. EMPLOYEES

1 The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/of (ne Health
and Welfare Fund, af rules and regulations presently in effect or subsequently adopted by the Truslees of the Fund(s) and
accepl the respective Employer and Empioyee Trustees and their successors. -

The Emgployer shall contribute to the Pension Fund for each Coverea Empioyee at ne (olowing rates:

2.
E Ettective Date: Rate
E Eﬂective- Date: Rate: :
j Etactive Date: Rate’
!I Effective Date: Rate:
1 Effective Date: Rate: o
3, The Employer shall contribute to the Mealth and Wettare Funa fn each Covered Employee at e
following rates: PTAN TA - NO RETIREE _ SINGLE FAMILY
; Eftective Date; 1/ 3/11 Rate: '$ 94.30 $227.00 PER WEEK
[ Etectve Date: 1/1/12 Rate: $ 101,90 $246.40 PER WEEK
‘ Eecive Date: 6730713 Rae $ 112.60 $273.80 PER WEEK
EMtective Date: _6/29/14 Rate: __ TBD
Eftective Date: _6/28/15 Rate: __TBD
4 Contribution rate changes after the last Etfective Date :;t ﬁ;&aﬁﬁﬁﬁ :gn:i eg r;f;anlllb}! ::mnseg‘ :;r

each new cottective bargaining agreement and such rate changes ahall
execute an interim agreement establishing contnbution rates during the pericds when am agre
is being nogafinted. In the absence of an interim agreement, the contribution rata required to ba paid after termination of a

colietiwe barganing agreement and prior lo either the execubion cf.a new collective bargaining agreament of the temination
of this Agreemant, shall be the rates in effect on the last day of the terminated collective bargaining agrsement. However. the
Trusteas reserve the right to reduce benafil levels if the contribution rala is or becomes lass than the then puoJshed rate for

the applicable beneft plan or Class.

5. This Agreement and tha obligation to pay contributions to the Fund(s) will conlinua after the terminaign af 3
cotective bargaining agreement and during a strike axcept no contrihutions shalt be due during a Slrike uniess the Union and
the Employer mutually agree in writing otherwise. This Agreement and the Employer's obligation to pay conlributions shal not
terminate unld a) the Trusices decide to terminate the participation of the Employer and provide writlen nouce of thew decision
to the Employer specifying the date of termination of participation or b} the Empioyet is no longer ovligated by a conract or
statute 1o contribute 1 the Fundis) and the Fund(s) have recelved a written notice directed to the Fund(s): Contracts
Oepartment al the address spacified above sent by certifhed rmail with retum receipt requasted which descrbes the reason why
the Empioyer is no longer obligated to cantribute or ¢} the date the NLRB certifies the result of an election that terminales the
Union's representative status or d) the date the Union’s representative status terminates through a vaiid disclaimer of interesl.
In the event the Employer participates in both the Pension Fund and the Heafth and Weifare Fund and the termination referred
to in a) or b) relates ta only ona Fund, then this Agreement shall remain in effect with respect to the other Fund. In the event
an NLRE alection or disclaimer of interest referred 1o in ¢} or d) refales to oniy part of the bargaining unil, this Agreement shall

remain in etfect with respect to the remainder of the bargainmng unit

nw Ccollective bargaining agreement

- .

8. VWhen 3 new colleclive bargaining agreement is signed of the Empioyer and the Union agree (o change the
collective bargaining agreemenl, the Employer shall promptly submit the entire agreement or modification to the Funa(s)
Conlracts Department by certified mait (return receipt requested) al the address specified above. Any agreement of
understanding which atfects the Emgioyers contrbution obligation which has not been submilted to the Fund(s) as required
by Ihis paragraph, shall not be binding on the Trusteas and this Agreement and the written agreement(s) thal has been
submilted to the Fund(s) shall aione remain enforceable. The following agreements shall not be vald: @) an agreement that
PUrpOIs o retroactively eliminate or reduce the Employer's statutory or contractual duty 1o conlribute to the Fund(s), b} an
agreement that purports to prospeclively reduce the contibution rate payatie lo the Pension Fund or c) 2n agreement thal
purports to prospectively eiminate (he duty fo contribule lo the Pension Fund during the stated term of a coltective bargaining

agreement that has been accepted by the Pension Fund.
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7, For purposes of Ihis Agreement, the term “Covered Employee” shafi mean any full-lime or padt-time employee
covered by a collective bargaining agreement requiring conlribulions to the Fund(s) and inchsdes casual employees (i.e. shorl
lerm employees who work for uncertain or leregular duration) excepl a casual employee shall not be a Covered Employee with
respect Io the Heallh and Weltare Fund il the colleclive bargaining agreemenl explicitly excludes casual emp'oyees from
partiipation in the Health and Welfare Fund. Covered Employee shall nol include any person employed in 3 managerial or

supervisory capacity of any person employed for the prindpal purpose of oblaining benelits from the Fund(s).

8 The EmpIOyerFagrees lo remetl contribulions on behall of each Covered Emp oyee for any period he/she
receives, o is entilled to receive, compensation (fegardiess of whelher the employrmenl refationship is terminaled), including
show up lime pay. Overiime pay. holiday pay. disability o ilness pay. LayoMisevarance pay. vacation pay of the naymenl of
wages which are the resull of any National Labot Relabors Board proceeding, gnevance/arbiliation proceeding or other legal
proceeding o setlement. [f Ihe coliective bargaining agreement states that contributrans shall nol be due on newly hired
Covered Employees for a specified waiting pariod. no con ribulions shall be due unti’ the Covered Empioyee completes the
specitied wailing period. Il required by the appicable collective bargaining agreement. contributions shall aisa be made lo (he
Fund(s) on behall of any Coverad Emoloyee who is nol working due [0 iiness of injufy even il the Covered Employee is rrot
enlitled fo compensation. The Employer shall pay any conlsibutions thal would have olherwise been paid on any Covered
Employee who 1s a re-employed service member or [ormer service member but for his or her absence dunng a period of

uniformed service as defined al 32 C.F.R. §104.3.

9. On or befote the 15th day of each month, tre Employar must reportlo the Fund(s) any change in the Covered
hires, 1ayoffs of lerminations) which occurred during the prior menth and

Employee workforce (including, but nottimited 1O new

mus1 pay all conlribul’ons owed for the prior month. in the event of a definguency. a) the Employer shall be obugaled to pay

interest on the monies due o the Fund(s) from the date when payment was due lo the date when the paymenl is made,
to, attorneys' fees and cosls and b}

together with all expenses of collection incurred by the Fund(s), Including, bul nol kmited
the paymenl of contnbutions thal accrus after the Employer has

allheoplion of Ihe Trustees or their delegaled represéntative,
become delinqueni shall be acceiarated so that the Conlributions owed for each calendar week {Sunday }hrough Saturday)
ges in the covered worklorce on lime. the Employer

sha¥l be due on the foliowing Monday. If the Employer fai's lo report chan

musl pay the contribulions Ditied by the Health and Wellare Fund regardless of actual terminations, leaves ot absence, layoffs
of Olhar changes in the workforce. The Truslees reserve the right (o lerminale the partic:pation of any Emgployer ihat fails (o
timely pay required conleibutions.
wilh access o its paytoll records and other pedinent records when

requested by ihe Fund(s). If liligation 15 required lo eilher oblan access to the Employer's records o to cofiect additional
bilings that result from the reviewr of the records, all cosis incurred by the Fund(s) in conducting the review shall ce pa'd by
the Employer and the Employer shall pay any atlomeys’ fees and costs incurred by the Fund{s}.

concerning the Employer's obiigation to pay
ment.

10, The Employer shall provide the Trustees

11, The Truslees shall not be requ'red to submit any dispute
contribulions 1o any grievancelarbhtraticr procedure sel forth i any collective bargaining agree
12, The Employer acknowiedges thal it Is aware of Ihe Fund(s) adverse selection rule (including Special Eullelin
90-7) and agrees lhal while this Agreemenl remains in attect it wil nol enter into any agreemenl or engage n any practice (hat
vislates the adverse selecton rule.
of the United States. In all actions

13 This Agreement shall in all respects be construed according (o the laws Slat
taken by the Truslees lo enforco the terms of this Agreement, inciuding actions 1o collect delinguent contribulions or to conduct
jons shall apply The Employer agrees thal the statule of limitations

audils, the lll nois tan year wrilten contracl statute of limitat . )
shail nol begin lo accrue with respect 1o any unpaid contributions unlil such lime as the Fund(s) receive aclual witien notice
of the exstence of the Empioyer's liability.

14, This Agreement may not be modiied or lerminated withoul the wrilten consent of the Fund(s}. To the egl'enl
there exisis any conflict belween any provis'ons of this Participation Agrsement and any provisions of the cOl'ective baigaining
agreemen!, s Participation Agreement shall control.

IN WITNESS WHEREOF. said Employer and Union have caused this Instrument o be execuled by their duly
authorized representatives, the day and year first 3bove wrilten.

43

THE AMERICAN BOTTLING CO.
gcal Unior

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

A RA

Gata Date
400 N WOLF ROAD / SUITE A N YA B
REMQ.I oz et
NORTHLAKE, IL 60164
Complete Address ol Employer
‘°’ JuL 15 201
(708 449-2600 70§ 562~4754
Telephone Number Fax Number CONTRACY
38-3246978 DEPARTMENT
Federal Employer idenlification Number
ifthe Employer is signatory to a National o Group Contract, ndicate the name of such Conlracl: NO
Is 1he Employer an ilinerant construction compary working on a projecl oron a seasonal basis. Yes No 2
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ENFLOYEE TRUSTITE

7 - PARTICIPATION AGREEMENT il
CENTRAL STATES, SOUTHEAST AND SOUTH-VEST AREAS TRoRO § WESTLEY
PENSION FUNMDMHEALTH AND WELFARE FUND b E NG
9377 WEST HIGGING ROAD am_cvm TRUVTEIA
ROSEMONT. ILLINOIS 60015-4538 .
PHONE. 1847} 518-9800 TOM & VA as,

Galr B Ca DL
T ETORHEN LARCAN

DU S ECTOR
THTLAE T, Hrvikd

THIS AGREEMENT =ets farth the terms under which the Empioyer adl partdpate n the Central States  Sputheas:
and Southeaws! Argas Pans 01 Fund ("Per<ion Fund’) andior the Cealrad States Southeas] and Scutfraest Aress Health and
Werare Fund ("Heaflh ane Wattara Fund”} In accortarce with ila Soliect ve BrgaINng greement 'mith B Union covering the
jab chasaificationia) af. Drvers 2na any
otrer job classification covered by the collective hargaining agroameant,

1. Tha Urian and Emioyer agree 10 be bownd by the Trust ~2eement{s) of the Fenson Fund ardior ine Hea'th
ard Weifare Furd, al nins and reguiatons prasently in effect o subsaquently BOOPSC Dy e Trustaes of the Fund(s) and
accept Ihe rg5pacing EMpoyer and EMpIoyee Trustees and iheir duccedsors

2 The Empicryer shall contfibute 1o the Pensize Fand week per aeckidayhour (Chonse ong)
{me "Contrituton Penad”) fer each Coversd Employee at the foilowing rales
Edectve Date 1112004 Rate 85.00
Efrectve Dale Ratw S .‘.'-.'L';"{y“'-.'".'.’
Effective Date Rate bLemh il Y
Effective Dale Ratar FER 1 ¢ 208
Effectve Date Raw, __ —_—canrnagT
DT PARTMENT
3 The Employel shall teotrbute 10 1he Heatn and YWaitare Fund por week/houf (chocse one) {the "Cortrbuticr
Panod”) for eack Covered Employac al the feliowng rates
Effecthe Date: Rate.
ERwective Dade: Rat:
Eftecthe Datw: Rate!
Effect ve Date, Rata;
Etfectye Dute Rate
4 Czrinbubon ~ate charges aMer the 185! Effestve Cste 1ot fortn in padg:aphs 2 and 3 shail be golevmined by

<ach naw coliaClive bagmining sgreement and such rate changes shall b Inooriorated into s Agréefrent, The part.s= may
OxECUTE AN iMenim agreamant astaslshng contrisiton ratks dunng the Penods whan a new colecine bargaining agrmament
I8 being rgoliated. In ‘e absence of 2n MErm agrecment, e contnbubian rate fequred to be fad after termynation of &
cotecive bargaining agreemar: and pnce 1o ather tha execubon of a new coldective barganing agreeman] or tha tarmination
of thig Agroamen:, shal be e rates netfect on the 138t day of tw terminated Colective LargaNINg agreement  Hoaeve!, the
Trusloes resena g A 10 eduos Banell 2uels if the contmbution rate is or bRCOMES less than the then publistiet rate far
the apphicablg DEreft plan Or ¢'ass

5. This Agresementand the obikgatico 1o pay contnbubons to the Fund{s) wil ceninue 3fer Ihe termnalion of @
collectve barganing agree-rent and during a ke gxZen! MO CoNtBUNONS ahall ba due damng a 2t1ke UNIESS the Unom and
the Erployer rulualy agree niwreng ctherw 58, This AQreemeant and *ve Empioyer = chigation to pay Contributions shall nal
(ermrste urtl aither a) the Tristaas decite I 1ermnate the Agreement and prov de writlen notce of their geciskn 1o the
Erpiayer of b} the Employer 15 00 I0nger obiigated by 3 contract oF statute 1O conbuia 1 the Fund{s) and tha Fuad(z) hane
recetvad 3 wallen not.ce diracted 10 the Fund(s)’ Contracts Department at the adcress specfied Sbore sent by cormfied mall
with naturn receipt requested which Zesznbes the reason why the Errployer 1= no longer obhgabed 1 conirbute. In the event
the Enpioyer particpatas in bath the Pengon Furd and the Haalth and Vse fare Fund and the lerminalicn referred 10 in a)or

b} relates to anly ang Fung, shen this Agreamant siiall temain n eflect with respact ta tha OtherFund. _ _ . - ———-

8. When 2 new COlBSNve DArgainng agreement s tigned or the Empoyer and the Union agree ' change the
colective bargainirg agree™ent, ve Empioyef shall promplly submil the enyne agreement or modihcaticn 1o (he Fundiz)’
Ceatracts Ocpartment by corthed mait (rebum rectict tequestad) at the acdress specied above Ay agreemant ar
wiggrstanding which atfects Ihe Empityers contrbubion obiganan whick has nol beeq submiltad ta the Fung(s) a5 required
by the paragraph, shal rol be bindng on the Trusices ard this Agnaement and the wntien agreemens) ihat has besn
submitled 10 the Fund(s) =hal xone reran enforceable

7. For purposes ol th s AGreomem™, the 16 "Covered Employee skall mean any fui-ine o pan-Ime empoyes
covered Ly 8 coilechve barganng 2groem™Ment Iequiring contribuias 1o the Fund(z) and ncluees caswal @Oy s fi.e. short
berm empioyees who work for ynogrtain or meguiar durativn). Cavered Employee shail rol InCluge any Derson empioy=ain
a mensgerial of SUpervSOry CRpAcily ar ATy Person erpoyed for the prircpal purpess of oLLINING Baranils from Ihe Turdisk
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» Fe B Tre Empkeyet 5groes to remil conlribu¥0r s on teha fof each Covargd Employoe who recens2s, OF &8 anbtled
10 recoivg, Compensation for any pan of the Contrituidr Parnd (egrdess of whehe® the ampizymen! relstianship 15
termaatad], intiudemz shaw up trme pary avertime pay, oiday pay disatily of iness pay, laponrsaverance oay, vacalion oy
¢r the Caymont of wages whick 8ce she resu of amy National Lator Relatons Board proceedng, gnevancelartitrabon
peocerdng Gf athar \egal proceeding O seftiemant. If the cobective barga ning ageeemenl stabes that Contritunars shall not
ba dia on newly nired Coveres Emeloyaes for 3 specrhec waiting perod, ne contrbuticns shall be due uni the Covered
Emplores Compieles e spatified watny pericd. I requirad by e appicaibie collactve bargairing agreement, CONNbunons
ahall 3150 be made 1o the Fund(s) on tenaif of any Covared Emziayee who 18 not working dug 1o (Iress Of ingry 2vén [ fig]
Coverag Employce 1z not entiled 1 0Ompensation, The EMpioyar shall pay any Contributions that ‘aoLid have ctheraf8e baen
paid On any Coveras Empoyee wha Is a recmgioyed servic@ Mmember or former service mamber but far hiz or her absarce
during 8 penoo of uritorred sendce as Jefined a1 1I0C F.R. §104.3,

9, On of ba‘ara the 15th day ol eacr moath, tha Emplayer must regor 10 the Fundis) any changein the Covered
Employo warsiree (InCiud ng, but not imied 10 new hires, 12y of's or termynapons) which occurred durng I 2f or Mo ard
rmasl 0y al cont iBULORS gweg Kor t-6 prgs manth. In the event of a cainquency, 3) te Eridisyer shail pe otl'gated to pay
intarast on the Mor-es due bo the Funi(s] from the date when payment #as due, 10 the dale when (s payment t made,
together with all @xperses of collecton incured By tha Fund(s), nchsding, but ndt limited 1o, atorneys’ fees and 0515 and b}
attne cphcn of e Trugless Of Mair delegied rEpresentatn, the piyment of CONbuliors that accrue afler the Epigyef has
bocame delinquent shal be acceleraned o that the CantibIligns owed for each tuiunds week (Sunday through Saturtay)
Zhakbe Gue on (he OAowIng Monday. f the Empicy«s fais (o raport Changes in the covered workiorce on hime, the Employer
rmust pay U8 contritulions biled by Ihe Health and Wettare Furd regardless of aznol terriratiang. lesves of absemce, layol's
or other changes in the wirkfares, Tha Trustees reserve the nght 1o tlermaate the paicpation of any Empioyer thy: fails 1o
ety pay required coninbutions,

1G. The Employer shall orowde e Trusiges with access 10 115 péyrod FCOrus and other pLrtinént reComds when
requested by the Fund(s) If I6gaton is reGured to either cbtam access % the ENDoyers recorgs of 12 collact addinonal
bllings tra! result from the feviaw of the recorcs all ¢0$'8 incusTed by the Fard(s) in conduchg tng revarw shadl be paic by
she Employer and the Erployir shall pay ary attomeyrs’ fees and Sosts mncurred by the Fund(s).

4, Tee Trustees shall not bo réquired to submit arry deputeé concemng the Employers obigaticn to pay
COmAbrONS 10 3y SNEVanCe ArLIraton Procedure set fort in any caliechve DFGanMg agreamant

2 The Employer acknowiedizes hat it is aware af the Fundfs) 8dverse seiecton rules (inciuding Specal Balen
g0-7) 3nd Agrees Ikl whie this Agraement mains 1 effec). itadllnal enler inlo any agreement cc engage in any praclice that
viclates the advesse sefechon rules

13 Thnis Agrearncrt snallin all (eSp2cts be COnstuad ACCOrUNg % the (s of the Unted Siates  In ail actons
1aken by the Trustees 10 en‘orc e s termg of this Agreemen, inc).d N 3CH0NS 10 oaliec: delinquent CONLitulior s of to Corduct
audrts, the lIEN0IS ter Yearwr than contract statute of Im2atons shadl apply. The Empicyar agrees that the statu % of 1IMNBIONS
Shé Nt DEG e acerue weh reapact 10 &Ny undaid COrrbahons unkl such ime 85 e Fundfs) recame actuut withen e

¢ 1 engtarcd of tha Ermploy er s Habiiy,

14, This Agreement may not e Sraily med hed o “~rmunated. To the edent thers Sxists any confic: between any
provisions of ths Pa-tcipaticn Agreement and any rovisions ¢f e Collectve barganing agreémen, ths Pancipaton
Agreemex shall control,

IN WITNESS WHEREOQF. 2aid EMEioyer and Unisn rave cduzad this Inslrumént 10 D executog by ther duly
authgrzed represantatives, the Jy and your firsl above withen

Amencan Maersl LLC

A Lo Urign Mo, _§62 e

— Representahe Signature

Pamind Hame und Tilke
Phried Name and Trk

February 8, 2005 Date
Date
POBOXES - et geem
En Claire V153702 (e )
Compiety Adgress of Emplayer
TG i"gz's'-zz"{f_'“_“ 1 1181 8383324 —eTT T T T e
Teicphone Number Fax Numoer corALT
56-2484268 DAL IVIMENT
Federsy Emoioyer Nurmbar

If the Ermplorrer s $330atory 10 8 Nanonal or Group Cantrac, indrate (e nama of guch Comract:

t$ the EmEloyar an Emerant consbucion COMPany wirking on 3 projtl ar on 3 seasoqdl basis: Yes ____ No X

37.10.65
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PARTICIPATION AGREEMENT o 1T
. " é 11 m
’ CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS gL WALy
l PENSION FUND/HEALTH AMHD WELFARE FUND PrLEE POG
QSEIP‘E]FE!ST H‘IC?CSSINS ROAD :gn-.n;:w gau.trus
! ROSEMONT. ILLINOIS 50016-4938 PraRD UDOUEALL
PHONE: (847) 5189860 I
Catil, J CAUTYD
GARY F. CALOWELL
ERECUTIVE ORECIOR

THORIAS & AN

THIS AGREEMENT sets foth the l2ams undar v th ihe Employer will participale In the Canirz) Sizles, Soulheast and Soultbwest
Areas Pansion Furd ("Pension Fund™) and or the Contrzl Stalss, Scuthaast and Sowuthwast Areas Health anc Wel‘are Fand {"Hoaith anc
Wallare Fund™) » aczordance with ils Lol a2bve barga 1 ng agrocmoat with tho Union eovering the lob clagsificatlon{s' contained In the
Collactiva Bargaining Agrooment and thoso nmployaos thai woro 0xisling omployoes of Ameriaay Propang (previoy sy not
covered by Cantral States Pansion Fund) prior ta the purchase of Columbia Propans and all now emplovees nerforming work

cayorod by lhe Coflective Bargaining Agrpoment..

1. Tre Umion and Emp oyer agree 10 %¢ bound by the Trust Agreement{s) of tne Pensian Fund andfor the Hezith and
Welfare Fund. ail rules and requiations presently in efiact or subsaquenliy sdoptsc by the Trustees of tha Fund(s) and sccep! tha
1aspactiva Employor 310 Employee Trusiees and thelr Suscassers.

2. The Employer shall cortrituls 10 the Pension Fund week (i “Corltutton Periad®) for each Coverec Emplayse al

tha oliowing rates:

—

% oo Effective Date: _04/01/2002 Rata: _ §$40.00

o ™

s— ..  Effectiva Oate: _ (04/01/2024 Rale: _%44.00

| &] [ ¥e ] ———

~L . . .

o o . . . . R A . A
: C= g"*'-' The Emp oyer shall canlribule 1o the Haaflh and Walfare Fund par weeakinour (choace one) {ths ~Cantribution Pericg”)
or 9ath A . .

Qupred Employee at Ihe fol owing ratéss-- v - .

Rate: __MN/A

_Effective Dgle: _N/A

—_—
-t H

.
-

- ENecuve Dals: - : Rate:

RECEIVED ¢
03DEC |

4, Contnbut on rate cnannos afes tne 2s1 E9active Dala el forth In frarag apns 2 219 3 shall be Jatermined by each naw
celleciive bargain ng agreemenrt and such rate changas she | ba Incoparaiad nio ths Agraemenl. The oarlies may executle an inteérim
agraement @stablishing contnbution ratas curing tre periods when 2 new coneclive taraainirg agreement is being negotiated. In the
absenca of aninterim agreemant, the contribution rate required to be paid ofter lerm nalion ot ¢ co lective bargaining agreement and prigr
to eithor e kiaculion of a new collective bargaining agraement ar tng tarminat on of this AQreement. shall be (18 rales in effect 01 the
last 2y of 1ha larminated co leciive borgaining agresment. Meahth ang Weilare contiibution rata changes after ihe last eflactive data shall
ba datermingd by the Board of Trustaes Ir arder io matatain the same vl of benalis. Howavar. the Trustees reserve the fighlic tecuca
benef tlevels if Ing conlribation -aic is 0- pecomMas less than the then published rate for the agplicabls bonatit plan or ¢lass.

5. Trug Agreomont and the ubiigation 1o pey conltiibulions to the Fund(s] will continue aftes tha fermiralion of 8 collective
bargaining agreement and dufing a strike €xceDt no contributions shall be due during 3 S'rike uniess the Unlon and the €mptoyor mutuaily
agree in wrlting otherwisa. This Agreement and the Employer's obl gation to pay contribulions shall not 1erminate unul esrer aj (he
Trustzes gecide t term'nate the Agroement and proviae written nolice of their decision to the Empilaoyer ar b) the Employer is no 1onger
obligaled by a cantract or statute 1o Canhr bute 19 tre Func(s) and Lhe Fund(s) nave recelvad 3 wr'iten nolice drectad 10 the Fund{s)
Contrzcts Department at the 3ddress spesfied anove sant by cedified mail w th return receing reque sted which dascride s tha roason why
the Emp oyér is no longer cbligated ‘o cantribute. In the event the Emptoyer paacipales in oIN the Pension Fund and the Heatin end
Wallare Fuhd and the terminatizn “aferred 10 i1 a) or b) relales o oniy pne Fuad, then tnis Agreomont Shall remain in effect with respiact
o the other Fungd.

8. When a new col'ective bargaining agreamerl is slgnsd or thes Smplover and t1e Union 3gree la zhanga tha col ective
bargaining agreement, the Employsr shall gromply subemit*ha entira agreemarnl or moclfizatlon o the Fund(z) Conteacts Department by
cerified nail (return receipl requested) at the address specived above, Any agreemenl o undersianding wh ch affec:s the Emptoyer's
contrtuton obligaticn which has Aot besn subminad {0 the FuAo(s) as réqulrad by Ihis paragrash, shall not be burding on he Trusteas
and th s Agraemant and 1ne wrillen agreemant(s) that has boon suimitiad to the Funa(s) shal aicna remain enfo coable

7. For purposes of this Ag’eement. the lerm “Cavered Employee” shall mean any fuli-t 9 of par-Lme amplaoyee coverzd
by a coliective bargalning agres ment requinng contribulions to the Fundis) andinclude s casual emptoyaes (.. shor torm omplayees who
work for uncer'ain or irregular d o-ation) uniess the collective bargaining apreement axplichly exchsdos Coninbulions 5n CAsual eMpIoyess,
Covored Employan chall notinclude sry aerson emaloyed 1N & wanagernal or supervisary Capacily or 3y parsanemployad forthe pracipal
ouPeose of obldinird benefils fram the Fune(s).

8. “re Employer agrees to remit conlribubons on behalf of each Coverzd Employee wno receives. or IS antitied 10 reci've,
compensation for any part of tha Contribution Paricd (regacdiess of whother the employmaenl relatioship is terminatad), including show
up ¢me £ay, gvertime pay, no iday pay. disability or liness pay, I%;o;g%%uemnce pay. vacalidn gay or the Daymer! af wagas wr ch arethe
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resull of any Natior 2k Labor Relatio s Board procgecing, grievance/arbilration proceeding 6r other legal proceeging or seement. If the
caliec'ive bargaining agreement stales that coninbullons shallnat 2 due on newly hired Coverec Tmo oyees fora specfisd waiting psrica,
no contnbutions shiai ba due until the Covered Employee como etes the spacifled walling per od. If required by the applicable co ective
bamgz ning agreemeni, contr'but ons shall 3150 oe made 10 e Fund{s) on behall of a1y Cavered Employee #ho 15 not working gue to
iress of ijury gvan if tha Coversd Employee is NGt anilied 10 compensation. The Emp oytr shall pay 3ry canlribLions that would hove
atherw'se been paidon any Covered Emprayae who 15 a re-emotoyed sepvice membaer or formor service memberbul for his or her 2bsance
durng a pericd af uniformad service as defined al 10 C.F.R. §104.1.

9. Cn orbefars the 15th day of each menth. the Employer mustreponr 10 the Fund(s) any chaage in the Coversd Smployee
wurkioree (incluthng, bul not UImited o few hirgs, layo s or termindticns) which sccurred cenng the prior monlh and must pay al
contnbuticns owod fof the pricr manth. In the avent of a de.inciuency, 8} tho Employer shall te obfigeled 10 pay irtereston the ronies due
1o the Fund(s) fccm the dals when payment was due, 1o the date when the paymant ‘s mads, 109&ln8r with 2l expansas of colleclion
incurrad by lhe Fund(s). ‘ncluding, but not lir tad 10, attorneys’ faes 3ad costs and b} 2t the option of the Truslees or treir delegated
represgntative, the payment of contbutons 1hat accrue after the Employer has betome de inquent shall be accolerated so that fhe
conlnbutions owed fer each calondar week (Sunday thraugh Soturday) shall be due an ‘he follawing Mondaey. If the Employer ialls to réport
cranges in Ine coverec werxforco on lime. tre Employer mus! Day the Conldbutions Ylied by the Heaith snc Walfare Fund regarcless of
actual terminations. leavas of absence. layoffs or ather changes in the workforce. Ths Trusiees reserve (e rght fo terminate the
participaton af any Employer that ‘ails to timedy 2ay required contributicns,

<0, The Erployer shali provide tre Trustaas with 220038 10 i1s pay-0ll raCorcs 2nd alrer partingnt records whes raquaated
by the Fund(s). If ltigatan is required 1o eilner cbtain access 13 the Smoioyer's reCords orto collne: 33dwioral bilrgs that result from the
rav 6w of {ha raccres, all costs incurrad by the Funa(s)in conducting the raview shall 50 33°¢ by tho Employer anc tre Eerployer shall pay
any a'lormeys' fess and cosls inturred by the Fund(s).

1. Tne Trustees shall rot ba required to subrut any dicpute scncernmng ths Empioyar's obigation to pay contibutions la
any artievance/arbitrat or crocecure set fonh in any colfectiva bargaining agmsmont,

12. Tne Employer acknowledges that it is sware of 1ne Fund(s) acverse selsction nies (iIncluding Special Bullelin §9-7) and
99re¢3 thet while this Agreamanl remains in effect, it will nol enler intd any agreement or ®Bngage in any praclice tha: violates Ine advarse
salection rules,

13, This Agreament shali in all respacts be coastrucd according 10 the 1aws 51 the Urited Stales. In ali ac'ors ke by the
T-ustees (0 6riarce he igms of this Agraement, inC'UCING achons 10 ¢o lect G inquent Contrib auns of 1c CONUC: audits. the I'NAIS tan
ye3r wnlien conltracl stalule of Kirilations shall apply. The Employer agrocs that Lhe stawle of imitat ons shall Aot begin to a¢2rue wilh
respecl 1o any unpaid contributions until suchme as the Func(s) Bce ve asual wadten notice of me enistence of the EmDdloyers liatikly.

Lt This Agraament may nol be grzlly modifiad orleominsizd. To tha @xtent thare e(sts any tanflict batween any provisions
of this Participation Agreement end any previzions of the coliective bargainir g agracment shis Parucipabon Agreeme w shall corleal

'N WITNESS WHEREOF. s3id Employsr and Un'on have caused thiz thatrument to be exe:uted by their duly auttorized
represemalves, the day and yezr first above wrilien,

Amerlqac Propann .
Employer Name Local Union No. 769

Reoprazonizbve Signatrg

Printed 1.ame ang Trie

ﬁ"” N ] _ . -

PO Box §65

Valloy Farge, PA 19482
Comglote Aceress of Empicyar

18101337-7000 [ 610 17€8-7647
Talaphond Numbar Fax Number
23.2800532

Feaderal Employer Number

it tha Emp oyeris signatary 1o a National or Groun Contract. indicale the name of such Contract:

f§ the EMEI0yer an ibnerant construction Company working 0N a projecl or on o $es0nal bagis: Yes No

roy, 09/03 37.10.67
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH ANO WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 80018-4938
. PHONE: (847) 516-3800

|

THIS AGREEMENT sets forlh the terms under which the Employer will participate in the Ceniral States, Southeast and
Southwest Areas Penston Fund ("Pansion Fund®) and/or the Central Siates. Southeast and Southwest Araas Health and Welfare
Fund {“Mealth and Welfare Fund”) m accordance with its coliective bargaining agreement with (he Uniun covering ths (okowing job
clagsificntion(s): tul-tims - part-tims smploysss at Newark Liberty imarnmions] Alrport

ACCOUNT NUNBER: 0278581-0100-00641A

and any other job classification covered by the collective bargsining agresment,

1 The Unian and Employer agrea to be bound by the Trust Agreemant(s) of the Pansion Fund and/or the Health and
Waelfare Fund and all amsndments subsaquently adopled 83 well as all rules and reguiatons presently in effect or subsequently
sdopted by tha Trustees of tha Funcis) and accept the respeciive Employer and Employee Trustess and their SuCCos3Ors.

2, The Empioysr shall contribute to the Pengian Fund for each Covered Employee at the following rates:
EfHectve Date:  092Q/2010 Rate; $20.20Mwwek
Effective Date:  97134/2011 Rale: 321.80/wask
ENactive Date:  07/20/20%2 Rate: $71.50/weak
Effective Date: Rate:
Effective Data: Rate:
3. The Empinyer shall contribute lo the Heafth and Wellare Fund for sach Covered Employee at the following rates.
l
Effective Dauc Rate:
Effactive Date: Rate: |
Effociive Date: Rate: |
Effuctive Date. Rate: '
Effactive Daw: Rata: .
4, Contribution rate changos alter the‘past Eflacive Date sel forin in paragraphs 2 and 3 shsll bs determined by each

new collective bargaining agreement and such rate changes shall be Incorporated into this Agresement. The partes may sxecule an
wlerim agrapment establishing contibulion rates iduring the penods when a new collective bargalning agreement is being
nogotiatad. In (he absence of an Inlerim agreemsnt, e contribution rata reguired 10 be pald afier termingtion of a collectve
bargaining agreement and prior o elthar the sxecution of 3 new collective bargaining agreement or the larmination of this
Agresmant, shall be the retes in effect on the last day of the tarminatad collactive bargaining agreement. However, the Truslees
reserve the right to reduce benefit levels it the con fibulion rale is or bacomes less than the than published r3le for the applicabte
benefil [Han ir clsas, T

5. This Agreement and the ab.iguuorfu 0 pay contributions 10 the Fund(s) will continue Ber the tarminatian of @
calieciive bargalning agreemant excepl ha contnbubons shell be due curing a skrike unless the Union and the Employar mutuaily
agree il wrilng otherwise. This Agresment and the Employers obligation (o pay contributions shall nol terminate unlll &) the
Trustess decide lo lerminate Ihe pa-Ucipation of the Employar and provida written notice of their decislan 1o the Employer specitying
Ihe dats of nrminstion of participatioh or b) the Employer i8 ne longer obligated by a contract of statute lo connbute W the Fund{s)
and the Funi(s) have recelved a written notce drected to the Fund(s) Conlrecty Department 8t the addreas apacifiad above sent
by cartified mail wilh return receipl <equested which|dosurlbas the raason why the Employer is nc longer obligated o contribute or
c) the date tho NLRD certifies the result of an elsclion that terminates the Unlon's rapresentadve slatus or d) the date Iha Union's
representative status teaminales through e valid disclaimer of intarast. In the event the Employer participates In both the Pens:on
Fund end the Health and Wellare Fund and e !nzninmﬁbn referred to In &) or b) reiales to only ane Fund, then thia Agreamant
shall rernaln in eflact with respect b the other Fund  In the event an NLRB electon or disclaimar of interest referred o in c) or d)
reiatas to only pan of the bargalning unit, this Agreorf\enl shell ramain in eWect with respect 10 the remainder of the bargalning unit,

' -1-
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6. When a new collective bargaining agreement Is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agrecment or maoddification to the Fund(s)' Contracts
Department by certified mail (return receipt requested) at the address specified above, Any agreement or understanding which
affects the Employer’s contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the wrilten agreement(s) that has been submitted to the Fund(s} shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports 1o retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospeclively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospeclively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions lo the Fund(s} and includes casual employees (i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covercd Employee shall not include any person employed In a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Emptoyer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entilled to receive, compensation (regardiess of whether the employment re ationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or ilness pay, layofffseverance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievancesarbitration proceecing or other legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to finess or injury even if the Covered Employee is not entitied to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32C.F.R. §104.3.

9. On or before tha 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workfo ce (including, but not limited to new hires, layotfs or terminations) which occurred during the prior month and must
pay all contributons owed for the prior month. In the event of a delinquency, a) the Employer shall be odligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attomeys' fees and cosls and b} at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Emp oyer has become delinquent shall
he accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. )f the Employer fails to report charges in the covered workforce on time, the Employer must pay the contributions billed by
the Heaith and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that falls to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs Incurred by the Fund(s} in ccnducting the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute cencerning the Employer's obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargalning agreement.

12 The Employer acknowledges that it is aware of the Fund(s)’ adverse selection rule {including Special Bulletin 80-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adversc selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions or to conduct audits. the
lllinais ten year writien contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid conltributions until such time as the Fund(s) receive actual written notice of the existence of the

Employer’s liability.
14, This Agreement may not be madified or terminated without the written consent of the Fund(s). To the extent there

exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participaticn Agreement shall control.

2.
37.10.69
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IN WITMESS WHEREOF, saki Emplayer and Union have caused this Instrument to be executad by thelr duly authorized

representalives, the day and year first nbove written.

541

Local Union No.

CIRIYJ INamigy din 3 (e

July 5, 2012 ALY Y
Date Ddte 7/
1459 Hamilton Avenue

Claveland, OH 44114
Complate Addras3 of Employer

216-367-7901 216-621-3153
Telaphane Numbuor Fax Number
95-2495556

Federal Emplayer identificalion Number

If the Employur is signatory (0 a National or Group Contrac!, indicale the neme of such Contract

Is the Employar an ilinerant construclion company working on a project or on a seasonal basis?  Yes

QAGrOUDF Funds'FomntCNICN PA doc w 01/14:2008 ~3-

37.10.70
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PARTICIPATION AGREEMENT e Yo

namOvRE TALS YRS
me&m
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS proiliapaptheeails
PENSION FUNDMEALTH AND WELFARE FUND el
9377 WEST HIGGINS ROAD © copcron
ROSEMONT, ILLINOIS 500184938 e

PHONE: (84T) 518-9300

THIS AGREEMENT mots Indth the toors uior which I™e Emgiicryer will pamopsty i the Cenral Slaloy, Goedrwarst,
ard Southwesl Amas Persian Fund {Penacn Fund™) andar the Coram Staies. Souihaaz and Sctiwest Arcas Healih and
Wltata Fund (Health and Wedlare FUNT} in e0cordarce wih &5 collecivg targanting sgreemant with the Union comaring e
Job classitcalion {syot Drivers

1. TMUnmmW:agmwhmmwm‘rmﬁgmmﬁnﬂs}o‘ﬂml’mamhn{!mﬂm
e Haahn snd Weitiro Fund, &l nues antd g fabons presently in cffect OF subsoguaTly adcptes by the Tousteas of
the Fung(§] and acompt The respective Ervployer ant Emgioyns [rumions 3nd thalr £uCe8s00%.

2 The Emgioynr shat comituin Yo ihe Perglon Fund par - Week wack/dayhour (chodss
one) (Ihs * Gonintistion Pariad™) for each Covemd Emioygee at tha dollowrg TRs

Eflectve Date. hlarch 15 2008 Rane $179 30
Efectiva Data: hlarch 15, 2000 Ravle; $191 60
Effective Dats: Raie; R
Efectve Dafe: Rale:

Effeciive Dgre: Rate:

3. Thve Employer shal conl:buta 10 The Heisth and Wellare Furx per wock (the “Contribution Penod®)
for each Covernd EMOayes at the lublowing rales:

Eftpctroo Dute: March 30, 2008 Ravte: 231,10
Effective Date; hlarch 29, 2009 Rete $251.70
EMeciece Data. Rete: ___
Effaciive Date: Raze;
Eflective Dale Rate:
4 Contribution rate changas atier the last Effeclive Dals set forth in paeagraphs 2 and 3 shat be

determncd by omch new Coldctve barguning agreomert and such rale changes ghall ba meorparated nto this
Agreemen| The partiss may arecume an interm agroement eslablishing contitxlon mites Quing he periods whén
a nera colicties Dargaming ogreament is beng negotiied. In the ansance of 30 enm agreement. the conlribution
raig requrred jo be paid afler testnination of @ Collect:a hargaineg sgreament and prior 10 either the execution of &
aw COHOCTIVE Divpaining Agreamant or the Iermnation of tha Acreement, sha. be e ratas in affect on the [as day
of the lern nsted collacive bargaining agreement. Howevar, e Trustons eeserve the nght bo recuCe banaft savels
i e coalrtistion rate i o becomes less than e then fublishex rabe for tha apphcalie benefr plin of class

5, Tris agreement and 1he obhgation w0 pay conintnibons to the Fund{s) wil continue afier e
sermniakon of @ co OCHee barganing agreemant and during 3 srike except no CONINDUMIDNS shall be due curng &
sinko uniess the Union and the Emplayer mulusaly agree n anting othenwise. The Agreemant and the Emplayer’'s
obi:gation 10 pay conliutions shall not terminabe UNLl eikhar a}the Trusees dacde 1o kfiiNats the Agreemant and
provde wetlen fabice of Iheir decision fo e Employer of b) the Errployer is 00 lange obiigaled by a conirat of
slaiute 10 contnbute (o 1o Fund{s) and (v Fund(s) hirre foceived @ wiillan notis citecied 10 the Fund(s) Cantracls
Deparimant at the dodress Spacitiod ahowe sent by cortdied mall with FERrn roceipt requesled which deascnbes the
ragson why the Employer is ro longer obligaied |0 corwiteie. In the event the Emgioyer parbcipates n bath the
Pergion Fund and 1he Healh arx Weltare Fund and the terminabon roderred (o 0 8) Or b) reisles o offy one Fund,
ther this Agreement shall refain in £lfact with nespact 1o the cher Fund

6. Vihen a naw coleciive bargainng greement s sionad or the Employer ard the Union agree to the
collachve barganng agreamant, the Employer shal prompiy submit he emtire agreernent of Moditicabon bo the
Fund{s§ Contracts Depanment by certibed mail {rebim recht fequesied) at the sdcress speahied sbow. Any
agreement of understanding wiich atfects the EmpIoyer's contnbu of obligaton whech has ned peen submitted to
e Funa(3) as regurred by this pamgraph, shait ol be BINGNG on the Truswees and & Agraemenl and Iha wrilten
agroament(s) that has boen submitted 10 1he Fund(z) shal! Sione reman enforcaablo,

7. For purposes of this Agreemenl, 1he term Covered Emplkoyees shall mean any fut- me o part-bime
ampioyae covarad by a collschive barganmng agreevnent requiing conttibutions. to the Funo(s) and includer Casual
empkyees (18 short lerm empioyees who work for unoenain or yregulse durdtion) uriess the cobeciive barganing
agreement explcily excluces conirbusons on casual employess, Covmex Empioyes shall not inCtude any persan
employed in a Managerial OF SUPBAvSOry CApacity Or any persan empbioped tor the princpal purpose of ablaing
benefily from 1he Fund{sk
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8, The Emioyar agress to remit contributions on behalt of pach Covered Employme who recetves, Of

% enbiied 1o receive, compensation for any pan of the Contrbution Peried (repardiess of whother the empiyymean:
refagonship = terminated). including show up Bme pay, averleng pay, oMiay pay, disablity of ilngss Day,
Layoftisgverance piry, YSLalnn pay of the poyment of aage: wiich are the resu of any Ngronat Labor Relations
Bowg Droceedng grevancelarbilration proceeding of Ofor legal procoedng of setternent ¥ e col ecive
barganing apreement shvles that contribuRons shat nol b cue on riawty haed) Covered Employees for o spacthad
wadng period, 1o conibulions shall be Jue unbl Ihe Covered Employee compietes the spocifted wa “ng period, 1f
roqurad by the sppticanie collective bargaining agreament conlrntions §hall alsc be maca %0 the "Sund(s) on
tohalt of ary Covered Empayot who & not working due o Tinews or mjury even if the Covered cogioyee Is 1ol
enlifcd to compensation. The Empioyer shall pay any contibutions thal woukd have clhersse been pakl on ary
Covered Empioyee ano t5 o reanpioyed Service MAmoer of 100Mey service member but for hig or ber sdsence
during 2 pariod of urfgrmesd services orfinod at 10 C F R §104 3,

9. On of before 1he 158 day of each month, he Employer must 18port 10 he Fund(s) any charge in
1he Covared Empioyes work force (includng. but nol kmit=d ta mew hires, tayofls or tarmirations) which ooturred
during the pnor monih and must pay ail Contr DuUonNS Jwec for the prior morth In w0 aveni of 3 dalinguency, 8) the
Crapoyer shall be oblgstad 1o pay intaraut on the morsos due 1o thn Fund(s) fram tne date when paymant wes due.
lo the date when thie payT™henl is made, sogether with all ¢ xpenses of collection Ircurmed by the Funa(s). includni,
but not rmded to, shornays’ fees and cosiz amd b) &1 the opion of e Trustees OF tholr delegeted ropresentalva,
the paymnent of contnbutions that accrue aher the Employer has become celtnuent shall be wcceleried mo thal the
contributons owed for each Calendar week (Surxday LOUgh Saturiay) shau be due on the foltomng Monday. if the
Employer fails to repart changes In The covared work krce on time, the Emgloyer must psy the contributions brtad
by the Healtr and Weltare Fund regardiess of actual teminaions, teaves of absence, layoffs or olher changes in
the work force, The Trusteas resarve (he fight to terminate the participaton of any Empioyer that fads to tmaly pay
requited GOl IBUHoNS.

10. Tho Empiayer shall provige tha Trutkees wih access to s poyroli records and othee pertinent
recards when requested by the Fung(s). i ligation s required 10 eilhver obtain access o the Employers recorus of
10 Colinct additions DiNNgs that result from tha review of the records, all coats incurred by the Fund(s) in conduching
the rev;aw snall ta pakd by the Empioyer ard the Empioyer shall pay any atlormeys toas and Cosis Ncurted by the
Furci{s).

1M, The Trusiees shall Aot be requared 1o submi any dispule conceming the Employera obilgabon i

\'—“P"V contributions %o any griovancelarbitration proceduro set forg In amy collectve bargairing agreemeal, To the

et there oxists anmy canfict between ay provisions of his Pacticipatan Agreermard and any provisions of the
coleclive bargair g agresment, thix Partcpation Agrocment sha control

12 The Empioyer axcinowlecies tat it is aware of the Fund(s) adverse selection rules {inchuding
Spectal Bultoin 50-7) and agraes that while the Agrecment remaing in effect, 1 'asll not ender into avy agreement
that wiciales Lhe adverse selection rules.

13.  The Agreement shall in gl respects be CONStrund BCCOMINg o the taravs OF the Unied Siatas. In all
achons taken by the Trysteos 10 enforce e tarms of s Agrevmenl. nohisng actions |y olect Jelirqumnt
conybuticns Of 10 condutt auats, the Linois len year writien cONract niatubs of limislions shatl aoply. The
Employer dyrees that the slate of limitatiors shall not begin 10 accrue with respect to any unpaid contntutions
wntil such tmo as the Fund(s) recerns actud writion na ce of the Sxsienoe of the Emptayers lisblity.

14, This Agreemers. may ROt be Orally modified of termunaied,

IN WITNESS WHERECF, said Emgrioyer and Union nxree causad thes inatrumen! 10 be exécuted by their
duty BUtharzed represenmad ras, tus day and yoar fusl aborre wrilten

Amyprio Sarvices, ing. -
Redacted by U.S. Department

Redacted by U.S. Department
of the Treasury

of the Treasury
TUPRA BXD 1 ILOU TS
Signalurn
Biad Shiveson, 5¢.., Secojary- Treosurer 120

Printod Name and Title

-

P.O. Bux 63134

51 Paul, Minnesata
Complete Addross of Employer

651-633- 553 T —
Telepong Number

4i- 131073

—_— .
e mwmin g

Federsl Employer Number

I the Empioyee 15 signacory 1o a Nationa! or Group Contract, Indicate the nirne of such Coraact:

Is the Employer an ibnarant Construclion company working on 8 proretl or on a Seasonadl basis_ Yes D “M
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THIS AGREEMENT scts forth the lerms under
and Southwesl Areas Pension Fuwt (7

following job classification(s):
othar ¢b ciassification covered by the co

1. The Unjon and Emplayer agreeto be
and Wetfare Fund, all rules and regulations presanty in
accept |he respective

2, The Employer shall contribute (0 the Pansio
gHective Date: APRIL 3, 2011
APRIL 1, 2012
31, 2013

Effectve Date: MARCH

Eftective Date:

Etfective Date. ___
Effective Dal -

3. .The Emgluyer sha
foliowing rates:

Effective Date: APRIL 3, 2011

Effective Date M_

Effactive Dale: MARCH 31, 2013

Effective Date: .

Ettective Date. .

4 Contribulion rate changes after the last Effective D
agrearmant and such rate changes shallbe incorporated intc¢ this

durig the periods when 3 new
t, the contribution rate requirad 1a be pa
ither the execution of a new collective bargalning agreer
the |asi day nf the terminated coilective pargaining agr

each new collective bargaining

execute an interim agreemenleslabhs?ﬂg contripution [ates
is being negatiated. In the absance of a0 interim agseemen
collettiva bargaining agreemant and prior 10 &
of this Agreement, shall b= (ha rates in eifecton
Trustees reserve iné
the applicable benefit plan or ¢iass.

S. This Agreement and the obligation to pay
collective bargamning agreement and during a sU
the Employer mutually agree in writing otherwiso.

10 the Empidyer specifying |
slatute to contribute to the Fund{s) and the Fund(s) hav

Depanmsnt at the address specified above sent by cerfied ma

the Employer is no longer obiigated to contribute or ¢} the d
Union's represantalive status o

inthe eventthe Employer panic
1o in a) or b) relates to only one Fund. then this Agreement S

an NLRB etection of disclaimer ot interest referr

whien the Emgfoyer wilt parlicipate int
pension Fund”) andfor the Central States, Southeast and

We'tare Fund {*Heaith and Weitare Fund”)in accordance with its o

bound by the Trust Ag reement(s) of tho Pensi
effect of subsequ
Empioyef and Empicyee Trustees and their Succassofs.

n Funa for each Coveres Employ€@

1l contribute to the Health and welfas

right to reduce beneft levets if the contribution rate is of

contnbutions 1o the Funo(s) will conti
contributions shal

e except no
nt and the Empioy

This Agreeme
terminate until a) the Trustees decica W lerminaie the padticipation 0

he date of lermunaton of panticipation of b) the Employef i
o received a writtan notice directed © the Fund(s) Contracts

it with retum rece
ate the NLRB certifies the resull of an etection th
r d) the date the Unlon's represaniative status termina

ipates in both (ne Pension Fund @
hall remain in effect wilh respect to the other

ad to i c} ar d) relates 1o only partof the bargaining unit,

cur OvEL TRUSFEES

PARTICIPATION AGREEMENT %%,

GEONGL

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS AL 4 vaI0BREY
PENSION FUNDI_HEALTH AND WELFARE FUND FeE Y

8377 WEST HIGGINS ROAD L GTER TRVLTEES
ROSEMONT, ILLINOIS 60018-4638 gm‘;’,;‘fﬂf‘,;

PHONE (847} 518-9800 T EnTURA

GARY F. CADWELL
crat PR LANGAN
LRECUTVE A TOR

TrDuat C WYTAN

ia Central States. Southeast
outhwes! Areas Health and
he Union covering the

ieclive bargaining agreement with
and any

llective bargaining agreement.

on Fund andior the Heatith
adopted by the Trustees of the Fund(s) and

e atthe following raies:

Rate: $136. 00.:PER WEEK
Rate: $146.90 PER WEEK
Rale:$155.70 PER_WEEK.

Rate: e —"
Raléﬂ )

@ Furd Ibr each Covered Employee al lhe
:$ 268.20 PER WEEK

Rato: 285.20 PER WEEK

Rate:

" qote; _313.40 PER WEEK

. ___________._.————
Rate: —————

Rate: __

ate set forth in paragraphs 2 and 3 shall b® determined by
Agreement. The parbes may

cmlecﬂva-batgaining agreement
id after tesmination of a

grthe terrmination
aement. However, the

pecomss tass than the ihen published rate for

ue after iha termination ota
1l be due during 8 sirike uniess the Unwon and
er's obligation to pay contributions sha'l not
{ ine Employer and provide written aotice of their decision

is no longer obl'gaked by 8 contract of

ipt requested which descnbes the reason why

at terminates the
inates through a valid disclaimer ofinterest.
nd and the termination referred
Fund. Inthe event
this Agreement shaf

rermain in eHect with respect to the remainder of the bargain rg und.

6. yvwhen a new collective bargaining agre

colleclive bargaining agreement, the Erployer shali promptly s
t requested) at the addres3 spec

Contracts Department by canified may (retun recenp

understanding which affects the Employer's contnbution obligation
(he Trustees and this Agreemgnt and th

enloicaable. The following agreements shail
ipule to the Fund(s); by an |

by this paragraph. shall not be binding an
submitted ta the Fund(s) shall alone remain
purports i@ pelroactively aliminate of reduce

agreemant Ihat purports 1o grospectively reduce the contributon rate
tively gliminate the duty 10 conlsibute to the Penswaan

purports to prospec!
agreement that has been accepted by the Pensicn Fund.

ement is signed of theé Employer and the
ubmit the entire agreement or m

Union agree to chang@ e
odification to the Fund(s)
ified above. ANY agreement of
{ been submitted to e Fund{s) as required
e witten agreemenl(s] that has been

not be valid: 3} an agreement that

which has no

payabie to the pension Fund of €] an agreement that
Fund during the staled term of a collective bargaining
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the Emp'oyer and tha Employer shall pay any attorneys’

shall mean any full-time or part-time employee
includes casual employees (1.e. short

I Foi purposes of this Agreemenl. he term "Covered Employge”
hall not be a Covered Emrployee with

covered by a colieclive bargaining agreemenl requiring contr butions to the Fund(s) and
feim employees whowork for uncertain of irregular duration] excepta casual employee s
respect lo the Heallh and Wellare Fund i the collective bargaining agreement explicilly excludes casual employees from
paricipation in the Heallh and Welfare Fund. Covered Employee shalt not inclugde any parson emphoyed in a managerial of
supervisory capacity of any person smployed for the prncipal purpose of obtaining tenefits [rom the Fund(s).

8. The Employer agrees to remil contrbulicns on behall of each Covered Employee for any period hefshe
jon (regardless of whether the emgioyment relationshio is terminated), ncluding

receives. or is enlitted [o recewve, compensal

show up lime pay, overtime pay. holiday pay, disabitity or lliness pay, tayofifseverance pay. vaca. on pay of (he payment of
wages which are the resull of any National Labor Relations Board proceeding, grievancdarbiiralion proceeding of other legal
proceeding or settiement. 1f the co lective bargaining agreement stales ihal contribyliens shall not be due on newly hired
Coverac Empioyees for a speciflied waiting period, no conlribubons shall be due until the Covered Emplayee competes the’
specilied wailing pered. H required by the applicable coliective pargaining egreement, contributions shall also be made |0 the
Fund(s) on behait of any Covered Employea who is not wo-king due fc illness or inury even if Ihg Covered Employee is no!
entitad 1o compensation. The Employer shall pay any conlributions thal wouls have otherwise been paid on any Covered
Employee who is a re-employed service mem but for his of her abserca during 3 pefiod of

ber or formar service member
unilormed service as dehined al 32 C.FR.§1043.
{he Fund(s) any changeinthe Covered

month, the Employer must report 10
hires, layoffs cr tarminztions) which occurred dunng the prior month and
ency. a) the Employer shall be obligaled to pay
n the payment is made,

s due to the dale whe
not limited to, attorneys’ fees and cosls ard b)

9, On or before the 15th day of each

Emplayee worklorce (including, but not im;ted o new
musl pay all conlnbutions owed for the prior month. In iha event of a definqu
to the Fund(s) from the date when payment wa

inlerest on the mones due
together wilh all cxpenses of collection incurred by the Fund(s). including, but
ot their delegatad tepresentative, the paymenl of conlributions thal accrue after the Employer has

al the option of the Trustees

become delinquent shall be accelerated so tral the contribulions owed for each ca erdar week (Sunday through Saturday}
shalt be due on the foiowing Monday, [ the Employar fails to report changes in the covered work’orce on lime, ihe Employer
must pay the conlributions billed by the Heallh and Wellare Furd regardless of aclual lerminations, leaves of absence, layofls
or olher changes in the warkforce. The Trustees reserve the right to lerminate the particlpation of any Employer that falls to

timely pay required corlnbut ons.
pertinent recards when

o lo cotiect additional

10. The Employer shall provide the Trusiees with access lo ita payroll recards and other
eview shall be paid by

requested by the Fund(s). If litigation is required to either oblain access to the Employers records

bitings that rasult from the review of the records, all costs incurred by the Fund(s) m conducting the r
tees and casls incurred by the Fund(s).

e concerning the Employer's obiigation lo o3y
& bargalning agreement.

(inclucing Special Bultetin
aclice that

quired to submit any disput
dure sat forth in any collectiv

{s) adverse seleclion rule
ler inlo any agreement of engagein any p”

11, The Trustees shall not be ré
contrdutions lo any grievancelarbliration proce

ges that it is aware of the Fund

12, The Employer acknowled
| remains In effect, it will noten

90.7) ang agrees that whi'e Ihis Agreemen

viclates the adverse selechion ruie.
of Ihe United States. In all actions

lding actions to co'lect dehnquent contributions of to conduct

hall apply. The Employer agrees thal the statute of limitations
Fund(s) receive aclual wrillen natice

13, This Agreement shall in all respects be construed accoroing to tha iaws

taken by the Trustees toenforce {re lerms of this Agreement, incl
audits, the itino § ten year written contract statute of limitations $
shall nol begin lo accrue with respect {o any unpaid contributlons unlil such time as the

of the exisience of the Employer's fiabiity.
und(s). Tothe extent

4. This Agreement may not be modified or terminated withoul {he written consent of the F ) %€
Ihere exists any conficl between any provisions of this Parlicipation Agreement and any provisions of |he collective bargaining

agreement, Ihis Participation Agreement shall control,

id Employer and Union have cau:
d year first above wrillen.

INC.

tN WITNESS WHEREOF, sa sed this Instrument lo be executed by their duly
authorized representalives, the day an
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FARMINGTON HILLS, MI 48331 BPECEIV 7Y
Compilete Address of Employer -
?46) 848-2030 l..1.’46\848‘-2040
Telephone Number F ax Number SEP 2 9 ZU“
95-2051630 COMTRACT
DEPARTMENT

Federal Employsr Identification Number

It tha Employer is signatory to 2 National or Group Contract, indicale the name of such Contract:

onal basis: Yes ___ No _x_

is Iha Employer an itinerant construction company warking@h d projecl of on 3 s€as
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PARTICIPATION AGREEMENT o e

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOtS 60018-4828
PHONE: (847) 518-8800

C e
THIS AGREEMENT sels forth the terms under which the Employer il participats in the Central '
Stales, Southeast and Southwest Areas Pension Fund ("Pension Fund”) andfor the Central States,
Southeast and Southwest Areas Health and Weltare Fund ("Health and Welfare Fund™) in 8ccordance
with its collactive barjaining agresment with the'Union. - oot R

1. The Union and Employer agrea 10 be bound by the Trust Agresment(s) of the Pansion
Fund and/or the Health and Wetfare Fund, all rules and regulatons presenty in eflect and al ruies,
regulations or amendments subsequently adopted by the Trustees of the Trust Fund(s).

2, Effective _1/24/02 the Employer shall contribute to the Pension Fund the sum
of $79.00 per W&l ("Contribution P«ioﬂfo! aach Covered Employee,
which shall be increased 1o 392UV ) eﬂectige /24,0 and
mncreasedto SRS, D0 Teffectve _ 1 /24/p4, TEF. 1723705 - 391.00 AND

EFIF. 1/24706 - § 94,00 .
3 Eftective , the Employer shall contribute to the Health and Welfare Fund

the sum of per ("Contribution Period™) for each Coverad
Employoe, which shall be Increased to , affective and
increased o __ , 8ffective .

- _ 44 . -Contribution: rete changas-after the dates-indicatsd-in parsgraphs 2 and J shall 56
determined by sach new collective bargaining agreement and such rate changes shall be incorporated
inte this Agrdement. The partes may execute an interim sgreement establishing contribution rates during
the periods when a new collective bargaining agreement Is being negotisted. in the absence of an
interim agreement. the contiibution rate required to be paid after termination of a collective bargaining
agreement and prior to qither the execution of a new agreement or the termination of this Agreement,
shall be the rates in effect on the last day of the terminated collective bargaining agreement Howevar,
the Pension Fund and/or the Health and Wettare Fund reserve the right to reduce benefil lavels if the
contribution rate is or becomes less than the then published rate for the applicable benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after
the termination of a coliective bargaining agreement excep! no contributions shall be due during a strike
or lockowt unle ss the union ard empioyer agrea in wiifing that contributions will be paid, This Agreement
and the Empicyer's obligation to pay contributiona shall not terminate untl either a) the Trustees decide
to terminale the Agreement and provide written notice of their decision to the Empioyer of b) the Fund(s)
receive a writtan notice from the Employer describing the reason that the Employer is no longer legally
obfgated to remit contnbutions to the Fund(s) by certified mail (retumn receip! requested) directed to the
attention of the Contracts Department at the address specified above.

6. When there is a naw collective bargaining agreement or the Employer and-tha Unicn agree
to change the collective bargaining agreement, the Employer shall promptly submit the contract of the
contract modification to the Fund(s) Contracts Depariment by certified mail (retumn receipt requesled)
al the address specified above. Any agreement or understand ng which affects the Employers
contribution obtgaton which has not been submitted 10 the Fund(s) as required by this paragraph, shall
no! be bindAg on the Trustees and this Agreement and the written agreement that has been submitted
to the Fund(s) shall alone remain enforceable, .

7. The Emgloyer agrees to remit contributions on behalf of each Covered Employee who
recaives, or Is entitled to receive, compensation for any part of the Contnbution Penod, including show
up time pay, overme pay, holidzy pay, vacation pay of the payment of wages which are the result of any
National Labor Relations Board proceed 1g grievance/arbitration proceeding or other legal procaedng
or seltiement. The Employer further agrees that each Coverad Employee shall have the same
contnbution rate pa‘d on his/her benalf.

37.10.77

——— e m . = e -—



-

8. For purposes of this Agreement, the term “Covered Employee” sha't mean a person other
than a person employed in 8 managerial or supervisory capacity, who is employed fuil-lima or part-tme
by the Employer under a collective bargaining agreamanl which requires cantributens to be made to the
Pension andior Health and Welfare Fund, and inciudes casual empioyees [l.x. short term employees who
work for uncertain or iregular duration) unless the cotlectiva bargaining agreemant explicitty axcludes
contributions an casual employees. Covered Employe# shall not includa any person smployed for the
principal purpose of oblairéng benefits from the Fund(s). The common law ma ster-servant test shall
8pply to determine whether an employment ralationship exists,

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any
change in the Covered Employes workforce (including, but not mited to pew hires, taycits or
terminations) which occurred during the prior month. If the Employer fails to report changes in the
cavered workforce on time the Employer must pay the contributions billed by the Health and Welfare
Fund regardiess of actusl terminations, leaves of absence, sick leave, layoffs or othar changes in the

[ * mis m= o ——t—

10.  Contributions to the Fund(s) must ba paid for each month no later than the §5th day of the
succeeding month. . In the event of a delinquency, the Employer shall be abiigated to pay interast an the
monies due to the Trustees from'the dala when.payment was dua, Io the date when the:payment is
made, togather with all expenses of collection incurred by the Trustees, including, but not Emited to,
attorneys' faes and costs. Regardiess of any callective bargaining agreement provision to tha canlrary,
the Trustesa shall not be required to submil any dispute Sonceming the Employer's obligation 1o pay
conlributions 1o any grievance/arbilration procedures set forth in any collective bargaining agreement

11.  The Employer shall provide the Trustees with eccess io its payrolt records and other
pertinent records when requosted by the Fund(s). if Ktigation is required to eithar obiain access o the
Employer's records or to colbact sdditional bilings that resutt from the review of iz records, all costs
incurred by the Fund(s) in conducting the review shall be paid by the Employer and the Employer shall
pay any attomeys’ feas and costs incumed by the Fund(s).

12.  To the extent there exists any conflict between the provisions of this Participation
Agreament and the provisions of the collectiva bargaining agreement, this Participation Agreemeant ghall:
control,

of the State of llinois, except as such laws may be pre-empted by the laws of the United Statss. In al
actions taken by the Trustess to enforce the lerms of this Agreament, including actions to collect
delinquent contnbutions or to conduct audits, the IMngis ten year written contract statute of imitations
shal apply. The Employer agrees that tha slatuls of imitations shall not begin to run until such time as
the Fund(s) raceive actual notice of the existence of a dehnquency.,

14.  This Agreement may not bs orally modified of tarminated.

- T . . . .- . - L .
N WITNESS WHEREOF, said Employer and Undon have caused this Instrument to ba executed
by their duly authorized representatives, the day end year first above written.

A2] ) A L3 A B 'l URM ﬁ CAREI.:R LmAL UN|ON 0. 769

Redacted by U.S. Department Redacted by U.S.
of the Treasury
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160 ALT BABA AVENUE, OPA LOCXA, FL 33054
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13._ .. This Agreement shall in a|l respects be £onstrued according to and govemed by the laws .
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HOWAR ] ReDOUGALL

CENTRAL STATES, SOQUTHEAST AND SOUTHWEST AREAS e B, R
PENSICN FUND/HEALTH AND WELFARE FUND Toud vEmAn

9377 WEST H GGINS ROAD adnld e on

ROSEMONT, ILLINOIS 600184938 R o

PHONE: {847) 518-9800

THIS AGREEMENT sets foith lhe torrns under which the Employer will participate in the Central Stales,
Southeast and Sauttwrext Arnas Pansion Fund ("Pension Fund™) and/or the Central States, Southeas! and Scuthwest
Areas Health and Welfara Fund CHealth and Walfare Fund”) in uccordance with its collectye bargaining agraement

with the Unfon covering the job classification(s) of; Orivers & Heipers
1. The Unlon and Employer agree 1o be bound by tho Trust Agreament(s) of the Pension Fund andlor

the Health and Welfare Fund, all rules and regulations presently in effect or subsequently adopled by the Trusiees of
the Fund(s) and accept the respactive Employer and Employee Tiustees and thelr successors.

