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Employer Name

Luburgh Inc

Lynn Trucking Inc

Lyric Opera Of Chicago

M B M Fabricators Co Inc

M A K Enterprise Inc

MGAInc

M | K Co-op Trucking Association
M S Transport LLC

L & W Supply Corporation

MTW Inc

Magra Inc

Marathon Petroleum Company LP
B J Marlatt Inc

C W Marsh Company

G E Marshall Inc

Martin & Company Excavating
Material Service Corporation
Mathy Construction Company
Riverside Contracting & Excavating LLC
Matrix North American Construction Inc
Maxim Crane Works LP

Mayfield Transfer Co Inc

M B Water Inc

McCarthy Improvement Company
McCausey Lumber Company

R L McCoy Inc

McDowell Tire Company
McFarling Foods Inc
McGraw/Kokosing Inc

McKesson Corporation

McLean County Asphalt Company
McNally-Nimergood Co

TFE Inc

Merchants Forwarding Company
Merrill Gravel & Construction Co
Messina Concrete Inc

Metro Materials Inc
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Employer Name

Metropolitan Detroit Area Hospital Services Inc
Metropolitan Pier and Exposition Authority
Metro Industrial Contracting Inc
Metzger Building Materials Co

C R Meyer & Sons Company
Michigan Chandelier Company
Mid-American Group Inc

Midwest Rail Solutions LLC
Midtown Transportation Company
Midway Storage & Distrbution
Midwest Construction Services Inc of Peoria
Midwest Construction Services Inc
Midwest Steel Inc

Midwest Terminals of Toledo Inc
Midwestern Sanitation Inc
Mikesell's Snack Food Company
Milestone Contractors LP
Milestone Materials

Miller Transporters Inc

Millwork Distributors Inc

Miracle Supply Co Inc

Miron Construction Co Inc

Misco Enterprises Inc

Monarch Welding & Engineering Inc
Morgan Corporation

Morgan Foods Inc

Motor City Electric Company

Mt Carmel Stabilization Group Inc
Murphy Rigging & Erecting Inc
Murphy Warehouse Company

C A Murren & Sons Company Inc
N E S Management Service
RoadSafe Traffic Systems Inc
Nagle Paving Company

National Block Company

National Ready Mix Company

H D Supply Waterworks Ltd
Natural Aggregates Corporation
Nemeth Glass Inc

New Berlin Redi Mix Inc

New Brighton Ford Inc

The New York Blower Company
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Employer Name
Alfred Nickles Bakery Inc

Nollau Nurseries Inc

North Electric Supply Company
Northern Indiana Trucking LLC
Northwestern Fruit Company
Nowacki Trucking Company
Oakgrove Construction Inc

Ohio Teamsters Credit Union

Ohio Teamsters Apprentice and Journeyman Training Trust
Okauchee Redi-Mix Inc

Old Dutch Foods Inc

Olson Trailer & Body LLC

Veolia ES Technical Solutions LLC
Advanced Disposal Services Solid Waste Midwest LLC
S M G Soldier Field

Osborne Concrete Company Inc
John D Osborne Trucking Inc

JW Ossola Construction Company
Oudenhoven Construction Inc
Overhead Conveyor Company
Overland Metals Inc

Owens Corning

P1 Group Inc

PGW Auto Glass LLC

Pro Services Inc

Paddack Brothers Inc

Palmer Moving & Storage Company
Pan-O-Gold Baking Company
Paramount Convention Services
Miracle Express Inc

Penske Logistics LLC

Penske Truck Leasing Company LP
Peterson Trucking LLC

Phillips Interior/Exterior Systems Inc
Pioneer Power Inc

Piper Trucking Inc

Plant Brothers Excavating & Construction LLC
PLP of Indiana LLC

Plumbers Wholsale Supply

John Pohar & Sons Inc

Port Huron Building Supply

Power Process Piping Inc
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Employer Name

Prairie Farms Dairy Inc

Prairie Lakeside LLC

Praxair Distribution Inc

Praxair Inc

Price's Creameries

Prime Industrial Contractors Inc
Production Payroll Inc

Quala Systems Inc

Quala Systems Inc

Quality Carriers Inc

Quality Pontiac GMC Cadillac
Quickway Rigging & Transfer Inc
R A M Produce Dist LLC

R C S Mechanical LLC

R C S Transportation LLC

R C S Transportation LAP LLC

R C S Construction Inc

R G S Hauling Inc

R T | Transport Inc

Rail Terminal Services LLC

Fred Radandt Sons Enterprises LLC
Ratliff Brothers & Company Inc
Ravinia Festival Association
Red-D-Mix Investment Inc
Remedial Construction Services LP
Daniel L Ribbe Trucking Inc

G A Rich & Sons Inc

Richards Brick Company

CL Rieckhoff Co Inc

Cemex Inc

River Redi-Mix Inc

Riverside Services M J D

YRC Inc

Roberts Concrete Products
Roberts Dairy Company LLC
Roberts Motors Inc

Robinson Cartage Company
Rock Solid Stabilization & Reclamation Inc
Rogers Electric Supply Company
Roger's Redi-Mix Inc

S Rose Inc

Rosemont Exposition Services Inc
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Employer Name

The Ross Group Inc

Roundy's Supermarkets Inc
Royal Ice Cream Co

Ruan Transport Corporation

J H Rudolph & Co Inc

Rush Express & Transfer Company
Ryder Transportation Services
Ryder Truck Rental Inc

S C Transport Inc

S & G Excavating Company

S T Construction Inc

SSSI Inc

S & E Enterprises

Sabiston Builders Supply
Sachs Electric Company
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THIS AGREEMENT $ots forth the temms under whuch the Empigyer wil [ssticipole @ the Central Siates. Sputheast

* * and-SouthwasTArcas Pansion Furkd [MPensan Fund™) @mtor tne Cenrd? States, Sovtndast and Southreast Arcas Heath and

Veetfare Fund ("Hea b snd Wetface Fue 1*)in accordance »dih 15 €O 6Clive bargalning agrearment wsh the Uinion covixing the
job classinication{s) of. Drivers land any
ofher Job OBssificaban covarad by tha COTOCIvG Bangaining sfecment.

5. Tha Uinkon g Employee agree ba be baund xy the Trust Agreement{s} ot Ihe Pengion Fund ard'or the Health
urxt Welfare Furd, all rules and reguistions presenty in effect or subscquently aconted by the Trustees of the Furid(s) end
accept W resgeciive Empicyer évd Employae Trustacs and thoir suCCesSars.,

2 The Empiayer sholl contribule %0 the Peazica Fund _$3. 70 poxr weck/Cayhow {chdose one}
[tic ‘Contnbunon Pesicad ') lue exch Coverad Employee at the R0wing rates: “:)
Effective Date: __7-1-0% Rate: _53.70 EECEIVIED
Etective Date; __1-1-05 Ratg: _$3.70
G o5 0
Eftective Dale: Rate:
Re ‘:’f e “ o .-‘{‘ ]
g Oale? le: . .
Effociive erm = A VR LA
Effectve Dale: Rala:
3 The Emptoyer shat Contribule to she Haalth and Viekare Fund per woektiour {choose coe} {the “Contribution
Period®) for each Covered Employee ot he fallowng rales
Edective Dap: _ 1-1-04 Rale. _3$7.21
Effective Date: __7=1-05 Rate _$2.29
Efigchve Date: . Ratc.
Effecto Oate Rute:
Effective Date: Rate:
4, Con¥ibubon rata changss afler the last Effoctve Data set forth n paragraphs 2 and 3 shail be detenrined by

cachnew Opllcctve DErgainng ageeamat and such rte changes shall bp incoiporated into this Agreement. The parties may
cxgcute o0 Miarm sgreemant estabishing contnbution rales durag e penods when 3 new oohiective DANYAIning agreement
is being negolidded. In tha otiscrce of an nlanm agreement, the conrbuton rate requited 0 be paid atter WWmingtion of &
coleclive bargarning agraeroant and poor ko withar e execulion of 8 new co oclive Dérgalning agreamant or the terfriration
of ihis Agreermanl, shall be the rates in effect on the st day of the laminaled Collecive DArgANNgG agrecment. However, the
Trustees raserva Iha right to reduce banoht 19:8(8 it the contnbution rate is or becomeos icss than ha then jlublshed rate for
the appbabia bancht plan or dass.

5. This Agreement and the atdigalion to piy cortabubions 10 e Furd(s) wil oontinue 8ller Ihe termi

Employer or by ihe Emaioyer 13 no longer obigaved by & cont'act of statube to comnbute 1o the Fund(s) and the Fund,
fecerved 8 writien nolice dicectod b the Fund(sY Contracts Depactrnent at the sodress speciiied above sent by canii
with return teceipl regquested which descaribes ihe reastn why the Criployer is o lnger obilirated io contabale. in
iha Employer particiates in both tha Panuon Fund and the Healh and Vellere I und and the lerminalion refemed
b} redates 10 ¢riy one Fund., than this Agreement shail remain i e49eCt with reésPoct 1 the other Fund,

8. When a naw colective bargaining sgresment 13 sijned af the Emgloyer end the Union agree (0 changs the
collecie bargairng agreemant, thoe Employer shal prormplly submit the entire agreerment of modification to the Fund(s)
Corvacls Depsriment by certited mal (relum recegd requested) &t he address specfied sbove. Ary agredment of
understanding which alects the Employers contridution obigation which has not teen submitied to the Fund(s) o3 roqu red
by thiz paragraph, shal not be bindng an e Trusteas and NS Agreamant ang he wrillan agreament(s) hat mxs been
submiited 10 the Fund{s) shall akanc emain enfarceatic.

T Far purposes of thiz Agreement, tre lorm “Covered Ercployor® shall mezn ony full-time of part.tima efrployor
covered by ¢ collectve bargaining agroamen reguiring conirbutons to the Fund(z} and nciudes casual empioyees (|.e. shat!
e Gmpioyees who work for uncertain or irregular duration) unleds the collecinve bargainng agreemenl expliclily dxciudes
conirfoutions on casusl employess. Covered Empleyse shall not NSiucs any parson ampiOyed in 8 MENSgenat of SURSrvisory
capacity of any person ompoyed for the prrcipal purpose of 0ataming bofdhle Fom ihe Funa(s).




! -3 The Emploger agreas to romil contpbutans un behall of cach Covered Empioyes who 1ocerves, o |8 enined
lo receive. COMpensalion tor a2y part of Ihe Coninbuton Period (regerdess of whathar Uhe emplOymen) retsliormsnip 18
tessnnaled), iNCHing snow UP time pay. overtine pay, oIy pay, tizabiiny o illiees pay. layuflisevet soce pay, walalion pay
o the poyment ol wages which are the resist of any Natonsl Labor Refabans Board plocoeding gricvancesdib itation
procoedng or ather legal proceeding Or sallomant  H Ihe cotfect ve banpalning agreamenl slates thal contsit shall not
be due on nealy hirod Coverisd Empoyoees tor a speciiind wailing pniod. no contribulions sheil be cue untit tha Covered
Emplayes complelas thi spacilicd woking parcd. Wrequired by Ihg apracablk: collecive DaArgRINING ayr sement, conibutons
shall also ho made to the Fund(s) on boehatt of ary Covered Empioyee vho & not woarking dua 50 ilness of infury aven if Ihe
Covaind Employec is not erditied 10 COmpansatian  The Empioyer snal pay @y contribulions thad wouxd have oth bycn
pedd on any Cowarod Employee whis is 8 @-0mployed servioe tnomber of oMy sarace Marmibor but Iof his ar hier|@bsenca
during & period of unitorman seniae b3 defned of 10 CFR §104.3.

9. vy OF betora the 151l day uf 88ch Mmants, Lo Emp.oys Mus (eport o the Fund(g) any chonge in 1) Coverod

an  wEmpkyee workforca {Inchading, but nol Bmited to new hics, bﬂ:s oF lerminabaas ) which 000UIMGa Ny e IO YNONER dua
must pary ab conmbulions owed for 110 PGF manth . In the event 6F & deinguency, B IR Epuy shal TETDlgaed 1o pay
Witercat on the moalkes dus 10 14 Fund(s) from the dirte whan payment was doa, 10 tha dale when he payoent is made,
1ogether wih Ml expanscs of collecLon 1ncurrd by e | und(sh NG uding, bul ot Himibad 1o, atlorneys” toos and ookt any b)

ol e opbon of ha Trusicos or their delegated rogrnienilma, the paymant of contr hutions that socrue SMH Ihe Employer as
becoims deflnauent shall be accrinrated 80 1Na) 116 contibutinne owed for cadh colenddr woeh (Sunday liwoush $alurdary)

shad be due o the fatoasng Monday. H t Employer bes to report LEsides in thi coveted wokioree an tima, thi Employer

1nus! pary the cont butions bited by tha Healln :nd Wallare Fund regirdass of aciual lesninations, 163ves of absands, leyot!s

of ooy changes in the worktorce., Tha Trustees reeeive e right do terminabs he partkapation of anry Employer 1hel faik ta

tirnaky pay (equirad cominlnilions.

10 Tha: kmployer shalt prowide 1 Tnosicos aith 300896 10 &5 panTall records and olner pertinen] (Geurts when
ot iested by tha Fundiz) I iyslion is @Grad ¥o cohar ViBIN B0065S W ihe Employer’s meoards of 0 Coloct
EARS INat @B SN the revow ol NG 1econds. all costs 1oL (ed Dy Ivg Fun(s) in conduciig the resics shall pad by
the: Employe? Bnd 1e ETRIyer shall pay BNy atiorneys lres and costs bicurmed by the Fundis) .

1. The Trusteos shall nat be required 10 sthme My depule Concoming 1he Empioyer's oohgalign to pay
coninbunions 10 any grievanceladiration Proctduie sed forth 1 any colleclive bargaimng agreerenl

12. The Emgioyrr acknawiatges Ihatil o aware of tho Fund(s)’ adverse selustion nuics l'-ndudi_no Spocisl Duletn
90-7) and orees tha! wheo this AGrcometd temains in effect. itwil Aol eater INto ary xgreement or crgage I Bny pre ice that
vidlales the versk stlectol fulés,

13 Thiz Agreement shall i &l rizspenls be O0NG Wi aceoeding Lo the lves ot fie Ulad States. In @l actons
lakcn by the Trussloes lo endorce I kirms of il Agreemant, inchicing uclions o colecl Gl Irguisn) cant:ibulions o th conduc
mxhlz, lha Ninass ton year wiillanh Contrac slatute of hitwations shall apaly. The Emplkeyer agreed Ingt Ihe stathte of &lﬂ‘mi!
shall H0t b@N 10 seerue Al ESPECt to ANy Lnpad comnbulions antt such lime 86w Fimd(x) récéive achul wrillpn Ao

of e exiatanca of the Emp oyers lisbiily.

LR This Adrescrmenl may not be ordlly s g of tearminiled, ToIine axicr thara Bxist srycon K1 butjveen any
podsions of his Pavcpalicn Agresrmanl 8nd any Pravisans of the collectue Largaining ajfeecnant, this Pectchation
Agrommenl sl@” GOrv0

IN WITHLSS WHEREOF, sak) Emplayar 2rd Union have csused (Hs Insiutnent 0 ba axecuicd by thell culy
Bu Wi 16presantabves, tha day and yeoar first ahove wrillen.

Luburgh, Inc,

Redacted by U.S. Department

of the Tre
Redacted by U.S. Department asiry

of the Treasury

e

Pyt Nasma and |

4174 Boast Plke

=== - REGEIVED -

Zancwgille, OH %3701

Comglete Address ol Emgiyer
B s saR:
(793 452-3668 (780) 454-7228 6 g0 e
Telepnona Murnbes Fax HuTber L AT AT
3- 1153186 : PHTIN e S te o

Fedoral Empleryer Humbier

if the Employor 5 sagnalory to 3 Nations) of Geoup Contraxt, indicate the nafig ofsichCoviragr _XYES 1

Iy the Employer an lincrant consifuction company warkiy on @ prejecd or on & seasonal basis: Yes X Mo __ |

av. A,
rev. I 37.12.7
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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
Scuthwest Arcas 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 reguiations 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: _04/01/14 Rate: _$142.90 PER WEEK
Effective Date:  04/01/15 Rate: _$151.50 PER WEEK
Effective Date: _ 04/01/18 Rate: _$167.60 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 each

interim agreement establishing contribution rates dunng 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.

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 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 bargalning 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
Depariment by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which

7. For purposes of this Agreement, the term "Covered Employee” shail mean any fulltime or part-time employee
covered by a collective bargaining agreement requiting contributions to the Fund(s) and Includes casual employees (i.e. short term
employees who work for uncertain or irregular duration) excapt a casual employea shall not be a Coverad Employes 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 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 hefshe receives.
or is entitled to receive, compensgation (regardless of whether the employment relaticnship is ferminated), including show up time
pay, overtime pay, hoiiday pay, disability or lliness pay, layoff/sevarance 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 setttement,
If the collective bargaining agreement states that contributions shall not bé due on newly hired Covared Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waiting period. [f required by the
applicable colisctive 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 entitted to compensation. The Employer shall pay
any contributicns that would have otherwise been paid on any Covered Employee who is a re-empioyed service member or former
service member but for his or her absence during a period of uniformed sefvice as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must vepgrt to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which oecurred during the prior month and must
pay all conlributions 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 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, bt not limited to, attomeys' fees and costs and b) at the opticn of the
Trustees or thelr delegated represantative, the payment of contributions that accrue after the Employer has become delinquent sha

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 regardiess of actual terminations, {eaves of absence, layoffs or other changes in the woridarce. The
Trustees reserve the right to terminate the participation of any Employer that falis to timely pay required contributions.

10. The Employer shall provide the Trustees with accass to its payrolf records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain aceess to the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Funui(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attomeys' fees and costs Incufred 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 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 90-7)
and agrees that while this Agreement remalns In effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

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 callective bargaining
agreement, this Participation Agreement shall contro.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed b ' i
representatives, the day and year first above written. Y fheir duly authorized

Local Union No. / 5 6

L\{_b v e M,CK“}«; AT

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

decne 10 3-0/’“‘/

Date

é‘/‘/&f Coteut y Ry o757
PR L & Do Yp/lF

Complete Address of Employer !

T 835038 37 -8 79 Fc6D

Telephone Number Fax Number

Wgww 32 20y

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 finerant construction company working on a project or on a seasonal basis? Yes No XX

HZH oG roctadFoldens\CKNghACS PARTICIPATION AGREEMENT FOR EACH COMPANY doc - 012572008 -3—
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THI3 AGREEMENT seis forth the terms under which Ibe Employer wili parhicipale n the Central Siales,
Soulheast and Southwes! Arens Rensicn Fund {"Pension Fund™) and/orihe Cer  af Siates, $nulhoosl and Southwes)

Arcas Hedllh and Wetfare Fund {"Health and Weifare Fynd™) In accorddnce with iLs callec ive bargaining agreemen)
wilh the Un.on coverng the job ciassificaton(s) of. -] ieze tSbﬁr,’ Emnleires and any
olhef job ciassification covered by the collective bargairung agraement.

1. Tha Unica and Employar agree to'bc tound by the Trust Ajreemenlt{s) of Mme Pension Fund and/or

the Hedith and Wetfare Fund, ail rules and regulations presently n affect or subsequently adcpied by the Tiusieas
of the Fund(s) and accepl the respective Employer and Employee Trusiees and ihew sucCessors,

2. The Emplayer shall contribule to the Pension Fund ger HQQ r waak/dayhour (choose
one) {the "Contribulion Perod®) for each Covered Employee at the loBowing rales:

ENective Date: w Rata: ‘,;3?0
Eective Date: M Rate: ﬁg Z 25
Effective Date: w& Rate: & 9, 7e
Effective Date: h-:m 1 007 Rata: 8 1; __?'5
ENecive Date: w Rate: 3 5: 20

3. The Employer shall contribula Lo the Health and Welfare Fund car week.hour {choose one) [the
“Contrduban Penad”) for each Coverad Employee al the folloaing rates:

Effective Date: ™\ . Rate,
Effecive Date: / Rate:
Effective Date: Aale:
Efectiva Cate: / \ Rate:

g
Effactive Date: / Rate:

4. Contribubion rate changes afier ihe last EHective Dote sat forth in paragraphs 2 and 3 3hall be
delermined by aach new cilechive bargaining agresmenl and such rate changes snall be incorporated inlo ths
Agreemant. The parties miy execul® an irlerim agreement establishing Sanlimuian ralks durrg the penods when
J new collective bargda ng agreemeant s beng negolisted. In 1he adbsenca of An imlerum agresmant. ine conlnbubion
rale roquired to b€ paid after lerminalion of a collective bargsining agreement and grior to either the axecution of 3
new collecthe bargaring agreement or the lermination of this Agreement, shall ba the rates in eHect on tha lastday
of the terrunalad colleclive bargaining agreement, However, the Trusiess raserva tha fight to reduce banefit levels
if Ihe contribulion rate is or tecormas less than the then pudlished rata for the applicable banefit pran or ciass.

5 This Agreemant and the odligabon 10 pay conlnbulions 1o Ihe Fund(s) wil conbnue afier the
lermination of 3 colective bargaining agraerent and during 4 strike excepl no ContrbIONs shall be due dunng a
sirika unless Lhe Un‘on and the Employer mutually agree in wriling 0therwise. This Agreemant and the Employer's
obligalion to pay coalrnbutions srall nol 1erminate untll either 8 ihe Truslecs dacite to lerminate the Agreemeant and
Provide writen nolice of their decision lo the Employer or ) the Employer is no longer obligaicd by a confract of
statuie 1o conlnbule jo the Fund(s) and the Fund(s) have received a wrtten nobce direc'ed to the Fund{s) Coniracts
Departmenl 3t the acdress specificd shove sent by cerLfied mal wah retumn receipt requesicd whuch desciibes tho
reason why the Employer 13 ro longar obligaled 1o contribute. 1n tha event L Emgloyer paricpates in boih the
Pergwan Fund and the Health and weilre Fund and the termination Meferred 1o m a) or b) relates to only one Fund,
Ihen this Agreement shall remam i aMect wih respect Lo the oines Fund,

8. ‘When a new collechive bargaining agreement 1s signed or the Employer 2nd the Union agrée 1o
change the o' active barganing agreement, the Emp.oyer shail promplly submit the entize agreement or modification
W ihe Fund(s] Contracts Department by cert.fied ma I (relurn recaipl iequesied) at lhe address specified ahoua. Ary
agreement or understar ding wh'eh affects Ihe Employers ¢oniabulin obligduon w vich has not been submitted lo the

Fund{3) as requrad Oy hus paragraph. shall not be b ading on e Trustees and this Agreemant and the wetten
agreement(st Lhat has been subenited (o the Furd{s} shall alone renan anforceshis.,

7. For purposes of Ihis Agreament, the lerm “Covered Employee” shat mean any full-time or pari-tyre
employea covered Dy a cofective bargalning agreement raquiring coninbulons Lo the Fund(s} and wicludes casual
amployees (i.e. shad lerm employees who work lor uncertan o kTeguiar durdbon) uniess the collactive bargainng
agtaament exphcilly exciudes contnbutions on casual employees. Covered Empioyee shall not include any person

emdayed ih 3 Managenal or supervisory capacly or any £€rs0n employed for tha pHncipal purpose of oblainng
benclits from e Fund(s). 371211



4. ilie Employer 3geras 10 rmmt COANNButoNs an pehall of aach Covered Employee wha recaves, or
13 Gtitied Lo receive, Compensation for any past of the Conwrboution Period {regardioss of whethar e emploayment
felanonzhp & lemuames), ncluding show up BMe Py, cvarhre pay, holeday pay, <isabily or diness pay,
layoiliseverance day, vBLalion pay or the payment of wages which are 1he resull of any Nationad Labor Relatons
Board procoading, grevgnce/arb tration proceading of other legal proczeaing of seitlement.  |f tha collective
barganing agresment s1ales (hat Contnbutians $nail nol ba due on newly hired Coverod Employees for 8 specified
wailing period, o CONRbL{kns shoil be dus uniil the Covercs Empioyaa compiates ihe speciied waiing peciod.
required try Ihe apphicable cotieclive bargaamng agreement, contritutions shak alsc be mace t¢ tha Fund(s) or: behall
of any Covercd Employee wha is not working dus 10 dinass or njury aven o the Covered Employee is rol entitled 1o
compensation, The Emplaysr shafl pay any coniibubions that would hava Otherwise been daid on any Coverad

Employee whais are-amployed service member of farmes servica member bul [or his or her aDsence thuring a period
of unfarmed senvxce as defined at 10 C.F.R, §104.3,

9. On or befora he 15th day of each mondh, tha Employer must report to the Fund(s} any change in the
Caovercd Empiayee wendorce (including, bul nol limited to new fires, layolfs or terminations ) which ocourmed dunng
tha peior moath and must pay ail conlnbutans owed lor e priaf month, In the avenl ¢f 8 delinquency, a) the
Employer shall be obligaied (o pay imerast on the monies due to tha Funa{s) from the date when payment was due,
10 the date when e paymant is made, togelher with 2fl €xpenses of colecnon ncurred by the Fundls). incluting. but
not fimitac 10, attomeys’ fees and costs and b) at the eptan of trhe Ti

rustees o (hair delogat=d representative, tha
payment of cantnbutions that acirue after tha Em@loyer has becoma definquent shali-be gccaleralad so thai the

contrbutions twad for each calendar week (Sunday theough Salurday) shall be dua on thes Ilawing Monday. ftha
Emplayer faild 1 repor changes i the coversd woekforce on e, the Employer must pay tha contibutions billed by
the Haailh ard Welfare Fund regarcless of actual terminatiaas, leaves of dbsenca. layolfs ar other changes in the

workforce, The T:ustees reserve tra nght lo lerminate the paricipation of any Employer that ‘aiis to timely pay
required coninbutons,

10, Tre Epiayer shaf prevde the Trustees with dCcess 1o its payrolirecas ds and sther pertinent records
yran racuested oy ‘Tt Tuno(s). Wikgatca is required Yo exlhar bLan accass jo he Employer's racords 0f (0 Lellect
sddilional bilings (hat result trom the review of (he records, 3 Costs incurred by the Fund(s) in ccnouctng the review
shail be paxd by :na Employer snd tha Employar shall pay any altorneys’ fees and costs ncurred by the Fund(s).

11. Tha Teustees shall rol be required to Submit any 0ispute concemang the Employer's obfigation lo pay
controutions to any gnevancelartitration procedure set forth in any colloctive Dargaining agreement.

12, , TheEmpioyer acknowlecges thalitis aware of the Fund|sT 3dvers Sefection rules (including Special
Sulietin 90-7) 3nd agreva that wrile this Agresment remains in effact, it will not enler into any sgreeMent or Bngaga
in any practce that violites the adverse seleclion rules.

13, Tius Agraement snall in all respects be consirued accoroing o 1he taws of tha United States. 1 alt
actions laken by tha Trustees o enforce the larmsa of tho Agrecment. InCuding acbons 10 collect dei—~quent
conlribulions cf 10 carchict audits, the lirois len year witten centract statute of imitations shall apply, The Empioyer
agrersinat the statule of hmitations 3hail nolbegn 10 actrue with Fespect 10 any unpad contributions until su¢h uma
ax the Fund(s) recere actual wniten nofica of the existence of the Employer's liaoility,

14, Ths Agresment may nol be Orally mod fied or tenrnated. To the exiend thare exists any conflict
betwaen any provisions of this Paricipation Agreement and any prowsions of the collecive bargoining agreemenl.
tha Participabion Agreement shall control,

IN WITNES S WHEREOF. said Empoyer and Uinon have caused this tasirumant 1o be @xeculed Dy ‘heyw duly
authcrized representatives, he day and year first above writlen.

\E’_\-\r'u. OC_/M A Cj\l‘-&‘\/‘_)

Redacted by U.S. Department
z¢ Of the Treasury

MG D

Redacted by U.S. Department
of the Treasury

Prorted Name anc Titls

Do WD, Wacke D,

Cpsne TO. Lowox RECEIVED

Tompreie Aodreds ol Employer

[.5|;.13.3;—a.a.qq B2y Ui - Sowy APR 2 8 2004
Terephone Number Fax Numbar ’
CONTRACT
- Gooe 91 i DEPARTMENT
Fedarsl Emplioyer Number

I tha Employer s Signatory to 3 Mananaak ar Group Conwract. indicate tne name of such Conwacl,

is e EmpiOyer an MNerant Consruehon compaTy working on 3 propeul of on a seasonat LIsS: Yes No K

rev. 09400
37.12.12
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SDUTHWEST AREAS
PENSION FUND/HEALTH AND WHLFARE FUND
8377 WEST RIGGINS ROAD
ROSEMONT. ILLINOIS 50018-4938
PHONE: (847) 518-98¢0

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Cenlrai States, Southeast and
Southwest Areas Pension Fund ("Pansion Fund™ and/or the Central States, Southeast and Southwest Areas Health and Weltare
Fund (*Heatth and Weltare Fund") in accordance with its collective bargai ing agreement with the Union covering the foilawing job
clzssification(s):

and any ather job classification covered by the collective bargaining agreerpent.

1. The Union and Employer agree to be bound by the Trust hgreement(s) of the Pension Fund and/of the Heaith and
Waeliare Fund and all amendments subsequently adopted as well as all ilcs and regulations presently in effect or subsequently
adopted by the Truslees of the Fund(s) and accept the respective Employe} and Employee Trusiees and [heir successors.

2, The Employer shall contribute to the Persion Fund for each Covered Employee at the following rates:
Effective Date; &1/13 Rale: $55.10 daily
Effective Date:  8/1/14 Rale: 357.30 daily
Effective Date:  B¥{13 Rate: $59.60 daily
Eficctive Date:  &/1/16 Rale: $82.00 daily
Effective Date:  8/4/17 Rale: $64.50 daily
3. The Employer shall contribute to the Health and Wefare flund for each Covered Employee at the following rates:
Effective Datg: ot applicable Rae:
Effective Data: Rale:
Effective Date! Rale:
Effective Data: Ralo:
Effective Date: Rale:
4. Contiibution rate changes after the tast Effective Date setlforth in paragraphs 2 and 3 shall be determined by sach

new collective bargalning agreement and such rale changes shall be incorgorated into this Agreement. The parties may executs an
interim agreemert asiablishing contribution rates during the periods ;hen a new colivctive bargaining agreement s being
negotiated. In the absence of an interm agreement, the conibution rite tequired to be pald afler termination of a collective
barganing agreemenl and prior to either the cxecution of a new oo ctive bargaining agreemant or Ihe termination of this
Agreement, shail be the rates in effect on the last day of the terminated qoiiective bargaining agreement. However, tne Trustees
teserve (he right to reduce benefit levels if the contribution rale is or becdmes less than the then published rate for the appiicable
bengafit plan or class.

5. This Agreement and the obligation to pay contribulionsi1o the Fund(s) wiil continue after the termination of a

ke unless the Union ang the Employer mutuzlly
agree in wnlng otherwise. This Agreement and the Employer's cbligatibn to pay contnbutiors shail not temminate until a) the

<) the date the NLRB certifies the result of an election thal terminates (helUnion's representative stalus or d) the date the Union's
feprasenative status terminates through a valid disclaimer of interest. Intthe event the Employer particlpates in both the Pension
Fund and the Heaith and Welfare Fund and the termination referred to i .a) or b) relates fo only one Fund, then th's Agreement
shsll remain in effect with respect (o the other Fund. In the event an NLRB eiection or disclaimer of in*erest referred ta in <) or d)
felates to only pan of he bargaining unit, this Agreement shail remain in e with respect to the remainder of the bargaining unit.
-1-
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6.
collective bargai
Cepantment by cartified mail (retum receipt requested) a1 the address s
affects the Employar's comtribution obligation which has not been submitte
be binding on the Trustees and this Agrecment and the wrtten agreeme
remain enforceable. The following agreements shall not be valld: a) an a
the Employer’s statutory or conltractual duty te contriaute to the Fund(s);
contribution rate payable to the Pension Fund or c) an agresment trat p
the Pension Fund dunng the stated term of a collectiva bargaining agree

When a naw collective bargaining agreement is signed

7.
covered by a collective bargainlng agreement requising
empioyees who work for uncertain or imegular duration) except a casual e
the Health and Welfara Fund f the collective bargaining agreement s
Health and Welfare Fund. Coverad Employee shall not include an

ning agreement, the Employer shalt promptly submit the en

y

gareement that purports ta retroactively gliminate or reduca
k) an agreement that purports to prospectively reduce the
urborts 1o prospectively elimirale the duty to contribute to
meht that has been accepted by the Pension Fund.

For purpcses of this Agreement, the term “Covered Em loyea" shall

or the Employer and the Union agree to change the
lire agfeement or modification to the Fund(s)' Contracts

pecified above. Any agreement or understanding which

4 to the Funa(s) as required by this paragraph, shall nat

[(s) that has been submitted to the Fund(s) shall alone

mean any full-time or part-time employes

contribulions 1o thel Fund{s) and includes casual employees (i.e. short tarm

ployee shali not be a Covered Employee with respedt to

xpligtly exdudes casual smployees from participation in the
Yy persgn ampioyec in a mana

genial or supervisory caracity or

any person employed for the principal purpsse of obaining bensfits from th Fund(s).

8.
oris entitled to r
pay. overtimo pay. haliaay pay, disabilily or iliness pay, layotf/severance
rasult of any National Labor Relations Board proceeding, grievancefarbit

waiting perlod. no contributions shall be due until the Covered Employsa

applicable colleciive bargaining agreement, contributions shall aiso be m
who is not working due to illness or injury even if the Covered Employee i
any contributions that would have olherwise been paid on any Coverad E
servicea mambar but for his or her absence during a period of uniformed se

9. On or before the 15th day of each month, the Em
Employee werdorea (including, but nol limitad 1o new hires, layoffs o

ploye
r term

pay all conlributions owed for the prior morth. 1n the avert of a delinquericy,
the monies due 10 the Fund(s) f1om the date when payment was due tq

expenses of collaction Incurred by the Fund(s). including, but naj limited
Trustees or thair delegated represantative, tha payment of contributions
be accelerated so that 1ne contributions owed for aach calendar week {
Monday. If the Employer fails to repor changes in the covered warkforce

the Health and Welfare Fund regardiess of actyal terminations, laaves of
Trustees reserva the right to {erminate the participation of any Employer th

10, The Employer shall provide the Trustees with access
requested by the Fund(s). If litigation fa required to either obtain access
tat rescl from the review of the records, all costs incurred by the Fund(s
and the Employer shall pay any aflorneys’ fees and costs incurred by the F

t1. The Trustees shall not be required to submit any dispute
to any gnevance/arbitration procedure set forth in any colicctive bargaining

12. The Employer acknowledges that it is aware of the Funy(

the adverse salection rule.

13 This Agreement shall in all respects be constnied accord
by the Truslees to enforce the terms of this Agreemant, including actions ¢
lllinois ten year wrilen contract slatute of limitations shall apply. Tre Emg
lo accrus with respect to any unpaid contributior.s untl such time as tha Fy
Employer's liability.

14, This Agreement may nat be modified or terminated witho

exsls any confiict batween any provisions of this Paricipzation Agree
agreement, this Participation Agreement shali control.

2.

The Employer agrees to remil contribistions on behalf of dach Covered Em
sceive. compensation (regardiess of whether the employfient relationshi

ployee for any period he/she recetves,
: p is terminated), Indluding show up tme
. vacation pay or the payment of wages which are tha

PRy
:J:ion proceeding or other legal proceeding or settigment.
i the collective bargaining agreement states that contnbutions shall not bd

due on newty hised Covered Employees for a specifiad
mpletes the specified wailing pstiod. If required by the
de to the Fund(s) on behalf of any Covared Employec

not enutied to compensation. The Employer shall pay
ployee who is a re-employed senvice member or former

Vica as defined at 32 C.F.R. §104.3.

must report to the Fund(s) any change 'n the Coverad
nations) which occurred during the pricr month and must
a) the Employer shall be obligated to pay interest an
the date when the payment is made, together with ai
0. attorneys’ fees and costs and b) at the option of the

that accrue aftar the Employer has become delnquent shall

unday through Saturday) shall be due on the fallowing
A me, the Employer must pay the contributions billed by

sbsence, fayoffs or other changes in tha workforae. The
ltfails lo timely pay required contributions.

its payrall records and other pertinent records when
o the Employers records or to coflect additional bililngs
in conducting the review shall be paig by the Employer

bndq(s).

Fonceming the Employer's obligation to pay contributions

agresment,

)" adverse seleclion rule (including Special Builetin 90-7)
and agrees that while this Agreement remains in etfect, it will nct enter Inlo

any agreement or engage in any practice that viclates

fng to he taws of the Unfied States. In all actions taken
» collect delinquent contributions of 1o conduct audits, the

oycr agrees that the statute of imitations shall not begin
nd(s) recrive actual wiitlen notice of the existence of the

i the written ceneent of the Fund(s). To the extent there
ment and any provisions of the colleciive bargaining
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IN WITNESS WHEREOQF, said Employer and Union have caused this Instrument 1o be executed by their duly authorized
rapresentatives, the day and year first above written.

247

Redacted by U.S. Department
of the Treasury

ﬁ\led Name and Title
e P
B \) ‘- __:C - /}
Fﬁe
33233 _NORTALINE R T
; D Lo, B Ll
'/f\Damubl(S PIZ. Y/ TE idcterds
Complete Address of Erfiployer o3
0 3 201
T3~ Qi lr0 - 6150 JUN
Tetephone Number Fax Number con: BEACT
S (o8 oSNt
Federal Employer 1dentification Number
if the Employer is signalory to a Natlicnal or Group Contract, indicate the nﬂme of such Contract:
AGC of Michigan, Non-assoclated Emplayer
I8 the Empioyer an itinerant construction company working on a project of ¢n a seasonal basis?  Yes No
CAGmLpRE,dEMIICN LN £ Nob ooc. - 01252008 ~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 60018-4838
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 ("Pensicn Fund") and/or the Central States, Southeast and Southwest Areas Health and Velfare
Fund ("Health and Welfare Fund") in accordance with its collective 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 and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presenfly 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 February 28, 2011 Rate: $115.60 per week
Effective Date: Fabruary 28, 2012 Rate: $124.80 per week
Effective Date: February 28, 2013 Rate: $132.30 per week
Effective Date; February 28, 2014 Rate: $140.20 per week
Effective Date: February 28, 2015 Rate: $148.60 per week
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 each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The part es may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. [n the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior to sither the execution of a new colleclive bargaining agreement or the termination of this
Agreement, shall oe the rates in effect on the last day of the tarminated collective bargain'ng agreement. However, the Trustees
reserve the right to reduce benefit levels if tre 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 strke unless the Union and the Employer mutuatly
agrec In writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate uniil 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 raceived a written not'ce directed to the Fund!s,’ Contracts Department at the address specified above sent
by certified mail with return receipt requested which describes the reason wny the Employer is no longer obligated to contribute or
¢} the date the NLRB certifies the result of an elecisn 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 ths Health and Weliare 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.

37.49-16
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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 bcen 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 agreemrent that purports to retroactively eliminats or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purpofts to prospectively reduce the
cont-ibution 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 or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees f(i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be a Covered Ermployee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation In the
Health and Wetltare 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 tehalf of each Covered Employee for any period heishe receives,
or is entitled to receive, compensation (regard ess of whether thc employment re ationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, |ayofi/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 until the Covered Employee completes the specified waliting 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 f the Covered Employee is not entitied to compensation. The Employer sha! pay
any contributions that would have otherwise beer paid on any Covered Employee who is a re-employed service member or former
service member out 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, thc Employer must report to the Fund(s) any change in the Covered
Empioyee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the p ior 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, attornays' fees and costs and b) at the option of tre
Trustees or their delegated representative, the payment of contributions that accruc after the Employer has become delinquent shall
be accelerated so that the contributions owad 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 collact 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 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 viclates
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 t0 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 until such time as the Fund(s) reccive actual written notice of the existence of the

Employer's liability.

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

372217




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.

M.A K. Enterprise, Inc.

Redacted by U.S. Department
of the Treasury

Printed Name and Title

=15 =L

Date
1200 Front Street, N.W.

Grand Rapids, Michigan 49504-3217

Complete Address of Employer

(616) 451.2064 (616) 451-2201

Telephone Number Fax Number

38-3053297

Local Union No. 406

Redacted by U.S. Department
of the Treasury

Printed Namz= and Title

Fls/o .

Ddte 7

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 projecl or on a seasonal basis?  Yes

GIGroupsWFunonFormsi\CNYCN PA Web.doc - 01/242008

No
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*2nd Souttwesl Arpas Pergion Fund [MPonson Fu} 8na'ar he Cantra Smies. Southeast gad Suuthwast ANEas Heaim and

Wettace Fund (rieath 800 Yveifars Funa'ﬂm'-u W A8 S0 HIT I DN GINN g Dot win Bug Unin Coviensy) the

xtwig b cisssifcaon(s;; ALL CLASSIFICATIONS IN “CQlal‘ LT and arry
Oihey jobr CRA{C0N DOvEred by the colnchive barganing Jqreement

This Uit and £ mpores sgree 10 be bownd by e Tros! Agreemenils) of the Pension Fund aans me Healih

s
and Vieite'e Fund sl naes and requlstions prasemly in ¢ffact o sutsequanty adopied Uy M Trusiees of the Furdls) st
HIE! b RO Empioye: and Erplopen Tristess and iley JuCoRIaoy

The Lrrgioy et s'mt conrEute k3 ¢ Pansen Fund e sach Covered Empioyee af the kiowing rares.
MAY 1, 2013 rae ¥193.10 PER WEEK

2.

Etectye Dace:
Eﬂocnm'mu' MAY 1, 2014 Raw 3204.70 PER WEEK
Evecoe D MAY 1, 2015 waw, $217.00 PER WEEK

’ [ Hocive Daey fae: .

Efectve Dwnee __ Raw’
The € splere: shall contrbule i B Heailt: Bndt Waitars Fund Ry awch Covered Errployet i ihe

T, oW EY rules
Erceve Daw 13 Rae 2287 70 PER WEEK
Locwes Coe _NPRIL 27, 2014 . $320.70"PER WEEK*
Emamepme MAY 3. 2015 ', $354.80 PER WEEK*
EMecive Oate Rate
. ENloctve Due Fane: -
* NOT TO EXCEED
+ Cortribamon raoe cRanges aler v Lyl € Nectree Date £85 keth in pa 89 2 anvd 1 shasl be devermned Iy
ECh Mw colieCive LargEinng 59 rartial and sush el chanyws shsll be McoporBied wio tes Agreemert Tre partes rray
hrg CONEIDULEN [ains g Fee patods whah §.0yw Colecive DeguNing sgresmunt

COMME Rl b Tl T, dind P 10 exiiven (e ISCLO0N of B el ExHCSYS barpa vy Joroar
Of et Afwamant, Shal bt rarus in ffect on tha lasf day of e Lem-inue] coMCtve bargaiiing sgreemant mowsver, he
T 30001 Mickarwe [ho Nt I recacn benst levets I the cor It - S ] Tat (DeR pubithed race ky
Ui apphcabey banyit plan or Gass.