2. Tho Employer shall contribute to the Pension Fuad per €@k waekidayhout {choose
one) (lhe "Contribution Perfod™) for each Covered Employoo at the foliowing rates:
Efloctivo Date: 11/19/99 R __ $79.00 -
Effectve Date: 1 1/ l S/Uo Rale:; ‘_8_3‘&2— f:"' ""
+ J -
Effective Date: i1/18/01 Rate: 85.00 My
Effective Date: Rate: - -
- .. ,
Eftectve Dato: Rale: } o i
™~
3. The Employer shall contribute to the Mealth and Welfare Fund per woek (the "Centribution Peried”)
tor each Covered Employea at the following rates:
Eifectivo Date: 11/19/9% Rate: $1306.0V
Effective Date; 11719790 Rate: 143. 00
Effectve Date: 11/19/ul Rate: 152.00
Efactive Date: Rale:
Effactive Date. Rata:

4, Conlribution 1ale changes alter the lasl Elfective Date set forth in paragraphs 2 and 3 shall bo
determéved by sach new callective bargaining apresmant and such sale changes shall be incurporated into this
Agresment. The partes may sxecute an Intedim sgreemaent establishing conliibution rates dunng the periods when a
now collective bargaining agrenment is being nepilated In the absence of an intehm agreament, the contritl ’n rate
requiied to be paid after termination of & collective bargaining a presment and prior to ether the execution of a nuw
collective bargaining agreament or the termination of this Agreement, shall bo the rates in effet an the las! day of the
terminated calkective bargaining agreemaent. However, the Trustees rpzoive the right to reduce benefit levels if the
contribution rate is or becames less than the then pubished rale for the applicable boneft plan or cigss.

5. This Agreement anxi the obligation to pay contnbuons 1o the Fund(s) wJ! conticue aher the termination
-of a collective bargaining agresment and during a sirike excepl no contributons shall ba due during a slrke unless the
Union and the Employer mutvally agrae In wilting othensise. This Agreemont wrd the Emptoyers obligation Lo pay
contributiors shall not tenminate untl efther a) the Trustess decide o lerminate the hgreemen! and provide wmten notico
of their decision fo the Employer or b) the Emplayer is no longer obligaled by @ contract or slatuto to conlribute to the
Fund(s) and the Fund|s] have received s wriltan notice directed to the Fund(s)' Contracts Departinunt at the address
specified abous senl by ceriiied mall with return rocaipl requested which describes the reason why the Employer is no
lengor obligated to contribule. In the avent the Employer participates in both the Pansion Fund and the Health and
Wetlare Fund and the termination refstied to in a) or b) relates lo only one Fund. then this Agreament shall iemain In
affact with respect to the other Fund.

6. When a new collective bargaining agreement I signed or the Empioyer and the Undon aglee to change
ihe colloclive bargaining agreement, the Employer shall promptly subma the sntira agreement or modification to the
Fund(9)" Contracls Depanment by certified mail (seturn receip requesied) al tha Rddiess specifiod above. Any
agreement o understanding which affects the Employar's contribution obligation which has not besn submitted to the
Fund(s) B2 required by thia paragraph, ehall not bs binding on the Trustees and [his Agreement and the written
agreament(s) that has baen submited to the Fund(e) ehall alone remain snforceable.

7. For purposes of this Agieemant, the torm “Covered Emplayee” shall mean any full-tme or part-tme
omployen covered by & tollective bargaining agraement requiing contributions to the Fund(s) and includes casual
employees (1 €. short lartn employees who work for uncenaln or irregutar duration) unless tho collective bargaining
agreement explelly excludes contributions on casual employeos. Covered Employen shall not include any person
employed in a managerial or supervisory capacty or any person empioyed for the prncipel putpose of obtaining benefis
fiom the Fund(s).
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g, The Employer agrees to remit conliibutions on behalf of each Coverod Employee who receives, or is
entitied o receive. compensation for any part of the Contriturlon Period (regardiess of whother tha omployment
relationship &8 lemminated). including show up bme pay, overime pay, holiday pay, disabilty or klness pay,
kayofi/severance pay, vacabon pay ot the payment of wages which are the result af any Natonal Labor Relalions Board
procecding, grievance/srbitration pracerding or other legal proceeding ar scillement. If the coliective bargalning
sgresment stales thal contitutions shall not be due on newly hired Covered Ernployees for a specified waiting period,
no contributions shall be dus until the Covened Employee completes the specified wavhing penod. If required by the
appicable callachve basgaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered
Employes wha B nal working due to L ness or injury even if the Covered Employee is Mol ahtifled 10 compensation. The
Employer shall pay any conbibutions that wou'd have otherwise been pald on any Covered Employee who is a re-
employed serdce member or 10rmer service member but for his or her absence during a period of uniformed sendce

asdefned at 10 C.F.R. §104.3.

8. On or before the 158 day of each month, the Emplayer must report to the Fund(s) any change in the
Covered Employas workforce (ntiuding, bt not limited to now hites. |ayoffs or lerminations) which vceurred during the
prior month andg inust pay all conlributions owed for the prior mon . tn the avent of a definquency, 8) the Employer

_ shall be obligated 1o PRy INterest oR tho Monies due to the Fundi) from the date when nrvmant wae-dud, i te date
whien B paymant B mace, ugethar with sll expenses of coXecton Incurred by the Fund(s), including, bt not limited
to, attorneys' fass and costs and b) at the option of the Trustees of theis delegated representative, lhe payment of
conkituwtions. that sccrun afler the Employer has becotna delinguent shall be accelerated so Ihat the contributions gwed
for each calendar week (Sunday Hrough Salurday) shall be due on the following Monday. If the Erniloyer fails to report
changes in the covered workforce on ime, the Employer must pay the contributions bilted by the Health and Walfare
Fund regardless of aclual loiminations. leaves of absence, layofls or other changes in the workforce. The Tiuslees
resorve the right to lerminate the parSicipation of any Emptoyer Ihat fails to timely pay required contnbubions.

10. Tho Employer shall provide the Trusiees wilh access o its payroll records and other pertinanl records
when requested by the Fund(s). If litigation is required to edher obtain access to the Employers records or 10 colloct
eddiional billings that resull from the roviow of the records. all cosls incuired by the Fund(s) in cond ucting the review
shall be paid by the Employer and the Employer shall pay any attomeys’ fees and costs Incutred by the Fund(s).

t1, The Trustees shall not be required 1o submit any dispula concerning the Employer's cbligat on lo pay
contributicess t any grievancearbiration procedure set forth in eny coflective baigaining agreement. To the extentthere
exists any confict between any provisions of this Patlicipation Agreement and any provisions of the collective bargaining
agresmenl, 1his Participaton Agicement shail control.

12. The Employer acknowtedges thatl ls awaue of the Fund(s)' adverse selaction rules (including Special
Bulletin $0-7) and agrees that while this Agreement remains in effec!, it will nol enter inte any agreement that violates

ihe amdverse selection rules

13. This Agreement shall in all raspircts be construad according to the laws of the United States. In sll
aclions {aken by the Tru.lees 10 enforce tha terms of Ihis Agrecment, including actions 1o collect delingquent
conbibutons of to conduct sudits the Niinois Ion year written conlract statule of [m*atons shall apply. The Employer
agrees that the stalule of limitations shall not begin to accrue with respect to any unpald conbributiorts unbl such tme
@5 the Fund(s) recelvo actual writlen notice of the existence of the Employer's liability.

14. This Agreement may nol be orally modified of terminaled.

N WITNESS WHERECF, sald Emnloyer and Unicn have caused this Inslrument lo be executed by thelr duly
avthorized reprasentatives, the day and year firsl ubove writien.

- vam -

" ARAMARK UNIFORM SERVICES

Redacted by U.S. Department
of the Treasury

Printed Name and Tdle

115 N. first Su.
Burhark, LA, 91502

Complete Addrass of Employer
(818 ) 973-24D7 ~ !
Telephione Number S

95-3082883 i g
Federai Employer Number ~

e
it the Employer is signatofy to a National or Group Conlract, indicale the name of such Contract: ,'
_ L T

Is the Employer an iinerant conslruction company working on a project Of Oh 3 seasonal basis: Yes __  No _X»
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01/02/2013  09:50 Teamsters (FAIN7045971520 P.002/004
PARTICIPATION AGREEMENT RECE,VED
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNDMEALTH AND WELFARE FUND | DEC
6377 WEST HIGGINS ROAD 26 201
ROSEMONT, ILLINOIS 80018-4938
PHONE: (847) 516-9800 Local Unign 494

ACCOUNT NUMBER: 0327740-1303-00071A

THIS AGREEMENT setx farth the terms under which the Employer will participate in the Central States, Sautheast and
Southwest Areas Penalon Fund ("Panalah Fund®) and/or the Centrul States, Southeast and Southwrest Areas Health and Walfars
Fund ["Health and Walfare Fund™) in accordance with Its collective bargaining agreament with the Unlon covering tha following joh

classificafion(s). Routs Sales Represeniatives, Wholassle Route Drivers and R88

and any other job classification covered by the cotlactive bargalning agraement.

1. Tho Union and Employsr agree fo be bound by the Trust Agreamant(s) of the Pension Fund ancfor the Haalth and
Waelfaie Fund and all emendments subsequently adopted 88 well as all rules and reguintiond prosently in effect or subsequantly
adoptad by the Trustees of the Fund(a) and accept the respoct_m Employer and Employee Trustoes and thelr succassars.

2. The Employer shall cormribute to the Pensfan Fund for each Covered Employas at the foliowing raten:

Efiective Date: Sy 15, 2012 Rate: 18350 s
Effective Date:  JUly 15,2013 Rate; 20120 =
Effective Oate:  July 15, 2014 Rate:  208.20 1, | ::? :

" Effective Dats: _ Rate: — . ',J 3 S '{
Effective Data: . Rate: .. , oW e '

3, The Employer shall contritiee to the Health and Waltaro Fund for each Covared Employes at the foliowing rates: X

Effective Data: - o Rats: " —r LT
EffeciiveOate: . __°~ - . ' Rale: - — S
Effeciive Dato: Rate: , A _ o
Effoctive Date: Rata:

Effective Date; Rate:

4, Contribution rate changes after the last Effective Dato sut forth in paragraphs 2 and 3 shail be delerminod by each
new collective bargalning agreement and such ralo chenges shalt ba Incorporatsd into this Agresmant. The partles may exscute an
inisrim agreement establishing contribution rates during the periode when a new collactive basgaining agroement Is baing
negoietad. In the absence of an interim agruement, the contribution rate required to be pald after termination of a collsctive
bargaining agreament and priof to sither the axecuton of & new coflective bergaining agreement or the temination of this
Agresment, shall be the rates in effect on the Iast day of the terminatad collective bargsining agreemant. Howsver, the Trustees
roserve the right to reduce barioft levels if the contribution rate ts or becomes less than the then published rate for the applicable
benef? plan or dass.

5 This Agreement and the obligation to pey contributions lo the Fund(s) wiil continue afler the termination of @
coflactive bargaining agreement except no contributiana shall be due during a strike unless the Unjon and tha Errloyer mutuafly
agres i wriling otherwise. This Agreament and the Employer's obligation fo pay contributions shall not tarminate unti a) the
Trustsas doclde to terminate the partcipalion of the Employer.and provide written notice of thelr decision (o the Employer spagiving
the date of termination of pacticipation or b) the Empicyer fnno longer obligated by a nontract or statute o contribute to the Fundys)
and tha Fund(s) have received a writtan notice directsd to the Fund(s)’ Cantracts Daparment at the address specifiod above sent
by certified mall with retum reoeipt requosted which describes the rerson why tha Employer Is no longer otiigated to ccniribete or
¢) the data the NLRB coriffies the rasult of an elsction that turminates the Union’s representative status or d) the date the Union's
representative status leminatez firdugh @-valld disclaimor of interest. .In the event the Employer participates in hoth the Penglon
Fund and the Health and WeMara Fund and the terminaticn refesred to in @) or b) relatss to only one Fund, then this Agroament
shall remain in effact with respect to the other Fund. [n the event an NLRB elottion or dlsclaimer of Interest raferred io in c}or d)
telates to only part of the bargaining unit, this Agreement shall remain In affact with reapect to the remainder of the bargaining unit.
: 1.
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8. When a new collactive bargaining sgreement Is signed or the Employar and tha Unicn agree to change the
colleclive barga.’nm;_; agrecment, the Employer ghall promptly subm#t the entire agreément or madHeation to the Fund(s) Contracis

remah enforcealie. The fokiowing agreements shak not b valid: &) an agreament that purports o retroactively eliminste or reduca
the Employar's statutory or contractua! duty to contriuta to the Fund(s); b} en agreement that purports to pruspectlvely reduce the
contriigion rate payabie to the Pension Fund or ©) an agreamaent that pmuorts to prospectively effminata the duty to contrihute to
the Pansian Fund during the stated term of & coliactive bargaining agreement that has been acceptad by the Punslon Fynd,

Health and Welfare Fund. Covered Employee shall not include any parson employed In a managenat aor suparvisory capacity or
eny person amployed for the principal purpasa of obtaining benefiis from the Fund(s).

8. The Employer agrees to remit contibutions on behaff of each Covared Employes for any period befshe recaives,
or Is antited to receive, compensation (regardisss of whether the employment relationship is terminated), Including show up time
puy, overtime pay, holiday pay, disability or lness pay, layoff/severance pay, vacatlan pey of the payment of wages which are the
result of amry Natlonal Labor Relations Board proceeding, grievancefarbitration proceoding of other legal proceeding or satilement.
If the caollective bargaining agreement states that contributions shall not bo due on nawty hired Covered Employses for a specified
waillng pariad, no contrfbutions shall be dua untl the Covered Employes completes tha specified watling petiod. it required by the
applicabis collective bargaining agreement, contributions shall algo be made to the Fund(s) on behalf of any Covered Employes
who is nol working due to Tiness or injury sven ! the Covered Emplayee i5 not entitied to compensgation. The Employer shall pay

S, On or before tha 15th day of each month, the Emplayer must repert to the Fund(s) any changa in tha Covered
Employas workforoe (including, but not imited to new hires, layoffs or terminations) which eccurred during the prior month and must
pay ofl cantributions owed for the prior month, In the event of a daiinquency, 8) tha Employer shall be obligeted fo pay intorost an
the moniss due to the Fund(s) from tha date when payment was due to the rafe when the payment is made, togather with =il
expenses of collocBan Incurmed by the Fumd(s), Inchuding, but not imited to, attomeya’ feas and costs and b) at the aption of the

10. The Employer shall pravide the Trustsas with ascass i its payrall recards and ather pertinent records when
requested by the Fund(e). If litleation Is required fo either obtaln access to the Employer's moords or to collect additonal bitings
that resutt from tha review of the recards, ail costs ingued by ths Fund{s) In conducting the review shall ba paid by tha Employer
and the Employer shall pay any attomeys’ fees and casts incumad by the Fund(s).

11. The Trusteas shall not b required to aubmit any disputs contoming the Employer's obligation to pay confributions
to any grievance/arbitration procedure set forth in any collactive bargaining agreement.

12, The Employar acknowladges that 't ta aware of the Fund(s)’ adverse selection rule {ingluding Special Byllatin 80-7)
and agrees that whila this Agraement remalns In effect, R will not enter Into any agresment ar engage in any practica that violdtes
the adversa seloction nile,

13. This Agreement ghall in all respects be construed according to the laws of the Unlted States. In ail actions taksn
by the Trusteos 1o enforce the tarms of this Agreemant, Inciuding actions to coflact delinquent contri} nians of to conduct audhs, the
(inols ten year written comtract statute of Bmitatiohs shal) @pply. The Employer agrees that the statute of imiations shad not begin
to accrue with respect to any unpaid contributfans unfil such fime as the Fund(s) receive actual wiitten notice of the existance of the
Employar's Labiftty.

14. This Agreement may not be modified or termsinatad wihout the written conaent of the Fund(s). To the axtent.thare
exisls any conflict betwsen any provisions of this Participation Agreamant and any provisions of tha collegtive bargalning
agreement, this Participation Agreement shall control.,
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01/02/2013  09:52 Teamsters FAN7045971520 P.004/004

IN WITNESS WHERECF, spid Employer and Union have caused this lnstrumert to be executed by their duly authorized
repressntatives, the day and year first above written.

Aramark Uniforms & Career Apparel, (nc. Local Union No. ™

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

N/ /i S =27
Date ) Dats
2321 Wilkdnson Bivd
Charlotta, NC 28208
Complste Address of Employer
704.375-1705 (° ‘10‘-{’) 3 V\L -~ 38 L]S"

Telsphone Number ~ Fax Number

A5-30823€A

Federal Employer ldentfication Number

i the Employer is signatory to a National or Group Contract, Indicate the name of such Contract:

ls the Employar an itinerant conatruction compeny working on a project or on a seasonal basis?  Yes No /
I ; 3 k&-" " = :
JAN .2 2013
==
GAGIORPUNAESMACHCH PA Vb.Goo = QUEHNX8 -3-
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PARTICIPATION AGREEMENT

{—J CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS
LR PENSION FUNDMHEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, LLINOIS 600184038
PHONE: (847) 518.9800

ACCOUNT NUMBER: 0327740-1303-00391A

THIS AGREEMENT sets korth the tenms undod which tha Employer will padicipele in bhe Central 518K, Sauthedw ang
Southwast Aznas Pansion Fund (Pension Fund”) andior the Cenira! Sisles. Southedst and Southwost Areas Health and Weltsre
Fund ("Heakth and Wellare Fund’) In occeidonce with its coliecive hargining agrearment with the Union covering the fllow g job
dessdicationds)

and any othel job classiication coverad by the coleclve bergaiming agreemant.
1 9 The Union g Empioyer agree 1 be bound by he Trst Agreemeni(s] of the Pension Iumd andior the Healh and

Walizre Fueg and sl amendmeanis subsequantly adopled 35 well as 8 Mies and reguiations presenty in effoct o¢ subsequentty
adopled by tha Trustees of the Fund(s) snd socept the 1especive Employer and Emplove: Trusiees and thak sucosssors.

2 The Exngioyer shal conlsibne to the Pension Fund lor sach Coventd Emplayen of they folowing rmes
Efechive Dade, 4RZW20%3 Rarg: $328.00 { weax

Effetbive Dater 402012004 _  _ Rate: _$133.10/woek
Effectve Dale! 449/2016  Rate: _$138.40 fweek
Effectvo Date: Rale: o
Efective Dale: Rate.

3. The Emg oyer shall cankdbule to B Hest: and Wellars Fund for sach Covercd Empioyes al ha folowing ralos

Meanbipr Famly &

Effactive Dale 4212013 Rate' Q0 wook | mames L esaes
Eftective Gate- 12172013 Hate: ——-- 12930/ week 530360/ waex
Effective Dol 472042014 Raw: - hat 1o Excmed Kt to Evcand

———— e — —_—  E16000{wcek _SMA7.307weck

Effactive Date- 41872019 Ray:  -eve- Mot to Exceed Nl 10 Evcedd
- $164.90 ¢ wendy $394 60 ) wask

£ tizetive Oxie: R0 esez _ anues emas

4, Ceonribution rate changes ofier i [ps: Etfeaiiva Date sel focth in parageaphs 2 and 3 chal be delermined by csch
new coltective Bargaining sg v and such redn changes shalf bo 'ncormorated inle this Agreamenl. The pariies may oxoculo an
wHAMT. AQrosmRAl e labl:thing ounlibuinr oles durfng the pariods whan a new colleclive baiganing agreanent is Deing
negoiated In e absence of an nlanm agreemerd, e conlibulion rate reguired 10 Lo pald efier termination of o cobactive
bawgsinng agleemenl and prior 1o e the exacubor of 8 now collatlive barpain 1o sgreemedt of the Wmenslion of this
Agreamany, shall pe e rates in effect on ™o st day of the lenminaled collsclive bargainang agreoment  Howevar, tha Trusreas
razerve the right 1o cecuce beneld kevels if the cortnbulion rale I8 oF becomes fese than ihe then published rate for the 8ppficatic
bangit pimn o clags.

8 This Agreonwerd and [he obkgalon [o pay coninons (o e Fund(s) will conlinwe aner the lerminalon of
comctive bargaining agreamenl excapl no conribulions shelt bo dug du’ng a Sinike urless e Urion and the Employer mutuaily
agies in wiling otherwice, T ws Agreemerd and t-o Employer's obiigation 1o pay conkributicns shalt not terminate Uil 8) fe
Trvekees decite to leemninate 1o parcigalion of the Empioyes snd provide wrikicn nolice of thes aecision 10 the Emiloyer spacitying
the date of farmination of narGoioslion of 1) the Etmplayar ia no tonger obligaiad by 8 conlradt or slatule W0 coninbire 10 the Fmdts)
any e Fund(z) nave recosed a writlen notice directzd % the Fund(s) Conlracts Depsnimem sl the address Bpaciflad sbove san
by cortifigd madl with raturm (ocoin! requesiod whinh doucribes the reason why e Emplsyer is no tonger obiigated lo contribute of
¢) he date . NLRD corties the cosult of an glection thal torminales e Unlon's sepreieniative slatus oc d) IRe dalt: tha Union's
feprasenimiive sisbue terminales Mough o ve d dmclainer of Inderesl. W live evenl the Employer participatos in bo™ the Ponsion
Fund snd Ihe HexRh and weifare Furd and the krerrnstion referred 10 in 3) or D) reldins lo ondy one Fund, an this 2 greemen
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shall remain in offed with r68pact 10 the oot Fund. In the event an NURB eledion of disclounar of Inferast raderred 10 In ¢) of )
relaies o only pan of thy bargiining unlt, this Agreement shad remainin effect wah rezpact o [he remainder of Lha beramng und.

&, Yhan a ew cOletlive bargaining apreument is signed or the Employer and Ue Unloa agneo to crange the
collective bargowing agreemend. the Employs shal promatly submit thw entire agreemant o modiecation o the Fund{s)’ Comraces
Oepantment by costiied nail (eedn teca ! fequesied) al ths add-oss spocificd sbove Ay dgreemenl of uhCorsiancing which
sliects e Employors condnbution obili ation whith has not bewsn submihed 10 the Fund(s) a5 rquired Dy this patagTapn. shall no!
be bining on the Trusloes and th- Agresmual 4 (hir widien sgreamani(s) That Pas bean submit'ed 10 e Fund(s) shal along
rémain erforceatin  The £ iowing 39 amenis shel not be vetd: 8) an agroement that piepests 10 rotroackwaly silmingie or reduce
the Emplayers stalulory of coMiraciual duty 10 conlribuke 1o U Fundfs), &) 2n agreenwy L Hal puports to prospectively reduce (he
contribuann rala payabie to the Pension Fung of <) an agreemenl Thal purports 10 prospecively efiminate the duly 1o contribute to
the Pension Fund Jing i stste 1orm of 8 collectie bargaining sgresomml that hos been sccepied by (he Poneion Fund.

ki Foe curposss of lhis Agreement, fhe lemm “Coverad Empiyns’ shall meun aay f, ktime o part-ime smployee
coverad by 3 codeclivo bargaining agreernt requiing coniribytions o the Fund(s) and includes cas &' employees (Le. shorl term
ampioyees who wok for uncanain of iregulal durzhon) excopl 9 CagLsi cApOYee $hak nol te a Coverad Emoloysn wilh respoct 1o
the Hr3ith snd WeMam Fund if tha collociive bargalreng dgroement expiiitly exciuges casual ¢mployaes from paticipalion in Lhe
Heatth and Welfsre Fand, Coversd Employee shall nod incugo any perscn employad in a managanal of supcovlsory capugily oo
any peron amployod for Ihe pancicel purpose of abtaining bensBe fran ta Fund(s).

- Tovs Employer sgrees o remt convibutions on behal! of sach Covered Employee for eny period hefshe recives,
of I8 anlReG 10 recel/e. compensation (regardiess of whaiho the smployrrant re!asonship 1 teamenaled), inchading show up lime
ey, overmne piy, holiday pay, diaabilty or illness pay. (ayofifsevevance pay. vacalon pay of the psyment of wages which are the
resul of any National L phor Relations Boatd procesang gricvance/artiintion proceedng of oihar kegl procoating of soitlemert.
1f ¢ ve collgchhv? BArgEN.M) SYFrearcny stales that contriutidag shiid ok be dus on newly heel Covendd ERpicyees for 3 spacified
wting periad, nd contributions shall be dua until he Covered Emrioyes complalas the spacified waking period. If requred dy tha
appbeatie colective bargalning agreemenl. contributions shald 350 be made Lo Iho Fund(s) on behalf of any Covered Employee
w0 is 10t wosking due 1o liness of injtry even if the Covared Employes it not aniilas 0 compansation. The Employer ehall pey
aay COMMOUNORS (hBl would have OMNerwse Bean paid an any Coveicd Employes who is & re-¢mpiaysd service member OF farmes
service mamie: bul Kor his ot her abazace during 8 geriad of undormed secvice as deined ol 32 CF.R. §104.3,

9. On or before v 150N day of each month, the Employer must repot 1o the Fundir) any change Jn the Covered
Emplopee workforce (Including. bul not “mited o naw hines, layafts or lanTinaltheng) which occumed during the prior month ard must
pay oM contributions owed for the prior month, In e event of 3 deinquency. a) the Empioyer shall be obligated 1o pay Inleres? of
tha miwies due to the Fund{s) from the gate when pays anl was dus to the daie when tha paymn! i§ mada, 1ogaler with ail
axpeses of collecton incumed by Lhe Fund(s). acluding, bul ned Bvited 16, adorneys’ feot and codls and b} of the option of the
Trustees o U i de'ogaled reprostniative, the pyment of contiiutans thal oocns SHer tha Employe: has bocoms deir juent shal
Le acoeleraiod 0 that tha conlitizrons owod for cach cafongar wovk (Sunday ough Saturdsy) thall be due o fhe lOTOwing
hionday. Hthe Emptoyes T3its b cepor ¢hanges I e covdred Aofkionss ¢n 'ma, the Fmpioyar muest pay the conidiatons bitad by
the Healtn sad Welfare Fund regmdd ss of actual lenminalions, leryvna of sheence, ayoffs of otner changes In Mo workiorce, The
Trostoes rearva the ight 10 tarnale the pariciPation of any Exgiopar Ihat falts 10 Gmely pay regquired conlribulions.

10. The Employer shal provide the Trusides with scoess 10 iis payre! records and odher Coriinent roconds v
regquested by (he Fuad(s). If Rigaton is required to ither chiain dccess 1o Ihe Dmloyers recxds of 1o collact sddiional Ellings
{hat r@sult from the revow of Iha recoss, al 0osts Incurred by tha Fund{s) in conducting the review shal be paid by the Emzioyer
and'the Empioror shall pay sy aflomeys fees and costs ™ .o red by the Furd(s).

. The Trusiees chall not ba requingd lo Suterit iry dispute concoming e Emplayer’s obigation ¥ pay contrbutans
10 any grievancesarbiration procedwa 50t iorth In any coliact ve bargs ring sgrasment.

12 Thae Emgrioyer ecknowlofges Ihat i is awavs of the Fusd(s)' advarse selection rule (inchuding Special Butish $0-7)
and zgees Mal whie this Agreement remging in «Bect, R will not coler into any agreemanl ¢¢ ongage n sy praclice that violates
Ihe aavense selociton ruko,

13, This Agreermand thall in al respacls be conslsusd scooiding 10 Lhe taws of ihe Urded Slades In il achons raken
by the Trusioes o enfores the lenms of this Agroement. including sctions to coilect de Inguont contdbukions or Lo condul! swcits, he
Hinois ben year varllien conkaet siatule of atstons shsll aobcy. The Empreysr agrees thal the statule of Emilations shalt not bogn
10 accrue Wil raspect 5o amy unpaid contibutions uns such Brme o3 the Fund(s) recefve actual wazen pnﬂm of D oxigic o of the

Emgioper's ESbaty.

14, This Agreement may nol be modited of Iemminaled without the weitlen ccasent of I Fund{sh, To the exie 1!t fhare
exels any condict between any Provisions of this Paicipaton Agrosmend ang any provisions of Ihe collectnve bargaming
sgreenwnl, lhvis Paticlp alion Agreement shall eontrol, .
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IN WiTHESS WHEREOF, said Emtloyer and Unson have cauted |his Insirument 10 be exscuted by thee duly suthonized
reprasenialives. tho day and year flrst above witien,

Local Untan No. 361

Redacted by U.S. Department
Redacted by U.S. Department

of the Treasury of the Treasury

o /2% Ji2 22/ Lo fos
Delo Date 7 B
Complete Addrass of Emg ayer
Telaphone Kimbce Fax Nurbar

Tedtral Employer dnnificalion Rowmoor

Hf e Employer is signatey 10 3 Malionat or Groud Cond act, indicate tha name of such Condract

s the Emplayer an itineanl constucion cornpany wirking cn 2 project o on  seasonsl basiz?  Yes No S

@ Wer ek AT AT aa g OG- D13 62000 3.
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PARTICIPATION AGREEMENT

') CENTRAL STATES, SOUTHEAST AND SCUTHWEST AREAS
PENSION FLINO/HEALTH AND WELFARE FUND
9377 WEST HIGBING RUOAD
ROSEMONT, ILLINOIS 600784838
PHONE: (8475185800

ACCOUNT NUMBER: 0327740-4303-00509A_‘

THIS AGREEIENT sets forth the terms ynder which the Employer will paricipate in the Certral States, Southeas; and
Souttwest Areas Pension Fund ("Pension Fund™) andfor the Cen'ral States, Southeast and Sovthwes! Areas Heelth and Veifare
fund (Heslth and Wellare Fund”) ‘n sccordance with ity collective bargaining agreement with e Lnign covering the follawing job
classiicaion(s): —

and amy cher job classi i ficr coverag by the collective bargsining agresment

1. The Usi'er and Employer agree to be hound by T8 Trust Agreementie) of the Pengion Fund and/for the Heakh and
Welfare Fund and all a nemdmients subsequently stigpied ay well a3 al rules and regulations presenlly in efect o subsequently
adoptad by ths Trustess of the Fund(s) and acoept the respsctive Employer and Employes Trustaes and their succassors,

2. The En'plaver shal comribute to the Pension Fund far tach Covered Employze at the falcwing rates:

Effccive Jatee  June 13, 2010 Rate:  _$114.60
Efftet va Date: Juna 12, 2044 Rate: $128.80
Efictve Date: _.hme 10, 2012 Rab:: _S13230
E¥e el ve Dote: Rale:
ENcztve Data: Rute: .
a The Em phoy8r shal' costribie to the Heath and Wellare Fung for each Coverad Employee st the following rates: .
Ef=ctivz Daty.  Jurne 13 1010 Rate! 323250
Efechve Dal:  Jfune 12 ;011 Rate: $24730 _
Effective Date:  June 10 2012 Rate: S22z
Efzcive Date: Rute:
Effactive Data: Rate:

‘Rae > maiplain Plan; nol 3 excend.

5. This Agn:wmert anc the obiigaton pay comtributiors o the Fund(s) wil consinue gfier the termination of a
collective bangqaining agres:nent except ao contibubans shall be due duiring a strice unlsss thp Unlon and the Employer muhaly
agree in writhy ctherwise., This Ageemer? and the Emplayers otligaton 1o pay contributicns shall 0ot 1envinale unll a) the
Trustees deride to terminats the parficipation of the Fraployer and provide wektery medico of thalr decision to the Empiicyer specifying
the date of termination =f pestidpatan of b) the Employer & no lonper obiigated Iy a cantrect or statifte to contrlizita to the Fund(s)
and the Fund(s) have receized 3 written nofice directad Lo the Fund(s)' Corracts Departmeni &l the afdreas tpedied ahour fant
by cedffied mak with retun: rece requested which desaribes ¢ matan why the Emplcyer Is no langer obiigated 10 contrRygta of
C) tw dats the NLRB cantiies: {fus result of on election rat term . mies the Uniarr's representative stat)s or d) the daswe the Union's
regresend:eive slalus termlr etos through a valid dieclaimer of interest. ig the event the Emgloyes paifedoates iy bath the Pension
Fund ang the Heath and 'deWere Fund and ihe terminglion rfermed t in a] or b) rolates 1o <anly &ng Fund, Gran fhis Agreemant
Shall remain in offect with (s5pect 1 tha Sifier Fund. In Ex event an NLAS eleclion oF disciaimer of Interest refered to In c)or d)
relates to only port b the b rgalning unit, this Agreemen sha¥ remain in effect with respect ba the rerrainder of tha bargainirg unit.

-
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IN WITNESS |YHEREDF, said r and Union hm
repre o3, the gy yeer o Brpluya caused this fnsbument to be execideg by m.outy authorizec

Redacted by U.S. Department
Redacted by U.S. Department of the Treasury

of the Treasury

mﬂﬂ% 4 20/ 0

" S ! LIRS s
T e L L™ u'.‘..;"

_ S— : SEP 14 201

Telephone Number ~~~ Fex Number D:w ::Twwr
=N LY "'”T

Federsl Employer Idantiiciticn Number

¥ the Empfoyer (s signatwy to a Nstianel ar Group Contract éadicats the name of such Contract:

s the Empicyer an Kinera constuction company werking an 8 praject of on 3 sessonal bass?  Yes No

-3
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ALY S
g‘";?':f Vel Eney
PARTICIPATION AGREEMENT PR v
D e
CENTRAL STAYES, SOUTHEAST AND SOUTHWEST AREAS buiingipeis T
PEMSION FUNDMEALTH AND WELFARE FUND TiAe ) VENTL O
9377 WEST HIGGINS ROAD Saret s snfmro
ROSEMONT, ILLINCIS 600184938 £AETve omeToR

PHONE: (847) 518-0800

THIS AGREEMENT =otz forth the e under wiich the Employer wil Dariconke in e Central Staias,
Southuast and Souttwest Areas Pansion Pund (Ponsian Fund™) andior the Centrad Stados, Southoas! 8nd Soyuthrwest
Aless Health and Wellare Furd ("Heath and Waltare Fund®) in accordance with s collecive bargaining agrecment
with the Uinon coveting the job classification(s) of: .

1. The Unian and Ermgpioyer agree 1o be bound by the Trust Agreomentis} of iha Pension Fund end/or
e Hoalth ond velface Funcl, all ryles and regulalons presently in effoct o subsoquently adopted by the Trustees of
he Fund(s) and accept the respactive Ernplayer and Emgioyee Trustees and thar BARCCHSSONS,

2 Tha Empiyor shall contrittte to the Ponsion Fund pear werdaphour (Choone
one} {he "Contrituton Penod™) fof each Covered Employee of the lolkwing rates;

Effactve Oate: 2= f 0 2 Rate: * 7@ a0 201>

Effactive Dato: __3__ /-~ 0 l/ R ﬂiﬁ&ﬁ.ﬂ.ﬂ.’
Effectve Date: - 20~ (5 rate: 2 £ sp &ngi_wﬂ;z,

Efoctive Date: Rate:

ENocave Daip; Ratex:

3 The Emplayer shaill cantritute %o the Health and Walkare Fund per weak (the “Coninbution Pewiod™)
fox each Covered Empicyee atl the following rales

Efoctive Date: Rufe:
EffcetSvn Date. Rata:
Eftoctive Date: Rate;
Ettectve Dato- Rate:
Effective Date: — Rate:
4 Contndution rate changes aler the Jast Eoctive Dabe sot forth in paragraphs 2 and 3 shall be

doterined by nach new coliectve bargaining agraemen! and such rate changoes shall b inoorporated jnto ths
Agruament, The partlas may axacube an intanm agraemaent ¢stabishing contMution rates durdrg the pericds when a
Néw coliecve brgsining agreament & boing negirtialed. In the abwence of an intedim agreermmnt, the conltribution rats
fequired (o be pel &ler ierminalion of & coloclive barg -ring agrosment and paor 10 aither the axscution of @ new
Collective bargaireng agreement of the ¥ermanation of this Agreomant, shall bie the ratss in effect on the |ast day of the
terminatad collective bargaining npresment Howessr, the Trustess reserve the nohtl Lo reduce benekt joveis i the
contrbution raba is or becormos jess Bian the than publiched rate for the applicable benef pian or class

longer obligatod to conlribule. In the event ihe Employer parscipatos in both the Pension Furd and e Health and
Welfare Fund and the terminazon referred to n ) or b} reloies to only one Fund, then this Agresment shaX remain in
effect wih respact 10 the othor Fuixd

agreerrenil ot undengarailng which affects i Emplapsrs contrbuticn obigation which has not baen gubmdted 10 the
Fund(s) us required by this Caragrap . shalk mot be binding on the Truktess ond Bhs Agroement angd the writ n
Bgtecunent(s) that haa Baan sLbmMZed 10 the Fund(s) shall sione remain enfaropable.

7. For purposes of this Agreemant, the term "Covered Employ o siall maan any full-bme or part.tme
smployes coversd by a colective barparing agresmont tequiring conmbamoml o the Fund(s) end inzludes casual
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8. The Empluye: agrees 1o remit contribubans an behalt of cach Covensd Employse who recedves, of is
enitied to receve, compansabon for any pant of he Contribubon Pernod (redardiess of whodher the smploymant
relationshp B terrninaled), including show up Bme pay, overtime pay, Folday pay, disab™®y or Jlinees pery,
loyofiavarance peay, vacalion pay of the payment of wages which are the 1 sult of any Nakonal Labor Redatior Bosrd
procatding, gricvance/sbiration procacding or other Jegal procecting or settiement i the coliecrn angaiterg
ugreamont sintes that condributions shall not be due on nawly hirgd Covered Employecs lor 8 specifind walting pariod,
no contiiatons shall be due wald the Covered Empioyee complstes the specifivd waiting pedod. # requeed by the
appleatiy Coliactve bawgaining agre=ment. contributiars shall also be made io the Fund(s) on behalf of any Covered
Emphiryme who i not working duo In Tinwss of injury 4xen i he Covored Empoycoe i not eabtied to compensation  The
Empioywr whall pay any contribubans that would have ofharwise been pald on any Covered Employoa who is u re.
employod senvile mamber OF 10rmed Ssordce moember but for we Of her absance during 8 paniod of uniformod samce
as dedned st 10 CFR. §104 3,

S, Qin or before the 15th day ol each month, the Empioyer must report to the Fund(s) any change in th
Covered EMployee wordorcs (ncluding. but not limfied 10 new hires, kryo™s of trmanations) whict gocurmed during tha
prior month and Must pay all conlribuBons owed lor the prior month. In the event of a delnque-cy, a} the Emptoyor
shall be oblgalod to pay interest on the Mmonies due lo the Fund(s) from the date when payment was due, fo the dale
when the payment & mace, BEther weh alt cxpanzes of collection ncusted by the Furwdis), including, but not Bmited
to, attorneys’ lees and costs and L) at the opson of the Truslees or their delegated reprasaniatve the payment of
contribuSons that accrue aler the Empicyer has bacome delinguent gshail be accetersted so hat the contbutions owed
for each calondar weak (Surday $irough Saturday) shra | be due on the kaliowing IMonday. If the Employer fails to repornt
changas in tha covered warkferca on tme, the Employer must pay the ooninbutons bilied by the Health prd Vielfame
Fund regardess of actual 18minations, leaves of abeence, Liyels or olher changes i the wonkdorce. The Trustees
tezery  the nght to terminats the participation of any Employer thal fals to mely pay fequired contribusiong

10. The Emgioyer ahall provie the Trusiees with access to s payroll reconds 8nd gther pertinent recosds
when requosted by the Fund(s). Hf liigation s required io elther obtain sccess ¥ the Emp ayer's roconds of W collact
addtional billngs that result from the reviaw of the records. all costs incurmed by the Tund(s) in conducling the review
&hall De pakl by the Empioyer and the Empioyer shail pay any attomeys’ 1ees and costs incuired by tha Fund(s).

1, The Trusteoes shadl not be required to submit sy dspube conceming the Employers abfigation (o pey
contrbutons 10 any grevanca/ariiration procadurs set forth In any ¢oliective bargarng agreemont. To the extond there
exists any conficl between any provisions of this Participaion Agroement and ary proveions of the collecive bargaining
agreamant, thes Parhopaton Agreament shall control.

12. The Empiover acknowiecges hat | & awars of the Fund{s)” acversa salocton rules (ncludng Speca
Bulslin 50-7) and agroos thut whie his Agresment ramana I eMact, k wAl nol sntar into any agreemant that vialatos
the adverse sclachon nies,

13, This Agreement shall in afl respects be construed according to the laws of the Unided States. Inall
acbons taken by the Trustoos %0 enforce the borrs of this Agreement, incdudng sctions W0 catect delinguent
contributions of 10 corduct Budts, tha Mipois inn year wiiten contract statule of Bmitslions sha  apply. The Employer
sgrees that the elatite of limitations shall not begin to accnuo witnh respect 1o eny unpaid contributicns wntil such time
2% tha Fund(s) receive actual witten NOBC of the axistence ol the Employer's lahilty,

14, This Agreement may not ba orally modicd or werminated.

N VATNESS WHEREOF, suid Employer and Urion have caused this Instrament to be axacutad by thair duly
authorized representatves, the day and year finst above written.

Empicyer Name Local Union No. i
Reprasetiatve Sgnature Represomaive Spnatile

Prrsod Namez and Tiie Poraed Nama and T2

Complels Addrass of Employet

{ }

Telephons Number

Fedeval Empicyer Kumber

I the Empioyor i signatary lo s Natonal or Group Contract, ndicain the name of such Conract.

ks the Empioyer a0 inerant construcion company winking on 3 project of on @ seasonal basis. Yes _ . No___
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847)518-800

ACCCUNT NUMBER: 0329800-0104-00215A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Centra States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its collective bargaining agreement with the Union covering the following job
classification(s). Building Construction. Government defense projects and/or industrial proiects

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and requlations presently in effect or subsequently

adopted by the Trustees of the F und(s) and accept the respective Employer and Employee Trustees and their suctessors.

2 The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: April 1, 2012 Rate: $5.60 per hour
Effective Date: April 1, 2013 Rate: $5.80 per hour
Effective Date: Apl’“ 1, 2014 Rate: $6.00 per hour
Effective Date: Rate:
Effective Date: Rate;
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Empioyee at the {following rates:
Effective Date: Rate;
Effective Date: Rate:
Effective Date: Rate.
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shail be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreemenl. The partles may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shali be the rates in affect on the last day of the terminated collective bargaining agreement. However, the Trustees
roserve the right to reduce benefit levels if the contribution rate is or becomes |ess than the then published rate for the applicable
benefit plan or class.

5. "This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shail be due during a strike unless the Union and the Empioyer mutually
agree in writing otherwise. This Agrcement and the Employer's obligation to pay contrioutions shall not terminate until a) the
Trustees decide to terminate the part cipation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of pariicipation or b} the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice dwecied to the Fund(s) Conlracts Depariment at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is na longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union's representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the eéven! an NLRB election or disclaimer of interest referred to in ¢) or d)
relates to only part of the bargaining unit, this Agreement shail remain in effect with respect to the remainder of the bargaining unit.

-1-

37.10.91




6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change lhe
collective bargaining agreemant, the Employer shall promptly submit the entire agreement or modification to the Fund(s)’ Contracts
Department by certified mail (return receipt requesled) at the address specified above. Any agreement or understanding which
affects the Employer’s contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall aione
remain enforceable. The following agreements shall not be valid: a) an agreement that purponts to retroactively eliminale or reduce
the Employer’s statutory or contractual duty to contribute to the Fund(s): b) an agreement that purpons to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively climinate the duty lo contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee" shail mean any full-time or part-ime employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregula duration) except a casual employee shall not be a Covered Employee with respect to
the Heakh and Welfare Fund if the collective bargaining agreement explicitly excludes casual employecs from paricipation in the
Health and Welfare Fund. Covered Employce shall not include any person employed In a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitled to receive, compensation (regardiess of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layofflseverance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other iegal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, nc contributions shall be due until the Covered Employee completes the specified wailing period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who Is not working due lo lliness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee whe is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change In the Govered
Employee workforce (including, but not limited to new hires, |ayoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was duc to the date when the payment is made, together with ali
expenses of collection incurred by the Fund(s), including, but not limited to, atlorneys' fees and costs and b) at the option of the
Trustees or tneir delegated representative, the payment of contributions that accrue after the Employer has bezome delinquent shall
be accelerated so that the contnbutions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered warkforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attorneys’ fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute conceming the Employer's obligation to pay contributions
lo any grievance/arbitration procecure set forth in any collective bargalning agreement.

12. The Employer acknowledges that it is aware of the Fund(s)’ adverse selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect it will not enter into any agreement or engage in any practice that violates
the adverse selection rule,

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions or to conduct audits, the
lllinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions untii such time as the Fund(s) receive actual written notice of the axistence of the
Employer’s liability.

14. This Agreement may not be modified or terminated without the written consent of the Fund(s). To the exient there
exists any conflict belween any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agrecment shall control.

2
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written.

Redacted by U.S. Department

of the Treasury Redacted by U.S. Department

of the Treasury

9 -/3-/2 9/t ;‘/// L

Date Date /

P O Box 2660, 1745 S. Kentucky Avenue Evansville, IN 47728

RECEIVED

Complete Address of Employer

812-426-0481 812-421-9115

SEP 1 8 2012
Telephone Number Fax Number

R CONTRACT

35-1164830 DEPARTMENT
Federal Employer tdentification Number
(f the Employer 1s signatory to a National or Group Contract, indicate the name of such Contract:
Is the Employer an itinerant construction company working on a project or on a seasonal basis?  Yes No

GIGOUPSIFUNds.EOMEYCHCH PA Veb. ot - 01:2572008 -3-
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PARTICIPATION AGREEMENT RECEIVED

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND

9377 WEST HIGGINS ROAD SEP 11 2013
ROSEMONT, ILLINOIS £0013-4938
PHONE: (847) 518.9800 CO. TRAGY

REPL ITMENT
ACCOUNT NUMBER:

THIS AGREEMENT sels forth the terms under which the Employer will participate in the Ceontral States, Southeast and
Scuthwast Araas Pension Fund (“Pensian Fund') andlor the Central States, Southeast and Southwest Areas Haalth and Wettare
Fund (“Health and Welfara Fund™) in accordance with its collective bargaining agreement with the Union covering the following job
classification(s):

and any otker job classification covered by the collective bargaining agraement,

1. The Union and Empioyer agree 1o be bound by the T-ust Agreement(s) of ihe Pension Fund and/cr the Heallh ano
Welfare Fund and all amendments subsequenlly acopted as well as af rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors,

2, The Employer shall contribute to the Pension Fund for gach Covered Employee at tho following rates:
Effective Date: 511113 Rate: $55.10 daily
Effective Date:  5/1114 Rate:  $57.30 daily
Eflective Date: 6/1/15 Rate: 359.50 daily
Effective Date;  8/1116 Rate: $62.00 daily
Effective Date:  6/1/17 Rale: $64.80 dally
3 The Employer shall cortribute to the Health and Welfare Fund for each Cavered Employee at the following rates:
Effective Date:  Not applicable Rale:
Effeclive Date: Rate:
Effective Date: Rate:
Effective Date: . Rate:
Effective Data: Rate:
4 Contribution rale changes aer Ihe last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new co lective bargainirg agreement and such rate changes shall be incorporated into this Agreement. The partles may exacute an
inlerim agreement astablishing contribotion rates during the periods when a new collective bargaining agreement is being
ncgotated. In the absence of an intenm agreement, the contribution rate required 10 be pald afier terminatien of a collective
bargaining agreement and prior 1o either the execution of a new collective bargaining agreement or the termination of this
Agreament, shall be the rates in effect on the |ast day of tho terminated coliective bargalning agreement, However, the Trustaes
reserve the right to reduce benefit levels if tha contribution rats is or becomas less than the then published rate for the applicable
benefit plan or class.

5. This Agrezment and the obligation (o pay contribulons to the Fund(s) will continue after the termination of a
collective bgrgaining agreement except no contributions shall be gue during a strike unless ihe Union and the Employer mutually
agree in writing otherwise. This Agreement gnd the Employers obligation to pay contributions shall nol terminate untll a) the
Trusteas decide to terminate the participation of the Emgioyer and provina writien notice of thew decision 10 the Empioyer specifying
the date of termination of participation or k) the Empleyer is no longe: obligated by a contrazt or statute 1o contnbute to the Fyndls)
and the Fund(s) have raceived a written notice directed 1o the Fund(s) Contrac's Departmant at the address spacified ahove sent
by cenlified mail wilh relumn receipl requested which descr bes the reason why the Employer is no longer obligated to contribute of
¢) the dale the NLRB cartifies the result of an election that lerminates the Unilon’s representative status or d) the date the Union's
representative status terminates ‘hrough a valld disciaimer of interest. In the event the Employer participates in botn the Pension
Fund and the Health and wetfare Fund and the termination raferred 1o in 3) of b) refates to only one Fund, then this Agreemant
shall remain in effact with raspect to the other Fund. n the even! an NLRB eleclion or disclaimer of interest referred to ¢) or d}
srelates (o only pan of the barga ning unit, this Agreement shall remgin i effect with raspsect to the remainder of the bargalning unit.
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6. When a new collsctive bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement. the Employer shail promptly submit the entire agreement or madification 1o the Fund(s)' Contracts
Department by certified mai! (return receint requestad) af the address specfied above. Any agreament or understanding which
affects the Emoployer s contribution obligation which has not been submitted 10 the Fund(s) as required ty this paragraph, shall not
be binding on the Trystess and this Agreement and the wntten agreemeni(s) that has been submittad to the Fund(s} shall alone
remain enforceable. The following agreaments shall not be valid: a) an agreament that purports ig ratroactivaly eliminate or reduce
the Employer's statutory or contractual duly to contripute to the Fund(s); b} an agreement that purparts 10 prospectively reduce the
contribution rate payable to the Pension Fund or ¢} an agreement thal pufports to prospectively eliminate the duty to contnbute to
the Pension Fund dunng the stated term of a colleclive barpga'ning agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Coveted Employee™ shall mean any full-time or part-time employee
covered by a collective bargalning agreement requiring contributions to the Fund(s) and includes casyal emp.oyees (i.e. shcrt lerm
employees who work for uncerain or irrgguiar duraticn) except a casual employee shail not be a Covered Employes with respect 10
the Health and Welfare Fund if the collactive bargaining agreement explicilly excludas casual employces from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in & manageriat or suparvisory capacity or
any person emplayed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behatf of each Covered Employee fo' any period he/she race’ves,
or is entitled to receive, compensation (regardiess of whathar the employmant relationship ‘s terminatea), inciuding show up lime
pay, overime pay, holiday pay, disabillty or illness pay. layofiiseverance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grisvance/arbitcation proceeding or other {egal proceeding or setllemant
# the collective bargaining agreement siates that contributions shall not be dua on newly hirad Covered Employees for a spacifiey
wailing petiod, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
who is not working due to fliness or injury even if the Covered Employee Is nol enlitled to compensation. The Employer shall pay
any coniributions that would have otherwise baen paid on any Covered Employes who .s a re-employed service member or former
servica member but for his or her absence during a period of uniformed service as definad at 32 C.F.R, §104 3.

9, On or befora the 15th day of each month. the Employer must report 10 the Fund(s) any change in the Covered
Employee workforce {inciuding, but not fimited to new hires, layoffs or terminations) which oceurred during tne pricr montn and must
pay all contrioutions owed for the prior month. tn the event of a dalinguency, a) the Employer snall be otligated to pay interest on
the moniés due to the Fund(s) from the date when paymenl was due 10 the date when the payment is made. togetner with ai
expenses of colleclion incurred by the Fund(s), including, but nel limited to. sttorneys' foes and costs and b) at the option of the
Trustees of their delegated representative, the payment of contributions that accrue after the Employer has become delinguert shal
be accelerated so that the contributicns owad for each. calendar week (Sunday through Saturday) shall be due on the following
Monday. Ifthe Employer fails to report changes in the covered worklorce on time, (he Employer must pay the contributions tilled by
the Health and Welfare Fund regardiess of actual lerminations, leaves ¢f absonce, layofis or other changes in the workiorce, Tha
Tsustees reserve the right to terminate the participation of any Employer thal ‘ails to limefy pay required cantributions.

10. The Employer shall provide the Trustees wilh access 10 its payrall records and other pertinent racards whan
requested by the Fund(s). If fitigation is required 1o either obla'n access o he Employer's records of o collect addironal bilings
Lhat result from he raview of the records. all costs Incusred by the Fund(s) In conducting the review shall be paid by the Employer
and the Employer shall pay any atio-neys' tees and costs incurred by the Fund(s).

11, The Trustees shail not be required 1o submit any dispute conca:ning the Employer's cbligation to pay contributions
to any grievance/arb tration procedure set forth in any colteclive bargaining agreement.

12 The Employer acknowledges that it is aware of the Fund(s) adverse sglection rule {including Special Bullstin 93.7)
and agraes that while this Agreement remalns In effedt. it witl not enter into any agreament or engage In any practice that vig'a'es
the adverse seiaction rule.

13. This Agreement shall in all respects be construed according to the laws of the United Staies. In all aclions laken
by the Trustees to enforce the terms of this Agreement, including actions to coliect delinquent contributions or 1o conduct audits, the
lifinois ten year wrilten contract statuta of limitalions shall apply. The Employer agrees thal Ihe stalute of limilations shall not bagin
fo acerve with raspect to any unpaid contributions until such time as the Funa(s) receive actual wiltlen notice of the existence of the

Employer's hablity.

14. This Agreement may not be modified or lerminated without ihe wrilten consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shail control.

2.
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IN .WITNESS WHEREOF, sald Empioyer and Union have caused this Instrument to be exscutad by their duly authorized
reprosentatives, the day and year first ahove written,

Redacted by U.S.
Department of the Treasury

Redacted by U.S. Department
of the Treasury

FHINCU NEME ana e
7////3
Dafe /7

12811 Farmington Road

Livonia, Ml 48150

Complate Address of Employer

{734) 427-9111 {734) 427-2842
Telaphone Numner Fax Number

BG-2U108Y7) /

Federal Employer {dentification Number

if the Employar is signatary to a National or Group Contract, indicate the name of sueh Contract:
AGC of Michigan

(s the Emplayer an itinerant ¢construction company working on a project or on a seasonal basis?  Yes No

RECEIvE,
SEP 11 2013

COiT

GGOuLpsV una I i ACNIC N PA Vet goc - 01)252009

37.10.96


KaoEL
Typewritten Text
Redacted by U.S. 
Department of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


. 03%Y JLIOO - (70~ avF PREIGHT SYSTEM. INC.
2_06 [ (est Allis, wisconsin)

[

PARTICIPATION AGREEMENT

CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS Rt ali
PENSION FUND/MEAL TH AND WELFARE FUND ED ot omme S
9377 WEST MIGGINS ROAD {V ERE 5 WEITLEY
ROSEMONT, ILLINOIS 600184938 R E,&E ACCOURTING e« Yowa
PHONE: (847) $18-3800 1DPER ENe OVER TRUSTEES

ARTHURH BUNTE R
B
CENTRAL STAT ES owvf Lanutro
fleanth & visilare & Pension E%gf rcTR

THIS AGREEMENT sets 101 the terms urder which the Crepieyer will participate in the Central States, Southeas! and
Souttrwest Arpas Pension Fund {Pension Fund?) andior the Centrad Stales. Southeast and Southwesl Arcas Hesith and Yotlare
Fund ("Health and Vielfare Fund®) in accordance with s collechve bargaining agreemant with the Union coverng ‘he cb
dassdication(s) of  Sombinaton Drecer'Dock, Office Cledcal and any other job dassiication covered by the
coloctve bargairng agreamrent.

1. The Unian and Empicyer agree ta be bound kry the Trust Agreement(s) of the Pengion Fund ardlos the Heaith
and Wifare Fund, gl rules and fegulabons presently in effect ¢f subsequenty adoplod by the Trustees of tha Fund{s) 1n2 accept
the respoctve Empioyer and‘tmplcyee Trostecs and their successors

2. The Empioyer shall contribute to the Pension Fund per i workidayhour ([Choosoe one) (the
*Contribution Period") kr each Coverad Employes at the fallowing iaies:

Effective Date:  Apnl 1, 1958 Rate; $2560
Eective Date’ Aoril 1, 1999 Rate. 328,00
Effectve Dabe: Apri 1. 2000 o Rate: £30.80
ERfective Date:  Agni 1. 2001 Rale: $32.40 o
Eriective Date; Apdl1.2002 Ratc 3400
a The Frpioyer shall contribule 1 Ihe Health and Weltare Fund per weak (the “Sontnbunion Period”) tor each
Covered Empioyae at the foilomang rates:
Effecirie Dive. NIA fale: -
LT ] 1
. . v O
EfNective Date: Rate: - 2
S <
[y -
Effestive Dota: Rate; , 2
o 2
&
Effect: e Dater BN - 4
= 7
EMactive Date: Rate: 5 -
b -t
4. Contribubon raté changes afer the last Efnclive Date set {orth in pardgraphs 2 and 3 shafl be detéﬁ?me?bv

aach new collective bargaining agreerrent and such rate changas shail b incorporated ino this Agreament Tho parties miay
execuls an nterkn agréement establishing contntution rales dunng the periads when 2 rew ooftostin bargaining agreemenl is
being negolisted, n e shsence of an Nerim agreement. e conlribution rate requred 10 be paid a*ar termination of 8 coliecre
Larganng ac-ernent and Pric” 10 cither the execution of a new collective bargaining agreemant o the termingtion of this
Agreerenl shall be the (e in cffect on the 1ast day of the terminaled Collecive barginng agieément Hopwever, the Trustes
raserve Ihe ight 10 reduce benefit levets if tha contnbution rte is oF becomes (ess than the then puty. shed rate for the applicatie

ter26t plan of class, . BN, 2 * !

5. This Azreement and the 00ligation 1 pay CONRbUKNS 10 e Funis) WiF continue alter he termnelion of »

colocfive barga g agracmant and during 2 siike sxcenl ap contdbutions shail be due durng a strike wricss Ihe Urion and tha
Emcloyer mutuaily agrae in writing viherwise This Agreement and the Empicyer's obligation 1o pay contnbubion: shetl not
teromnate unti Sither @ ihe Trustces decide 10 lermmale the Agreemwant ana provide widlen nonce of tneit deckion 1 the
Emp oyer O B) the Employer is no ‘onger obigated by 2 contract o élalute 1 contebute to the Funo{s) and the Fund{s) have

. receved awitten nobce directed to the Fund(sy Conlracts Department al the address specified above senl by certified mai viih
returm recaipl requested which describes e ason why the Emplgyer is no lengar abligated 10 contribute. In the event the
Emplayer parlinpales in both the Persion Fund and the Heath and Welkare Fund ard the freminslion referred fo in 3) or b} relates
to ony one Fund_ then this Agieement shall remain in ¢fect with respect to the othe- Fund.

6. Whan a new coliective Dargaming adreement is signod of the Emplayer and the Union agres to Snange The
coliectve bargaireng agresment. the Empicver Bhar Dremptly s1omil the entre agraemar o moddification 10 Eungin) Conynos
Depariment by cortfied mrail (ratum receip: requested) ml the address specified above Any agreement of unterstanding which
atecis the EMployer's €0ntribution oulkgation which has not been submtted o the Fund{s) a: requered by this paragraph, stall
not e binding on i Trustees and this Agreamant and the wrtten agreemont(s) that has been submdted to the Funks) stall

atone reman enfo'ceabiy

7. For purposes of this Agrecment. the tarm *Cowvered Empleyee” shall mean 8ny ful-time or part-time employee
goverad by a colleclive bargalning agreement requiring contrinions to the Fund(z) and includes casuval Smployees (ie. shor
term employees who work Far LOGSMaIN or ireagLty duralion) unioss the collestive birgaining agréedent exphcitly excluces
COnIribut ons on casudl employees. Covesed Employee shall not Include any person employed i 8 METEQRNIBE OF [LOETVIA0NY
Capacity of any pe‘son empioyed for the principul purpose of colaining benrfits from the Fund(s). !

- ..S‘h’n . .
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g, The Employer agreas 1o remit conlributons on behatf of each Covered EMpioyas who iectives. of is enttied
w0 reCive, COMPENSBLoN for any part of te Coentrbut on Period (ragariess of whe war lhe employment relaticast is womiraed),
nciudng snow Cp Linie pdy, overtme pay. hoiday pay, Jisablty o Wnezs pay, tLayoiifsevdrance pay, vACAtION Day of the paymsm
of wagns wtiich are the reguli of any National Labar Relaticns Board procesding, grevanca/adulraton proceeding or ¢lher kegal
procnedng o setllerrent. If the colitctve barpaming agraceent states that conwbubons $hall rot be dus on newly head Covarcd
Emptoyons lor & specified wadng penzd. no eentnbu,ons shall b due until e Covered Emrployee comphetes the apeciled
wailing ponod I 1equred Dy the appicatie cofectue barjanirg agreerant, contitullons shall also be made to e Fund(a) on
tehalt of any Covered Employes who 1s not working due to lliness or iriury even if the Coverad Empioyes is not entilled o
companssiion  The Empioyer shall pay any contribulione tha wouid hitve olerwise been paxd on any Covered Kmployee wlio
18 8 re-Gmpoyed seovice Mamber or former service member tul 107 his or her absence dwring a penod of uniinemed senvo 8%
defned al 10 CF.R, §104.3.

9. On or br‘ere the 15th day of each month, tha Employer musi f8port 10 e Fund(z) iy chunge inthe Covered
Emptayes worklorca (Inchugding, bul not imiled 1o new hires, layofls or testmnalions) which occurred during the prior month and
mruzt pay al coraibutions mwed for the prior monkh. I the event of 2 de.quency, a) the Empicyer shall be obligated to pay
" terest on e MOMes dur (@ Ihe Fund{s) ¥om Ihe dae when Daymeniw, .t &, 10 the date when the payment is made, together
iy all paoerzes Of colleclion rcurted by the Fund(s), incuting, tul wot m.cd ko, atkenays’ fees 9nd 005ts ard b} #* the oplion
of the Truslees o their deiegabad representatve. the poymemt of contiibutons tnel acerue aflar Ihe Evployer has becore
detinguant shot £e accoleraled su [hist the COntrbutions owad fo: each cslenda” weak (Sundaythrcugh Saturday) shall be due
on Ihe (olioany Monday. If the Empioyer tails 10 repont changeos in the covmed workiorce on ime. the Empluyer must pey the
conlributions bied by the Heah and We2are Fund regardicss of actual lesmir.ions, Wawes of absente. laycfs or other changes
in the workfaice, The Trustees resenve the right 1 fenminate the Paricipation of any Employer that fanz to Emrely pay regquired
cantnbutions.

10 The Emplayer shall provide the Trustaes with access o its payroll fecords ard olher partinenl fecords when
requesiad by Ihe Fund(s), If lgation lg required to eihar 0dl3in sokes 10 the Emplayers records of 1o coledt addzonal bitfngs
st vt from (e revaws of the records, all COstS Incumed by the Funds) in conducting tha review =hafl be paid by the Empioyer
anet the Einpioyer shal pay any aticneys’ fees and 0015 intlirrad by the Fu wis).

i1, The Trus'ecs shed not ba roquired tr submg amy dispute carcering (he Evotover's obigatior to pay
COMIDLNONS L0 INy ghivvirosia hUalkon procadurt set forth in any collective Dargaining agrecment.

2 The Employer ackmowledges 1hat 4 is gwane of the Tund(s) adverse selecticn nies (inckidng Specisl Buletin
00.7) and agrens bl wide this Agreement remaing in elfect, Il wil not enler into sy agreement OF 8ngage in ay practice thal
wolsies the adve 4¢ selection nules.

13 This Agroement shatll #: all respecis be construed according 10 the Kws of tha United States. In sl actons
taert by B Tiustees to ensece the terms of tig Agreement. inCuding aclions o coliec! Jelinguant comribulions of to cunduct
10, (he [inors o year willen conttact statute of fimtatsns shall apply. The Criployer agrees that the slaiuls of limitazions
shall nnt begin 10 A2CTLe w1 respect b any unkag cotibutions unlil such lme 15 the Fund(s) recsive actual wrtten holice of
the exgtence of the Cmplcyer's liabiity,

14. This Agreement may nol be orally modified of tenminated. To the axtant there exists any cenflict beteezn ony
pravigions of les Pasiopaton Agreement and 3ty provisions of te colleciive Dargaining Bgreeman, this Pardcipation Agresmenl
shall conlrol

It VA TNESS WHEREOF, maxd Emeioyer and Linion hawe caused tis instrument to be execuled ny thei duly sutherzed
iepresentatves, Lhe day and year Frst above whitlen,

Lozal Uron No, 200

Redacted by U.S. Department

of the Treasury Redacted by U.S. Department

of the Treasury
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THIS AGREEMENT
Southwast Areas Pension Fy
Fund {"Health and Welfare Fy
classificationfs): h
other job c'assificatien coverad by the coilectve Dargaring ngreement,

1

Wellate Furdd, a1

vt Hel

R |

lax:E‘H-SIBfQ_ﬂS Hov 71 2005 14:11 P 02

PARTICIPATION AGREEMENT L)

GLCYoR: J, M::t (33
CENTRAL S'I:ATES. SNOUTHEAS\'AND SOUTHWEST AREAS Fret s msane:y
" BN
ROSEMONT, ILLNOCIS 80C 184938 ToH s R
PHONE: (847} 518-9800 %;’:ﬁ‘ﬂ&ut
EXFCUTIVE DORECTOR

THOVAS I Mrheapd .

sots fortl: tha temms under which the Employar will pant cipate In the Central Stalns, Southead gl
md
I in accmdam with 18 calloctee harga'ning ageemsnd with t-e Uniun covering in= followmng } i

('Pension Fund} andien Iha Ce nira) Slutes, Southcast and Southwas! Azgas Health and Wiitan:

eckar, Ooer nabar ard ary

The Union and Employer agres to be bound by the Trust Agreemeni(s) of (e Pension Fund sndoc 1ha Haanr amd
tules and regul agons presently in effect or subsequanity adopted by tng Trustaas of the Fund(s} and accopt tv.

respective Employer ang Employes Trustees and then SLCCOBEOrS.

2

4,
new collective b,

an irledm agresvnent
regotiated. In the a

The Employer shafi contribtie 1o the peasion Fund for each'Covgred Enztoyee at the folowng ratos:

Erecima Daly; 12001 Rale: _§30 80

Eriectvn Dale: 4412001 Rate' _$32.40 —

Fffocive Dar _aM002 Rate: _$24 00

Effeciive Dive: _8M1/2003 Rate _3$34 00 —

Effechve Date: _g12 —— Raie; _ 334 80 o R E c E AN o
Effectve Dete. @r12p08 Rote: _$4360 —— I
;mzfi %Nrg:r.:sm contrbut 1o the Heath axd Walfare Fung for each Coverod Emgioyee s the S E P y 1 —_—
Evectve Date; 2102001 Rate, _ 318770 ) )
Effective Date _ai200) Rate _§17570 Dgl?:l;tr":a:g;-r
Efoctive Dale: _4/iop Rate: __$261 7 .
Effestive Date: _8/1/2003 1o 773 Rate: _$2670

Llectva Date  BH20D 16 Rale _ §299.70

Effective Date: 811 A Rate: _ 3277 70 .