-1 This Agresrment and 1he OLIRON K3 iy cONILVLONS 10 1he FunO{$) &+ Continue a%er e 18 mn31on ol O
Coeclire DAME Y dofeament Bnd dutrg B Hnke EACER NO COMNDULoNS SNak Le dull dut G & 15-K4 urites B Unon &
» MU Bpree I erling ofeewne Tiis Agreement s thy £Molowecs olitg Ao 1 piy conintJons sk not
terrmn@in undil 0] Ha TrLEEN checide 10 180vina e Wi AN e o the Emploper and Prareid o wTE Acuc® of Ui r decison
0 O Erigiymr ey I T Sale 1f lermanation of GarioTa(Ke i bY (e ETYRaper i no lerger obisgared by 2 coniract o
sianie T conlibuls o Yoo Fund(s) snd The Furdks) have rmoeved 3§ wihe mdog diocwd B the Fund(s] Costracts
Deparyment 1 i1e ackine 14 9POONES A0Cn MK ty S fed mpd wrth netm reoeplraquasted u Nich Gescrten 1he 1ES0n why
The Encioyer is no longer abigaied 10 o italh or &) Fa ddle e NLRE certfies s Ml Of an wesction hat Weiminales e
Urvon's represaniatvr 52a0.3 3 ) e dactTor Lution's Epresantalva slats W enss Fvcugh & +abd docisimer of eierest
Iny Pt avvml the EMpioysd paipales it bodv e Fovabay Furd 473 the Health snd YWelbre Fund and M bermieoion “ie-red
1010 &) 0f b) rEWMeS 10 Gnl e Fund, P (s Agreemant Shat rman in edect wih respect 19 the cther Fund, tn 3 wvent
#n NLRD sincton or dmcaimar cf inizrest ratermd 1 4 c) or d) relates o oaly part of the BarGRaLs Mg unl, Tes Agrepmet shist

FOmiden 1N efec) mith (E50ect 10 e ramander of the BEEArOg ual

6 WO & new <ol aCIve BarDArIng AT M sgred of Fe Empay e Bnd ihe Union ag'ee k3 Ghange he
COleClv® LIngmning ajreermert, the Empoyw shall pmrptly submit the entva agresTent of ModALano (0 L Fuswie)’
Contracts Depaament by codfed mi {mium rrmpl RGLESI00) of e el 1ppied atcve ATy tedmeTt of
Unde-sLanang which Mects e Lmpioyers conmbulion oldgulion wheh has not been smdted to the Fund(s) as toquiied
By t1a paragrach, shal ot be Bndesj of tha Trustess and this Agresrent and the wr tten Bpitenetts] nal has boea

BRECUIR 3 I b agronment exiatin;
4 baing nagotated I the phperce of 30 renm o Teman, the cortuion v mquinet I8 by pard fie Weminason GL:
OF T Wil

Sudmittad 0 the Fuk(s) shal! Jont rema  eniceatie. The $alwmig agreemants shall nct b vad® &) an dgresmunt taasil

PUFPOMS IG fel-cagtvely S4ingie of Bcuce 1ha Empsordv's sabsony gf contractusi 9% Ic conts Buir fo the Funcls) b) an
3greement Kl purpurs 19 prOSpECivey M.e the Connbutorn rale pay ate to the Pentor Fund of ) a1 agresmwed ihy!
PUrpars 10 feasdechively edmisase e Gy 10 cenbibule 80 Ihe Pension Fund dunng 1ne siated tenm of 8 colectar dacgainng

agreement I Mt trcn accepied by the Penden Fung
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oanintut ons i BNy gnevence/anit-alior

A Fes o1epor.es e s Agreement, he B 'Covered Emcioyed” shal mean any kil kine or part-Ame empioyse
Covered by 3 COBCLING BatAINI [ 30NN EIATUITIG CONrdutions 10 ha Fund(s) and Includes Casual empoyees (Le, shon
b POy who Wik Fof Lirceriair o wveguigr durahon) ancep! 4 chtual amployee skall not be o Coverrd Emplcyee with
feafect 1o B Heath & Wetare Furd T codeclos baparng agresrmend exphetl) gaciydes Casuat Bmpicyees kom
DINADANON i e Health 2 Wadare Fungd  Covernd Cenpioyas shll nol inude Any prvon erpoyed in 0 FANAGENSE OT
Sunereiscry CARCHY of M persan emploped s fv2 procips purpoas of oblaning benefts bom e Fuas)

8 The Empioyer agreas % st contnbulicry en bebart of cach Covered Empioves for any pbriod hedshe
TEOMEE OF ig enirtled 1 fece M Lompensaion {ttgandens o wherlher I ermpioyment rakitonshe 4 dgemite:s]. stivging
Show L) hme [y cuestine ney_ hotday pay, osakivty of alvess pay. Untttmawerance ply, vacaben Dy of e VTN of
It whch are tha resl of 2y Natonal Labor Relaloes Bawd PrOCE®AING g anca's birat 00 Lrozand A i oihns fegat
Brocening o seliemenl if the colipcive borganing ayreement stales that CONNBUDONE 5497 NOE LA L . Faacy Pered
Covore Empiorees lor a gpacmd wulkng e B0 contribulotd st G o Ledd I Covmrtd E-'Wﬁlu Lol the
3pecited waking carod, fsequired by Mk BEPbas ke cofeciire bargeirsng agreemen), coninbulcrs stofl 0k bl madn to the
Fund(s! on behell o sy Covered Employes: w0 b ol workng cue 1o Seuss o Iury evan if Ihe Coviad Erpicyss is rot
arlasd o compe nMon. The Emploger Shail pay any contriubions el wossd hova cinaswise bean pad Oh #y Covertd
Empioyee who it 8 mecDioyes service Membe, of fmYr servce membier bl Kor Vs O hat abrence dung 3 period of
LrHiomed sience 33 defined Al X2 C F.R §104 3 -

9. Om:ut-alorsihelblhmuum:nﬂm, e Employeramafepor 19 (e Fund s} ary changi in ihe Covered
Erngtoyee workinra nciing, bt aot §mied i nm RnOk. S1acs o Mrsol) eHome) wihich GCoumind Suriy] | pocs mondh and
©1.8! pay ol GontrtLAanL owed ke e Conr RO, In e eveal of 8 Slnquancy. ) the Employes sha be philgaced 1o oay
ey on the moakes tug o the Fureks] frove tha catis when pEymiT] B35 dua ko the Jain wran Bl pinrmant i made,
SO wih 3l g of Goleckon Incurted by the Fundis), insuting, brart rocrt e by, adboueriay ' Sgulet e conty dnd D)
A1 e OPION OF thar Ty et o therr O riogatad Fpreearive . Hen PebyfTan| ol contriburbomd il doomm afe e Efpioysr hag
bacome celinguind 3nall bat st mraded 30 thal tha Gatnbuliorn Suwid for anch cElbrelyt skl [N ficeg™ Sabarday)
Shat be due o B fokiowing Manday 1 ihe Empoynt ks 10 report Ghanges i e covarnd workiorce o ire, the Empoper
MUSE Baty I CONINtIutions bked by the Heaith and Wettace Fued regar dess ol aclual lerminasons, Waves of sbyence wyofis

sarve M PgHE 10 lermenain Pee pavlicipaBon of any Emplopte thal fals Jo

+Or olhey Changes in the womiorce, The Trusiees re

limay iy tequited canimbulons
16 The Employer ] prewichy tha T wirh aconss 1o its payroll roonds 8~d olhar partirent secords Wi
rcuLasiag by e Fundie) if iiigarr i menared b dtiv: oblen access bo e Enployxr's records o 10 colect additonsd
BUDs Ihal result from Ihe reveew el the Mwrxri . A QoL AT meed by the Fund(s] & conducing e review shat be pad by
Jihe Employer ang the Emgloyer Chsl Ly SRy Moy FESL it costy incerrod by e Fund(s)
1, Tre Trsires abadd rot De Auesd 10 submit sty dapuM concaming the Erpiorors cEigalon o e
Procenue w lonth In 30y COMCIvE Bargating acreerent
¥, The Emplayer acinowdodges atiis swane of Fu Furdie]’ dverse selacton e finckging Specl Bumetin
Wﬂannsmummnqwmirmmgm X mid Aot endev w310 B0y DArEemer of $ngipk i ary prachce hae
NFHES M MR Saecion nie
TN This agroement shatm ot 14 be coneiryed g 15 the lows.of tha Lintsd Dafes [n bl seriors
Laken by the Trusiens L mnfme 0 erme of this Agrasrant, Ui dctions bo COMMCE dmt PGu T FonbU PN S & b st
F0d4s, the N0t M i Wrthen Contract stihuse of Amialions shal apply, The Emgloy er ayreed fud Fap s of Hritabars
Srab ot e 10 MCAN Wit respect bo any urpad conrutions ursl Buch Brie &s the Fumd(s) ficeim gchyel emiten nolce
of |he @vistancs of the €Ty Loty -
“ Ths Agrnemant may not be ~oc hed or Inminaied WEFOUL N weliar coraant of the Fuad(s) To P axinnl
P2re ennls ey confbct betwmen arry provisions of iny, Pathapsicn Agreament and ey prevrioms of [he colecive Bangaereg
AureeTent, the Paicrpalion Agreement shat oor o,

IN WITNESS WHEREOF. caed Eraployer aref Union e caused

8T ed mepresentatives, the doy 8 year Aogt sxrap wiritipn
__M.G.A.. INC, 43

R’“e-ciacted by U.S. Dept.
of the Treasury

ths fratrumery I be ereccoed by Bwsir ouly '

| Lison Na

Redacted by U.S. Department

Ponied Name and Tile

Cale

P.O. BOX 845, 903 GENEVA SY RECEIVED

DELAVAN, WI 53115

Comp'ele Addrass of Empioyar

W2 228-2601 _ 262)728-6114 NOV 19 2013

Telghcne Numbar Fax Nurber onTRACT
39-0913816 DCE:PARTMENT

Fadeat Employ@r Igendtcation Monber .
11 Fenployer is sgnatiory 1 3 Nhonal o Group Contrad, racate e name of such Contrael _

is the Emplayer 37 finarant comgtriion Company working €n @ proyect o 00 @ seasdna’bas s Y Ko
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PARTICIPATION AGREEMENT Ao MG
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CENTRAL STATES, SOUTHEAST ANO SOUTHWEST AREAS ASTAR K SATE

PENSION FUND/HEALTH ARD WELFARE FUND fmx:rmult!\m
9377 WEST HIGGINS ROAD pankLJ St

ROSEMONT. ILLINOIS 600184938 BECYTIR oeCTON

PHONE: {847) 518.9300 ROAR S tamALAEA

THIS AGREEMENT aats Tormn the temra under which the Empiret wil paricpate in the Control Shtcs, Southes!,
ant Soulbwest Arers Ponsort Fung (Pension Hund} andior the Cantoal Simes. Southeasl and Boulimust Aress |iearn and
Vaabare Fund (1colth 3ad Weltare Fune™) in a0conencs wih 1o oolkoine bergaining agreestert wih Ihg LUnion Covermag the
ot dassibcaion (s) ot. Drivers

1. The Linion and Empioyer sgree K be bound by the Trust Agmomrari(s) of the Pengion Fund andior

e Hoalth and Ytare Fund. ofl ruls 8nd regukhang Sresseily N c7ect of sutaequenlly sdoplad by the Truttess of
™% Fund(s) and accept the respecswe Errployer and Employea Trusiees and their seLessans.

2

The Empiayer shall conlriba 10 tha Foraon Fund per Wock | arcekidmy hour {Udhocse
ane) (the * Conlibulion Fopod™) for each Coverad Erngicyee at the llkwing ; -

Effectra Date; Novernber 16, 2007 Rate: $179.36

Eticchye Dale. Novernber 15, 2008 Rate: $153 60

Efectve Dale” Novembar 15, 2009 Rater; $209.10

Etfectve Date  Novembar 15, 2010 Rate: $225.80

Effective Date Rate.

3 The Empioyer shall contributa 10 the Heakh and Watfare Fund per waek (e “Coninbulion Perod™)
for @ach Covered Employee al the 'olowang rabas; .

Effecive Date Novernber 11. 2007 Ralp $207.20
Cifoctive Oate: Novernber 16, 2008 Rate- 3228 20
Effectrve Date: Novernber 15, 2009 Rasiz $255 58
Efective Date Novernber 14 2010 Rate 3205 25
ENoctive Cate Rate
4 Condnbution rabe changes ater the tast Effective Det 56t forh n paragraphs 2 and 3 snall be

derermined by €ach new collathve Dargaining sgreament and such rale changes shall te incoporaod nito ths
Lorearnant The part=s may axacube 37 ntenm sgreement establisting contribution ratas during the periods whin
2 new Coliective bargaining agroement is being regotiated In tne absenos of an iMerm agcament, the contribution
(8l required 1o be pad afler terminaben of 3 coliscve ba'gining agreamant and pnor 10 agher the axecution of @
new collechve bargainng agreement of the tarmination of this Agrecment, shall be the mlee in etiect on the et day
of the lemnated coliectae bganing agreement Howewer, the Trustees resorve the nghl 1o racuce benefit lovets
it the coniibuticn rate i or Becomes 58 Ihan the than puliished e for the appicabie berefil plan of glass

5 This agreemen: and the obligalion 1o pay contibebons 10 he Fund(s} wil continue afar the
renminabon of a colectne BATGaINNG agraemaent 2nd AUNNG 3 slrkg excepl no contritations shakl be due during 3
ke UNkess the Umon and the Employer mutuaily agres in witing otherwise, This Agreement and the Empicyers
obigaticn lo pay contnbutons shall not terminale U exher 8] the Trusiees dacido 1o ierminabe \he Agreament and
provide writien notice of e cacison to the EMEyer ar b) the Employer 16 No lorger obigaled by & con ract or
statule 19 conribute 1 the FUNA(s) 3nd the Fund(s) have reconed 3 watten notice drected 10 the Fund(s) Contracis
Depannent at the address spedfied sbove sent by oertfied mo lwih return recespl requesied whach descntes ihe
reason whvy Ihe Empioyer is no onger obiigated tn cont bule [n the event me Empioyer parlicipates i both the
Pension Fund and the Health and Wetare Fund and the terminaton referred 10 in 8) or b) relaes ¥ only one Fund,
then ttus Agresment shail remain in e“uct with respect 1o the cther Fund

8.  When a now editeclive bargarnmg agiconont s sigred of e Employer and the Urson agroe o the
coliechve bargain rg B5recment 1he Empioyer shall prompdy Submit the entire agreement or modificaton Yo the
Fund(z) Conlracts Departmant by certified man {rolumn receipt requested} & o address apeciied above Any
agrogment or underslandng which affects the Employec's contriouton obiigation wt <h has ot been submtitad to
I Fundis) as required by Lt paragraph, shal not be Dinding on the Trumdees and thie Agreemenl and Lhe witlen
ayreement(s) that has been submilied 10 he Fund(s) shall sione reman enfcrccatie

7.  For purposes of ths Agreement, the werm Covered Employees shat mean any ul-time or parl-time
empioyoe covered by @ collechve bargainms agroement requinng conlribulons 10 e Fund(s) and includes casual
ernpioyees (Le. shor term employees who work for UNGEMAN or wiagulyr duralon) Uness tie coliechve Dargaming
agreement axpicitly excludes cONtrbutons on cisual employees Covaered Emplioyes shall nO! mchude ary PETson
empioyed in @ Managendl or sudenSYy CapaGTy OF Wy person emrpkyed for the principal burpose of Gamng
benefits fom the Fund(s).

37.12.21



8. The Empioper agroes 10 remit contrbutions on behak of each Covered Empicyer who receives of
s enlilied %0 recene. CoOMpensation for any part of the Contrbution Ponod {regardiess of whether the amploymont
reiatonehp 6 larminated), inciuding show up brme pay, Overtime pay, hohday pay, d=abiity o 1 ness pay,
1ayoffisverar ce pay, vacabon py of the paymaent of warges whih are the resutl of any Natona Labor Rel:tons
Boang protceding, grievancavariraton proceed ng of other legal proceeding or settioment, IF the COlacive
bargaining agreement states thal contnbubmns shab not be dug 2n newly hired Covered Employoes for 8 specfiod
wanng perod 1o Corsnbubons shal be due unbi the Covered Employee complaies the specifiod watng pencd. i
roquared by the appbcabic coliecine barganing agresment. co Rutons shall aizo be made 1o the Fund(s) an
tehat of any Covered Empioyee w © 15 NoL working du@ Io finess of iNIY even ff the Covered Empicres i nol
srtitled 10 compensabon, The Employer shall pay any contributons that wauld have ofherwise been paid an any
Covared Empioyea wio w a reempioyed sorvce member o former service mevmber but for his or ber absence
Guhng 3 perod of upitormed sennces defined LD C F R §1043.

9. On of before the 15th day of aach month, the Employer must report to the Fund(s) any changs n
e Coverad Employee womk farce (ncludng, bul not 1miled 10 new hires, laycl®s ar ¥eiminabons) which octurred
dunng thn poce month and MUst pay 3il CoNMMBUboNS awad for the prior month In the event of 8 deinquency a) the
Empioyer shall be obbgated 10 pay iterest on 1he Monies due 10 the Fund(s} irom the dain when payment wis due.
10 the date when the paymen! is rmade, together wilh all expersses of coliection iNCurmed by e Fund(s). ncluding.
but ot hmated to, allomeys’ fors and cosis and b) at the option of the Trusiees o their delegated representative,
the paymant of contnbutons that accrue sfer the Employer has become deinduen shall be acoeierased so that he
contituations oand for each calendar weak (Sunday theough Saturday) shall be guc on the lolowing Morgay M the
Emplayer fads 10 report changes in the coverod work force on Lme, the Employer must pay the contributons billed
by the Health and Weltare Furd regardiess of achual terminabons. leaves of absence, layoffs of other changes In
the work lorce  The Trustews esorve Ihe right 1o bemmingie the participaton of any Empioyes that fsis 1O Imers fry
regured comiributidns

10 The Empioyer shall provide the Trustees with access 10 its payrol records and ¢thar perlinent
recoros when requested by the Fund(s). i litigation iz required to orhar oblain access 10 tha Empioyer's récords of
1o collect additionai bllings thal rasuit from the review of Tha records. al costs ircurmd by the Fundis) n condusting
ihe teview shall be pail by tha Emoloyer and tha EMployer shal pary any attomeys foes and costs incurred by the
Fundi(s)

11 The Trusiees shall not be requied 10 submit any dispule COncemng the Emoioyers chligation 1o
pay conltibubicns to ary grevancevarbitraon procedure sel forth n any colctive Darganing agreement. To the
exien Mere cxitts any confict betwaon any P O sions of tis Parstipation Agreemert and any provisons ol the
cobective bargaining Aagreement, this Pariopabon Agreerment shait zondrol.

12 The Employor acknowledges tat it in aware of e Fundis) adverse sedaction naes (incuding
Speca! Bullebn 90-7) and agrees that whike ths Agreement ramiting in effect. 1 will not erler into any agreement
that violaded the adverse selochan rukés,

13, This Agreemant shall in 8 respects be construed accorting o the laws of the Uned States. In o
acbons taken by te Trustess to enforoe the lerms of e Agreement includng actions to coliecl debincuen
conirbubons o to conduct audits, the ) inos len year watten contrac! statule aof imeations shall spply. The
Empioyer agrées Mak Ine siatute ot Imitatns shall nol begn 10 acchue with respacl 10 any unpad conlrbuldns
unbi such time 28 Ihe Fund(s) receve actsal wimtien nohce of the existence of the Employers liabaty.

11, This Agreament may not be Orlly madified of taminated.

1N WITNESS WHEREOF. sad Employer and Unian have caused thes instrurment 10 be axecuied by ther
duly authonzad representatives, this diry and year Prst above aviten

MIK COOPERATIVE TRUCKING
Emgpioyer Name ™ — — - —— 7 T T

Redacted by U.S. Department
of the Treasury

el REdacted by U.S. D
Srsre y U.S. Department

e of the Treasury
Printed N:

—

502 So. 2nd Stect

Princeton, MN 38371 RECE‘;L “~

Complete Address of Employsr D

J
761-189-2582 W23 2003
Talaphone Numbar o 3,?"%..
A cr
41-0387394 RTug,,,

Federal Employer Number

H the Empioyer i6 2:gnatory 1o a Nabanal of Group Contract, Indicale the name of such Contract

I8 the Empioyer an enerant consirucion Company working on a project ¢ on a SEEFOCAI Dotz Yeu D No E
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EMPLOYEE TRUSTEF 3.

PARTICIPATION AGREEMENT Lo N

CEORGHE J, WESTLEY
CHISLES 4. WHOBREY
J CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS P——
PENSION FUND/HEALTH ANC WELFARE FUND FENORD TSI
9377 WEST HIGGINS ROAD il a

ROSEMONT. ILLINOIS $00118-4938 G4AY F, CALOWELL
PHOME: (847} 518-9800 EXECUI IVE DRECTOR

FAOMAS T HYHAN

THIS AGREEMENT sets forth the terms under which the Emplayer will participata in ine Certral States, Southeast ond Souttrvesl Areas
Pension Furd {"Pension Fund’} andior the Central States, Scutheast and Scuthwest Areas Heallh and Wellare Fund {"Health and Wellara Fund”)
in sccordance with its colieclive bargaining agreement with the Union covering the following job classification(s)' and any
otber joh classification covered by the collective bargaining agreament.

1 The Union ard Employer agree 10 be bound by the Trust Agreementiis) of the Pension Fund and/or the Health and Weifare
Fund and all amendments subsequently adopted a5 well as all rukes and regutations presently in effect or subsequently adoptad by the Trus ees
ol the Fund{s) and accept the respective Employar and Employoa Trustess and their SUCcessors.

2. The Employer shatl contribute to the Pension Fund for sach Covered Emptoyee at the folloveing rates:
Effective Date: __ 04/01/03 Rale: __$_17.80vday
Efective Qate: __04/27/08 — Rate: __$19.20
Ettective Date: __04/01/99 Rate: _ $20.70
EHeclive Date: _ (4/91/10 Rale: __$22.40
Effective Dale: _ 04/01/11 Rale: __$24.20
Effective Date: __04/01112 Rate: _ $26.10
Effective Date: _ 04/01/13 Rate; __$2820
k3 The Employer shall contribute to the Health and Wellare Fund for each Covered Employse at tne foligvang rales,
Effectiva Date: __NIA Rate:
Effective Date: Rate:
Effactive Date: Ralea:
4 Contribution rate changas after the last Effective Date set forth in paragrapns 2 and 3 shalf te detemminad by each new

collective barganing agreement and such rate changes shall be incorporated into lhis Agreement. The parties may execute an interim agreement
astablishing conlr bution rates during the perinds when a naw colleciive bargaining agreéement is being negatiated. In the absence of anintenm
agreement, the contnbulicn rate required to be paid aftar lemnination of a callective pargaining agreement a3 g1 or 10 elther tne execulion of a
new collechve bargaining agreement or the termination of this Agreement. shall be the rates in effect on the last day of th2 lerminated collective
bargaining agreement. However, the Trustees reserve the fight to reduce banefit lavels if the conkeibution rate is or becomes less than the then

published rale for the applicable benefil plan or class.

5. This Agreement and the obfigation to pay conirbutions 10 the Fundis) will confinue after the terminallon of a collective
bargaining agreement exceptno contrib.itions shall be due dunng a striks unless the Union and the E mp oyer mutually agree in whting othervise.
This Agreement and the Empoyer's obligation 1o pay coninzutions shalk not terminaic uat | a) the Trusteas dec de to terminale the participation
of the - ployer and provide written nolice of their detazion tothe Employer specifying the oata of tarminaticn ot partaipation or b} the Employsr
is no 1o~ger obigated by 8 conlract of Statute to contribute ia tha Fund{s) and the Fund(s) rave received a written natice directed to the Fund(s)’
Contracts Dopartment at the address specified above sant by terified mail with retum raceipt requasted which descnbes the reason why the
Employer is no langer obligated to conlritute 0 ¢) the date the NLRB carfifies the tesult of an elaction Ihal terminates the Union's representative
status or d) the date the Union's reprasentatve status terminates through a valia disclaime. of interest In the event the Employer part¢ pates
in both the Pens on Fund and the Health and Welfare Fund and the tarmination féferred to In a)or b) relates to only one Fund, then this Agreameant
shall remain In elfect with respect to the other Func. In the cvent an NLRB election or disclamer of interast refefred to in c) or d) relales Lo only
part of the bargaining unit, this Agreament shall remnain i effect with rasoect 1o the remainder of the barganing unit.