Contribiylion rate changes ur'sf e jast Ehective Date st forth paragraphs 2 end 3 yhall be daterminea by each

HGHN'NG Bgreemant ard such rale changes =hall be incorporled info ts Agreeanenl. The perties may exosu e
establishing contribut'on rates curing ths pEnods when o Atw coblective targaining agresment s beirg
bscnce of an nterim avgemer:, the eoninbulion rate required 1o be pakd aftar 1ermination of a collsctive
t and pricy 10 erther 1he excuutinn of 2 new oolective bargimng agrecmer | or the lefminalion of ths Agresmort.

shallbe the rafes in effect onthe inxt day of Ihn tarminated colctive bargainng sgroemont. Howevar, the Trustass resgrve the rigivt
te reduce benefM levas if the contribution rake i Of bacamas less tha s the then pubished rate ot 1he apglicable beqef planor clas

the cate of :ermnation of

5, This Agreament and the ctiigation to pay contribLt ans to thn Fund(s} wil conlinue after the termination of 5
sollictive bergaming agreement nxcept no contributions shai be due curing 5 stike uriess 1he Linion and the Emgloyer mutiatly
BYEe In wiibng ofherwise  This Agreomer! and e Emo2loyers ubiigation 1 Py contriculicns shall not jenminate unill ajire
Taustees dovide io terminale the participation of the Emplover an. FIOVICa weitten NOtce of tholr Secision to e Employe- spoacityir g

participation or b) the Empicye: b no fonger sbiigated by a contract or statut to contibule e the Funik)

anc e Func{s) ave rocsived 8 written nofice girected tn the Fundsy Contiacts Depatment &t the pddross specihed saove senl

relim receint requested which describes the reaton why the EmDoyer is no longer ob.gated 1o contribute i

S} the cate the NLRE cerlifies the rosult of n claclicn thal lorminates the Linkdn's reprecantative siys or d) fhe date the Dmon s
répresentative status terminates through a valkd dsclan <r ofinterest In tre event the Emptoyer particiiaites in both the Pensitn

Fund and ihe Heallh arg
remam in affecl vath respec:

‘Melfare Fund ard tho lemnation referred o i a) of b) rolates to snly one Fusid, {han tis Agreerion shil
o the othar Furd Inthe event an NLRR eleclion o alsclamess ofinberent rafared to in ¢) or o) rolatc g

tu only part of the bargaining urk, this Agrecmant shail rema’a i offacl wh respect 1o ¥x: romalncer of e bargaining wnll.

collestive bargair

Yhen a naw catzctive begainng agreemend is signea ¢r the Emgioyer anc the Unien agree 10 change e

WIg Bgrcomand, the Lmgtoyer shal promptly submil e anbre Sy zament of modificalion tu the Fund(s) Contracs

Dreanment by certified mgl (returm receipt refquested) at the address specifed above. AnY agronrment of urdarsiand.ag whicn
atfecls the Employer's conuulion obugation whith has rot beaa sabmitted o the Fung(s) s requiced by i paragragh, shall not

be binding on the Trusives and this Agreement ard Lhe wrilten agreeme=1s) that s been stibmitted to the Funds) she - ore

remuineniorceshha, Tha feliowing agr=aMents shull nat ba valid 3) an sgroomict thet pu-ports o vl oactively o .minate or reduce .
the EmPloyer's statulory of contratt.ad dity 10 corlrouto bo the Funds) b) an agrament that puporls #n peospectively reduce ¢

contribution rate payabie o the Panskan Fund o <} an agreement that puTpans 1o resrecive'y climinate the duty to conlritbute ¢

e Penzion Fund durrg the stated term of a collective Dargaining ugrecmant thal kas been sucepted by the Pensian Fynd

A

covered by g coll

emgloyces wha

For pumposss of this Agreement, ing term "Coverod Emp oyee” snall nean aw fuil-ime o pan timu omplovee .

OLLVE Larpaning agroerurnt requiing contnbutions fo tha Fund(s) and inciucies casual endloyees (Le. shorl i r
work for uncertain or ¥regutar durabony excep! 2 casue! emptoyea shall ne! be a Covered Employec with respa

:ﬂW’P’Mh'eU‘.cowa:tde-pfromml}mwsmographics)lglsim.wm Pagi )
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lo the Heaith an:! VWelfare Fund if the collectve bargaining sigreamanl expl Clly axcludes casual smployees from pariicipation in by
i Hea¥hanil Weitore Fund, Covered Empleyea shat! nel incfude any parson employed in 8 managertal o supensisory capacity oran g
Person employed for the pingipal purpese of obtainng beaakis from the Fund(s).

B The Empioyer agroes 1o ramit conomions on behail of each Covered Empioyee for any parod hefsho receives
of is ent tled 10 receive, zompensatiu 1ugarmloss of whether the SMEioyMent feiabion2hip ls tamminader), ireloding showe Lp tirky
pay. cveriime pay, ho'disy pay conbilty & Aress pay, layoffsevzrance pey, vacation Py ¢r thd pryrimnt of wopcs which are 4u:
result of vy Nafional Lalxr Relatinns Board proceceng. Griavansatarbisa-ion praceading oF other iegal proccading av settlemot,
It the colluclive bargaining Ngrenment states t1at conliibublor i shail not be due on rewty hired Covercd Empdyees for s speciial
walling penod, o contibutions shatl &e dua untit the Casered Erployes complates the speified wailing penod, ¥ recuired byte:
applicable colectve bargaining agraematt, contribusons sha.l atsy be ade 10 tho Fund{s) on behalt 0f any Covered Employes w i
3 ~ot working cue 1o Hlness of infury even if the Covered Emplayee ks na anbtrad tc compensalior Tha Empioyer shail pay avs
contibuticns mat woud have ohermss been pait on ony Covetd Empioy2e wha is & re-employed sars.0e mes 1her or forme
68viCe mamber but 1oe his or her abeeron dunng a p2iod of uriformied service as defined at 32 C.F R, §104.3.

9. Cn or before e 15th day of each marth, e EMployer must 12por! 1o the Fund(s) any €hange in the Covonxl
Employoe workioroe (ING uding. but not limded 1o nevrhires, ‘ay ¥ or tacmirations) which peoured duning thu prdr (anth ane mi st
Pay &l corrioulions owed foe ine priod manih., I the scent of a delinquency, a) the Employer shail be obligaind to pey interest -1
the monies due ko the Fund{s} from the date when PaAMEN wWas dun 10 the date when the payment &g mpde. 'ogether wath |
expenses of collaction incur-ed by tne Fund(s), including. bu! not imeed 10, attcmeys’ fees and costs and B 31 the option of Y ks
Trugtews o their delagated representative, ihe paymen! of coninbulio~s that ascrue 3Mer the Emplcyer has bacome delisnpuont shal
be accoleraled 30 that the contibutions owed for eack calendar weak 1Suncay 1roLgh Sataday) shall be due on the follow 1 '
Vonday, |1 the Errployar fails to report chenges in the ogvey ed workfarea o ime, e Employur must pay the contrblions bilixl
by he Hoalth and Wellare Fund regaidiess of actual lsmminatons, leaies af absence, layotls ¢ olher changes tr the workiorcs
The Trusteas raserse the right to feeminats the PaTeipation of ary Emoloyor 1nal fais 1o litnaly pay requied contnbutions

10 The Empioyer shall peovide the Trusiees with a=cess (o s payroll racords and cther pertinen: records why«n
recuestad by the Fund(s), ! Itigation Is required 1o ether ablain gucess Yo tho Employer's rczoids or tu sollact adodional b ngE:
hal rexult from @ reviow of the records, alf costs Ircumed By I Fund(s) In conducting the review shal ba paid by the Employs*
and the Empiayer snall pay any dttomeys’ fees aad coss Incured by the Func(s),

1, The Trus.cos shall no! be raquired to suberit any dispube concaming the Employer's vbligaion 1o pay contntubox.
te any grievance/arbiiration procedur® set forth In any collective bargaiming agrecmént.

2 The Emplayer ackroaed;as that |- is awas of he Fund(s} adverse stlection rule {inciuding Special Dut'enn Y0-7.
and ajees that while Bis Agroament remains in effec, itwill 10t anker 1L any sg'eement or £nJage in any practice hist viciates.
tha adveise sciccton rue.

13, This Agreement shall in 24l respects be conatrued sccarding Lo the [rws of the Urited States. In all 5239605 take
3y $1¢ 1rustese ko er‘mroe the terms of this Agreernont. inc!uding attions to callect definquent coniribuhons of ta condust BLdits, 1t
1EI10IS ten yoar wHlEN Contrac! stale of imdations shat apply. The Emgloyel agrees that he statite ¢f mitatons shail not oaqi
10 necrue with ‘espoct 19 any unzaid cantsdlions until such tinse s the Funid(s) msenve 3ttoal wiiiton nolice of the axisterce of

Employer's nabdily.

14, This Ag eement may not be modified or tarminated withou! the w4tlen cor sen: of tre Fund(s). To Lhe extent the <
exinlz ety confiict batweon any Brovisions of this Participabon Agreement and any provisions of the colective ba- ydining ngros el
Lhis Partics pation AJreerment sl coriral .

IN WITNESS WHEREQF, said Empoyer and Unbon have caused this Mstrument 1 be pxecubea by thelr duly . thorizet
repraseniabyes. the Gay and year irst abave writte,

Redacted by U.S. Department

of the Treasury Redacted by U.S. Department ]

of the Treasury

CUNT Wy 300 TiTe

/-23-05

Date

TS\ Db

Date

o ' RECSIVED

Lo Smith, AR 72617

Complite Addtass of Employer ‘; -
HTIO-TRS A8 -TRS 4317
Fmirralr:'mn \ -quq'_‘qq' CONTRACT

: "ployer ldemificalion Humter DEPARTMENT
H the Bmrployer s signadory to a fational ¢r Croup Cont'act indcate the name of such Contract: -
NAIEA

I8 the Empioyer an tineiant consiruction comrpany working on a project or on & 5283008l basis: Yes_____ No_X
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EWPLEYEL TRpATEICS

R e

PARTICIPATION AGREEMENT e e

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS sl
PENSION FUND/HEALTH AND WELFARE FUND e mﬁn L

g377 WEST HIGGINS ROAD oM ¢ VEURA

ROSEMONT, ILLUNOIS 60018-4938 QAN 1 OHLTTO

PHONE: (847) 518-800 o v A

THIS AGREEMENT saots forth the terms under which the Empioyer will participale in the Central States,
Sauthoast and Soultrwest Areas Pensian Fund {"Pension Fund”) and/of the: Central States, Southoast and Souttwiost
Aseas Heatth and Wetfare Fund (Health and Wellare Fund™) in accordance with its colloctive bargaming agreement
with the Union covering the Job classitcaon(s) of. __Shipping Clerk/Driver/Warchouse  sndany
other job clgﬁﬁmuon covered by the collective bargaming agreement. K

1. The Union and Employer agre+ lo be tound by the Trust Agrecrnent(s) of the Pronsion Fund andlor
the Health and Welfare Fund, all rules and reguiations presently in offect of subsequantly adnpied by lre Trustees of
Ao Fund(s) and accept he respective Employer and Employea Trustees and lheir SUCCESSOIS.

2. The Employer shall contribnta 10 the Pension Fund per __Week week/dayhour (choose
one) (the "Contribution Perlod™) for each Covered Empioyee gt the following fates:
Effective Dale: _09-26-02 . Rate: §85.00[Ueek
Effaclive Datle: . —_— Rate:

Rate: _ e —

Effectiva Dale: ___

Efuctive Dale. —— - Rate: ___ .

Effective Dalo: Rote! _ o e

The Employer shail contribute 1o the Heatih and Wolfare Fund per week (the "Contribubon Pariod™)

3.
for ®ach Covered Employee al the following rafas: o @
‘ o> B
Eftective Date: Rale: ____ e o <
=3
fectr : Rale: _ -
Eftectrse Dale - — <« §
Effoctive Date: _ . Rate: ____ .. = =
— >
Effectve Date: Roo: . o %
o o
- (Ve m
Effectve Date: - Rate: >

4, Contribution rale changes aRer the last Efteclive Dale set forth in paregraphs 2 and 3 shall be
determined by tach new coliective barga'nng sgraoment and such rate changes shall bo incotborated inlo his
ecment. Tha parties may execute an inlerim agreemert establishing contribution rates during Iha perlods when a
hew collogiive barguining agrnament & being noyotisted. [nthe absence of an Luterim agreemen, the contibutian rate
required to bo paid after termination of @ collective bargaining agreement and prior 1o either the execution of & new
collectve bargaming agreement or the termination of L Agreemen, shall be the rates I atfeci on the Last day of the
lerminated collectve bargaining sgreement. However, the Truslees reserve the rght 1o reduce benefit lovels if the
contibution ale is of becomes less than the then publisiied raio for the applicable benefit plan of class,

5. This Agreesment and the obigation 1o pay contritasions to the Fund(s) will continue after the termination
of a collective bargaining agreement and during a stiske excapt nd contiirrions shall be duo during a strike unless the
Union and the En ployer niutually agtee in writing otherwise. This Agrasment and the Empioyer’s obligation to pay
condtihutigns shall not terminata until cahes a) the Trustees decue to lemmenate the Agreement and provide writtan nolice

of thei decision to the Employer o b) the Ernpioyer is no longel dbligaled by a conlract or statule ta confribte to the

e e BN _And e Fuerd(s) higye tecoived a written hotice diteciad to the Fupd(s) Contracts Deparimant atthe address
above sent by certbed mad wih cotum recomt TEgGFREY which descnbes the reason why the Employeris no. e =

tonger obligated ta coribute, n the event the Employar paricipales in both the Pansion Fund and the Health and

Welfare Fund snd the ta mination referred to in a) or b) relates to only one Fund, then this Agrearnent shal reman in

efioc! with respect 1o the other Fund.”

8. VVhen & new collock bargaining agreement is signed or the Emplayer and the Unian agree 10 change
the cillectiie bargsaining agreement, the Employer shali promptiy submi the entire agreemient or modificabon to the
Fund(s)' Contracts Department by certifled mail {return recespt requested) at the oddross specified above, Any
agreemant or uierstanding wihich nifects the Employer's contributlon obligation whacts 132 not been submitted to the
Fund(g) as requirad by this paragraph, shall nol be binding on the Tiustees and this Agreement and the written
agreomarnt(s) thal has been submailed 1o the Fund(s) shall aione remain enforceabls.

7. For purposes of this Agreement, the term -Covered Employas” shall mean any (ull-ime o par-tme
employee tovered by a collectve bargaining agteement requiring contribuliuns to the Fund(s) and includes casual
employeas (.. short term Bmployees whn wark for uncertain of iregular durafion) unless the collective bargaining
agreament exphcilly excludos contributions on casual employees. Covered Emplayee shall not includn any person
emplpyed in 8 managerial Or SUpenvsory capacily or any porson empiyddiddte principal purpose ol obtaining benefits

from tho Fund(s).




B. Tha Employer agrees to remit contributions on behalf of each Covered Employee who recoives, or is
entitiad to receive, compensabon for any part of the Contibutinn Period (regardiess of whather the employmant
relatonship is terminated), including show up tme pay. overtima pay, ho day pay, disabilty or illness pay,
layofiseverance pay, vacation piy or e payTnent of wages wi ch are tha result o any National Labor Relations Baard
proceading, gnevance/arbiration procoadaig of ather legel procesding of setilement  if the collective barpaining
agrosment states thal contribuions #hall nol be due on nevdy hired Covered Employees for a spacifuxd walting poriod,
no contribuSone shall be due untl the Coverad Employes compietes tha specified waling poriod. If required Dy the
appicable collective bargsaining agreement, contilautans shall also ba made to the Fund{s) on beh=if of any Covered
Ernployee who & not working due 10 I'¢ss o ijury gven if the Covered Empluyee 15 not entitied to compasrsaion, Tho
Empioyer shall pay any contribulions that wousd have otherwisa becn paid on any Covered Employne who is are-
crmphoyed seprica member 0f former service membar but for his of her absence during a period of uniformed senvico
as definod at 10CF.R §104.3.

9. On of bator the 154h day of each monith, the Employer musl report o the Fund(s) ny change in the
Covered Employee workforce {including, but not lined to now hires, layo!ts of terminalions) which occurred during tho
prior month and must pay all contributions owed far the priar marith. I the event of a dg” JUENEY. a) the Emplover
shall be obixated to pay interest on the monies due 10 the Fundls) from tho date when paymanl wits dua, ko tha date
when the paymentl is made, together with ali expensas of collechion inc fred by the Fund(s), ireluding, bul aot limited
to, attorneys’ fees and costs and b) at the option of the Trustees or their delegated representative, the pavmant of
contibubons il accrue after Hha Employer has bacome delinguent shall be accelaraled so that the contribuliena awod
for each calendar week (Sundsy rough Saturtiay) shafl ba due on the folflowng Monday. If the Employer fai's lo report
changes in e covered woikTe ce an §me, the Employer must pay the contribulions bilted by 1he Health and Weifaro
Fund regardiess of actual terminations, leaves of abzance, layofls of other changes in the warkiorco, The Trustees
reserve the right 1o terminate the petticipation of any Employer: thet fails 1o timely pay requirad cohinbutions,

10.  The Employer shall prosvide the Trusicus with access to s peyro records and other pertitient records
when requested by the Fund(s), tf itigation is roquired to eithar obtan access 10 the Employer's records of to codect
addional biling: that resu’t from the review of The records, all costs incurred by the Fund(s) in conducting tha review
shail be paxd by the Employer and the Employer shall pay any allorneys’ fees and costs incurred by the Fund(s).

1. The Thistees shall nol bs required to submit any dpute concerning the Empioyer's obligaton to pay
contributions to any grevance/arbdiration procadure sel forth in any collective bargaining agré2mant,

12, Thao Empioyer acknowledges that R is aware of the Fund(s)’ adverse seloction rules (including Special
Bulletin 50-7) and agrees that while this Agreciment remains i affact, i will nat enter inlo any agreemant of engage in
any practice that violates the adverse sejoclion rules.

13. This Agreement shall in all respects ba construed according lo the laws of the United Slates. [n all
actions tsken by the Trustaes to enforco The lerms of this Agreament, including nctions o collect delinquent
comtiuions or to canduct audis, the Rtinaig Tan year written contract statuta of limitations shall apply. Tha Employer
agiees that the statute of limitations shall nat Brigin lo accrua with respec b any unpaxd cantributions untl such Eme
as the Fund{s) recone actual wrltten notice 0T the éxistenco of the Employar's llability,

g e - . em e al, o me—— —— = —— W . —

14, This Agreement may not be orally modified of lemminated. Yo the 0xleni there cxists any conflict

between any provisions of this Partic pation Agreement and any provisiona of the collective bargaining agreamenl, this

Perticipation Agreement shail control,

IN VITNESS WHEREOF, said Employer and Union have Caused this Instrument to bo executed by their duly

authorizod representativas, the day anw bowe written,
D/B/p Podderson fed _

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

Printed Name and Tilla

H Printec Mame and Tille

20 North 19th Avenue West

Duluth, MN 55806
Complete Address of Employer

L)

(218 722-6699
Telephone Number

ill.099 2128

Federal Employer Number

if the Employor & signatory 1o a National or Group Contract, indhcale the name of such Contract:

ks the Employer an inerant construction company working on a project o7 on @ seasonal basts: Yos . No X
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: {847)518-9800

ACCOUNT NUMBER: 0412100-0100-00135A

THIS AGREEMENT sets forth the terms under which the Emplover will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund®) in accordance with its collective bargaining agreement with the Union covering the following job
classification(s): drivers

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund{s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date:  04/01/2013 Rate:  $111.80 per week
Effective Date: 04/01/2014 Rate:  $116.30 per week
Effective Date: _04/01/2G15 Rate:  $121.00 per week
Effeclive Date: Rate:
Effective Date: Rate:
3 The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate:
Effective Date: Rate:
Effeclive Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes afler the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an inteim agreement, the contribution rate required to be pald after termination of a callective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or ¢lass.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Empicyer's obligation to pay contributions shall not terminate until a) the
Trustees decide 1o terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed o the Fund(s)' Contracts Department al the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that lerminates the Union's representative status or d) the date the Union's
representalive status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a} or b} relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest refemed to in ¢) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-1-
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6, When a new colleclive bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)' Contracts
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shalil not
be binding on the Trustees and this Agreement and the writlen agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports 1o prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term “"Covered Employee” shall mean any full-lime or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employaas (i.e. short term
employees who work for uncertain or kregular duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person empioyed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on beha!f of each Covered Employee for any psriod he/she receives,
or Is entitled to receive, compensation {regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or iliness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or setiement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributians shall be due untit the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who Is a re-employed service member or former
service member but for his or her absence during a pericd of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (inciuding, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) frem the dats when payment was due to the date when the payment is made, together with all
expenses of collection incumred by the Fund(s), including, but not limited to, attomeys’ fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated s that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer fails to report changes In the covered workforce on ime, the Employer must pay the contributions billed by
the Health and Weifare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to imely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litgation is required to either obtain access to the Employer’s records or to collect additionat billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

11. The Trustees shall not be required to submit any d spute concerning the Employer’s obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargalning agreement.

12, The Employer acknowledges that it is aware of the Fund(s)' adverse selection rule (including Speciaf Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. [n all actions taken
by the Truslees to enforce the terms of this Agreement, including actions to collect delinquent Gontributions or to conduct audits, the
{llinois ten year written contract Statute of liraitafions shall apply. The Employer agrees that the statute of limilations shail not begin
1o accrue with respect to any unpaid contributions until such time as the Fund(s} receive actual written notice of the existence of the
Employer’s liability.

14, This Agreemeant may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any confiict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control,

2
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly autherized
representatives, the day and year first above written.

Associated Roofing Professional Local Union No, 135

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Printed Name and Titte

417l

Date Date

P.Q. Box 366t

Clinton, Indiana 47842
Complete Address of Employer

812/466/6791
Telephone Number Fax Number

Federal Emgloyer ldentification Number

If the Employer is signatory to a National or Group Conlract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a project or on a seasonal basis?  Yes No XX
AT S PR
JUN 0 3 2013
con: .. .wGT
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PARTICIPATION AGREEMEI\HCANNMW

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREASUG 2 8 204t oxen 1mustocy

M AOUS L
PENSION FUNDMEALTH AND WELFARE FUND TR v,
9377 WEST HIGGINS ROAD TOM J WFHTURA
ROSEMONT, ILLINGIS 800184938 DN & snurTa
PHONE: (847) S18-0800 EXECUTIVE DzcTon

ROHALD | MUBALAIA

THIS AGREEMENT seis forth Ihe terms undar wiich tha Employer will parbeipate in the Cenltral Statos,
Southeast and Southwast Arcas Pension Fumnd (Pansion Fund”) andfor the Contral Slalos, Southeast and Southwest
Areas Health and Wallare Fynd {Health and Welfare Fund®) in sccordance wilh ils colectve bargaining agreemont
with the Union covering ne job classification(s) of. __ warehouse £ maint enance and any
olhat job classification coverad by the coligciive bargaining agreement.

1. Tha Union and Employer agico to be bound by the Trust Agresmeni(s) of the Pension Fund and/or
the Haalth ard Woelfaie Fund, ali rules and tegulabons presenlly in efiect or subsequen ty adapled by the Trustees ol
the Fund(s) and accept th respeclive Employer and Em ployea Trustees and thelr siceessors,

2 The Employer shall contibute to tha Pension Fund per __weok weekidaythour (choose
one) (the "Contribilion Period™) for nach Coverad Empioyee al ihe foliowing rates.
. EI'FECTIVE
Efloc ive Date: _Appil 25, 2004 Rale: 136,00 (Class 18)
; “May 8772004
Effacte Date: _April 24, 7005 Rats; _150.00 v
Effeclive Date: _April 23, 2006 Rale: _ 158.00
Effectve Date: _April 22, 2007 Rale: _ 156,00
Effactve Dala: Rate: -
3, The Employor shall coninbula to the Health and Wellare Fund per woek (the "Conliibution Period®)
for each Covered Employes at the following rates:
ENoeclive Dalo: Rate: _ . oo
- ™
Effectiva Data: Rale: = =
—— 5 o
Effactive Date: Rate: _ _ PR
Effective Date: _ Rate: s "5'
Effactive Dite: Rate; _ €
e n
4 Contribution rate changes affer the Last Effective Date sef forth n raragiaphs 2 and T zhall be

deleimined by cach new colleclive Layaining agreoment and sueh 1ate chanyges shall be incorporated intg this
Agreement. The purties muy execule an interim agreement eatabiizhing conlribution rates during the periods when g
new coftect: bargaining agreernent 15 being negotiated. In the absence of an nterim agreement. the contribeition rate
requaed lo be haki after lermination of a tolli:clive bargaining agracmend and prior Lo edher the execulion of B new
coecthe bargaining agreem ent or the lerminaton of this Agreerment, shall be the (ates in effect on the lazt day of ihe
lesminaled colfective hatgalning agreernc Hewever, the Trusloes reserve the righl 1o reduce bonofil tevels i Tho
contnbulion rate 15 o becomes fess than the then Fublished rate lor the appiicable benefit plan of ciass,

5. T Agreemont anct e obigation lo Pay conlributions [0 the Fund(s) will conlinue after tha lermination
of a coliechve bargaining agrecmant and duiing a =lsike excep! no contribulions shall ba due during a strike unless the
Unlon and the Employer inulually agree in willing otherwise. This Agreement and the Employes's cbligation 1o puy
conlibutions shall not terminate untl etther a) the Truste s decide 10 termnale the Agreement and provide written nolice
of Useie docsion to the Employer or b) tie Em ployef 13 o longer ol lipated by n contract ef slatule to.conlibute 0 Ihe
Fund(s} and the Finui(s) have recefeed o written aglice drécted to the Fund(s) Contracls Depa mant at the address
spedifind slave s by certifiedd mai with retutn receipt rpquested which desciibes the reason why the Employers is no
tonger obligated o coniriberin, 10 the gvent Ihe Employer paricipates in Loth the Pensiod Fund and the Health and

Wellate Fund and the tarmanalion refeered to in &) o b) retatex to only one Fund. then this Agreement shall renain In
ctiect wilh respect Lo the wiher Fund.

G, When 8 novs collecive bargairing agreement is agned or the Employer ans the Union agrew to change -
the collective Largaining agreement, the Emplayer shall pramplly sutwnit the enlire agreamen! or modficalon to the
Funi(s) Conkacts Departinent by cartfed mall (relumn receipt requested) at the addrass specific d above. Any
agressnent or understanding which affects Ihe Emplayers contribulicn obhgatio which has not been submitted io the
Fund(8) as requited by Ihis paagraph, shall not be tinding on the Tiustecs and this Agreemant arl the writien
agteemeni(s) (hal has been submilled to the Fuiul{s) sival? atone remain cnforcealie.

LA For purpoges of this Agreeinent, ke term "Covered Employee” shall mean any full-ime or part ime
employes covered Ly a collective bargaining agreemenl requiiing contibutions Io the Fund(s) and includes casual
employees (Lo short teim employess who work for urcertaln o tegular duration) unless the collgctive bargaining
agreernchl oxpiicilly excludes contlibutions on casual ernployees. Covered Employee shall nal include any porson
employed in 8 munagevial or supervisoty capacly of any persan emnployed for ghe princpal purposse of obixining benefus
from the Fund(s).
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a. The Emgloyer agrees fo rornit conbibutions on behalf of each Covered Emnployee who recelves, ot is
entilled lo recoive, compensation for any pat of the Conlributon Perlod {regardiess of whether the employment
relallonship is terminated), incusding show up bine pay. overime pay, holday pay, disabilty or [liness vy,
layoftfagverance pay, vacaton pay or the payment of wages wiich are tha tesult of any National Labor Relatlons Board
precoeding, grievancelfdibitrabon procoedmg or other tegal procced npg of selttement If ihe collective bargaining
agreemen sttes that contributions shall not L due on newly hised Cavercd Employens for a spucified walting period,
no conlributions shatl B due un [ tha Covered Ernployes compleles The spocified wallng penod. if raquired by lhe
applicable collactive bargaining agreoment, conlribations shall 8lso ba mado o the Fund(s) on behalf af any Covered
Emgloyae who is not working due 1o "ness o7 injury even Hf the Coverad Empioyee is not entitted to compensation, The
Employet shalt pay mny contrbutions hat would have othorwise Leon pakl on uny Covered Cinployee who ks a re-
omployed senvice rnember of formet sendce momber but for his or her absence during a period of uniformed sarvce
asdefinud at 10 CF R, §104,3,

8. On or before the 15th day of each month, the Employer must repad 1o the Fund(s} any change In the
Covered Employee workfarce fnciuding, but not linvted to new hires, [ayoffs or terminations) which occurred durag e
priot month and must pay all contibutions owed for the Prior month. In the event of a delinquency, a) the Employer
shall be obiigated to pay Interest on the monles due 1o the Fund(s) from the date when paymen! w +s due, 10 the date
wher! the payment is made, logether with all expenses of collection incurred by the Fund{=), including, but not kmitad
to. altarneys’ fees and costs and b) al the pption of the Tiustees or their delegaled reprasentalive, the payment of
contribugons hat accrue after the Employes has hecome de inqirent shall Lo accelerated so that tha coalibutions awed
for sach calendar weak (Sunday through Saluiiay) shal be duo on the followng Monday, If Usa Emplaysr faks 1o report
changos in the covered workforce on time, the Employer must pay Ihe connbuton: billed by the ilealth and Wallare
Fund regardiess of acluat lerminations, lesves of absence. layoHs or other changes I the waskforee. Tha Trusless
resarve the 1ight la terminale the participation of any Empioyer that faiis to bmely pay required contnbitons.

10, The Employer sha'l provide the Trustses with access to its payroll racotds and other portinent records
whon requested by the Fund(s). If liigalion is required 1o eliher oblain access to the Empioyers records or o coltect
adddional hillings that result from the raview of the records, afl costs mcuirad by the Fund(s) in conducting the review
shall be paid by the Employer and the Employer shal pay any allorneys’ foes and costs incurred by the Fund(s).

1, The Trustees shall not ba recquited to subenil any dispuls concerning the Employers obligation to pay
contributions to any grievance/arbitratan procedura set forth In any collectivo bargaining agroement.

12, The Emgioyer acknowiadges tat X i awwro of the Fund(s) adverse selecton ryies {including Special
Bullelin 90-7) and agrees that while this Agreement remains in effect_ it will not enter into any agreement or enguge in
any praclice that viclates the agdverse selection rutes.

13, This Agraement shall in 8!) respacis be construed according lo the [aws of the United States. In alt

actions taken by the Trusiees to anforce the terms of this Agresment, Including actions to celtect delinguent

“ooniibutions or to conduct audits, the Minois ten yeal written contract staluls of irnilations shatl apply. The Ernpioyer

agrees thal the statute of imitations shall nol begin to accrue with respect lo any unpaid contibuttons unbi such tme
as the Fund(s) recoive aclual wiitlon notice of 1he existence of tho Empioyar's iabaity,

14. This Agreemcnl may not be orally modified or lerminated. To the extant 'hare exsis any conflict
between any provisions of this Parycipation Agreement and Bny piowisions of Ihe colloctive bargaining agreement, this
Partcipation Agreement shall contraot.

IN WITNESS WHEREOF, saki Employer and Union have caused this Instrument 1o be execuled by their duly
authorized representatives, tha day and yeur fust above wiitlen,

Asgsoviated Wholesale Grocers, Inc.

Redacted by U.S. Department Redacted by U.S. Department

of the Treasury of the Treasury

5500 Kangas Avenyc {P.o. Bax 2932)

Kangsas City, K3 66106
Compieta Aduvess of Employer

- 2 .
Telephone Number ) .
48-0614866 ‘ 1:.
Federal Employer Number _,_; &
A ]
If the Ernployer is signakry to a National o Graup Contael, indreste tha name of such Caonlrect: = =
B o
o ——— c -
N

~

Is the Employe an iinerant consiuction company working on @ peoj%;t 1 997 seasonal basis: Yes " No___

rov, 00/58
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THIS AGREEMENT sets forth the terms under which the Smployer will purticipate in the Centrad Sates,
Soutnenst and Southwest Aceas Pension Fund (‘Pension Fund®) andicr the Central States, Southeast and Souttwest
Araas Heultn and We'tare Furd ("Heaith and Welfare Fund®) in acoordance wilh its collactive bargaining agroement

willy the Unlon covering the job dassification(s) of: B and any
other job Classification covered by the collactive bargain'ng agréement. :
1 The Unlon and Employer agree to be bound by the Trust Agreemeni(s} of the Pension Fund andlor

the Healin and We'fara Fund, il 1vles and reguiations prescntly in effect or sutsaquently adopled by the Trusices
of the: Fund({s) and accept the respectve Employer and Employea Trustees und her SUCCessors.

2 The Employer shallco tibute to the Pension Fund week _ _ _ porweskidayhour (chooss
one) (the "Cantnby ion Penod™ for sach Covered Employes at e loliowing rates:
EHective Date: 12124100 Rate; $85 00
Effective Date: Rae:
Effective Dale: e Rate:
Effactive Date: Rate:
Effect ve Dase: Rate:
3, The Employer shall contribute to e Heatth and Wolfare Fund per weeik/hour (Choosc ore) (the
“Contribulion Period”} for each Covered Employee at the foliowing rates:
Effectiva Date: 122400 Rate: $2.10
Elfective Date; _ _ _ Rate:
EFective Date: Role: ___ _
Effective Data: . Rate:
Effoctive Date: Rzte:
4 Contribution rate changes afler the last Etfective Date set lorih in paragraphs 2 and 3 shall be

determined by each ncw coilective bargaining agreement and such rate ¢charges shall be incorporated inlo thig
Agreement. The parlies may execute an interim agreemant establishng contribution rates during the periods when
a new coliactive barganing agracment is being negoligtec. In the absence of an ntefim agreemrant, the contrbution
rate required 1o e paid after tormination of 3 colicctive bargaining agreement and prior 10 cither the exeo.tion of a
new collactve barg@ining agreement o the termination of this Agresment, shall be 1ie rates in effect on the last day
of " terminated collectve bargalning agreement. Howewver, the Trustees resers the rght 10 reduce bereht levels
# the contribustion rate is or becomes less than the hen pubiished rate for the applicable benafit plan of class.

5. This Agreement and the abligation o pay contributions to Ihe Fund{s) wil contnue after e
termnination of a collective bang: Mg agreement and during o slrike excepl no coninbutions shail be gue during a stn'e
unless the Unkon and the Emp oyer muiually agre in whiling olhersise. This Agresmant and the Empioyer's obligation
to pay contributions shall not tenninate ynbl sither a)} the Trustees decide to terminate e Agreement and provide
written nolice of their decision to the Employer of B) the Employer i$ no [onger obligated by a contriact or statute Lo
contribute tothe Fund(s) and the Fund(s) have recelvod a writlen notice directed 1o the Fund(s) Contracts Depariment
ot the pddtress spechied above sont by carified mat with relurn recent reques od which describes the reason why the
Empicyer is No 1onger obhgated 10 contribule. 0 the event the Empiuyer part.cipatus N both the Pensien Fund and
1he Health and Welfare Fund and the bermination retémad 1o in a) or b) relates to only one Fund. then this Agressnent
=hail remain in &Tect with réspect 16 the other Fund.

8. When a rew collactve bargaining #greement is sigred or tre Employer and the Union agree 10
change tha collective bargaining agreement, the Employer shall promplly submi the entire agreement or modification
1o the Fund(s) Coniracts Daparmend by certifiod mail {reiurn receipt requestsd) al the addros$ spacilied abava. Any
agreement or understarding which affects the Emglmyer's comiritation obipation which 1as not been submirted tothe
Fund(s) as requrrcd by this puragraph, shell not be binding or tho Trustues and t is Agreement and the wiitian
agresment(s) that has been submitiod to the Fund{s) shell alons remain enforceable.

7, For putjioses of this Agreement. the temm “Coverod Employee” shell mean any full-time or part-time
amployon coverad by i collactive DergssLng agreemant FEdquinng contfiou ons 10 the Fund(s) and inciudes crsyual
employeos {i.e short term empioyees who work for uncertain of iregulisr duration) ur'ess the co ective bargaining
agreamant exphclly excludes gontribulions on casusi smployses. Covered Employes shall not include any person
empoyed N @ managerial of SLDBNWSary Capacity of any person employed for the principal purpose of oblaining
benefits from the Fund(s).
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8. The Empicyer agrees 'o rema contiibutions on behatf of each Covered Employee who receives, or
, - Isenuted to recene, CoMmpensat on for any pawt of the Contubuton Period (regardisss of whether e empioyment
retabonship is terminated). inchuding show up t/me pay. overime pay, holidgy pay, disadiity or liness pay,
iayoifiscwerance pay, vacation pay of the payment of wages which are thores, tof any National Labor Retations Board
proceed ng. grievancelarbitrabon proceeding or othes legal proceeding of ssttement. If the collective barguinng
agreerrenl slates that contnbutions shail not be Cue an newly hired Covered Empicyees if o specified waing period,
ro contributons shall be due untl the Covered Employge compietes the specdied waling pariod, If veuirad by Lhe
applicable coreClive bargaining agreement, contributions snall also De made 1o the Fundis) on behalf of any Covered
Empioyer who 18 nol workng due to iliness or Injury even i the Covered Ernployee is not eéntitied Lo compensaiion
The Empioyer shall poy any contribulion  that wouid have Othérvisc been pad on any Coverad Employee who 15 8
re-empioyed service member OF former service member bt fur his of her absence during 2 penod of uniformed
sarvice as defred al 10 CFR.§104.3,

9. On ar before the 15th day of cach manth, the Employerm ust report to the Fund(s) any change m the
Coverad Empioyee workforce (Inchuding. but not limited to new hires, iayofts of terminations) which occurred during
*ha priv montn and musi pay all congibutions ewed for 4w prior mopyh. 1n ihe avent of a dehnguency, ) 1he Emplayer
shall be obligated to pay trierest on the mon es cue lo the Fund(s) fram the date when paymen' was dueé, 10 the daie
when the payment is mage, together with all expenses of coliaction incaaed by the Fund(s), includiiyg. but nol mddd
1o, atlamays’ fees and cosis and b) at the option o the Trustees or their delaga’ed representalive, the payrnent of
contribulions that accrue after the Employer has become del nquent shall be accealerated 30 that the conwibutions
owed for each caland2r week (Sunday through Salu-day) shall be due on e foliowing Monday, i the Empioyer tails
io report charges i the covcrud workforce on time, the Employer must pay thu cant ibutions billed by the Health and
Waellare Funa regardiess of actual lerminations, ieaves of absence, layoffs o piher changes i the worklorce. The
Trustees resen tha ight 1o ferminate the pa-ticipation of 2y Employer that fals to timely day reguired coriributions.

10, Tha Employer shall provide the Trustaes w th access oS payroli cocords and other perinent racords

when requasted by the Fund(s). ¥ liligation 15 roquired to erther obtain access to tne Employer's records or to colect

. addibonal billings that rasutt from the review of he fecords, &' costs neurred by the Fund(s) in conducling the rovew
sha'l be pald by the Employer and the Employer shall pay any attormeys' fees and costs incurred by the Fund(s).

11, The Trustees shall not ba sequircd 10 sSubmet Any Sspute concarning the Empioyer's obkgaton 1o puy
contribulions (0 any gnevanCerardirasian procedure se: forth in any coitactve Daryatning agrecrnent.

12.  TheEmployer acanowicdges thatitis aware of Ine Fund(s) sdverse Salectionrues (inciuding Special
Bulletin 90-7) and agress that whike this Agreament remalns in effect, it will not enter in'o any agreeiren! of € Kage
in any practice that vioiates the adverse saioction fules.

13, This Agreement shall in all respects be construed according 1o the laws of the Urited Slates. tn all
actions taken by tha Trustees 10 enforce the terms of tus Agreement, includimg actions o collect datinguent
contributiuns or 10 corduct audits, the iitinais len year written contract statuta of fimitations shall apply. The Emoloyer
agrees that the statuie ol km 1ations shail not bagin to acorue w.th respect to any unpaid conirbutions unil such time
as tha Fund(s) receive actual writicn notice of the existence of the Emoloysr's liabilizy.

14, This Agreement may nat be oratly modified or l2fminated. To the exient there exists any conflict
betwean any provisions of this Participation Agreement ind any provisions of the coliective bargaining agrecmant, this
Participation Agieement $hall contiol

IN WITNESS WHEREOF, said Employer and Union have caused this Instrumen to be executed by their duly
auhunized reépresentaives, the cay and yoor fist above witten.,

Atlantic Plant Maiptanance )
Employer Name Locai Urien No. 236

Rearesentatve Signalure

Representatve Signature

Pnnted Name and Tite

Printud Name and Tile

23225 Pasadena Bivd
Pasadana, TX 77503

Complete Address of Empoyer .
(713 1740-8000 [
Teicphone Number Fax Number

Federal Employer Number

it e Employe* 1s signatory 1 a Nationat or Group Contract, indicate the: rame of such Contract
TVA Project Agregment N
I the Empioyer 8n 1enerant construction company warking on a project or on 8 segsondl basist Yes ___ Mo ___
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PARTICIPATION AGREEMENT et

CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS b LS
. PENSION FUND/HEALTH AND WELFARE FUND Lt N
9377 WEST HIQGINS ROAL a0, OVER TRySTEES
. ROSEMONT. ILURCIS 60015-4938 Ty koL
PHONE: {847} 518-9800 g__,;:.m“'-

Coim DDy,
Crrl ETSPMER LnEAN
RACCLTIVE ST
Truta g § ATHAM

YHIS AGREEIFENT sals tarih the [amg undar which the Empioser wil participate in the Centra? Sla'es, Scutheast
and Soulhwest Arcas Persion Fund ("Pension Fung™) andfor the Certal States, Southeast and Soullwest Amgas Hestith and
Vieltate Fund (Craaith and Weifare Fund™} in accordsnce with is colective bargainng sgraamont with the LInion cavering the
folowing 0b tassAcaton(sy_THULK  Dpjugrl and ary
other job ¢a88IN2abon covered by the collecfive bargarning agrecment

1. The Union and Empioyar gree 1o be bound by the Yrust Agreement(s) of the Pansion Furxt ardior the Heatth
and Weifare Fund, all rules and reguiations presenlly in efest Of subsequentty sdcpled by the Trustees of Fe Fundis) and
accedt the respective Emioper and Employee Trustass snd thair SUCCCSSoTs

2 The Emporer shall contnbule 10 the Pension Fund for each Covered Empioyee ot the foiicwing rates

Efective Date: :J:_L)‘ q 2eoo¢ Rava jﬂy, ;‘Gggf, ec i

Effective Date: Rats.’

EHach'ma Date: Rate: )

I Hectve Dabe! Rate.

Effecta Dot Rate | e

. RECEIVED

3, Tre Employer shat Controute ta the Hexlih and WaMare Fund for each Covereg Employee al the :

fafrwing rales: . - AUG 2 3 2005

) oo
Etfective Dater N/ © Rate. ,A:;/,d-
. . -+
EMeclive Date: } " Rate: C"?N TRACT
CEFPARTMENT

ERective Dater _ o Rale:

Efactive Datel Rate.

Eftactive Dabe: Rata; .
4 Co v:nbubon rate changes after the 155t Effactive Dale set forth it faragraghs 2 and 3 shall be determaned Sy

@ach rav colective bargainksg adreemant and such race ehanges shall ba ntorparated into this Agreament The panks may
axccuke 20 nilgrim agreemertt establsning ontidut on rates during the pafiods when a new cellect ve Sarganting sgréamant
#s baing nogriated, (n e abserce of an interim agreement. the contnbutian rale required o be pawt aller lerminaton of a
cottective banga n ng a3tremant and prior 1o edner 1 exacufon of 8 new cotective bargammy sgréeTen ar the terminahon
of this Agremment, shail ba tha rates in elfect on the las dary of the lemninated cotechyn barganing agrecment. Hoagver, the
Trusicos resene the right 10 reduce beacfit ieve » ¥ 1he contrbubion rate is of becomes inzx ta the than pubinhed ale tor
the apphcab’e benefiy plan or class .

L Thiz Agreement ard tha abliation & pay Contrbutians io the F und|s) Wl conbrue 3Net he teemiralion of &
e ive bargaring agreement sng during 3 strike except ne cont4busans hail be due durng 3 ke upiess e Unmn and
the Employe! mutualy agree i wiihng oiharaze. Ths Agreement ardthe Empioyers 00Igaton to pay CONMLULI s shall NX
terinniate untll a)the Trustces decion 1o lorminats the pa icpaton of the Employer and prov ke wiklen notice of thair decigicn
16 the Erployer specsyna t1e divie of "etMINazon of particpation or b) the Emplayer is ro longcr obligated try & conlract o
statuta 1o contriute 10 the Furd(s) and the Fungis) haut receved & uritien notce direclad to the Fund(s) Comtracts
Depariment 3 the address specrhod above sently Carad Ml Wit FEUIN FBsEIRE requested which dascribies the raagon why
tha Employer & no longer obligoted 1o contrbue or c) the date the N RB redifies theresull of an electon that tarminales rg
Union § reacesentaths $iatus or &) the date the Union's represenistive 51aius terningtes trcugh 8 vald dsciames ofinkarest,
Inthe avent the Empioyer particmate= in bath the Penzion Fund and the Health and Veltara Fund and the termnation referred
10 1 @} O b relates 10 only one Fund, then this Agreament shal remain In nfect wilh respact ta the otner Fund. In the gvent
an WLRB wiochon of dscia mar 6f merest referrad to 1 chor @) relalos 'o oniy parl ol e bargaming und, his Agroemant shal
rerman in affect wiih respact 6 the ramainder of the bargaining unll,

8. Vihen 3 nesy coBBChve barzaining 8greeman iz sigred of the Employes 2nd e Union agre2 t0 chance the
collective borgaining sgreement. the Employer shal promply Subnii! the entind agreament o« ModIfizaton o We Fradis)
Cortracis Deparimert by certfied mall (rétumn recoipt requested) at the address spocfnd above, Any agréomam of
undersianding which affects the Employer’s contrduton oblgation which han mot been submiited to tha Fund(s) a8 required
by this paragradh, Skak not be binding on the Truskees and his Agreamant and Ihe whitten agreemants) that has boen
submmed ta the Fund{s) shall along e nain cpdorceatie. The follewng sgreemants shal not ba vaid. 2) 8n aFrecment that
Curpoits t ret-oactvely alimenale of feduca the Employer's statutory o contachual duty contnbute to e Func(s), D) an
Agracment [hat purparts o crospective’y reduce e conlrbutien rata puyabk o the Pension Fund or €) an agreement thal
purparts to piespacively etminale the duty 1o eonliribute to the Persica Fund dunirg the siated term of 2 calieiive bargairng
agreemant that has bean accextcd by te Pension Fund

37.10.110




7. FOr pufposss ot thes Agreaement, IDe torm “UOvere0 EMPIOTEs S/uuline « 1Y 3 1 D W por vt ot v
covarer by & colecive bangairvng agreemeant requnng CONbULons 1 the Fund(s) and inou Jes casual empyeas {l.e. shont
1grmn armployees who work fOf UNCARAIN of imegu sy Oy sbon} excebt a casusl empioyze shallnot be 3 Corered EmEioyoe wih
fespact o the Hedth and Weifare Fund if the coliecbve barg@inng agrosment axplic.ly excudes clisut ompi0yees {rom
pRrLCIPALoN in he Haalth and Viokare Fund. Covered Empioyee shall not niciude anty person empivyed i 8 tnanégerial o
supervisory capasity OF any peron amployed for the peinCiced purpose of obtaning benetis tom the Fund(s).

8 The Empioyer 2grees 1 remit conlrbulions on Danatt of each Covered Emplayee loc any period belshe
foCaeyes, OF i enlitiad 1O reCawva, Compansaton (regardiess of wixe 11 the emEiyment relssiorship is tefminaed). ntluding
show up Irme pay, cverler pay, holisay pay, deabiny of ilhesx pay, Syoflfseverance pay, vacation pay of the Payment of
wages which ae the result of any Nalfonal Labor Ralatons Board jcaceeding, grievinceiarbit:aton proceoding of ather Iegal
proceRdng of setticment. Hf the collectere DAMGANING Bgr@CMEns states that contributions shal not be due on newdy hirad

~Covered Employoes tor 7 specthied wailing perod. no conintxrions snal be due untl the Covered Empidyee complelas the

died wanng peiod, T recuired by the appicasie cobiecove bardaining sgreement, contnbubiony $hal' aso be made 1o the

nd(s} on behal! of any Covered Empnes who is n0L working due 1o 1Irdss of mpry even 1f the Covered Emplgee 15 not

entited o COmeensabon, The Empieypal ahall ¢y any coninbuticns that woud have ctirerwiye been paid o any Covered

Etngicyes who & 8 (8-8mMployed sernce membec of fonmer Seevicd member but Sor hiz of her abmence duling 8 Peviod of
uniformed serce 88 o€ nec at 32 CA.R, §104 3.

9. Onaf Defore tha 151h day of gach mantn, the Employer must repont to the Fund(s) any change in thz Covered
Employee waridorcs (nchid g, but hotiimted to new Rices, iayois 07 1@AMINation ) waich cocurred dunng the prior month and
must p3y all conribubons Cesad for the prior month. [n Thé @vent of 3 daInGuancy. a) the Empioyet Sh& be 0DIgatec 10 day
nleres! on the monies due 0 the Fund(s) from the dale whea payment was dug 10 the Sate when the payment is made,
0QBINE? WA Al expecsan of CORaCHON ngLITed by the W ), Ichding, bul not lim ted 10, & torneys’ feez and costs and b}
8118 optan of tha Trusiees of their delealnd reprosacalive the psymentyf Scatrbutions that accrue after the Empioyes has
become de Nguert shall be acceiera‘ed 50 that the contribLbong vaed for each CARNAS week (Sunday Swough Saturday)
ahal be duwe on the fodzwing Monday. W the Empicyer fals to repce charges i e covered workiorcs On bim, the Employer
sl pay the contnbusons biled by the Health ana ‘Neltare Fund regardiess of actusl 1enmunstons, 93405 of absence, layafis
or other chanded In the workforce, The Trustes resarve the nght 1o terminale the parbeipabion of any EMpicyer that faus 10
traly pay feGuingd conributicos, .

0 The Empicyer shatl provice the Trustees with 600855 105 payrall records and other pertirant OSOrds when
requested by the Fund{s). If Ibgabon is required 1o eiller cbiain 300288 10 the EmMployer's rocacgs Of 10 coliect adabional
bilEngs that rasul from Ine reviea: of 1he records, all Costs incurred by the Fund(s} in conduchng e review shill be paard by
the Employer and the Empioyer shalt pay any aliomeys’ 1906 a1 S08Es incusre Dy the Fundis).

1. The Trushees shait not be roguired 1 submit 3ny dispute concermung the Employers cbigaton ¥ pay
conttinutians lo any gievance/artilraton proesdure se! forth in Bny coleCthva harganing agreement

12 The Empkiyer sckamatedges that it 15 aware ¢l the Fund(s) actwe=s wueclion nae (ncuding SpecalBailetin
50-7) and agrees matwhie this Agrze et renains in effect, Hwillnot anber inga ary agieessénl Of engage in any Praclice that
vidiaies ihe sdverse selecoon e

13, This Agreemen shall in all respects be corstrued sccondng o the lws of the Unted Startes inall aclizne
taken by the Trusiees to enforce the ke of this Agreement, including actions to dolect delinquent contrd #0ns o to canduct
auiits, the Kinoms len year writen 00NTracs stalule of limBabons shall apply. The Emplaye: agrees thal the statute of | mitations
shall €01 Dagin 12 accrue with MAspect to sry unpard contributicrs Rtk Such 1M as the Furdls) receive actual wilten ndlioe
of the xisience of he Employars Uabikly,

14, Tiis Agreerent may not be moghed of lerminated wihoul the written consens of tne Funais). To the exlenl
thens exists any conflict Setwaen any provisions of this Parcipatien Agreament 3 any provisians of the COTECt@ Dargamng
agreamand. this Pactizipation Agréémeant shall conbrol.

JIN VATNESS WHEREOF. sain Employer and'Union nave cassed tis Instrumant lo b2 execuled by their duly
avshorzed represental s, the day and year firs? aboye writen,

- P~ ¥ ] -—
pivhs  AOC 3 ccal Lnion No. )

Redacted by U.S. Department
of the Treasury

aslv.dwda »

Redacted by U.S. Department

of the Treasury

Brinted Mame and Tl

SE- -0 Q-p P05
Cutte Data

2f "y T T R uaTia whe That DY , ..
Cpaessss GH. 3os1d a o
Comgpiele Address of Employer RECEIVED
Mo Ay e (1
Teaphone Numbar Fax NMumber MG 2 3 2008

T - 2694949 ~

Feoeral Empioyer Konbficatich Numbar ' CONTR ACT

PARTMENT N/f{?

It the Ernpltryer t5 signatory 1o a Kational of Group Conlract, ina!:a'ﬁp IEB nawme of sucn Contract:

is the Employer an Nerant ceastructan COMpanty working on 8 proiect oF on 8 seasonal basis. Ye3 No _ )
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," L PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS §0018-4938

PHONE: (84729800
ACCOUNT NUMBER; ~0438510-0103-00413A

)

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund™) and/or the Central States, Southeast and Southwest Areas Heaith and Welare
Fund {"Health and Weltare Fund”) in accordance with its collective bargaining agreement with the Union covering the following job
classification(s):

and any othar job dassificalion covered by the collective bargaining agreement.

1. The Union and Employer agree fo be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all nules and regutations presertly in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Emgployer shall contntbute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: 03/3113 Rate: $333.40
Effective Date:  03/30/14 Rate:  $338.00
Effective Date:  03/29/15 Rate: $338.00
Effective Date: 04/03/16 Rate: $338.00
Effective Date:  Q4/02/17 Rate:  $338.00
3 The Employer shall contribute to the Mealth and Welfare Fund for each Covered Employee at the following rates:
Efiective Date:  Cument Rate: $297.70
Effecuve Date:  8/04/13 Rate: $327.70
Ettective Date:  8/3/14 Rate: $347.70 .
Effectivc Date: 8/2/15 Rate: $367.70
Effective Date: Rate:
4. Contribution rate changes after the last Effective Date set forth in paragraghs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incoperated into this Agreement. The pzrbes may execute an
intérim agreement estab ishing contribution rates during the periods when a new coflective bargaining agreement is bsing
negotiated. In the abserce of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement ard pnor to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right 1o reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
bencfit plan or class.

S. This Agreement and the obligation lo pay contributions to the Fund(s) will continuc after the termination of a
collective bargaining agreement except no contributions shall be due dunng a strike unless the Union and the Employer mutually
agre« in writing otherwise. This Agreement and the Employcr's obligation to pay contributiong shall nct terminate until a) the
Trustees decide o terminate the participaticn of the Employer and prov'de written notice of their aecision to the Employer specifying
the date of termination of participation or b} the Empioyer is no fonger abligated by a contract or statute to contnbute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund{s) Contracts Department at the address specified above sent
by cervfied mail with retum receipt requested which describes the reason why the Employer Is no icnger obligated to contribute or
¢) the date the NLRB certifies the result of an e ection that terminates the Union's representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer parlicipates in both the Pension
Fund and the Health and Welfare Fund and the term naton referred to in a) cr b) relates to only one Fund. then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB electicn or disclaimer of interest refered to in c) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
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6. When a new collective bargaining agreement is signed o the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreeinent or medification to the Fund(sy Contracts
Department by certified mait {retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Empioyer's contribution obfigation which has nct been submitted to the Fund(s) as required by this paragraph, shall not
be cinding on the Trustees and this Agreement and the written agreement(s) that has teen submitted to the Fund(s) shall alone
remain enfcrceable. The following agreements shall not be valid: a) ag dgreement that purports to retroactively eliminate or recuce
the Empioyer's statutory or contractual duty to contribute to the Fu ; ©) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement{Eat purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a coilective bargaining agteement that has been accepted by the Pension Fund.

“

7. For purposes of this Agreement, the term "Cavered Employae” shall mean any fulltime cr part-time empioyee
covered by a collective bargaining agreement requiring contribu®ons to the Fund(s) and incluces casual employees (i.e. short term
employees who work for uncertain or iregular duration) except a casual employee shall not be a Covered Empioyee with respect to
the Health and Wetfare Fund if the co lective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any parson employed in a managerial or supervisory capacity of
any persan empioyed for the principal purpose of obtaining benefits from the Fund(s).

8 The Employer agrees 1o remit contributlons on behalf of each Covered Employee for any pericd he/she receives,
or is entitled to receive, compensation (regardless of whether the empioyment relationship s terminated), including show up time
pay. overtme pay, holiday pay, disability or Il ness pay. layoff/severance pay, vacation pay or the payment of wages which are the
result of ary National Labor Relations Board prcceeding, grievance/artitration proceeding or other legal procceding or settiement,
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until tha Covered Employee completes the specified waing period. 1If required by the
applicable coliactive bargaining agreement. cortributions shall also be made to the Fund(s) on behalf of any Covered Employes
who is not werking due to iliness or injury even if the Covered Ermployee Is not entitied to compensaticn. Tre Employer shall pay
any contributions that weuld have otherwise been paid on any Covered Employee who is a re-employed service member or former
service mamber but for his or her absence during a pericd of uniforied service as defined at 32 C.F.R. §104.3,

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the priar month and must
pay all contibutions ewed for the pricr month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due lo the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of coflection incurred by the Fund(s}, incduding, but not limlted to, atterneys' fees and costs and b) at the opbion of the
Trustees or their deicgated representative, the payment of contributions that accrue after the Employer has become definguent shall
be acceleratec so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the foilowing
Monday. If the Epnployer fails to report changes in the covered workforce on time, the Emptoyer must pay the contributions billed by
the Health and Waelfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees ragserve the right tc terminate the participation of any Emgployer that falis to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation Is required to either obtain access to the Employer's reccrds or to collect additicnal bilings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the revlew shall be paid by the Employer
ard the Employer shall pay any attornsys' fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute conceming the Employer's obligation lo pay contributions
tc any grievance/arbitration procedure set forth in any coilective bargaining agreement,

12 The Employer acknowledges that it is aware of the Fund(s) adverse selecticn rule (including Special Bulletin 80-7)
and zgrees that while this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shalf in all respects be construed acconding to the laws of the United States, In all actions taken
by the Trusiees to en‘orce the tenms cf this Agreement. including actions to collect delinquent contnbutions ot to conduct audits, the
inois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitatons shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written naotice of the existence of the

Employer's liability.

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Partiapation Agreement shall control.

2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written,

Local Union No. (—// 5
Redacted by U.S. Department

of the Treasury Rfetiac;ed by U.S. Department
of the Treasury

Wello ?le-20/3

Oate Date
Cl3s_ S ocla e Rogd o
Colambe OW W32y A CEIVE
Complete Address of Empioyer M

QM-8 -~ 95wy QM- SY(~ YE (o SEP 1.8 2013
Telephone Number Fax Number . CONTRAGT

3(~(5974sy FE 27 OTAENT

Federal Employer Identification Number

If the Employer is signatory to a National or Group Contract, indicate the name of such-Contract:

Is the Emp‘oyer an itinerant construction company working on a project or on a seasonal basis?  Yes No K
CAlmeryikavac Cosiiopldl 201 LLH13 PA Allss Holging.cac - 01/142008 '3‘
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1k PARTICIPATION AGREEMENT
—! T\ CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
s PENSION FUND/HEALTH AND WEL FARE FUND
) 9377 WEST HIGGINS ROAD
(o N\ ROSEMONT, ILLINOIS 600184938
\? PHONE: (847) 518-9800
ACCOUNT NUMBER:

THIS AGREEMFNT sets “oith t-o terms unger which the Emaloyer will partigipate in tha Central States. Sovtheaat gng
Southwes! Areas Pensise Fury ("Penslon Fund™} andfor tho Central States, Southeast and Sauthwest Areas Health ard Welfare
Furd [*Health and Welare Fund”] In sccordasce vri}- s collective bargnining ag-eamant w i the Unicn soveting the 2loving ot
dassificatian(s). \j’_a 4 Q[:m Pl h\‘j 28 4 i~ ﬁ

3

ond any other job classificalior coverad Dy the collactive bargainirg agreemant.

1. The Union and Erpioyer agrae 1o de bound by the Trust Agreerrentis; of the Penston Furic! gndfor the Heaith ang
Welfare Fund anc all amendmants Subsequently adopted as well as ail nies and feuuiations presently in offect or subsecuently
adcpted by Ih= Truslees of the Fund(s) and eccept e respective Emplcyer and Employee Tristoss and thelt sucerysors,

2. The Employer shall controute 1o the Pension “und %o¢ each Covered Empicyas atine folowing rates:
Effective Date: a 23@"0% —  Rae: _[D E )' ‘ 0L . I\J _F\--fq .
Effecttve Dzte: Rate: e
Eftectiva Date: ) o Rarz:
Effective Datex: Rate: i
Effizctive Cate:  ___ Rala:
3 The Employer sha contributs to the Hesth and Welfare Fund for cach Coven Smployes al tho tollowing mies:
Etectve Date: -~ 0% Rate: "] ( ; h)ﬂgu} NW
Effective Date; Rate; .
Effoctive Cate: Rate: .
Effective Dot . Rata: .
Effective Date: . Ratw: .
4 Corirbulion rate changas aftet the Iast Effective Date set forth in Paragrapns 2 ard 3 shali be cetenmined By cach

rew oo aclive bargalring agraement 2nd such rate o anges shall be ncorporated inlo this Agreoment. Tha partias may execute an
interim agreement establishing contribution rates dwirg the porisds when a new onledive bargaining agreement is breing
necohstied  In the ahsence of pn inler = ag'esment. the cortibulion rata required to be nad gher lermineton of & ot eclive
bargaining agreemen! ant prior to qither tme evevution of & now coleclve bargalning agresment or the termmation of this
Agraerent, shell be the rates in effect on the ast day of the tenminated cotective bargaining sareemet. However, the Truslees
reserve the right 1o reduce beanadit levels ff the contribution rate &s cr becomes less than the hen published rote for ‘he applicsb e

benefit dlan or cigss.

5. This Agreemenl and thz obligation to pay ocntibulions to the Fund(s) Wi continue after ‘he termingtion oo
ilactive be-gaining sgreement excepl e contr sutors skE be dus dunng 2 sirike un'sss the Union and the Employar mutually
3¢ 6@ in wiiling otherwise., This Agreemsnt and the Employer's obligation ta pay con tibubons shadl not terminate unlif a) the
Trusteas decide ta rerminale the pa-ticipation of e Employer avt provide writien notice of tneir decsion Io the Employer specifying
the dale of termination of participation or £) he Empioyer is no longet chiigatod by a coriract or wiatule to comribute lo the Fund(s)
2nd the Fund(S) Fave roceved 2 wrilen notizc dirested 1o the Fund(s) Contracts Deparm=nl at he address specified above sant
by cetificd mail with retum rece ot raguested which describes Ie reason why the Emplover 15 no longer obligated to cort-outs ar
¢} the date the NLRB cortifias 1he resuil nf an slection thal term ates the Union's rapresaniative status or 4) the dete the Unian's
repwseniative status temmirates through a vatd disclaimer of inferest, 11 the event the Enplgye: part ¢ipatas in both Ihe Pensign
Fund and the Haalth and Welfare Furd and the terminston referee to in a) or i velates to anly one Fund, tven this Agranment
=hall remein in effect with 7espect 1o the gther FUnd. In the event an NLRB election or Clsdaiter of interest rergred 10 in ¢) or d)
1612’85 10 only part of 19 bargain ag unit, *his Agreement shall rermain i effpct with resaect 1o the remaindor of e bargaining unil,

-1-
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8. When a rew coltective hargaining agreement is sigrad or the Employer 91¢ the Union 2gree 1o shange the
collectivg bargaining agresment. the Employer shall procpity submit the entira 2greomant or modkficatior to the Fund{s) Contracts
Department by certthed mait (retum rescipt raquestad) at the uc:drese specified above, Any agreement or understanging which
a‘fec‘!s the EMploye's contnbution obiigation which has nat been stbrtted to the Fund(s) as requirad by tis parpgraph. shall pot
e binding on the Trustees 2ad this Agreoment and 17e written agraement(s) *hat has heen submted to the Fund(s) shall alone
remain enforceabe. The fallowing ograaments shall nat be vald: 2) an agreement that pupons 10 retroactively el ninae or redica
the Embleyer's statutory or contractual duty to contribute lo the Fund(s); b) a agreemert thal purpors to prospectivery raduce the
contripution rate psyabie 1o the Parsion Fung or c} an agreement that purperts to prospecifvely efiminate the duty t¢ cantnhue to
the Pension Fune Juring the statedtem of g coleciive bargaining agraemant tha! has been acceptad by the Pension Fund.

7. For puposes of this Agreement, the terr "Govered Employze® shall m2an any fll-fme or pan-time ampiovee
covered by o calledive nargaining agrecrrent requining con'rbuti 2ns 1o ‘he Fundfs} and includes cas.al emp oyees {i.e. short lerm
emplayees who work for Lacentain or ireguia+ dusation) except 8 casual employec shal! not be a Covered Employce with negpest to
the Health and Weltare Fund f the colledtive bargaining agreerient axpliditly exciudes casLal employees from pargcipatisn in the
Health and Wwoitare Furd, Covered Empoyee shall not include any parscn empioyed 11 @ managenal or SUPETi30Ty nanasiy or
any parson employed for T princical curpose of ¢t ning banefits from the Fund(s). '

8. The Empioyes 2grees to remit contrbubons on bahatl of each Coverad Employee for any period ho/sha receives,
or is entitied 10 recave, compensatior {regard ess of whethar the employmant re atiorship is terminated). ciuding show up time
D3y. overtime pay, ho'iday pay, disability or iliness pay. layofiiseve-ance pay, vacation Pay of ihe payment of '‘weges wnich sm the
resu ) of any Ngtional Labor Relatons Roard proceed NG, gnevance’arbitralion prpceeding of other legal procecding or settiement,
' the colfectve bargaining agreement states that contniduians shall not be dus on nowly hired Coversd Employeas for a soecifiod
waiting period, no cantributions sail be due umil the Coveres Emplavee compietes the specified wa ting panad  If -acuired by the
applicatla collactive barganing agreemant, contridutions shall 2156 be mace 1o the Fund{s) on vehall of any Covered Emplcyee
who is no* war<ng due ¢ ifiness of injury even if the Coverad Emcigyee 15 not ertitled to compenselion. The Lenp oyer shail poy
any contridytions that would have otherwise beer paid on any Coversd Empioyee who is a re-amployed service memoer or formar
fenviee Mamber DUt foe his ar her absence dunag a period of unformed sarvice s defined At 32 CrR §1043.

a. On or befare the 15th day of each month, he Employer must report to Ine Func{s) avy change in the Covered
Ermrpioyee warkfaree {ingluding, bul not limited to new hires, leyoffs or terminatons) which oceurrad during ther prior month ard e at
pay @il contitutiors owed for the pricr morth. In the event of a delinguency, 8) the Employer sinll ba obligateo {0 pay iMerest on
the fronigs due I the Funwd(s) from ihe dale when paymen! was dus 1o the dale when the payment is made. tagether wits all
exponses of collechon incurred by thé Fund(s), inc uding. Lut rot . mited 1o, altorncys’ faes and cests and b) at the opion of the
Trustees o therr delenated repesentgtive, tha rayment of contributions thal accrue after the Employse hes bacome delinquent shall
be acceieraled s0 that the contributions owad Tor each calendar week {Sunday th-ough Saturday) shall be due On the fof owng
Monday. Ifthe Employe- fails ta mpart changes in tre coverad worklorse or fime, the Emp oyer must pay the cortributions bliled by
the Health and Welfame Func regand ess of a2tual terminations. leaves of adsonze, layoffs or other chinges o1 the worsforca, [he
Trusiees reserve the right to trminate the partic aation of any Fmployer that f3ils to bmely cay required contribut ors.