8. When a new Collective bargaining agreement is signed or the Employer and the Unton agree to change the collectve bargaining
agreement, the Emaloyer shall promptly submit the entire agreement or medification to the Fund(s) Contracts Dapartment by certified mail (retum
receipt requested) at lhe address specitiad abovo. Any agreement or understanding which affects the Employer's contribution obNgaticn which
has not been submetled to the Fund(s) as required by this prrageaph, shall not be binding on the Trustees and this Agreement and the written
agreement(s) that has veen submitted to the Funa(s) shall alone remsin enforceable. The following agreements snall not te velid: 8) an
agrecement that purports to remnactively eliminale or reducs the Employer's statutory or contraciual duty 10 contribute to the Fund(s);, b} an
agregment that purpons to prospectively reduce the conlnbution rate payabe to the Pension Fund of ¢} an agreement that purports to
prospectively eiminata the duty lo conlribute 10 the Fension Fund during the stated term of a colective bargalning agreement that has been

accepted by the Pension Fund,
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7. For purposes of tus Agreesment. the tarm "Covered Employee” shall mean any full-time or par-ime employee Coverzd by 3
colloctive bargaining agreament requining centrbutions 1o the Fund(s) and includes casual emp cya2s (1€, shor term employees who work for
uncertain or imegular duration) except a casual employee shall nat be » Covered Employea with respect to the Health and Welfare Fund if the
collective hargaining agreement exphcitly excludes casual employees rom paricpationin the Haalth ang Wettare Fund. Covereo Employee shati
;:m mcludFe atg p;erson empioyed in a managerial or Supervisory capacity or any person employed for the principal purpese of obtaining berefits

om the Fund{(s).

8 The Employar agrees to remit contributions on behalf of each Covered Employee for any period belshe receives, or is entilled
to receive, compensation (regardiess of whelher the employment relatonship 19 terminated), including show up 1'me pay. overime pay, holday
pay disabiiily of ilness pay. layoliiseverance pay, vacalion pay of the payment of wages which are the result of any Natronal Labor Relations
Board proceeding, grievance/artitrabon proceeding or othier [egal proceeding or settiement. If the colleclive bargaining agreemen states that
contr butions shall not be due on naw y nred Cuvered Employees for a specified waling peficd, no conlributions shatl be due until the Covered
Emptoyes completes the specified wailing pesiod. If requited by ine applicable collective bargaining agreemenl. contibutions shall aiso be made
10 the Fund(s) on behalt of any Covered Employsa who is not working due fo illness of injury even if the Covered Employee is nol entitked o
compensation. The Employer shall pay any contributions that woukd have otherwize been paid on any Coveted Employee who is a te-empioyed
sarvice member or former service mernber but for his or hef absence during a perod of unilormed sennce a5 delined al 32 C.F.R §104.3.

9. On of before the 15th day of each month. the Empleyer must report to the Fund(s) any thange in the Covered Employee
warkforce (including. but not imited to new hires. laycHts o terminations) which occurred during the pror month and must pay all coninbutions
owed for the prior month, In the even! of a definquency. a) the Empioyer shell be obligated lo payinierast on the monies due 1o the Furd(s) irom
the gate when payment was dua to the dale when {he paymentis wade ogether with all expanses of colleztion incuried by the Fund(s), including.
put not timited 0, attomeys' lees and cosls and b) at the oplion of the Trustees of their delegatec representatve, the payment of contridutions
that accue after the Employer has become dellnquent shall be accalerated so that the contributions owed for each calendar week {Sunday
through Salurday) shall be due on the follovang Monday  1f the Emplayer 1ils to repont changes in the coverey warkforcs on time, the Employer
must pay the contribulions billed by tha Health and Weltare Fund regardiass of actual terminatians, leaves of absanco. layoffs of ather changes
in the workforce. The Truslees feserve the right to leimynate the participation of any Employer that faks to timely pay required contributions.

10. The Employer shalt provide the Trustess with access to its payroll records and other pertinent records when requested by the
Fund(s). 11 lit gation 1s required to either obtain access W the Employer’s records or 10 collect addltional billings that resun [rom the euwsew of the
records, all cosis incurred by the Fund(s) in concucting the review shall be paid by the Employer and tne Emplayer shall pay any attoingys’ faes
and cosls ingured by the Fund(s).

LR The Trustees shall not be requiccd 1o submit any dispute conceming the Employer's obligation to pay centnbulions to any
grievancesarvilration procedure st farth in any coltective bargalning agreement,

12, The Employer acknowledges thatit is aware of the Fund(s) adverse selectionrule (intlucing Special Bulletin 90-7) and agrees
that while this Agreement remains in eifect, it will nol enter into any agreement or engage in any practice that violates the adverse salection rule.

13 Tnis Agreement shall In all respects be construed according to the laws of the Unilzd States. in all actions taken by the
Trustees 1o anforce the lerms of this Agreement, including actions to coflect delinguent contributions of to conduct audits, the LKinois ten yaar
writien contract statute of limitations shall apply. The cmployer agrees that the statute of hmilalions shall not begin to accrue withrespactto any
unpaid contributions unlil sucn lime as the FUnd(s) recerve acluat writlen nobice of the exstence of the Employer's lfability.

14, This Agreement may not be modified of terminated without the wrillen consent of the Fund(s}. To the extent thaie exists any
conflict catween any provisions of this Parficpalio v Agreement and zny provisions of the colleciive bargaining agreement, thrs Paricmation
Agreement shall control.

INWITNESS WHEREOF, said Employer and Union have caused this Instrument to b2 axecuted by their duly authcrized representatives,
the day and year first above wrilten.

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

Fnnted Name anad 1iue

- 1,
i \mo/\ 2, s
5950 5_ Belmanl A RECE‘V"‘D

:D\okta/\qpolasj I Yool

Tomplete Address of Employer

30 188 (885" 101183~ 1698 JAN 0 52010
Tekephone Numbar Fax Number .
C
35 - 2097057/ coNTRE L NT
Fodoral Employer [dentification Numbar DE.PAR
I the Employer i signatary lo a Natonal or Group Contract, indicate the name of such Contract:Heavy, Hi wav, Rall and Underground
Utifity Coniracting Agreament between Highway, Heavy, and Wiikity Division - ICA, Inc. and Teamstels Joint Courcil Np, 69

s the Empioyer an itinerant construction company working on 3 project of on a seasonal basis: Yes No
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CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS o Yo
PENSION FUNODYHEALTH AnD WELFARE FUND TOM 1 MAaNlusioh
8317 WEST HIGGINS ROAD Condi ) a0
ROSEMONT, LLINO!S 600154918 EMLUTRG [mBCTCR

PHONE! (847) 518-9300 POHALE) honiseisa

THIS AGREEMENT sets fortn the terms Girder wHED e Emphnee wil pacscipatz v Ta Contrd! States Southess,
and Southwiasl Angas Pension Fund ("Pension Fund®l andio” the Central Stales Soulheast an¢ Southwest Areas Halth and
Wolare Fust ("Haaith and Weilare Fund'} in accoedancs with s Ollacive bang=ming agrotirent e e Union oovenng the
job classdcation (s} 0. doversiwarehbouse

I, The Unidn andt Empioer agee 10 be bowund by the Trust Apreemeni() of T Pergion Fyngd andiar

the Mesith ard Wetlarm Fund, 2 rues snt regutabons presenthy in effect of subsaguendy adopted by the Trusoos of
the Funes} and ot the cespociive Employes and Employee Trustees and thelt suscesso.

2 1ne Empioycr Shall contniute 30 e Ponsion Fund per Weekly weekidypitour {thoose
one) (1o ™ Contrinann Henod™) for aach Covred Errgloyee ot Ihe fubwing 08,
EMacove Date. Junc 01, 2004 Rasdes $64 00
Effeckve Date. Juna 01, 2006 Rate: $65.00
Effectrve Oate- June 01, 2007 Rae: $6500
Effectne Daic- Juae 09, 2008 Rate: 365 00
Effectve Daie Rate:

3. The Empuayer shail comribue 1o the Health and Weltar® Fund per week {the “Comnbutinn Parad™)
for each Covered Employee i e folowing rates:

Effectiove Dt Rive: ! iE CE:%" ' “’“3
n L

Efigeiive Date: Rate; _
LN o0
Effective Date: Rate:
CONTaaCy
EMechve Date: Rale: DEPARTMENT
Effectve Date. Rate:.

a4, Conlributon rale changes after Ihe 1ast Efectna Dase et forth 1n paragrapniz 2 and 3 shall be
determingd by each new collecire Dargaining agreament and such M changas hat he imcomoeied mta this
Agreement The pares may axecule an inlesm agreeinen! eslabishing Contribulion rates during e Penceds whon
3 Pew coltecine bargaining agreement 18 L=ng negobaled In the absercs of an iMkenm agreement, the cardnibdhon
ravie regured 10 be pag after lerrmnation of 3 collectue Barganng sgreerine and Hrar 1O &2herF the cxecuhon of 3
Pew COTACUWE Dangaineng agreement of The terminalion of th+ ADrerment, <hall be the rates n e2'ect 00 tha e day
of the lerminaled collective bargaining areement Howerar, the Truslaes réserve thit Aight 10 reduce banefit levels
1f the contrbuton rale B Or becomes less than the then pubished! rate for the apriicabie banstll pan or Class.

5 . Thiz agcamenrt and the obixation v oay coninbubons to the Fundis) wil covunue after tha
termination of a collecive Drgaining agréamant ond during a sirke axcepl no conlributons shall be due duting &
atrike unless the Unon undt the Employer mutually adtes & witng othandse Ths Agreemer? ard the Employer's
osligation 1o vy contrinunons shall fo! terminate unti & her 3 the Truatees decde 1 lerminate the Agreernent and
provikle written molice of ther gecson w0 the Employer or b} the Employar is no lonper oblicated by a contract or
statute 10 coriribute 10 e Fundis) and the Fund(s) Rave recewed a whitten pobea diractod to the Fundis] Cantracts
Department al the address specined abave sent by cortified mad wih retum recaipt raquested which cescnbes the
reason why the Employer 15 ro longer oGSt to eanltidbute In the event the Emploper pame:rates n boin ihe
Permion Fund and the i seaith and Weltare fund and the j18rndnaton *efecred 10 in 8) OF D) relates to onty one Fund,
thee thes Agreemen shall remain n ¢ffect 'ath reapect 1 the other Fund.

8. Whan a new coHective barganing atreamen 18 signed or the Employer ard the Lnon agree 1o the
collecuyo bargaining agreement, the Employer shall oromplty submi the entirg agresment ar momificaian fo the
fund(«Y Comracis Depurirment vy Certfast mad {rélurn receit regueatad) st the sddress spacified dtove Any
agreamen! of UNderstanting wich afiects the Emdioyer's contnbubon obhalon which hags not been submilted to
1he Fundis) as required by tha paragraph, shail not be tirding o the Trustees and this Agreement and he writtén
agreemenl(s} thal has been sybmdied 10 1he Fund{s} shalt alane remain anfarceadie.

1. For purpuses of fhis Agreement, the term Covered Empioyees shall mean any tu e o part.lume
smployea covevad by a coliochve bargacing AaFroemert requring contrituhons 10 I Fundls) and nckides casual
employees (1.8, shor e employoas who wark 1or URCRMaIn OF IIeguiar JunTon} uniess he colechse Dargairhs
agreament exphally exdudes conrdutons on casusl employees. Covered Employes $hall not inch.ge any persan
empioyed N 3 MANIGENA OF SuDensory capacly or arry person emelyed for the prircpal purgose of colaning
penetas from me Fund(s).
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8. The EMOloyer agrees o reml conlrbutions on pchalf of each Covered Employee who receyves, ar
Is ented 10 receve, ComPensabon fur any tart of the Cortabubon Pencd (reGardiess of whether the employencat
relsliorship i ‘ermnated). inciuing SHow up lime pay, Overimea pay. hoiddy pay. dsaliity Of ilness poy,
tayoflizeverdnce pay. vacaton pay of the paymenl of vages wch are the rgsult of any Natonal Labor Retaons
Boare proceedng, glEvancelsrbirlion proceeding o onor fegal procheding of setferwnt. i the calecive
parganing agreement stalos tha! corpbutions shall mat b due on Newly hiced Covered Cmpioyees %or a tpechand
watng penod no contrbuons shall be cue unlit tre Covered Employee compiates me spacried waiting penod, ¥
requited Dy the app cable collechve barganing agreement, contabulions shall also be mace 1o the Fumd(s) on
behalt o any Covere! Empoyea who & not wark G dug 10 §Iress of lejury even d twe Cavered Emplayet 15 not
enbledt to compercation. The Emplyer shall pay SNy COnrbuLons that would have OIhCRVSE DN Dad on BNy
Covored Emp oyee who 8 3 MEMBOrEs Sirvice member of farmar serwvce MOMLOF Bul fOr N of her buence
uring 3 pericd of unviormed secvices defned 2t 10 C.F R §104.3

9 On o batore e 15th day of moch momt the EMPOYEr must ~eport Lo thwe Fundis) arty change i
tho Coverad Empioyee work force (inciudang, but rot limited to rew hires, Iayoffs of termvaistons)  kch occurred
dunng the prior mosth and m st pay &7 cONNDULONS Owexd for the Drar manih In the event of B delinguercy. a} the
Empioyer shall be odiga-ad 10 pay inerest on the runes tae o the Fund(s) from the date when payment was due
10 the cate when Ihe payment 15 made, logethor with al axaanses of COIRCION inCumed By the Fung(s), neludng
DA not e 1o, d0OFMeys fors And €05'5 and B) 81 e adlion of Ihe Truslees O thie delegited rédrasasiain,
The payment of contnbulions {43 8ccue altet the Emploger has bacome dehinguent shal be acteleralad 4o that the
cortnbubons owed f0r 8aCH caiondar woek (Sunday througr Saturday) shai be due on the followng Marday. If the
Emdinye- 1318 Lo redort changes i the covored work ‘orca on time, the Empluyer must pay tre congniution$ biled
by the Hea'th and Westare Fund regardiess of actusl lerrminations, leaves of absenc. layofis of olhar cratges in
the wixk force The Trustees resenva the fight so lemurate the satcipatda of sry Employer than fals o frizly pay
requred contrutions

10. The Employer shall provide the Trustees wilh aocess 1o its payroll recomnss and oiher pertinent
recods when requested by the Fun®(s). If hagabon «§ requirgd 10 enher gblan access ot Cmplover's renords or
16 cotect adahony bdings that restt from 1he review of the revorde. ol cosls wourd by the Fund(s) in conducing
the revicw Shall be peid by the Ernpioyer and the Emdloyer shal pay any 3llomeys fors ant cosis iNCUrred by the
Fund(s).

11, The Trustess $hat nol e required to submil ary dsacte concerning the £-npioyers obhgation 1o
pay comrdulons 10 Aty gnevancahrbxralen prooedur® £t forth any colkctve bargaicrna agraament. To Lhe
extent there exis any confkct betwsen any provison: of tus Patapabon Agreement and &y Proviuons of the
calecive Dargdining agreament, tris Paricpaton Agreement shall corrol,

12. The Empioyer acknowstges hiat Tt i aware of the Fund(s) adverse aelechon ruies (inc ing
Speaat Buliehin 90-7) and agrees that wisle this Agrecment remans n effect, 1wl no! enter irto @y agreemeni
that wORE th acdveris sp oihon rules

3. Ths Agretriont snal in ol respacts Be consrued Bccordng 10 the txws of the Urited States. in it
acwong iakes by the Trusices 0 @nforce the lerms of this Agreement inCluging acLons 1o collect delfguant
corirbuliors or 1o ConOuCt dudrs. Ihe (OB 16N yoie whilen contract slaliee of hmezbons shatl apply. The
Emploper agroes wat the statule of imieabons shall not begIn 10 aocrue with respet! ta any Lpaid contributions
Urei Such 1me 3s the Fund(z] racene actudl wotten nobce of 1ae exstence of I EmD'oyers liabuty.

14, This Agreement may mol be afatly medfied of tesrinaied,

N WITNE SS WHEREOF, sad Employer 3 Unior have caused this sirusnent 1o be cxecutod oy thér
duly autnni2ed epresenist ves, this day and year 6! ahowe wnlber,

M&S Drywall Supply Company

19 1]

Local Unlon

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury
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IS0 [eard Avciiuc &

Nurosville, MN&SJ]?—-T—--'- ot e BB ans e tEemE e ——— . _ ., . o - . A
Compiote Address of Employer e 7
q52. 2AD- o82f. RECEIVED

Telephone Numbegr

N2l 7006

e |}
TRACT

Fooaral Employer Number D%g:'“.“eu'r

¥ Ihe Empiayer is signatory 1o @ Natonal ar Group Gontract, hicale the name of such Contraks:

Is the: Employer an Literanl constncion Company wirking On 3 projec! af o 3 50a50nal basis: Yes D NO [E
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PO Ewn.0vEs PrLSTEES
v PARTICIPATION AGREEMENT | mes
CENTRAL STATCS, SOUTHEAST AND SOUTHWEST AREAS | S5 waiin,
PENSION FUND/UEALTH AND WELFARE FUND P e TG
9377 WEST HIGGINS ROAD EMPLOTER US| Ers
ROSEMONT. ILLINOIS 600184938 AR ST
PHONE: (647) 518-9800 fow s mauta
CHRISTDPHER LAMCAN
EXpCYtWE URECTOR
+ THOMAS C WAy

THIS AGREEMENT se's forth the terms under which the Employer #all participate In the Central Siates. Southeast and
Southwest Areas Persion Fund {"Pension Fund”) ana/or the Central Staces. Southeast and Soulwes! Areas Heath and
We'are Fund ("Heatth and Welfare Fund™) in accordna~ce with its collective bargain.ng agreemont with the Union covenng
the Job classdication{s) of: MTW, inc, Drivers and hechanics - § and any
olhwr job classification covered by the corlectivo Dargaining agreement.

win - ome e L he Urion.and. Employec. agree (o be bouns by, e Trusl Agraement{s) of the Pension Fund andor the

Heaith and Welfare Fund, all rules ana regufalons presontly in effect or subsequently adopted by tne Trustees of lhe
Furc{s) and accept [he respective Empioyer and Employee Trustoes and ther successors.

2. The Employer shal! conitnbulu to the Pension Fund for each Covered Employee at the foltowing rales:
Effective Date: _June 1. 2008 Rate _$131.90 per week
CHectve Date: _June 1, 2009 Rate: _$144 60 per wock
Effectve Dase: _Jun 10 Rate: _$156.20 per weck
Effective Dale: _June 1, 2011 Rate: _$164.70 per week
Etfective Date: _June 1, 2012 Rate: _5182.20 per week ‘Jff,y .€
3. The EmpPloyer shall contnbute to the Heol!  and Wetare Fund for each Covored Empioyee 2 m”é’&;
following rates:
Effective Date: _June 1, 2008 Rate. _$194.00 per week
Effective Date: _May 31, 2009 Rato: _$213.00 per week
Effective Date: _May 30, 2010 Rate: _$227.00 per weok
Effective Date: _May 29, 2011 Rate: Mot ic exceed $254.20 per weok
Ctfectreo Date: _May 27. 2012 Rate _MNotto exceod $284 70 por week
4. Cantribution rate charges after the last Effective Dato sel forth in paragraphs 2 und 3 shall be date'm red

by each new collectve barga ming ayreement and such rate charges shall be ircorporated into this Agreement. The
parties may cxccule an interim agreement eslabishirg contribuion rates during the periods when 8 new cofiecive
bargairing agreerncnt is DeINg negotsled. In the abscnce of an mtenm agreemend, Lhe contribution rale requ 'ed 1o be
pad afier tarming’ on of a coliective bargaining agreement and prior 10 ethor the BXeCJon of @ new ColleCtive bargaining
agreement or the lermination of this Agreement, shall be the rales in effect on the lust day of the terminated coliective
pargalmng agreemen!  However, the Trustees reserve Lhe nght to reduce benefit levels if the contribution rate is ce
becomes less than the then published rate for the appiicable benefil plan or class.

5. Th's Agreement and the obtiga! on 10 pay contributiking to e Fund(s) will continue after the lermination of
a cobective bargaiing ugreement and during a strike except no caninbutions shall be due during & sinke uress the Union
and the Employer muludiiy agree in wating otherwise. This Agraemart and the Employer's obligation 1o pay contnbutions
shait no terrunate uni | ether a} bre Truslees decrde 10 lerminatyu the port apation of the Empioyer and prowide written
ralice of their decision 1o the Employer specifying the cate of term nation of parncipation or B) thie Cinployer 1S no longer
obiigated by a con'ract or statute 10 contribute 1o tre Fund(s) and the Func{s) have recewed a wr iten nofice directed to
the Fusd(s) Contracts Depariment at the address specified above sent by cectified mad weh return receipl roquested
which descrnbis the reason why the Employer is o longer obigated 1o contribule or ¢) the date the NLRB certifies Lhe
resull of an election that lermmates the Uruon's representative status or d) the da‘e the Union's representalive status
terminates throwgh a vatid discla'mer of interost. In the event ihe En-pioyor partiipates in both the Fersion Fund and the
Hea'h and Welfara Furd ard the termination roferred 1o in a) or b} refates to only onc Fund, inen this Agreemen| shali
remain in effedt with respect to the other Fund. 0 the eve tan NLRB elechon o disciaimer of interest (o in ¢) or dj relates
te oniy pant of the bargaim™yg unil this Agresment shall remain in cifect with respeacl to the remainder of the bargaining
unif,

6. ¥inen a new coechive basgaining agreement is signod or the Employer and the Union agree 1o change
the collective bargaining agreemrent, tho Employer shall prompi!y submit the anbre agreemenl or moditication to the
Fund(s) Contracts Dapariment by cert fied ma (reiurn receipl requested) at the address specified above. Any agreement
or understanding which atiects the Emooyer's centr bullon obligation which has ne: been submitted 1o the Fund(s) as
requiredt by this paragraph, shail NO! be Hinwling on the Trusieas and s Agreem ant ane the w#ntlen agreemeni(s) that has
beer. submitted 1o Ihe Fu d{s) shall alone remain ecforce:tle  The iollowing shall npt be vald; i) an agreemen! nat
purports to retroaclively sliminate or reduce Lhe Employer's staiutofy or contractuul duty to contribute 1o the Fund{$): b) an
agraement thal purports to prospectively elminate the duly to contributo 1o the Pens.on Fund during the stated term of a
collective bargaining agreement that has been accepted by the Penson Fund.,
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7 For purpeses of thes Agreemanl the term "Covened Employee™ shait mean any full ime or part.ime employee
covertd by 3 collectve barga ang agreement requiring cortnbuions :o tre Fund{s) and iNGludes casual employees (le. short
term employees who work for uncertain o “rogular duration) except a casual employee shall not be & Coverad Emgiloyee with
respect to the Heath and Weifare Fund If the colloctive barga:ning agreement explicitly axcludes casual employees from
participlion in the Haatth and Wetfare Fund, Cevered Employee sholl not include any Persen employed in o managenal or
SUPOrVISOTY capacily or any persen employed lor the principal purpose of obtaning bane!its from the Fund(s}).

8. The Employer agrees 10 remit contnbubons on beha T of each Covared Employoe «ho receives, or is antitad 10
receive, compensation for any parl of tha Contribubon Perlod (regardiess of whether the emgloyment redationship is ter-inalad),
including shaw up Eme pay, overtime pay. holiday pay, dis bilty o iliness pay. layofi/severance pay. vacalion pay of the
payment of wages which are the result of any National Lubof Relabions Board receeding, gnevancedarbitration proceesing o
other legal proceeding of seitlenent. If the colectve bargaining agreement states thal contnbutions shall not be cue on newly
hired Cuvered Emdloyees 1or a specified walling period, no confributions shail be due unh! the Covered Employnr 02 lates the
specifed wabng periad. If reguired by the applicable collective bargaining agreement, contributons shall aisp be made o the
Fundis) on behall of any Covered Employce whe is not working cue 1o iliness or “juty evenif tre Covered Employee i ot
entitied 10 compensation. The Employer snall pay sny coniributions thal would have gtharwise teen pald on any Covered
Employes who is a re-omployed sarvice merrber of former senwce member bul for s or her absence dufing a putiod of
urifened service as defined sl 10 C F.R. §104 3

Q. On or bofora the 155 day of 3317 Mo, the EMployer must feport W the Fund{s) an change m'the Coverad-=* - —
Employee workfarce (including. but not lim ted 10 new hites, Layolfs of terminations} which eccurred during the: prior manth and
must pay all comributions o«ed for Ine pror mont., M The event of a dobnguency, a) the Empieyer shall be obligated to pay
Inerest on the monles due to the Fuadis) from the date when pay™™ant was due, 10 the dale when lhe payment is rade
tegetner with all xpenses of collection incurred by the Fund(s), including. but not imited to, a*lorneys’ fees ard costs and b) at
ine optior of the Truslees or their deiegatedt represantalive, the paymend of con'rbutions thal accrue after me Emp oye’ has
becorie delinquent shull be acceleraed 50 thal the conlributions owed for cach calendar wook {Sunday through Satueday) shall
be due on the following Morday. If the Employer fails 1o repon chan(es in the covered wordarce on ime., the Employer rrust
pay the contnbutons billed by the Health and Welfare Fund regardiess of aciual terrrinations, leaves of abzance, layoffs or other
changes in lhe workiorca. The Trustees reserve the right lo terrinate the participation of ary Empioye- that falls to timely pay
required Connbunons,

10. The Emplaycr shall provide the Trusiees with ctess 10 is payroll records and other fertnenl records when
reduested by the Fund(sh If ligaton is required to eilher 0btain access lo the Employer’s recoras or to coect additenal billings
42 resull from the review of the records. all costs incurred by Ihe Fund(s) in conducting the review sha  be paid by the
Erployer and the Employer shall pay any attorneys' feas and costs incumzd by the Fund{s).

. The Trustess shall o be reguired o sUbmt any 3.5pute SONCEMINg the Empioyer's obligation to pay
coditribubons to any grievancefarbitration procedure set ‘orth in any collectve bargaining agreemant,

12. Tha Employer acknowiedges thal it is aware of the Fund(s) adverse so'eclan rules (Including Special Buletin
$0-T) and agre=s thal while 1 Agreertent remains in offect, it will not enter into 8Ny agreement or engage in any practice that
widlales the adverse selaction rulcs

13 This Agréermant shall In gl respetis be construed sccording to the 1aws o the Umted Slates. In all sctions
taken by tho Trustcos bo enforce the terms of this Agreement, including act.ons to colloc) delinuent CONNBUTONS of 10 CONCUC!
Sudits. the 1TICis ten yesr written ¢on #ct slalute of imitabcns shall apply. The Employer agrees (hat the state of imilatons
shall not begin ¥ necrue with respect to any unpaid contnutins untl such ime as tre FunM(s) reocive actual writen notice of
the exislence of the Emproyer's kabiity,

14, hrs Agreement ray not be omally modifed of lerminated without the wniten conzend of the Fund{s). To the
exten: thera exists any confiict between any provisions ol this Paricipation Agreement and any provisions ol tho colloclive
bargaining agresment, s Pariicidation Agreement shall contio),

IN WITNESS WHE REOF, said Einployer and Umion have caused this Instrument lo be executed by their duly
authorized representa ves, the day and year first abave written.

Local 662

Redacted by U.S. Department
- - of the Treasury
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PARTICIPATION AGREEMENT EreOree musrees

FRRDOEA:me

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS ot
PENSION FUNOEAL TH AN WELFARE FUND it
s 9377 WEST HIGGINS ROAD movsa&%sms
ROSEMONT . ILLINOIS 50018-4938 asC M
PHONE. (847) §18-6800 00y enroas

QgL § ZAUTTO
GiAYE Qo pralLL

exXeCUTE DIRECTOR
THCRRS C riYman

THIS AGREEMENT sets for:h the terms under which the Emple ver will participate inthe Central States. Southeast ang Southwest
Areas Pe sion Fund ("Pensicn Fund™) ang/cr the Central Stales. Soutneast and Southwasl Areas Health and Welfara F und ("Hea th and
‘Welfare Fund”} in accordance wath its collective barga ning agreemenl vath the Union covenng the job ctassificallonis) of
ang any other job ciassificaton cowered by the collective bargaining agresment.

1, The Unwon and Emplover agree to be bourd by the Trust Agregmentis) of the Pension Fund andfor the Hoalth and
Wel‘are Fund. all rules and regulations presently in effec: or subsequently adopied by the Trustees of the Fund{s) and accent the respective
Emplover and Employee Trustees and therr successors.

2. The Employer shall contnbule (0 the Pension Fynd  per week {the “"Conlinbution Panod”) for ach Covered
Emplcyes at the following rales;
Effective Date: __Apni 12003 Rate: %5100
Effective Oate: _Apnl 12004 Rate: _ 38500
Effecte Date. _Apnl 1, 2008 Rate: __$6900
Effective Cate: _Apnl 1. 2006 Rale:  379.00
Erscive Oatz: _Apm 1, 2007 Rate. _ S85.00
3. The Employer shall contrbute 1o the Haatth and Weltare Fund per ‘waek/hour {choose one) (the "Corltribution Pe-iod™)
for each Covered Emelcyee at the foliovang rates;
Effective Date: _ NFP Rate: _ hia
4. Cont-ibuticn ral2 changas after the Iast E#ective Dale set forth in paragraphs 2 and 3 shall be determingd by €ach ne..

col ective bargaining agreemant anc such ralg changes shadd He incamoraten ato ths Agreemen. The parhiss may exscuie anintenim
agreemant establishing <ortr buton -ates dunng the pencds wihen a new cellective bargaming agreemenl is being ncgotiaied. In the
absence of an mtenm agreement. the contrkbulion rate requ rec 1o be pard aker termination of 3 coilectve bargainirg agreermant and pnor
10 auther the gxecution of a new collectve bargain ng agreement or the termination of this Agreement. sha l be Lhe rates in etfect on the
last day of tha terminated col eclive bargainmg agre2ment. Hezlin and Wa fare contnbution rate changes after the [ast @fectivo data shall
be deternined by the Board of Trusizes in arder (0 mamtan the same level of benetils. However the Trustees reserve the nth: to reduce
Yenefit leveis if the corlnbutian rate 's or becomes less than the then Hublished rate for the applicable benefit plan or class.

5. This Agraement and the 0biigation to pay contributions to the Fund(s) will continue a1er the tamrmnanton of o collertive
bargalning agreement and during a stnke except no cant buliors shall be due Juning a strke unless the Un'on and it e Employer mutuaiy
agree inwrting otherwise  This Agreement and the Employer's obrigation to pay contnbutions shall not lerminate until either a)tne Trusiees
decide to terminate the Agreament and prov de written nosce of their dacision to the Employer or b) the Employe- 1s no longer obligated
By a contract or statute to curirbule o the Fund(s) anc 1he Fund(s) nave rece'ved a witien notice directed to tha Fund{sY Contracts
Depariment at the address specif od above sent by centifiec mail with retur racapt requested wh ch dascribes the reascn why the
Empioyer s no longer obligated to coatnbute. In the event the Employer pa-tuipates ir both the Sansion Fund and the Health and 'Weitare
Fund and the termation referred Ic in a) or L) refates o only Bne Fund, then this Agreemcnt shall remain in effect with raspect to the other
Fund.

B8, Wher 2 new collective bargaining agreement is s'gned or the Emptoyer and the Union agree 10 charnge the colleClive
bargaining agresmant. the Employcr shall promplly submit the entire agreement or modification 10 the Fund(sy Contracts Cepartment by
certfied mail (return receipl recuested) at the address specifiec above. Any agreement or undessianding which atfects the Employer’s
contnbution obliganon which hias rot been submitted to the Fuad(s) as required by lhis parzgraph shall not be binting on the Trustces
and this Agreement and the wiiten agreement(s) that has been submited (o Ihe Fund(s) shall 3 onc renan anforceable.

7. For purposes of this Agreement. | e term "Covered Employee” shall mean any full-lime ot part-ume employes covered
by 2 collective bargaining agreement requinr g contr>utions 10 the Func(s) and ncludes casual employees {i @ snor term employeas who
work for uncertgin orir-eguiar duraton) Coverec Employee shall notinclude any person @ ploy 2 in 8 managerial or supenisory casacity
or any persor employed tor the prnGipal purpose of otlaining tenefils fre  the Fund(s).
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8 The Emplaycr agrees 10 remit conlributions on behd t of each Covered Employes wi recaves. or is entitled 10 receive.

. compensation for any part of tha Contnbution Parod {regardiess of wnether the em cigyment relaionsh ¢ 1s temmnared), inctuding shov,

Jptime pay, overtime pay. holiday pay. disability or liness pay. layoriiseverance pay, vacaton pay or the payment of wagCs which are the

resuit of any National Labor Relations Board proceeading. gnavancefarbilration preceeding or ottt er legal procendmng or sett cment. f the

cellpcti-@ barga ning agrecment states that contrbulions shali not be due 0n newiy hired Covered Employees for a spec:hed waiting cenod,

no contributions shall be due untit the Covered Employee completes the spuailied waiing peod. If required dy the apphcable collestive

bargaining agreement. con‘nbutiens shall aiso be made 1o the Func(s)on teralf of any Covered Employee who s aat working due (0 liness

or njury even if the Covered Employze 15 not ertt €3 10 corpensanon. [he Employer shall pay any contnbulions thal wouid have

otherwise been paid on any Coverer Employes who is a re-emploved senice member or former Senace marrber but for hus of her abse ce
dunng a poriod of umifor1ed serdice as defired a1 1IC C.F.R $104 3,

9 On or before the 15th day of each morth, 1he Employer must repon 10 the Fundis) any change in the Covered Employce
workferee (including. but not limted to new hires, layoi's o7 terminalions) wh ch occurred dunng the prer ronth and must pay all
contnbiulions vwead for the prior month  In the ovent ¢f 3 deunguercy, 2) the Employer snall be cbkgated 1o pay inteérest on the monries due
to the Func(s) from ihe date »hen pay nant was due, to thre date when the payment is made. logether with all expenses of collacticn
inc rred by the Fund(s). Including. but not limited to, attomeys’ fees and €osis and b) at ihe oplicn of the Truslees or the-r delega‘ed
representaliva, the paymerl of contibutions that acciue :fter the Ermpicyer has become dehnguernt shall be sccelerated so that the
conlrburons owed for 2ach calendar weck (Surday th-ough Saturday) shall be due on the I0ligwing Monday  tftne Emp oyer {31510 repon
changes in the covered workforce on ime, the Employer must pay the contributions billed by re Health and ‘Melfare Fund regardless of
actwal terminalions, leaves of absence. layoffs or oiter changes i the workforce, The Truslees raserve the nght 1o lerminaie the
participation of any Empioyer thal fais to hmely pay required coatnbutions.

1. The Emplever shail crowde the Trustees with a¢cass 0 ils payroll recards and other pertment records when requested
by the Furd(s). Iflitgation is requ red 10 2ither obtain accass to the Employer's records or to collec additional bilkings that result frem the
revizw Of the records, all costs inzurrec by the Fund{s}1n conducting the reew shall be paid by the Employer a1d the E-Trloyer shall pay
any antorneys' fees ard ¢Osts ncLred by the Fund(s).

11 The Trustees shall not Ba required 10 submut 37y dispute concerning the Employer’s obiigation lo pay contnbuticns to
any grievancesarb dralion procedurg set torth n zny collectve bargaring agrecment.

12. The Employer acknoviledges that it s aware of tre Fund{s) adverse selection rules (includ ng Special Bullen 90-7)ana
agraes that while 18 Agreement remams in eHfect. it will nOT 2nler into 2Ny agreement or engage im any prachce that violates e advarse
setection ru gs,

13 Thus Agreement shall 'n all respects be eorsiruet according to the laws of the United States In all ackors taken by the
Truslees to en'orce the tamis o this Agreement, including actions o cotlect delinguent conlrbukions or 10 condugt audits. the lllinos ten
year written contract siatute of limitatons shall apply  “he Employer agraes that the stawte of lim tauons shall rot bagin to accrue with
respact to any unoaid contributions until such ime as the Fund(si recerve acl ial writter notce of the existence of the Employer's ability

14, This Agreement may not be drally modified or tarminated. 10 the extent there exists any conilict betveern any proviSions
of “his Parucipaton Agreemert and any provisions @f the collective bargaining agreement, this Parucipation Agreement shail comrol,

IN WiTNESS WHEREOF, sad Employer and Unior have caused tus Insirument to e executed by their duly authorized
representaivas. the day and year firsl adove wrilten.

RUci- X

Redacted by U.S. Department
of the Treasury
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Mmatathen

PARTICIPATION AGREEMENT R E C
EIVED
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNDMEALTH AND WELFARE FUND
9377 WEST RIGGNS ROAD JUL 10 2014
ROSEMONT, ILLINOIS 600184338
PHONE: (847) 5618-0800 CONTRACT

DEPARTMENT

ACCOUNT NUMBER; ™0

THIS AGREEMENT seis forth Iha tenms under which the Employer wil participats in the Centrad States, Southeast and
Southwest Areas Pension Fund (Penslon Fund™) andfar the Central States, Soulheast and Soutwest Areas Health and Waifare
Fund ("Health and Wellare Fund™) i sccardance with &3 colective bargeining agreement with the Union covering the following fob
classdication(s): CPERATING, MAINTENANCE, & LABCRATORY EX'MLOYEED

and any other joby classiication covered by the coilective bargaining agreement.

1. The Union and Empioyer agres Lo be bound by the Trust Agreament(s)-of the Pension Fund snd/or the Health and
presanty in effect ov subsequently

Weifare Fund and sl amendments subsequenty adoptad 35 well 3¢ all ruies snd
adopted by the Trustess of the Fund(s) and accept the respeciive Employer and Employse Trusises and thair successors.

The Employer shal contriduts o the Persion Fund for sach Covered Employess at the following rates:

2

Effective Date:  31-14 Raler 328040
Effective Date: 3-8 Rate: $280.20
Effective Oste: 3118 Rate: 3148
Effoctive Dats:  2-1-17 Raw: 310
Effecttve Dats: 3118 Ra: 3102

k) The Employer shall conlribude b the Health and Wellare Fund for each Coversd Employes at the foliowing rates:

Effsctive Data: Rate:
Effective Date: Rale:
EMuctive Datac Rate:
Eftective Dale: Rale:
Eftective Date: Rats:

4, Contribution rate changes after the fast Effective Dale 36l keth it paragraphe 2 and 3 shall be datermined by each
new collective bargaining sgreement and such rate changes shall be incomorsted info this Agreement. The parles mey sxecuts an
intadm agresment astablishing contibution rates during the pericds whin & new collecive bargaining agreement 8 being
negolisted. 1n the absence of an interdm sgresment, the contribution rale required 10 ba peid aller termination of & collective
oargaiing agreament and prity o elher the execulion of 3 new coleclive agresment or 1he terminebon of this
Agresrnent, shall Da G rakes in sffect on e iael dey of e lermineted collsciive However, the Trustees
reserwe ihe right 15 rosuco benelll levels if the conribuion rate is or baooenes lees than the han published rate for the applicable

benefi pisn orcizsa.  (see page #3 Insert C)

8. This Agreement and the -obligatian 1o pay contriations 10 e Fund(s) wil continue sfier the tarminaton of 8
. collective bargaining 2greemert axtent N0 ConridUlions shall be dus during a sirike unisss the Union snd the Employw mulualty
= agree in witing otherwine. This Agreement and the Employer's obiigsion i pey conributions shall not tsnmminste unid 3] the
Trusises decide 10 lerminsts the participation of the Employer and provide wilien nolics of their dacision v the Employer spacifying
the date of tarmination of paricipelion of b) the Employer is no longur obiigatad by a contract or stakule % conirbuts 10 the Fund(s)
and the Fund(a) heve raceived & written notice drected ta e Fund(sy Contracts Departmant at the address specified above sent
by certifed mad with retum mceipt requestsd which describes the resson why e Employer is nc longer abiigaled lo contr®ute or
¢) the dals the NLRB certifies e resull of an eleciion that terminalis he Uniar's representaifve status or d) the date the Union’s
representative stalus terminsies Tvough & vaid dacisimer of interset. k7 the event the Employer participstes In both fhw Pension
Fund and the Health and Welfare Fund and the lemination referred 1 in 3) or &) relsten (o only one Fund, than this Agresment
shall remain i sffect with respect to the other Fund. In the gvant an NLRB slecinn or disciasner of interest referred o it ¢) or d)
retales 10 only part of the bargaining urd, this Agreement shall remain in sffect with resped (o the remainder of the bargasining undt.

1.
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6. Whonanncc&ocﬂwbamhhgammﬂhslqmdwmaEmpioyurnMUnUnJon.gmtadxm;;.m.
cor.eemba:gwmgwmmemm«mwmwmmammmmrmsrmm
omm«nuymmm‘ummmu)ummmmm Any agresment or understanding which
aMWW:mmmmmmmmbthdmumdbvlﬁsplfw.malno!
b-thmmofmmwMAmﬂwmmws)MhamsmmmdloNFmd{s) that alone
remain snforceabia. mmammummuwua)mmmmmum-maJam
m.mm«:mumﬂwbmmvﬁoan: b)mmmup«muhmmmmma
contnbulion rats prhmmFqumamemhmmmmmwmw.m
the Pension Fund mwmu.mwmgmmmm.mbyupmumFm

(see page #3 inserc A)
7. Famcd%@mﬁmrmwm”'dﬂmmymm«m-&munplqau
ommlw;mlommgmmmthm«:)mhMmuimmuﬂ.o.dmtum
empbymmmhlumlhahmxdxaﬁon)cm:wmeuamﬁw‘mmto
m.mamwmmmurmmmwwmawymmwmmmmm
Health and Wellan Fund, Cmmmmmdmm-mwmhamaquwqummmw
mmmmuhmumuummmmurmu

any contributions mcmnmmum.bmmmmcmampmumm
servica member but for his or her absance during a perlod of uniormed servics as defined 2t 32 C.F.R. §104.3.

10. mwwmmrmmmunmmwmmrmmﬂ
requested by the Fund(s). nnﬁg-umhmuumm-mmmmwmwwmmmm
mzunultrmmm.nﬂ«dmmonrdt.dmmmeMo)hmmwwumwunEmpbw

mdmsmmwdmmw!mmmmmwwrm«q.

11, mrmmmmmbwmmmmmmm:mmmmmmm
o any grievance/artstration procedure sel forth In any collective bargaining agresment.

12. mwmmmmdmmﬂarmmucmswmwn
uﬂw““ﬂmeﬁuhMlﬂMWWmmwmmhmmmm

the adversa salecion nile.

14, mmmywummmmmm.wamquz L A K
R L L R R L T P

‘o b
' (see page #3 Insert B)
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IN WITNESS WHEREQF, waid Employer 2nd Union have caused this Instrument to be executed by their duly authorized

.

representatives. the day and year first abave wrillen.

b

Local Unlon No.

Redacted by U.S. Department
of the Treasury

Harsthon Petroleum Compary

E DY «Fin
Redacted by U.S. Department

of the Treasury

Prir — Printed Name and Tide

Aune 1L, Lo LK Ju ly o, Lo
Date ' Date — "

1300 S. feac S<. Ve<aore M RECEIVED
Complets Address of Employer N Hcf’u'! .
3(3-2471-6303 3i1s-2¢21-GLSoo JUL 10 2014
Talephone Number Fax Number

R T

3(- [S37L5¢ DEPARTMENT
Federal Employer ldentification Number
If the Employer Is signatory io 3 National or Group Confract, indicats the nams of such Contract
no

No x

is the Empicyer an itinerant construction comparry working on a project or on 4 seasonal basis?  Yes

Insert A: HNotwithstanding the foregoing, 'a written notice to the Pund's Contracts
Department (by certified wmail) including a memorsodums of agreement wodifying or sliminating
the employer's contzributicn obligation(as of any datsa on or after the fnitial expiration

date of a collective bargaining agreement previously submitted to the Fund) ghall be
cffective aw of its stated date, provided the notice is given to the Pund within a reasonable

period of time after the memorandum of agreement is signed.

Insert B: The EMployer's ohligations to make contributions to the Fucd shall be controllsd
by the collective bargaining sgreement which expires on Jaouary 31, 2019, after which the .
Exployer's obligstion to maks contcibutions to the Fund ceasea (vtlesa othervioe provided

in any extensions of the referenced collective bargaining agreemant or in any vew collective

bargsining agrewment). RBoching in this ParticipecioniAgreement shall re
quire the loyer
to make contributions {n excess of the smount explicitly required by the collucttv:- ¢

bargaining sgreemant,

insert C: except the Employer has no obligation to wmake contributions for those time
periods vhen covered employees are on strike, lawfully locked out or otherwise engaged

in work etoppage.