10. The Employer shatl provide the Trust¢es with access tu its payroR tecords ard Other perinent records when
requested by the Fund({s). If ktigation is -equirec to a:ther odtain access to the S oloyer's racards or o colect acditional b&ings
that resull “oT the review of the recards, all costs iacyurred by the Furd(s) in conducting the raview shal be paid by the Zmpleyer
ang the Empiover shell pay any aticrnays’ fees and costs ncurred by the Fundis).

1. The Trustees shall not be ~equired to susmii any diszule conzerning the Employer's chikzation 1o pay contributicns
te a7y gricvance/arixiration procedure set forth in eny collective bargaining agreement,

12 The Emaloyer acknowdecges that it is awa-e of the Fund(s] adverse selaction ruie {irchuding Spesial Bufietin a0~7)
ard agraes that wh i this Agreement remaing in effect. i will not enter In'o Any agreemert or eGage in any practice thal vidlates
the adverse selection ruie.

13. This Agreement shall in all raspects be construed acCordirg I¢ the 1aws of the Unlted States. tr all nctions taken
by the Trustees 10 enforca the temms of this Agreement. ircluding actions to collect dellnquent contribulions or 1o conduct audits, tha
Itindis ten year written Contract statste of imitalions shal 3ppiy. The Emp oy=r agrees the the stalute of fmhatons shall 110! begin
te accrug witk respedt to any unpad contribulions until sueh fime gs *he Fuic(s) recaive actual written potice of the exislence o the

Empiayers iabity,
14. Thiz Aoroemant may ot be modified or terminated without the wiitten tortct of tha Fund(s). Te tha axtenl therg

éxis's any conflict betwean ary provisions of this Partigipation Ageement and any provisions of the <o lactive berqairing
agreement. tnis Parudpatlon Agrea—ent shall contro,

9.
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IN WITNESS WHEREODF, sai¢ Employer anc Unioh have caused th & Instrumert to be exeoutad by ihair duly suthonzed

rapresentatives. the day and year first above writter.

&tﬂ /J/ﬁflfﬂ/./»/lm Lo 2p

Redacted by U.S. Department
of the Treasury

Local Union No.

Redacted by U.S. Department
of the Treasury

727/ 4 1Yo,

Data Date

23Y5  Granc “‘yao
_&ﬂsa—x CTw 7% W3/ AR

Cemolete Address of Empioylr

Bl 923 - s#00 S/ -8 3 - 000 RECEIVED

Telephona Numbor Fax Number
_13-093%0 27/ . .
Feceral Emplove Idertification “umber SEP'2 6 2008
Ifihe Empioyer is signatory 1o a Na¥ona! or Groun Cemract, incicate the na f AUCh . CONTRACT
" m t)r"{‘ e me o Conlract: DEPARTMENT
Is the Emoloyer an itirerant corstruction company working an a project or ot 3 sezscnal ba’l?  Yes ND
GG M U a o LN (N A Avad, dec - (@5 5020 -3~
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MUY ¢ Luuwo 1J5%U F.Uc

12/16/2008 13:20

LLAIRAL JIAILD QR 0%~ 2107350

140 107 Sovo 14 abs 0. 733 a2
CEINTRAL STATES Fax:847-518-9773 Nov 7 2008 11:38 P. 02

' PARTICIPATION AGREEMENT

CENTRM.SD“TB,SOUTHEASTANUSOUTH“EBTANEAS
PENSION FUNOHEAL TH AND WELFARE FUND
8377 WEST MGGINS ROAD
ROSEMONT ILLINOIS 800184938
" PHONE: (847) 6189800

ACCOUNT NUBBER: LB472080-A402 catamA

YHSAGREEIENTW:&:MUQWMMMeE h
_ MQIWPMMMMWSM.Wﬂ
;Sa\nnm Areas Parasan Fur (Persion Funs”) and/or tha Cenal Stalex, Southeasl sng Ares Hoslth end Vvedre
nd ("Heatth l_nd Weilsra Fund™) in acoontance with e cofedtive bangaining Bgrasment with the Ufionconmplnldb-'uﬁi

2 ThBWhﬂlhmm:chml‘emimthwamEWI!mm—\gm
Efactive Date: 06172008 fiste. 5320 Dad 19(1.28 40TMF-54.40
Effecive Date: CMOIRN, Rma. 9).e2 alhreft 20 47vi)-58.50
Effecuve Date Rew.
ENscive Dutw Rare
Mectwe Dots B Rale: -

Edectve Date 081 2008 Rate- 237.70
Efloctue Dakc:  0AI/2008 Raw .79
Eftexctron Daw Ree:
Effactve Duta: _ Rete;,
Elertve Oage: ' Rase:

5 n-sngraemmmmmnmmmmuumsnmerw(s)mmmmwrmh-londo
odbchnwmmzmmmmnhhnmmllhuMaamhmmhmwhﬁwm
agree o wiitng otverwise Thw Agroomen! and tha Employera otigaton (o pay comybumons shad not ermnate undil 2} e
rnuhmdanoanu:nhqetmpan-'dpamudrMEtwmuMMnm'mdlhzird-ﬁbnbh&Wumﬁiq
tha detes of trvnetion of pard ¢ pavon o b)thpbnrunotwwnbwwamnmwmwmhkﬁwﬁﬂ
&nd ¥w Furi(s) havo recened o writen nctes dingdled (o the Fund(al’ Cangacta Capartment M Dve addrocs speciied above o
qmmmmnmmuwmm-mmm-mwumfnwbthmh—mwwdbmﬂ
©) ®ua dede the NLRB cmdar the sl of =n #hacton (M fertinetes. e Linlon's fabresaniative atriys ar d) tre date the Urion's
g nurwtative styis |enmosde; Through 2 vt ducisimer of sesrem. In the ewvon] w Employes parBcpnios in both the Monskon
Fund-nulhl»m\mm-nmeu:mmumrdaruwha)mb)mmhaﬁmeFm,!Mmmm
anuhlne!runﬂmmmtnmanwu_ lnmemmumaehamamammwmquq
m«ammaqumum:ﬁammmmmwmumm‘usdmh-mnnmuq.

* RECEIVED

DEC 1 ¢ 2008

CONTRACT
DEPARTMENT
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12/18/2008 13:28 5178873069
LLMIANL JINILD FranzoN/~31073719

117137 a0 14344 733
CENTRAL STATES Fax:047-516-9273 Hov 7 2008 11:39 p,ﬂgﬂ- o3

8. The Emplayer agrees (o rema
ov 18 enOted & we. o . m""‘mo'mcm&n oyme porind hefshe
g M"""Wr:n:::hr (regerit-es of whetter the wmploymant mhﬁnm'#?nmwmm . recelves,
"‘U""f‘ﬂyNw:'mnl Lm:l. chaassldy or Hiness pury. Byq.dseversnce pay. vocston pay o the + Idiuding show up me
I the colectw bavgain: Rmmaﬂ"pm‘ gvhnmawmpw.q“ Fayment of woages whih pro the
hing period o "‘P:WWHU\IMstb‘m‘ shat not be due on € NCWWMngam:m
Ipphcatis wolective '”m,"n;“b‘”wﬁhcmumemm“mﬂ Empioyec tor @ apmcifiod
WO ix NOt work; d:" agrecTesd .mﬂnhﬁnu“nhohﬂwmpm,,,nw'*'ﬂdm. It requited Dy the
awrmmhahmmmumc“w ""'"‘_Cm&nmhmtmmmmnm ﬁgm
mhmshﬂhhhwhmmuwmm“c°“"’d5"mmouammw“mmmm_‘" shal pay
mﬂﬂm-mdwwmummancrggm.:, o farmer

10. The Employer shok trovide tha T, 800 othar petsrert rmoords, wivan

' . i TUEWES il areges lo 1t 1
;:mlou by n::wmngs). l; g sion is recpuireg 1o &ither otlaN oz b lhap;::’b;cﬂmn:r::abwm:ulm o=
rexull from o O mma_.al!oostsm:mdbytheFmd(s)incwmainglhe-wfuun:mhpahymewbw

arwd the Employer chall pay Any WMarmeys” fees and cosls haumed by the Funda(s)

n The Ynustees shall not be requs H ;
- . aqured 1o submit any o , .
to any grrovance/arb tretion procedure set forlhs in any coseciws u'ammngmaggm" the Employar's obligaton to sy comributions

1a, Tha .
st a wﬁ""“ may '\: hl! ”;legd oPr r-:;\luhd ~hout ine writen consend of the Fund(s). To he exmen e

- - i Y Prowmions u‘ paron Mm angd N
BFECMETE, e Parbcipuion Agrmemant shak control. v en Ay prowisons of the colfectve barnganing

.-2-
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LAl SiAiLg CBRIQYITIIOTD gD nUY 14 LUWO 1ain fouw
117132020 14:49 ND, ?33 [~ ]
CENTRAL SIMIES Fax:B847-5]8-9775 Nov 7 2008 11:80 P, 04

% WITNESS WMEREOF, said Employer and LUnian hgus auied (s instnsman] o he axdasiod by Bl duly oufhormd
repEsanialvas, the duy and your 1l abxne weition

Asdio Heradding Conp

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

NI Primed Nowne and Title
um// bot fok bﬂ{iff‘09~

v

A34s Grand Bilvd |, Ske 400

Complote Ascrems of Emolover 4 nsas Cibay, MO 4108
8ll 183-4000 ~ Ril-983- 5000

Telaphone Fax Numbher

T3- 093401 {

Feogera) Emgloyer Wdemication Number

# ha Ervplayw i1 xignaiary fu 8 Natfonal or Groap Camisct, Indicats the nemie of such Condeact
NATIONAL AUTO YRANSPOR TERS AGREEMENT

15 the Employe! an inmerar comstuction cormpany woriag o~ a oroded of on 8 seasonal base?  Yex No
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PARTICIPATION AGREEMENT S

GREOHOURE o WEETWEY

CENTRAL STATES, SOUTHEAST AND SOUTHWESY AREAS Braspibad B g by
PENSION FUNOGYHEAL TH AND WELFARE FUND T T
53?7 WEST HIGGINSG ROAD Hﬂwllﬂ:ﬁnovuut
ROSEMONT, ILLINOIS a0018-3938 T e, -
FRONE: (047) 518 5808 ATy LN

e g d /TG gl £ ¢ rDw
PeORAARC mYraw

. THIS AGREEMENT etz fonr TS Undar whkCn e Eiioysr will paricipets in the Cent st Statey, Southaaot and
LOUTwesl Aioas Panaion Funo {"Frenmion Fund™} ang/or tre Cantal Eilins. SOUtNeast Ang S0ulhwest Arags HaaTh ¢,d VWallars
Fund ("Hoalth ang Woitaras Fung®) in accordaneg with e eodsniben bargalning agreomont with the Un'on covenng the foilowing job
classifcation(e): MTLY 2% ang any
Oiher job ciass.feslion goverad by the collgetive Dargaring wgreemont -

V. The Unian ans Employar P80 10 DO DOUNS by 1he Trusl Agresmani(e) of the Pencion Fund pna/or the pyyith prg
wo'lmrs Fund and gu smdngmnynig aunnccwonﬂy adopted a9 wel aw 2 Uies Bl reguintions presdnlly in enec Of lubsuquon!ly
Adoptcd by Iha Trusteas of 19 Fundis) 8¢ &Compt tha resdsctiva Cmprayer and BMD oyse TAGIEES ond the BUCLESIOTS,

2. The Fmployer snail c-o-utflkuto 1o the Pension Fund for Bacn Cavares Gmplayes at ite Totigwarg rotes:
Etfectiva Date: "t 22[ 07 Rate: 5 ,SLQO_/‘DAJ._
Effective Deta: Rote: - R Ec E |VED
Etfectrve Uatls. ARta: FEB 0 1 200?
ENactve Dste. __’___ — Rate.
Evtective De'e. RaTe: CONTRACT

T DEPARTMENT
D Tne Employsr shall contribute G Ine NRAI™ and Woifare Fung for each Coveed Empioyaa at tha
1G10WingG rates.

ENoctive Date: 1/22'“77 State. \$ 225 75 !WK = jf,‘.OOSI”GLEJJ}’
Efaciiva Date Ratoe: —_— e .
EMocuve Date | Rate:
Etochve Date: Rats:
Efactve Data Aate:

q Contribution rats chenged arer the |ast EMective Dato set lorth: in purayrephs 2 and 3 sha) bs determinad by eoen

row LU lective BAIGEIMING 20fae #M and duch rate CTRNGE € snBll Dy INGUMBoratad N0 [l Agreomont. ThE RBTtIes may execJte
AN rtarET GG rEETMEC aRtBONE PR g suntinpltlon retes Jduiity lio DEMODs WhAn A Al SOHeactive bargeining Agreement s baing
Cvyvlated. Im the aoIonce OF ar i teitm Aredment, tha contribution o ~equirad 1o bo paid aMer termin@tion cof a cousct ve
Sargmning aQreement and priorto ain er th OXBC LGN of O now CoNeclive Largatng BErosmant O La terminotion of thig Agregrment,
$hall bathe 10108 ih oNact on the (02l Say Of e 1erminBLed ¢ olective bargeintng agraemeont, Howeyer, th6 TruE1ees (eserve the nghi
to roduce Denefit levels if the zontwution Tate |3 o0 be< oo 1955 than tho 1hen pubieainzd reta tor the Applicable bepefit Piwn o Laco

3. This Agraemant wid Ins pbhgatian 1o PAY SAntADUHIONS 10 NG Fund(L) w'll cortinue aHor the lerminalor of &
coiectve BDIQRIMMaG aypement excepl ng contributions ghat be dua surlng a strlkd unileLs the Union sad the Employer s Ausliy
Bgree in wming otherw 3¢ Thes Ag/aamant end the Emplaysrs abhgation to pay corinbations shatl pot terinaie wntil a) the
Truatoes dacdr In terinata trin PAMICIAAUL of they EMPIOYCr and Provide written notCe af that dacishan o the Employer spacifying
Ing dite O 8T MGG N Of partiCipation or & the Employer s no lunger obillgetad by a comms Of slatule b coOMribUte D e Funals}
and ihe Fund(a] have recoved a wirter r tow Giroctey o tha Funa(s)' Centracts Cepantment ot the addreas spaciiiog atave servt
by carifiec mall wis retum receot requasted which doscribag Ina MIasOn why the Ermplayar is no krge obuigatsd 1o wwnt_:mu o
) hr OBl e NLAE c4n/Tiee tve res it of[an 800N that tarmm nalos (he Union's rapragentative stetus of g 1he duta thi LAiGns
roprolentALVE BIAL L tArminelas through of vaiid disclmmer of incerent. v the avant the Empioyer pxiticipates 1a Daih the Penslon
Fund and [he Hesith and Woltsre Pund and the lorminatton “sfarred 1o in 3) oF ©) relptes (0 OMY 018 Fund, en thig ATrsament sAall
POMAEIN In 8RB wilh redpuct 10 Lhe ater Find. In the event an NLRE sischion or Slagisimer of intarat ! rminwed (o A clor &) .rotltoa.
fo Ondy pért Of the BErgaAIND LN, this Agesemeant shall samein in affect wihh respact 10 the ~ermuinder ol ine bargsn'ng unit,

e WNen A new cotective Burgeining agreement 1y sigred or the Employar and the Union agree 1o cMangd the
gellective Bargining agrevmet. the Enmplbyar ahatt promptly submit the snire Bgrcomenl or Moghfication lo the Fund(s) Conlracts
Depatmet by cotifiad msil (return rece) faguoned) o Ine sodress specined abave. Ary agreeme=l or yndoratending wr cn
*FuCte thu EMployars Zor ot an obhgelen which has rat been aubmirted Lo the Fund(z) ae raquired by this poragreph, shalt not
b0 Lindrp an the Trustres sna 1na Ag At and RS wurillen 2 eemeri(s) that hat boon submiiad tc tho MuE i3 shdil plone
rameln enlarcoabin, The fonowng agroo ' 3hali not L vahd: 8) 01 saraement (nal purpors G retraacively mlimitsla or recwuce
16 CONLUTR 10 tha Fuad(e): B) an sgrepment thet Guibcrts lo protsacivoly reduce the
N or &) mn BYreAmant thal pwLens to Froapoctivaiy sltm nale the duty 1o conthbuls to
8 collecaiv® bargminiig goreesmant that kes been accepled oy tne Pension Fund

7. FO/ pUrPOSEs Of lhik Agrisement, the tarm “Coverso EMpioyes” ahell masn gry fult-lme o pert-time ampioyoe
covemd by i callective bw guiring ogréamipat reduinng contrbutions ta tho Fund(s) andt Includos casuel ernémynoa (6. short term
FMpRyces who wark Mr uRGernar of Irrecuisr Juration) ExEABT 8 CHsual #MDIDy©eo Ehall MO be & Cuyvy ed ptoyes with respear
0 N Mewtn 8nd Waeitara Furgf tha callddive LArgEinng agrasment axpicitly excludes casus! emplayocs frem particication in the
=eal™ #nd Weltare Func. Covared Emplokee snatl natinG w08 any Joreun omployed In & Mansgenator SUPETVI3OTY Cagstity O ony
PITEON emPluysd 1Or the Erincipsl purposg of ODANIntng benalts from the Fundis).
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2w LOYER TRULVEES

PARTICIPATION AGREEMENT PO GIanT

umuwtmﬂ[
GENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS e e v =Y
PENSION FUND/HEALTH AND WELFARE FUND cupLoven TusTEES
9377 WEST HIGGINS ROAD HOMARLD W OLICALL
ROSEMONT, ILLING § 80C18-4938 LTI SonTe 1%
PHONE: {847} 5189800 parrome,

RLECUTRE DML TOR
TralUAS . RYHAN

THIS AGREEMENT ualz Torth the terms under which the Employer w il participate b the Cenirsl Siates. Southeast and
Soulhwest Areas Pansicr Fund [*Peqsion Fund®) andios “he Centrs Stalen, Scuttenst and Southwes! Aress Hestth and Welte

2;:‘2: '}‘ ;:; “u; :;d w rgr&labdﬂe wé[ﬁ\w wi:m? ﬁl'fﬁ mw 2 gmmg 5%%%?0”“09 tha !e:lo::gi i‘ovb

other job classihication covlred by e collective Largalning agreemant.

1. The Union and Employer agree k be tound by the Trust Agreemenl{s) of the Pénsion Fund andior rhe Haalth and
Waltare Fund and al smendmenls subiequently adopled as woll as all rus and iegulalions peasently M effect or subsequently
adoptad by e Trusices of the Fund{s) and accep 1he 1espective Empioyer and Emdioyes Trustees aad the r successors,

2. Theo Fmplayer shall conribute 10 Ihe Pensicn Fund for sach Covened Empisyee ol the foldwing rales:

Effaciive Date! __6/ 1 0/07 Rale: $ 9:_11 - 80 WEEKLY
Eflective Date: 6/ 10 /08 Rate: $ 99.1 0 WEEKLY
Efftc!i\re Dule: 6/ 1 0 / 0 9 Rale: $ 1 1 5 - 6 0 “‘—EEKLY

Eflecive Date. __0/10/10 nae: $124.80 WEEKLY

Effeclive Dote: Rata:
4 TreEmployer shall contnbute o ihe Heaith and Weatlaro Fund for vach Covered Empioyee at the 10liowin; rates;
ftective Dates __ . Rate: : J— AE‘V ED
P lg
- kftecte Date: _ Rale: e a ﬁ w2
Effectve Date: ’ Rate: NBV 1 B 2007
Fifactive Date: Rabe:
T
Effective Jatee Rate: CONTRAC

. D?PRRTMENT
4. Conlfibution rats changos after tha lasiCilectve Dete satforth Wn pampraphs 2 0.t 3 shall ta determined by each
(ea CCMECHYE Largeining ajreement and Such rate shanges shal ba incorporated into this Agreement. T .e parties may axecule
B0 ntenm 49memenl exlablishirg conttibution rates during the PerDds when a New colective H3rgaink) agreement s being
negolidtec. In the absence Of 20 inénim agreomant, the conlnbution fale fequired 15 be pard aner terminaficn of » colinclve
bargaining agranment 3nd priorio a.1hes the §xecution of 3 new colecliva 2igpin 13 agiremantor by teamEnat'on of Ile Agreenent.
shall ba the raies n ilecl on the '3s1day of e Wrmnated coteclive bargadiing agreement Howsver, the Trustees rezenve the fghi
1o re duce Denatit ievels I the Gonbabulbon fale 13 or Sacomaxs tess than the then pubksha i rato fof the applicable buaufil pAan or Cass.

8. This Agiremenl and the obligalion 1o pay oty s 1o me Fundfs) will continue afle: the wminalion of &
culluctive Darga o ng agreamert axcapt no contAbulions shall Le foe duiirg 3 Bl ke yaless ihe Union 20d the Empioyer mutusally
agroe tn wiiting Othorwise. This Agreement and the Emplayer's odigalion to pey conlibutions shall not lwmaate unt! a)the
Trustees decste 1o lerminase the particiaation of the Employer and p-ovida witten nalce of their dacision 1 the Employer specllying
the @ale Of 166 1auon ol participation or b)Y (I« Employer s no larger sbligated by a contract Of 31aiuta to contrib by 12 the Fund{s)
and the F,10(3) have receivad a w ten noice directad to the Fundis)' Conlracts Depadment st the acd 935 specifind above sent
by carinad mall with retum receiptrequestad warsh descnoes Ihs easen why (he Empioyer 15 no longur obligated t contil le or
<) thu date the HLRB cerufies the result of &0 slectior thal “arm nates the Union's (upresanlal.ve stalus of d) the data the Unicn's
rep-azenis vo siatus I9rminates through @ vald disctamer of intarest, In the event the Emp'oyer partic patds in bath the Penzion
Fund and the Hasih a~d Weifs e Fund and the wrm nation cafu Tod 0 in w) ur U} retaies to only cae Fund. Ihen this Agresment shall
tomaln I 00! with respect o the other Fund. W the event sn N.RB elaclion Of dsZIBiTar of interest rufesod 1o in ©) or d}ralates
16 ONly part of the barpaining uni, this Agreamoent shull rermain in elect with respect ic the ramair der 3f the Bargaining unit.

8. VWhen 8 new SolieClive bargaining sgrevment is s:gned ¢f the Erpisyer and (he Union ajree 10 thanga tha
collect:ve bargalwng agreement, the L phiyar shall prompt v submii the entire dareemeni or moditcalion to the Furals) Coatracts
Depanment by cerll led meil (rilwin 1oHI requesledi ot the address spadlicd abova. Any agreomant or undorstanding ‘which
afucts he Employers contnbution obligamen which nae nat begn submilted o the Fund(s) a3 required by 1his aragradh, shall not
be binding on the Trustass and this AgréEment 2ND T wrrtten agraement{s} that 93 been submilled 10 the Fund(s) shall siene
temain en’'0rceable Tno fodewing agmemanta ahall nol be vakd: 3) an agraeiment that puinorts 1y relrpachvely s innto ¢7 reduce
the Emcloyers € talu ory of conlrac.ubl Juty 1o coat-Oute 10 the Fund(s)k b) an 2greement that pUIpDts 10 Prospaectively ro Juce the
contrbuilon rate pAyadIc 13 tha Pansion FuNd ¢r ¢) an agreemant t-at puIpars ¢ prospactively ewmminaie the duty 1o contnbute to
the Pension Fupd during the slated term 0! @ ¢ollective borgaining agreement thal has been accepted by the Pension Fund.

T Fos >UIP0ses of th B AGreerent, ihe tarm "Covered Employse” shali mean any fult.me gr pist-line smploves
cavered by 3 collevling Ba GBaing 3gresment roquiing conirbutions 1o the Fundis) and inciudas casuc| rmp.oyses (i, short term
EmTlGyeas whd WOk, far uncanaln or reqular duralion) except 8 casval em oy se s1alt not te o Covered Empioye s with respect
to the Heu th snd Weltd o Fund if the $oliective bargaining sgreemeal ¢xplitlly sxciudes casunl nmplayees lrem porticipationin the
Health and W eltara Fund, Covered Empioyes shall polinClude ny Person employed in 3 managerialor $U)envisary cAJacity ¢r any
person employed 107 the Drincipal pUrpose of obizining benelits from Ire Fund(s).
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8, Tho Employer agies 1o remit ¢coridbutions on bahsit of eaeh Covered Employee for any period heishe raceives,
of 3 anitiad 1o recand, ompansaton (regarciess of whethar the om0, 7 ont relulionship in termin ated), ircluding show up tune
pay, overiiny pay, holiday pay, dsablity or liiness pay, layolffioverance pay, vasation pay or the paym ot of wages which are the
€5Ul1 of any Nator i Labor Relations Bozrd procesding, gnevance/art:ima on procead ng Or Sihat lega proceoding or soliement,
I tha colieciiva Bargaaing agreument states 11! sonbiibulicas shall ol be due on newly hired Coversd Empioyses ke~ o cpacibind
waiting 2enod, N0 coNtAtULons shall be dun until ha Coverad Empioyee complelas the apec died wailt ng penod I requ'red by he
app: sable o1 pslye baegaining agreamam, contnbulipns shill 3130 be made tythe Func(s) on behalt of any Covared Employee who
is not working due i¢ iNess or Injary wean if the Cavarad Eraploye is not enlited o compensation, Tre Employsr shall pay any
contribusions kat would have othemwlss boan paid po any Coverer Employe® who is & ra-empKyed ser,ce membar or fomar
service mertar but for his or her absance d nng a period ¢f anifarmed sarvice o8 defined a1 32 CFR_§104.3,

3. On of befare the 15th 93y of mach Tanth, the Employer must report Lo the Fund{s} any change in the Covaed
€ mployu® worefaroe {intiuding, bul notimitec 10 agw hires, 13 y0fts or terminations) which occumrsd dunng tha pror month and mum
pay all contiibutons owed tor 1he phor month. In the cuent ol 5 delinquency, a) the Employer shall be obl gated <o pay interest on
the ma 13 dué to the Fuikd{s) 1rom the dJate when piymeni was due 1> the date when the payment is made, iogethar with all
cxp@nzes of cotecton ncumved by the Fundts), mSluduang, But nol limited to, altarneys’ fees and cosls and b} at the Ophon ¢’ the
Trus,ees Ot dulegated régiasantative, the payment ol contobulions that accrue atisr the Employor has accome celinquint shatl
be acceigraied 20 thal the coridnutions owed for each calerdar woavk {Sunday thiough Satuiay) shall te Jue 0n the following
Monday. W the Employer Tads L2 8por ¢hages n he covered workforce on lime, the Emp'over mas! pay tho contributiona bilie:l
by 1ne Heath and Wallsre Fund regard aza of 8ctudl lorm nalsas, [eave s of abuence, layofts of other char Jes in he waikiorce.
The Trusiees muarve the right I terminate the pantipabicn 31 any Employer that fa.fs 1o Bmaly pay required contributinns

10. The Cmployer shall provice the Trusiees with scsess to its payroll rezords and other partinen! reeneds whitn
raquasied by the Fund{s). i Bigation is regquiced to Sithar abtain access lo the Efrdlayers recotds of 1o covect aderiendl bitings
that result from 1 e roviow of the racords, all cosis incured by the Fund{s) in conducling the raview shall be paid by the Emrpioyer
and the Empioyer Sha!l pay any aluorneys’ faes and oosis msured by Lhe Fund(s).

1. Tt e Truztees shallnol bo reQuired lo submal any dispule ¢concerntig tno £ mpioyers obligalion 1o pay contrbutions
10 any g evonce/stbitralicn precedure 5ot foth in any coRective baigaln ng agroemont,

12, The Employer acknowledges thatilis aware of the Fuad(s) adverse soloction rele (iNc uding Spicial Bulletin 90-1
ant agrens that while this Agreemenl rema ns In o ucl, il wikk 0ot grderinto any agrecement Or ®n;aga in Ary practics Ihat violatas
tha adversa sewcion Vlu.

13. This Agre=aent shal In gl resrecis be Consirued scctrding (o Ihe laws of the United Sta1e8, In aif actiors take s
by the Trustees ‘o enfe-2e the tems of this AgresmenL.inciuding ac10ae 10 coillett delingu 8 1l antidutions of Lo conduct audis, Te
Winced Lan y9ar wilter COniracl statJta of imitalions sha I apply. The Employer agross that the stalate of imitalions shall not bedin
%0 accrue wih 18=PoGt 16 any unpa*d &oolibuuons unbl such ime as e Fundis) rece ve actugi writlen notic » of the exislenca ofthe
Empluyers ligo y

14, This Agresmant may not be modHind ar larminate ! withoul e wiilen consent of the Fund{s). To e extent ihere
enigts 3ny celict balwean any provisions of this Parcipation Agreenenl and any provisions of the collective bargaiming agreen a1\,
this Participation Agreeent shall COMIDL

IN WITHNES S WHEREDF, amd Employer and Union have Causad (i3 Instrumant to be exacutad by their duly nuthorizad

roprasantaiives, the day and year Frsl above writen.
BCP INGREDIENTS, INC. TEAMSTERS LOCAL 245
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PARTICIPATION AGREEMENT

=" CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
8377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938
PHONE: (847)518-9800

ACCOUNT NUMBER: 0509300-0201-00530-E

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central S;fates, Southeas! and
Southwest Areas Pension Fund ("Pension Fund™) and/or the Central States, Southeast and Southwest Areas Healh and Welfare
Fund ("Heallh and Welfare Fund™) in accordance wiih ils col eclive bargaining agreement with the Union coveting the following job
classification{s):

and any other job classification covered by the collective bargalning agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Penslon Fund and/or the Health and
Welfare Fund 2nd all amendments subsequently adopled as well as all rules and regulations presenlly In effect or subsequenty
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shall contribute 1o the Pension Fund for each Covered Employee at the following rates:
Effective Date:  04/127/13 Rale; $22.90/day
Effective Date.  04/27/14 Rate: $24.30/day
Effective Date:  04/27/15 Rate: $25.80/day
Effective Date:  04727/16 Rate: $26.50/day
Effective Date: 0412717 . Rate: $27.90/day
3 The Employer shall contribute to the Health and Welfare Fund for each Govered Employee at the following rates:
EFactive Date: Not Fund Participant - Rale: NIA
Effective Date; Rate;
Effective Date: Rate:
Effective Date: Rate:
Effective Dats: Rate:
4, Contribution rate changes after the Iast Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The part'es may execute an
interim agreement establishing conlribution rates during the periods when a new collective bargaining agreement is being
negoliated. In the sbsence of an interim agreement, the contribulion rate required to be paid afler termination of a collective
bargaining agreement and prior to either the execution of a ncw collective bargaining agreement or the termination of this
Agreenient, shall be the rales In effect on the last day of the terminaled collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the apelicable

benefit plan or class.

5. Tkis Agreement and the obligation to pay contributions to the Fund(s) will continue affer the termination of a
collective bargaining agreement except no contributions”shall be due during a strike unless the Unicn and the Emp'cyer mutually
agree In writing otherwise. This Agreement and the Employer's obligation to pay contributions shall nol terminate until a) the
Trustees decide to terminate the participation of the Employer and provide wrilten notice of their decision to the Empioyer specifyng
the date of termination of participation or b) the Employer is no longer obligaled by a contract of statute o contribule to the Fund(s)
and the Fund(s) have received a wrilten notice directed to the Fund(s)' Contracts Depariment at the address specified above sent
by certified mail with relurn receipt requested which describes fhe reason why the Employer Is no longer obligated to contribute or
€) the dale the NLRB cerlifies the result of an election that terminales the Union’s representative slatus or d) the date the Union's
representalive stalus terminales through a valid disclaimer of interest. In the event the Employer paricipates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relatas {o only cne Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred 1o In c) or d)
refales {o only part of the bargalning unit, this Agreement shalf remaln in effect with respect to the remainder of tha bargaining unit.

-1
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submil the entire agreemeni or modification to the Fund(s) Coniracts
Department by cedified mail (relum raceipt requesled) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligaticn which has not been submilted to the Fund(s) as requred by this paragraph, shall not
be binding on the Trustees and this Agreement and the weitlen agreement(s) that has been submitted to the Fund(s) shall alono
remain enforceable. The following agreements shall not be valid: a) an agreement that purports 1o retroactively eliminate or reduce
the Employer’s statulory or contractual duty to conlribute to the Fund(s); b) an agreement thal purports to prospectively reduce the
contribulion rate payable to the Pension Fund or ¢) an agreement that purports 10 prospeclively eliminate the duty fo contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Furd.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-ime or part-time employee
covered by a colective bargaining agreement requiring confributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for unicertain or irregular duration) excepl a casual employee shalt not be a Covered Employee with respact to
the Health and Weifare Fund if the collective bargaining agreement explicitly excludes casual employees from paricipation in the
Health and Welfare Fund. Covered Employee shall not Include any person employed in a managerial or supervisory capac’ly or
any person employed for the principal purpose of oblaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or Is entitied to receive, compensation (regardiess of whether the employment relationship Is terminated), includ ng show up time
pay. overtime pay, holiday pay, disability or illness pay, layoff’severance pay, vacation pay or the payment of wages which are the
resuit of any Nafiona! Labor Relations Board p oceeding, gnevance/arbitration proceeding or olher legal proceeding or selilement.
If the collective bargalning agreement slates that contribulions shall not be due on newly hired Covered Employees for a specified
waiting period, no contribul.ons shall be due until the Covered Employee completes the specified waiting period. If req ired by the
applicable collsclive bargaining agreemenl, conlributions shall aiso be made to the Fund(s) on behalf of any Covered Employee
who is not working due lo iliness or injury even if the Covered Employee is neot enlillad to compensation. The Employer shall pay
any contributions thal would have otherwise been paid on any Coverad Employee who is a re-employed service member or former
sesvica member bul for his or her sbsence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9, On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforco (including, but not limited la new hires, layoffs or terminations) which occumed during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer <hall be obligaled to pay Interest on
the monies dua to the Fund(s) from the date when payment was due (o the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, atlorneys’ fees and costs and b) at the gplion of the
Trustees or their delegated represenlalive, the payment of contributions that accrue sfter the Employer has become delincusnt shall
be accelerated so that the contributions owed for each calendar week (Sunday through Salurday) shall be due on the following
Monday. If the Employer fails 1o report changas in the covered warkfarce on time, the Employer must pay the contributions b'lled by
the Heatth and Welfare Fund regardiess of actual terminations, leaves of absence, layoffs or other changes in tha workforce. The
Trustees reserve the right to terminale the participation of any Employer that fails to imely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll recotds and other pertinent tecords when
requested by the Fund(s). If liligation Is required to either oblain access to the Employer's records or ta collect additional blliings
that rasult fiom the review of the recards, all costs incurred by the Fund(s) in conducling the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incuired by the Fund(s).

1. The Trustees shall not be required to submit any dispute conceming the Employer's obfigation to pay contributions
to any grievance/arbitration procedure set forth in any colleclive bargaining agreement,

12. The Employer acknowledges that it is aware of the Fund(s)' adverse seleclion ruie (including Specia! Bulletin 90-7)
and agreas that while this Agreement remains in effect, it wili not enter inlo any agreement or engage In any practice that violates
the adversa seieclion rule.

13. This Agreement shall In all cespects be construed according to the laws of the United States. In all actions laken
by the Trustees to enforca the terms of this Agreement, including actions to collec! delinquent contributions or to conduct audits, the
Minols ten year written contract slatute of limitations shalt apply. The Employer agrees that the slalute of fimitations shall not begin
10 accrue with respect to any unpaid conlributions until such time as the Fund(s) receive actual writlen notice of the existence of the
Employer's llability.

14. This Agreement may not be modified or terminated without the written consent of the Fund(s). Totre extent there
exists any conflict between any provisions of this Paricipation Agreement and any provisions of the collective bargaining
agreement, this Participalion Agreement shall control.
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IN WITNESS WHEREOF, said Employer and Union have caused (his Instrument te ba executed by their duly authorized
representatives, tho day and year first above written.

‘B & J Moving & Storage

Redacted by U.S. Department Redacted by U.S. Department

of the Treasury of the Treasury

Z/za/r5 2-20-/<

Date Date

Bl THMEST csap #7516

Complete Address of Employer

D G524 570 854 P35

Telephdng Number Fax Number

s (6479

Federa! Employer Identificalion Number

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a project of on a seasonal basls?  Yes __ No

RIETOEIVED
MAR 0 5 2015

GOTRACT
O AQTMENT

GAGupIF LA OrRACHICH PA dac = 011472008 -3-
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RE: BMN COMSTRUCTORS navCADY
OECveE ) WESTLEY
PARTICIPATION AGREEMENT P e v
TELOVER TRUSTEES
HCRAAAD SOOI ALY
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS forii-apritli-dg
PENSION FUNDVHEALTH ANC: WELFARE FUND Tou L ey
9377 WEST HIGGINS ROAD - ¢ wwTo
.ROSEMONT, ILLINOIS 600184938 LR i

PHONE: (B47) 518-9800

THIS AGREEMENT sols forth the terms under which the Employer wil participate in the Canlral States.
Southeast and Southwest Arsas Pansion Fund ("Pension Fund”) and/or the Central States. Southeast and Southwest
Areas Health and Weifare Fund (Health and Wellare Fund™) in accordance with its collective barg#ining agreement

with the Unlon covering the job classificadon(s) of: drivers —
1. The Union and Employer agree to be bound by the Trust Agraeemeni(s) of the Pension Fund and/or
the Health arxi YWelfare Fund. all nules and regulations presently in effect or subsequently adopted Dy the Trustees of
the Fund(s) and accept the respeciive Employer and Employes Trustees and their successors .
2. The Emgilover shall contribule to the Ponsion Fund per _day somixiaynolr (choose
one) (the "Contribution Period™) for each Coverad Employee al the foiowing rates:
Effactive Date: _6/1/00 ) Rale: _525.60/8ay ($128/wk max)
. Effective Date: 6/1/01 Rate: $26.00/day ($140/wk max)
Effective Date: 6/1/02 Rate $30.90/day (_Sl.Sd,"wk max}
Eftective Date: _6/1/03" ) Rate: M {$162/wk max)

ENectve Dats; _6/1/04 Rate: $34.00/day{$170/wx nax)

3 The Employes shall contribute 1o the Health and Walfare Fund per week {the “Contribution Peﬁgﬂd’)

for sach Covered Employoa ot the following rates: 2 2
™m

Effactive Date; __ "7 ® Rate: S5 =

- m

~ 9

ENectve Date: Rate: @ 3
- =

Effactive Date: Rate: x 2

~ o

Effective Dats: Rate: w o

< 9

Effoctive Date: Rate: -

4 Conlribution rate changes aftar the last Effective Date set forth in paragraphs 2 and 3 shall be

determined by sach new Collective bargeining egreemert and such rats changes shall ba incorporatsd info this
Agreement. Tha parbes may executs an intarim agreement establishing conribution rates duting the perieds when a
new collective bargaining agreerrant & being Negetiated. In the absenca ol =n interim agroemani, the contnbuton rals
roquired to be paid sfler terminaton of a collactive bargaining agresmunl and prior to efther tin eatution of & now
collective bargaining agreement of the termination of this Agresment, shall be tha rates in effect on the last day of tha
torminatad callectve bargaining sgreemont. Howevar, the Trustess reserve the nghl to reduce beneft levels it the
contripution rata s or becomas tess than the then published rate for the applicable benefit plan or class.

5. This Agreemant ang the obligation to pay contribulions 1o the Fund(s) will continue after the terminabon
of a collsctve bargaining sgreemant and during 8 strike except no contribuons shall ba due during a sinke unless the
Union and the Employsr mutuafly agrea in writing otharwise. This Agresment and the Employsr’s obligedon lo pay
contibubons shall not temminate unbi etther u) e Trustees decde lo larmnate the Agreemant and provide wiitten notice
of their decision to the Employar or b) this Employer is no longer abhgated by @ comtrad of gtatus lo contnbute to the
Fundlz) and the Fundis] have recenad a written notice direcied 1o the Fund{s)' Contracts Depariment at the address .
specilex] above sent by cactifiad miall with return receipt requesler which describas the reason why the Employer is no
longer obbgated to contribute. In the svent the Empioyer participgtes in both the Pension Fund and tha Health and
We'fare Fund 8nd the termination referred ta in a) or b} relates (o onty one Fund, then this Agreement shall remain in

effact with respact 1o the other Fund,

8. WWhen a new collectve bargaining agreement ks signed o the Employer and the Union agree to change
the collsctive bargaining agreemant, the Employer shall promptly submit the entire agreement or modification to the
Fund(s)’ Contracts Department by certifed mail {return recespt requested) at the address specified above. Any
agreemont or understanding which afftects the Employer's confribation obkgation which has not bean submitted to the
#und(s) a3 fequired by this paragraph, shall not be binding on the Trustess end this Agreement and the writien
agreemont(s) that has boen submitted to the Fund(s) shall atone remain entargaable. ’

7. For purposos of this Agreameni, the term “Covered Employee™ shall mean any full-tme of past-tima
employes covered by & collective befgaining sgreament redquiring contributions to the Fund(s) and includes casual
employees (i.. short term amployees who work for uncertan Briregulat Aurakcr} urless the colieclive harganing
agreement explicitly gxcludes Cantributions on casual employess. Covered Employas shall not include aay parson
employed in 9 managenal or supervisory capacity of any persan emplqﬁq bor 55 princigal purpose of obtsining beanefits

101
fromn the Fund(s).




8. The Employsr sgrees o remit contributions on behalt of each Coverad Employee who receives, of s
sntitied to receive, compensation for ahy part of the Contribution Period (regardlass of whether the employment
relationthid is terminated), Including show up tme pay, overtime pay, haliday pay, disabilty or Minsss pay.

wages which are the fesutt of gy Nationsl Labor Relations Board

hwﬁhwannmm,nainnmumwuf ;
proceading or other legal proceeding of setrement, | the collectve bargaining
shall il b8 due on newdy hired Covered Employeas for 9 specfiad waling pariad.

procest np, gievancalarbitration
sgreemant stales that condibutions
no Conbibutions shall be due untl tha Covered Employee completes the specifisd wang poriod. #f required by lhe
appiicable colective bargining agrasmenl, eontribubons shail also be made to the Fund{s} on behalf of any Covarad
Emplayos wha is not working dua te lliness of Infury aven if the Crvurad Employee is not entitied to compensatian. The
Employer shall pay sy Contabutions thal waukd have otharwiza een paxl on any Covered Employvese who is a re-
empioyed S8Mce membes of tormar senwce member but for his or her absence during a panod of uniformed sapvice
as dofined at 10 C.FR. §104.3.
On or bafaro the 15th day of éach month, the Employet must repart to the Fund(s) any change in the
limied 1 rew hires, tayotts or terminations) which occurred during the
a) the Employer

wdl for the [prior month, In the eventof @ dallnquency,
the Fund(a) from the date when payment was dua, 1o the dale

prior month and must pay ail contributions oW
shail be oblipsted lo gy mlarest on tha monies dun to
when the payment i mada, topeinee with all expenses of collectian incured by the Fund(s), including, but not limited
15 ‘ttorneys’ fess and cotls aid b) at the opton of The Troeleas of their delegaled representative, the payment of
contribulicns that accrus after e Employer has bacoms defnquant shall be accalesated 50 that the contributions owed
for each calendar week [Sunday fwough Saturday) shall be due anthe followéng Mariday, If the Employe: Tails ta raport
changes in the covered workioroe on time, the Empicyer must pay the contribulions bled by the Health and Vellare
Fund regardisss of actual temminations. leaves of absence, layoffs of othor changas in the workforce, The Truslees
reserve the right 10 terminate the participaton of any Employer that fails to Smaly pay required contribulions.
10. The Employer shall provide the Trustess with &#ccesa (o it payroll records and olher perbnent racords
when requested by the Fund(s). If Bigation is required 1o oithier aika n Access to the Employer's records of 1o collect
ol costs incurred by the Fund(s) in sonducting the review
ny allomeys’ fees and costs incurred by the Fund(s).

addional billings that result from the review of the recofds,
ghail be paid by the Employer and the Empioyer shall pay a
concerning the Empioyer's obligation 1o pay
pargaining 2greement. To the extent thare

1. The Trusiees shall not be fequired to submat any disptie
conirbutons to any grievance/arbiration procedurs set forth In 8ny colleclive
ment and any prowsions of the collectiva bargaining

axists any conflict bebween any provisions of this Participadon Agres
agresmaent, this Participation Agresment shall control.
of the Fund(s) adverse sefection rules (including Special

i2. The Employer acknowiedgas that i s awars
Bufietin 90-7) and agreas that while this Agreement ramains in effect. it wif nol enter into any agresment that violates
the adverse seiection rules,

13., This Agresmant shail in all respects bs construed according lo the laws of the United Stalss. n all
actions taken by the Trusiess 1o enforce the terms of this Agrewmnt, including mcbons o collect delinguent
contiibutions of to conduct sudits, the linoks ten year written contract stalute of imAaticns shal apply. The Employer
agrees that the statuts of limitations shall not begin to accrue with respact ta any unpand contributions until such tme
as the Fund(s) teceive actusi witten nobce of the existence of the Employar's fiability, .

This Agreement may not be orally modified of terminated.

9.
Coversd Employse warkiofze (ncluding, bl not

14,
IN WITNESS WHEREOQF, said Emplayer and Uriion have Caused tiis instrument to be sxecuted by their duly
authorized Inpresentatives, the day and year first above writlen.

287

Local Union No.

Redacted by U.S. Department
Repiesentative Signature

of the Treasury
v Alojgie, VP
Printed Name and Tile

FhMMeg Name ang g

420 Sureripr Avenue

Munster, I3 46321
Compiste Addrass of Employer

{219 1922-5000
Telaphons Number

"E 2l g 82 AN ol
Q 13vy1k94 03A32 3

2

1d

Faderal Employer Numbsr
*  If e Empi Is signatory to a National or Group Contract, indicate the name of such Contract:
. Assoc;aot,gd E’%negl Contractors=N/a — A/m7A

ks the Employer an linarant construction company working on a project of on @ seasonal basis: Yesy'  No___
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Redacted by U.S. Department
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if the Employe. is sighatory to 8 National or Group Contract, indics?s the rame of such: Conirect:

Uinnaapolis Automobile Dealers Assoclation

is the Employer an il Constuction COmpany working on a projoctior on e seasonnl boria?  Yes No X
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NTRACT
p%gARTNENT
G GraaARar AR IRACIVCM At - 4100 3
- PP AT n  AIN? 17 NN d IR-A15¢L 90X SI1VIS IVHINTD

37.10.132



KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


\ Lim AL

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
8377 WEST HIGGINS ROAD
ROSEMONT, iLLINOIS 60018-4938
PHONE: (847} 518-9800

,—’ PARTICIPATION AGREEMENT

ACCOUNT NUMBER: 0516860-0600-00283A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central Stales, Southeast and
Southwest Areas Pension Fund (“Pension Fund’) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its collective bargaining agrcement with the Union covering the following job
classification(s):

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Heaith and
Welfare Fund and all amendments subscquently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept ihe respeclive Employer and Employee Truslees and their successors.

2, The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date:  11-1-13 Rate: _@0-80
Effective Date:  11-1-14 Rate: $208.30
Effective Date:  11-1-15 Rate: $217.20
Effective Date;  11-1-16 Rate: $225.90
Effective Date;  11-1-17 Rate: $234.90
3 The Employer shall contribute to the Health and Welfare Fund for each Covered Employec at the following rates;
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agrcement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after lermination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit fevels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) wift continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributicns shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute 1o the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s)' Contracts Department at the address specified above sent
by certified malt with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election thal terminates the Union’s representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) or d)
relates tc only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-1-
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6. When a new coliective bargaining agreement is signed or the Employer and the Union agree to change the
colleclive bargaining agreemenl, the Employer shall promptly submit the entire agreement or modification to the Fund(s) Contracts
Department by certified mail (return receipt requested) at the address specified above, Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) thal has been submitted to the Fund(s) shal) alone
remain enforceable. The folicwing agreements shall not be valid: a) an agreement thal purports to fetroaclively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that Purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢} an agreement that purports 1o prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a coliective bargaining agreement that has been accepted by the Pension Fund, .

7. For purposes of this Agreement, the term "Covered Employee™ shall mean any fuil-time or part-time employee
tovered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e, short term
employees who work for uncertain or iregular duration) excepl a casual employee shall not be 3 Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Heaith and Welfare Fund. Covered Employee shall not inciude any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitled 10 receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or ilness pay, layoft/severance pay, vacation pay or the payment of wages which are the
resull of any National Labor Relations Board proceeding, grievance/arbitration Proceeding ar other legal proceeding or setflement,
if the collective bargalning agreement states that contributions shall not be due on newly hired Covered Employees for a specified

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or lerminations) which occurred duning the prior monlh and must
Pay all contributions owed for the pricr month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when tha payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys' fees and costs and b) at the option of the

0. The Employer shall provide the Trustees with access 1o its payroll records and other perinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that result from the review of the fecords, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attomeys' fces and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute concerning the Employer's obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that it Is aware of the Fund(s)' adverse selection rule (including Special Bulletin 90-7)

and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage In any practlice that violates
the adverse selection nule. :

14, This Agreement may not be modified or lerminated without the written consent of the Fund(s). To the extent there
exisls any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall contro!,

-2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument 10 be executed by their duly authorized
representatives, the day and year first above written.

LINDE GAS NORTH AMERICA LLC . 283
Local Union No.

Redacted by U.S Redacted by U.S. Department

Department of the

of the Treasury

Treasury

Printed Name and Title

W. oS
N

Date Date

" S75 Mok /4&
ﬁ/% /gov,oenc&, IvA) 079"7%/ RECE'VED

Complete Address of Employer

77( ~
Por - Y777 gpe— 77,-03¢7 MAY 20 2013
Telephone Number Fax Number
coNTRACT
30 =382 40 DEPARTMENT

Federa! Employer Identification Number

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

NO
" . . , ) X
Is the Employer an itinerant construction company working on a project or on a seasonal basis?  Yes No
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PARTICIPATION AGREEMENT g

CENTRAL STATES, SCUTMEAST AND SOUTHWEST AREAS mt“”"“,
PENSYON FUNDYHEALTH AND WELFARE FUND Pop il i

9377 WEST HIGGNS ROAD LVPLOPER TRSTERS

ROSELMONT, ILLINO § 630184030 e e G0

PHONE. (8474 318.9800 Py pi

CHEIS™ DF=E S LA Lk

LAEAL U EeasL 1R
THZaan 6 MYy

THIS AGREEMENT sets forth the 1erms under wivch the Ermployar wil parlicipdie o the Centrad S5, Southa s
and Southwest Areas Pengion Fund ('Fensmn Fund™) and/or 1ha Cantral Siates. Southeast and Southwes! Aress Health ang
Waottare Fund {"Heakh ang Wetfare Fund’) in accerdanca with s C0.ective barganng 35reamant with the Un on ovenng the
folorang pb dasshication(s) Truck Drivers _and any
eher jab chasshcalion covered by the colecive by ga ning agreemant

t. The Linon and Empayes 3588 16 be tourd by the Trust A5 reemeni(8) Of Ing Penson Fund andior tha Heatik
and Weilara Fued, ol fules and reguistions. presently n eflect o sutsequendy atopted by the Trugiess of the Funds) and
acennt the respective Employar and Empioyee Trusiens and Thesr SUCCRISOMS.

2 Tha Empioyer Rl CONINbuie 15 the Pension Furd for each Covered Employee ot the folowng rdles
- Effective Date; __ SuRuBt 32, 2006 Rame _ $27.4L0 per day
Efecnve Dave Augusy 19, 2007 Rale $29.5%0 per davy
Ettechve Date Augyst 12, 2008 Rals! $31.%0 per dny
Erectve Date: __ Aupugt 12, 2009 Rate __ $33.60 per day
Efiecive Date fate;, o
kN The Employes shail conintule 10 the Head and wellare Fund for each Covenad Employee at the
forlowring rades
Eflectre Dot — Rala
Effestive Date! Rate RECE‘VE D
Eftect ve Date: Rate —_
Eftoctva Dste _ . Raie. LERARAS
Erectve Date: Rae D‘ég:; :;2:1
a Contrioulon fabe changes aftar ke last Effectve Date sat forth in paragrapns 2 and 3 srabbe detarmined by

each New cobeclve Dargs ning agreament and SUCh mle changes <hall be incorporated Int0 this Agreemert  The pares may
cwacuie 3t INtnrm sgreement eslablshng contribubon rates dunng 1 Penods whan a new eollertie Darganing sgreemeant
15 being negabaied n e absence of an Menm sgreement the cotribytor rate reéauired (o te pag afer lermnabon of 3
coracive DIrgINeg agreement and prio® to eilher the exacut an of 3nea colgctive bargamny agréemani of The lermnaloh
of this Agreement, Shall te the rates in @ffec on Inc (st Jay o tne lerrinadis ol acbyve DAGAINING Dpament  Fowevar,the
Trustees resnrve Ing fight 1o reduce betelt isvols il lhe CONtr DUHCH rBle & OF DRCOTEs Iexs Than the then pubitshes rae for
(e @ppcatie bangds pan of Clags,

5 This Agreerent and the obhgalion 1o piry contrbubons 10 the Furd(s) wilt Continue atter the termunaticn of @
colective bargainirg agreement and dunng 88tk excepl 1o contnbulions Shall be Bue dunng a sinke Uricss the Lirion ano
the Emplover rububily 35ee nwribng ctherwrse  Thiz Ag esment and e Empiopers obigation 1o pay contributions snatlnot
termmate Ul a) the Trusings deckle 10 1emm1ala the PatbCRawON of the EFpioper and pIOviie wrllien ROlce of thasr decision
10 e Ernpoyer specfying the date of tarmaraton of parbopaticn or 0) the Empaoyer is o longed chigated by a COntrach or
watre 1o con “bute 1o The Furdlz) ang the Fund(s) have 1ecetved 3 writen notce directed lo the Furd(sy Cortanis
Departreant ¥ the adrass saechad arave sent by camtad madw return raceipt reqlested wnich descobas the reason wiry
the Emnizyer i o ionger oblisated (& con ibute OF c) e gate the NLRO cortfies e ros  of 37 @azbon that igrmmates e
Unan's regrésentative status or d) the date the Union's repregantine s191us tarminates 1hrougn 8 vahs aisclairmer of interest
I the event the Erpioyer partic pales in both tha Pensan I urd ard the Heallh and Welsre Fund and the tammenation referrerd
10 » 4) 6 b) relates to on ¥ one Fund then tb Agteemant shal reman in etfect wilr respect to Ing otner Fund  tn theevenl
an NLRS elochon or distlaimar of intertst referred joir €) or ) reixies o Only pantof the hargang Unil, tres Sgreement shal
reman in effect auth re2pect 1o the remander of 1ha balganing unil

&, When 2 new COMBClive barganing agreement it signed o e Empioyer and the Union agree 1o change the
coliective bargaivng agreement, the Empioyer shall promplly submit the entiré agreemeni or MOGACANON 10 the Furd{ay
Contrscts Department by cerihed mall (return raceip! requasted) at the address specified abowe,  Ary agregmen of
untierstandng which atfacts the Empioyess contf tiudon 0DLJALON which has nct bean Subrmyibad 10 tne Fundis) oz recuires
by this paragraph shal nat be Dingng on e Trussees and this Agreement and the wriites agtoement(s) that has Do
aubmstted 1o the Funos) shall alone fémaun enforcasbie The 1ofiawing 85reements shall nal be va'id a) e agrecmen! Wt
Purpons to relroarbvety alimenale of redute tha Empoyer's $1Xutory of tonirachual duty to cot Abuls to the Fund(s): b an
agreemant thal p pors [0 pronpect wly feduce (he contribulion rate t¥,abia 10 the Penson Fund or €} an agracsment hal
ErpOfts 1o prospeacinely elkminate the dulyto comrbyla 0 e Penson Fumd dunag Me sia3tac term o! 8 colecive Dargaic’hg

agreemant that has heen accapied by the Pension Fund,
37.10.136 to “f



7. For purposes o tes Agreement, the e’ Uowered MKy 88" SA3IIMEAN .iry Ml Lme §F PMLLTe emgioy ot
Covered Ly a colechve bargaming 2y teemant regunng Contituhons to the Fund{s) and includes casual omproyses (18 short
tefm eminioyoes who work 10 uncaTEin & rrequiar CUrahon} excart 3 Casudl ermployee sha Aot be § Covened EMpikyee win
tespect 10 he Healih and Weifare Fund if the collactive barganing agreemenl exphcrly oxCloas Casual empoyeas from.
PANLCIPSIon in the Health and Weltare Fund, Coversd Empioyse shall nol include any person empioyad in a managevia. of
Supery Sory Capatly oF any parson empioyed for the pincpal purpose of ottaming banedts lrorm the Furd(s).

8. The Empicyer 3gtecs to remil comnbunons on tenalt of each Coverad Empioyee (or any perod heishe
recaives. Of & enttfied 16 receC. ComMPensaton (fR0ardess of whethar the empicy ment relationship is sermimdied), rnciudng
hew up UMe Py, Overbima pay, holiday pay, dissbiRy Of iTNeyy puy, keyofi.e, crance pay, vacation pay of Ihe payment of
wes whch are e resul 0f any Natons! Labo: Relalivns Beard proteet ng, gnevanselaro aranon Loooeed ing §f Other logal
proceedng of wotiement. | the coileCiive hargaming agroamant stutos tat cartflor Org ghi! NOT D dul 0N new'y Nited
Covered Employees for 3 spected waiting penod. 1o conlribuians shat be due unik the Covared Empoyee COMOMKes e
specfed wating penad I 10Quired by the appicable cn 65t Dargaining agraement contribulions sha® 3iso b Mage 1o 1ie
Fundis}on benaf of any Covered Ermpioyes whed 1B Ml wOrking due 10 Iness of stjury even i e Covered Empioyee «8 nol
ontesd 16 Compersaton The EMokyer shall ay eny conlitutons 1ML would have Otherwse been pad on any Covered
Emgloyee atit iz 3 re-empioyed servite member or former service Member buc for his or her absence durng 3 penod of
umforrned servoe 38 defingd a1 32 CF.R, §104 3,

9 On or betore the 15tn Jay oF gach MOR, 1ha Enipioyer must N=poTto Ihe Fund(8) eny change mithe Covered
En pioyee wondorce (ncluding, Dutnot lineted 1O tew ey, 1ayolts on terrmnanons) wGh 0ocurret dutng e Dhonmznth and
Must pory i CONINBUSGNS Owed 10r e pros antn, in the evet of 3 d8linquency, ay the Employer shal be otiigaled lo pay
interest 0N thie MOReS due 1o the Fund{s} frorn the dite when payment was due K e G310 whan e payment 15 made,
togeirar wn all expenses of colechon incarmed Dy the Funa(s), ncludng, but not enited 1o aNomeys’ iees and COts and b}
2 e astion of tha TruStaas o INF dgiogaBd repfesontative, 1 DBy ment of CORIDUNONS that B0Lrwd aiar i Emplopsr Das
become delinquan: shall Lo SCCRIRAed 50 hat e CoNthDUtONS Owwd 1or @acn Cakmdar week (Sunddy tralgh SBwrday)
snall be due 0N the 100w ng Morday | tha Errpidyer s 1D report changes in the oovered woniorge on ime, the Employer
must pay the contrutons biled Dy Ihe Health 8rxd Wetare Fumd regardiess of actual tesminBbons, leaves of sbsence, layol™s
OF Othay Chanpas oy the workforce  The Trusteos redenee the OOht 10 eeminate the Parbcstion of any Emmpoyer that 1as 10
lirméty pay requaned contneaticos,

10. The Employer 5031 Provide the Trushees with S00ess 10 ita Bayrol records and oNer oerinent record s whin
fequested by the Tund(s). Il ihgabon is requited 10 eitner GO ACCess 10 the EMIoyer’s records oF 10 Colect ddinonal
tliegs tat resul from the review of the fectrds, all costs Incurred by 1he Fund{$h in CCNIUCHFG (ne Meview shall be pac by
the Errpayer and the Emply@r shall pay any allomay s’ fees ana COSIS inCurred By the Fund(s)

1, The Trusteas shall MOl Do raqured 1 BUDMY any OSoue concevning the Employers ouhgaton 1o pay
CONrBLt00% 10 80y JrevanCefardRration procedure st fovth in any cotective DArgRnNg agreement,

12, The Empioyer aZkrowiedges that it @ gware Of the Fund(s) adverse setechon fuie (nLiudng Speciat Bulletn
B0-7hand 8grees nat whe t'us AQFeement remaing i elfect. 1 will ol emer Nt By Sgreeient O ergage it iy prachce ihan
0iales the auverse sekcion ruke,

13. Trus Agreamars shal in a1 respects be con<rnsed accordng 1o the 1pws of g Unred 51atas, In ait achons
tanet by the Trustaes 10 enforce e 1vms of Ihes Agreement INCluding Achons 10 Cotelt Uemuen! Cortr ibulisrs oF % 00 Yduct
Budrs, I N0 Bef yedr wrillen Contract statute of Brmifatan s shat appty, The Empioyer aprets fnat the $tatute of Imitisluns
snail Nt HEgn 10 accrue with NEspedt to any unpakd CONTIDUNIGHS LNt BLCh LM a8 e Funole) receive actual witten NOLCe
of the emstence of the Emgioyar's hadibty,

14, This Agreement may not bé modihed of Ierminaléd wilhout the wittten consent of tne Fund{s). To the exient
there ¢xists any cONflct between Sny provisans of this Paricpabon Agreament and any Provisions of the colocine B aining
sgrecmen:, thrs Paropation Agreement shall control

IN WITNESS WHEREOF, saikl Empioyer any Urrion hawe ciused iz Instrument 10 Ec excculcd Dy el guly
authonzed représentst ved e day and yadr frsd ablve wnkten

Redacted by U.S. Department Redacted by U.S. Department
of the Treasury of the Treasury

1073 Toro Read, P. 0. Fox 6607 e ———
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Jarkson, Ntenigarn B9201 REC:_. » ""‘D
Coamplete Addrass of Ermplayer -
1513 750=3530 (511, 150-1095 AUG 2 5 ypng
Telephone Number Fax Nurmoer CONTRACT
DE
_3820092(8 PAATMENT

Focars Empwsyer entifeatian Numbat

it tha Employer is sinatory 10 @ National or Group Condract. indicate the pame 0 such Contracs: ped

s the EMployer an itinerant CoNsiructon Comparny working on a Project of on a seasonal a9’ Yes ___ NO X__
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT ILLINOIS 60018-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund (“Pension Fund®) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Weltare Fund") in accordance with its collective bargaining agreement with the Union covering the foliowing job
classification(s):

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and ali amcndments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors,

2. The Employer shall contribute 1o the Pensicn Fund for each Covered Employee at the following rates:
Effectlve Date: 111112 Rate: 132.80 per week
Effective Date: 1111113 Rate: 138.10 per week
Effective Date: 1111714 Rate: 143.60 per week
Effective Date: Rate:
Effective Date: Rate:
3 The Employer shall contribute 1o the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the last Effeclive Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be Incorporated inlo this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior 1o either the execution of a new collective bargaining agreement or the lermination of this
Agreement, shall be the rates in effecl on the last day of the terminated collective bargaining agreement. However, the Truslees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
bencefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund{s) have received a written notice directed to the Fund(s)' Contracts Depariment at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. |n the event the Employer participates in both the Pension
Fund and the Heaith and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in eflect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) or d}
relates to only part of the bargaining unit, this Agreement shall remain in effec! with respect to the remaindcr of the bargaining unit.

-1
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s) Contracts
Department by certified mail (return receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s} shall alone
remain cnforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively e iminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pensjon Fund or ¢} an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (j.e. short term
employees who work for uncertain or irregular duraticn) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a managerial or supervisary capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s}.

8. The Employer agrees to remit contribulions on behalf of each Covered Employee for any period he/she receives,
of is entitled to receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
resull of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
walting period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitied to compensation. The Employer shall pay
any contributions that would have otherwisc been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F R, §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay intcrest on
the monies dug t0 the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attomeys’ fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Weltare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Emplcyer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access lo ils payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducling the review shall be paid by the Employer
and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute concerning the Employer's obligation to pay contribulions
to any grievancefarbitration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that il is aware of the Fund(s)’ adverse selection rule (including Special Bulletin 80-7)
and agrees that while this Agreement ‘emains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinguent contributions or to conduct audits, the
{llinois ten year writlen contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written notice of the existence of the
Employer's llability.

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.

2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written,

Bakers Gas & Welding Supplies 283
2 ?m s g Supp Local Union No.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Printed Name ang Title

@ 0/14/17.

| Date

QEOO AowWP“ g\\

Complete Address of Employer

2ANB2KL-5690 303-38-FSED.

Telephone Number Fax Number

2.8 - LMIG9RbY

Federal Employer Identification Number

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a project or on a seasonal basis? Yes No

RECEIVED
NOV 0 2 2012

CONTRACT
DEPARTMENT

GGrocpSIFUNCLFONTSICNICN PA Waeb doc = 01/25/2008 -3-
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PARTICIPATION AGREEMENT

— CENTRAL STATES, SOUTHEAST AND SOUTHWES™ AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, HLINOIS 60018-4938
PHONE: (847) 518-9500

f [P
ACCOUNT NUMBER: (/{ C-2L{ 00 -3 co- co2d T/

THIS AGREEMENT <ets forth the 1erms under which the Employer wil panticpate in the Cenra) Stales. Southeast and
Southwest Areas Pension Fund ("Pension Fund”) andfor the Cenlral Stales. Southeast and Soulhwesl Areas Health and Wetlare
Fund {"Heallh ang Welfare Fund") in accordance with it$ cofleclive bargaining agreement with the Umon covering the fellowing job
classiication(s):

and any olher job classificalion covered by the collective bargain'ng agreement

1. The Union anc Employer agree to be bound by the Teust Agreement(s) of the Pension fund andier the Heallh and
Welfare Fund and sl amendments subsequently adopled as well as 3ll rules and regutalions presemtly in etfedl or subsaquently
anopted by the Trustees of the Fund(s) and accent the respeclive Employer and Employes Trusiees and thelr successors.

2. The Emptoyes shall coninbute to the Pension Fund for each Coverert Employee al the 1ol ov/ng rates: .
Effecive Dater 91113 Rater  $95.10 daily
Elfectve Date: /114 Rate:  $57.30 daily
Eftective Date: 8115 Rate;  353.60 daily
Eoctive Date; W16 pag $62.00 dally
Edfective Date. /W17 Rate:  304.50 daily
KR The Employers chall conlribute 10 [he Heailh and Wallare Fund for each Covered Employes al the following raice
Effective Date; MOt applicable Rate:
Etiective Dater Rate.
Effective Date: ] Rate: i ] /
F
Effective Dale: Rate: ;
Ehective Date: Rate: 1
i
:
4 Conbibution rate changes aller the tast Effective Dale set forth in paragraphs 2 and 3 shall be delermined by each
new collective bargaining agr¢ement and such rate changes shall be incomporated Into th s Agresment. The pariies may execute an ;
inlesim agreoment establishing contribution rates durdng the pe-iods when a new colective bargaining agreement s beirg :

negotialed. [n the absence of an inerim agreement. the conlribution rate required 1o be pa'd after terminalion of a colleclive
bargaining agreement and prior o ether the execution of a new collactive barga ning agreement or (he terminalion of this
Ag eement. shall be Ine rates in effect on the Jast day of the term nalee solleclive bargain'ng agreement. However, the Truslees
teserve the fight 10 reduce benefil levels if Ine Sonlribution rate is of becomes less than the then published rate for the anplicabie
Henefil plan or Cass.

« pom——

S. This Agréement and the cbligaton 1o pay contribulions lo the Fund(s) will continue after the termination of a
collecuve bargaining agreement excepl no CORY'DULONS shall be due during a strike unless the Union and the Employer mulually -
agres in wiiling othenyise. Thus Agreement and the Employer's obligalion to pay contnbutions shall not terminate untd 3) the
Trustees decide 10 termirate the participation of Ihe Employer and provide written nolice of thek decision lo (he Emgployer specifying
\e gate of term nation of participation or by the Employer is no longer obkgated by 2 contrac or siztule te contribute to the Fund(s) -
and the Fund(s) have received a writlen notice direcied lo the Fund(s) Contracts Oepartment al the agdress spacified above sent
vy cerlified maf with return receipt requested which describes the reason why the Employer i5 no longer abligated 10 contribule of
¢} tive date the NLRB cerlifies the resull of an etection that lerminaies Ine Union's representalive status of ¢) the dale the Union's
representative slalus lerminates through a valid disclaimer of inlerest. In the event Ine Employe padticipates i both the Pension
Fund ard the Health and Welfare Fund and the lermination referted to in 3} or b) relates 1o only one Fund, then {his Agreement
shall eemain in effect with respest 10 the other Fund, in lhe everd an NLRB election ot disciaimer of interest referred to in c) of d)
relates to only part of Ihe bargainicg unil. thls Agreement shali remain in effect with respect to the remalnder of the bargaining unit,
1=

.
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5, when 2 new caollactive bargaining agreement is signed or 1he Employer and the Union agrec 1o change 1he
collechive bargaming agreement. the Employer shar promptly submil the entlre agreement or modificalion lo the Fund(s)' Cortracls
Depsniment by cenified mail (return receipt requested) al the address specitied above. Any agreement or understanding which
atfecis the Empioyer's contnbution obRgation which his not been submitted 1o the Funa(s} as requred by this pacagraph, shall not
Se binding on the Trusiees and this Agreement and the writlen ayeemeni(s) that has been submitted ta the Fund(s) sha | alone
remain eoforceab e. The following agreemems shall not be vald: a) an agreement (hat PUfPOMs 16 retroactively eliminale or reguce
the Employer’s slatutory or contractual culy to conliibute to the Fund(s); b) an agreement that purports 10 pruspeclively reduce the
contnbution rale payab e to the Pension Fund of c) an agreement that purpons lo prospectively efiminate the duly to conlribute to
tre Pension Fund during ihe stated term of a coliective bargaining agreement thal has been accepled by the Pension Fund,

7. For purposes of this Agrecment, the term "Covered Empioyee™ shall mean any full-time or parldime employee
covered by 3 collective Bargaining agreement requiring contedutions 1o the Fund(s) and includes casual employees (.. short tlerm
employees who wark 101 uncenain of irregular duralion) excepl 8 casual employee shaii not te a Covarad Employee wilh respect to
Ihe Heakh and Wetfare Fund if 1he colleclive bargaining agrcement explicily excludes casual employées from part¢ipalion in the
Heallh and Weifare Fund. Covered Employee sha not indinds any person employed in a managerial or supervisory capacity or
any perspn employed f0r the princip2! purpose of oblaining benefs from the Fund(s).

] The Employer agrees to remit conltribulions on behalf of each Covered Employer for any period hershe receives,
of -5 entilled lo receve. compensaton (regardiess of whelher the empluysnent relationslip is kernkiated). ncluding show vp lime
pay. ovetime Pay holiday pay. disability or iiness pay. layoffiseverance pay. vacalion pay of the payment of wages whith are the
resull of any Nationat Labor Retatlions Board procezding. grigvance/arbittaton proceeding or other egal proceeding of setliement,
If the coliective bargainin) agreement siales that contribulions shall not be due on newly hired Covered Employecs for a specitied
wailig period. no conlribufions shall be due uniit Ine Covered Employee compleies the spucified wailing perod. If required by the
appcable collective targaning agreement, contribylions shall also be made fo the Funsis) on behall of any Covered Employee
who ie nct working cue 1o diness or injury cven if the Covared Employee is not entlled to compensation. The Employer shai pay
any <oniributions thel would have otherwiue been paid on any Covered Empioyae wno is 3 re-cmployed sesvice member or levmer
serwce member bul for his or her absence during a pariod of unilormed service as delined at 32 CF.R. §104.3.

8. On or before e 15th day of each mondl., the Fmployer must report {0 the Fund(s) any change in the Covered
Emaloyee workforce (including, but nod limited 1o new hires, tayofls of terminations) which occumed during the prior month and musi
pay 8l voabibutions owed for the prior month  In the event of a delinquency, a3 the Employer chall bs obligalsd 1o pay intarest on
the monics due to the Fund(s} from the dale when payment was due 10 the date when the payment & made, together with all
expenses of collection incurred by 1he Fund(s], including, but not limiled 1o, allorneys’ fees and costs and b} al the option of the
Trustees of (heir delegated regresentalive. the payment of contributions thal acerue afier the Employer has become delinquent shall
be accelerated so that the conlributions owed for each calendar week (Sungay through Saturgay) shall be due on Lhe following
Monday Ifthe Employer faits I report changes in the covered workfocce on lime, Ine Employer must pay ihe conlribulions billed by
lhe Health and Welfare Fund regardiass of aclual termnal ons. leaves of absence 1ayoifs or other changes in the workiorce. The
Trustees reserve the ughl 1o terminate the participation of any Employer thal fails Lo timely pay wequred contributions.

10. The Employer shail provide (he Trustess with access 10 s payroil records and oiher periinent records when
requesled by she Fund(s). If tligation is required 1o eilher oblain access ta the Employer's records of lo collect addtlonal bitkngs
thal resull frOm the revicw 01 I°C records. all cosis incurred Ly the Fund(s) in conducting the review shall be paid by the Employer
and the Employae shall pay any altorneys' fees ana costs incurred by the Fund(s),

11 The Trustees sha'l not be required to submil any dispule concerning the Eniployer's abfigalion 10 pay contrlbutions
10 any grevancefarbllralica procedufe set forth in any collactve bargalning agreement.

12 The Employer acknowiedges hat it I aware of the Fund{s)" adverse selecton jule (Includ’'ng Special Bunetin 90-7)
ang agrees Lhat while Ihis Agreemenl cemalns in eflect, it wik not enter info Bny agreement or engage in any pracl e that violates
the advetse seleclion rule.

13 Thg Agreement shall in all respacts be consitued apemading 10 the laws of the United States In ali aclions taken
by the Truslees 10 enlorce e fcoms of 1his Agrement, including ack gns to cellect delinguant conlributions of to conduct audds, the
Minais ten year wrillen contract siatule of limitations shataoply. The Employer agrees Ihat the statute of imitations shall nat begin
10 acciue wiih respeci 10 any unpaid contributions unli such time as the Fund(s) receive actual wrillen notice of the axislence of e

Employet's liatwlity,

14, This Agreement miay nol be modified or terminalzd withoul the vadten consent of the Fund(s). To the extent there
exisls any cenlict between any provisicns of this Parlicpation Agreemenl and any provisions of the collective bargaining
agreement, this Participalion Agreement shall conlrol.
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IN WITNESS WHEREOF, said Emptoyer and Union bave caused this Instrument to be executed by their duty authorized
repeesemalives, lhe day and year finst above whillen,

Redacted by U.S. Department
of the Treasury

Qayel Nama 4

Redacted by U.S. Department

of the Treasury

Prinied Name and Tile

o-i17-13

Date Dale
2197 Deugadale. Fil _; Sk o/

Complete Address of Employer

SR -5 460 98- F4y-596¥

i¢clepnane Numper Fax Number JUN 1 7 2[]]3
- 3Y .ﬂ‘? 1746 CONTRACT
g b N
Federal Employer Ideniification Number DEPARTMENT
if the Employer 8 sk 1or Group Contract, Indicale the agime af such Contrant
AGC of Michigan, Nqn-associuled E;n‘uphy
~—
fs the Employer an itinerant consiruction company working cn 3 project or on a sepsonal basis?  Yes No
LGt un i gmsiC L P8 e 9ot - 1753050 -3-
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| PARTICIPATION AGREEMENT

]
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
' PENSION FUND/HEALTH AND WELFARE FUND
i 8377 WEST HIGEINS ROAD
ROSEMONT. IUINGIS 600184838
PHONE: (847} 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the lerms under which the Employer will paticipats In the Centol States, Savthasst and
Scuthwest Arsas Paasion Fund {"Penaion Fund®) and/or the Central States, Southonst and Southwest Aress Health and W-‘!‘lrl
f:\;ém? ;nd Wellars Fund™) in accordance wi? ks collactive barpalning sgreerant with the Unfon covaring the following job

8k ___Constxuction tyuck drivers

and any cther job classification coverad by the collective bargaining egresment.
I
1. Thal.!nlonandEmp&oyorogmmbobomdbythaTmﬁAamuﬂc)ofheP-mionFundmlorunlhalm-:ﬂ
Wetfare Fund and all amendments subsequantly adopled as wall 8a a3 rues and reguiztions presantly in effact or subsequantly
adopted by the Trustaes of the Fund(s) and accept tha respactive Employer and Employee Trustees and thetr successors.

2. ThoEmployer;nhnliconmbtutnh PmdonFundiorudwCawndEmpbyul:Bﬁbﬂow\a ratss;

Effoctive Dete: Rete: _$209.20 per week
Effective Date: __5/1/15 Rate: _$217.60 per week
Effectve Dats: S/1/16 Rata: §226.30 per wask
Effectve Datn: Rats:
Effectiva Da:ta Rate:

3. msmpbyu&ulmwbm.muuHmmmwmrmdhuwcmsmumnuuummm

Effective Dale: i Rate: _ $10.10 per houx

Effactive Date: 5/1/35! Rate: yot to exceed $11.1 our
Effactive Dala: S£1/16'" Rate: pot to excged 812,20 per hoyr
Effective Date: i Rats:

Effectiye Date: ; Rate:

4. CodribuummWawmummmmhmum2umswlbodu«mmdbyudx
new collective bargalning agresment and such rato chenges shall ba incorporated into this Agresment. The parties may axacuts an
intarkm agresment ssiablshing ;contrbution rates during the perjods when s naw collective btergaining sgresment s being
nogotiatsd. 10 the sbsance of an interim agresment, the contribation rate required to be pald sfsr termination of a colleciive
bargaining agesament and prior lo elthar the execution of & naw cclisctve bargaining agresment or the termination of this
Agreament, shall be the rates In effect on the last day of the terminated collective bargaining agresment. However, te Trustass
mﬁwﬁchibmducobmamlwdnrueomrfbuuoomltcrbmuleummhnmbﬂ:?ndmhrﬂuappﬂable
benefit plan or ciass.

8. This Agresment and the obligation o pay conhributions to the Funkks) wit continue sfiar the tarmination of 8
Mbwarmmmmm“mptmoonutufwdulbldmdunm-wﬁ-mhuhUrionmdhEmpbyrmunn:ry
sgres in wiitng otherwise. This Agrsamant and the Emgployur's obligetion 1o pay contributions shall not lerminste untl s) ths
TnshudoddcbiumhlaﬂnparﬂdpaaondﬂnEmploytudprw!d.uﬂhnnodmdho&ded&bnthmpbyum
the date of tarmination of perticipation or b)hEmplaynrhmbnguobnmudhyumtuormhbheonm.thmd(s)
mdmeFmd(l)hmucolvod.mﬂmndebhFuﬂermhchDowmmhwde:mum
by cavtified mad with retum recaipt requested which descrbes the reason why the Emplaysr ls no ionger cbiigatod 1o conttate of
c)hdnulhoNLRncomﬂuﬂumuﬂdmdodmmmmhuion'lmw-muord]hdmmuu#m'a
reprasentstive staius liminatss $vough » vald disciaimar of interest. In the event the Employer participatas In both the Penglon
FmdlndlhnuulhlmwmFmdlndtmhmﬁuﬂmmi’mcﬂbhl)orb}uhbubonlyomFmd.hnﬂ'ilAg'umui
shall remain In effect with respect 10 the other Fund. In the event 21 NLRB efsction or ciscimimer of intarest refamed 1 In ¢) or d)
r&mbmvmdhmmmhmMmhhdbdﬂhmpodbhnmndndudhbam&lnhgm

|
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6. Whtnamwmllodrvobu'gtmmgmmmthdgnodorhEmptoyorandﬁnUnbn.gmbod\amnha
collective bargaininp agresmeat, the Employer shall promptly cubirnit the sntire spreemant or modification to the Fund(s) Contracts
Dspartmant by cartifisd mall (retum rocelpt requested) at the sddress spadcifisd sbove. Any sgrsament or understanding which
affects the Employers contribution abligation which has not besn submited s the Fund(s) ss required by this pamgraph, shall not
be binding on the Trustses and tiia Agrasment and the writen sgresmontis} thal has been submitted o the Fund(s) shail aione
remain snforceable. The foliowing agroscments shall not be valid: 3) sn sgresment that purports to retreactively siimbhate or reducs
the Employer’'s statutory or contractinl duty 1o contritats 1o the Fund(s), b} an agreement that purparin o prospectively reduce tha
contribution rate paysbie to the Pensior Fund or ¢} an agrsement that purports 1o prospactively elminale tha duty bo contribute to
tha Penslon Fund during theauflndwm of a collsctiva batgaining sgreement thal has been aoceptad by the Pansion Fund,

i
7. For purposes of this Agrsament, the term “Covered Employes” shall mean any Ad-ims or pat-&me em
covered by a colective bargaining sgreemont requiring contribuion to the Fund(s) and includes casual empicyses (Le. duﬂl?ma
unploy.awhoworkformmmorhugdnrduwm)umpumnl amploves shall not be » Covered Employsa with respect to
the Health and Welfare Fund i thn collective bapaining agreement explicitly mxcludes casus) smployses from particlpstion i the
Hoakh and Welfara Fund. Coversd Employse shall not inciude any psrscn employed In & mansgerial or supervisory capacity or
any pacson amployed for the principal purpose of obtaining benefits from the Fund(s).

8, ThoEmpbyu-qmeabmnﬂwmnimumbehaﬂdudaCWaMEmbyubrmythm recoives,
or is entitied to receive, compensaticn (regardiess of whether the empioyment relationship Is tarminated), ¥xduding show up tma
pey, overime pay, holiday pay, disabilly or Liness pay, isyofl/ssvecsnce pay, vacaton pay or tha payment of wages which are the
result of sy Neztional Labar Relations Board procesding, grievance/arbitration procesding or other lega! proceeding or sattiemant.
if the coliective bargalning agresmant stales that contibutions shal not be due on newly hired Coversd Employees for & spectied
waling porbd.mcanhhtﬂmdmllbcdmuﬂﬂquoudEm;imammllnmmdﬂcdwatﬂnq period. | required by the
applicable colectve brmalning agreement, contrbutions shal also be made to the Fund(s) on behalf of any Coverad
vmohnatworkhodwblthmwh[uyavmumnCMdempdoynhndanﬂuodbeompomﬂon. Tha Empiayer shall pay
myconhbuﬂomﬂmlwouﬂtuvoommubunpddmanyWEmpbyumIauro-unplo-yodkazmambero:fam
urvicomcmb-rbubrhitorher-bunoodulmap«iodofmlfamodmn defined wt 32 C.F.R, §104.3,

Q. On or bafore the 15th day of each month, the Employer must report © the Fund(s) any change In the Covarsd
Enpacyuwuridum(lnduﬁru.Mnmhnthdbmh!ru.IayoﬂlorhmﬂnnuonI)mmduﬂngIhoprbrmm-ndmw
pay all contrbutions owsd for the prior moh. in the event of a delnquancy, s) the Employer shall be obilgatad to pay [nterest on
u\emmdumunFmv(s)l‘rmmuuwhmpumuﬁmaduutoﬂwdlbwhnthouymmthnud-.hgou\uwlhd!
emmmdmlmi’mmdbyﬁvoFund{l).lndm.Mnotlmbdto.m‘mmmmb}nmmﬁmdm
Truslnuwmurddmdrapmm.MpmmMWbmhtmdmmEWhumadﬁqwmmﬂ
be scosleratad so that the contributions owsd for each calondar week (Sunday through Saturdsy) shall be dus on the lowing
Monday. !fh&npbyerhhbmpondwuhmmtdwrkfmuonﬂmmnzmpbwmunpqhmnﬂmnbluby
(he Health and Welfare Fund regardiess of actual larminations, leaves of sbsancs, bayu Is or other changes In the workforce. The
Trustees resarva the right to terminata the participetion of eny Employsr that falls to timely pay required contributions,

10.  The Employer shal provide the Trust:os with (5ceso to s payroll records and cthar partinent records when
requested by the Fund(s). If itigation is required ko alhar obtalh xcess to the Empioyer's records or to collact addiional blilngs
that reaut from the review of the records, sl costs Incurmed by the Fund(s) in conducting the review shall be paid by the Employer

" and tha Emplcyer shall psy sty sttomays’ fess and costs incumed by the Fund(s).

1. 'ﬂwTruuoud:unmlbanqdmdbwhnﬂmydl:pumeonmmtuhEmpbyﬂobuguﬁmbpaymnmu&xu
to any grisvance/arbitration procedure set forth In sny callective bergaining sgresment.

12.  The Employer acknowledges that ! ls aware of the Fund(sY sdverss selsction rule (Including Specia! Bulleth 90-7)
and agress that while this Agresmant remaing In effact, R will not enter into sny agroemant or engage In any practios that violatas

the advarse selsction nte. !

13. This Agreamant shall in all respects be consiruad sccording to the laws of tha United States, In 8!l actions taken
by the Trustees to erdorce the terma of this Agreemant, inclucing actions to collact delinquent contributions or o condict sudla, the
liincls tent year witien contract staluie of Lmitations shall spply. The Employer agrees that the statuls of Imitations shall not bagin
to accrus with retpect o any unpald contribuions untl such Sme sa the Fund(s) receive actual written notice of the exdstence of the

Empicyer's labiity. ‘

14.  This Agreemsnt may no ba modited or tarminatsd withoul the written consent of the Fund(s). To the extent thare
sxists any conflict betwsen any provisions of this Participetion Agreement and any provisions of ths collective bargaling
spreemert, this Patticipation Agreement shall control.
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938
PHONE: (847) 518-9800

ACCOUNT NUMBER: 0608350-0407-00247B

THIS AGREEMENT sets forth the terms under which the Employer will panticipate in the Central States, Southeast and
Southwest Areas Pension Fund (“Pension Fund”) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its callective bargaining agreement with the Union covering the following job
classification(s):

and any other job classification covered by the colleclive bargaining agreement.

1. The Union and Employer agree lo be bound by the Trust Agreement(s) of the Pension Fund and/or the Heaith and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: 41113 Rate: $49.90 dayi$248.50 week max
Effective Date: /1114 Rate: $53.90 day/$269.50 week max
Effective Date: 41115 Rate: $58.20 day/$291.00 week max
Effective Dale: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date:  Not applicable Rate:
Effective Date: Rate:
Effective Dale: Rate:
Effective Date: Rate:
Effective Date; Rate:
4 Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
barganing agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the rignt to reduce benefit lavels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligaticn to pay contributions to the Fund(s} will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligalion to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of terminaticn of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s) Contracts Department at the address specified above sent
by cenlified mail with return receipt requested which describes the reason why the Employer is no longer obligated lo coniribute or
c} the date the NLRB cerlifies the result of an election that termina:es the Union's representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Heallh and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) of d)
relates 1o only part of the bargaining unit, this Agreement shall remaln in effect with respect to the remainder of the bargaining unit.

-1-
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6. When a new colleclive bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)' Conlracts
Department by certified mail (relum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submilted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid. a) an agreement that purports to retroactively eliminate or reduce
the Employer’s statutory or contractual duty to contribute to the Fund(s); b) an agreement that purpcrts to prospectively reduce the
contribution rate payable to the Pension Fund or c) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or part-time employee
covered by a colleclive bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregular duralion) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicilly excludes casual employees from participaticn in the
Health and Welfare Fund. Covered Employee shall not Include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she recelves.
or is entitled to receive, compensation (regardiess of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settiement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due untif the Covered Employee completes the specified waiting pericd. If required by the
applicable collettive bargaining agreement, confributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. in the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due 10 the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys' fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the [lollowing
Monday. Iif the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s) If litigation is required to either obtain access to the Emplcyer's records or 1o collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s).

11. The Trustees shall not be requirea to submit any dispute concerning the Employer's obligation to pay contributions
to any grievance/arbilration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that it Is aware of the Fund(s)' adverse selection rule (inciuding Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enler into any agreement or engage in any practice that violates
the adverse selection rule.

3. This Agreement shall in all respects be censtrued according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions or to conduct audits, the
llinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written notice of the existence of the
Employer's liability.

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Papicipation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.

2.
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IN WITNESS WHEREOF, said Empioyer and Union have caused this instrument 1o be executed by their duly authorized
representatives, the day and year first above written.

. 247
Local Union No.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Pnnted Name and litle

¢/2)r 6—2-/3

Printed Name and Title

Date / i Date
5800 Cherry HHI

Ypsilanti, Ml 48198

Complete Address of Employer RECE‘V ED

(734) 4834775 (734) 483-4774
Telephone Number Fax Number JUL 10 2013
13-3003901

CONTRACT
Federal Employer Identification Number DEpAnTMENT

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a project or on a seasonal basis? Yes No

GiGroups\Funde\FormsICVACH PA Wet doc - 01/25/2008 -3-
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Barry Trucking, Inc.

(3petial Servites Bivisfon) .

PARTICIPATION AGREEMENT = ‘mass”
. m.l WgELET

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS ESraetideiadl

PENSION FUNDMEALTH AND ‘VELFARE FUND S OrEa FALSED

L 9377 WEST HIGGINS ROAD A e 00y
RODSEMONT, [LLINOIS 803184938 *._.‘1“:‘;.,,“

PHONE: (B47) $19 980 s s
\f\ EVEQUTHAL D Praa
T & WA

THIS AGREEMENT sals torth the terms under which the Empicyer wéll particioals i the Central Staes. Southesst and
Souttweest Areas Persion Fund (Pengion Fund™) andior tt'= Central States, Southeas! ad Southwast Aress Heath ang YWaltare
Fund {"Health and Vivitace Fund™} In accordance with iy collantive bargeining agreament with o Union covering ihe folewng job

classécnondek _ Truck Drivers and avy
oifwr 1ob classificalion covired by the collective bévgarsng agreemant
1, The Union and Emioyor agiee o be bound by the Trad Agreoment(s}) of the Pansion Fund and'or the Heanth and

Viallare Fund, it ndes and reguisbons Dresently in ehect or sanSOQUGnTY Adopted by the Trusiees of the Fund(s) ang accet the
fespocitok Employer and Empioyas Trusises ant ther succeasors

2. The Empioyer shall corrituie to e Pention Fund for each Covered Employée a2 the followng rates:

Effecnve Oate: Jamary_1, 2006 Raole. 512400 per week
$132.70 por week

Enective Date Jimmry 1, 2007 o0
Effeciive Daie: Ja0UATY 1, 2008 . $162.00 per week

E#qcthe Dater Rate
Effectve Date: Rale’
3 The Empioyer shali controute 10 the Health and Wettare Fund for each Covered Empicyas &t he
follcraing rates
Effactive Daler N/A Rat2 -
RECE)vzp
Efocte Doee _ Ras i
Effectivs Dater Rat: MAY 11 oy
o0
Eficclive Dale Rate oE 931"'; £ ,:-,-
Efiecine Due: Raler
4 Contnbution rate changes attar he lost Efiact Dale set forth m PITRYrAphs 2 and 2 shak b detetrnnad by cach

negoliated  In ine absence of an niervn agreement, the contrloutisn rate required lo be el atter tarmanstion of A colective
bargaining agreement an:s prior 10 eeher e axecuton of 8 new cateclive Deérguryrg agreeenent Of ihe soemnalion of Lns Agreement,
shallbe the rabas in eflect on the tagt day of the tormwated colintere Datgaining apreement Haaever, ihe TIUSIRNS ragerve the ngtt
10 18duCH Lonet lovcts I ihe COMHBHLEON 1319 1 of BOOOMes fess THan The ten pubnahed rate foc the saplcabie taneht Diwn of Class,

5 Ths Alreement and tha oblgalion to pay coNIFbubion: 10 the Furd ) wil coranue aner Ine termmation of 8
colioct @ bargsining agraement except o contrbuticons shat be Jue duriryg ¥ sinke unirss w Unfon and she Employer muloty
agree it wriing otherwise  This Agreement ard the Empicyers onigation 10 pay contrbutions shadl not leemingte Ul a) the
Trusiees sacide lo lermmate iha participaion of the Employer and Provide wiilten notive of their 9ecksion |c the Employsr specifying
the dalz of terminaton of participaton or b) te Empioyer is 1 longer cblipate: by & conlract or rtatule 10 controute 10 the Fund(s}
and the Fund(s) hava necaived s writiet notce directed 1g the Fund(sy Contracts Dopariment at tho addess specified gbosa sant
by cartifd mal wath retum receipt requested which desarnues the feasan why the Emploger I8 no longee obigaied 10 conlribyz of
¢} e o the NLRB certdas the esult of an election mal tvminates 1 Union's Mepresemntady ¢ status of d) the date 1 Unian's
representanye slatus terminates through a valld dsclaimar of inlerest in tha svent the Employw pArkCIpatas it both the Pension
Fund and the Healh and Vieifwe Furd and the termnalion retamed 1o i 2) or b) reistes to onty ora Fund, then this Agraamant tha)
tenain 10 effect with respec b9 the oftir Fund. In Ihe event an NLRB siecion or 35c1aimee of interest retrrad % in cyor direiates
%0 ondy 181t of the BATGAINING unit, thes Agragrment ahall remain in ¢! Wi fespect 1o Nt remands of the bargaining unit,

[+ YWheén 3 Pew coective barganng sgreernent §s signed ce Ihe Empicyer and the Union agree 10 change the
cotleclive bargarw) agreament, lhe Employer shall crotroily submit D entire agreemeard or ModIN=alion 1o the FUndis) Conlracts
Deparimant by cerfied mad {relurn receipt requestad; 8 Ihe aodress specitiod sbove, Any agreament ¢f understanding which
8ltacts the Empioyer's contriburon ctiigation which has rot baen submilted io Ihe Fundiz) as requred by tvs paragragh, shat not
be hinding on e Trusleos ang ihis Agreernent and the wiilen agreemeniis) that has brers submiting to e Fundis) shall sire
remain enforceatie  Tha biloaing agreamenia shali not be va o @) @ agreamat that pUrpans 10 relroactively elennaie of reduce
tha Empioyers stautory or coodraciual duty o conrint.te 1o the Furd(s), b} art agreenvant thet purpons to Prospetitaily rechice the
Lominbubon (36 Peyadic K thn Ponsion Furd or ¢} an agroemen! that Purports o prospechvely etminate the duty to contabude 1
I Pension Fund during the stared torm of @ golective LArOAInng agreement inst, has been accapigd ry the Peneiot Fun.

7. For purposes of lhes Agresmant the 1orm "Covares Empioyon’ shall mean arry fu).nme or part-lime empioyee
covered by 3 colléctve bargaining a0reementt sequinig conribus Ons 10 the Fund(s) and Includes casyal employees {l.e =hort Jem
£mpioyans vA10 work 1or uncerimn or imeguiar duralian) except & cesual emplorea shall Nt e o Covered Emrioyee with respacl
0 te Heath and Veltare Fund If the collective bargafrng a0reament expiicitly sxchides casual employees rom paticRalion inthe
Health snd Welfare Fund  Covered Employee shall not inclucs ay parson ampoyadin a managenal of sUPerastey zapacey Of any
PRPON emoknywa for the prcipal purmpose of obtaining banefitz fram e Fund(s)

37.10.150 .
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8. The Empicrpar 8Gtees 10 remt comnbulions on behalf of gach Coneed Employee tor any penod hevshe rmoeives,
O Iy entrted O recav, COMPInSAR0N (ragardiess of whelher te eMPRIYNENE el aficnship IS tewinated), NCAENG sIw LD tme
Pay. overlime ey, hakday pay, a8abilty or iiness Pay, layoiVsenverance pay, vacaoon pixy Of the P Dent of wagus whch ans thiy
rasull of @y National Labor Ratabiars Bogrd proceedng, grigvance’abitraion peocanding or oher egdl preceed ng of saitiermngnt
H the coliective DArGaINING agresment szaics tha! contnbubons shall not be dus on newty hwed Covevd Employees ki a speciicd
wadng penod, no conmbalions shal be due untli the Covered Employoe CAMPIENDS the specfied valling pudcd ¥ reqared by the
spplicable coliective Dargaining agreemenl, contnnuticrs shai also be macs 10 the Funt(s) on behalr ot any Cavetea Empicyco aho
t5 nog warking due o siness of Iy @van If the Covered EMEiohée ia nox eraned to aon'Per ation The Empicyol shail cary any
conntieons that would nsve othermse boan paid on arry Cavargd EMployuc who 5 a re-ampitrpad sarvize member of formes
SENICH Mmumber DUl 1IF NG OF ner abaonce dunng & paniod of uniomed sevice as delited o 32 C F R §964 3

8 Dn or pedore the 15th day of gaih manth, the Employer musi feport to the Fundis) ary change o the Caverad
Empic,ee workforce (nciudng, but not Ninited ta new hues, kayoffs o lermimatons} sirch nccaired cunig I price manth and myst
pdy 8t CoOninbestions owea for e pior monih  In the ovent of a cedinquency. a) the Empl oy alvan be obiigated 1 pay inlerest on
me monies due 1 1he Furd(s} from the date »hen pmment was dus K e dite whan Tha paymernt is made, 1gener with ol
cxbenses of colicehion incurred by the Fundls), ncuding. but act imited lo, altorreays’ fews ang costs and b) el (he apbon of the
Ttustees or thor acfegatad representative, the payment of comrluaons that accrye after the Epioyer has become detnquen shali
be acoaterabed 0 that the comnbutions owod 1ar eacn caender weak (Surdiy though Sahurday) shall be dug on the fohowng
Mandyy  f the kmployer fals 10 189211 Cranges in tha coversd warkforce on fime. he Employer must pay the contributcms bilea
oy the Health and \Weilare Fund regacatess of actual lerminssions. laaves of absence. tayolls or ather changes in the aorkfocse,
The Trustees rasan the fght 1o terminate the pamticipation of ary Empicyer Ihat faks to fmety pay raquired contibutions

10. The Empiayer shall pro g8 the Thustoas with access 1o s payrol records and cihier Parment racords aten
requesied by s Fund(s). If liigatan 5 mquired 10 ather otian access I the EMBlayer's meords o 1 coliect addmons! trlinigs
thad qusut from the sgviaw OF 1 record, il coals incurted by the Furis) in conduching the revigw shatl be pad by the Emploger
and Ihe Employes shall pay any aemeys’ lees and COSIS NN d by the Fundis).

" The Trustecs shail noL be required 10 sIbmil any depune conceming the Empioyers obiigaton 1o pay coetitiunons
%0 a7y gheranda’arbiratian precedure $6¢ 1o in any colisctiva bargaining agreemant

12, Thea Empioyer acknawmedges that it 1z nware of the Furid(s) sorersc seMGlon nike {nckuning Specral Butietn 90.7)
and agroes Inat whike this Agresrnent remaing in ¢ wcl. £ a3l ROt proar inkO arry agreemant OF grgage in Y PracHCe hal vicistes
the advgide samcinn Riie

13, This Agroammant shad in & roznects be Conglrued according to the laws of the  Mtied States tn alt aclions taven

2¥ the Yrusteo8 1o enforce the arms of th Adceemert, InCluding actons 1o coledt delnquent contrbulions or 1o conduct wudlty, T

lircus ten year wiitlen contract statse Of limitatons shall apply. The Employer 39r00s Ihat the stabute of timilalions shall qot begin

lEo BCLrue with respac! 10 8Ny urizad comnbuticns until such Ymea ge e I UnaAE) FaCaYe ACTUAl antten Notios Of thee wusience of thi
MOgyars labi 4,

.
- -t
.

14, *~ Thi Agreemant may not be modihed of termmated withoul 116 wi ey consoni of the Furii(s). Tothe extent there
Gxsds ary contMCt banween arry Pravisans of s Parss Pation Agreenisnt and any Frovisions of the colectwe LargaIring agreement,
his Paricipation Agreemant snall corsrol,

™ VITNESS WHEREOF, smd Emgilayer and Uman hawe caused Bus Instrament 0 be exvcned rry thew duly aulronzed
fepeesentatives, the day and yoar Sest above withan

Redacted by U.S. Department Redacted by U.S. Department

of the Treasury

of the Treasury

5:/.? /.2095
Date v

120 FasL National Aveque

Miluaukes, WI 53204-1848

Compietd Adderes of Employer

1618 2256150 A4y 2746140

Teheghone Number Fux Number

- ?2-_//3:2‘-%'] —— — - = - - —— e et e G g -

Frderal En ployer ioentncalion Number

it the Eirployer ix sgnatory to a Nabcnal of Group Cortradt, indicate the naenie of such Contras::

la e Employar an ilinerart corsgruchon company working on 8 projsct of on a seasonal bass  Yes _ No X .

RECEIVED

MAY 11 2006

CONTRACY
DEPARTMENY

37.10.151
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS :
PENSION FUNDAHEALTH AND WELFARE FUND H
8377 WEST HIGGINS ROAD
OSEMONT, ILLINOIS 80018-4938
PHONE: (847) 518-5800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the torme under which the Employar wlil participats In the Central Statee, Southaast and
Southwesf Areas Panslon Furld{'PmsionFmd')andlortthmmm. Southesst and Southwest Areas Heeith and Walfere -
Fund (Health ared Welfare Fund®) th accardanco with fls colleclive bargaining agresment with the Union covering the foliowing job

claasification(s); — e
and any other job dlasscalion covered by the collechive bargaining agreemant,

1. The Union and Employer agres to be bound by the Trusl Agreernent(s) of the Pansion Fund and/or the Heatth and
Welfare Fund end all emendments Subasquently adopted as wali as all nies and reguistions presently in effect or subsequentfy
adopted by the Trustess of the Fund(s) and aceapt he respactive Employer and Employss Trustees and thelr sUCCESSOnS,

2 The Employar ehall contribute o the Pension Fund for each Covared Employee at tha following rates:

Effective Dats:  Nevember 18, 2013 Rate: $52.80 per waek

Effective Oate:  Navember 18, 2015 Rate: $89.50 per waek . '
Eflective Date: Rate: '

Effestive Dats:! 5 Rate:

3§, The Emgloyer shafl contribule to the Heakth and Weltare Fund for each Covered Empluyse at the follawing rates:

Effactive Date: Rate: \ \‘eo

Effeciive Date; Rate: - ~
Effective Date: Rate: - o
) AR
Effectiva Date Rato: Q@ Pc;(‘.\.‘
Effective Dalo: Rate; P WE
o™ af
O p®
o<’ :

mianm agrecmant establishing contribution rales durng the paricds when B new collective bargnining egreement is balng
inferim agresment, the contrbxution rete Tequired to be paid after tarminotion of a collective

bargaining 3greement and pror o althar the axecution of o new colective bargaining agresment or the termirafion of this
Agresmant, shall be tha rates in effect on the lest day of tha terminated collective bargaining agresment. Howsver, the Tiusines
reserve tha right lo reduoe bansfif levels 'n'thaoomiwuonratelsorbeoomeslesstﬂwmenpuwstmmrormeappncame

baneft plan ot class.

by certifiad mail with retur rocaipt roquested which describos the reavon why tho Bmpioyer |3 no

c) the dato the NLRE carfifies the resull of an election that tarminates the Union’s reprasentaiive slatus ur d} the date the Unlon's
representetive status tetminates through a valld discleimer of imtsrest. Inn the event the Employer participates In both the Permion
Fund and the Hoaith and Wetfare Fund and the termination mferradtoha)orb)retalesworﬂyoueFund.utenMaAgwment
shi !} remain n effect with respoct to the other Fund. In the syent an NLRB slecBon or disdaimer of Interest refemred g In S ord)
relates 1o only part of the bangaining uri, mmmmmaﬁmmmmmewmdunhwmngm

-1 o/
37.10.152
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8. When @ new colleclive bargalning agroement Is signed or the Employer and the Union agree 16 change the
colisclive bergpdny J agresment, te Employer shall promptly submit the entire agreemant or-modification to the Fund(s)* Contracls
Department by certiiod mall (retun receipt raquested) at the addiass specified above. Any sgresment or understanding which
alfects the Fmployar's contriobtion obligation waich has not been submitted to the Fund(s) es required by this paragraph, sivall not

remain arforceable. The foflowing agreamonts ehall not be valld: 8} an agreement that pirpona to relroastivsly efminate or roduce
e Employers statutory or contry %3 duly {o conlribite to the Futie): b) an agreement that purports to prospectivaly reduos the
contribulion rate payabie 1o the Pension Fund o €) en agreement tat purports to prospeciively eliminata the duly to contrute to
the Pension Fund durtng the stated [eim of a colleciive bargeiing agresment vt hex baan aceapted by tha Pansion Funa,

7. For purposes of this Agreemanyt, tha term "Covored Emplayes® shall moan any ful-lima o pan-time cmpioyes
coverad by g collective bargeining agreement réquiring canirtbutions 1o the Fund(s) and Indludas Casual employees (i.e. shon tenm
empioyees-who-work: ﬁmmm#nw«-dmaﬁon)-mpiracaMEmmahamm ho a Caverad Emplayaq wi
the Health and Weltara Fuad if the coltactive bargaining agreemant axplickly axcludes casysl employees from participation in the
Heath and Welfare Fund. Covered Ermployes shall not Inaluda Bny person employed h & managadal or supatvizory capncily or

any person employad for the princdipal purpose of obtaining bonefite from the Fmd(s).

8. The Employar sgrees to remit contribulions on behalf of sach Covered Employes for any period he/sha rcelves,
or is entlled to 1acalve, compensation {regandlsss of whethor the otmplayment refationship le tsmunated), Including show up time
pay, overtime pay, hoflday pay, diggbilly or Mness pay, layofiisevorance pay, vacation pay or the payment of wages which are the
result of any National Labor Refations Board proceeding, glevancelarbiralion Proceeding or other legal proceading or setliemeant.
if the collective bargay Jjiig 2greement statas that confriwtions shall not be dus op newly hired Coversd Employeas for & pecified
wailing pertod, no conlditufions shall be due unlll .2 Covarad Employes complotes tha 5p..c'..od valtng perod. 1f pequinsd by the
8ppliz_.ie collactive berguining sgreement, contributfons shal aloo be mede to the Fund(s) on bofaif of any Covered Erapioyee
who Is nét working dua lo Itiness or inury even if the Covred Employee i not entitlod lo companaation. Tha Eroployer ghall pay
any contributions that wouk! hava otherwiss bean peld on any Coverad
service member but for his or her absence during a period of uniformad service ag defined at 32 ¢

9. On or bofore the 15ih day of arch month, the Employer must report to the Fund{s) any change In the Cayerod

81043,

be apceleraied sa that the cantributions owed for each calorder weoak (Sunday through Salurday) siwll be due on the foliowing
ributions bifled by

Monday. 1f e Employsr ells o reporf changes in the coverad wortdorce on time, the Employer misi pay the cont
the Health and Wetfare Fund regardioss of actual terminatfons, jasvas of absenoa, bayoffs or other changes in the workiorce. The
Trustees rasarve tha right to torminate the participation of any Emplayer that fails tp timealy pay required contributions.

11, The Trustess shall not be required fo submit any dispute conoeming the Employer's abligation lo pay conlributions
lo any grievarice/arhitrafion procedurs set forth in any collactive bargaining agraament,

12.  The Employer ackmowledges that I is sware of tho Fund(s)’ adversa salection rula (inciuding Special Bulletin 80-7)
end agresd mmlawahgremtmmdnsmamc:, it will not entarlmoaﬂ)fmemeniorengageh&nypmﬁooﬁm viviates

the adverse seluction nia.

MTnmwemmwammAemmmmmaMIo ;
o imitétions shall apply. The Employer agrees that the siatute of imitations ghali ol begin

to acorue with ruspect in any uripald contrioitions sntd such tma ac the Fund(s) receive ackual written notice of the extstence of the

Employer's labifty.

14, Thls Agroemesnt may pot be modiflud or terminated without the written conaent of the Funo(s). To the extent there
exists any conflict belween sny provisions of (ha Pasticlpation Agreamenm and any provisions of the ooliextive bargaining

agreement, this Participatian Agreement ahalt gontro).

. e w

37.10.153
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IN WITNESS WHEREOF, said Empioyer .
reprosentetives, the day and yeas firet abE\re wtton, Unlon haye caused trés Instrument (o be sxocutad by thel duly awhorized

007

Bassett Transportation dibig A & C Carrters, Inc.

Redacted by U.S. Department

Redacted by U.S. Department
of the Treasury

of the Treasury .

3730 Wyoming Avenue, Sulte A

Poarborn, Michigan 48120
Compiete Addrees of Empioyer '
{

Telephone Numbar Fax Number

Federal Employer kentification Nomber
H the Employer s signaiory to a National or Group Confract, Indicata the name of such Contrsct:

Is the Employer an flinerant construciion company working on a project or on a seasanal basis?  Yes No !

CAGroomliNoIREIICNACN A Wk g — 1202008
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUT HWEST AREAS
PENSION FUNDAHEALTH AND WELFARE FUND
8377 WEST HIBDINS ROAD
ROSEMONT, ILLINOIS 80018-4938
PHONE: (847) 618-9800

ACCOUNT NUMBER;

THIS AGREEMENT sels forth the terms under which the Employer will paiticipute In'the Coniral States, Southeast and
Southwest Areas Pension Fund (*Pension Fund’) and/or the Central States, Southeast and Soisthwest Areas Health and Weslare
Fund ("Health and Weifars Fund~) In accordance with s colisciive bargaining agreemernt with the Unjon covering ths tallewing job

Classification(s):
and any other Job clessification coverad by the seileclive bargaining agresment.

1. The Unlon and Emp]oyel' agres 1o be bound by the Trust Agreement(e) of the Penslon Fund andior the Hooith and
Welfare Fund and afl emandments subsequently adoptsd 88 well as afl ndes and regulationa presently in sffact or subgaquently

sdopled by the Trustces of the Fund(s) and accapl the respactive Empioyer and Employee Truwtess snd tholr succsagors.
2, The Employer ahali contribisa to the Penslon Fund for each Covered Employaa at the following rates:

Effeciive Dals;  November 15, 2613 Rate:  $52.80 per week
Eftactive Date: _ November 18,2014 Rate:  $36.10 per weak
Effeciiva Date; _ November 15,206 Rata; . $59.50 per wook
Effactive Dale: Rete;
Effoctive Datu; Rate:

3 The Employer shaf cortribute to the Health end Weifere Fund for each Caverad Employas et the following rates:

Effective Dale: Rata:
Effective Date; Rate:
Effcetive Date: Rate:
Effective Date: Rata:
Effactive Date: Rate;
4 Contribution rate changes efter the 1ast Effective Date aot forth fn 2 and 3 shafl be defemnined by esch

bargaining agreeinvit and prior to olther the exacution of @ new collective baraain'
Agreement, shafl be thoe rates In effect on the tast day of the terminated colactive bargaining agreement. However, the Tiustses
reaarve the right to raduce henaft fevels if the contributon rate is or bacomes jeas than the then pubiishsd rate for the epplieabie

benof plan or class,

5. This Agresment and the obiigation fo pay contributions to the Fund(e) will continue after the termination of a
coliectiva bargalning agreemant except na contributions shafl be due during & strike undass the Unlon and the Employer mutually
agree In wiithg otherwize. Thie Agreement and the Employes's obligation o pay comributions shall not tarminate unl ;%ﬂme
3 Erployer spediiying

Trusteea docide o terminate the r~rticipalion of the Emplaysr and
the dats of termination of parficipation or b) the Employer is no longer obigated by & contract or statte to contibnule to the Furki(a)
address speciied above sent

and the Fimd(a) have mealved a waiten notica dinscted to tha Fund{s) Contracts Departmunt et the
onger abigeted to contribide of _

by certifiad mall with return receipt requested which deacribes the reason why the Employer is no |
c] the date the NLRB cestifies (he resutt of an election that lerminatas the Union's representative siatus or d) the date the Union’s

represantative stalus terminaton through a valid disclaimer of Inferest, In the event the Employer partiofpates it both the Pension
Fund and the Heafth and Welfara Fund end the lermination refamed to a) or b) relates to only one Fund, then this Agresment
shei remain In effect with respect to the othar Fund. In the event an NLRB clection or disclaimat of interest referred to in ¢) or d)
relatos to onfy part of the bargaining unit, this Agreement shall remalh B effect vdth respect to the remainder of tho bargalning unit

-~ ] ~1-
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8, Whan @ new callective bargaining egreement Iy signed of the Employer and the Union agwe lo changa the
collective bergaining agresment, the Employer sheil prompty submit the entire agroement of modification (o the Fund(s)' Contraota
Departmen! by certified mall {relum rocoipt requestad) a1 the eddrase spacified above, Any agreement or understanding which
affscts the Employer's contribiition obdgalion whict has not been sudmitied to the Fund{s) a3 soquired by Ihs paragraph, shall not
be binding on the Trustees and this Agreement and the writfen agreement(s) thet hae been submitted fo the Fund{s) shall alone
remain enforceabls. The following agreaments shefi not ba valld- 8) an ngteemenl that purports to relroactively etiminate or reduce
the Employuc's stannory or contmctuar duly fo confribute fo the Fund(s): bj an agresment that purporta ta prospoctively reduce the
confribution rate payabiz o tha Penalon Fund or <) an agreainent that purports to prospactively sliminale the duly lo contribute to
the Pension Fund diring the staled term of a collecive bargaining agreement thut has bean aceepted by the Pansion Fund,

7. For pumposes of thie Agresment, the tem "Covursd Employes” ghall mean any full-tma or part-tme employes
covered by A collective bargaining agreement requiring contributions o the Fund(s) and inctudes casuml empioyees (Le. shott term
amployses who work by uncartain or Wregular durgtion) excupt 8 cosyal employee ghakl not be a Covarsd Employee with respact to
the Health and Weifare Fund if the collective bargaining agreament explieity axciudes caaug! employees from participalion in the
Haslth and Welfars Fund, Covered Employes ghat nol Includs an person employed In a manegerlal or sUiparvisory capacHy or
any person employed for the principal purposs of ob{ulning bensfils from the Funtd{a).

8 Ihe Employer agreos ta remit contributions on behaif of sach Covered Empioysa for 8ay pofiod hefshe receives,
of is enlilled to recens, compentation (regardiess of whether he employment relationship Iz tarminated), Induding show up Ume
pay, overtime pay, holiday pey, diaabty or lliness pay, layoftfesverance pay, vacafion pay or the payment of wages which ars the
rozult of ey Natlonal Labor Relations Board proceeding, glevancetarbitration proceeding or other legal proceetng or eatflement,
If the coliectivo bargaining agreement atatos that contribuions shalf not be dus on néwly hired Covered Employeex for a ypacified
psri&. i reqired by (hoe

sppifcabio callective bargalning agreement, contributions shall aiso be made to the Fund(s) on behalf of any Gova Employss
who la not working due to iliness or injury aven If the Covered Empioyes is pot entiied to compensaton. The Employer shail pay
any conirbutions Giat wowdd have otherwise baen pald on eny Covered Employae who 18 o re-smployed servica member of former
senvica member but for his or her abssnce during s perlad of unlformad servios as defined at 32 C.FR. §104.3.

8, On or befora the 15 day of cash month, the Empioyer must report to the Fund(s) any chango In the Covered

Employes wotkforce (Inciuding, but not limited to new hiras, fayofs oF terninations) which oceurtad duing the prior month and must
a) the Empiayer skal be obigated io pay intaresl on

pay all contributions owed for the prior month. In the event of 2 delnquency,
the monies due to the Fund(s) from the date when paymont was due to the date when the payment is mada, logeihor with al
axpenses of collecion incurred by the Fund(s), inchiding, but not kmited to, atlomeys’ 1005 and cosls and b) af the optian of tha
Trustaas or their dolagatud represantalive, the payment of contribufions that accrue after the Em

be acva'eraled so that the contributions owed for each celendar wask (Sunday through Saturday) shall he due on e folowing
fMonday. if the Employer falls to roport changes In tha covered workforce on me, 1o Employer must pay the contributions billed by
the Heaith and Walfars Fund rugardiess of ectual teminations, laaves of absence, layoffa or othor changes i the workforce. The

Trustees reserve the right to ferminate the partidpation of any Employsr that falts to timoly pay requived contribyions.

1. Tha Trusteex shall nol bs required to submit any cispute conceming the Employers obligation o pay contributicns
to any grievance/arbilration procedure set forth in any collective bargalning agreement,

12 The Employer scknowledges tat it fs aware of the Fund(s)' adverse seloction rule (inciuding 8pecial Buflotin BG-7)
and ogrees that while this Agresment remains In effoct, t Wi not enfer Inte any agreament or engage In any practice that violalas
tho advorsa selsction sule,

12 Thie Agreement shall in aff rospoots be construsd according fo the laws of the Unifed Stalss, In alf sclions taken
to enforcs the terms of this Agrssnrent, inciuding actions to coliec! delinquont contrituitions or to conduct atdhs, tha

Himoie tan year weitten conract stalulo of limilations shell 8pply. The Employer agrees thal the statute of Imitalions shat not begin
to accrue with raapect (o any unpald contributions unt such ime as the Funa(s) recaiva actual varitten notice of the existence of the

Empiayar's abilty.

14 This Agresment may not be modified or teminated without the writen consonl of the Fund(s). To the extent thore
exists eny conflle? between any provisions of thiy Patticipation Agreement and any provisiohs of the coflactive bargatning
agresmai, this Participation Agreement shall control.

2 pH
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHRAST AMD SOUTHWEST AREAS foonE TRUSeEs
L. PENSION FUNCYHEAL 1H ANDSWE LFARE FUND oeonk
9Y T WEST HIGGINS ROAD XY YO
ROSEMENT, ILLINGHS 60015-4038 nant ow
PHONE  (847) 513-0000
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THIES AGREEMENT sats. (ot e taime Unider mhich tva Emplorsar wil panicisale in the Ceniral $hars, Southes! 8nd

Souttwest AfAs Penecn Fund "Perwion £urcr'} andior e Canlnal Siatas, Southeast and Soumes! Areas Healh grd Welwe

Fund {Heath and ‘Hefand Fund®l in acoontance with i colecive BarGaring agrocant wih $w Union covering tnn job

alaashicaton(a) of: _ Drivere

and any 0T job tlbositization cormered by Ihe collectve Sorgmming agreement.

1, The Unian and Employer 80ree 10 be buuntt b tha Trust Agreerantis) of ine Pession Fund andéor tha Hpath
and Wetare Fund, oll fulas and oguiions prsietty in effct of s.bsoquentty atopssg by e Trutless of ihe Fundiskand {aoopl
the resgectre Employar and Empkyywe Trusters apg ther 5020055018, .

2. T Empiayer shull contribube i 134 Penson Fund pas MMWM@ orf‘]'\h
“Cortrimaon Pericd”) lor ech Covermd Employee at the 10lowng fales o é
Etloctvs Dale: _8N/2003 Rato: 124 00 = §
Efocttve Dase: _61/2004 Rotee 13600 = 2
Eflo:ttva Dale:  &/172005 Rote 150 00 ! %
Shaciivg Dase _S172008 Rale 15800 )
Effacthe Dte. _&17AD7 Rate: 10600
3 Tne Erploper ahal contribune 10 the Husih and Wetlare Fund par wesk (% “Cortrbubon Poridd”) lor each
Covarad Emplryee at the Toliwng rates.
Effectve Dals; . Rax
Elloctvo Dale: ___ Rana
Effotdve Dale: Raer
Etlo:g v Datel Rate: -
ETctihng Ouater; Rate:
& Conlrigulon raky changes atie: Inn Last Eleciivn Date w22 forh m paragraphs 2 snd 3 shat be deterringd by

each ngar OIBCIVE LarYinrD 2FNCMON And %ach fabi chandes shal bo NCCrPOordiad ito This Agresment.  Tha perties miy
ke an iniorim agroeman| cAatlishing Lomeution e unng tha eaods whBn 3 hew CoRBCEVG DAGRNING o Memen! s
bviryg nogUited. 0 T absanin of AN pinm agreament, ine cantbulen raly equned B ba pokd aher serminglid a8 colece
bargaining agreomant and pror 1o viher Ve exctitlon of 3 rew colecive DAGANING atersand of e terhinasan ol this
Adreemont, $hall be tho rales in offect on the Lt day Of the BrTinatsd codeciva barpaniry sgredrneet Howewet, the Trugkes

fesatve 1ha fight 10 mduos benefit leveds if 1ha contrituon it i of becomes 1056 than the then publshed re for o apphisakiy
benolk plN cr Jaxs

-8 Thig Agvoment sndlihe ohhgation 10 0y comrExAcns 43 the FUNAS) «#H contnue aRer tha famination of a
coliective BAZANInG agreement nd g a Krike aecep! /0 contribubana ahal be: s CuRNG B sttha urinss [ LON 304 Ly
Employer mestualy s0ree b writrg othorase. Thig AGmermenl and tha Erfployars cdigation % pay contfbuliro shal not
Yrminda Ul ather a) he Trustoo: docids t terminsie the Agreermert and Drovide weiben nobco OF theif SIitkn 10 the
Emplayer of b) the Ermpioyer i$ no orgor obiGaled by o commack o slatkuie lo contriuie k3 the Furdlu} and #he Fund(s) have
rocdived 8 wnliet novce dirocted 1o thi Fundis) Contracts Gepatment ot Tw sudress sp0aMd above Jail Ity cortrind mal wen
fedarn recespt reguesiod which deacnbes the rupson why The Eagloyer is no anger abigaied © carirbude. D the cvant the
Empipyer 53w paine in both e Pergion Fund and tha Health rd Wattare Fund a- the ieminalon roforred 1o in &) or b) rolutes
B anty ono Fung, tha Ihis Agresrnent shall raman in affect w ih respt? 2o e ather Fund,

11 Vit 1 ngnwr COLCGIVE BONGaINYg Sgreeman: is sirwd ar the Emplayer and the Ueson 3xee 1o change 1@
toliectve DAGRINPY 80rwemert, the EMeleer sl prompty sutmit the erfine pgrsemect of mod Tk Lo Pr MurdlisY Contracts
Crparsend by cortldgd med {relum receipt mauestad) ot the ddross spocilied sbow., Arvy anreemant oF understanding which
atietes the Empkogrs cortnbution obigation which hus nat becn scemitted Iy the Tundis) as requited by this paragraph, shal
not be bindnp 00 Te Trustees and this Agrsenct avd e wihon aGresmentte] that has Dasn aubmaded b the FLru{s) sl
Jcod ramain anioeoashbie,

LR For puposes of this Agreserict, [he lorm "Cowred Employre shal mnan any lus-dime or pat-gme amatyoe
covard by & coflecove LIMAINNG aPmembnt FCUNNG coamdBong 1o e Fund(s) and inchodas cazudl employacs (i8. shon
torrn employees who wark. for uncartain or irregular duration} uvess the coliactive bargmn g groaman apiclly exciudas
contribulirss oM casud’ ereioyees. Covered Emplysa shad nog nekase Ay parsan smpkyyed in 3 managensl or suoendsory
Capacity o gny parson ampliwed for T prncipal parpote of ublaring tanstis from the Fund(z).

37.10.158



| The Erployer ageas 1o rewit contrextons on beail ol cach Covered Empioyes who recanns, of is eestiod
o reoclua, coMsshsation for any part of the Contrbution Parod iregarcess of whaler e eToymen] RalaBonship i barm naind),
ncluding Wce wp lima pay, Oversme pay, hoiday poy, Ksabidly of dingss pay. Wyoingverarce pay, vacalion pay ar 1o pyhent
ol wagaR which G lhe rosult of any Nabonal Labor Rusons Boars proceading. P ANCa o iralion pracaading o other lagpal
Proccec i) oF paementL IF the ollechis Sarganing S0Mment SIS that cantitaons Khal not be dug O ety Fied Govared
Empicy006 for 3 specifiod me g pedod, no cantibulions shal 52 due wntl e Covered EApioyes compinios thn spoctied
waling penard. i requed by tha appiicable colec g bamaring agree  ont, contnbubd shall aisa bo mads 1 the Fundis}on
bahat of any Covered Lmpiowra who ig MOl woRing dus 10 [tness or inury cvan B the Cavered Employee i not snitied to
compansatikn, The Cmnioyor shalf pay any contrbulions that sould Rwe olharwits been pd o any Covweed Ermploybo who
IS D Ro-mpErsed seriee membar or forrmer sanace mambor Sut for his or har abgence duang 1 parfod of unilormed Sorvice as
cifinad ot 10 CF.R §1042,

9. Onov botore Ihe 15t day Of 8ach month, tha Fmpkyer must repor B the Fund(s) ary crange in Pw Cogred
Empioyee warkknee (including, but nat Emitet 43 rira hres. (ayofly or tepranatians) shich ocowrea curkg P prioe month and
must pary 8l corrixAGHs owed of Bw prioe mormi. In v event of a dal nquency v the EMptoyar shail o obigsted 1o pary
irnierast on the manios due 10 B Fund{s) #om T il when ESyTDect wis ds, B Lhe Sate whon the Payment 1S made, KT
nith @l expenses of oollection incured by he Fundfp], rcheding. dut nat Emiked to. atiomeys” Secs and coats ard b) at the oplion
of the Truatnas o Twir dalegotzd repAITErLaiWG, T poymnrt of corfeatons that ECd 07 lhy CnDiognr s bhacomrs
deinGuent ehal be acowerated se ihat o cont s awod for nach cawrky wook (Sewvary IRrougn Sabadary) shall be dus
an e follcwing tanday, W ihe Ervpiopar falks o e changes In s covered workforea an 1ime, he Emplkayar must pay the
contnbulicns Bifad by the {ieath and Warans Fund reciindess of achel termrations, Bovwes of wosenco 1Fy0ITE 0 other Changes
in tho workiorce, The Trustees raserye the rpht 1 terminaty 1he PUrc RN of s Emplorar hal tals 1o imety pay required
canintutions,

10. ¥hi Emphoyer shall prowide the Trustocs with 8ccoss & (s payroll rcords and oFer permnenl recaeds when
reqracsiod By e Fundis). ¥ ingatian & requred 10 ejthar ablan socess 12 the Emplayer's roznfs OF 10 cotect acgisanal tdings
thal asft liom the rewaw af the rcords, all oO3ES incuared By the Fundis) in ConcLTing thi Mvgw shalt be [ aid by Iha Employer
and th Frployer shall pay ary attomeys jons and <o8ts inorred by e Fund(sh.

", Tha Trustews shall nol bo regured 10 subme any dipute corcaming e Employors obligaon 1o pay
Contrbulions 1o any grieancatarbirabon prccadu sal forth in any colstieve bamainicg A¥gemeni.

2 Tha Empoyer sckrowlocges that i 1s aware of the Fundisf adverse salecton rios {hauding Special fiulotin
90-7) and agrees ihal whiks this Agroomen? maing in sMost, 1 wil MOLentee Do afy A¥MamEn Or SGRGE N 1ny Pracce that
violalng Tw atoorse selocton nlee,

12 Thig Areecnens shall in al ragec's DO corslrued according 10 the swz of 1 Linited Sratns. 0 ail ackons
taien by tho Trustens 15 anfame e lenmy of 213 Agreament. nauting actians 10 colect dalnguent cortrbubnng ¢ 10 o]
a3, 1he [ANOis 1N year wriltdn pontract st ng of lmitalons chat iy, The EMpkcynr dgreas hat the gtule of smityyns
shall ot beain B 3crui with respost D 2y unpaid conlnbulions unt i auch Mo a5 e Fundis) recalve ACIUSE werten nodce af
the existeece ! thi Employers lablily,

ta Thiz Agrecement may not be Oraily modtied of lominabed. To the exdere trora sdsls Ty corftict betwwen any
Provisions of this. Partdzipatan Agraement and any F004%5008 of the coloctva Bargaining agreement, T PartHpaton Agremnact
shaill coraral,

IN YPATNESS WHEREQF, a.0u1 Emploper and Urion Past causey ths rglnyment 10 be onocuted by thar duty aulhorized
raprescalativgd, e day and yedr el sbovg wittan.

LOE BAUMHARDY SAND & GRAVEL CO.

Redacted by U.S. Department
of the Treasury
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/H=ALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 0018-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER: 0639800-0208-00247A

THIS AGREEMENT sels forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Penslon Fund ("Pension Fund®) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund”) in accordance with its collective bargaining agrecment with the Union covering the following job
classification(s):

and any other Job classification coverad by the collective bargaining agreemenl.

1. The Union and Employer agree to be bound by the Trust Agreement{s) of the Penslon Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regutations presently in effect or subsequently
adopted by the Truslees of the Fund(s) and accept the respective Employer and Employes Trustees and their successors.

2. The Employer shall contribute 1o the Pension Fund for each Covered Employee at the following rates:
Effective Date:  $/1/13 Rate: $55-10 daily
Effective Date: /114 Rate: $57.30 daily
Effective Date: /1115 . Pate; $59.60daily
Eftective Date:  8/1/16 Rate: _$62.00 daily
Effective Date: 8117 Rate:  $64.50 daity
3. The Employer shall conlribute to the Health and Weifare Fund for each Covered Employee at the Icllowing rates:
Effeclive Date: Dot applicable Rate:
Effcctive Date: Rate: —_—
Effective Date: Rate:
Effective Date: Rae: -
Effective Date: Rate: _
4, Contribution rate changes after the last E-fective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargalning agreement and such sate changes shall be incorporated into this Agreement. The part.es may exacute an
interim agreement establishing contribution rates during the pericds when a new colleciive barganing agreement is being
negotiated. In the absence of an intcrim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior lo either the execution of 2 new colleclive bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the |ast day of the lerminated collective bargaining agresment. However, the Trustees
reserve Lhe right to reduce beneflt levels If the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay conlributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutualiy
agree in writing olherwise. This Agreement and the Employer's obiigation lo pay contributions shail not terminate until a) the
Trustees deckde o terminate the participation o* the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s)’ Contracts Department at the address specif ed above sent
by certitied mall with return receipt requested which describes the reason why the Employer is no longer obligated to centribute or
¢) the dale the NLRB certifies the result of ar election that terminates the Union's representative status or d) the date the Union’s
representative stalus terminates through a valid disclaimer of interast. In the event the Employer participates in both the Pension
Fund and the Heaith and Velfara Fund and the termination referred to in a) r b) relales to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to i ¢) or d)
relates to only part of the bargaining unit, this Agreement shall remzain in effact with raspect to the remainder of the bargaining unit.
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6. When a new colleclive bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Emp oyer shalil prompily submit the entire agreement or medification to the Fund(s)' Contracts
Oepartment by certified mail {return receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has nol been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the vritten agreement(s) that has been submitted 10 the Fund(s) shall alone
remain enforceabte. The following agrzements shall not be valid: a} an agreement that purports 10 retroactively ellminate or reduce
the Employer's stawtory or coniractual duty to contribute to the Fund(s); b} an agreement lhat purports to prospectively reduce the
confribution rate payable to the Pension Fund of ¢) an agreement that purports to prospectively eliminate the duty to contribute 1o
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or part-timeé employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. shott term
emphoyees who work for uncertaln or irregular duration) except a casual employee shall not be a Covered Employee with respect to
the Heaith and Weltare Fund [f the collective bargaining agreement explicitly excludes casual employees from pariicipation in the
Health and Wellare Fund. Covered Employee shall not include any person employed in a managerial or supendsory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agreas to remil contributions on bahaif ol each Covered Employee for any period he/she receives.
or is enfitled to receive, compensation (regardiess ol whether the emp oyment relationship Is terminated), including show up time
pay. overtime pay, holiday pay, disability or lliness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any Naticnal Labor Refaticns Board proceeding, grievancefarbitralion proceeding or olher legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newdy hired Covesed Employees ‘or a specified
watting period, no contributions shail be due until the Covered Employee completes the specified waiting period. I required by the
applicable collective bargaining agreement, contributions shall aiso be made 10 the Fund(s) on pehalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Emp oyee is not enhitled to compensation. The £mployer shall pay
ary contributions that wou d have otherwise been paid on any Covered Employee who is a re-empiloyed service member or former
service member but for his of her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 151h day of each month, the Employer must repor? o the Fund(s) any change in the Covered
Employee workfarce (inciuding, but not limited to new hires. fayoffs or terminations) which occurred during the prior month and must
pay alf contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obiigated to pay interest on
the monies due 1o the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), inciuding, but not limited to, attorneys' tees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue atter the Employer has become delinquent shail
be acceterated so that the contributions owed for each calendar week {Sunday through Saturday) shall be due on the following
Monday. If the Employer fal's to naport changes In the covered workiorce on lime, the Employer must pay the contributions billed by
the Health and We fare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The

Trustees reserve the right to terminate the participation of any Employer that fajls to timely pay required contributions.