G CrongeV v oredl NCh TA Al 30t - 07 V7008
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PARTICIPATION AGREEMENT RECEIv =l

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS AUG 14 72014
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938 COu:: nACT
PHONE: (847) 518-5800 DEPASTMENT
ACCOUNT NUMBER:

THIS AGREEMENT gets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Arcas Pension Fund {"Pension Fund®) and/or the Contral Stetes, Southesst and Southwest Areas Heafth and Walfare
Fund ("Health and Welfare Fund™) In accordance with its collective bargaining agreement with the Union covering the folowing jcb

classification(s): drdvers

and any other job classification covared by the collactive bargaining 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 and all amendments subsequently adopted a3 well as all rules and regulations preseatiy In effect or subsequently
adopted by the Trustees ¢f the Fund(s) and accept the respective Emp.oyer and Employee Trustees and thelr successers,

2 The Employer shall cortribute to the Pension Fund fcr each Covered Employee at the following rates:
Effective Qate:  _04/01/14 Rate: _$29.90 PER DAY
Effective Date: _04/0/15 Rate: _$31.70 PER DAY
Effective Date: _04/0116 Rate: _$33.00 PER DAY
Etfective Date: Rate:
Effective Date: Rate:
3. The Employer shali contribute to the Heaith and Waetare Fund for each Covered Employee at tha follow:ng rates:
Effective Date: Rate:
Effcctive Date: Rate:
Effective Data: Raote:
Effective Date: Rate:
Effective Date: Rate:
4, Contnbution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall ba determined by each

new collective bargalning agreement and such rale changes shall be incorparated info this Agresment, The parties may execute an
intefim agreement establishing contibution rotes during the pericds 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 pror to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates In effect on the iast day of the terminated collective bargaining agreement. However, the Trustees
reserve the right 1o reduce benefit levels If the contrdbution rate |3 or becomes less than the then published rate for the applicable
bdenefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund{s) will continus after the terminaticn of a
collective bargaining agreement except no contributions shall be due duning a strike ynlass the Union and the Employer mutually
agree In writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate untit a) the
Trustees decide to lerminate the participation of the Employer and provide written notice of their declsion to the Employer specitying
the dalo of termination of participaton o¢ b} the Employer Is no longer obligated by a cortract or statuta to contribute o the Fund(s)
and the Fund(3) have received a written netico directed to the Fund(s)' Contracts Department at the address specified above sent
by certified mail with retum receipt requested which describes the roasan why the Employer is no longer obligated to contribute or
<) the date the NLRB centifies the result of an election that terminates the Unlon's reprosentative status or d) the date the Union's
representative status terminates through a valld disclaimer of interest. (n the event the Employer participatas in both the Pensicn
Furd and the Health and Welfare Fund and the tesmination referred to in a) or b) reiates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the ovent an NLRB election or disclaimer of interest teferred 1o In ¢) or d)
relatss to only part of the bargaining unit. this Agreamont shait 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, tho Employer shall promptly submi the entire agraamant or modification to the Fund(s)' _Contrag:fs
Depariment by cortifiad mall (retum recelpt requested) st the sddross specified abave. Any agresment cr undarstanding which
affects the Employer's contribution obligation which has not been submitted ta the Fund(s) s required by this paragraph, shall not
be Binding on the Trustees and this Agresment snd tha writien agreoment(s) that has baen submittad 10 the Fu_nq(s) shail alone
remain enforceable. The following agreamaents shall not be valid: a) an agreemornt that purports 1o retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Funa(s): b) an agreement that purpofts to prospactively reduce the
contribution rate paysbdle to the Pensicn Fund ¢r ¢) an sgreement that purports to prospectively eliminate the duty to contribute to
the Penslon Fund during the stated term of a collective bargaining agreement that has been accepted by the Pansion Fund.

7. For purposes of this Agreement, the term “Covered Employea” shall mean any full-tme o par-ime empicyee
covered by a collective bargaining agreement requinng contributions to the Fund(s) and includes casual employees (i.g:. short term
employees who work for uncertain of Iregular duration) except 3 casual employee shall not be a Covered Employee with raspect to
the Health and Welfare Fund if the callective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employes shall nat indlude any person employed in a managarial or supervisory capacity o
any person employed for the principal purpose of obtaining banafits 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 entitied to receive, compensation (regardiess of whether the employment relationship Is terminated), including show up time
pay, overtime pay, holiday pay, d!sabifity or iliness pay, layoff/severance pay, vacation pay or ths payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/amiitration proceeding or other iegal proceeding or setlemant.
If the coliective bargaining agreemant states that contributions shall not bo duo on newdy hired Covered Employees for a specified
walting period, no contributiong thall be due until the Covered Employee completes the specifiad walting pericd. [f required by the
spplicable collective bargalning agéement, contributions shall also be made to the Fund(s) on behatf of any Coverad Employee
who s not working dua to iliness or injury even If the Coverad Emplovee is not entited to compensation, The Employer shall pay
any contributicns that would have otherwise been pald on gny Covered Employee wha (s o re-employed service member or fermer
service member but for his or her absence dufing a pefiod of uniformed service as dafinad at 32 C.F.R. §104.3,

9, On or before the 15th day of each month, tha Employer must report to the Fund(s) any chenge in the Covered
Employee workforce (including. but not limited to rew hites, layoffs or tecminstions) which gecurred during the prior menth and must
pay all contributions owed for the prior month. In the event of a delinquency. a) the Empioyer shall be cbllgated 10 pay interest on
the monies due to the Fund(s) from the date when gayment was due ia the dete when the payment is made, together with all
expenses of collection Incurred by the Fund(s). including, but not (imited lo, attornays' fecs and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributians that accrue after the Employer has become delinquent shail
be accelerated so that the contributicns owed for each colendar week (Sunday through Saturday) shall be due on tho following
Monday. If tha Empioyer falls to repart changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Weifare Fund regardiess of actual terminations, leaves of absence, layoffs or other ¢hangas 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 litigation is required to elther obtain access to the Employer's recards or to collect gdiltionat bllings
that result from the review of the records, all costs incurred by the Fund(s) in eonducting the review shall be paid by the Employer
and the Employer shall pay any attomeys’ fees and costs incumed by the Fund(s).

1. The Trustees shall not be required to submit sny dispute concemning 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)' advarza selection rule (including Special Bulletin 80-7)
ard agrees that while this Agresment remalns In effect, it wili not enter Intc any agreement cr engage In any practice that viclates
the adverse salaection rule.

13. This Agreement shall in all respects be cons'rued according to the laws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, Inclucing actions fo collect delinguent contributions or to conduct sudits, the
llfinois ten year writton contract statute of limitations shall apply, The Emgloyer agrees that the statute of limitations shall not begin
tgn?;com wxl1h ;esped to any uapaid contributions untf suzh time as the Fund(s) receive actual written notice of the existence of the

yer's liability.

14, This Agresment may not be modified or terminated without the written cansent cf the Fund(s), To the axtent there
exists any conflict between any provisions of this Panicipalion Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shail control.
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IN WITNESS WHEREOQF, sald Employcr and Unlon have caused this Instrument to be executed by their duly authonized
reprasentatives, the day and year first above written.
25

Redacted by U.S. Department

Employer Name
of the Treasury

Local Union No,

Redacted by U.S. Department
of the Treasury

Prini

-4 1 1lio[1

Date Date

(5230, TEE (o). L. TN 4250,

Comptete Address of Employer
Gtﬁ) QG- 4000 IS~ 4G7, (00!
Telephone Number Fax Number

351877954

Federal Employer Identificaticn Number

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

.

/
Is the Employer an itinerant construction company working on a project o@s‘? Yes \_/ No XX

B~

RECEIvEp

AUG 1 4 2p14
€O, ;
DEPARTMENT
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
I3 : ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the te ms 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 Southwcst 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):

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: May 1, 2015 Rate: $77.30
Effective Date: May 1, 2016 _ Rate: $80.40 o
Effective Date: May 1, 2017 Rate: $83.60
Effective Date: May 1, 2018 Rate: $86.30
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 atter the last Effective Oate 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 callactive bargaining agreement is being
negoliated. In the absence of an interim agreement, the contributlon 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 terminalion 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 benafit levels if the contribution rate is or becomes icss 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 Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the particlpation of the Employer and provide writlen notice of their decision to the Employer specifying
the date of term nation of participation or b) the Employer is no lenger 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
c) the date the NLRB certifies the result of an election that te'minates the Union's representative status or d) the datec the Union's
representative stalus terminates through a valid disclaimer of interest. In the cvent 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 onc 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 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 Emp oyer shall promptly submit the entire agreement or madification to the Fund(s) Conlracts
Department by certified mail {retum receipt requested) at the address specified above. Any agreement or unders*anding 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 wiltten agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agrezments 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 duly 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 uncertaln or imegular duration) except a easual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explctiy excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a2 managerial or supervisory capacity or
any person employed for the principal purpose of abtaining benefits from the Fund(s).

8. The Employer agrees to remlt contributions on behalf of each Covered Employee for any period he/she recelves,
or is entitled to receive, compensation (regardless of whether the employment rcelationship is terminated), including show up time
pay, ovcrtime 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 prcceeding 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 peniod. If required by the
applicable coliective 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 Emplayee is not entitled to compensalion. 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 (inc uding, but not limited to new hires, layoffs or terminations) which eccurred during the prior month and must
pay all contribut'ons 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 date when payment was due lo the date when the payment is made, together with all
expenses of collecton incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b) at the opticn of the
Trustees or their delegated representative, Ine 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 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 ferminate 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 pertnent records when
requested by the Fund(s). If lit)gation is requi ed 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 altorneys’ fees and costs Incurred by the Fund(s).

11. The Trustees shall not be required to submit any dispute concerning the Employer's obligation lo pay contributions
to any grievancefarbitration procedure set forth in any collective bargaining agrecment.

12 The Employer acknowtedges that it is aware of the Fund(s) adverse selection rule (including Speclal 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 laken
by the Trustees to enforce the terms of this Agreement, including act'ons to collect delinquent contributions or to conduct audits, the
linois ten year written contract statute of limitations shall apply. The Empioyer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) raccive aclual 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 confliet between any provisions of this Participaton 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 execuled by their duly authorized
representatives, the day and year first above written.

C.W. Marsh

Redacted by U.S. Dept.
of the Treasury

Redacted by U.S. Department

of the Treasury

Printed Name and Title Printed Name and Title
c/éa,Zmr c/gl;/pzo/s
Date 7 Date ‘/ /

1305 Hudson Street

Muskegon, Ml 49443

Complate Address of Employer

(231)722-3781 (231)728-8283 RECE IVE D

Telephone Number Fax Number M AY
2¢ 077 2146 06 2015

Federal Empioyer Identification Number CONTRAaCT

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 X

G AGroupitFundyFormsCNICH PA Visb 800G ~ 01/25/2008 '3'
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ERMLOTEE TRUSIEES

PARTICIPATION AGREEMENT SR i

GEOGGE ), WESTLEY
CHARLES A, WHOAREY

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Lo e
PENSION FUNDIHEALTH AND WELFARL FUND HOV/ARL: 1eDOLGALL
9377 WEST HIGGINS ROAD FEIIR b CLTE R
ROSEMONT, ILLINOIS 60018 4938 GAAYF CaLDW/EL
PHONE: (847) 518-9800 EXECUTIVE DIKECTOR

THOMAS & NYHANR

THIS AGREEMENT sets forth the lerms under which the Employer vilf participale in ths Cenlral States, Southeast and Southwest Areas
Pension Fund ("Pension Fund") andior the Cential States, Southeast and Southwest Areas Health and W lfare Fund ["Health and \elfare Fund")
in accordance with its collective bargaining agraement with the Union covering the following job classificalion(s); _ and any
other job classification covered by the collective bargaining agreement,

1. The Union and Employer agrae to be bound by the Trust Agraement(s) of the Pension Fund and/or the Health and Welfare
Fund and all amendments subsequentry adopled as well as all rules and regulalions presently in effect or subsequently adopted by the Trustees
of the Fund(s) and accepl the respective Employer and Empioyee Truslees and Lheir successors,

2. The Employer shall cortribule to the Pension Fund for each Covered Employee af the foltowing rates:
Eftective Date:  04/01/08 Rate: _ $ 8500
Effective Dale: __04/27/08 Rate: _ % 91.80
Effective Date: __ 04/01/09 Rate: _$ 99.10
Elteclive Date: __ 0401110 Raler _ $107.00
Effective Date; __04/01/11 Rate: _ $115.60
Effective Date: 0440112 Rate: _ §124.80
Effective Date __ 34/01413 Rale: __$i34.78
3 The Empicyar shalt contribute I the Health and Welfare Fund for each Covered £ nploves at the foliowing rates:
Eliective Dafe: __ N/A Rats:
Efizctive Date; . Rate:
Effective Date: Rate:
4. Contribution rate changes alter the last Effective Date sel forth in paragraphs 2 and 3 shall be delermineg by each new

colleclive bargalning agreement and such rate changes shall be incorporated into th.s Agreemant. The parties may execule an interim agreement
establishing contribution rates during the periods when a new cullective ba gaining agreement is being negoliated. In the absence of an interim
agreement, the contribution rate required to be pa'd after termination of a collective bargaining agreement and prior to either the exegution of a
_hew collective bargaining agreement or the termination of this Agreement, shatl be the rates in effect on the last day of the terminated coliective -
bargaining agreemenl. However, the Trustees reserve the right to reduce benefit levels if the contribution rate is or becomes tess than the then
publiished rate for the applicable benefit plan or class.

5. This Agresment and the obdizalion 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 inwriting otherwise.
This Agreement and the Employer's cbligation to pay contributions shall not tenminate untll a) the Trustees decide to terminate the partic.pation
of the Employer and provide written notice of their decision to the Employer specify.ng the date of termination of participatipn or b) the Employer
is no longer oblfgated 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 recelpt requested which describes the reason why the
Employer is no longer oblinated to contribite or c) the date the NLRB certrf es the result of an election that terminates the Union s representative
status or d) the date the Union's representative stalus lerminates through a valid disclaimer of Interest. In the ovent the Employer parhcipates
inboth the Penslon Fund and the Health and Welfare Fund and the term'nation referred to in a) or b) relates to only cne Fund, then this Agreement
shall remain in effect with respect to the other Fund. In ths event an NL RE election or disciaimer of interest referrad to In ¢) or d) relates (o only
part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unil.

6. ¥Vhen a naw collective bargaining agreement is signed or the Employer and the Union agree to change the collective bargaining
agreement, the Employer shall promply submut the entire agreement or modification to the I und(s) Contracts Department by ceftified mail (return
receipt requested) at the add ess specified above. Any agreement or understanding which affects ths Employer's contribution obllgation 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
agreoment(s} that has been submitted to the Fund{s) shall sfone remain enforceable,  The foliowing agreements shall not be vahd: a) an
agreement that purports (o retroactively eliminaie or reduce the Emplover's stalutary or coniraciua! duty 10 contribute lo the Fynd(s), b) an
agreement that purports to prospectively reduce the contribulion rate payable to the Pension Fund or ¢) an agreement that purports to
prospeclively eliminale the duty to contribute to the Pension Fund dunng the stated term of a collective bargamnmng agreement that has been
accapled by the Pension Fund.
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e R IR For. pLtposes of this Agreement, the term "Covered Employes” shall mean any tull-time or par-time employee covered by a
collectivg bargaining agreement requiring contibutions to the Fund(s) and includas casual employees (i.. short term employees who work for
uncertain or irregqular durat'on) excepl a casual employee shall not be a Covered Employee with respect 1o the Health and ¥velfare Fund if the
collective bargaining agreement explicitly excludes casual employees {rom participation in the Health and Welfare Funo. Covered Employee shali
?ot include any person employed in a managerial or supervisory capacity or any person emploved for the principal purpose of oblaining benefils
Tom the Fund(s),

8. The Employer agrees to remit contributions on behall of each Coverad Employee for any period he/she receives, or is entitled
to receive, compensation (regardiess of whether the employment re ationship is terminated), including s, ow up lime pay, overtima pay. ho iday
pay, disability or iliness pay, layofitseverance pay vacation pay or the payment of wages which are the result of any National Labor Relations
Board proceeding, grievance/arbitration praceedng or othar legal procsedng or satltement. If the collective bargeinirg agreement states that
conlributions shall not be due on nav.ly hired Coveraed Employees for a specified wailing period, no contributions shall be due until the Covered
Employee complstes It e specified wailing period. I required by the apphcable coliectve bargaining agreement, contributions shall also be made
1o the Fund(s} on behalf of any Covered Emplayee who is nol working due to iliness or njury even if the Covered Employee is nol entit ed to
compensation. The Employer shall Pay any contribulions Ihat vould have otherwise been paid on any Covered Employee wha is a fe-employed
service member or former service member but for his or har absence during a peried of uniformed service as delined at 32 CER, §104.3.

9. On or belore the 15!h day of each month, the Employer musi r2port o the Fund(s) any change in the Covered Empioyee
workforce {inchuding, but net iimited {0 new hires, layoffs or lerminations} which occurred during the prior month and must pay all contributions
owved for the prior month. In the event of a delinquency, a) the Employer shall be abligaled to pay inlerest on the mon es due to the £ und(s) from
the dale when payment was due 10 the date when the payment is made, together with all expenses of collection incurred by the Fund(s), including,
bul not limiited (0, attomeys’ fees and costs and b) at the option of the Trustees or their delegated representative, the payment of contmibutions
that accrue after the Employer has become delinGuent shall be accelerated so that the conlributions owed for each calendar week (Sunday
through Saturday) shall be due on the folloving Monday. If the Employer fails to report changes in the covered workforce on time, the Emp'oyer
must pay the contribulions billed by the Heatth and Welfare Fund regardless of actuzl terminations, leaves of absence, layofls or other changes
in the workforce. The Trustees reserve the right t¢ terminale the participation of any Cmnglovar thal falls o timely pay required contributions.

i0. Tre Employer shall provide the Trustees with access toils payroll records and other periinent records when requesled by the
Fund(s). Iflitigation is raquired to efther obtain access to the Employar's records or 10 coliect additional billings that result from the revlzw of the
records, all costs incurred by the Fund(s) in conducting the revigw shall be paid by the Employer and the Employer shall pay any atlorneys’ fees
and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute corcerning the Employer's obligation to pay contiibutions 1o any
grievance/arbitration procedure set forth in any collective bargaining agreement.

12, The Employer acknowiledges thatit is zware of the Fund(s) adverse selection rule (including Special Bullstin 96-7) and agrzes
Ihat while Ihis Agreement remains m effect, 1| vill not enter inlo any agreement or engage in any practice thal violates the adverse selection rule.

13. This Agreement shall in zlf respects be construed according to the [aws of the United States. in all aclions taken by tha
Truslees lo enfosce the lerms of this Agreement, including aclions 1o collec! delinguent conlribuions or to conduct audits, the Iinois ten year
wirilten contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall noi begin o accrue with respect to any
unpaid contributions until such time as ihe Fund(s) receive actuat writlen notice of the existence of the Employer's hability,

14, This Agreement may not be modified or terminated without the wiitien consent of the Fund(s), To the extent there exis!s any
conflict between any provisions of this Participation Agreemen| and any provisions of the collective bargaining agreement, this Participation
Agreement shait control.

INWITNESS WHEREOF, said Employer and Union have caused this Instrument 1o be executed by t1eir duly authorized representallves,
tha day and year first above wrillen.

(. € : Y O\Grs Vet L Y
3

Employer
Redacted by U.S. Department

of the Treasury

Redacted by U.S. Department
of the Treasury

[351 doljer Rozd
Velpereise, Tn o4 385 RECEIVED

Complete Address of Employer

(% 9,2- 3415 (2923944 ,

Telephone Number Fax Number . . APR 217 2008
35~ 14876 CONTRACT

Federal Employer Identification Number DEPARTMENT

If the Employer is signatory to a National or Group Conlract, indicate the name of such Contract:Heavy, Highway, Railread. and Underground

Utility Contzacting Agreement berveen Highway, Heavy, and Utility Oivision - ICA. In¢. and Teamsters Joint Council No, 69

Is the Employer an itinerant construction company working on a project or on a seasonal basis’ Yes No

RI'¥PA data lesan to Apnl 2009 e-pirabions (a2 fcreaze Ieuers_FBCAIUNdAna Consiructars PA witk weekly rates b Pags 2
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PARTICIPATION AGREEMENT i

CENTRAL STATES. SOUTHEAST AND SCUTHWEST AREAS pa e At
PENSION FUNDIMEALTH ANO NELFARE FUND e g YU

AT WEST HIGGING ROAD CUPLOTIR TH.ITEES

ROSEMONT, ILLINOIS 20D1B.4538 ICOMARG; b SCUGHL,

PHONE: (447) 518-3838 P e

QAAY P CALOMMELL

COALETORE A Lan i

kot I lTCR

THIS AGREEMLNT sots forth the tarm: ander whith ihe Em@icrsr will Daricipate in tha Centrat States, SBulneas
arnd Souitwest Ar¢as Pension Fund (Pansion Fund™) andior the Cenwal Slates, Southanst ard Southwos! Areas Health ard
Wettare Fund ["Heakh and ‘W erare Fung™] 'a ac00rdante mith ils collective Sargaming adreemen! with IPe UMch covenng the
fo fowing job clessficadon(s): Coascruction Truck Drivars and any
Qiher job clasdficalion coverad by the colle-live targaining agreement and tne Agreement beracon the Healm and W sitare
Furd and the Inois Conterancs of Toamsters and Empioyers 'Waltire Fund tath of ahiCh ar8l inccrpocaied haremn,

1. The Union and £ mpiayar ggran 16 1¢ Bound by the Trust Agresmanlis} o the Pencion Fund andisr ihe Heakh
and ‘talare Fund, git rules and raguialions praagnily iv @lfect or aubssquent’y adopied ty the Trusiees of the Funais) and
ac20pt the rasPeciive Empioys’ and Empioyee Trunteas and their successors,

2. The Empioyer 312l coninbute to e Pensipn Fund for cach Cosared Employne af the 12lcwing ratex!
Ettacsve Date: _ /01706 Bece: _5132.70 per verk
Eftecove Dater 5401707 Rate: 142.00 per week
Erectve Daw:  5/01/08 R.am: 151.90 par week
Effective Date: _S/01/09 Rate: __ 162.30 pér_weqh
Errc;crwa Dae; __~ Rata;

. The Empiover shall contribute to the MHeath end Yredare Fund to” eaeh Covered Emplaye e 3t the
follIwing ra:es:
Erecive Daw: __5/01/06 Rate! _$7.25 por hour

. Effective Dawe: _ 5701707 Rale; 1.90 pcr bour
Efectie Cate: __3/01/08 Rate: 8.60 per hour
cot to excecd

Eftactivg Date; 3701709 Rate: 9.30 per hour _
Effecttve Date: Rata:

4, CoMridtuton rate changes sMefl e st EMactive Dale s41 oM i1 paragraghs 2 anc 3 shaT e gete muned by

&aCh nawr CO loCHYe Bargmin ©) spraemenl 8 Buch rate chongas shal be INCOMOrard rvio thie AQroement. The saruesmay
exalL i an inlatem dginument sstablisning conthbution miws diming the Potiods whan 3 pew COMBChive Bargaming agreement
13 being Aegabaipg N he absonce Of an WAETM agraoment, tha Contrbutian fate requirad 10 ba paid aMer erMNANAN OF &
collectyre Dargay g agreermenl and Prior o Sithe - tre EXBOUHIN 0l A new ColiaCtive DRFGAIn NY SG/RGM et 0F tha WrminANON
of s Agracmea! gha C@ he rabts ¢ etfeCiOn Ihe 23! 23y of tha Leminaled Golanuva Dargainirg apresment, Hoaever, (he
Trastees tozenve the Hoht 10 “cduca benoftijgvals It the CONTIZULON rate IS or DacOMEs 1639 than the Ihen puliished rale far
tho apblicable borafit Plan ar class