10. The Employer shall provide the Trustees with access to ils payroll records and other pertinent records when
requested by the Fund(s). If liigation is required 10 either obtain access to the Employer's records or to coilect additicnal billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any atorneys’ fees and ¢oslts incurred by the Fund(s).

11, The Trustees shall not be required to submit any dispute concernn ng the Employer's obligation to pay contrlbutions
to any gr evance/arbitration procedure set forth in any collective bargaining agreement.

12, The Employer acknowledges that it is aware of the Fund(s)' adverse selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreament or engage In any practice that wolates
the adverse selection nule.

13. This Agreement shall in all respects be canstrued according Lo the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, inciuding actions to collect delinquent contributlons or 1o conduct audits, the
lino’s ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions untii such time as the Fund(s) receive actual written notice of the existence of the
Empioyer's fiability. )

14. This Agreement may not be modified or term nated without the written consent of the Fund(s). To the extent there

exists any conflict between any provisions of this Participation Agreement and any provisions of the cColteclive bargaining
agreement, this Participation Agreement shall control.
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IN WITNESS WHEREOF, said Employer ang Union have caused this instrument to be executed by their duly acvthonzeu
representatives. the day and year first above written.

Bayview Electric 247

Local Union No.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

H-25-/3

Date
12230 Dixie Straet

Detroit, Ml 48239

Complete Address of Employer

(313} 255-5252 (313) 255-3460 R Ec EQVE D

Telephone Number Fax Number
JAN 14 2014
E3- 0296 vo0
Federz! Employer Identification Number CONTRACT
DEPARTMENT
If the Employer is signatory to a Naticnal or Group Contract, indicate the name of such Contract:
AGC of Michigan, Non-associated Employer
Is the Employer an itinerant construction company working on a projact or on a seasonal basis? Yes No

G Nt F Ut F IS CINEN PAWED dos - 01125008 -3-
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PARTICIPATION AGREEMENT e

1 CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS b & OUND
PENSION FUND/HEALTH AND WELFARE FUND R —
9377 WEST HIGGINS ROAD TORARD OO
ROSEMONT, ILLINOIS 8001B-4338 Oy L ANTU
. Qe . EALDwiLL
PHONE: [847) 518-3800 T 1 asaaan
CXECUTIVE DEMECTOR
TeOaiAl C arruise

THIS AGREEMENT sels forth the tenma urder which the Employsr wil participate in the Cantral Slates, Southanat and
Southwast Arsss Pension Fund ("Pension Fund') end/or the Caniral Statve. Southean! and Southwent Arons Hoalth ard Weltare
Fund ("Health and Welfars Fund®) In sccordanca whh its codectve ba l'il mndrl! with tha Unlap Govenng the following job
clagsification(s): Drivers, Belpers, Mec and any
other jpb classificalion coverad by the colleciive Dargaining agreemont.

1. The Union and Employer agres to be bound by the Trusi Agresmant(a} of tha Pension Fund and/or the Heaith and
Weltare Fund and sl smendmeniy aubsequently adopted as well an all rulas and raguiations prassntly In sffect or SuGasquently
adopted by the Trustess of tha Fund(s) 8nd sccept the respactve Employer snd Employse Tristees and their successors.

2. The Employsr shati contribute & the Penslon Fund far ssch Covered Empioyse st the liowing rates:
Effectve Date: ,JUuly 1, 2010 Rae: $ hL60

Effactive Date: Jul! 1, 2011 Ra'e: $ 50'50
Effectve Data: JULY 1, 2012 pa ¢ 53.00

Effectve Data: July 1, 2013 Rmaw: & 55.10
Efectve Doto: JJuly 1, 2014  Ran: 3 57.30

3 The Employer shail contribute to the Haalth snd Weitare Fund for sach Cavered Employes at the following rates:
Effecttve Dale: Rats:
Effoctive Date: _____ Rats:
Effecttve Date: Rata:
Effactive Oate: Rats:
Effective Oate: Rate:
4. Contrid ution rete chanpes aftnr tha (sat EMective Date sal forth In paregraphs 2 and 3 shalt ba determined by each

now coilsctive bargaining agreement and such rate changes shell b Incorporaind into this Agresment. The pariies may execute
an Interim agrooment astablishing contribubon retes during the parsdn when a new soleciive bargeining agraament & being
negatated. In v sbadncs of an intarim: agreéement. the cantrifution mde required to ba pakl sftac termination of 8 collective
bergaining sgreerman ard srioiiD either the exscution of 8 new collective bargaining sgresmsnt or the termination of this Agresmant,
ahall ba e rotod ineiieet cn e lext ey of the tsrminated collective bargeining agresment However, the Trustees reserve the righ!
0 rodues banat mvais Hihe caniributon rete s or becomes less than the then publlshed rets for the applicable banafit plan or class.

8. This Agreamant and the obligation 1o pay contridutions I the Fund(s) will conttnue after the lrminstion of a
callective bargaining sgreement sxcep! no contritutions shall ba dus dusing a strike unises the Union and the Employer mutually
agree in wiiting ctherwise. Thia Agmament and the Empiniors obiigation to pay contribulion s shall aat terminate urtll a) the
Trustoes dacids i tarminate the paricipniion of the Emplayer end provids written notics of thelr decislon 1 the Employer & pecriying
the date of tanmineson of padcipgtan o b) the Emplayer la no fongor obligsted by a contracd or siatute to contribute to the Fund(s)
and tha Fund{s} heve recsived a writan nobice directod io the Furd{s)’ Contrecis Oepwirnan st the address specifind above sent
by certified mall with retum receigt requestad which denciibod MW ieason why th Emg igs (8 o Mg cbigatad o sontribute or
¢) tha datu thm NLRE carttfine the reeutt ¢f an elsction that tarminatas the Union's repressnlative stetus or d) the date the Union's
reprazantoive alatue irminates through g walid discteimer of interest. In ths evant the Empiover participaten in both the Pension
Fund snd thw Hea!h and Weitare Fund and the tenm:inaton referad o in ») or b) relates to only ons Fund, then this Agresmant shak
ramain kn sffect with raspect to the othes Fund, Inthe svant sn NLRB slection or disciatmer of interast refarred to in ¢} or &) relates
lo only pert of the bargaining unit, the Agresmaent shall remain In affect with respact lo the remsinder of the bargaining unit.

8. Whan & new colisctive bemsining agreement la sigrad of the Emplayer end the Uinion agres to change the
cobactive bargsining agresment, the Employsr shall promptly submit thy sniire agresmant or modificatinn b tha Fund(s) Contracts
Department by certfied mai {return recaipt requasted) sl the addrens specified above, Any agripmiiil Or underalanding which
affecty the Empicyer's contribution obligetian which has not besn submitied b the Fuswiii) & fadulrad oy this pamgraph, shail not
be binaing on the Trustyes an this Agresment and tha writtan sgreement{s) tu! hid bean suMiied to the Fund;a) shall sione
ramain enforcasble. The folawing agreemants ahwil ned be walld: a) 8n agranmart thet purports to retronictively oliminaie of reduce
the Employer's statutary or contractus! duty 1 coniribuie 'n e Fund{s): b) ar ageemsn| that purpgrin to peaspeciivaly reduce the
contnbulion rate payatis to the Psnaion Fund or o} &n agreemaent that surporia to prospectively alirminga the duly io conlribule to
the Pansion Fund during the steted term of & colective bargaining agresment that hes been accapted by tha Pansion Fund.

7. For purposss of this Agresment, the term “Coversc Empioyae’ ahall Maan any fulktime or pan-time amployas
covernd by a collective bargaining cgreamant requirng contributicns to the Fund(a) and inchedes s88us) emp'aypes ().e. shon term
ampioyses who work for uncarisin or Lraguinr duration) #xcept 4 canual smpioyos shall not be a Covered Empioyec with respect
to the Haalth and Welfare Fund i the collacttve bamaining agreamant expiicrty exciudss cesual amployess from parficipation nthe
Health and Welfare Fund, Covarsd Employee shigtl nat [Aglugi My persan empicyed in 8 menagerisl of supsrvisory capacity af eny
psrsan employed for the princlpsl purposs of obiainmg banafla ram the Fund(e)}.
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B, The Employer agraes to remit conlributions on behalt of #ach Cavered Empioyse for any period heiohe receives,
or i entitied o receive, compeansation (ragardinsa ol whather tha emgpiayment re:atianghip is ‘orminatad), Inchiding show up me
pay. averime pay, hoiday pay, disabliity ar LIS pay. ‘ayoffiseverance pey. vecation pay of ths payrant of wages which arg the
result ol any Nationa! Labor Relations Bioard procasding. grievancaferhitration proceeding of other ‘egel procgeding or safimment.
If the collgctive bargsining agresrnan aa'na thit cantributtans. shill Aot be due an newly hired Covamd Emplkyees for s specified
waiting ptriod. no contribuans shall 58 dua urtl the Covarad Empioyes completen the specified wiiting nased. If requi-ed by the
applicasiy collective bargaining sgreemeant, contributiona skl wina be mads o tha Fund(s) onbiehalf of any Covered Employse who
I8 not working dus to iliness or Injury svan If the Covered Empleyas Is Aot entited to compangstion. The Emplayer shall pay any
contributions that woulkd hava otharwiss beon paid on any Covered Employes who I8 1 re-employed sarvice mambar or formar
sarvics member but for his or her absence during a period of unifarmesd sarvice s defined at 32 C.F.R. §104.3

9. On or befom he 15t day of ench month. the Employer munt mpcit 15 the Fundis) any change in the Covered
Empioyes workforca [Trgliding, but not limited i naw hires, layoffy o termina ions | whkth occured during the pros month and must
pey all contributiony gwad for the prias month. W the avent of 8 delinquency, #] ihe Employer shell ba obligntea to pay Interast on
the monies due to the Fund(s) fom the dste when paymenl was dus to \he date when the payment ik made, together with all
expenzes of collecting incyrred by the Fund(a), including, but not imited to, aftomeys’ feas and cooid ard b) Bt the option of the
Trustean or thelr delegalsd repressntatte, tha paymanto contributions thet accrue after the Employer hes tecome detinquent shell
be scepiarated 30 thal the contribulione awed for sach calendar week {Sunday through Ssturday) shall be dua on the following
Mondey. Hf the Employer fails to report chonges In the cove red workforca on time, tha Empiayer must pay the contributions billed
by the Haalth and ¥ eifare Fund regardiess of aciual terminations. leaves of absance, lsyoffs or other chenges in the workfores.
The Trustors resarve the right to tarminats the paricipation of ahy Employer that falis to Imety pay required contributions,

10. The Employsr shall provide the Trustass with access o s payvall records and other pactingni records when
requestsd by the Fund(s). if liigstion ls required o sfihar oblain sccess to the Emplayers recordy of I codect add/tonel bilings
that resull from the roview of the records, sl costs Incumad by the Fund{s) in conducting the review shall be pala oy the Empicyor
and the Empioyer shall pay any sttomeys’ fses and costs tncurred by the Fund(a).

11. , The Trustess shall not be required 1o submit any disgute concemning the Employer's obligstion to pay contributions
to sny griavance/arbitration procedure set forth in eny collsctiva bargsining agreement.

12. The Empioyer acknowladges Mat it [s awere of the Fund(s) adverse selecion rule (Including Special Buletin 90-T)
and egress that while this Agresment remaina in effect, R wiil not enter Into any sgreemsnt or angage in any practics that vicistes
ihs adverss ssisction rule.

13, This Agraemaent shall in all respocts bs conatrued according fo the lawn of the Unto0 Statas. 1n all actians teken
by the Trustess 10 snforos tha tamma of this Agreement, Inctuding actiane to collect delinquant contrbutione ot to conduct aud!ts. the
thnols tan i written cortract sioiusto of (Imitations shall epply. The Employer agrees that tho atatute of imitations sheil not begin
to accrua with Aespoct 1o any wroald contributions unill such time as the Fund(s) receive actual written notice of the axistence ofthe
Emptoyern llablity.

14, This Agreement may not be modifiad of terminated without the written cansent of the Fund(s). To tho extent thers
axlsty By conflict betwaan sny provisions of this Participstion Agrssmaent and any provisions of the collactive bargaining agresment,
thin Participetion Agresment shail cantrol.

IN WITNESS WHEREOF, said Empioyer and Unlon heve caused this Instrument to be sxecuted by their duly authorized
rapressntativan, the day and yesr first nbove written.
164

Redacted by U.S. Department
Redacted by U.S. Department

of the Treasury of the Treasury

Printad Name Printad Name and Tite

ﬁ[«?ms; /1 yaS

Dste

Onte
12875 Mack Avenue

Cement City, Michigan 49233 RECEVED

Complets Address of Empioysc

17 592-2161 517 592-2772

EeldEhono Number éu jumbor MAY 0 6 2[]“
38-1253249 |

faderai Employer 'dantification Number Dgg:;'?:ﬂg:lT

I the Employar s signalory lo @ Nallonal of Group Contract, indicate the name of such Contract;
Master Cement Agreezent

Is the Emp-oyer an itirerant ccnstruction company working on 3 froject or on a seasonal basie: Yes No X
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PARTICIPATION AGREEMENT e meanss
PR Gkt
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS e e
<l PENSION FUNDYHEALTH AND WELFARE FUND oz vt
[ 8377 WST HIGGINS ROAD v (AL
ROSEMONT, ILLINOIS 600164936 PIERD VeCEAISSiL
PHONE: (847) 518-9500 oNgetmasiohe
Dl 3 AT
GARY P Cld Db,
NG TR N TON

Teprinh G Sl

THIS AGREEMENT sais rorih the damns under which the Empivyer will participate in the Caniral Statas, Southeast
and Southmest Areas Porson Fund (Persion Fund”) andio the Centra Stries, Southaas) arsd Southwest Areas Health and
Waitare Fund [MHeatn ang Wetlare Fund™ i atoordance with 1x colietine Danganing agreemeni with thi Union Couetng the
job classificatiords) of. _ D¥ivers L and avy
other job classificalion covered by the cobdcive bargarrg ay semenl

1. The Union end Employe’ egrae % ba bound by the Trusl Agreement{s) of the Pension Fund andior the Hoaih
and Wadsre Fund, g nies ond reguistions prasently i eMfect oF SubseQuenTy adopied by Ihe Trusices of de Fund(s) and
accept ha respective Empieyer and Employes Trusiees and ther SUCCRssHrs,

2. The Empicyer stal Sominbule 10 1M Person Funa __$118,00 por weekgaphour {choose one)
{ihe “"Contrinition Peron’) for ¢ach Couered Erployes ot the folwang rates- =
Effesiie Date. Rae;
Effectie Dalé: __ Rete: __ _ __ __ _
Efecsve Dot _ _ Ratg. _ —_
Effgcawn Dol Rato:
Effechve Daie’ Rale

3 The Emploper shail contrbule to the Heaith and Weifsre Furd per weekhow [Choose ane) (the ' Conirbabon
Poriod”) for each Covered EMpioyee &l the followng rates: -

Eroctive Dste; _Auguat 6, 2003 Rete, _33.70

Effeclive Diate: Rate: _ - m
<

EMeclive Dale: Raze; e 8 =
= 9

i ‘ - Ho
Efocinve Dale! Rate o g
Effecthvy Dete: Rale. = }

o

4, Corinbution rate changes after the rast Ettective Date sel focth in paregraptis 2 and 3 shal bec&*.ennined by
&ACH new colechve Drpanng agreament a0 $LCh M Changes shal be nSomporsled rie his Agresmert. Tiiy peltles may
SXOCUIS 8N intenm Bgreameant cstablshng conmibuten s trnd the pancds wher 8 new collactive bargeining agibement
5 beirg negotivted  In the DEENCe OF AN IFIONm Qredment, the camirbulion rale requied 1O Ha paid aror terrminadon of o
coloctmg Dargar g agreemant and priof 1o 6Fher The exeoubon of 2 New Colechve Hargiining agreemcnt o the wrminatce
of thes Agroement, Shat be the ranes I e1fecl on the (8L cay of th B enninited colieCtve bargarrg agfaemer]. Howave, the
Trusiees resend the Agh! 10 reduce bars! levels ¥ the Contrbulion rits 18 of becomes 1083 thitr the e PULISHET rate for
the BOOICAIS Dératt Mt OF Lldss.

5. This Agreement and tta obigaticn 1O Pey OONINDURONS 50 I FUNA(s) wil Continue afee the lermination of a
colect 8 bargaining agresment and durng 2 Sink GX0RRE 0 cortr butions shall be Oue during 8 ke urss the Lmom and
ha Emoloyar Mutualy 5Gree in writng otharwisa. This Agroamanl ard the EMOoyers abiigation 1o pay coninb.tions shal not
tenminate Uil ghiher b e Trustoes veckle 10 e minaié e Agreemer: and pronce willer nstce of Lhalr dociton Ip Ihe
Empicyur of b) Tin EmPOyer i no lorger otiigated by & cortract or stalute 10 carenbiule 1o e Fund(s) and the Fundls) have
reCerved o aTMien nobce deacied %0 the Fund(sT Contrachs Deparnent st the sddrass Specded above sont by Certifind maid
wih return reced requesied whicn destribes hie reaaon why the Empioyex is no longer cbigated to contriate N he event
tha Employer parhizpales in bath 3a Pension Fund and e Haalth and Wellre Fund sod the mrmvnatiun rafeed to it 8) o
b} reigtes tn only one Fund, o s Agroamant shok remain in effect 'aith respect ta 1ha other Fund.

3 When 8 new calecive bargaming agreament i siprnad of he Employer and the Union agree o change the
coliectroe bargaining agreemant. e Emokryer shal pramply submb ihe entirs agreement of madification %o 13 Fundfs)'
Conlracls Depariment by certéiod mad (rebum receipt requesiad] 21 the aadress spachad above. ARy spieement of
undarsiandng which affacls the Empioyers contribuson obiigabon whch has no! boen submeied 1o tha Fund(s) 8s squired
by s paragraph, shall not Uo bnding on the Trustees ang thes ACraement and the witten agreement(s) that nas Deen
submeed & he Fundis) shal a%ane remain enforceabie

7. Forowrroses of this Agreament, he tem “Covered Emoioyes” shat mean any ful-1iie of park-ime omnployee
Cortrod DY @ coll Clive barganing spreemertt requirng canirbulions 16 1he Fusd(e) and noudes casual empioyees (i, shon
larm employees who wark ‘o UNSOMain o regulsy durhon} untezs the cotimctive baNgaINNg A eomen! expicly exciudcs
contrdutions on casu erroiayees  Covarac EMPKyes shall nal ndude avy person oevployed i a managenial or supervrory
capetity OF any person ergiayed 500 the pANCDEL PUMOEE of ob4aining berehite from the Fund(s)
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8. The Employer agroes to rému conlr bubiors on bohalf of sach Covered Employes who receives, or is ettitied
%0 receive, compensation for any panl of the Contnbicton Period {regardiess of whamer the employment reationship 3
serrUnMed), Nduding show up lrme pay, ovarkme iy, hohidey Diry, Craabriity OF iinewss pay, layollseverance pay, «Bs=aldn pay
or e payment of ‘wsges which am the resull of any National Labor Relations Board procesding. grievance'amrston
proceeding or other legaf privaadeg or selement. i the colleciive bangaTvng agreement siates Tiat COMrbwicng shal not
be due on newly hired Covoreld EMOKIyees I 8 specifiod waking panod, ro contibunons chat bo due unhl e Covered
Empioyee compigics the SPOciipg watng perad  Hraquirad Sy 1o apphicatio collactive Dangainng agreemaent, coniributions
$ka 340 B¢ maite ta the Fund(a) on bohalt of any Coverod Emplojee who it not wotking e to liness or injuwy even ¥ the
Covereg Employee i net eniad 10 compensation The Emitiaper shald pay any Conripuions that would have olhensise Dagn
pakd on any Covered Employes whi 6 a re-empioyed Senvice member o fomer serviob memdber but for txs of her ghsonce
dunng a pemod of unformed service as defined M 10 C.F R, §104 3,

8. Onar belore the 15th gay of sach month, the Employer must report to mie Fund(s) any change in the Covered
Emplopre waaikiorce finclydng, bt notim=ed 1o new hires, layoffs of igrmnalions } wtich 0CCurTed cuing Ihe poios manth s
must pay ef Corirbutions owad for tha proe morh. 1 the evant of a delnquency. a) the Emplayer shall be obigaied to pay
intevetd o BB moniss due 1o the Fund(s} from e aaie when Damesnt was due. (0 Ihe dale when he payment is made,
togathar with gt expanses of coliection wcured by the Fund(sh inckuding. but not Limited I, atiorneys” fees and costs and b)
a tha opton of iRa Trutions or thek celegited representaive. e payment of cornbubony that sccrve after the Ernployer has
teoume deinquen shal be acceleemed 30 thal the contnbulions oaed for sath calendar week (Sunday trough Salrday)
atarl be due on te [mlowing Monday. O P Employer fails 1o repon changes in (he covered warklorce on tme, Ine Employer
mwst pay e contrdutions biied by the Healih 8rd Wedtare Furd regardiess of aciusl Yermindlions leanes of absenca, layui's
o omer Chen(es in e workforcs, The Trusiees fesarve 1o rght! 10 lrmina the padicidaton of any Empiayer hal tals lo
tlimaly pay required contibubions,

10. Trax Empioybr shall Momde ina Trustess with sccess 1o 5 payroll reCords and ohar pEtNEnt recones whan
rogquesied by the Fund(s). N mEatlon is redured 1o stFar obtan &CCEss 10 the Empiores ecorts of 10 colect atakona
Bitings it resuh from the reew of the rocceas, 81 cosls ncared by the Fund(3) n conductrg the rovew shat be Daic by
ihe Emgloyer and ite Emplayar snalt pary any aromeys’ foes and costs wwctrred by the Fund(z).

11. The Trusieos shal not be requred W subma &y disbute concermning the Employer's obligaben W pay
contribuions 10 ANy Grevence/ariration Proced. m set forth in SNy Cowetive DErgANNY SMSement

12. The Empioyer acknowiedges that it is anare of I Fund(s) adverse selecton ndea {induding Special Buliatin
F)-7) 60 agreas tat whie I Agreement remaing in etfect, il wil nol erver inlo any SOteement o 8Ngage in any praxcie lhat
wiolates the adorse SGCHON Ndes

13, Tha Agreement shad i ol regpdcts be construed according ki the laws of the Urwbed Stales_ In al achors
takon by e Trusteas 10 eToree NG 10rms of Tiis Agreamant. 1ILdng aclions K colect defnguent Conirnbutions or 1o Conduct
audits. ihe liheos ten yoar wiilter QONract stab. i of IMEations snei spoly. The Employer agreas Iat iMa atatute of rmitabors
shal not begin 1o 20crue with respact to any LAPAK! CoMPDLIONS Ui Such tme 85 e FUN(s) receive actusl written nolice
of lhe exisience of the EmpXoyers ioh dly,

1< Ths Agreement may nod be oraly modiled of tarminabed  To tha extont Herg quets a1ty 0onNSt Detwosn gy
prodsions of s Partepalion Agreemen] and Bny provisins of the colectve barganing ageamant, Tis Partic pation
Agragenenl SRal cortrol

IN WITNESS WHEREOF, eaid Employer and Unibn have caused ths Instrument 10 Da exeousied Dy these (uly
autharized rapreseniatives, the day and yeir first abave writien

Redacted by U.S.

Redacted by U.S. Department
Department of the Treasury

of the Treasury
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Cormpleds Address of Emplayar
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Beehtel Construclion Company
TR TRUTEES

. PARTICIPATION AGREEMENT  ZH&E,

SRCE 4 WESTLEY

CHARLED L -OBARY
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS [N
PENSION F NDMEALTH AND WELFARE FURD oer] DYLR TRUATIED
9377 WEST HGGINS ROAD T
ROSEMONT, ILLINOIS 60018-4938 TR R
PHONE (84T) 518-8800 At DIES 2 A

LU peaEC T
THIRADS & AT

*
THIS AGREERENT 30is 000 the 1B trles which the Erpiayer wil pamicipate in the Central States, Scumeat and
Soctmvail Aieas Persion Fund { ‘Pension Funid) and'or the Central Slates Soutrmas! and Sc;:h:;fs: Arans He::::h ma wc;fg;
A a0 Weitare Fund’) in atcardanca aith ity cotaches bargaiting e h 200 CovermJ Ing foliowng |
E:gdnilimmts}; Driver, Warehousemen, Mechanic, Sardnan, BTt s o Siny
ather job datafication covered by tha collecliva Bgrgaining agreemert.

1, The Union and Empioyer #3148 to te bound by The Trust Agreemeniys) o! the Henwon Fund andllar the Heaith and
Wertare Fung, ali rules and reguistons presently in offect Of subsequenty adopted by tra Trusteses ot the Fundu) anvd accept the
sespechve Empicyer and Employce Trustoss and their BUCCOSHOMS.

2. Tha Empizyer shail contnbute 10 1he Peraitn Fund for each Covered Employe at 1ha Sofraing rates.
EBactive Date. Jarwnry 16, 2006 Rater _85.20 per hour
Effective Date June 1, 2006 Rate _$3:60 per lowr
Effectve Dace e 1, 2007 Rae: 56,00 per hour
EMective Date; JUDE 1, 2008 Ralet $6.40 per hour
Eftective Dt M—“}J-%S?gv Rate  $6.80 per hour
Eifactive Datn: e 1, Pate: 37,30 per HOUL
i Trw Empicyer ahali cortnbuie to the Heath ard \Weltare Fund tor cach Coverad Emplores at the
follcwany) patles’
Efoctive Dai N/A otk —r a3 L
o " RECX:N".\D
Eftective Dals, __ - Rate
[ -t
EMecwaDoe _ Rate! WAR 7 ™~ 0w
: CCEHMADT
Eftecites DI e ———— Rate DEPARTMENT
Efective Date . Rate
LR Corentutian rate charges atar Iha last Effecbve Calw 36t forth in paragrapns 2 and 3 shall be délermined by véth

naw SONRCre BIYNNING agseament BG Such rate changes shil be INGOMPoratea o this Agreemenl. The parmes may 8x6(ute
an intanim agreemen estakis ing CONUUbon res OWing the pefods whan o now coliective barganing agreornent is taung
negakiaied. In the absenca of an imenm agreement. he Contnbution Mie tegured W De pakd alter termiohon of @ colleclve
Bar g S eanent aNd COor 10 ealtier thi ex@cution ofa new colective bargaming #3recmient or e teamination o s Agreamenl,
shall b the rates M eMecl on the last day o the terminated coTective bargairung Srcement. Hoadwan tha Truttees reserve Wikgnt
10 resduace Dermir {ials ¢ he CoOAMBUAION (364 15 OF Lecormas less |an The Tren pubishod rate lor the afplicatle benclr plax o dBss.
5. This Agreemeant and the obiJaton 10 pay contribukons 1o e Fund(s] wil continue B the tertmatian of 3
colfective BANGANNY BINESMen: @scabt o conmmbuiions shall be dua Aulng 4 stnke unless the Undn and rhe Empioyer mutaly
agroc i witing Oiheraise  This Agreemenl and tha Employers ODIGAINN I3 fay CONTILLGONS shall ROt kermunbsle ured &) e
Trusiaes decoe Lo termnate 1he participaton of e Employer and povide willan nodce of thei decisian 10 Ing Emproyer spacyeng
INe ot O terindticn of PartCipabon o B) the Employer s Ao lanjer cbigated by 8 contradt OF $isiula 10 Coninbie (o the Fund(x)
ang e Fundis)have roserved & wiilten ndloe difected to the Funds)' Contracts Depammen: at the address sEBshed abde st
By Zerided ma Wl reRIm ecey reduesied which descs Das e reascn wiy the Empioyes i3 MO Knger cbilgared 1o conintratd ¢
c} 110 Gl te NLRB certifies the resull o1 an olochon tat tenmirseee 1he Union's represerzative slalus o d) he date the Unicn S
reprasersatne siabus BoMNales thraogn a vald dactsimes of INGaEsL I tne 2vent v Emgloyer pamcipates N pcth the Pensinn
Fund and the Heah anc Vilitare Fund and the larminaton referrad tin a) or B)ralates 10 ohly one Fund, len this Agredmaent tha
remain k& affect wih respec! 1o the atives Eund, 10 the evert an NLRB elecaon of dsclanmes of interedl retemed 10 10 c) & d) relates
1o onty pan of the bargsnng Uk, this Agreament shall reman In efiect wath respecl to the remBinGar of tha bargmining unt.

& Vihen 8 New colactive barganing Jareement is sigrad or the EMpyar and Tic Union agree 10 Change e
cotlective burgainng sgreamant, the Emplover shal pramptly submit e enticd 80Nk mant of modticaticn 10 tie Fund(s)' Contracis
Deaganmart by coctifice mal {rotum racout requasted) M the addrese spocified abave. Ary agreement oc urderstandmg which
arsacs the Empiopars contabution cbigalion which hs nol Deen submatted 1o tha Funks) a3 raguirea oy ths paragrapty, shal not
be rsling on the Tridtees s this Agraamant ang the wrttlen agredmant(c) thak hies been sulbrnMad 1 e Fundis) 2hat skora
retmain enforcasdia  The followang agreements shal not be valid: 3) & agreamant Thal purpots to retr T activcty elirrirete Of fedice
the Employer s siatutory Cr 0ontiactual duly to contnkas to the Fundis): b} on sgreement that g portd 10 prospachieely reduce v
COntrouticn rate plyuskis 10 the Pengan Fund of ¢} an agrssmert that purpors 1o prospactively eimnata th: duly to con itaile 10
vie Persice Fund dunng the stated ferm of a collective Dargann) agreemant thet has been acceoied by the Pension Fund

7. For pulPdscs of thz Agreement the term “Covared Empioyes” shal Maan any dul-ime of parl-iMa empiyce
covered by o coliecive targaning agreamen roquinng cantnbulikng o tha Fund{s) and middes Casual employees (1 & Shor teYm
oMPIoYess who wirk inr URCETtam of fregulie duTIRon) o xoelt B sl empioyee shab notbe a Cowvered Lippigroaa with resoect
% the Healtn and Weitars Fund It Tia cotitctive Barganey) agfeament explicaly exchides Custal OMPIoyeas Tom FarbCpalion in 1he
Health and Vezare Fund. Covered Emglyee shalt ndl Include any pecsen employed in a managenal of Supsti-ory COpaLIty 07 any
person emplaye kot the pancipel purpose of 0dtaiNrg benafits hom the Fund(s).
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6. The Employse agrees to romit contrbutiors on behalf of each Covered Emptoyoe for any penod havshe Roohes,
OF i entitied 10 feceive, compensation (ragardless of whethef the employmers rekasanship is terminated), Inchiing ahore us lirse
pay, teclime pary, bonciey pay, disatility or iness pay, laySHisaverance Py, BCAION Ray Or the paymévH dl wages weich are the
resul of any Nancna Labor Rebacons Board proceeding. gRevancearh alon procesding o cihar lagal procemding or setiement

is rot warking due to dIngas er injury aven if e Coverad Employee i rol erdtied in compmineation  The Empioyer sheli pay siny
COnt buaons that would hane ofhecatse teen paid on any Covered Employee wiv s o 2-8Mployed serice membar 0 T
SEnMCi member bt fir his of har abeenca durmg 8 pariod of undemed servise e dafined A 32 CFR 51043

%, On er bafore the 150 ctay of gach menitt, ik Emgioyar must report 1o the Fund(z) any change in the Covared
Empioyee woridort [Incluting. bt nol mbed bo rys fines 18y o' or terminebons) arch cegurred during the prior menth and mus
pay alt cantnDutons aed Jur the pror mermth W 1M mrnt of & dednguancy. a) the Employer whali be cbngased to pAy sros on
the monies e 1 e Fund(s) rom 1he date whan PRyt vaz cug K the date whan the payment is mace. 10gathar with sl
experses of cotlecton incured by the Fund(s), inciudng, buk ne! imiled to, aliomeys” fees and casts and b) ot Tie liap of the
Trustess or hair delegariet mprasentadve. ta PaYMOnt of cantr Busons that accrue er the Empicyer has Bacome delinaguint fha
be sceelecaied 50 1het fie contrbutiong awed far each ~smnter wenk (Suncy theough Saturday) shall ba due on the falicraing
Monday. Hf the Employer fals b0 report changes n tha covered workfcene o lime, the Emplayat must pay the sontnbutions briled
By the Heslit and Vwotfore Fund regacdiess of actysl termnat s, legves of ansarce. tayoffs of Giher chamges in the wandance

The Tiinteas resarve the dght 16 tarmnate ine particitagon of ary Emplayer thal kirs to tmely pay required contnbulions.,

19, The Employer shall provioe the Trustess aith sccess 1o s Pyl cecorss and Otiver pertinard rgcords whan
requesied Dy @ Fund(s). if INigaton is requined B0 eithier obimin accass 1o The Empicyers recards cr 1o colgct aaditanal bilings
it casutt oM e nxiew of ihe records all costs INcurred by tre Fundie) In corxitcting e review shall b faid by the Employer
and the Employsr shall Dy any atomeys” faes srd costs ncurred by the Fund(s).

M. The Trustoes shal ot be receared 10 submil any giApule concerting the EMplayers obiaition K pay controubinns
10 any grievancelardiination procesrs sel forth in any colectne bargainng agreemert

12, The Employér acknowlednes thatli I3 gawsre ot the Func(s)’ actrerse saanction sue {inclucing Specal Butean o7
Ang arees hat while this Agrecrment remaihs in etfect, It will nod entar meo ary Agresment of argage in &y PrCECo that vigkaies
the adverse sedechon nide

13 This Agraemert: shall in al respects be contrued actording to e laws of the United Siates. In ali acligns 1aken
by the Trateesto erorcs 1 yarme of this Agreement. inchuding actonys 19 cofect <altrguént cortnbubons o %0 cordusl aucts. the
ilbnats ten year wrien contract stalute of limmtations shal spply. The EMployer ag ees mat the staule of limitatiars ghall reod vegn
10 accrue aith respact 1o Any UnbaKd soniMulions undi s.sh tme 80 the und(s) mceive dutal wittten nolice of the exostenon of the
Empioye’s hakiey.

14, Thik Agredment may not be modilied ar komnaied without e ariien corsent of ke Furki{s). To the extent Tigre

exi3ls any corflict betaesn Wiy Brovisiens of 1his PaticOstion AGresment ang Ay provesicns of $he cotectve barganing agreement,
s PanCipation Agreamans shail control,

iN WITHESS WHEREOF, said Empioyer and Union ha® caused Iris Instument 0 be exccieod by her duly authanzed
re3taponiabyes, thy day &g year first Abave writlen

Rechtel Conatruction Company

Redacted by U.S. Department

Redacted by U.S. Department

of the Treasury of the Treasury

- Dlarch "1, 2006
*oaﬁo

11050 South Chicago. Road

mg/m‘/aé

Oak Creel, W1 53154 Rf"—' —
Comricta Address of Employer "'"Ca-E JED
X {414 766- 71070 (414) 786-7071 KHAR & ~
Teleohona Number Fax Numbet 046
Cetey_ o
94-2239710 DﬂPAﬂ‘:rm:;L-

Federal Empioyer idertication Nambar
If Ihe Employer is signatery fo a Navonal or (roup Conract, indicate the nama of such Contract:

PR - - ma . v oma m I - —_ —_— - PR R e -

Is the Empioyer an Bineranl construction company working on @ prOJCE of ON 3 sexscoal basis Yes X No
Note:

It 2 understood by the Unlon (Toamster Local 200 and the Internalional Bratherhood
of Teamsiera) and the Employer (Hechte! Construction Compiany) that the Construction
industry Exemption authorized by Section 4203(B)Y{1)(i) of the Employ#e Retiremont
Income Soourily Act of 1974 as amended. 39 U_S.C. 1383(bIC1I(RICIL) 12 acdopted

by thc parties and a parl of this Participation Agrecment.
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNDYHEALTH AND WELFARE FUND
9377 WES™ H GGINS ROAD
ROSEMONT, ILLINCIS 80016-4938
PHONE: (84T) 618.9500

ACCOUNT NUMBER: 0699400-01C2-00610A

THIS AGREEMENT gets forth the terms under which the Employer wil particioate in te Contral Stales, Southaast and
Soulinvust Areas Pension Fund ("Pension Fund) and/or the Central Stales. Southeast and Sotthwest Areas Heslth and VWelfare
F nd (Meath and Weifare Fund”) In accordance with its Ccollective nargaining agreemant vith the Union coverng the folowing job
classification(s): Truck Drivers

&nd eny other job classification covered by the coective bargaining agreement.
1. The Union and Employer agree to be bound by t-= Trust Agreement(s) of the Pension Fund andior the Healh and

Wetfare Fund and ail amendments subsequenty adopled as well 25 all nules and segulations presenlly in affect OF subsequently
adopted by Ihe Trushaes of tha Fund(s) and accept the respective Employer ang Empioyee Trusiees and their SUCCessors.

2 The Employer shal contribute to the Pansion Fund for sach Covercd Employse al the following rates:
Effective [ate, Nov. 1,2013 Rate: $101.70 par waok
Effectve Date:  Nov. 1. 2014 ' Rase:  S10880 per waek
Effective Date: _Nov. 1, 2015 Rate:  STI0.D par week
Effactive Date:  Nov. 1, 2016 rate:  $114.48 por week
Effectve Date:  Nov- 1,2017 Rale:  $119.00 per week

3. ‘The Empioyer shail contribute to the Heafth end YWeifs ¢ Fund for each Covered Employes at the fokowang rai.e:s'

Effactive Dara:  NOv. 3. 2013 Rate: 27250 per week
Effoctive Date; _Nov- 2, 2014 Rater N0t 6xcord$203.90 per week
Effective Date;  Mov- 1, 2018 Rate: Notto exceed$337,20 per week
Eflective Date: Rate:
Effecthve Date: Rale:
4, Contsibufion rate changes after the tast Effective Date set fordh in paragraphs 2 acd 3.shel te determined by axch

newr collective bargaining agreemeant and such rate changes shall be incocporatsd into this Agreement. The pardes may execute an
interim agreemeant esiablishang coauibuticn rales during the periods when a.new colfective bargaining agresment is being
nogoliated. In the absence of an intacim agresmonl, the conkibulion rate required to be pald after termination of & collective
bargaining agreement and prioe to either the execufion of 8 new colloctive bergaining egreement or the termination of thes
Agroement. shafl be the ratas in offect on tha last day of the terminated colaclive bargaining zgreement, However, the Trustess
reserve the right (0 reduce benell Sevels if the contribution rate is or becomes less than the then publshed rate for the applicable
tenfit plan of class.

5. This Agreement and the obligation to pay contributicns $0 the Fund(s) will conbnue after the termination of 8
collective bargaining agreement except no contributions shall be due during a stk unless the Union and the Employer mutually
agree In writing olherwise This Agresman! aad Lhe Employers b gatlon 1o pay coniributions shall not lemrale untd @) the
Trus:iees gecde o teming e the participation of the ._mp:oyer and provide written noddce of thewr decision to the specifying
the date of Wwrmination of participation or b) the Employer is no ionger obgated by a conliact of statute 10 conlribule to the F nd{s)
and the Fund(s) have rece ved a wilten notice dlrecied w0 the Fund(sY Contracts Depattment at the address specified above sent
by certified meil with relu— recaipt requested wl'zid'l describes the reason why the Employer is no longer obigated o conlid & or
¢) the Jale (ha NLRB carlif:as the resull of an lacticn thal temindtes the Union's repressnta v status of d) the date the Unlon's
representative status terminates through a veid disclaimer of interest. in the event the Employer participates in both the Pension
Fund and the Hea’th and Weifare Fund and the termination referred 10 in 8) of b) relates to only one Fund. then lhes Agreement
shall remain in afuct wilh respect 10 tha ofher Fund I e avent an NLRB clection o discdabme: of interes referred to In ¢} of )
redatas to ondy part of the bargaining unlt, this Agreement shall remain in effect with respect fo the remainder of the bargaining unif,

e
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6. When a rew colleclive bangalning agreement I3 signed or the Employer and the Union agree o changs the
collestive barpalning agreement, the Empioyer shal prompily submit the entire agreement of modification 1o the Fund(s)’ Contracts
Departmen: by carti”ed mail (retumn recelpi requested) at the address specified zbove. Any sgreement or understanding whch
atfects the Employer's contribudion obligation wihich has not boern submitted to the Fund(s} a8 requed by this paragraph, shad nol
be binding on Me Trusless and this agieemeant and the written agreemnent(s) that has been submittcd lo the Fund(s) shall alone
rema= enforcenble  The followng agreemants shall not ke valld a) an agreement tha! purports fo retroactwely efiminate or reduce
the Employar’s ctabsiory or contractual duty to contribute 10 the Fund(s); b} an 2greement that purports to prospectively reduce the
conlzibution rale payat ¢ to the Pension Fund of ¢) an agreement thal purports o prospectively sbmate the outy to conlribute to
the Panson Fund during the stated tenmn of a collective bargening agreement 1hat has been accepted by the Pensoon Fund.

7. For purposes of this Agreement. the term "Covered Empioyee” shall mean any fulktime or pad-time employee
covered by a coflectve bargaining sgreement requiring contributions to the Fund(s) and includes casual empioyess (Le. short term
employess who work fo oacertain or imegudar duration) axceo!l a casual employee shall not be a Covered Employes with respact to
the Heaith and \Wetlare Fund i the co lective bargaining agresment explicidy exciudes casual employecs from particspation in the
Health and Wetfare Fund. Covered Employee shall not intlude any person smployed in @ manage-ial of superyisoly capacity or
any person empioyed foi the principal purpose of oblatning benefils from the Fund(s).

8. The Employss agrees lo remit conbiibudions on cehalf of each Cove'sd Employes for any peniod helsho roceives.
or is entitied to receiva, compensebon (regardless of w e™er the employment relatonship is terminated), Including show up time
pay. overtime pay, holiday pay, disability or #iness pay layofi/severance pay, vacatioh pay o the payment of wages which are the
resu of any Nations! Labor Refations Board prototding grisvancae:arb raion proceading or cther legal proceeding of setticmanl.
If the coliective barsaining agreement states thst conlrlb Tions she'! not be du= on newvly hired Covered Employees for a specified
waifing peried, no contributions shall be due ur | the Covered Employee completes the specifie  waiting period. i required by the
applicabls cotlectve Darffaming agreement, conlrlbubons shal also be made o the Fund(s) an behalf of any Covered Empioyes
who 35 of working dus k ness or imury sven ¥ the Covered Employee is not entited 10 compansation. The Emgloyer shall pay
any contnbuions kat would have otherwse baen paid on any Covered Employee who is a re-amployed s2oveco mamber o formar
oo membes but for his of her absence duiing o pesiod of undformicd service as defined a1 32 CF.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund{s) any change i the Covered
Employoe workforcs (ncluding, but not limited 10 new hares. kayeffs cr terminalions) which ocsurred dung the priot month and must
pay all contributions owed for the prior month. In the avent of 8 delinduancy, &) the Employer =hall be obligated to pay nlerest on
the mones dug 1 the Fund{s) fiom the date »hen paymoenl was dus (o The data /en ihe payment is made., logather with all
expenses of eodection inowred by the Fund({s), including, bul not imited to, attomeys' ‘ces and costs and b) at the oplion of the
Trustees or el deltaated representatve. the payment of contibufions that accrue afer the Employer has become dolinquent shall
be acceieraiod eo thal the conributions oveed for each calendar week (Sunday wough Satwday) shall be d e on the foligwing
Monaay. If the Employer fails o repor! changes in tha coverad workiorce on time, The Employes mutt pay the contributons bdled by
the Heakh and Welare Fund regardiess of actual terminations, kezves of sbsence, layoffs or other changes in the workforce, The
Trustees jeserve the figh! to teiminate the particpaticn of any Employer that falls to Gmely pay required contributions.

0. The Employer shall provide the Trusteas with accass lo its payrot records and other peniincn records when
requested by 1ha Fund{z). K [Rigakion is required lo either obtain access to the Emplioyer's recores of 1o ooliacl acklibonal bill rygs
that result friom Ihe reviews of tha recoras, 3ll costs i med by the Fund(s) in conducting the review chall be paid by the Employer
and the Employer shall pay any sttorneys fees and costs incumed by the Fund(s).

1L The Trustess shall not be requined to submit sny dapute conceming the Employed's obligation to pay contributions
to any grievance/arbitration preceduyre set forth In any colfectve bargaining agreemant.

12. The Emnployer acknoviedges that # is aware of the Fund(s)’ adverse galaction ruke (Including Specal Bulglin 90-7)
and agrees that whide this Agreement remams In effect, & will not enter Into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shail in all respocls be construsd according to e lnws of thr United States. In all actions taken
by the Trusteas to enforce the terms of this Agreement. including actons 1o colect cenquent contribubons or to conduct audils. the
llinois Len year varitlon contract statute of Bmitations shall apply. The Employer agrees tha: the siatute of limitations shall not begln
10 Besrue with respéect 10 any ungald contlbubons untll such lime a3 the Fund(s) recave actual witlen notice of thet existence of he
Empioye:'s abisty.

14. This ~greemant may not be modified of termanaled without the wrillen cansent of the Fund(g). Tc the extent there
exidts any confiicl batween ary provisions of this Parbcipation Agreemernt and any provisions of the colective bargaining
agreemen, Ihls Padticlpation Agreement shall conlrol,

2-
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IN WITNESS WHERECF, sad Employar and Unwn have caused this Instrument to be executod by thewr duly autherized
represenintivas, the day and year first gbove witten.

Beckar iron & Metal, Inc.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

Printed Name and Tite .
Octobar 18, 2013 Octaber 18, 2013

Date Date
1310 Broadway

Venice, IL 62090 B
Comglete Adaress of Employer RECEIVE“‘*
|

314-382-3800 114-382-2938

Falephons Number Fax Number 0CT 25 2013
43-180-3241 CONTRAGT

Federal Employsr ldentiication Number DEPARTIEIRENT

H the Emgloyer is signatory to a National or Group Contract. indicale the name of such Contract

Is the Employer an linerant conslruction company working on a project or on o seasonal basis?  Yes Mo *

T PEE I E G HCHK PA YA $3¢ - DL -3-
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PARTICIPATION AGREEMENT e o

TMPLOTER TV TERS
HOWARD WeDOUGALL
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS TR H EUNTE R
PENSION FUNDVHEALTH AND WELFARE FUND oM EHTLAA
9377 WEST HIGGINS ROAD BAME. L 7T o
ROSEMONT, ILLINOIS 600184938 FAECUTIVE QUECTOR
PHONE: (847) 548-5800

THIS AGREEMENT gof5 lorth the terms under which the Employer will participato in the Centrat Statss,
Scutheast and Southwest Areas Pension Fund (“Pansion Fund®} gndsor the Central States, Southeast and Sculhwest
Areas Health and Welfare Fund ("Health and Welfare Fund”) in accordance with #8 collectve ba aining agreement
with the Union covering the job classificaion(s) of. __ PARTS., COUNTERPERSON, DRIVER, PILKER  F1LLZ®

1. The U~ion and Employet agree to be bound by the Trust Agreemunt(s) of the Pension Fund and/or
the Health and Welfare Fund, &/ sules and regulations presently in effect or By bsequently adopted by the Trustees of
the Fund(s) and accept the respective Einployer and Employee Trustees and their SUCCESSOMS.

2 The Emgioyer shald conlribute to the Pension Fund per MEVE weel/day/hour (Choose
one) (the “Cenlribution Period™ for mach Covered Employee at the following rates:
Effective Dale: r1420/00 Rate: 85.00

Effective Date: Rate: »

o ™M

Effectva Date: Rate: - o

—_— w =

, = 3.

Effective Date: Rals: = o

g o

Ettuctive Date: Rale: - g

=4 pr e |

a The Employer shalt contribute to the Haalth and Welfare Fund por waok (the “Contributigg Pefiod”)

for each Covered Employee at the following rates: n ;

(3% m

Effactve Date: ST — Rate: N A - 3
Efective Date: Rale:
Effoctive Datg: Rate:
Elfet_wvu Date: Rale:
Effectve Date; Rate;

4 Contribution rate changes after tho [ast Effsctive Date sot forth in paragraphs 2 and 3 shall be

determined by each new collective bargaining agresment and such rate changes shall be incorporated into this
Agreement. The parbes may execut an intenm agreemen! eslablishing conlribution rates auring the pefiods when a
new coliecive barpaining agresment 5 o ng nagofiated. In the absenco of an Interim agreemeont, the conlibuton uyle
required to ba paid after 1erm nabon of & co |nrtive bargaming agreemant and prior to alther the executon of a new
cu ccive harguining agreement or the termination of thig Agreemnent. shall be the rates in elfec] on the ast day of the
terminatod coitective bargaiming agreement. However, the Trusiees reserve the night to reduca benoft levels if the
contribuBion rate is & becomes less than the then pub shed rate for the applicable banafy plan or ciass.

L3 This Agreement and the ctiigation to pay contribubons 1 the Fund(s) wi | continue aflor the termination
of a collective bargaining sgreement and during & strike except no conliibutions shali be gua during a strike unless the
Unien and the Employser mutually agree n writing othanwise. This Agresment and the Employer's obligaton to pay
contrbxfions sha'l not terminate unitl either 3) the Trustsss decide to lemminate the Agreemant and provite written notice
of thew decision to the Empioyar orb) the Employer is nn bkznger obligated by a conlract ar statute to contnbute to the
Fund(s) and the Fund(s) have receved a written notice direcled to the Fund(z)’ Contracts Deparimani at tho address
sPecified above sent by certhed mail with raturn receyd requested which describes the reason wihy tha Employer is no

longer chligated to conlribute. In the event the Emp oyer pardelpalis in both the Pension Fund and the Health and

Weifaro Fund and the termination referred 1o in a) ot b) rofates 10 only ofie Funyg, then this Agreement shallremainin— . ____ __
effect willy respact to Ihic™otner Fund, ==~ =

8. When a new colloctive bargaining agreement is. snad or the Ernmplayar and the Union agree {o change
the collective bargaining agreement, the Employer shall promiply gubmit the ankm dgraament or modfcaton to the
Fund(s)' Contracts Departmont by certified mail {retumn recelpt requested) ai the agdress specfied above. Any
agreement or understanding which affects the Emplayer's contribution obiigation which has not been submitted to the
Fund(s) as required by thes paragraph, shall not be binding on the Trusteos and this Agreement and the written
agreemcnt(s) that has been submitted to the Fond(s) shall alone reman enforcastde.

T For puposes of this Agreement. the tarm "Covered Employec® shall mean any full-§me of parl-5me
employee covered by a coliective bargairrg agreement requiring contributions to the Fund(s) and includes casual
empioyees (i.0. short term employoes who work fof uncenain or irregular duration) unless the gollectve barganing



8 The Employer ajtecs to remmil conributions o0 behalf of each Covered Employee who recelyos, of 1B
enutled to racebve. caompensatien for 8nY part of the Contdbuton Penod (legqrdleg ol whather the employment

relationship 8 termmated). ncludng show Up fme pay. overtme pay, hofiday pay. disabilty of lness 03Y,
) ges which afe the resutt of any Naotonal Labor Relatons Board
afing of settiement, If the collective bargaining

ses fo a specibed walting perod.
o coniibutions shal be due unti the Covered Employee complctes the specified waling perlod. ¥ recuired Ty the

caliectve bargaining ag-~ement. contriputions shall aiso be mare i the Fund{s) on nehatf of any Caovered
Emplaoyee who B ot woridng due 0 fliness oF Njury oven ifthe Covered Employee it not enttled to compensation. The
Employer shalt pay any contributons that would have olharwise been maid on 80y Coverad Emphiyae who s are-
Empioyed serice member of lormer servce membar but for his o her absence during 8 pened of uniformed service
as defined at 10CFR. §i04,3.

9. On ot befors the 158 day of aach month, the Employef must report to the Fund(s) any change nthe
Covetsdg Employee workforoe (netding, put not imited 1o new hires, layoffs o7 terminahans) which occurred during the
¢ moeh and musd pay al contibutions owed fof the pnor month. tn the avent of a dalingquency. a) the Employer
chal! be obligated to (Y interas] on the monies d 1010 the Fund{s) from th.. date when payment was dua, 1o he date
whon the payment i made. togetner with all expenses of collection meurred by the Fund{a) includiond, bt ped tmaed
1o, attornays’ fees and costs 3nd b) atthe option of the Truslges of their delagated representdie ihe payment of
contributions that accrue afier the Empioyer Tas pecame defnquent shall be accelerated $0 that lhag conlibubons

for each calendar weak {Sunday through ctunday) shafl be due onthe follawing Monday. If the Employer fails to repott
changes m the covercd workforce oft timae, the Employer musl pay the cortributons billed by tha Heaith and Weltare
Fund regardiess of actual tefminations. leaves of absence 1ayofts or othef changes in the wotkforce. The Trusiees
reservo the righl 1o terminalo the pa nicipation of any Employes that faits lo timely pay requirad conlributons.

190. The Employer shall prowde the Trustees with 9ccess to its payroli records and ather pertinent records
when requested by the Fund{s). 1 lngaton s required 1o either obtan access to the Empioyes records of to collect
addtional billings thal resun from the revew of the records, ad COSts Incurred by the Fumd(s) In conducting the roview
shall be paid by Ihe Employsr and the Employer shall pay any attomeys' foes and costs ivcuried by the Fund(s).

11, The Trustecs shafl not be requifed to submit any dispute concerning the Employer's abhgation to pay
contrbutions to a0y gﬁe\mnwarutmbon procodure sol focth in anty cokectve Bargaining agreement To the extent therc
asts any confict between By pIONGIONS of this Pamcipetion Agreement and any provisons of the collective bargaining
agreement, this Parhicipation Agreemant shal| control.

12. Tha Emgloyor acknowiedges that it ls aware of the Fund(s) adverse selection rules {including Spacial
Bulletin 80-7) and agrées that wivie this Agroement rarnains in efect, it will not anter into any agraement that woAates

the adverse pelaction rules.

13. Thig Agreament shall in all respects be construed according 10 the laws of the United States. In all
gchons laken by the Trustses to enforce the terms of the Agreemant, mcloding actons 10 cotled delinquent
contribwons of to conduct audits, the Wiinows ten Yoar writien contract statwte of hmitations shall apply. Tne Employer
agroes that the siatute of limitations shall pot begin to accrue with respect 10 any un pax contributions unt! such tme
s the Fund(s) receie actual written notica of the existence of tha Empioyer's figbity.

14, This Agreement may not be orally modified of terminatod.

M WITNESS WHEREOF, said Employer and Unaon have caused this instrurment to be exaculed by their duty
authorized representatives, the day and year first above writen.

J a8

Redacted by U.S. Department
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SQUTHWEST AREAS
PENSION FUND/HEALTH AND FARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT. ILLINOIS 6001B-4938
PHONE: (847) 518-980

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employler will parlicipate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund) and/or the Central States, Southeas! and Southwest Areas Heatth and Welfare
Fund ("Health and Welfare Fund™) in accordance with its collectve bargaining agreement with the Union covering the foliowing job
classification{s):

and any othar job classification covered by the collactive bargaining agresment.

1. The Union and Emplcyer agree to be bound by the Trust greement(s) of the Pension Fund and/or the Health and
WaNare Fund and all amendments subsequently adopted as well as alt rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employed and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension Fund for eac{\ Coverad Employee at the foltowing rates:
Effective Date:  S/1/13 Rate:  $55.10 daily
Effective Date:  5/1/14 Ratp: $57.30 daily
Effective Date: /1113 Ra,%; $59.60 daily
 Effective Data:  B/¥/18 ‘ Rab: $62.00 dally
Effective Date:  8/117 Rafe: $64.50 dally

£p-5-3

3 Tha Employer shall contribute to the Health and Welfare £

nd for each Covered Employea at the following rates:

Effective Date; "0t 2pplicable

Effective Date: Rate:
Ettactive Data: Rate:
Effective Date: Rag:
!
Efiective Date; Rat‘p;
i
4, Contribution rate changes after the last Etfective Date se' forth in paragraphs 2 ang 3 shall be determinad by each

new collective bargaining agreament and such rate changes shall be incor| ated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agresement is being
negotialed. In the absgnce of an interim agreement, the contribution rdte required to be paid afte- termination of a collective
bargaining agreemant and Prior 1o either the execution of a new coligctive bargalning agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated cpllective bargaining agreement. Howevar, the Trustees
reserve the right 1o reduce benefit levels if the contrbution rate is or becofes less than the then published rate for the applicable
benefit plan or class.

5, This Agreement and the obligation to pay contributions jto the Fund(s) will continue after the termination of a
colléctive bargaining agreement except no contribut ons shall be due curifg a strike unless the Union and the Employer mutuaily
agree in writing otherwise. This Agreement and the Employer's obligatiqn to pay contributions shall pot terminate until a) the
Trustees decide to tarmirate the participation of the Employer and provide written notice of their decision to the Employer specifying
the data of termination of participation or b) tne Empioyer is no longer obligated by a contract or statute fo contribute to the Fund(s)
and the Fund(s) have received a wrilten notice directed to the Fund(s) Contracts Department at the address specified above sent
by cerfified mail with return receip! requesled which descites the reason hy the Employer ie no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that temminatas the iUnion’s rapresentative status or d) the date the Union's
rep-esentative status terminates through a valid disclaimer of interast In the svent the Empoyer paticipates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to inja) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the cther Fund. In the event an NLRP election or disclaimer of interest referred to in c) or d)
relates to only part of the barganing unit, this Agreament shall remain in effpct with respect to the remainder of the bargaining unit.

-1-

et e
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. When a new collective bargaining agreement |s signed
collactive bargaining agreement, the Employer shall promptly submit the en
Cepanment by cetified mail {retum receipt requested) at the adcress spg
affects the Employer's contribution obl gation which has not bean submitied
be binding on the Trustees and this Agreement and the written agreemen

or the Employer and the Union agree o change the
ire agreament or modification 10 the Fund(s)’ Ceniracls
cified above. Any agreement or understanding which
to the Fund(s) as reguired by this paragraph. shall not
(s} that has been submitied to the Fund(s) shall alcne

remain erforceable. Tha following agreaments shall not be valld: ) an agr
the Employer's statutory or contractual duty :o contribute to the Fund(s); b}
contribution rate payable to the Pens'on Fund or t) an agreement that pu
the Pension Fund during the stated term of a collective bargaining agreem

7. For purposes of this Agreement, the term "Covered Em
covered by a collective bargalning agreement requiring contributions 16 the
employoes who work for uncera’n or irregular duration) except a casual em
the Health and Weifare Fund if the collective bargaining agreement explici
Health and Weifare Fund. Covered Employee shall not include any pers

any person employed for the principal purpose of obta'ring benefits from th |

8.

pay, overtime pay, holiday pay, disability or iiness pay, layoff/severarce p
result of any National Labor Relations Board proceeding,

who is not working due to ilness or injury even if the Covered Empioyee i
any contributons that would have otherwise been paid on any Covered Em
service member but for hls or her absence during a pericd of uniformad se

8. On or before the 15th day of each month,
Employes workforca (including, but not limited 1o new hires. layoffs or termi
pay all contributions owed for the prior morth. In the event of a delinguen

the monies due to the Fund(s) from the date when payment was due to lh

expenses af collection mcurred oy the Fund(s), including, but not limited
Trustees or their delepated represeniative, the payment of condributions Ihal

be accelerated so that the contdbutiors owed for each calendar week (S nday throug

Mcnday. If the Employar fails to neport changes in the covered workforce
the Health and Welfare Fund regardiess of actual terminations, le
Trustees reserve the right to terminate the partic pal

10.

",
to any grievance/arbitration procedure set forth in sny collective bargaining

12. The Employer acknowledges that it is aware of the Fund(s)
and agrees thal while this Agreement remalns in effect, it will nct enter intd)
the adverse selection ruls.

13. This Agreement shall in all raspecls be construed acoordin
by the Trustees to enforce the terms of this Agreement, including actions to
Hlino's tan year written contract statute of limitations shall apply. The Empld
to acerue with respect to any unpaid contributions until such time as the Furl
Employer's [abulity.

14, This Agreement may not be modified or terminated without
exisls any conflict between any provisions of this Participation Agreen]
agreement, this Participation Agreement shall control.

-2-

. The Employer agrees 10 remit contributions cn behalf of ebch
or is entitled to receive, compensation (regasdiess of whether the employrfent

grievanca/arbitraton proceeding or other legal
It the collective bargaining agreement states that cortributions shall not be |[due on newly hired Cov,
waiting pericd, no contributions shail be due unt¥ the Coverad Employee cqmpletes the specified waiting period.
appiicable collective bargaining agreement, contribulions shall zlso be mals to the Fund(s) on pe

!
The Trustees shall not be required 1o submit any dispute cdnceming
1gmemem.

ment that purpaks to retroactively eliminate or reduce
an agreement that purponts to prospectively reduce the *
orts to prospectively eliminate the duty to contribute 1o
t ihat has been accepted by the Pension Fung.

loyee” shall mean any full-time or part-fime employee
Fund(s) and incdudes casual employaes (i.e. shor term
oyee shall not be a Covered Employee with raspect to
ly excudes casual employees from participation in the
employad in a mar.agstial or supervisory capadty or
Fund(s).

Covered Employee for any period he/she receives,
ralationship s terminated), including show up time
« vacation pay of the payment of wages which are the
proceeding of setlement
ered Employees for a specified
if requimed by the
half of any Covered Employee
not enlitled to compansation. The Employer stali pay
loyee who is a re-employed service member or former
ce as defined at 32 C F.R. §104.3.

he Employer [nust repoft 1o the Fund(s) any charge in tha Covered

tions) which occurred dufing the prior month and must
a) the Employer shall be obigated to pay interest on
¢ date when the payment is made. together with gl
. aterneys’ 8es and costs and b) at the opbon of the
accrue after the Employer has become delinquent shali
h Saturday) shall be due on the following -
time, the Employer must pay the contributions bilted by

aves of absence, layoffs or other changes in the warkforce. The
ion of any Emiployer that fails to timely pay required contributions.

The Employer shall provide the Trustees with access tof its payrel! records and other pertinent records when
requested by the Fund(s). If liigation is reguired to either obiain access 19 the Employer's records or to collect
that result from the review of the records, all costs incurred by the Fund(s) jn conducting the review shall
and the Emplayer shali pay any attorneys' fees ano costs incuned by the Fu d(s).

additioral billings
be paid by the Employer

tne Employer's obligation to pay contributions

adverse selection sule {including Special Bulletin 96-7)
any agreement or engage In any oraclice that viiates

g to the laws of the Unlted States. In ali actions taken
follect delinquant contributions or to conduct audits, the
yer agrees that the statute of imitations shall not begin
i(s) receive actual wrilten notice of the existencs of the

the written consant of the Fund(s). To the extert there
emt and any provisions of the colieclive bargaining

37.10.175
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IN WITNESS WHEREOF, said Employer and Union kave causedithis Instrument 10 be executed by their duly authorized

representatives, tha day and year firsl abovs written. . v
fyad.s .'. - FRES ' {7 F
‘\/s\ ) v. ﬁ}. f"')"..'!' ‘("L.f,{[ i r" ‘:4.: ﬂ)\"/ﬂf‘ J‘ [ ( -’" 0 i i 247

Redacted by U.S. Department

Redacted by U.S. Department
of the Treasury

of the Treasury
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Ifthe Emgloyer s sigratory to a2 National or Group Contract, indicala the narha of such Contract:
el of  Shebigg = iled Assescapesl (oot s
K - " ’r
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Is the Employer an ifinerant construction company working on a project or on) a seasonal basis?  Yes No /K
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PARTICIPATION AGREEMENT FAPE s

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS ATHUAN BUCE
PENSION FUND/HEALYH AND WELFARE FUND TCM J VENTURA
9377 WEST HIGGINS ROAD BAHE 4 BRI
ROSEMONT, LLINOIS 60016-4938 FRCATVE DokcTon
PHONE: (B47) 518-5800

THIS AGREEMENT sele forth the terms undor which the Employor will partipata in the Cenlral Statas.
Southeast and Southwest Arseas Penson Fund ("Pension Fund?) and/or the Central States, Southeast and Southwest
Aress Hoalth and Welfare Fund (*Health and Walfase Fund®) in accordance with its coliectve bargaining agreomant

w&h the Union covering the job classification(s) of: Belacr Cartage Sarvice, Inc.
1. The Union and Empioyor agree to bs bound by the Trust Agroament(s) of the Pension Fund and/or

the Health 8nd Welfare Fund. all rules and regulstions presently in a™ect o subsequently adopled by the Truslees of
the Fund(s) and accept Ihe respective Employer and Employae Trustees amd IRgir succossors.

2 Tho Empioyer shall contribute 1o the Pension Fund per _ weck weok/dayhour (thacse
one) {tho "Contribution Peried™) for each Covered Employeo at the foltowing rates:
Effectvo Date: 2pyi1 Y. 2000 Rale: $79.00 e o
oy 2
Effective Date: April 1, 2001 Rate: $83. 00 N
Effectvo Date: Apxil J. 2002 Rate: 38500 e
Effectve Date: Rate: e
£
Effective Date: Rale: o
_— T
3 The Employer shall conbributa to the Health and Walfare Fund per week (the "Contribution Pernod™
for sach Coversd Employoe at the following rates:
Effectva Dale: April 1, 2000 Rate: 3118.00
Effective Date: Apri: 1, 2001 Rate: §126.00
Ettectvo Date: 3pril 1. 2002 Rate: £136. 00 =
Etective Dalo: Rale:
Eftectve Date: Rate:
4 Contribution rats changes after the last Effuctve Date set farh in paragraphs 2 and 3 shall be

celormined by each new colloctive bargsining agreament and such rate changes sheil be Incorparated |nlo this
Agreament. Tha partios may execute an interim agreement aalabishing contibution rates during the periods when a
new collechwo bargainng agreement & baing negotiated. In tha aksence of sn Interim agraemant, the contibation rate
requirod to be pan after larmination of a collectve bargaining sgrsement and prior to either the execution of B New
coliective bargaining agreemant or the terrmination of the Agiaeman. shell be the rates [n effect on the last day of the
torminated collectve bargaining agreement However, the Trus!eos reserve the right to reduce boneft favels if the
contnbulion rate is or bacomes loss than the then publishad rate for the applicable banefit plan or class.

5. This AQrecment and the cbligathin 1o pay contributions to the Fund(s) will contifun afe: the termanation
of a coltactive bargalning agreement and during a stike sxcept no contributions shall be dus during a sisike unless tha
Union and the Employer mutually agre e in wiitng otherwise. This Agreement and the Employer's obligaton to pay
contributicns shail not tarminate untl ether ) the Trustees decxle W tamunate thy Agraement and provian wiitieah notica
of thewr daclsion to the Emoioyer or b) the Employer is no longer cbligatod by a contract of statule 1o gonlibute Io the
Fundizj znd the Fund/s] have reccived a wrtten noice directed Lo the Fund(s)' Contracts Dopartmant ar the sddress
spocitied Ebove sent by cortifed mail with return receipt requasted which desciibis the reason why the Employer is no
tongor nbligated 1o contrbuta, in the event the Employer participates in both the Pansion Fund and the Haalth and
Weltara Fund and the torminalion referred to in o} or b) relales 1o only one Fund. then this Agraement shall remain in
effoct with respect to the other Fund.

6. When a new co! ective bargaving agroement is signed or the Employer and the Union agrea 1o change
the callective bargalning agresment, the Employar shall promptly submif the entire agreamont or modification to the
Fund(s)' Contracts Cepatment by cerited mall (return receipt requested) at the address specified above. Any
aprecmant or understand ng wi ich affocts the Employer's contribubon obligation which has not been submitted 1o the
Fund(s) as tequired by this paragraph, shall not be binding on the Trusteos and this Agreement and the written
agreemont(s) that has been submitted to ihe Fund{s) shall alona remain enforceabls.

7. For purposes of this Agreemaent, the tarm “Covered Empioyee” shall mean any full-ime or part-tme
amployee covered by a cotlactive bargaining agreement requiring contributions to the Fund(s) and includes casyal
employces (i.e. shoit term employees who werk for uncertan or ifregular duraton) un css the collective bargaining
agreement axplicly excludes conlributions on casual employees. Cavered Employsd shal! nolinclude any porson
employsd in a managerial or supenisory capacity of any person amployed for the principal purpose of oblaining benofits
from the Fund(s). 3710177



a. The Employer agreus lo remd contributons on behait of each Covered Employee who rocelves, or s
entitlod to recoive, componsation far any part of the Contribution Poriod (regardless of whether the amploymant
relationship is erminated), Inciud ng show up Yme pay, overtime pay, holiday pay, disability or ilnoss pay,
isyoll'soveranca pay vecaton pay or tha payment of wagos wh.ch are the result of any National Labor Relations Board
proceeding, grisvancefarbarabon proceeding or othet legal proceeding or satlement. If the collective bargaining
agreament s3; '35 that contributions shall not be due on newly hised Coverett Employaes for a spacified watng period,
no contribuben = sha'l be due untl the Covored Employcs complelos the specfied waiting panod. if required by the
Sppleadio coZective bargatning agreament, gontribuSons shall also be rnade 10 the Fund{s) an behatf of any Covered
Empicyee who is not working due 10 flness or injury svon if the Cowered Employen i not entrlad to compensation, Tho
Emplaynr chall pay any contnbutions that would have otherwise baen pad on any Covered Empioyoo wha is a re-
employed service membe: of former sorvice merber but for his or her absence during a period of undoimed sarvice
asdofined at 10 CF.R £104 3.

9. On of batoro the 15th duy of each month, the Ernployer must report o the Fund(s) any change in tha
Covervd Employee wordores (inciuding, Bt not fimited 10 now hires, layolfs or terminathons) which occutred during tha
edior month and must pay all contibutions ov ed for the prior month. In the oventof a delinquancy, a) the Employer
shal be obigalod to pay intnrest on the moniss du o the Fund(s) trom the dale whan paymarn! was due, 1o the date
when tha paymaent is mada, togather with all exponsss of collecton incurred by the Fund(s), incud/ng. but not limitad
lo, atlorneys’ foes and casts and b) at the opion of the Truslecs or theit delegaled represeniativa, the payment of
contributions that acorue afer the Empieyer has become doiinquent shall be accelerated so that the contributions owed
for each caiendar week (Sundey through Saturday) sha be dus on the following Monday. If the Employor fails to repont
changes in the covered workforce on Eme, the Employer mus! paythe contibutions bilied by the Health and Welfare
Fund regardless of actual torminations, leaves of absence. tayolts or othar changes in the workforce. The Trustess
feserva the rght to terminate the panicipation of any Employer that fails to tmely pay required contributions.

10. Tho Employer shall provide the Trustees with acceas |g Reyroll racords and other portinent records
wihen requestod by tha Fund(s). If bgation s required to sither abtain nacats tp the Employes's records or o colloct
addtional billings that rosult from the review of the records, oll costs Ineurred by the Fund(s) In conducting tho review
shatl b pald by the Employor and the Em ployer shall pay any atternoys’ fess and costs incuired by tha Fund(s).

1. The Trusiees shail not be required Lo submit any dispuie concurning the Employer's obligation to pay
conlributions 10 any grervance/arbitration procedure sct forth in any coliective bargaining agresmedl To the extent there
€xxls any conficd batween any provisions of this Pamcpalion Agreement and any provisions of the collective bargaining
agresment, this ParScipation Agreement sha!l gontrol.

12, The Employer acknowledges that 1t is aware of the Fund(s)' adverse selection rules (including Special
Builatn 90-7) and 8graes that whila this Agreemant remains In offact, B wiil not enter into any agreamant that valates
o adverse saloction rules.

13, This Agreement shall in all respacts be constrund according 1o the laws of the United States. In all
econs taken by the Trusives to enforce the terms of this Agraement, including actions 1o collect dalinquenl
contilbutions or 1o conduct audhs, the (llincis ten year written conlract statute of limitatons shall apply. Thae Employar
agress tha! the statute of imitations shall not bagin to accrue with respect to any unpaid contribuons until such time
as the Fund(s) receive actual weittén nolice of the exetonce of the Employer's liability.

14, This Agreemenl may not be orally modifed or terminated.

IN WITNESS WHEREOF, sald Employer and Union have caused this Instrument 1o be executed by their duly
authonized represaniatves, the day and year first above written.

Belger Cartage service, Inc.

{2h [

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

2934 E. King Strect

Complete Addross of Employer -

{918y g34-4431 AR

Telaphons Number -~ 3
LR ]

440528444 FE

Federal Employer Number ~oa

if the Employer Is signatory 1o a National or Group Contract. indicate the name of such Contract: € .

. "
s b4
=
is the Employer an iinerent construction company working on a project of on a seasonal basis: Yes ___ No_Xx
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- PARTICIPATION AGREEMENT  E&L™

[t - JAWTLE"
CENTRAL STATES, BOUTHEAST ANR SOUTHWEST AREAS L e
PENSION FUNERHEALTH AND WELFARE FUND LOYER TRBTERE
0377 WEST HIGGINS RDAD w:mu
ROSEMONT. ILLINOLS 60018-4938 Toug W
PHONE; (847) 515-9800 R
THOMAS £, Wi

YHIS AGREEMENT sats forth the lerms undar which tha Employer wiil participats In he Contral Statey, Southeas! and
Soutteweal Aress FPenaion Fund (Penslon Fund) andfor tha Ceotal Stales, Southmast end Southwos! Arsan Heakh snd Waliars
Fund ("Meafth and Wolfare Fund™ In soonmance wilh ie collettive bargeining apreement with the Union covering the foliowrityg job

clatsification(s). ﬁ‘ vorg — o vy
oihor job classifica eavcmﬁr, The coliecarve bargaining agreament,
1 The Union afd Empioyer agret 1o be Epund by the Tl Agreemenya} of the Pearith Fund endéor the Health end

Welwro F‘und ond ol omendmenis §ubapguanily ddopied &3 woll as el ndes end reguistions presently in effact or subsequantly
adopted by the Truiess of the Fung{s} and scikpl G respacive Empioyet and Employee Trusises ahd tholr BUOCES3OTS.

2. The Employet shal contridute 10 tha Pension Fund lor sach Covered Empioyee of tha lofiowlng misa:
Eftsciive Dolo: __01/01/2912 Rate: ..559/30 per wk '
Effective Date: _ 12/300/13 Rete: _Sﬁd_m_per_wk.:
Eftective Date: _12/30/14 rete: _§737 70 .par—wk—

Efociive Date: Rate!
Effective Dule: Rate:
3. Tha Eqployor shall contribute {0 ihe Heshh snd Weltare Fund lor aach Covered Employes sl the following rales:
Effactive Dale: . Rate: |
Efective Oata: Roe:
Eftective Date: __ Rata:
Blectve Date: Rate:
Eflaciive Dats! Ruta:
4 Contria$on s changes atier the st Eective Opto sal forth 'n peregraphs 2 ond 3 ahal be delerawied by aach

new coliociive bargaining egreement and such rale changes. shell bs incorporated Int ihiy Agresment. Thi paBes mary bErvie
o ntaren agroomani #siebighing contribuGon rales during {he parids when a niw collaciive beigaining agreament % ing
negollnted. In the absefitde of o interim pEeemant, the caniftution i tequtred 1o by pakd Bfier tormination of & collecive
bargaiming sgreemantand phiot ko lther (g micciilkon of 2 new tollaclive bargaining agreemenl of i terminsiing of this Agreamant,
sha'l be ihe rales W efloct onhe 1941 dey of I torminokes colecive becgaining agieement. Himuvgver, the Teulionn esarve the fight
1o reduce banaf laveis [f the conirulion tela is of becomes iegd than the than publshed ele fof the spplicabis denefl pien or class.

. This Agresment and the obiigetion Lo Py cantribions 1o the Fund(e) witl contnua aftar the tammination of 8
collactive bargaining epréemonl except 1o caniriidigns shall be dus during B uirbi LHH (s Unden and the Empioyor mdualy
agree In wriling ctherwiss, This Agréernenl and e Employers obigation ko pay ceniriwars 3hal ok Larmindte ol B} the
Teuslazn damic 1o \eiminate the Dadlcipatinn of T Employar and provide writwn notios of (neir dodlslon i Emirkrya spacilying
the itk &7 trminaten of participation or o) Empiryur b bt lonper obiigated by » comime] & ctetule m cotistime o the Fund{e)
and tha Eundis) Bavd recehed 8 wiMfian Relco directed ko T Fuma(s} Contracia Depadisant at the poidronn ipasfed gbove senl
by cartifitd mad with rlard mealp requesied wilth daseitoy the reason why Lhe Empioyear (o no longer abigaied i conlribune of
o) thie dute thi NLRB soriEies the rosul of a6 aleclon thai ierminsies the Unlan's feprctentative slahus or d) the dals lhe Unlon's
fepropaiiitive sisws lerminaion Mirtgh o vl disclaimms of Intarest. In tha avant the Employer participatss in both The Pensiun
Fund jad the Haanth snd Walaty Fynd snd he larminalon fcfomad o i w) of b reletes I only ond Fund, then this Agrecaand shal
remain i affact wih respect 10 U thar Furd. In the &l mn HLRE electon of dischimer of inlares refemred to In g} of ) relrign
womypandlhhwnﬂ\hwmumlremnmnnmmhmspmnm remalndes of the bargsining unh.

8, When 3 new collective bargaiing sgreamen! s signed of tha Emplcysr ond (e Union agres o change the
ookecthm barguinkg apresment, tha Emplevet shall prompily submit the antire agrecmant or modification o the Fund (8]’ Convrocis
Oapariman by ceniflad mall (Ftutn MOaips rvaLeninc] gl e mddres s specified shove. Ay ddmEmant ns undemtanding which
aBaErs e Employer's sonirfuution phigation which has rat aan aubmitsd 1 Ove Fund{s) ok rguited Ly thiw parogreph. shall not
be Ending on lhe Teustont and lhis Agresmar sind the witkan egrasmentin) thet has bean submiiitd & the Fung{y) shal sions
refnin anlosaabie. Tha lofieerng agrotments Shll not ba veME 8) £ agretFent that prrgosts Vo detmeagthvaly olminsle o1 mduce
the Employors Seory or caApoiua) dly 1o pomirbule (o the Fundizk b) an ageeyment thal pperls Lo prirdpactvoly sdupe the
contribution rats piysbie to the Pension Fund of €) an agrecmant that purporis Ko protpectively sliminets the duty lo conibtte 10
the Pansion Fung duting M 51b10d M of 8 coltective bargeining Agreement Ihat has beer acoapied by the Pension Fund.

1. For purposas ol 1hls Agreamend, tho o “Covared Epsployes™ shl magn any us-lima of pan-iime amployec
covered by a colieciive bsrgaiping egragmarnt requiing saninbutiony o the FURG(s) and inghiges caausl empivyon {Le. short lerm
empioyses who wotk for unoeTialn F HTegua? duration] wxcept B camual enpioyes shal il b Covrred Empieyes with mapecl
10 the Hepiih and Wollers Fund il tha coleciivn berpaining agreerman patplieiity axcludes casusl amployces fiom participation in the
Health ane Wiriore Fund, Covarad Employea shal ned inciude sty paicon ampioyad ing managaral of supervisofy caDachy Of Bny
persan employed lor the principe! purpoxe of obumning beasllis kit it Fondis).
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. a. The Engioys: agrecs 10 MR cankibutions o benat! of sach Covered Employes b by pariod ha/she recolves,
oty ardiied 1o recaive,_ compenaation (regardiess of whitar the emgloymsn! relaliotthip & wwminated), inchuhing show up ne
phiy, cvortimt pay, halidey (Y, Sisabiity of Inags piny, MyofUseverance pay, vachlon iy &1 the paymend o warrkd which o the
reaUi of any National Labor Retations Board procasding, griavancefarii aloh prisbaeing or oiher lgat procegimg O ssitement,
¥ iha collecive Dargaining -wwmmhnrmaonwmnom whatl 1t by dus on Mewly heed Covernd Empioyess (or » speciied
welthrig painod, 60 cotvbuticas shnh b dUe prtil e Covared Emploves eormpletis 102 spocifiod watling patiod. ¥ regquired by the
soplcable colietive bargaiiig apatment, conidbylions shallsiso ba mmde o T Fund(c) on behsll of any Covercd Empkoyos who
19 not working due L Unast or Snjury even I the Covered Eppliyee b nof enltisd b amnpantation. The Employer ohall pay gy
coniributions that wotld have oiharwise been pak o eny Govered Employea who B & re-amployod parvics membes tf (ormer
sarvica membor but [or his of hr pbesnce during & period of uniormed savvics 13 dotined 1 32 C.F.R. $104.).

9, ©On 01 belorg tha 156th dey of eath month, e Employer must repod o the Fund(a} any chanps in he Covarad
Employs s workloice {ieciuhing, bul not imitad o new hires, inyofls of 1erminslicns) whech ocourred durtng tha priar month ahd ust
fay all conlneutinns e for the pelor month, Ln the svenl ol a & g uncy, 51 The E mpicyer shell be oddiREad 13 Py inarest on
The mondec dug to 1ha Fundis) from the dalh when paymenl Wi dud ¥ thr dats whan I paymoni Is mpde, topather with ol
upansos of coizdlivh Inoumed s the Funole), incrding, but nod MIEed 1. pHoRYY’ bk and COBtx and b) sl e oplion of the
Trustoes or el dategated mprotontptive, the paymont of contributions thal céeiws aftir 4 Emplayr hat becore delinquond shal
be sccelerated Lo fal tw contribulions owed for sach cakndss wowk (Sundiy Towgh Guivadyy) shai b due on (he foliawing
Mondey. N the Empyutuhhmﬁeh:m:hh coverad warkiate oh (ma, o Employer mus! pay the contributions tifed
by the Health and Welfarc Fund regprdises ot ituni erminations, leaves of alaance, layofis of other changes in the workdorce.
The Trusioss rasarve the right 1o terminsle the paricipstion of any Emydayo) Bl fald 4o Umaly pay required contributions.

10. Tha Employer shell provide Ihe Trusices with access 1o ils payroll records and othar portieat 1hergs whan
requestnd by e Fundis). If Migaton ia required 10 efthar oblain sccets W he Employer's recards or to collect pdditional biings
hal rasu?! from the raview of tho records, sl cotts Incuxrad by t™he Fund(s) in condutling the review aned be pald by the Employel
and the Employac shall pay ehy atiomeys’ (ses snd cosls Incurred by the Fund{s).

1", TMTmsmMmlurMbwﬂ:wdlwmmmwEwbymobsgaﬂonbpwmm
th ahy grievenca/abilration procedura aal forth In any collective barganing agisement.

12. The Emplayes acknowiedges thal 2is sware of the Fund{a) advetse selsoiion ruis (Including Ypedal Bulstin 90-T)
and agrest il white this Agresment romuing In efloct L wil Acl enter Into SNy sgresment or 8NJaGe In mny prockod thal violaies
the pdvarse seiechion (ul.

1. Thiz Agrsemont shall in 3l rospects be consirued posording Lo the iws of the Uniisd Sistes. in all acllons akan
by the Trusiess 16 anlaoco tha ims of thiv A eeman, incoding acliont 1p poluet fawnguant conkiions of 10 conded audis, the
1Bncl$ lan yeal wiilkon sonict sintulz of fenilalions chat spply. The Emphoyes D5mas (hat g jialue ol Bmitions shallnol bagin
o 200ME WiH respectio any unpsld conlributions uniti such Ume a6 e Fund(s] receiva acluziwiif (@ nuika of the axiclance of the
Employer's kabiity.

1. Thic Agreamen may not be modibied of 1scminatod wilhaul the writien conssnt of the Fund(e). To the extert Uwee
exitls pny conMict Da BB L 3 My pEovi fons of (ks Partipaton Agletment and By provialons of the cobiaciive borgnining agreemernd,
this Parficipation Apréemenl chal eafimot

IN WITNES 3 WHEREGF, sald Employar and Unidn nave caused this Ingirumant 16 be executed by thels duly autnorzed
ropresentatives, ihe day and yoar (el above witen

Redacted by U.S. Department Redacted by U.S. Department

of the Treasury of the Treasury
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odersl Emplayer Kentdikalion Number

It the Employet 13 Signatory 1o a Naflonal or Group Gonlrstt, indicale ihe namo ol such Contract: A{//

Is five Employar an iinerard consiruction company workleg o/ B projact of on a seasonal besit: Yes _.__ No ‘/
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PARTICIPATION AGREEMENT

.w_vom
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS [ Shmm meeen
PENSION FUNDMEALTH AND 'WELFARE FUND v b YOAD
9377 \WEST HIGG NS ROAD $uFLOvER TRVETEES
ROSEMONT, ILLINOIS 600184338 Pty
 PHONE- (847) 518.0800 ) v
3RS CRHDA LAW, A
FXBCUTIRE AREOTOR
TG § WY =it

THIS AGREEMENT gels forth the terms under aruch the Empioyer adl pariGpats in ihe Ceniral States, Southesst and
Southwest Arcas Pension Tund (" Penson Fund™) anaior Ine Central Stasas, Scutheast and Southwasl Argas Hedith ana
véerare Fund ("Healtn and Vuglfaie Fund®) in accrdancs with its COIRNG Darpaining agroament with he Union covering
the pb classiicason(s) of oo Cledks iverd & any
athr job clausincHNon Coveved by the colRctive Dargaining Sgréeernent

1. The Unon and Empioyer agree 1o be bound by 1he Trust Agreemare(s) of the Permon Fund andfor ihe
Health 8nd Wearare Fund, all ruec and reguaboers presently in eftect o subsequently adoted by the Trudlees of the
Fund(3s} and sooept tha respachye Employer ani Employee Trustes and their Successors.
2. The Empicyes ahail contritute 10 the Pengion Fund for cach Covered Employee at the toflowing rates.
Effectve Dater _G1/2008 . Rat. _ 574 50 por woek

Effective Date 57312003 Ralg: _$8050pe-wowk =~ _ |

Ettoctve Dive 0010 Ralw _$BE.S0perweek
Effective Date: Raly:
Effecive De Rale

3 The EMOKyer shall contribung 10 1he Healts ano Wettare Fund for esch Covered Employee ot the
foliawing rates:

) Effectve Date. _BMR008 Ratos 5154 00 par weex

Effactive Date _5/31.2009 Raler _£213.00 par week
Efociive Dater _ 5/3012010 Ratat _$227 00 per week
Effactivg Date Rale
Effeclive Date’ Rale,

4 Contnutcn rate changes after the last Efactive Dato sa! Krth 0 paragraphs 2 3nd 3 shail be detormine:d

by each rew soliechve bargaining agrearnant and such rate charges shall be incorporated io this Agreement The
parties may execute an Ntenm agracment astablishing Contriubon rates duriny the pide when & new Sollactive
DEGAINING BYreemant is Leing negotated. In tha adbsence of an INKENT dgreemeant, the Conmbubon rabe required 10 Do
pad atter tarmination of o collectve Largunng agreament and pror ;0 either e axecuton of 3 new collecive barganng
agreement & the termination of this Agreement, shall be the rates in effoct on the st day of the WrMinalot colkeclive
pangaimng agreomens. Hoaever, tne Trusises regenve the right 1O reduse Densft eves 1 I Contibubon le & or
becomes less thar Ihe than published rats &er the appicable denefil pian or class.

5. This Agreernent and Ihe obigakion 10 Pay oontntunpns 0 the Funa!s) will condnue after Ihe terminalion of
a coliettive bargaining agreement and during 8 stnke ewiaLt 10 corenbations shall be dur dunrg 8 sirke wnkess the Unon
and tne Empinyer mulually agree n witng olherwse  Ths Agraement ard the Erployers oblgation o pay contnbutiors
shall NOL termiate undl oRher a) the Trusicos decde % terminete the panticoat.on of the Empioper and provide ariiten
notick of ther dacison 16 the Employer spesifying the cale of lerminabon of partiZipahon o b) the EMEioyer s no iongar
cbhgated by 3 contract or siatute to conlridut ¢ the Fund(s) and the Funcis) have received 3 wrilteh nobce directed 1o
lke Fund(s) Conlracts Dopartment at the address spacified above sant by certihied mall with return recept requetied
anich describes the r¢ason why the EMpioyar 15 no Inger oziigated to conlfibute or &} the date ‘he NLRE condies Ia
result of an ditcton thi! lemminaies the Unider's rapresentatve status or d) the date the Unon's représenialive stalus
IMinaes thiough 3 vald dsciamer of imizrest  In the event the EMployer participatas in toih the Pansion Fund and the
Health 8nd Vo 1are Fund and he 1erminatian refested o i a) or b) relates 10 onty One Fund, then this AQTeement shal
remain in eflect with respact 10 the othar Fund, In tne evern an NLRB elecion or disclaimer of interest to in &) of d) reiatas
1D only purt of the Earguining unil lvg Agreemant shall remar in affect with respect Lo the remarxer of the bargaining
ure.

8. WWhan 3 new colective Darganing agreemenl is signed or the Employer and the Unon agree to change
1§ COIRCIvE barganing agrecriant, the Employer Bhall prompdy submit the entre agraamesn! or modifizabon to the
Fund(s) Contracts Depanment Sy cortfing man {return receipt requesied) at the adoress spec*ogd abave. Any agneement
or ungerstanding which a"ects the Employers <ontibution OBIYELON which 1as not bean submtted 15 tne Fund(s) 2z
redu "ed by ths paragraph, shal nct te xnding on the Trustees and ths Agresment and the wibisn agrecrnant(s) that has
been submibed 10 the Funi(s) shall aione reman enforceable  The foikcw ng shall not be valio @) an agreamant that
PurDOvTs 10 ratrzactively Chmndte oo ceduce the Employer's slatutory or contractua duty 10 controute to the Fund(s), b an
Agreement that purpacts 1o prospectvely elimingte the duty ko contrbute o the Pension Fund duning the staled term af 3
ccliectve bargaming sgreement tha! has been accepied by 1@ Pansion Fund

37.10.181 -
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7. For purpases cf tnis Agreemert, the term “Covered Empioyae shall Imear any full-ime of patt-lime empioyee
Coverdd f a Soiective bargaining agreemernt feqaning cormautions to the Funt(s) and moluces casual empicyees (i @ shon
1o erpiayees who work J0¢ ur Cerlinn oF IMegAar Audlon] EXCERt 3 Cosunl empkoyss shall not e 8 Coverad EMpioyes win
redpest 1o e Hasith and 'WeMane Fund if the colecsve bapaihg 8pfeemend eXpicitly exchdas caswa ormpioyess frem
paricipaton in the Healtn and Viofat Fund, Coverad Ergloyes shal not Inciude arry person empiayed in & mansges of
SUDEFASONY CApRtIty OF ary Parson emp'oyed for the pintiial purpose of obtanny terefits from the Fund(s).

8. The Empioyer a3reos 10 temi! coonbubions on behall of each Couered EMpidyse who recaives, of 1s anhtied to
Gy R, COMEonsatan for any paet of The Conbridution Pancd (repardiess of whames Ine empicymenl relstionstp 18 ieemnaled),
NUdNg show up Irme paY, overime pay, noliday pay, dsabiRy o ithes: pay, Epafiiseversnce pay. vacebion pay of Ihe
Fayment of wages which re the resuit of any Natanal Labaf Retations Soard precssding, grievarce’artraion procasding or
other legal proceeding of seftiement, 1 the collkchire BIrgaNNg agreument slalés hat CoNtrtbulons $Nall not bo due on rewty
hi1ed Co vered Employess fof @ speafied wailing pencd no corrbubiore ahall e due Untl the Cavened Empicyee completee the
$pACiNed walting penad. i redured by the spplizatie collecine Darganing agreemant, contnbubons shal ale be made o e
Furd(s) on tenal cf any Covervd Empioyes who i not warking due to liness ar riury even if $w Cove &d Empioyee is not
emtmed to comperssaton. The Empiayar shal pay any cerbrbubions ! would have olheralss bean pad on ary Cavered
Empioyee who i 8 re-emiioyed sevice memder of former sennce membar bul Jor he Or her aDSANce auwing a pencd of
Wniermed senvce as denned 10 CF.RL §104 3,

g, On or before the 1510 day O7 each Mo, the Employer most report 1o ihe Fund(s) any charme in the Corerad
Erpioyes worklorce (ncudng, but nel imiazd 10 New hires, kryofts or letmirations} which occu Ted Junng thé prdt Month and
most POy 01l CONtNRIaNS owed 13t The £rior month  In the evert of 8 delnquercy, 8) tha EMEioyer shall bn obl gaiot to pay
intorest on the Moriss e 10 e Fund(s) from the dae when Daymant was 0ua, 1o 1o 418 when the payment s macke,
logewher with 8l 8xpergss of 60 exticn Incurred by the Fund(z), inciyding. bul not mited 1o, sticmeys’ fees and costs & b} at
the Opbon Of the Trastess O oir Goiegaied rapreseistive, the payment of CONMNbucons hat BCiug atr ine Empioyar Fas
tocome drinquert snall be 8CCelr@led 10 thal Tho SOCLibLliors owad far £3Zh calenddr week [(Suntwy thiugh Saturdaey) &8l
ba Jue On i 1choeirg Kharday, H the Empioser fals 1o report changes N he cveved wirkicres onbme the Emplayer must
£y the cortntutions blied by _he Heslih 373 Weare Fund regardeis of aclyal terminatons, eaves of absenze, jayalfs or other
changes In Ihe worklonee, The Truskess raseng e nght lo kerminate The part dpason of any Empicyer that fats Lo Smay pery
required contritutions

10. The Empioger shall provedo the Trusiees wRh accass 10 s Paytol records and other pertinent reconds ‘A
requested by e Fund(s), If Mgaton is maueed 10 either cbtan access to the Empieyers 1ocords of Lo colect addiional bitings
o resiadt Iroem: tha mMyigwy S 0 roCOMIS a1 costs incupred by she Funda) i conducting the renview shall be paid by the
Empioyer and the Empicyes shall pary 3y aticeneys’ fees and costs incurmid by the Fund(s),

1. Tre Truetees shal Not be requined 12 Submil any JEEAIC CONORming the Empiayers otlgabon o pay
SOOTDUBICS 10 3y GOOVINORADIrATOn procadure sot forth 11 any CCilocinme DErgang agrecment

12 The Cempioyer scknCwAedges that it 18 Bware of Ihe Furdisy adverse selecticn ndes (MHudng Special Bulesn
90-7) ang agies that atile ths Agreernent reroins 3 effech L w il nol snler inlo any Sgreement Or ergape In any Prachce hat
viate s the ddverse sedodtson rule:

K ) This Agreemanl shall i all resp0c1s De COrSULST SOCO-ANG (0 INe Lyas o the Unned Stxtes, [n it achons
1ai.6n By Ihe Trusloes tO onfiroe IM¢ terms ol this Agreermen! INCluding 523ant 12 cCi.oct Jeinguent contrdutions ¢ lo cordutt
audtz, e IipdS %1 yoar armten cortroct statute of imeations snab 3pcly. The Emplorel sgrees 1hat e aigtute of limialions
shal not begin 1o SXCrue wih réspect o any unpad Sontrbulions undl such lime 86 e Fund(s) receive actua witten notce of
1ha eaisionde of the Employers liabisty.

14, This Agreemes may not be ora v modfied of lerminatad 'atihout the anten corgent of the Funa(s). Tolte
exient hore exis any Confict Datwaen any GCOuSIONS of this PoriciDahan Agreamert and any prowsions of the coilacve
bargainng sgeeert this Parcipaton Agreemen! snall control

N WITNESE WHEREOQF, sakd Employer and Lnon hae caused (his thatrument 10 De exectned by ther duly
Mulhorzad representatynes, the day and year fired sbove written,

Redacted by U.S. Department

Redacted by U.S. Department of the Treasury
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Seriorte thut a3
PENSION FUNCYHEALTH AND WELFARE FUND oxceas
9377 WEST HIGGINS ROAD M edmaciu
ROSEMONT, LLINDS 600184938 Aars o
PHONE: (847) 518-9800 eroven TS TEEs
HOAARD MeDOUGALL

AR M s ke SRy
OAWD F DA S04
oM J YENTLHA
CANER 4 BRUTTD

FUEFEUTIVE DAt C rom
HOKAL DD ML MDA

THIS AGREEMENT =et= forth the termns under which the Empiayer wil parhcipate in the Central States, Southoast and
Souttwast Areas Peroon Fund (Pension Fund') andior the Cenlied States. Soulhedst and Southwest Areas Health and Wekare
Fund ("Heath and Wetfare Fund’) in accordance with its collective bacganing agresment with the Union covering the Job
classfcatonis) of  _wuck drivems and maintendnge 1eremandiuck arrer
and any other job claxsification covarad Dy the collecive bergaining sgreement.

1. The Unron and Employer agrea to be bound by the Trust Agreemant{s) of tha Pansian Fund andicr I Healt! ard
Wettare Fund, all rules and reguiatons presently in effect OF subasquently adogted by the Trustees of the Fund{a) and accept the:
feapecive Empioyer and EmPioyes Trusiees ad their successors. :

2 The Empioyer shal contnbute o the Pension Fund pec  _ diy week/dayhour (choose ona) {the
“Cornbution Pacod’) for each Covered Empioyee at the foBowing rates
Effective Date: 612001 Rate. 317.00
Effectra Date: _6/1/2002 ' Rate §17.80 —_—
Effoctvo Date:  §/172003 Rate. $17.80
Effectve Date. Rate:
Effectiin Date: 'Ralo p— e —
3 The Employer shal contabute to the Heanth and Wefare Fund per week (the *Contribution Perod) far each
Corvared Empioyee at ! tollowing rates;
Efectve Cate Rate .
Effecave Date Rate:
Effectve Caln Raote’
Etective Caim: Rate: -
Effactiva Oste: ' . Rate
4 Contribuon rate changes after the last E flactve Date set torth i paregrapls 2 and 3 shad ba cetemmined by each

new collective bargaining agrecenent and such rate chenges shall be incorpatated into this Agreement  The parlies may axecuts an
inferym agrosment estatishing cortitxan rxes dunng the Derods when a new colecem barganng agreamert.s being regolitied,
In the ateence of an Merm agreement. the cortribubon rate reured 10 be paxd aRef kerminalion of a colnctive barganng agreement
and prior o ekher e execubion of a ~ow collactve bergaining agreament o« the tormnaton of this Agreement. shal be the rales n
effact on ihe Iosl day of the termnated cotectve baigeining agreement. However, the TTUEIeeS reserve te nght 1o reduce benelr:
lewais if the contribution rate i of becomes Jess than the then pubished rate for the apphicable beneft pian o cas

5, This Agratmenl and tha obigaticn to pay contdutions 10 the Fund(s} wil contnie after he termnation of a
cotlective baf gaining agreemant and during 8 strike except no contibusons shal b dus during 8 sltike urissa the Unon and thr
Emtivyar mutually sgree In wiiting otherwies. This Agreamant and the Employer's oblgstion 1o pay contribusons shail not termnate
untl ether a) the Trusleos decice to termirdts the Agreament and prontde wimtien notcl of Ther decizon to the Employer or b) the
Employer s no longer obigated by s contrac! or statuly to contribute 10 the Fund(a} ang the Fundis) have receted d w Men nolce
duechad 19 the Frnds) Contracts Depamtment ot the address apached above sard Ty curtrben! mul with [eturn recapt requestad which
deecr bos the reason why the Employer & no longer chigatnd 1o pomtnbute. In The event the Etnpliyer patizoates in both the Pengian
Fund and the 1 iesh and Werare Fund end ™e termination referred to in a) of b) reltee to anky' cae Fund, thea ths Agreemer: shal
rarnan in effect with respect (o the other Furd. -

8 VWhen a new collectve barganing agreorment is signed or the Employer and lhe Union agree to change the
colecive barganing agreement. the Empicyer shall promgtly submt the entira agreement or modification to e Fundis) Cardracts
Departmen by carthiod mal {return recerpt requestad) at tha address speced above Apvy agreementt or undesstanging which #ects
tha Emgloyer's contributon ebigation which haa not been subm¥ed to the Fund(s) as required by D paragraph. shall ot be bindng
on the Trustoes and this Agreement and Ihe writtan agreamenti(s) that has been submitted 10 the Funds) ehal alone rerrain |
enforcanble

7. For purposes of this Agreoment, the term "Covrred Employes” shal mean any ful-time or part-3me emiioyes
covered by 2 collective barpaning sgreement 1aquiInng coninbulons 1o the Fund{s) and includos casyal erployees {i ¢ short borm
empioyets who work for uncertain or irreguiar duration) uniess the cotective bargainng agreeincnd exptotly excludes contributions
on casupl empioyees. Covered Employon shal not Include sy person employed in a manageral o supervisory capacsty or ay
person empioyed for the prncigal purpose of obtainng beretes fiom the Fundis).

37.10.183



(A TtherEmptoyerts signakory 10 a Natlonal 01 SiBul Conlraal, indicatis e name STEuéh Cofsf  °

8 The Emplayer agrees 10 remst contrRutions on bekat of sach Covered Empioyec who recetves, or m enitlled 1o
receive, compersation for any part of the Cordibution Penod {ragardiess of whethar the employment relationship w ¢rrmnated),
including show up ime pay, overtene pay. haliday pay, deatelty or Aress pay, loyofliseverarce pay, vacanon pay of the payment of
vages which are 1ha rasull of any Natonal Labor Relations Board procecdng. grievancetamiiration procesding o omer legal
Proceedng of seltiemand I Ihe ooliective barpaning agreemaent sttes Mal contributions shall not be due on newly hied Covared
Employess for 8 epacified waing périod. no contribulions shai be due undl the Covered Empioyes completes the seected waling
pestod N nequyed by the appicabia cobectve bargaining agreement, contbutons shel asc be made to the Fund{s)} on beha¥ of any
Covered Employee who is not workeng due to Iineas or injury even if the Covered E mploye® ia not entitied to compenaation. The
Employer shal pay any contr@xusbors that woud have otherwwse been rad on any Covered Empioyee who s a re-omployed senice
mambar of former serece Member but for his or har abaence during o poricd of uniformed sendice as defned st 10C F R $904 3

-8 On of befoes the 15th day of each Mordh. the Employer must raport to the Fund(s) ary change in the Couered
Empioyee workdarcs (Includng, but nol imitoe to new iwres, Inyolfs o tarminaions) which oceurred during the prior menth and must
pay al contibubions owed for tra pros month In the event of 8 deinqueray, a) the Empioyer shall La abiipaded o pay ivierest on the
monios due bo the Fund(s) from the cate when payment was dus, 10 the date when the poyment @ made. together with 3l penses
of oodoction ricuned by the Fund(s), ncludng, bt not linited 1o, attomeya’ fees and costs and b) at the opton of the Trustees or thelr
desgaied rapiescntatve, the payment of cortibutions that sccruo aftar the Empiover has bacome delnquent ghal be accalerated
30 thatt the contrbuBons owed for each catendsr weoek (Sunday thiaLgh Saturday) shall be due on tha fcligwing Monday ¥ the
Emgioyer falls 1o report changee in the covared warkdorce on tr.e. the Employer mus! pay tho contibutions biled by the Heath and
Welfora Fund regardiees of actual terminatons, [eaves of absance, tayoffe of other changes in the workforce, The Trusiews rescré
tha nght 1 terminste the particoaton of amv Fmployer that fads to tmely pay requited contributions

10 The Employer ghall provide tho Trustees with access 0 it payrot recorgs snd othes pertinent racords when
reQuested by the Fund(s) If Ligation is requirad to either obtsn mocess 1o the Employer's records or to collect additional bilrgs that
resut from ha rovew of the recorde, ol costs mcumed by ths Fundis) in conducting tho review shall e paid by the Emgiayer and tha
Employsr show pay any af0meys’ foos gnd costs Incurred by ife Fund(s).

11, The Trustees shal not be requirad 10 submi any dspute conceming the Empoyers obtgabon 10 pay contibubans
to any gnevancedartitration procedure set ot in any collectve pargaining ageament,

12. The Emplayer ackrowedgoes thet tis awars of the Funaisy adverse selection ruks (ncluding Specka' Bubetn 90-7)
and agrecs that while this Agreamant remaire in effect. it wil nat anter o any agreement of sngage in any prechoe that nolates the
advercs salaction ruies.

13 This Agraement ghal In at respects be constued according b the laws of the Untad States in al actiorrs taken
by the Trusteen 10 enfocca tha tarms of this Agreemant, Inchid g actong i collect defnguent contnbutions o¢ o conduct audts, the
INNOYE tan yesr waitton contract elstule of ImAatons shal apply, The Employer agises thot the statute of imiatons shad not begn to
accrue with respact to any unpaid contribubions L such time a3 the Fund{s} recetve achial writtan notice of the sxistence of the
Employers fatsty,

14 This Agroement may not te oraly modfied or termmated  To the oient there exies any conMct batween any

Provisiors of TS Parkupdion Agresment ard any provsions of the cofectve barganning agroemnmt, thes Padizpation Agreoment shab
control.

N WITNESS WHEREOF. sald Employet and Unilon have cawed this Instrumant to be execuied by their duly suthovized
represantatves, the dey and yest brs! above werten, .

Redacted by U.S. Department

Redacted by U.S.
of the Treasury

Department of the

Treasury
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Cemplte Addreas of Employer

402 -23¢-(

TeMphone Number 4

_25-06780¢°

Fedérsl Employer Number

HY %2 13010

‘1430 12¥H1N0D 031333

{s the Employer an isnerant construction COmpdNy working on @ prowct or on a sensonal batis, Yes e X .
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PARTICIPATION AGREEMENT e

CENTRAL STATES, SOUTHEAST AND SCUTHWEST AREAS O ey
PENSION FUND/MEALTH AND WELFARE FUND Smir . YOUNG
Q3TT WES T HIGGINS ROAD R IYER TRIDSTEE R
ROSEMONY, iLLINQIS B20t8.4628 MOWARD DO AL
PHONE: {#47) 558-9800 1
SRy E Ol DWELL
LANGAH

THIS AGREEMENT sets 1orn the Werms under which lhe Employer will partCicate I the Coniral 31ates, Soulheas)
and Soulhwast Areas Pension Fuad ("Pension Fund™ andiot the Cental States, Soulheast and Southwest Aneas Haalth and
Weitare Fund ("Haalth and Weifare Fund’) in accordanpt whth His colleglve baigaining agrenmanlt with the Union cover vy the
foliowlng oo dassllication(s): _ LI 1VErs Rel. Cia SS. and any
olher job glassibealion covered by the Cotleclive DargRining agreament and e Agreemont betwdan the Haalth and Weare
Fund and the liinow Confarence ol Team slers and Emp.oysrs ‘Welface Cund Dotn of which 8re NComeraled herein,

1. Tha Union and Empoyer agree 1o ba bound By ne Trust Agresment(s) of the Pension Fund end/or the Health
and Waifare Fund, all rules and regulations presanty In affec| or subsequantly Atapted oy the Trusiees of the Fund{s) ang
accaot e respetive Empioyor 3nd Employea Trusieas and WMair SLCCassore,

2. 1ne Empioyer shall contrbute 1o Twe Pansion Fand for each Covered Employce al the following rales.
Efectws Date e Rate:
Ettective Date: Rata;
Eftective Dale; Rate:
Ettective Dame: __ Rale: Vo o
- HEOCTIVED
Efteciive Dala; Ratae: Rt CIPT I U W PR S
3 The Frployer shal contribute 16 the Hrnith and Welare Fund for each Covered Employee g he
folowing e s? {-‘-"r G ,_; E':‘OJ
Efoctive Date: 2/ 1/05 rate:  $7.00 ver hour
Eftectve Dale? Rate: — i~ :"’ f'i T v .,':-‘. :_3":
Effecive Dalc: Rate: [-l ‘.. 3:"-:‘& ;"; E'JS..-;':' E -\iT
Effective Dale; Rata:
Eftective Dale: _ Rele:
4. Cotribytion mita changas afler the lazl Eftecive Date sel forth in pardgraphs 2 and 3 snall be datermmed by

aach ne'w collactve bargaining agreamant and such rale changes sShall d6 Incorporaied IMe this Agreamenk The partles may
sxacyula un Interim agreement eslablisning conlribulicn rates dur ng (e PANSds when 8 naw colipctive bargaining egreemaent
16 Daing negot ated I Iha absance of an Interim agreement fhe conrbulon rale reduirad to be ¢aid atter tarminalion ¢f a
collattiva bargain ng agraemant and priar Lo sither the execulon of @ new caliective bargnining ag aamant of the ke-mnatinn
of thls Agraemant shai be the atas in effecl On ne last day of ihe larmmated cofiactive pargalning agreemenl Howaver.the
Trusisas resarve the mght [0 reducs benatilavets if tha contribution rate s or becom & ias3 man tha then published -ute for
e opplicatie boneft nan of C3894.

5, This Agraameni ard the obigalion o Poy cotributions to the Fund(a) w [l condaue aller the terminaton of @
collactive bargaining agreement 8nd during a sirtke axcept 10 contnbutions shol be due du ng a sirike unigss the Linion end
the EMpioyer mutually agrao In writing Cifsrw—e. Ths Agreamant und the E mployer's obigalion ip payconisbutions shallnot
wrminale untd a) the Trustees deoc da b EAMINSte Ihe DrtEaton of the Emg oyar and Provide wrklen netioa of thalr decsion
lo the Employer spacilytag the dole of term naton of Paricpsiicn or b) the Employer s no longer ot igricd By 8 contract or
si8lia (0 conlribute lo tha Fand(s) and the Fund(s) !ave receved a wrilen RO ica dracted 10 tha Fundi{sy Contracts
Department al the address 6oecified above sent by certfied ma with relum rocoipd requested wacn 085cibes the neason why
Ihe Empiaye- i3 no fonger o2 Igated 1o contrlbule of ©) the dale e NLRE cariifas 160 result of an slection that tgrmunates the
Union's represaniative staiys o-d) tha 03l1e the Union srecetarialiva stalus tarmbales through @ vaid d:asg'mar of intores!
In the evant the Emp 6,81 iz pates id boty the Penslon Fund and e Health and Weltara Fund 8nd e larminalon raterred
15 In 8) or b) re ates 1o only one Fund, ihen s Agrasment shal rem #in In eftect with rcsPect S0 the ottt Fund. In e nva it
an NLRB siection or discinlmer of Interasl referred 1o W e) of d) retolag o oty pari of the barpaining UnK, this Agraamenishall
remat in effact w th respect to the remalndar of tha bargaining unit

8. When 0 aew COlactve bargaming agreament is Signed of the Empioyer and the Unicn 8gree 10 chanqe he
collective bargalning agreement, the Employer Shall promatly subm | fhv Ontira syreement or modificallon to the Fund(s)
Conl-acts Daparimant by cerufieq mat {rafun recelpt requested) a1 tho Rddress sascifad above., Any agreement o
understanding whicn attacis the Embd opir's conlibut on ot Igalon which nas not dean submined to the Funa(s) as requicec
by this paragraph, shall nol ba binding o0 the Trystaes ond IF 5 Agreement and the writlea 50reement(s) thel has been
sutminad 12 he Fund{s) shaf aione remain enforcosble. Tha fokowing agresman:s sha'l nol be vaild: o) an aqreemant that
purparle to retroactivey o Minate 07 raduce the Employer s swadutory of contsaciuat duly 1o contribule 1o the Fundis), B)an
agranment Mal surbons to prospactvety reduce the contrloation sate Dayatie 10 e Fansion Funo of ¢} an agreemant that
PUPOIls LD PrOspecively @ M mBte The duly o contnbute Yo the Pens on Fund dufing the slated lerm of 8 SOJattve bargaining
aqreemant thal has een accedlnd by the Pénston Fund.

37.10.185
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T. Fot puTDoses 0TtNa Agreament. the larm “Cavered Employess” snullmean any full-timo of part-Ume smployes
toveted By a colleckve bargaining 8gTeamsant requiring cont:ibutions to the Fund(s) and nncludas cacual empioyaes (| e, short
term employeas wha w oK for uacertain orifeguiac duminn) excepl 8 casuslempioyee shs Inol be a Covarad Employee w th
respect 16 the Heatth and Wellore Fynd [ ihe colleclive bargaining ag/irement explicitly sxciudes casuai employees fom
puriicizalion in the Health and W elfare Fund. Covered Emp oyee shall nat ingiude ony person employad in n managadal of
supenvisory capacity or any Prsnn emplayed for tha pancipal purposy of ebtaining benoflis from the Fund(s).

8. Tre Emp oye: agrees 1o remit contutions o7 penall of each Covered Empioyes for any patiod he/she
race vas, of ks éntties o recelve, compensalion (regardiess of westner ihe employment ré JLonah pis Wrminated), InCmtng
show up Ume pay, overt me pay. holiday pay. @ sabllity or liness pay, yoffiizevarsnce puy. vacation puy or the payment of
wages which ane tne rasunt of any Nafionat Labor Re atkone Boerd procesding, grievanc /arbitralion Praceeding or othar wgat
proceeding of seniemaent [ the collecive bargainityg Agraement slates thal contributions shall not bee due on New!y hired
Covared Empuoyeds for 8 specif ad wa bing period. na coamnbut ens shall be due untl the Covered Empiloyss Compleles Ihe
spec*icd wa ting porod. I rey alid Y the applicable crllaciive bargaining agreement, tairbulions shall 8ta be made o the
Fundls ) on bahalt of any Covarad Empioyss who i§ Mot warking due (0 Hness or i ury gyen € tho Covered Empioyes is not
enttied 10 compgnsation. Tha Empioyel shal pay amy conrbubons hal we il heve Otnerwlae béan paud o any Coverad
Employbe who i 3 ra.amdloyed service mamber of former 5¢rvice mamber bul for hia of her absence during a period of
umformed service as de nad at 10 CF.R. §104.3.

9, On ar kriora tha 1510 day of 8ash monit, the Employer nustreposd 1o e Fund(s) any<thange in he Coverad
Employea worklercadinclud ng but ncl imited o new hires, 5yofts or tnrminallona) which occur-ad during tha Crior menth and
must pay all contribistinns owed for the pror montt I the evenlofa delinquency. a) the Empioyer shall be Obiigated W pay
narest on the monias dus © the Fund(s) rom the date when paymest was 4u8 10 (he daleé when the J9ymenl & made,
w0geiher with al Expanses of colleclion Incumed by the Fand(s). neladng, buinol km t8g o, altoreys” fees and cosls and b)
at the option of tha Tnisloes or Lheir delagaiad fepresentative. tha paymanl of contributiona hal accrue aitar Inn Empiayer has
bacome dalinguent Sha. ba accelermied 30 thal the contribulions owed for aach Gulandar week {Sunday through Saturde¥)
shall 7& due on he lotowing Manday. If the Emiployer (2 10 Fapgr C1a0ges In the covernd workiorce on tima, ha Emplayer
Mt ity (e conlribulons bited by tha Healh and W eare Fund "efardieas of aclual tem: n2abions, ieaves of abS4cCH, MyoHs

am  mimaee— e ——gr-olher changes in he.wnrkloree. ThaThiriens reserve e HaLlo leminate.ne Participaton of any.Employermat tailato___ .
timnly pay raquued comibulions.,

1Q. The Empioyar shell provide tha }rustees weh access to ils payroll records And other pertnant reconds whe
requesied by the Fundfs)., H kugaton & requived lo eltnar oblam arces# 0 the Empioyer's records of Lo cobecl addilionat
bil ngs that “esull Trom the rev-ew of tho racords, all couts Incuted oy the Fund(s} In conducling the review ahall be peid by
the Empioyer and the Emg oyer shal pay any alomeys” fees a1 ¢osls Incurred by the Fund(s).

11, Tha Trusiees shall not be requred 1o Sabmit any dapule concernng e Empicyars oblgalion o pay
contrbutipns 1o Any gnevance/arbilmlion procadura sel fovth I any collaclive bargain. g agheament

12. The Empioyer acknowigdges thnL ks awa’e of 1he Func(s) adverse eelaction rule (Inciud ng Special Bulkelin
80-7) and Agreas that whia this Agraemant *emains in effect, Bl not enter inlo any agraament of angaqa in any ractice hat
wolates 1he edvarse seleclon nuie.

1. This Agreemenl shall in ali respects be construed acon~ding to e laws of lhe United Stalas. L gl act.ons
taken by the Trustees 1o 8nlarce e lerms of this Agreenent, InGluding actions Jo Collect deinquent contrbutions o 10 conduct
audits, Ihe IINGIS WM yaa witen Conwract statute of im.tadons shall apply. The Employar ng-ees lhal the statila of limitalons
shal not Begin 1o gcc L with reapect 1o Any unpold conlributions YAt 6uch time 86 Ne Fuadis) receivo ocwal written nolice
of the exizlance of 1he Employers sad. ty.

14, This Ayresment may not b Mod hed DF Ierminated witho sttha wrillan consent of 1e Fund(z). To e extent
thara exisin any conllict Detween any provismns of this Panticipalion Agreamenl and any provisians of the collect e bargalning
agrasment, this Partic.pation Agreement shall control.

IN WITNESS WHEREOF, snid Emp:oyer and Union have caused this inskument o be exaculed by thalr duty
suthorznd mpresentotivas, the day and year frel above writien.

BLRLO Lorfsrreverionf, Tc. .

Redacted by U.S. Department Redacted by U.S. Department
of the Treasury of the Treasury
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7008 B GoorRty RO, F:0. 5134 Ir
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Comp cte Address of Efployer {537 meee
V.1/.4 - el = 2085
{ VA7 2440 TR Vb it

Telephone Number Fax Number

37-127032] e

Federal Empoysr Identication Number

it tha Empicyer ix signatoey 10 a Natiengt ot Group Contragl, indicale the aame ot uch Comtract,

Articles of Ceonstruction

I8 % EmPloyer an Eneé ani consinuchion Company Working on a Frojeci o on a seasc1al bans: Yes X No
rev. C2705
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" PARTICIPATION AGREEMENT —
W,‘ln‘““

CENTIRAL STA™ES, SOUTHEAST AND SOUT! WWEST 4REAS seonce L vEMLY
PENSION FUNO/HEALTH AND WELF ARE FUNO Fra B YOUNG
s> 0377 WEST HIGGINS ROAI) CURLCYEN THISIEES,
ROSEMONT, ILLINOIS 600184038 gD WG L
PHONE: (847) 518-8800 Clypir it
QARY £, CALDVELL
55T A R LA
RXECAITHE CHRECTON

MRS G YHAN

forth the terms under which thve Empioyer wil puctigipate in the Cenyral States, Sowheast
Fund} andior the Central Siates, Southeas! and Soutrmwest Areas Health and
cobective bargadining apreement with the Lnion covenng e

and any

iMENT sels

. Pansion Fund ("Pension

h ang Weltare Fund®)in accordance vith its
IvE Z 53

aton(s)._
n covered by he calleelive bargaining agreomant

Uruon and Emplayer 3g:8¢10 e bound by e Trust Agresment(s)ol tne Pension Fund and/or the Health
i fuies and regu.alions peesently in effect o subsequently adopled by the Trustees of the Fundls) and

¢ Empioyer and EMployee Truslees and thelr sUcLassors.

1 Conployer shath contriuie to the Pension Fund for each overed Employee attne fallowing tates;

achive Date: _,{__'__/J_'_Q_j__ Rate: .7 : é_Q_@#zﬁV

Rale __

active Dale
e

ective Datel | e o e —— Ratet e e ———

Rale:

sctve Date e e e

R, oo e e e

tectve Date: B

\@ Empioyer shai coniribute 10 the Health and Welfare Fund for each Covercd Empioyes at the

beywing r8€35; #
ftective Dale. ~ __:___o_f___ Rale. __ﬂ_{@—d w

Rale, o o e e

flaclwe Dale: | e e e ——

Ralg, _ e e e e

Hlectve Date! | _

RAE o

fecwe Dater o e ——

Rt o o e

tHective Daiet

~gninbution rate changes afier the 1ast Efiective Date st forilt m paragraphs 2 and 4 shali be derermmed by
we bargaining agreement and such rate changes <hall be incarporaled Mo this agreesnent The partes may
m agrecment estabishing contribution rales during the periods when 3 new coteclive bargasing agreement
ed. Inthe absencs of an mtenm sareement. the contbaticn rae 1equired fo te paid aHor termination of
ning agreement and prior 10 enher e execunon of a new collecive basgining Agreamen: ot the termunalon
\ shail be the ratesin effect on ihe 1ast asy of the 1orminated cniiachve bargaining agreement. However, the
e the night to feduce Dpenefit lavels it the contnbution rate is of becomes less than the then published rate fof

enefit plan of Class.

nd the opfigation t0 03y conlributions to the F undis) will continue after e lermination of @
& excepl no controulions sha'l be due dunng A strixe unless the Union and

Trus Agreement and tha Cmployer's obligaton to paY comnibulans shah not
the participabonof the Employed and provide wiiten notce of their decision
} the Employer s no longes oblgated by @ conirasi o
written notice directed to the Fund(s)y Contracts
=ted which dascripes the reasanwhy

This Agreemenl 8
mng agreement and during a Stk
ulua'ly agree in wrding olharwiss.
3)the Trugieos declga to termmnate
t specitaing the date of tesminaton of parlcipalion of b
fibu < 10 the Fund(s) and the Fund(s) have received @

the address specfied above sent by ce Ufied el with return receipt requa
s no longer oblgaled 1© contnbute of ¢} the cate ine NLKB certifes tre fesult of an et2ction hat terminates the
eniptive status or d) tne d3ie the LInion's fepresentative skiilus termunates Mrough @ walig discizmer of interest,
s Emplover participates inbot tnc Pension Fund and the Heafin and Welfare Fund and the erminalion reserred
Jatos o only ong Fund, then tnis Agreement shal remain In cftect wih fespect 10 the cther Fund, Inihe evenl

yan oF dssclatmer of interest referred o mcyor @) relatos 1o Only pant of the bargaintng unit. this Agreement shell
<y wih respect o the rematnder of the bargaming unit

When a new collective Dargainng agrecment is sgned o Ine Empleyer and the Union agree 1 change the
gaming ageeement, the Erpioyer shall peomptiy submil the entire agreement of madifeation o the Fund(sy
parmynt by o8l rhicd mail {retutn receipt requested) at the address specilied abeve. Any agreement Of
wni affgets tve Emp ayer's contrnution otigaton which has not been submit &6 to the Funa{s) 3s requircd
iraph, shall not be pinding on the Trustees and thi Agreement and the wrntten agreement(s) thut has teen
) an agreemen that

tnes Funui{s) shafl done rematn enforceabie. The foliowing agreaments shall not be vald: 3
ntractual quty to convibule o ine F und({s). b) an

Jicacively eliminate of reduce the Employer's slatulofy or con
e lo the Pension Fund of ¢} an agreement lnat

rat purEons 10 prospeclivgly reduce the contribution rate pays
(ospectively okminate the duty 0 contnbute Lo the Pension Fund during e slated term of 4 collecive bargaining

\at has been accepled by the Penston Fund,
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', FOr putposos of tusAgresment, the 1erm “Uovered kmpieyeeshay
covered by acoliechve bargaining agreerment fequriring conlridutions 1o the Funa(s) and includes casval
term employees who WOt foy uncertain gr iregular duration) exceg! s Casva'employee shai not be a C¢
resiect lo the Health and Weifre Fund if the colleclive balgaining agresman exphictly oxckades pa
Partic:paton in the 1eqth and VieYare Fund Covered Employee shall ngt inciude any pers

Supervisory capacity of any person employed ‘or tha pr intipat purpose of cbtaimng benefits trom tha £

8 The Employer 8grees lo remit caniributions on behalf of each Covared Employes |

feceives, or is entitled to receive, coMpensation {regardiess of whether the emoloy men relationship tx r
show up ime oay, overtitme pay, holiday Py, disa

bility or mness pay. lyoftisevirance Pay, vacation p;
Wages wh.chare the resyit of any Natlonal L aboy Reiations Board Procerimg, gnavancesar bitration pre
roceed nd of setllement  1f fq Celective La:gaining agreement slales hat conlributions shall N ba
) » N0 Contributions shay be due yntl the Covered Emgy
sbec fied watng penod, If fequed by the applicable tolective barganing agreement, conlributions hall

'S N0t warking due 1o iness or NUTY aven of the Coyar
entitled 1o compensation, The Employer ghall Pay any contribubons that would have othenwise been p
Employee who is g re-employed sefvice member of former service member bu! for his or her apsence
unifermed service as defined AI2CER §104.3,

2, Onoryeiore the 15th day of each monlth, the Emgioyer must féport to the Funds) any che
Empioyee warldorce (neluding, but nat kmited 1o new hi

hires, layaf's gr "ermnations) which ocewrreg dunng
must pay all contributons owed far the prer monty Inthe eventof 3 dolinguency, aithe Employer shall,
interest on the monjes due to tho Fund(s) trom tne Jate when PayMEnt wis dua 1o | & gate when the
togather witn ail expenses of collaction inCurrad bythe F und(s), including, but not i’ &4 20, attormeys’ faa
&l the option of the Trustees or tnew dategated representative, the Payment of contrbutions that BCCryg afe
tecome definquent shall be accelerated so nay the contributons Owed for each caleadar week (Surday
sha't be tue on the foucrning Monday. ¥ ine Empioyer fads o report charges in the coverad workforce an
Must cay tne contributons bilied Ly tha Heaith and Welfare Fyng regardless of actuat termenalions, leaves ¢
O other changes in he workforce  The Trustees feserve (e right to termumste ne participaton of g vy En
; pay required contributons,

10. The Empioyer shali Froviie the Trustees with access loils
foQuested by the Fundis). i litigation is requs in g2 to the Employers records or o
billengs that result from the review of the re 3

the Employer and the Employer shal) pay

1. The Trustaes shaii not be tequired 1o submit any dispute concerning the EMpioyer s »
conlriputions o any grievance/arbiration Procedure set forth in any coliective vargmning aarecman

12 The Emgioyer Acknowledges that i is aware of e Fund(s)’ sdverse selection nyjw (Inctugin;
90-7) and agrees thal while this Agreemont rormains in effcct, it will not enter into any agrec:nent or a ngage In
VIoiates the advorse selaction uje,

13 This Agreemen: shall in g1 fespects be constryed HCCOMding IC 16 faws of the Unied Slat
1aken by the Tryslees in enforce the jerms of this Agreement nchidmg actons 1o co'lect dehnguant contbyric
audits, the ingis lea ygar wrilten contract ez, of kmitatians sha apply. The Employer agrees ihutine sta|
Shall not begm to acerye wilh respoct to any un

Paid contributions unbl SuCh fine as the Funidis) receive :ichy
of the exisience of the Emgoyers liatity,

14 This Agreoment My not be mod:tiod or terminated without the wniten consent of the F und(s
there exists any confinct DElwaen any provisions of i3]

is Participation Agrearmant N3 any Peovisons of the cCllE
agreement. this Participation Agreement s 1g! control,
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LPEL I THAISTRES

v .
) Y A Ny
iy vee A
PARTICIPATION AGREEMENT RERGe 4 A EY
_ MR NOEG
: CENTRAL STATES, SOUTHEAST AND SOUTHWFST AREAS, it gl e
PENSION FUNDHEAL T AND WELFARE FUND prodlipibhymibe
9377 WEST HIGGINSG ROAD i M3 W RTA
ROSEMONT, R.LINOIS 600184918 e s nurr
[T TR e T

PHONE: {247)518-9800 ‘ BB W L ALTA

TS AGREEMENT sels loith lhe lanns under wiich (he Einployer will patlicigste in the Cevlrul Stalos,
Soumeast and Southwese! feeas Pentian Fund (Pansion Fund™) andr the Contral Stales, Southeas! and Southwesl
Areas Health 3nd Wellare Fund (HOaIth 6nd Weltsie Fund”) in accordanco with ils coliacins bargalning agraameont
wiili the Union covermy the job classificalion{s) of*  Warehousanmay and any
viher b Classifcaton comanml by Div collecive bargaining agroamant

1. The Union arvs Ernployer agrea % ha houndd ty e Trust Agreement(s) of the Pension Fund aidfor
the HHealth anct Woltaro Fund, all fubes s 1 cgulaions presen y in effect or subssemuentty adapled by the Trustees of
tha Fund{s) and gcemgd thy rowpectve Employer ant Empiovos Tius!eos snd their Sdcceeson.

L}

2. The Esrgiioyee shall contbila 19 The Pension Fund pet week | wechfitoyphoan {chwose
0n10) (the "Contribulion Perkul) Sor e6ch Coverad Empluyee al the following s
EMtctive Dite: 11-22=02 Rale: _ $69.00
Ettacive Date: 01-01-03 Role: __ $79.40
Etfactive Crsle_ 0l-0)-04 Rale: __ 33 00 -
E frective Dol 01-01-05 Rate: __ $85.00
Edectve Date: Rate: _
3. Tiw Emgiloysr chall canbmiic 1o 1he Hoallh shd VWastlsie Fund pe! weak (e Cunmbul-oruﬁerbd')
tor &ach Covered Empayee al the fatiowing rates: ,;: l'ﬂ
‘e a3
Elinchm Dale: Rata: D P
o o
Effoctive Bate: Rute: o ‘i-.
=
Ertoctive Dute: Rates w &
o
Efective Dale: Ret: ©
—
Eflccivn Date: Rate: e
4 Contnbution rale Changss after the Last Effective Data 5¢4 forsh i puweadiiphs 2 andd 3 sl be

deiarmingd by sach new collective bargaining agmament and such rute chanyee shall be Incol porated Ints this
Agteement. The palics may aracute @ intetm apresment estabilshing conkitestion rates dun ) the periods when &
new collocia bamiening agreammant b being negolaled. |n tho absence of an inkonm agreement, lhe contibidion rate
required 1o be pakl &fter tesminaton of a collectae bamaining agreement and f41of 1o eithar the exacison of 8 new
cnlloctve barraining agresmvnl of the larmana bon of Ihis Agroemant, shad ba the salos in offect on the last day of the
taminated colicclive bistgoining agrcomant  However, he Tnistaes resens e nght I reduco banelt loels il the
cuniliibition 1910 8 o7 becmes sk than he then published rate for the applicably beneM lan o clas~

5, Thig Ayrewment and the oblgaion i puy conrtatans in the Find(s) will coniie ofter fie tvreination
ol s collscive bergaining agreemmant arc curm a sIke except nd conl Ibulnans sheall be doe durng 2 clnka wnlets the
Univn and the Emplayer mutually agres in wiling ollionwise. Thie Agreemment and te Emplovers obligaton Is pay
cormitubions. shal not & iinaty urifl edhesr o) the Trolees decide Io rmnate ihe Agreament and provide wiilan notica
of hair decison ko lhe Employer ot b) the Ermnployer 6 na lnngar obligted by a conlracl of statiée 1o cotlibute K the
Funcifs) and the Fursi{s} hao recon=e 8 whildn no ¢e dvected 10 ¢ Fund(s) Contracts Départrent at the address
specsiod alov s by cerliled mald vwith relarn ruceipl requesicd which describes the teason why the Employar i no
konger abligsted lo conlnibuta. In tho svent tha Employer parcipates in halh the Penskon Fund add the Health and
Wielfare Mund and tho tarmmalinn retafmed to I 8) o b relales 10 onty one Fund. then e Agreemanl chall 1ernain in

offacl wih respecl 1o the other Fund.,

G, Yihen & now collocive bargarag agreemant is Signed af the Emgloyet dnd Jlu Uridon apees to change
the colleclve bargaining vy ueinead. e Employee chall pramptly sutundt the catre rgrevment of MOdRCEON 1o ha
Fund(s)" Contracts Departmord by oartled mad {rabim faceipt raquaated) at the odeliess spociled above, Any
aJtoemanl o yraerstanding which atlocts the Employers centnbaiion oldigation whech: has not been subailted to fho
Funct({s) as required by s paragraph, shall not be binding on the Trustaes and this Agreement and (e witien
Sgrecmneii(s) that has Been submitled to the Fuond(s) sha  slone ienuin enforceable.,

i Fur purposes of this Agreement, ihw tefm *Covered Employac™ shall mean any ull-ime of par-fme
employeo covarad by o collectve harganing agraemant rquiding comrbitons to ihe Fund(s) end includes casnal
amployess (1.8, shor term ermployees who wark tor uncertan o Fragular durabon) uniess he cotleclive baralping
agraoment sxpkciity exciudes coni 'DUtens 0N cax sl eritplovess. Covered Employag shall nol nclude any persan
ampioyed in o managenal of Ipenisory GIACEY i vy person smpioyed far the principal parpose of ontaming buhes

finm tha Fundfs).
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8. The Eanpioyer syrees 1o ramit confibubons on beluatl of each Coverod Emrsnyne who recaivas, of w!
entitied t FACelo, compensabun for any part of the Contrulion Porivd (regantioss of whe wi tha smpluyment
relationshp s termwated), ‘Noudrg show up lime pay, overlime pay, hotiday pay, dsabilly or Jliness oy,
LyoflSavetance puy, YCAlon pay ot The payrnenl of wages whach are the rasull of any Nationel Labior Redalions Board
proceeding, grievance/ah ration procesding of ottier legal pranoeding ot seamant. If the coliclve Lrargalning
agrecment glates that contiybons shall not be due on nowd 1ad Govered Employaes for o spociied waiting peviod,
n0 conribulions shalt be duy uHtl the Covered Empiayee cormpilalis ihe spocibod walling poriod. f rerquirad try the
sppbcabla colleches LAIDAFmNY Sgréeman. conlibulians shail 360 be made to the Funtd{s) on bahall of any Covated
Employse whe s ot wo ki g ko Hneas of inary even ¥ iho Covered Eiioyaa 15 ot enlffied 1o compensation. The
Emgptoyer shall pay dny contnbulions that wik! have olherwso boen paid on any Covered Emiplayre who is a 14+
amployed serviea memben of farmar senice MAmbar bid for hig or bt absence Gurng @ porod of uniforrmed senvice
we dalined ol 10C FR.§1043,

1% On or before Uye 14th day of each manth, the Emiployer mus) repart lo the Fund{s) sy change in tw
Covered Emgloyre workkrcs fnciuing, bt not Birled 10 naw hives, layoHs or eominafions) which occurred duang th
prios mosith and must pay 8l contributions owal for he pror month, 10 me event of 1 delinguency, a) the Employer
sheall ba oblgatis to pay inkerasl on the monias due to ths Fuiv!(s) Srom the date whan payimien was due. (o dale
atyen o payrnent 8 made. tugethar with 3!l expaincs af collection wunred by Se Fund(s),  cuding. bl nol limBed
fo, attormeys’ fees and costs snd b) at the opn of the Trusteas of their delegaled reps enentalve, the paryroenl of
corkileAons Mhat scuiud s the Erppicyer has become detngaent shall be actelcrated w0 thal o conipbutions owed
for each Celendar wock (Supiay Hutugh Sehirday) shall be dup on the fullowing Manday, If The Emplayer fails to rapor
changos i Live coveres) wurkforng on L, 1y Employer must pay the Contribwlions bited by the Healih and Viallae
Fund fegadioss of aciual lerminafuns, leaves of abkance, lryolfs or nthar changes in the workforce. The Truslees
rezorse tha right o Terminate the parboipsion of any Emplayee thal talls b0 thngly pay requred conlrulons.