5 Thiz Agreement anc the ohhgabon 1O pay Canint hors 10 the Funt{s | wil can¥iue g, e e farminatiin of 3
COMBCING DArAnng agroement 3ad dunng B Sirks eXCcp! NO CONMhutions shall bie dire durng a sirike uniess ine Union and
the Employes mutualiy agiee nwrdng athenwizo, This Agreamariand e Emeioyers obIgaton to Doy contriaLtions =121 not
terminate untt s}iho Trusicas gacide 10 18 inale The RAsGCIDAfOn of the [mpPioyer srd Provice wWttan notice of their caciion
to the Em ployer sSECHYING the date of tarm nation of pariicipalion or ©) the Emplayer $ nO 0rger O igRIEd Dy & CONHAT! OF
statute 0 Contrihiute to the Fund{s) and the Fund(s) have received o writhen nolice diwected 0 tha Funt(sY Conschs
Doganment atthe adcress 2pacifiad above aem by coriified m ol with neturt reCep! reguesiod whlch Cescribes the (o ds oa wivy
iha Empiover is A0 longar Obligetad o conbibute ue ¢} The date e NLRB corios the rasuk of an </ ction that larmindies the
Uron s rafras@ntativd 318848 OF 6} I d810 e Union's represenisye status terminales Medugn a valiz discla Mnes of inte-asl
inthe event 1he Employds pRrikspates in both the PONon Fuad and the Hea thand Y eitare Fiuac ant Mo Wimindhan refarred

“10 18 4) 3 B) r#latet Jo only one Fund, than tha Agregment Bhal remain 0 offect with Mespact w0 the othar Fund. In the event
an HLRB sa<tion or dluctaim or of interet refarred o in €) 0 d) *ciaies 10 Oniy Part 01 tha BArJRMING unet, s Agresment shall
ra@meain in alfecl with respect to the remainder of the Barganng unit,

6. When a ne'm COIGCINE hargding Agin®nént 13 iTned or the Employer and the Unwar agree lo ohange the
coidtctve bargaining adreaminl, \ne Fmployse shall promptly subms e enlire agretment ¢ mediicalion 1o the Fund(s)
Coniacts Cepurtment by cershed mad {=turn re<o@l requesied) al me 338rot? 5Pl ADOVA  Any agreemant o
understanding mhich attects the EmBloyne’s CONAbLON Ob! galian which has ot 5o n Submitieg to the Furd(s) a8 requred
By MiS paragraph, Sl no! be binding on Iha Truateas anc s Agreement snd the walten ageement(z) Ihat nas teen
submitlad to the Fund(s]} sheil glane remain anforceslie  The folOwing agreements shall nol be vaka: 3) an agreement thal
PuUYDOrE 1 retrouct vy alminale of reduce the TmIiOyer's statutdfy or Eontraeiudl duly lc contritule o the Fundis), n) én
agreemant that DulPonts 10 ProsQacivaly reduea the CoatBution rale pAYeDIz 4 the Pension Fund ar c) 8n agradmeént that
PUrBOns to DIOSpa-ctivdly 94minate The duly 10 Coatrbaie 10 Ihe Pension Fgngd QUring the staled larm of & eoliective targaining
GI0M ant INAT Nas been AZtoPd by the Pansion Fund.
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' I, Fotpurnoso(oftmshgmamcntlho ®rm ‘Covared EMpiyee™ shall rigan dny tul-me or £ art-4mg amployee
coverad by 3 corectve barguinimg 8FreCMant redtuirmg Cortroutions 13 the Fund(s) 3nd includes casual employoee (i v, shen
term emPIioyeas who work for unca rtain or ireguisr duralion) &xcepl a casual CMMOYSS shal notbe 4 Covered Empioyee with
eIPCCi o Mo HOakh and ‘Walare Fund o the colecthve barganing eQream et wxpiiCity ¢ nCiuins codusl am Ployec o tam
paricipation in the Heaith and Vrelire Fund Covered EMpleren srall not inclube any perion empioyed in 3 mansgenisi or
UParviBry Coapacey or any peraon smpioyed for e PrNGOY PUrPose o' otrivining benatis from the F und{s).

8. The Empioyer sgrees 10 oml Contrdtulans or behaif of esck Covered Empioree for any period hvshe
OCOVE S, Criz @ntRBd I POCeive, compansalics 1rega 1 955 of whedher iho am ploymunt reationship is leeminsted), inCluding
show up liMme pay. ovorime pay, ho iday pay. DS IDIRY or Wnezs pay, layoflfse e-ance pay. vecahun pay or the paymeni ol
#32¢s which g rg th o resuit of any Nanona! Lator Reigtons Bearg Proceacing, gnevantearinglion 2rocea g of other Iegal
Procceding or sCUeMEN!, I the ColicCtve Dargainmg SUretmant siate® tha! Cortrdubons Shail not e Juc On niw!y hred
Covered Employens for 9 specified waking pencd, ng conibLLONS ShH Be due Bt the Covered Employes compieles ihe
specified wahng period. H reguired Dy the appica e ¢ lecuve bargaihing agreemeont, conpRutions shal aiso be made to he
Fur.a(e) on benall ot any Coverey Empioyee who ig not working cue 1o lines: a¢ Injury avéh ¥ the Cavare Empidyes in not
enifeg 10 compenzaton The Emdioye- shalt Pay ary coniributions tha! woglol Ao Otheraiae basn PiLon any Govered
—EMpidydn WG fu SIS Fert c6 em bar 67 10:m 7 $miCe member bul 1or hip Of her absence Guring A period ul
wiitermed seryice as dehned ot 10 G KR, §104.) .

'R On of 3eiceq the 1597 day of @ach month, e Empioyer must repon 1o ihe Fund{s) any chang® in the Covereg
Emp oyee wBrktored finchidng, butnot tim beg o new hres 2308 or letminations ) which occurced dunng The D610 month and
MUl Day all 0O WilUlons owed for e prior meath, In the event of @ dalinguency, a) Ihe Employer shad be obigated to pay
teres on the mones cue K e Fund{z) 1rom the dute when PaYmEn! was dud L2 ING dute whan the gayment 1y mage,
tofeihar wit ail expanses uf collection meurred oy Ine Fund(s), inchoding, but not Smited 10, attorays’ tews and costs and b)
at:hg opyon of the Trustees of Mio.r delegated representative, the payment of contribulions tha' 5308 afar tha Empioyer hag
SECome SoinduM t xhal be accaletdied 5o thal the contibulons awad o7 cach calendar moek {Sunday through Satrdsy)
shallbe due on the 10D04ing Moncay. If e Employwe f218 10 rapart ChAANGE: In ING coVered womkionte on hm 8, he Empioyer
MIstEay the Cornbullons BIWY Dy the Hea lih and Waifare Fund regdrdie=s of actud] teeminations, Igavas of aysence. layof!s
oF othe¥ Changee in the workforse. The Thustees rezerve the AGNE Lo term inate the pamicipahan of oy Employer that fais io
ity guy foquIred Contritabons, .

10. The Empioyer snad prov.de the Trusiees with sccass to & paroll recorde ang other preunentrecords mhen
requesied By the Funa(s). I 10QON 1z reuled W ailher oS1Ln access 10 the Empiayors records of to oMt saditional
Dinngt thal result from the reaview of ine records, ad Cosls incwrad by the Fund{s) in conductng the reviow shatt be pasd by
the EMp oyer and the Empioye shald pay any aliorneys’ tees and cosis incurred by the Fund(s),

e The Trusiges shel not Do reQUted to subm it any dispule conceming the Empizyers obigsbon % Pay
CONFIDUTIONS 13 any grierantdiamration ProcedWe ot foh v any colinctrve bargaining agraam gnt.

T2. ° TTMEEMpOoyer icanowledger Inat 1t is aware of the F Gndfs) edverse Jelechon e linciug g Spociat Bulletn
#0.7Tyant agrees that whie this Agraementroma nis i g Mect, & wil not gnter inlo iny agranment or engaga in any prectice mhat
wioWBIes the J0varse gelocton mig

LN Thvis Agrecmant shal in au respecis be construe 3 BCCOrtING 12 the taws of the United States. In oF actions
13ken by Ing Truslees [0 onfOrCe the 1o o of thig A g eement, intluding 32hans 1o Colect deanquEnt contrbulion z & 10 € ordyct
Budils. Inc BIAOKS ten year wrilten contract sistule of I 500N% $hail appyy. The Empigyer agreas Ihas the state of timilations
shall Aot Dedin to accrue wilh respectto any Lngaid contibuonz waul cuch lime as e Fund(s) recese acu.al mrillen ronce
of the wiigiance o he Expoyer's Nabi iy,

14, Tls Agreement may 00! Be modiNes of turmwr ated aknov! the wtitian cansent of the Fund(s), To the axtent
tErS eXis 2 Ay LONLEL Doty @an B0y DrOvIZions of I Partickpation Agreement and ary prora10as ol Ine Cotactive bargsinng
agréement. ik Parlicipaticn Agreement snali contro .

IN VATNESS WHEREOF, said Empioyer and Union nove Caused thiz tndrument (o ba axeculed by thelr duly
suittorued rgpresentatves, the day any year frst above writicn.
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ﬂ:‘.\T'\b MEITH AS BELTAEE WO MALDN IS
‘s .

PARTICI?ATION AGREBMENT - . -

CENTHAL STATE: SOUTHEAST AND SQUTHWEST AREAS . Ll
‘PENSIDS, FUND/HEALTH AND WELFARE FUND Lo -
. 8550 WEST BRI WMAWR AVENUE : : .
CHICMED, LUNOS
PHONE: [311) 893-5300 - 2 -

THIS AGREEMWENT made sndeniacsd o onta _LOER _ __ asyqr_TEbIu0LY, 1989 by und bsteusin tho Employec

and o Lknon sighaiony ereit by thoir Culy sathortzed MopreRdntI S,

-

" WITHESSETH: -

WHERTAS. tho Umon and the Emplayer hava 0ntorsd into 8 Coileciive basgeiing agreemaen which pmi'ﬁ"n 1oF parvcouting I e
CENTRAL STATEY, SOUTHEAST ANG SOUTHWEST AREAS Pt-i}l«{SiDON AND7OR HEAITH AND WELFARE FUND in OrtSer to obtaun
A

felrdruant

empioyad by tne Cmployer.
NOAW. THERCFORE, &7 ¢ In cCniah

and for heallh bernasts for employess (CHaeFostion: ers & Yard Mem 1 repressnted By the Union g

of tho prosm and mutual Sovenanis herslh coneined and Babwec] 1o e wrilten

poceptance ol T PArics ay pariicipants by Said Trust Fundin), e Linion and thy Emglorer hereby 40 oe s BBows:

‘.

4o}

4.

S{s)-

5(5).

o Lrdon B the Fmployet agree 1o be bound by, avsd haraby wxsant 10, 3 of the terms o ™he Trus! Agresmentis) crestng
said CENTRAL STATES. SCUTHEAST AND SOUTHWEST AHEAS PANSION ANDsOR HEALTH AND WELFARE FUND. &3
reged, il 0f 1he ries &S reguiNtions hersiolors End harsattar adogted by 18 Truses of ed Tnust Funcis) Bususnt pes
adicd Trued Agresmantts). end all of the actions of e Trustess in sdmnstenag such Tl Funds) iy acoorsance wilh ibe Trusl
Aty admynlib) and rulss 2300d, .

T Empioyer hersby accooty as Emaloyer Trutees e present Employes’ Trusioes q:pohhd under said Trugd ~ eemant(a}
and af such past or succeatiag Employer quns-mrammanu_mmm SCO0CARACE wth tha tarm o the
Truat Agreementia). ’ . '

Tha Union hareby $C28GH €3 Linian Trustees the present Union Trustees appoinked under aaid Truat Agreementis) and k! such

past or suGceading LUnOn TrustasanMhouhﬂlmﬂhwpﬁﬂlﬂhimummmdlho'ltust
Agronmerti{a}.

In scrordance with the cohectve b gaining agresmant, e effeciino date of parcpation i the Ponsian Fund '3
Pebruary 10, i98% )

In m}wdmc. With W8 GOfaciive DAGRAG] SAroAmenL, (ha etiective dele of paricipation M ihe Healty gnd Wellare Fund is
NIA ‘ ’ .

The Emgioyer sioh £0ATOS 10 o GENTRAL s'mss.’somm'mo'éoummsr AREAS PENSION FUND W sum of

4 30.00 ,...m@{nmmmuﬂanbmmnhum:ofmmmmm
SGrABMmant, and ofdy for buch Empioy8es, 88 aumm to be ‘kriased to 3

AN acive ricressedio S,

nitective INcreaaes i 5. -

oNeCtve i’ LR : Foreased¥ 3

Tro Employaer shall contribute o the CENTRAL STATES, SOCUTHEAST ANG SOUTHWEST AREAZ HEALTH AND WEI FARE
| FUND i sumot § Do wasekfoc 5 TGN | EpY8eD pursunt 10 T TR L1 COectve

wammw-m.mmmau\mmw,mmhmnwwa : :

uitective Increased %0 5

otiactive M . ncrazascdio $

eltectve : : i InCreasedto § -

M

BT

.

12

# tha Emoloyer 1.GNS BNd Bniers 110 & now comalive barguning sgreament with tha Unio, of modied such Cueree,! alactue
bargainmg sgroemant, 1o Employor must nobdy the Trust Funois] of such coAbeciual change. and urther Sgrota thet nd

* applcabia Ratute of Limatans shal begn tonun untl such nobicn of coniract chango bar been aeat 16 the Fundial.

Tha Empioyw and.Unian tepresont o the Trusces hat puyme.ate will be me 36 only on bokad SI Empioyesa i the tolectva
bargainng ued, 93ChANG. bry woy ol axample but Aol Im}ttuom wel-empioyed DOMOnS KN SUPEMAC, Emong OTNers.

Tha Agreamam shaltl conterys n L torce und etiact unill uct, time & he Employes notitias the Fund(a} by corhed Ml (with &
copy to Ma Loea! Waion) Vit the Employer i no Jonger unde. 2 lagal duty 1o make CORnbuLoNs 16 the Funshk Tho Endioyer
shah st Sortr v 1ha QUi et Wit 8 nathch & the Funcia] the apeciiic baym upaawhich Bu Empoyer ki ralying In bermivEUng RS
obiGAiion b Miky corrkLticrey ¥ 1w Fuen 0ja). The EMDoyT Sxpragaty s3rad & hisvilry aCknowhedons by Te signing of s
‘Agresnunt mal its obAgaticn io Mmako camribubons 1o the Furdis) shall saninud undl ihe abave -mendicned wittan natics is
[CEEG by the Fur.ula) end the Tnastews acknowiedge the Empioyer’s terminglion I whiing.

Py rrta 6 E/mpiayos COMDHoN 06 10 e THES 10 ha Amancan Natlondi Bank and Trust Gomoany of Chicago. LaSale st
Washinglon, Chtagp, Hnces, HOBG0, or 10 #uch othwr depoatory 03 tho Trustoss may dusagnale.

G or Bee20 tho FReenth {158 dny.ot the marh pHgr Im AEte o 8 TR Mo Edpioyer must rport o the Funois) any Charges in
tha 815tus Gl members Mat are apohcabis to tha patind Edied, Fas rn gl AN EMEyer 1016 B w T 14pon, oo b form proaded
Dy M0 Fundls) wehin sad perod cortutes almoLc accamiuve ol g Rty jor the emounts biind. Atter 234 Penod has
axparad, sn Employer wid 6ol be 8Le 10 regaive Credi for any Charos of ampioyss Shus, F9Qurdioss of 1ciul e mEnAtOon S,
ingvwd © ADAEnGe, BICK loaves, layotts & othar charges. No Statute ot Lrabons made Gppicatile &b 8 rasull of ey Change n.-
Empioyus sbetua sLsT DEgn fo A untl sk report ot 3uCh Changs has baon daivered 10 e Fundis). .

in"th svont 0f 8 Golnquency on tha pan o the Empicyer, intorast wi be vharged ot & ruea in ACOCIORNCe with Te Trist
AgraeMentia) par annum on the outaonching DA Ca. AnY Bunseduent paymants on deinquenciay wil by sL%ed 1791 to any
intadost due 800 hen 1o e oloest unpucd DalanC e .

It 3n EMpIOYEr 2305 @ coliactve Bargernng aoresmant MAUGH W Employer ASS0CENcn eslabishing faricinaton in the
Fenainn and/or tealth and Wiery Funid, 108 re3poctive Aspocabon's signaiure shil be GGG on me . 3pctve Employeny
ol 1o Asspciation. . . .

Thig Agreemant and mny intarpretalan reot w i bo Dovemed #ocos3ng 1 the arw Of the State of 80

e}
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13, For pupoass O 1heg Agreement, the ToRwivy axinitions wil govem:

{1) “Empioys”, &% uied heren. shal mean My EmDiayer who 18 bound by @ cabective bargeining spreemant wih the Unan
NG AQENeS 10 De boync Dy hu Trust AQreement [Person mvd/of Health and Wetlars Furd), of anvy Employer not prsawnily
& oerty b such collecive bargewning sgreament wha etislias the MISAfrements for parhicioation 43 sstabiahed by ha
Trusteas and AGee3 10 b8 baund by iha Trus! Agraement {Pension and /¢ Hoalth ana Weltare Fund),

{21 “Employes”. 51 used horoin. shall mean: .

{a) A person {Ciher than 1 parson emcioyed in & Poparsory Casscillyy who has tecn on tha payro of an Emplayer for al
lesst Wirty (30) rdvs who IS eniployed undas the b and ¢ ondunis of & coliectwa DErgansy SQreemen: as ontered  °
im0 batwosn BN Bmployor andd & Linion, ang of whods bohuit contribntens ard :quired 10 D mada to the Pens'on
and.‘or Hoalth and Wellars Pumd by rhe Employeror -~

®) Alperaons empieyed by tho Union. as herein detined. upon being dropoted by the Union m:d a1 mocaplance by the
Trustees by hereindivir defned; and 88 10 such Umon perecanal the Unlon shell De congiderad an Ccioyer. solely kof
, the ourpose of consibubons. ano shed, an bele® of much ‘empioyses, meke or be pratenty regurdd to maks
CoMNOUNONS 10 the Penaion and/of Hestth B0’ Weloe Fund st the imea and 81 the rate of oayment aqual ke that
requred by ey othar Empioyer wha paricipales in the Trusd Fund lor Ihe sams Denedts. of :

te) MM pmranon amiioyed by CENTRAL STATES. SOUTHEAST ANO- BOUTHWEST AREAL PENSION FUKE. or CENTHAL
STATES, BOUMHEAST AMD SCUTHWEST AREAS KEALTH AND EvELFARE FUND upan s ceptancs by the Truslies
w2 hatatnafber deiined; and 23 to such personnel tve Trustess sivil] B4 Seemad an SR Ty er, 3008%y 162 T furpoas o
contnbytons, within the moanng o the Agresmeniis) and Deciratonit) ¢ Trust end shi”, on behell of ah
POratane!, mika of be presendly raquired to make coniroutons (o I Trusils) gt ine tmes and at tha rate of peyment
oqualio hat retuirsd by Ay ot Empioyer wha pertc'sates in tna Trusl Fund{z) for the same bensllls

{4) I BEINSANEES the COMMON W 10k, o tha epplicoble statuiory defidton of masierCervant relationsivg sivel rontrod
the EmDioyve satus

{8) The continuation af EMpicyes satus once estatdshed shall be s.:tiect 1o such reascnable ruies a3 the Trusteas mey
BEOPY BECOS5TW; 1D e

{3) Hoours worked, for pum of thizs Agreemment, shall rmemn fime of ampicymant for which an Empioyes @ aniRied o wages
NG Inchoes. bt 1S Aot mited 1o, Thow us Bme, ovartima and vacelian tima. Mours worked shall aiso incwde payment of
088 WitCD 13 the resuX of ony Nobonsd Latsr Retelions Boand astion, grmvance procedung, or proceeding which resuliad
1 the byt of Back woges 10 an Empioyss ty the Enployer. Addionally. e haurs ~mOrked shal 430 ncude Xy o od
1or whagh ma Eunais} i3 fare} obigeina under e Empoyes Retirement bicome Secumty Act of 1974 1o eeard credied
sarvice I an EmOioyee.

{4} Dobaquant Empioyer, for purmoses of this AQreemant. sha! masn en Emoicyar whosa contribution payrr.ant is nol recetved
on the Maenth day of tho month atter the date~labl  « ¢ . .

14, itk Axprosaly agiesd to by the EmDloyer |1x succomsars, ssmnisiratons, exccutore and sssigns) who is of rety become a party
0 tha coliacivg Darpaxning Bgracmant inchudng el ranawai and sxtonwons ihwrecll /dedred 16 i the cecond owaorap of
mia Faticpation Agreemant that any mnd il dbysddn arising betweon the EMEKErend Mo Furris) Conceming the apoh.aticn
00t INEprelesan of tho colsctive cgaking sgresmets provision for conirbuBii tg st Trust Fund(s); this Pelicipstion
Agmaenant; or the Furd{s) Trual AQrslm ot e I relstus (o the Empioyer's obiRabons & sutml conirbutiens K. M Fund(s)
anad b Fubmitind bor, reschdia 1 3 Tiuseos of the Fundls) end ased el Be 6udject 10 the Grevance-art 4 aion clause. *f
Ny Ot F adkdicatony ¢laus: oY Sl e o ty collective bargaining soreement. 1t is Ldensiood that in the event ihare romain
wTy raanved diSputes baiween g parhes 1o this AgI2ETaNt tter exNAUING the procedure aat Kin in Mis paragerh.
sither perty 1 ros 10 seek sppropriste ludicisl relal, : :

15, This Agreermont ls not binding upen tha Fundis) unil accepted Dy the Trustees and COnfimabon ol B 15 yant oot over the
signature of an anthorized Fundts) POPTasAntMive, MMy Ine Exatilive [recior. . .

Al .
e R LI ]

' . ¥ . -
. . . .
' . -

. IN WITNESS WHEHiOﬁ ulu‘.&npbynr _I'ﬂ‘ thalon have Caused thlp‘jks&uml to be sxecuisd by Tulr duy suthoruod

OPrEaaNtMDS, tho diry and your Lrst abava wriltan. A : C a e .
__MATERTAL SERVICE GORP. >+ '. .= privers, Salesmen, Warehoukcmen, Wilk
EMPLOYER Procesgors, Cannery, Dairy Cwpliovees
222 ¥orth LsSalle Street, l2th Fioor and ‘Helpers .Union Local Xo. 695
CRICTES cAPLBTE FOURESS OF EMPLOVER" UNGH
- . B ?"'__Z,Jrjx‘_’b - R - e A : . - -

Redacted by U.S. Depa
of the Treasury
" Bnpqicrb !w <] erp gﬁﬂvant‘ obe name &) much Conlract:

P
.

Redacted by U.S. Department

of the Treasury
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:
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- . W -
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ENAPLOYEE TRUSTEES

RAY Caln
PARTICIPATION AGREEMENT GECRQE 4 WAST. ¥
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS  Horno we00uoacs
PENSION FUND/HEALTH AND WELFARE FUND ARTHsR 1 OLKIE IR
' 89377 WEST HlGGle ROAD 9.\\.,1'&_] BeUTTO
ROSEMONT. ILLINOIS 60018-4938 GARY F.CALDATLL

PHONE" (847) 518-9800

EXECUNVE HRECTOR
ROKALD J, (L 3ALANZA

THIS AGREEMENT sets forth the tarms under which the Empioyer will oarhic pate in the Ceniral States.
SouJlheast and Southwesl Areas Pension Fund ("Pension Fund) anc/or the Central States. Southeast and Sout! west

Areas Healtn and Yveltfare Fund ("Hea!th and ‘Walfare Furvi“} in accordance w Ih s collective bargaining agreemeni wih
the Lnion covering the job ciassification(s) of: sruck Grivers Mechanics and Helpers and any
other job classification covered by the colieclive bargaining agreement.