10. The Employer slsa® privkde the Taistaes with access Lo 115 pawol fecord: and ofhgs Prriinenl records
whan fequesiad by the Fund(s). [Tlilgalion & required 10 gither oliain &coazs to the Empleyer's iecords o fa colloc]
ademonal HIENgs thal resudt rom the review of the returds, ol oosts ncurmed by the Murd(s) in conducing the review
<kl ba pakl by Me Employes and the Employec zhall pay any atiormeys' feee dnd casls bcwmed by the Fund(s),

", The Trttoes ghall not to roguited 10 sutivet 3iy &8 ule concerming Tha Emioyers obigalion W péy
contibutions 16 eny gaievanceimtsh akon procedure get forth in any coloctiva bargaining agreamenl.

12 Tha Brmployel atanowiedss Thal 4 & awae of tha Fundfsy adverse seiection rutes tincluding Spooa)
BuTuthe $7) and wgrees thal whila thz Agnneaant ramais @ ofact | wid not #ntar info any agrecmend of ongagdo in

Sty praction thot violates the mdhense solecion rules. .

13 iz AQtesment shall I all respecis ba construed accordng o e tgws of s Unilad Stales. I all
aclions laken by Ihe Tiuslecs %0 enfece the barma of the Agreement, inciuding acvons lo colinct Selinduant
Cotunbuions o 1 conduct Sudis, tie FINOS ton yedl wikhen contract glaluta of lenilslons shall apply. 1he Emgployer
agf0es thal o satrto of limstabons shall nol begin to accrire wilh fespecd 10 any inpo contrbuticns (ndl such lime
a5 ha Fund(s) recenn achsst wiltten nofice of he exelence of e Employers liatity,

14, Tlia Agreement may not be orally modifed or HBImnated. To the citend here cizs any Conficl
bolavon amy proviskas of fhe Paricipeton Agreernenl and any prordsinns of the collaciive hargaining Agiocineni, the
Partcipabon Agreement shalt corrliol. .

IN WITNESS WHEREOQF, said Employar and Unian have alsed s Instrument 10 be @xccuted By thedr duly
suthortred top stanintves, tie day and year frl abovs ‘arilten.

2ar¥konire R rurnted Wars siog 1.L.C. 181
Redacted by U.S. Department |

) Redacted by U.S. Department

of the Treasury of the Treasury

Mined Hama and Tide Pyimied Names 8rx! Title

4600 §. rackers N Fﬁ

Chicago. IL 60649 .
Complole Address of Employer

-"A-_._@ ’Ii’f’. M _____ e m e e o :_......._____ - =

lephone Number '

bf-yf20028 '

Fedwal Employer Number

*

M the Employet & skynatory to a Matonal of Group Contract, Irdlicate e name of sich Comracl.

ix tho Exnpleyer an ilinarant consiucen  compeny working on A Project of on 8 seasoaal basis: Yes___  No X
[}

37.10.
rev. D98 10.190


KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


Jul 19 04 09:482 . p.3

P R TR 4
MY L
rl 4
PARTICIPATION AGREEMENT nar © o
e R
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PANGION AADIHEALTH AND YWELFARE FUND =
WEST HIOGINS AOAD poain
ROLEMANT: LLIONS - 6001 54038 “:;lr_n:

THIS AGREEMENT seis forth o fomme undor which tha Employer wif partcipate M the Com sl Sties,
Southesst ond Soutwwer! Areas Pension Pynd (Penalon Fund™) and'or v Centre Stares. Govtheett erd joulwest
Are 2t Healh “Wmmnﬂnﬂhnﬂmgﬁm)hmﬂm-ﬁh colocthve bargatning 1 gresmaent
wli Oy Uy conaring e Jub classiicsbons) ot _Doiwers - .

1 The Union lMEnﬂmrmnhththnwmﬂ a.fhﬁnadonﬁ-ad neelion
ummmsm,dwmmymwn-«m«wmmwnyuqm by e T rusnan of
a-mq“wmwemmumhmeaawwrm. .

-3 mwﬂmhnhbnrumf—dm_ oy waskAryhon ¢ (chuoss
un.)m'mmmmnmwwnummm "

ERecive Detsc _ OH/0L/DA. ° Raane _$33-00 -~
EMectwobots: _QEOLOS R 52580
Eectia Date: : . Rate _-

EfMcotwvaDele: e Rate

. Ertuctve Dt — Rt

) . T i A RS AN S0
. ﬂ-&-plucsumbmﬂwhwwoﬂmFund‘pu-ﬁ?kmmwﬂofg = D
ot each Coversd Employes at the MM\@ nes .

Effactve Dute; . [-roe
" A 2on.
Efluctve Dule: Raw: LUG 25 1.034
Lhectva Dete Ande; - . iy
T YN e PN
Extncove Date! ‘Raw: ___ " G Ey i." E_- 1_:;"\ " T
£factus Oato: . fam: e AR e NT
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mmwnnnmnuﬂﬂnmniﬂhmtumhnmnm«ntucwn{u
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Unhnﬂhﬁnﬁpnﬁﬁmhmm. This Ageoamant wrd tha Empivysr’s sbigai 710 pey
coninbadinng the nall okl %
dmmhmlEmﬂwrb}hﬁnﬂnrknﬂlmﬂﬁhdw.mnﬂﬂm.:mhhbbw
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1 rnleh:url.rhlu,hmm.hm#MthPMF«ﬂMn;&ummﬂ

rw-dhbmhﬂmmuhﬂuthWmMMhmMrmohh
offact with mapect (o the ofsor Fand.

&. m-mwmumq;mhwwnrwmomumqmnum
m.oolimbw*hnmmmtﬁﬁmrlmrﬂﬂ%ﬂvmmuhuhqmmmim oodibarion to the
Fund(sy Canimehl Dupodmsnl Iy GorfEud hed Eraburm (GCmiph Faqueil] ol fer gdinos dpwclied abor 8, Any
wﬂrmmmmhammWM‘«mmnuﬂmmmmmaum
Fund(-aunquhdwﬂspmwph.ﬂulﬂqb-mﬂvu}hmuﬂmhw.mw wrinoe
SOPORMEN(E) Thak irs Deen MMISd 10 tha Furd(s) Lrad slons ramain endovcoable, '

1. meumuumumtwﬂW.anmmﬂuumm
emphoyau coveed by & cofipctive qummmbm Fund(e) and incidm camsd

genphoryaa M. shorl hem mmmumrmﬂnm-mmmmmmhm
aprmaivant peElicily axedel AN pekliel ¢ mwloysor Cawgped Amglopes shall 1A Inziude awy poison
mwmmammuwwmc«wmmmhﬁmlwﬁm.uuﬁh
from te Fund(s). . .
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8, Tha Emplrper ogres 1o termit conttbulions. on bchall of aach Covar rd Employe s who [sceives, or i
sniiled ky recelve, cotegronsyon (or any patt of tha Comtribuben Pasod (ogurdlexs of whrelyer the simploymenl
reletionarip h inwsingbad], Fochuding feow ol Boa iy, kg Iy, o py. duahldy (8 Mnacs Dy,
Lerofirresprace pory, vaEi Pl O TN FArAl 41 WG i which s tha sl of any Narfuonat Lalio Raletone Boary
procanding, pevancolalkiration) posacioy w el MTH (EnRRchics of Saierme. ¥ Mo cATmcive Bagaining

mmmlahmm'bmmmombutuhuﬁu-hmumapmurmmm
83 gafined w10 C PR EIDA ] ’ :

o, .Oauhdubhiﬂ'lduydoﬂumn!nmrmoulithundu)wmquhu-
wwm-u(muumw-nw-.mwmjmamdmm
prior BHONIh Bnd LSt pay 3il Cortribulians gve for I plds o 1n The svent of m delnquency, o the Empioys
mﬂlhmmmwm—ﬂmmm-uhhmmmwmwwn- 1o the date
mmmmthmmmﬂwmﬂwdmhmﬂnwFmﬁ,hﬂuﬁ;bﬂuﬂﬂmﬁ«
to, 2rarmeye fins and oot B E) X the m.dunnmmhirmﬂpm.Mpwmd
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PARTICIPATION AGREEMENT

CENTRAL STATES; SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFAREIFUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-49
PHONE: (847) 518-9800

ACCOUNT NUMBER: 0787400-0200-00247A

THIS AGREEMENT sets forth the terms under which the Employer wﬂlkarticipate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and -Welfare Fund") in accordance with its collective bargaining agrl;ement with the Union covering the following job
classification{s): )

and any othér-}ob classification covered by the collective bargaining agreement.

1, The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. The Employer shail contribute to the Pension Fund for each Cove[ed Empioyee at the following rates:
Effective Date: 8115 Rate: $45-10
Effective Date:  8/1/18 Rate: S#.‘LO
Effective Date: 81117 Rate:  $48.:80
Effective Date:  6/1/18 Rate: $50.80
Effective Date; /119 ' Rate: ~ $52.80
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date; Ot applicable - Rate:
Effective Date: Rate:
Effective Date: . Rate:
Effective Date: Rate: ]
Effective Date: Rate:

4. Contribution tate changes after the last Effective Date set forth in|paragraphs 2 and 3 shall be determined by each
new collective bargaining agreement and such rate changes shall be incorporated |nto this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when & [new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate reqyired to be paid after termination of a coilective

Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes legs than the then published rate for the applicable

benefit plan or class.

bargaining agreement and prior to either the execution of a new collective b rgaining agreement or the termination of this
5. This Agreement and the obligation to pay confributions to the [Fund(s) will continue after the termination of a
collectivé bargaining agreement except no contributions shall e due during a stgke unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer’s obligation to pay contributions shall not terminate until a) the
Trustees decide to lerminate the participation of the Employer and provide written notice of thelr decision to the Employer specifying
the date.of termination of participation or b) the Employer is no longer obilgated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a wiitten notice directed to the Fund(s)' Contracts Depariment at the address specified above sent
by certified mail with retum receipt requested which describes the reason why th Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that terminates the Union'g representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the ev nt the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect-with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢) or d)
relates to only part of the bargaining unit, this Agreement shall remaln in effect with respect to the remainder of the bargaining unit.
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6. When a new collective bargaining agreement Is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)* Contracts
Department by cerlified mail {return receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) tHat has been submitied to the Fund(s) .shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement tiat purports 1o refroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports 1o prospectively reduce the
contribution rale payable to the Pension Fund or ¢) an agreement that purports {o prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has beén accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employ shal] mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or imegular duration) except a casual employee shall not be a Covered Employee viith respect to
the Health and Welfare Fund if the collective bargaining agreetnent explicitly extludes casual employees from participation In the
Health and Weifarc Fund. Covered Employee shall not include any person employed in a managerial or supetvisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Emp_loyee for any period he/she receives,
or is entitled to receive, compensation (regardless of whether the employment rplaﬁonshlp is terminated), inciuding show up time
pay, overtime pay, holiday pay, disabllity or lilness pay, layoff/severance pay, vawnon pay or the payment of wages which are the
result of any National Laber Relations Bpard proceeding, grievance/arbitration p oceedlng or other lega! proceeding or settlement.
if the collective bargammg agreement states that contributions shali not be due A%n newly hired Covered Employees for a specified
wailing period, no contributions shall be due until the Covered Employee compleles the specified waiting period. If required by the
apphcable collective bargaining agreemént, contributions shalt also be made to jthe Fund(s) on behalf of any Tovered Employee
who is not working due to iliness or injury even if the Covered Employee is not gntitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid oh arly Covered Employeg who is a re-employed service member or former
service member but for his or hér absence during a period of uniformed service ag defined at 32 C.F.R. §104. 3

Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. 1n the event of a dalinquency, a) the Employer shall be obligated to pay interest on

-the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not iimited to, attameys' fees and costs and b) at the opticn of the
Trustees or their delegated representative. the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunda through Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered workforce on time|the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual lerminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right-to terminate the participation of any Employer that fails {o timely pay required contrbutions.

9. On or before the 15th day of each month, the Employer must feport to the Fund(s) any change in the Covered

10. The Employer shall provide the Trustees with access to its roll recards and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Emp[oyer‘s records or to collect additional biliings
that resuit from the review of the records, all costs incurred by the Fund(s) In co ductlng the review shall be paid by the Employer
and the Employer shall pay any attorneys’ fees and costs incurred by the Fund(s)'[

11. The Trustees shall not be required to submit any dispute concering the Employer's obligation to pay contributions
to any grievance/fasbitration procedure set forth in any collective bargaining agreerent.

12, The Employer acknowledges that it is aware of the Fund(s) advérse selection rule {including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the Uniled States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to colled delinquent contributions or to conduct audits, the
lllinois ten year written contract statute of iimitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such tige as the Fund(s) ceive actual written notice of the existence of the
Employer’s liability.

14, This Agreement may nof be modified or terminated without the written consent of the Fund(s). To ihe extent there
exists any confiict beb 'sen any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.
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IN WITNESS WHEREOF, s-aid Employer and Union have caused this Instrument to be executed by their duly authorized

représentatives, the day and year first above written.

Redacted by U.S. Department
of the Treasury

Printed Name and Title
ety 11, 2015
Date )

6334 N. Beverly Plaza

Roemulus, MI 48174

Complete Address of Employer

Redacted by U.S. Department

of the Treasury

Printed Name and Title

Date

RECEIVED

{734) 729-9440 (734) 729-6414 6 0 3 2015
Telephone Number Fax Number AU .
3B-1846864 - CONTRACT

- - DEPARTMENT

Federal Employer |dentification Number
If the Employer is signatory to a National or Group Contract, indicate the name of guch Contract.

MITA Aggregate, Assoclated Company
Is the Employer an itinerant coristruction company working on a project or on a seasonal basis?  Yes X No

GAGoupsFundhFomu\CHYCI PA Web.do¢ — (/252008
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINCIS 600184338
PHONE: (847)518-9800

ACCOUNT NUMBER: 0787500-0300-00247A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund"} in accordance with jts collective bargaining agreement with the Union covering the following job
classification(s): Lﬂ%fij Ach e peaared; Hi- () Oﬂﬁ qrer?

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors,

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: 972112 Rate; $258.50 weekly
Effective Date: /113 Rate: $268.80 weekly
Effective Date: /114 Rate: $279.60 weekly
Effective Date:  8/1/15 Rate: $290.80 weekly
Effective Date: Rate:
3. The Employer shall contribute to the Health and Weifare Fund for each Covered Employee at the following rates:
Effective Date; Nt applicable Rate:
Effective Date: Rate: BE
Effective Date: Rate: CE’ VE D
Effective Date: Rate: JA }V 1 1
Effective Date: ) Rate: PN 20 13
DE':ANJ,:?AQT
Eny
4, Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall ba incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the pefinds when a new collective bargaining agreement is being
negotiated. In the absence of an Interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the night to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contrbutions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s)' Contracts Department at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d} the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interast referred to in ¢) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-1-
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s})" Contracts
Department by certified mail (return receipt requested) at the address specified above. Any agréement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shali not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepled by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employge” shall mean any ful-time or part-ime employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes.casual employass (i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefils from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitled to receive, compensation (regardiess of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layofffseverance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
wailing period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Employee is not entitied to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay al! contributions owed for the prior month. In the event of a delinguency, a) the Employer shall be obligated to pay interest on
the monies due 1o the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys' fees and costs and b) at the option of the
Trustees or their delegated representative. the payment of contributions that accrue after the Employer has become delinguent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be dué on the following
Monday. fthe Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardiess of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to termminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional bitlings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute concerning the Employer's obligation to pay contributions
10 any grievance/arbitration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that it is aware of the Fund(s)' adverse selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions or to conduct audits, the
Illinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written notice of the existence of the
Employer's liability,

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the coliective bargaining
agreement, this Participation Agreement shall control.
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IN WITNESS WHEREOF, sald Employer and Union have caused this Instrument to be executed by their duly authorized

representatives, the day and year first above written.

247
Best Block Local Union No.

Redacted by U.S. Department Redacted by U.S. Department

of the Treasury

of the Treasury

Printed Name and Title

f!//i,éa" 1347

Date Date

22001 Groesbeck

Warren, M|l 4808%

Complete Address of Employer

(S86) 772-7000 (586) 772-2340
Telephone Number Fax Number
38-1819457

Federal Employer dentification Number

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a project or on a seasonal basis?  Yes No

G\GroagsFunds\FomCMICN PA Wad.doc - 0172572008 - .
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under whicn the Employer will participate in the Cenlral States, Southeast and
Southwest Areas Pension Fund ("Pension Fund™ and/or the Central States, Southeast and Southwest Areas Healith and Welfare
Fund ("Health and Welfare Fund”) in accordance with its coliective bargalning agreement with the Union covering the following job
classification(s):

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund andfor the Health and
Weltare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2, The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: 11911 Rate:  $46:20 day/$231 max week
Effective Date: 6M/11 Rate: $49.90 day/$249.50 max week
Effective Date: 611112 Rate: ¥52.90 day/$264.50 max week
Effective Date: 611113 Rate: $55.00 day/$275 max week
Effective Date: 6/114 Rate $57.20 day/$286 max week
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: "ot applicable Rate:
Effective Date: te: i o T .
ive Date Ra 2 :D
Effective Date: Rate:
Effective Date: Rate: MAR 15 201
Effective Date: Rate: . r
\ o1 )
DEF.-.sv» - ENT
4, Contribution rate changes after the last Effactive Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the conlribution rate required to be paid after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or ¢lass.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate untl 3) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have recelived a wrilten notice directed to the Fund{s)' Contracts Depariment at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute of
¢) the date the NLRB cerlifies the result of an election that terminates the Union's representative status or d) the date the Union's
representalive status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disciaimer of interest referred to in c) of d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
colleclive bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)' Contracts
Depariment by certified mail (réturn receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund{(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time of part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitied to receive, compensation {regardless of whether the employment relationship is terminated). including show up time
pay, overime pay, holiday pay, disability or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness of injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §1C4.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), Including, but not limited to, attomeys’ fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. if the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that resuit from the review of the records, all costs incurred by the Fund(s) In conducing the review shail be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute conceming the Employer's obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement.

12 The Emptoyer acknowledges that it is aware of the Fund(s)' adverse selection rule {including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it wili not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions of to conduct audits, the
lllinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written nolice of the existence of the
Employer's liability.

14. This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shali control.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized

representatives, the day and year first above written.

Best Concrete & Supply

Redacted by U.S. Department
of the Treasury

17200 Dix Toledo Hwy.

Brownstown, M 48192

Complete Address of Employer

(734) 283-7055 (734) 283-2378

Telephone Number Fax Number

38-2155471

Federal Employer Identification Number

Redacted by U.S. Department
of the Treasury

Date

If the Employer is signatory to a National or Group Contract, indicate the hame of such Contract:

N/A

Is the Employer an itinerant construction company working on a project or on a seasonal basis? Yes No

G:K3roupIFunds\FormsiCNCH PA Wb doc = 0172572008
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EPLOVEE TRUSTERS

. - PARTICIPATION AGREEMENT RS
“ A ety
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND T A
9377 WEST HIGGINS ROAD o Va8
ROSEMONT, ILLINOIS 650018-4938 GARY £ CADWELL
PHONE: (847) 518-8800 EXECUTVE CIRECTOR
i THOMAS &, NYHAN

THIS AGREEMENT sets forth the tarms under which the Employer will participate In the Central States, Southeast and Southwest Arezs
Pension Fund (‘' Penston Fund*} andfor the Central States, Southeastand Southwest Areas Health and Welfare Fund ("Health and Welfare Fund")
in accordance with as col ective bargaining agreement with the Union covering the following job cfassificatron(s): and any
other job classification coverad by the collective bargaining agreement.

1, The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and Welfare
Fund and all amendments subsequently adopted as well as all rules and reguiations presently In effect or subsequently adopted by the Trustees
of the Fund(s) and accept the respective Employer and Employee Trusteas and their SUCCESSOrs,

2, The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effeclive Date: __04/01/08 Rate: _ $ 8500
Effective Date: ___(04/27/08 Rate: _ $ 91.80
Effective Date: 04/01/09 Rate: _$ 99.10
Effective Date: __04/01/10 Rate: __$107.00
Effective Date: __04/01/11 Rate’ __§115.60
Effective Date: ___04/01/12 Rate: _ $124.80
Effective Dale: 04/01/13 Rate. __$134.78
3, The Employer shall contribute to the Health and Welfare Fund for each Covered Employee al the following rates:
Effective Date: __ N/A Rate:
Effective Date: Rate;
Effective Date: Rate:
4 Contribution rate changes after the lasl Effective Date set fosth in paragraphs 2 and 3 shail be determined by each new

collective bargaining agreement and such rate changes shall be incorporated into this Agreemznt. The parties may execute aninterim agreement
establishing contribution rates during the periods when a new collective bargalning agreement is being negotiated. Inthe absence of an inlerim
agreement, the contribution rate reguired to be paid after termination of a collective bargaining agreement and prior to either the exacution of a
new collective bargaining agreament or the termination of this Agreement, shall be the rates in effect on the last day of the terminated collective
bargaining agreement. However, the Trustees reserve the right to reduce benefit levels if the contribution rate is orbacomes less than the then

published rate for the applicable benefit plan or class.

5. This Agreement and the obligation to pay contributions to the F und(s) will continue after the termination of a collective
bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutuaily agres in writing atherwise.
This Agreement and the Emptoyer's obligation to pay contritutions shall not terminate until a) the Trustees decide 1o term’nate the participation
of the Employer and provide written notice of their decision to the Employer specifying the date of termination of partitipation or b) the Emrp'oyer
is no tonger obligated by a contract or statute to contyibute to the Fund(s) and the Fund(s) have received a written notice ai ected to the Fund(s)
Contracts Department at the address specified above sent by certified mail with return recaipt requested which describes the reason why the
Employer is no longer obligated to contnbute or ¢} the date the NLRB certifies the result of an election that terminates the Unlon's representative
status or d) the dale the Union’s representativa status terminates through a valid disciaimer of interest. In the event the Employer participates
inboth the Pension Fund and the Health and Welfare Fundand the termination referred to in a) or b) relates to only one Fund, then this Agresment
shall remain in effect with respect to the other Fund. In tha event an NLRB election or disclaimer of interest referred to in ¢) or d) refates to only
part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

agreement(s) that has been submitted to the Fund(s) shall alone remain enforceable, The following agreements shall not be valid a) an
agreement that purports to retroactively eliminate or reduce the Empioyer's statutory o contractual duty to contribute to the Fund(s); b) an
agieement that purports to prospectively reduce the contribution rats payable to the Pension Fund or ¢) an agreemsnt that purports to
prospectively eliminate the duty to contribute to the Pension Fund during the stated term of a collective bargaiming agresmant that has Leen

accepled by the Pension Fund.

37.10.202
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» Ror purposes of this Agreement, the term "Covered Employee” shall mean any fuli-time or part-time employes covered by a
collective bargaining agreement requiring contributions to the ~und(s) and includes casual employees {i.e. short term employees who work for
uncertain or irrggular duralion) except a casual employee shall not be a Covered Employee with respact to the Heallh and Vielfare Fund It the
collecive bargaining agreement explicitly excludes casualemployees from participation in the Healih and Weifare Fund. Covered Employee shall
notinclude any person employed in a managerial or supervisory capacily or any psrson employed for the principal purpose of obtalnlng benefitg

from the Fund(s).

8. The Empioyer agrees 10 remit conlributions on tehalf of each Coverad Employee for any period he/she receives, or is entitied
to receive, compensat'on (regardléss of whether the employment relationship is terminated), including show up time pay, overtime pay, holiday
pay, disability or iliness pay, layoft/severance pay, vacation pay or the payment of wages which are the result of any National Labor Relations
Board proceeding, gnevance/arbitration proceeding or other legsl proceeding or settlement. If the collective bargaining agreement stales that
contributions shall nat be due on newly hired Covered Employees for a specified walting period, no contributions shall be due until the Covered
Employee completes the specified waiting period. Ifrequired by the applicable collective bargain.ng agreement, contnbutons shall also be made
to the Fund(s) on behalf of any Covered Employee who is not working due to illness or inju'y even if the Covered Employee is not entitied to
compensation. The Employer shall pay any contributions that wou d have otherwise been pald on any Covered Employee who is a re-employed
service member or former service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R, §104.3,

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in ths Covered Empioyee
workforce {including, but not limited to new hires, iayoffs or term'nations) which occurred during the prior month and must pay all contributions
owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on the monies due to the Fund(s) from
the dale when payment was due to the date when the paymentis made, tegether ilr all expenses of collection incurred bythe Fund(s).i cluding,
but not jimited to, attcrneys’ fees and costs and b) at the option of the Trustees or their deisgated representative, the payment of contributions
that accrue after the Employer has become delinquent shall be accelerated so that the cortributions owed for each cakendar week {Sunday
through Saturday) shall be due on the foliowing Monday. If the Employer fails to report chanoes in ‘he covered wo kforce on time, the Employer
must pay the contributions billed by the Health and Welfare Fund regardless ot actual terminahons, leaves of absence layoffs or other chznges
in the workforce. The “rustees raserve the right to terminale the participation of any Employer that fails to timely pay required contributions,

10. The Employer shall provide the Trustees with access to ils payroll records and other pertinent records when requested by the
Fund(s). If iitigation is required to either obtain access to tha Employer's records or to ¢ollect additional billings that rasult from the review of the
records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer and the Employer shall pay any atiomeys' fees

and costs incurred by the Fund(s).

11 The Trustees shall not be required to submit any discute concerning the Employer's obligation to pay contributions to any
grievance/arbitration procedure set forth in any collective bargaining agreement.
12 The Employer acknowledges thatitis aware ofthe Fund(s)' adverse selection rule (including Special Bulletir 0-7) and agrees

that while this Agreement remains in effect, it wiil not enter into any agreement or engage in any practice that violates the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United Slates. In all actions taken by the
Trustees to enforce the terms of this Agreement, including actions to cellect delinquent cantributions or to conduct audlts, the Ilfinois ten year
written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin to accrue with respezt o any
unpaid contributions until such time as the Fund(s) receive aciual written notice of the axistence of the Employer’s liability.

14. This Agreement may not be modified or terminated withoul the written consent of the Fund(s). To the extent there exists any
conflict between any provisions of this Participation Agreement and any provisions of the ¢ollective bargaining agreement, this Particlpation

Agreement shall control.

INWITNESS WHEREOF, sad Employer and Union have caused this instrument to be exé&cuted by their duly authorized representatives,
and year first af_o_v'e_gritten. _

P e

the da

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Zl30(0s

Date

Date

QB TV [er ECTIVED

[t le  Sw. HUSHe.

Compiete Address of Employer APR 1 5 09

S 365~ - 1§y 28u-9979 .

Telephone Number Fax Number CONTHWACT
DEPARTMENT

35~ 1414832 .

Federal Employer |denlificalion Number
if the Empioyer is signatory to a National or Group Conlract, indicate tha name of such Contract:Heavy, Hinhway, Railroad, and Underground

Wtility Contracting Agresment between Highway Heavy, and Utility Division - ICA, Inc. and Teamsters_Joint Council No. 69

Is the Employer an itinerant construction company working on a project or on a@asls: Yes £~ No
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
J ' 9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) 518-9800

———— ———

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its collective bargaining agreement with the Union covering the following job
classification(s): Warehouse work & 1ift trueck driver and semi drivers

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s} of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors.

2. . The Employer shall contribute to the Pension Fund for eact Covered Employee at the following rates:
Effective Date: 6/6/13 Rate: $138.10 per week
Effective Date: 6/6/14 Rate: $143.60 per week
Effective Date: 6/6/15 Rate: $149.30 per week
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4. Contribution rate changes after the last Effective Date set forth In paragraphs 2 and 3 shall be determined by esach

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable

benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during @ strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Emplovyer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s) Contracts Department at the address specified above sent
by certified mail with retum receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an elect'on that terminates the Union's representative status or d) the date the Union's
representative status lerminates through a vaid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination refemmed to in a) or b} relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB efection or disclaimer of interest referred to in c}) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-1-
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)’ Contracts
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s} that has been submitted to the Fund(s) shall alone
remaln enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s), b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢} an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purpcses of this Agreement, the term "Covered Employee" shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covcred Employee shall not Include any person employed in 2 managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitied to receive, compensation (regardless of whether the employment relationship is terminated), incuding show up time
pay, overlime pay, holiday pay, disability or iliness pay, layofi/severance pay, vacation pay or the payment of wages which are the
resuft of any National Labor Relations Board proceeding, grievancefarbitration proceeding or other legal proceeding or settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waitling period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargalning agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member of former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (inciuding, but not limited to new hires, layoffs or terminations) which occurfed during the prior month and must
pay all contributions owed for the prior month. n the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due 1o the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b) at the option of the
Trustees or their delegated representalive, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for cach calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions bilied by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs Incurred by the Fund(s) in conducting the review shall be paic by the Employer
and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

11, The Trustees shall not be required to submit any dispute concerning the Employer's obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement

12. The Employer acknowledges that it is aware of the Fund(s)' adverse selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, inctuding actions to cdliect delinguent contributions or to conduct audits, the
lNliinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions untit such time as the Fund(s) receive actual written notice of the existence of the

Empioyer's liability.

14. This Agreement may not be madified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.

-2-
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written, .

Better Made Snack Foods, Inc.
Employer Name

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

X S;fao/ls

/200013

Date Date /

505 M. Euclid Avenue

Bay City, MI 48706
Complete Address of Employer

. - e
989-684-6271 989-684-6390 RECE‘V il |

Telephone Number Fax Number
x  2%-0USHISo ocT 08 208
Federal Employer Identification Number CONTR ACT

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a preject or on a seasonal basis? Yes No X
GG MRS FOmMSCNIGN PA Web doc ~ 01252008 -3-
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PARTICIPATION AGREEMENT e

ISR i

LZORGE ) Vﬁﬁ'ﬂ;ﬁ‘f
i::!sxrrlmf_5 STATES. SOUTHEAST AND SOUTHWEST AREAS e e b it
PENSION FUNDMEALTH AND WE! FARE FUND
£377 WEST RIGGINS ROAD HVIAD HOCVOAL
ROSELONT. ILLINOIS 60018-4938 e s
! PHONE {847) $18-8800 Ee A

\ ARLCU TN DPRES TOK
THOMAY C WYris

THIS AGREEMENT sets forth thz larms Jnder wiich ths Employer will 23rlicipate i the Central States, Soumeast and
Souttiyvest Areas Pemon F.qd {"Penglon Furd” anclor the Central Siales, Soulheas! and Soutwes! Aréas Health and VWeltare
Fund £ Heattr ang Wattare Fund™) in accordance wih 15 colleshye birguvning Sgreemant wih the Unéon oowaring the ‘ol owing job
casshcabon(s); GRADERS, OP RATORS, DRIVERS, YARDWMEN anz any
othar job cliys=Hic3len covered by the collective bargaining sgréament

1. Tae Urion and Employer 8greo ta be bound by th: Truet Agreamer.(s) of the Pension Fund andior the Hesits and
wonsra Fund and all smendments subzaquently adctted 88 wal 85 81 rulcs ang reguiations presenty in etfoc! or subsequendty
adopted by the Truziods of the Fund(s) and 8cCept the raspective Employer afd Ermpicyce Trustees ad their cuccesson:.

2. The brmpioyer shall contabuta to the Peasion Fund for vach Coveres Emiloywe at the following rales
Effactive Cates _MAY 1. 2007 Rote _ $133.80
Effectie Date. _WAY Rate _ $144 80
Ergstie Date: Mavd 2008 Rule! _3166.2C
Effechwn Date _MAY 1, 2010 Rule: _$168.20
Eftactive Daba: _WMAY 1 Rate: _ $182.20
3 The Employar shall Cortntute 86 ihe Hesith 3-d Welfare Fuid for each Coveree Employee at the
tllowing rates:
Elective Dats: — Rater
Erectve Dater _ Ratel e
tHecfive Dabet Rate: _
Effective Dave _ _ Rsbe:
Effective Daze ___ Rute; _

4, Conlribution rate change: after he Las: Eficctwe Date set forth in parugiaote 2 and 3 shall be determ.nad by eB2
v colActive Darcairir ] agréement ord such rate chargas shall be mcomorated inta this Agreement. Tha parfies may exelue
an intgrim agreemant 85taskihirg COMrbution ratex duty the petiods when 8 néw oo achva Bargraning agieemel & beng
reqotiated, In the absence of an 1Ntenm agreement, tha contribuion fate required o be paid aher temnation of A collactive
brargaiiK] agreemenl and print b pither the execution of a new ooliect ve bargalning agreement o the arminaticn of this AQréedment,
snall ne the 1ates 1 aitect on the last Bay of o terminsted Cotective Jarginng agreement Howevet, ihe Trusteas resarve b ngh
10 reduts Benefit lovels if the contr 2ubon rals €7 b2COMEE kess thanthe lhen pJDiished rate for the app-xatie brrefit plan of class

4, This Agroerment and the 0b Jation 10 ey corribulions to the Fund(s) «il Continuo fer he tamination o ¥
colictive Barjaining BEreoment uxcept NC cantnixtions shall E duc durieg A =iNke Jnicss the Union and the Employnr mutually
igre M wnting othe-wise, Trhis Agroemenl ant % Employe~= obi gation to pay contibutions sha b nol terminate until a) te
Trustocs Secxde 1o tarn nate the pertcipation of the Empkiye eng Provide witien nocs o the - docusion o the Empioyer spectyirg
the £3te of tecmunation of pariicagation or b) ®s EmLlayer ks nc nget ocligated by a zontracl or statule b contnizuty o the Fundie)
snd the Fuad(s) have 1ecehad 8 witinn ndtice directed 10 the Tund(s) Contrants Dopatment af the addross specifed abovee sent
by certfied ma b w th FEtum ECETt requEsicd which O2Cr 25 176 FBagon vehry the Empioyer is na longer obk gated 1o Soninbute OF
<} tho da'e the NLR S certifies the resu of an ¢ eClion that lemnatas thi Linfan's representa v status of d) Ihe dare tra U~on's
reproseatalve slalus 10T nates tHrsagh a vaild disciairer of inferesL 0 the gvent the Emgloyor paricibakes it Leth the Pexsion
Furd and the FHeatth ard Viel*s-e Fund 2nd he tarmirat'cn refered to In &) ar b} reates 10 only one Fund, than this Agreement snall
TeeraIn I 8= Wil respect 10 the ciher Fund. In the event ar NLRE sischion of dsZlamcs of interest reterred oA chor ¢ relates
tn only part of the 2argaring uniz, this Agreemant shall remain In effect with raspect ic the rermaingor of e DIrgaining uait.

B. When 8 new oCkeclive bargan ng agreement ks signed or Whe Crpioyer and the Union egres ¢ thange the
colletive DIrgaining 29reemait, the Empigysr shail profmpily submit the ortire agreeme rlor rodgficabion o the Fund(z) Conracts
Uepartnert by cérdificd mall (ratum reca & requesied) &3 the addiesa spa0iiad stove, My agrasmart oF undersianding wiicn
affacty the Empiayer's COMnbuton nhlgabon which has not Jeen submitted ta the Fune,s) 8% reguied by tus Paraqraen, shail not
be tinding on the Trusteas anc this Agraement nnd the w iten agree-ment{s) thal nas seen subruited 1o e Furd(s) shall alone
renain enforceabln, The follawing 8greaments 3nal ot be valid 8) an agresmont that puons 1o re‘ronctively eiNmnate o raduce
o Employe 5318 Ofy O COMTRCR) duty 10 comtibule tathe und(sy, b) an agremam thal purperts 10 prospoctivity reduca the
cenmibLeion 1ate payabie Lo the Pension Fund Ot G 3n agreement that purpats o prospectivaly imnate tha culy lo tontnbute 10
1ra Pansion Fung dharing the slabed t=mm of a collectve bargainng agreeneal that has peen accepted by the Panzcn Fand

T For purposcs of this A eement, the term "Covered Empoyee” she i mean any full-ime or part-tme eIppic ce
covered by a coective bAGA nirg ay:vamant requin~g centidutions Lo the Fund(s} ard incluoes cas ual employess fi.o. short 1em
armployees who work for UPCATIIN of it eyular JUraton} except 3 casual Smpioyad ehall RO Lo @ Coverea Employes wih raspact
101he Health and Wettare Fuad 1ine sollechs¢ barguining agreerant explic dy excluges Ca3usl cMpicyees from panticipaticn in the
Heaith end Welfero Fung  Coveres Employes shal notinctads any person emp oyed N amandganal X SUperiscry caracity or any
parson Grpioved for the crntipal purpose of obigining benelits from ™a Fuma(s).

RONWPWINGYContracideprifor -+ 2" PACSEE (nographecs g size wpd
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3, *
-9 The Ladloyer agrees 10 renil conmautions on behaif of each Covarad Empbloyee for any prriod belshe receives.,
Dr 18 antitied 10 reccive, cumpensahon {regardiess of whether e employTen! re@YONship is Lemrnatad), me vding show up time
pay overtime pay. holidsy pey, disablity or finess pswy, Riyotiseverance pay, yacaton pay of the poyment of wd0es which are U
resutt of any Nationa Labor Re stiovs Board proceading, orivvarcsfarhitabion proseeciing o other lugns prozeeding of seifisment.
 the collactive bugaining agréemant states that coatributions skall not be due o mewly hired Covered Empioyess for a specified
wan ng panod. no cu-tbubons shall be due unlil the Coversd Emp &pde completes the spedified wailing peod. f regu g by the
applicabss cotiectyve bargaining agranment, con ib.wons ghall also ba made lothe Fund(s)on benall of snyy Covered Emphoy esewho
5 Rot #27KINg Cue Ko iliness of sjury 2ven it the Coverad Fmpicyes Is not antiticd to compersatior “he Emp oyer shail pay any
comobulxie that voud have Sherwze been caid on any Covered Errployse who 13 a re-emplayec sevvice member o former
ransce mmber but for his of het abserce 3unng a penod of undumed serace #s defingd 32 32 C F.R. §104.3,

9. On or be'ore the 15th day of each month, the Empioyer muz! 12pat 1o the Fund!s} any changs in the Covered
Employee whrkdote (nc'wding Lot rot limiled 10 néw hises, layoffs of tem inations) whish occurred cunng the pricr imontty and must
Py ot oMUl s owed jof the prior renth, In the evert of a dednauency, /) tw Fmployor shall ba obhgated 1o pay irderost o0
the moaee due lo the Fund(s! from the dee when Daymant w25 due to the Jate when the payment i3 made, together with ail
2XpeENses of collachion incurrad by the Fund(s), inchuding, tut not limded tc, altoneys” fees and costs ynd b) al ihe optiar of the
1rJsbaes or thelr deiegated reprazentabve re pay man! of coatrbutions that sccrue after the Emrployer nas brcome delinguent shail
be amserated s0 hat tha Contnbubons Qwed for each calendar woek (Sunday through Satwraay) shall be due Sn the follovang
norday o tve Emplover fats to roport granges in the: covered workdoroe on tirw, the Emnployer rrust pay the contibutions bilied
by ihg Health and Wettare  urd regardiess of actual termindtions, Jeases of absence, Layolts of other changes in the word/orse,
The Truslees ieseve the right o leminate the dartoparon of any Employer that fails Ic umey pay required contnbaions

10. The Erpioysr shall provide tra Trustoas wih aoosas %0 ia payroll recorda and ctaer pertinomt recorzs when
necuesied by e Fund(s). f migatior B requred to st1er obia'n asoess to the Employer's records or to callect aadibongl bilings
that re Lk Trom 12 revaw of tha racords, bl costs incutred by the Fund(s) in conduching tha tavew shall be said by the Employer
and tre Empioyer shah pay any attoneye’ fees and costs incumed by the Furd(s),

11. The Trustees shall not 0 requirs 3 1o SUSMII amy dispuic coroeming thr Employes obgalion to pay corintulions
Wy gnevanceiarbliraton procedure set forth n any collect ve bargsining agreement.

12 Tre Umployer acknowiecaes iha: s awane of ire Fund(s) adverie suheclion rule inciuding Special Bulietin 98- 7)
and oprees that while Mg Ajreensnt remains in effect i will Nol enter iMO any Affeemeant of a0age I Ny Lract e hat wmalas
tha i, arsa ~chection ke,

13, Thes Agreariant shall In 88 respects be construed CCORENG o 10 [rws of the: Unfed Stites. fn all sctons taken
by the Tuz:222 15 enforos tne k=ms of s Agreamer. ncuding achons 1o cotiect deinquent contriburtions of to zonduct audts, the .
Iinges ten yaar written comtract statuto of imitations shal xppy. The Empluyer sgrees that the gtatute of imitaons shail not begn
10 acerue with (ES0RCt 10 arry UNPAIC contrbutions until Such tore &5 1hs Fung(s) reCotve 8cCTual witten notice of the wastance of the
Employers liab %

14 This Agro@ment may rol be medit ed of Iamminaled without the written consent of the Fund(s), To the oxtent there

axisis any cONMc bewean BNY CROVIS ONG 05 Participation Agreement snd any grovisions of the colecliva bargsining agreament,
thes Purtcipabior Agraarant shal control.

1epPresentatves. thiy day and year hrit abovs wollen,

BEYERS LUMBER COMPANY

Redacted by U.S. Department
of the Treasury

S-rL 07 St o7

Date Date

fidy oeive oo RECEIVED
LT lowig, ms 63132
Complete Address cf Employur

Telpptione Number ax Nomber

oL SN TaENT
Fageral E mployor (GontT calion Number o

If the Fployar is sigisdary *0 a Natonal or Groue Gontract, Indcatn the niene of euch Contract ' —

X\

e the Ermpisyer an tine-ant corskuchion ComEany working on a pro,ect or 90 8 #essomal bagis' Yas Mo

RAWEWINGDcon rackdeptionm s'PAGE O nographice )iglsze wps Pae?
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m TRUS TIER
PARTICIPATION AGREEMENT zeoe
(_‘ m 2 wEa ey
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNDVHEALTH AND WELFARE FUND ey Tl g
9377 WEST HIGGINS ROAD s
ROSEMONT. LLIKROIS 60018-4938 Gasmty, d I
PHONE: (847) 518-0800 QN CaLDREL
EaECuTnEl SRRl TOR
ReimarL D 4 R JBAL ANEA

THIS AGREEMENT ¢l forth tha terms under which the Employer will participaie in the Ceniral SlaiBs,
Soulheast and Soufhwast Areas Parttion Fund (Pension Fund™) and/or the Central States. Southeast and Southwast
Areas Health and Wetrare Fund (Haalth and WeNare Fuxt”) in accordance with its collective dbangainmg agreement
with the Union covesing the job dassfication(syof: _(1(1ye XS and any
other job classification COvered by the coliective DaGaINng ajreemen!

1 The Unaon and Employer agree to be bound oy the Trust Agreement{(s} of the P ension Fund andior
the Hasah and Wedfare Fund. all rubes ard reguistions presently In effect or subSequenily atlopted by the Trustees
of the Funt{s) and acoupt Lhe respective Employer and Emplcyos Trudees and thelr successorns.

2. Tne Employer shall contribute o the Pension Fundper_LYEL Y waekiayhour {choose
ond) (the *Contribution Penod™) tor each Covered Empioyee at the fOliowing rates

Effeclive Date: M Rate: _m,_co__

Effecve Date: JLAH_M._‘- Rate: (2400
Enoctve owe: Ul 19 2001 rote: 12400

Eftective Dmo Mm Rate. m

Effective Dsle: Rabe:

3. The Employer shall cortnbule 10 the Health and Welfare Fund per weeishour (chease ont) {Ihe

~“Coniribution Perod”} for esch Caverad Emplayee al The following rates:
Eftective Date: Rato:
Effective Date: Rate: CEIVED
Effective Date: Rate: _ _____ MAY 26 2004
Eftective Date: Rala: —_— CONTRACT
DEPARTMENT

EfMeclive Date: Rale:

4 Coninbution rale changes sfer the last Etfective Dale set focth in peragraphs 2 and 3 shall be

determined by cach new collective Dargaliing agreement and such rale changes shall be Incomporsted into This
Agreemant. Tha parties may executs an in'efim agraement establishng contribulion rates duting the pefidds when
2 new collective bargaintng aQreament is beng netohated. Ln the absence of an inferm agreemant, the 0be*r sutbon
rate required Lo De paed sfier termination of 8 cotibclve DargaINIng agrmament and pror to aithar the exciation of
2 new colaclive Dama ning agreement or the eamination of Lhis AQreement. shall be the ralss in affect on the last
day of the termingted coliective bargairang sgreement  Hawever, the Trusteds reserve the rigvt 10 reduce benedil
kavals i the conuibulion (sle is or becomes less than the then publkshed rse for the applicatie benefit plan of clazs

5 This Agregment and the obligation to pay contribulions 10 the Fund(s) will continue aftcr the
temination of a ooliecirve bargaining agrecment and durifg & strie sxcepl no contribulions shall be due during &
Anke unless the Unkon and the Employer mutually agree in willing otherwse. This Agreement and tha Employer's
obligation ¥ pary contributions st all nod lerminade untl cither a) the Trustees deckte 1o terminate Lhe Agre=mant and
provide witien notice o their decian to the Employer or b) the Emgloyer is o longer obiigated by & Do wacl O
Sialere 10 COMNDUte to the Fund{8] Bred Ihe Fund(s) nave recéived 8 wiitien notioe directed 40 the Fund_s) Contrats
Depuriment at the aadroxs specifesd above sent by certied mail with retum recespt requented which de anbes the
reason why the Emgioyer is no tonger obligated 10 contribute. 1n the evernt the Emgioyer purticipates in both the
Pension Fund and the Health and Weitare Fund and the lesmination referad Lo in 8) of b) reimes [0 only o Fund,
then this Agree-nen, shall remain in effect with respect to the other Fund.

8. “en & Rew collective bargaining agreement is signed or the Employer and the Unlon agree to
change ine 0ot eXinyw bargeining agreement, 1he Employer shall promptly submil (hve et g Bgrasrnt or moification
101he Fund(s)’ Contracts Depadment by certrfied mail (relum recest raquested) at ihe addrnnn specified above, Any
agreament of understanding which atfects Ihe Employer's comribution obuga Jon which has nod been dubmitted lo
the Fund(s) &3 required by this paragraph, thal not be bindng on e Trustoss and this Agieemant and the written
agreoment(s) thal has been submmtied 10 the Fund(s) s»all alone remoin enforceatle.

7. Foi purposes of this Agreement, the term “Covered Employee” shait mean any full-tme or pari-ime
empiayes covensd by u Collctive Dargaining agreoment requiring SonMnbutions 1o the Fund(s) and Ir;!ud-uu Gasual
emp oyers (L.e, shod 180 SMEIoYees wha work [0r Uncenain of aTeguidr duration) uniess thi coliecinee bargaining
agreement explicilly excludes CONRIRbULIONS on casual employess. Covered Employee shall nat inclyde any person
employod in a managerial o supervisory capacity or any person employed for the principal purpose of gblalning
benedits from the Fund(s).

37.10.209
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&, The Employer agrees 1o remit contnbutions o buhalf of each Coversd Employee who rech|vas. or
is entiied 1o recarve. compensalion for any par of the Contrinaion Period (regardiess of whether the OME{GyTHM
relationship 15 larmunated), inciuding Show U time pay, cwadane pay, holiddy pay, disab®y or illneBa Y.
layoldl/saverBnCe [ Ay, vacation pay of (he payment of waryes wiich are the resull of any National Labot Relalions
Board pricmeding, Gricvancelsrbilsation procecd ng of other [epal prooreding Of setllement  (f the &) achive
bargainky Bpreement states thal contritidions shall Aot be dise ON Newly hired Corvered Employoes tor a spacified
waiting pediod, no Contributions shail be due until the Covered Employes comoictes the spocifiod waiting pedod.
H required by the applicable cofiective barg “iing sgreement. condributions shall alse be made ta the Fund(s) on
behalf of sny Covered Emoioyee who Is nol working due 10 iliness of injury even If the Covered Emgioysn 15 not
entitied to COmpensation  The Employer shail pey any Contdb.t onz that would have ctharwise Biah pakd on sny
Covered Employes who is a re-employed service member of former sarvioe member but for hés or her absence
during a period of uniformed service as defined 81 10 & F.R, $104.3,

9. . On or before the 15Lh day ol sach monih, the Empioyer must report fa the Fung(s} any change in
the Coverrd Employse workforce (ncluding, but nol ien=ed to new hifes, liyolfs or terminations) which oocured
during the prior month and mus! pay ail contributions owed *or the prior month  Iathe event of 8 delinquency, 3) the
Employes shall be obligated 10 pay intarest on the monies Gun 10 the Fund(s) (rom the date when pRYMrat vaas dug,
10 the date when thve payment is made. 1ogether with 8l expenzes of collection incumed by the Fund:s). inguding,
bt not lmnded 1o, ANGMEYS (ons and costs and b) stihe option of the Trustees o Ihair delogaled represantabve, the
paymaert of contributions that accrue afisr the Empiayer has become delaguent s all b giCederated so that the
contributlons owed for sach calendar week (Sunday through Sstuntay) shall be gue on the Fiilowing Meoeday, Hihe
Emgioyer tas 10 report changes in the covered workforce on time, the Ernployer mast pay the contributions billed
by the rlealth snd Wierare Fund regardless of actual lerminations, leaves of absence. layafts or odher changes in
the workforce  The Trustees rasarve the (Iht to lerminate the partoipatson of any Employer that falls to timely pay
required contribulions.

10. The Employer shall provide the Trustaes with sceess to its payralirecords and cthes partineat recoids
when requested by the Fund(s), It 1igation is reQuired 10 cither obtam access Lo the Employer's Reards or {0 colet
adoticnal BINNGs that resu from the roview of the recori<, all costs mcured by the Fund(s) in CONduching the review
shail be psd by the Employer and tha Empioyes shall pay amy attameys fees and cosls ncurmed by the Fund(s).

11.  TheTrustees st o not be required to submi any disp.ite conceming me Employer's obilgation to pay
contributions 10 any grevance/abilrabon procadura ot forth in any colipchve DAGSireng egresment.

12, The Emplover acknoatedges (et s aware of the Fund(s) adverse selection rules (mcluding Special
Bulietan 90-7) and agrees that while this Agreement remains In etfect, @ will not enter Inko any apeament OF enjage
In any practice thal viotates the adverse Séiechon Mles.

13, This Agreameni shall in all respects be construed acO0rding 10 the 1aws of the United Sta'es. In &l
aotions taken by the Trustees o enforce the tams of this Agreement, Incioding actions to colieal celinquent
Contribulions orto Conduct audhs, the TINOS ten yoar writlen contracl statute of limitadions shall apply The Employer
agrees hat the stat.le of limilalions shal not begin 1o 8ctrue with respect 40 81y unpaid CoRtnbutions wnlil such terw
as the Fund(s) receive actual writlen nodice of the exislance of the Empioyers ligDithy

14.  This Agreement may nol ba orally modified of teminated. To the extent thero exists any condlict
betwepn any provisions of this ParticiRadion Agreerment and any provisions of 1he coltective batgumng agresmont.
this Participat on Agreement shall control_

(N WITNESS WHEREOF, 5aid Emaloyer and Union hawe caused Ihis Instrument to be executed bythoer duly
authonzed representatives. The day and year first sbove wiltlen,

Redacted by U.S. Department

Redacted by U.S. Department
of the Treasury

of the Treasury

m- i D \Pﬂl! ('.d:_liJ Ed_

Complele Mgg of Empioyer

080 4560066 oxt. 245, Sk 49 <014

Telephone Numiber IMax Number

¢ 38-3114714%

Federal Emgployer Number

If the Employer ia signatory 10 & Notional or Group Contradt, indicake the name of such Conlrakt:

Is the Emp'oyer an iinerant consiruction 0ompany working o a propcl or on 3 soasonal basis: Yes . No___

rev. 0800 37.10.210
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER: 0846300-0207-00135A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund (*Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund"} in accordance with Its coflective bargaining agreement with the Union covering the following job
classlfication(s): Truck drivers and yardmen

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments Subsequenlly adopted as well as all rules and regulations presently in effact or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their SUCCeSSOrs,

2. The Employer shall contribute to the Pension Fund for each Covered Empioyee at the following rates:
Effective Date:  96/01/2013 Rate: $58.30
Effective Date:  06/01/2014 Rate: $60.60
Effective Date:  96/01/2015 Rate: $63.00
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Dato: Rate:
4 Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

negotialed. In the absence of an interim agreement, the contribution rate required to be pald after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
colleclive bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's nbligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying

¢) the date the NLRB certifies the rasult of an elaction that terminates the Union's representative status or d) the date the Unlon’s

representative status terminates through a valid disclaimer of interest. In the avent the Employer participates in both the Pension

Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement

shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) or d)

relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
-1-
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6. When a new collective bargaining agreement is signed or the Employer and the tnion agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification 10 the Fund(s) Contracts
Depaniment by certified mail (return receipt requested) at the address specified above. Any agreement or understanding which
affects the Employers contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall aione
remain enforceable. The following agreemaents shall not be valid: a) an agreement that purports 1o retroactively elfminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
cantribution rate payable to the Pension Fund or ¢) an agreement that purports to nrospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective oargalning agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employse” shall mean any full-ime or part-ime employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be a Covered Employee with respect 1o
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual empioyees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a managerial or Supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees 1o remit contributions on behalf of each Covered Employee for any period heishe receives,
or Is enlilfed 1o receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or iliness pay, layolfiseverance pay, vacation pay or the payment of wages which are the
resuft of any National Labor Relations Board proceeding, grievance/arbitration praceed!ng or other lagal proceeding or setliement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shail be due until the Covered Employee completes the specified walting period. |f required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have Otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9, On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Coverad
Employee workforce {including, but not limited to new hires, (ayoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the cvent of a delinquency, a) the Employer shall be obligatec to pay interest on
the monies due to the Fund(s) from the date when Payment was due lo the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys' fees and costs and b) at the option of the

Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welare Fund regardless of actual termmnations, lgaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its Payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access 1o the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in condueting the review shall be paid by the Employer
and the Employer shall pay any attomeys’ fees and costs incurred by the Fund(s).

1. The Trustees shail not be required to submit any dispute concerning the Employer's obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement.

12. The Employer acknowledges that It is aware of the Fund(s)' adverse selectlon rule (including Special Bullotin 90-7)
and agrees that while this Agreement remains in effect, it will nol enter Into any agresment or engage in any practice that violates
the adverse selection rule.

by the Trustees to enforce the terms of this Agreement, including actions to collect delinguent contnbutions or to conduct audrts, the
ltinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual writlen notice of the existence of the
Employer's {labiiity.

14. This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the colfective bargaining
agreement, this Participation Agreement shall control,

2.
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IN WITNESS WHEREOF, s

aid Employer and Union have
representatives, the day and year

caused this Inslrument to be executed by their duly authorized
first above written,

Black Lumber Co, inc

Employe

Local Union Ng,  1€3Msters Local Union #135

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

12 Pl
Bhepr-ntf. TN 440/
omplete Address cﬂ Employer

HECEIVED
¥2-3%2 726 7233 97wy '

Telephone Number Fax Number SEP 0 6 ZUB

— CONTRACT
25 = O CiOl}"['_] DEPLRTMENT
Federal Emptoyer Identification Number

if the Employer is signatory to a National or Group Contract,

indicate the name of such Contract: N O

Is the Employer an itinerant construction company working on a project or on a seasonal basis? Yes

G.1Groups\IFundsiFoans\CNYCN PA Wab.dog ~ 01/25:2008

3-
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[—" PARTICIPATION AGREEMENT

E—’ CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, (LLINOIS 60018-4938
PHONE: (847) 518-800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Penslon Fund") and/or the Centra) States. Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund™) in accordance with its collective bargaining agreement with the Union covering the following job
classification{s): TRUCK DRIVERS

and any other job classification covered by the collective bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pensicn Fund and/or the Health and
Welfare Fund and ail amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their successors,

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: APRIL 1, 2014 Rate: $142.90 WEEKLY RATE
Effective Date: APRIL 1, 2015 Rate: $151.50 WEEKLY
Effective Date: APRIL 1, 2016 Rate: $157.60 WEEKLY
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Heaith and Welfare Fund for each Covered Employee at the following rates:
Effective Date. Rate:
Effective Date; Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4 Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement ¢stablishing contribution rates durirg the peniods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after terminaticn of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates In effect on the las! day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if Ir e contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike uniess the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employers obligation to pay contributions shall not terminate unlil a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decislon to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s) Contracts Department at the address specified above sent
by certified mail with return receipt requested which descrites the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the resut of an election that terminates the Union's representative status or d) the date the Union’s
reprasentative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund. then this Agreement
shall remain in etfect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) or d)
relates 10 only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit,
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)” Contracts
Department by certified mail (return receipt requested) at the address specified above. Any agreement of understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively climinate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or c) an agreement that purports to prospectively eliminate the duty to contribute 10
the Pension Fund during the stated term of a collectve bargaining agreement that has been accepted by the Pension Furd.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregutar duration) except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitty excludes casual employees from participation in the
Health and Welfare Fund, Covered Employee shall not include any person employed in a managerial or supervisory capacity of
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributicns on behalf of each Covered Employee for any period he/she receives,
ar is entitled to receive. compensation (regardless of whether the emnloyment relationship is terminaled), including show up time
pay, overlime pay, holiday pay. disability or llness pay, layoff/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grisvancefarbitration proceeding or other legal proceeding of settlement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicab e collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3,

9. On or before the 15th day of each month, the Employer must report lo the Fund(s) any change in the Covered
Employee workforce {including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior manth. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the dale when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys' fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contnbutions that accrue afier the Employer has become delinquent shalt
be accelerated so that the coniributions owed for each calendar week {Sunday through Salurday) shall be due on the following
Monday. If the Employer fails to report changes In the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access o its payroll records and other pertinent records when
requested by the Fund(s). If liligation is required to either obtain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

11. The Trustees shail not be required to submit any dispute concerning the Employer's obligation to pay coniributions
to any grievance/arbitration procedure set forth In any collective bargaining agreement,

12, The Employer acknowledges that it is aware of the Fund(s) adverse selection rule (including Special Bulletin 90-7)
and agreas that while this Agreement remains in effect, it will not enter into any agreement of engage in any practice that violates
the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to callect delinquent contnbutions or to conduct audits, the
llinois ten year written contract statute of limitations shafl apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written notice of the existence of the
Employer's liability.

14. This Agreement may nct be modified or terminated without the written consent of the Fund(s). To the extent there

exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written.

Blankenberger Brothers, Inc.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

L e e

PRESIDENT AND BUSINESS MANAGER

July 21, 2014

Date Date

11700 Water Tank Rd,

Cynthiana, IN 47612
Complete Address of Empleyer

812-845-27117 812-845=-2727
Telephone Number Fax Number
35-1057095

Federal Employer Identification Number

if the Employer is signatory to a National or Group Contract, indicate the name of such Contract:

Is the Employer an itinerant construction company working on a project or on a seasonal basis? Yes No ’/

SECEIVED

JuL 30 2014

CO!Z‘."'._‘\CT
NEPARY MENT

GASrRAF s FOmECMEN Py Web dot - 01252008 -3-
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PARTICIPATION AGREEMENT e

CENTRAL STATES YOUTHEAST AND SOUTHWEST AREAS R
PENSICN FUNDMEALTH AND WELFARE FUND PSR E VLG

9377 WEST HIGGINS ROAD P4 ER TRATTRE
ROSEMONT, ILJ INOIS €0018-4939 st he-ripadag

PHONE: (847} 8189800 T 4 VENTURA

QMAYF oA DwEll
CHRETTOM AR LANCAN
CXRCUTL DMECTCR

THICMAS

THIS AGREEMENT sets forth tha terns undear waich 1he Fmpioye: wil partcipate 1 the Cenlmal Siates. Southeasl
oWl Southwosl Ateas Ponskr Fund ("Penswn Fund® aad/or Iha Canlrsl Statas, Southeas! snd Southwast Areng Maaith and
wertare Fund ("Healty ang 'V aifare Fund™) in acco dancs w I I8 co dectve nrgaimng agrevmen bwilh the Union covering the
foitow g job clapsificatha () rivers (Rel. Class ant any
other job ClasEifcalan Covared DY P collezbve bargsining agreemaeni 3nd th. Agresment batween the I-Ioa th and Waltare
Fund and ha llinola Conference of Teameiars and Empoyers waifang Fanag both af which ang incoparated herain,

1. The Uncn and Emproyer agres to be bound by the Trusi Agreement(s) of the Pension Fund andior the Health
ad ‘Woifare Fund, afl raies and reguialicne presently in effeci or sut:sequendly adoztiad iy the Truslees of the Fund(s) and
accart the raapeactive Empxwver and Empioyee Frusiees and thedr successors.

2. The Employer sha'l contribute to the Pension Fund tor each Covered EMdloyed al he tollowe g reles:
Effective Date: Rala. F“' i35 @ E [{ v N ED
Effeciive Dale: Rate:
Effoctive Data: Rate: Ee) 4 2)
Effective Data: Ratle: _ - o
Effectse Date: Rate: C {3’ \‘: s i .
J. The Empioyer shait conltribute o the Hedlth and weitae Fand for cach Covered EmDioywe at . Fl"}. “‘z.l :‘f‘ :—-t\- i
fotlowing ratez:
Ettecrve a7/ 1 /05 rete: _37.00 per hour
Emectve Date: Rate:
EHeciive Uale: Hate:
Effectrve Date: Rate:
Effeclive Date: e Rate.
4, Gonlribuilon mle changes afler the last Elfectve Date scl forth in pa‘agraphs 2 and 3 shall ba daterm ned by

fach new colleclive bargaining agreement and such rata Change s shall be incorboraled into this Agreament The part és may
execule an intenm agreement oslad’ shing cont-ibution rates during the perods »hen a new cofeciive barganing agreemant
i being negotiatud. th the absunce of un interm agraoment, Lhe contribution rate required o be Paid afar lermination of
co'lective dbaraining pgraement and Cror (o altner the execution Ot a new colective bargsining agréement of the te-mination
of i Agreement shiEll ke the rates in effect on the 'ast day of 17e lefminuled cullectve bargaining sgree nest. Howaver, L
Truslase reserve the 1ght o reduce banenl evels if the contribulan rate o or becomes lest than e then published rate for
the applicadle banufe pinn or cions.

S. This Ag-semend and the OhIGaton 1o pay contribations 10 the Fundis)w  continue afer the t&m Ja®on of a
coliective bargaining agreement and during @ ziriun excepl N coninbutions sna 28 due Buring A stHke unoas the Union and
e Em dioyer mutuaity agree |h woting clherwise, This Agreemand and the Empiaye » cbligaton ba pay contributions shal not
lemnata unt| a)the Trusiees decida taterminata the dartcipalisn of the Empioyer and provode wntian notce of their decision
o the Empioyer specifying the dale of larmination of parlicipation or b} ha EmFloyer is no longer v iguted by a contracl or
statube to cantrbute 1 the Fund(s) and rhe Fund(s) heve “ecewed 8 wnnen notica directed to the Fund(s)’ Cantracis
Depart ant at Dk 2ddress s pecifled abittvd sunt by canifiud ma with retum receipt requasind which describes tho “cason why
the Emt doyed 13 no knge- obikgated b6 contribule or c) the date the NLRB cartthas the resod of an atection that larm iNales tha
Ungn g roprescntat +¢ status or d} e dato e Unov's represental ve stalus terminates through a ve X disclalmar of Intare si.

n the cvantthe Emp over pacticiBates In both the Pension Fund and the Hesith and Wetla e Fund and the lefmination referred
10 ir 8] of b) relales 10 only ona Fund, then this Agreement shall ram nin n effect w th respact to the othar Fuld, 0 the avent
an NLRB eiection or disclalmer of Inerest ~eferred 0 In ¢} or d] reisles to only purt of the barguining unll, Ihis Agreement shalt
ramain In effect W th respect 10 (ha ‘amainder of the bargaining unll

8. When 8 rew COlactiva pamaning agreemant b siined or the Emeioyar and lha Unloa sgree 1o change ihae
colecliva bargaining agreument e Employer shall prom oy subm? he enlire agreemuani ar modiiceton to the Fund(s)
Conlracts Dapartment by ceruftad mall {felurn teceirt reQuesied) at the address spacifad ghave. Any agresmsnt of
undertanding which wifeco: the Empioysr's contribution obligation which hax nol bewn submiltied to the Fund{a) as requied
by thix paragraph, shéii not be inding on the Trustees £nd (his Ag-cament ang he wnfien sgreament{s) tha: has been
st nifeg 1o Me Funais; shall atahe -emain anforcenble  The fobowlng ngreemaents snae nei be vaild: a) an sgresrnent thal
puroorts 10 raltoacively elim nale or reduce the Emp.oyers atalutary or contractual duty te contributa to the Fand{s): b} an
agreement thl Purpo-ts 15 prospectively raduce Uhe contribution rate payable o the Pens on Fund of ¢) an agteemant that
MUrp0cts {o Pros g aclively eliminale the duly 10 contabule 1 the Ponsion Fund duning the slated lerm of 3 coitective Cargaining