1. The Union and Employe agree to be bound by the Trust Agrecemani(s) of the Pension Fund and/orhe
Health and Welfare Fund, all rules and regula’ ons presently m effect or subsequently adopted by the Trustees of the
Fund{s} and accept the respective Empicyer and Empioyee Trustees and thest successors.

2 The Empioyer shali contribute to the Pengion Fund per houyr week/day/hour (choose
one) (the "Contribution Period”) for each Covered Employee at tre folicwing rates:

Effectivo Date: __May 1, 2001 Rate: $390 perhour

-

Effective Date: __May 12002 Rate: $4.28 per hour =R~

Effective Date: __May 1, 2003 Rale. $4.70perhouy é_ é

Efective Date: __ May 1, 2004 Rate: $495perhoyr Lo

Effective Date: _ May 1, 2005 - Rate: _$5.20 per hoyr = E

R The Employer shall contribute to the Health and Welfare Fund per wee(choﬁe c;‘&s} (the

“Contritulion Pesiod™) for each Covered Emoloyae at the following ratas: 4.'; %
s

Effective Date: __May 1,200 Rate: $4.83 per nour
Effective Date: _ May 1, 2002
Effective Date: _ Aay 1. 2003
Effective Date: _ May 1. 2004
Effective Date: _ May 12005

Rate: $5 14 por houg
Rate; 3599 por hour

Rater Cpen -
Rate: QOpen

Contribulion rate changes aner the last EHective Date set forth in paragraphs 2 and 3 shall be
each ncw collective bargaining agreement and such rate changes shall be incorporated into this
Agreement. The parios may axecute an intefim agreement establ, shing contribution rates dufing the periods when a
new collective bargaining agreement (s baing negotiated In the abzence of an ~tenm agreemenl,{ « contributon rate
required 1o be pail after termination of 3 collectve bargaining a#greement and prior to either the axecution of 3 new
collective bargaining agreement of the termination of this Agreement, shail be e rate in effect on the |ast day ol the
lerminated collective bargaining agreemen:. However, the Trustees reserve the ngnt to reduce benefil levels if the
contribut'on rat2 i8 0 becomes iess than the tnen published rate for the apphicable benefit plan or class.

5. Tris Agreement ard the obligat'on to pay contr:butions to the Furd(s) will cenfinue aftar the termina‘icn
of a coliect ve bargain ng agreement and during a strike excepi no contributions shall be due dunng a sirike untess the
Union ano the Employer mutualty agree in writing otherwise. This Agreement and the Employer s obligation (o pay
cortr butions shall not terminate untll oither a) the Trusless gecide to terminate the Agreement and provide wnitten
nobge of thei decision to the Empioyer of b) the Employer . no longer obligated by a contract or statute to contnbule o
the Fund{s} and the Fund(s) have receved a written notice directed to the Funa(s) Conlracts Depariment at the address
spec:fied above sent by certified mail vith rewrn recelpt requested which describes the reason vrhy the Emp'oyer is no

lenger obilgated to coniribute. In the event the Employer participates in both the Pension Fund and the Health and
Weifare Funo and he lemmunation refermed to in a) or b) relates to only one Fund, then this Agreement shzll reman in
efect with respec! to the other Fund.

4.
aeleimined by

6. When a nevr coliective bargaining agree~entis signed or the Empiayer and the Union agree to change
the collective barguining agreement, the Employer sha. promplly submit the entire agreement or moedificaiion to the
Fund(s)' Contrac's Department by certified mail {return receip! requested) ai the addrass specified above. Any
agreement or understanding which affects the Employer's contnbution cbiigation which has nal been submitied to the
Fund(s) as required by this paragraph, shali not be dinding on the Trustees and this Agreement and tho written
agreemenl(s) that has been submilted 10 1ne Fund(s) shall alone réinain enforceabla,

e e

7. Forpurposes of this Agreemert, (he term "Covered Empioyee” shall mean any full-ime of pan-tme
employee covered by a collective bargaining agecament requiring contributions o the Fund(s) and Includes casual
employees {I.e. short term employees who work for unceriain of iegular durahon) unless the colloctive bargaining

ug-eement explicitly excludes coninbutions on casual employees. Covered Employee shall not inciyde any persor.

omployed in'a managenal of supervisory capacity o any person employgd'iditfie principal purpose of obtaining benefits
fhiom: the Fund(s).



L 8. The Emp.oyer agrees to remit contribut'ons on behatf of each Covered Employes who recaives, oris
enutied to receive. compersation for any pant of the Contribution Period (regurdiess of whether the emoloyment
relationship is terminated), including show up time pay, overtime pay. holiday pay, disability or illness pay,
layofifseverance pay, vacation pay or the payment of wanes which are tha result of any Nahonal Labor Relatons Board
procesding. grevancelarbitration proceeding or other legal proceeding or settiernent. I the collectve bargaining
agreement states hat conlributions shall not be due on newly hired Covered Employees lor a s pecrfied waiting penod,
no contr butions shati ke due until the Covered Employee compietes the specified waiting peniod. If required by the
appl cabie collective bargaining agreement, contnbutions shall alse be made to the Fund(s) on behalf of any Covered
Emp oyee who 15 nct working due to liness or Injury even ifthe Covered Employee is not entitied to compensaton. The
Emp oyer shail pay any contributions that would have otherwise been pad on any Coverad Employee #ho is a re-
employed service member of former service member but for his of her absence during a period of uniformed service as

defined 2t 10 C.F.R. §104.3.

On or before t1e 15th day of each month. the Employer must report to the Fund(s) any change in the

9,
Covered Empioyee workforce (including, but not limited to new hires. layoffs or temmnanions} vihich occumed during the
prjor month and must pay all contritulions owed for the prior month. In the event of a deilnquency. a) the Empioyer saall

be obiga‘eo to nay interest on the mon:es due to the Fund(s) from the date when payment was due, to the date when
tre payment is made. together with all expenses of collection incurred by the Fund(s), inc.uding. but not limited to,
atlomeys’ fees and costs and b) at the op: on of the Trustees or their delegated representative, the paymert of
eontribabons thal accrue afier ine “mployer has Deceme delinquent shall ba accelerated so that the coninbutions owed
for each ¢aiendar week (Sunday through Saturday) shall be due on the following Monday. Wihe [ mployer f2 ks to report
changes in the covered workforce on brre, the Employer must pay the contnbutions bitled by th= Healtn and 'Werare
Fund regardiess cf actual terminalions. leaves of absence, layo!ls or other changas in the workforce. The Trustees
reserve the nght to terminate the participa ion of any Empioyer that fails to timely pay required contributions

10. Tha Employer $hall provrde the Trustees with access to ks payroll records and other pertinent records

vihen requested by the Fund(s). If fibgation is required to @iher obtain access to the Employer's records of to collect
add uonak billings that result from the rev.ew of the records. all costs Incurred by the Fund(s) in conducting the reviaw

shall be paid by the Employer and the Employe shall pay any attorneys’ ‘ees and ¢osts incurred by the rund(s).

11. The Trustees shal not be required to subawt any dispute concerning the Employer's obligation to pay
contributions to any grievance/arbitration prococure set forth in any collectve bargaining agreement,

12, The Employer acknowiedges thatitis awae of the Fund(s)' adverse selection rules (In¢luding Special
Builetin 93-7) and agrees that while this Agreemert remains in effect. it will not enter into any agreement or engage in
any practice tnat violates the adverse se ection rules,

13, Thiz Ag-eement shall in all respects be ¢onstrued according to the laws of the United States. in all
actions taken by the Trustees to enforce the terms of s Agreement, includng actions Lo collect delinquent
contributions or to conduct aucits, the linois ten yoar wrtten coniract statute of imitalions shall apply. The Employer
#grees trat the statule of limitations shall not begin to accrue with respect to any unpaid contnbutions until Such tme as

"he Funui(s) receive actual writien notice of the existence of the Employer's liability.

14, This Agreement may nct be orally mcdified or tesminated. To the @xient there exists any conflkt
betw«een any provisions of this Participation Agreement and any provisions of thi collective bargaining agreement, this
Participation Agreement shall cordrol,

IN WITNESS WHEREOF, said Empioyer and Union have caused this Instrument to be executed by their duly
authonzed representatves, tha day and year Frs| above written.

| -
! Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

OLALATEN ,wi SYLS O
Complete Address of Employer

A 283 ~ 6 (LX) 792 &3 /¢
Telephone Number Fax Number
39 -075 259

Federal Employer Number

ehOiy oo AV 10
430 15v4 1109 03A133y

if the Employer i’s's’.’gﬁator,' to & National or Group Contract. indicate the name of such Contract:

.

Wisconsin Teamsters Heavy & Highway Agreciment

Is tne Emptoyer an itinerant construction company working on a projw 9992 seasonal basls: Yes NG _
Tl T e &7 . .

[P IR AL
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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: §088005-0100

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). 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 Emplcyee Trustees and their SUCCessors,

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: Rate: _ $7.00 per hour
Effective Date:  05-29-2011 Rate:  $7.60 per hour
Effective Date:  06-03-2012 Rate: _$8.10 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: _ $6.40 per hour*
Effective Date:  05-29-2011 Rate: _ $7.04 per hour
Effective Date:  06-03-2012 Rate:  $7.77 per hour*
Effective Date: Rate;
Effective Date: Rate;

* Based on 160 hours per month efigibility

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 estatlishing 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 bargsining 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.

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 1o the Fund(s)' Convacts Department at the address specified above sent
by certified mail with retumn 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
Tepresentative status terminates through a valid disclaimer of interest. in the event the Employer participates in both the Pension
Fund and the Health ana } ‘elfare 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 remain in effect with respect to the remainder of the bargaining unit

3t-1248



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 agresment(s) that has heen submitted to the Fund(s) shall alene
remain enforceable. The following agreements shall not be valld: a) an agreement thgi purports to retroactively eliminate or reduce
the Employer’'s statutory ar pontractual duty to contribute to the Fund(s); b) an agraement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to cantribute 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 ful-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. Covered Employee shall not include any person employed in & 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 whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoft/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, ne 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 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 definquency, 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 |s made, together with ajl
expenses of callection 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 shafl
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 payrall 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 incutred 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 reqguired 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 Employer acknowledges that it is aware of the Fund(s)' adverse selection rule (including Special Bulletin 906-7)
and agrees that whife 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
lllincis ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall 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 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.

381249



IN WITNESS WHEREOF, said Employer and Unicn have caused this Instrument to be executed by their duly authorized

representatives, the day and year first above written.

} g:yuszcle CMMJQ% £ gﬂdﬂ‘.m?
Employer Name

Redacted by U.S. Department
of the Treasury

it Ju

Date

22, L o8

M acbson T g2 4

Complete Address of Employer

Bl2-23-8735 Ftr-207 505 F

Telephone Number Fax Number

b(-3505325

Federal Employer ldentification Number

Local Union No. CLO'

Redacted by U.S. Department
of the Treasury

RECZ /T
APR 2 2 2011

CONTRACT
DEPARTMENT

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

Is the Employer an itinerant construction company working on a project or on a seasonal hasis?  Yes No

G \groupeifunds formeanion pg DOC — 011472005
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NATIONAL MAINTENANCE AGREEMENTS
POLICY COMMITTEE, INC.

1501 Lee Highway, Suite 202
Arlington, Virglnia 22209
Phone: (703) 841-9707
tonparda) SecretaryCEQ
Steriwa & Lindsuer
TRUST FUND PARTICIPATION AGREEMENT
FOR USE UNDER THE

NATIONAL MAINTENANCE AGREEMENT

The undersigned Employer employing members of the Loca! Union and other eligible employces, for
and in consideration of the provision of benefits by the Plan and Trust, agrees to be bound by and to
comply with the applicable provisions of the Local Collective Bargaining Agreement which provides
such benefits, as well as the Agreement and Declaration of Trust establishing the Plan and Trust, as
amended and hercafier amended from time to time, as follows:

1. “Employer" means Matrix Noxth AMerican Construction, Inc.

2. "Local Union" means Teamsters Local Union No. 142

3. "Plan" meansthe___ Central S;agga. Southeast sand Southwest Areas Health and

Welfare Fund and Pensfon Fund
4. "Trust" meansthe  Trustees of the Health and Welfare Fund and Pension Fund

5. "Local Collective Bargaining Agreement™ means the Article of Agraement between Teamsters
a copy of which shall be provided by the Loca! Union to the Employer.1 5ca1 162 and The NWI
Contractors Associatfion

6. "Declaration of Trust" meansthe _Central States, South Esst and ,acopy
of which shall be provided by the Local Union to the Employer. Southwest Areas Pension Fund/
Heulth and Welfare Fund

7. "Trustees"” mean the trustecs of the Trust

8. '"National Mainterance Agreement" means the International Brotherhood of Teamsters

to which the Employer is signatory, dated _ Decephar 20, 2013 .

9, The purpose of this agreement is to implement Asticle [X of the National Maintenance
Agreement and serve as the written agreement required by section 302(c) of the National
Labor Relations Act, to permit the Employer to make, and the Trustees to receive,
contributions to the Plan and Trust on behalf of the Employer's employees working under the
National Maintenance Agreements.

10. The provisions, and only those provisions, of the Local Collective Bargaining Agreement
which set forth the basis on which contributions are to be madc to, and benefits paid from, the
Plan and Trust, are incorporated herein by refcrence, and consistent with Asticle 1X of the
National Maintenance Agreement.

37.12.51



TRUST FUND PARTICIPATION AGREEMENT
FOR USE, UNDER THE
NATIONAL MAINTENANCE AGREEMENT

I1. The Employer accepts as its repeesentatives the present employer Trustees, and their
successors as may be appointed from time to time during the term of this agreecment.

12. The obligations of the Employer under this agreement, including the obligation to make
contributions to the Trust, shall coincide with the work which the Employer perforns under
the National Maintenance Agreement, and this agreement shall tcrminate at the same time the
National Maintenance Agreement, to which the Employer is signatory, terminates, or is
terminated according to the provisions thereof,

Signed this_8th dayof _suguat .20

Redacted by U.S. Department
of the Treasury

By:

) rDrive
Muailing Address

Canonsburg, PA 15317
City, State, Zip Code

80-0963535
Federal 1D, Number

Aceepted this LY Al dayof AYSus T~ 20 _L‘t
TiBAMSTELS Locart (Y]

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

Title

[200 & poyn Romd

Mhailing Address

Fany DM SEFS

City, Stai€, Zip Code

37.12.52
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EWPLOYEE TRV TEES

RAY Safel
R GRRE
JERHY YOLMGER
PARTICIPATION AGREEMENT Er
[ F ]
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS EOASO WA
PENSION FUNDMEALTH ANO WELFARE FUND ke BT
9377 WEST HKZGINS RCAD T | vENTURA
ROSEMONT. ILLINOIS 60018.4938 DAREL ) SRUITR
PHONE: (847) 518-8800 ot by

THIS AGREEMENT sels forth the 1erms under whiich the Employer will participate in the Cenlrdl Slales,
Southeast and Soulliwest Areas Pension Fund ("Pension Fund™) ang/or Ihe Central States, Soulheast and Southwest
Areas Fiealth and Wellare Fund ("Heallh and Weltare Fund™) in accordance with Its collective bamaining agrecment
wilh 1the Union covaring Lhe job classificalion(s) of and any
other job classification covered by Ihe collective bargaining agreemant,

1, The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund andfor
the Health snd Weltare Fund, all nes and requiations presently in effect or Subsequenily adopled try the Truslees
of the Fund(s) and accept the respective Employer and Empioyee Truslees and ther Successors,

2. The Empioyer shal comtributeto the Pensiop Fund per meek weekiday/hour (choose
one} {he “Conltribution Period™) for each Covered Employec al lhe following rates:
Effective Dare: 04/01/00 Ratg; _¥ 91.00 5 {’-”3
]
EHective Oale: 03/01/01 Rate: _$100.00 -; '?.-‘
o o
=4
Effoctive Date: 03/01/02 Rate: _$110.00 2 %
Etfective Date: 03/01/03 Rate: $124.00 -0 2
* B
Effective Date: Rate: ~ ':,
o o
"
kS The Empioyer shall coMribu € 10 {he Health snd Wetlare Fund par week (lhe *Contnbution Pel'ﬁ?:d‘) -
fof each Covered Employee at the following rates:
Effective Dale: 04/01/C0 Rate: $139.70
Efteclive Date: 03/01/Ch Rate; _ $167.70
Etteclive Daie: 03/01/02 Rate: $175.70

Sane weekly/dally rate of
ConErltution s tequired by the
Rate: Fund to malntain Plan €6 benefits

Eltective Date: 03/01/03 Rale:

Effective Date:

4, Contrdbution rate changes afier the 1851 Effective Date set forth in paragraphs 2 and 3 shall be
determined by cach now colleclive bargaining agreemenl and such rale chanyes shall be incorparated mio this
Agreemenl, The parlhes may execute an nterim agraement estabiishing contribution rates during tha parieds when
a new colleclive bargaining agreament is beng negotisted. 1nthe absenca of an interim agreement, ihe contrnibution
rate reguiied W b2 pald enee terminalion of a callective bargaining agraement and priod to either the execution of
8 new collecivi: Bargain'ng agreement or it fermination of (his AQIEEmenl, shall BE W rales in effect on the 1as1
day of 1he lerminated colleclve bargaineng agreeme v, However, the Truslees reserve Ihe right 10 reduce benefit
levets if the conlribulion rale & or becomaes less Ihan Ihe then published rale for ihe applicabl: benefil plan or class.

5, This Agreement and the obigalion 10 pay conlribulions 10 the Fund(s) will continue after the
termination of a colleclive bargaining agreement and during a Siake gxcept no contrtbulions shail ba due during a
sirike untess the U on and the Employer mutuaky agree wi waling atherwise, This Agreement and the Employer's
obligalion to pay contributions shall not tunm ~ate until ¢her a) e Truslees decide (o 1erminale the Agreement and
provide writien nolica ul 1teir decision o the Employer or &) 1hke Employer is no longer obligated by a conlract of
statule 1o conlritule bo the Fund{s) and the Fudis) have réceivel i wrilten nolice directed tathe Fundis) Contracts
Depanment at the address specitted above sanl by certified mail with relum receipt requested which describes the
reason why tho Employer is no longer obligated o cantribute. In tho ovent the Employer participsles in bolh the
Pension Fund and the Health and Welfare Fund arnd thu Terminalion referred 10 in 3) or &) relales to only one Fund,
lhen thgs‘.Agreement shall ramain in effect with respeci 1o the other Fuxd,

8. When 8 new collsclive bargainlng agreement ks signed or the Employer and the Union agree to
change the colleclive bargairing agreemen, the Employer shall promptly subsmit lhe enlire agreeinant or modihication
to the Fund(s) Contracts Department by certified mail (retum recelpd requested) al the address specified above. Any
agreement or undersianding wr ch affects the Emptoyer's comtribution obfigation which has not been submitted lo
the Fund(s) as requircd by lis paragraph, shall nol be binding on the Trustecs and this Agreement and [ho wrillen
agtuemant(s) that has been submitted 10 the Fund(s) shall alane remain enforcaaltie.

7. For purpuses of Ihis Agreemend, the lerm “Covered Employee” shall mean any full-time or pact-time
employee covered by & collective baigaining agreernent 1cquding conliibutions 10 the Fundys} i includes casual
employees (i.e. short term employees wiho work for uncertain of ‘regulas duralion) uniess tha calleclive bargaining
agreement exp icilly excludes cantributions oh casual emptoyees. Covered Employee shall notinclude any person
employed » B managenal of SUpervisory capacity or any person employed fof Ihe principal purpose of oblaining
benelils trom Ihe Fund(s).
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8, The Employer agroes to rémil contributions on behalf of each Covered Employee who recelves, or
is entilled to receive, compensation for any part of Ihe Contribution Penod (regardiess of whether the cmployment
relahionship {5 terminated). including show up time pay, ovedime pay, holiday pay, disabilily or illness pay,
layofliseverance pay, wacal on pay or ihe payment ol wages which arv Ihe resull of any Nationa! Labor Relstions
Board procesding, grievence/arb tralion proceoding or eiher legal proceeding or selliement. M the collective
bargaining agreement 3lates Ihal coninbutians shalt nol be due on newly hired Coverad Emgroyees for @ specilied
waiting period, ne conliibutions shall be dua untl the Covered Employte completes the specified waking period.
It required by the epplicable collective bargelning agreemeant, contAbutions shall also bo made to the Fund(s) on
behalf of any Covercd Empioye® who is nil working dus to finess or Injury even if the Covered Employee is nol
entiled 1o compensation. The Employer shall pay any contributions thal would have ofherwise been pasd on any
Covered Employee who is 8 re-employed servicd member of former service member but for his or her absence
dunng @ period o unitormed service as defined al 10 CF.R, §104.2.

9. On or before the 15Wh day of each month, the Employer must report 1o Lhe Fund(s) any change in
the Covered Employes workforce {including, bul nol imited 1o new hires, layolis or terminations) which occurred
during Ihe prior monli and musl pay all contnbul.ons owed lof Lhe Price mnanth. Inthe event al a delingency, 8) (he
Emgpleyer shall be abligsted to pay inlerest ort Ihe monies due to the Fund(s) from the date when payment was due,
to the dale whwn the payment is made, logether with all expenses of coltection incurred by ihe Fund(s), including,
but nol limited fo. altiimoys’ fees and Casts and &) al the option of the Truslees of thelr delegmied representative, ihe
paymont of contnbalions that acerue ater the Employer has become delnquent sha'l ba gccelerated so 1hat the
contibulions owed for each calendar week [Fuiiday through Saturday) shail be due on the fallowing Monday. Ifthe
Empioyer falls lo report changes in the coverad warkforce o time, Ihe Empioyer must pay tha contribulions buled
try the Health and Weitare Fund regardiess of aciual lerminations, laavas of absence, [ayaifs or other changes in
the workforce, The Trustoes reserva the right to lermunate the participalion of any Employer that faits lo limely pay
required contribulions.

10, The Employer shall prowde the Truslees with access to its payroll records and other pertinent records
when requested by the Fund(s). If litigalion is required 10 either obtoin access lothe Employer's reconds or lo collect
&dditwonal billing s 1hat result from Lha revitw of the records, 8il cosis incurred by 1he Fund(s) in condutt ng the révisw
shall be paid by the Employer and the Employer shall pay any attomeys® fees and cosls incurred by the Fund(s).

1. The Truslees shall nat be required to submit any dispute conceming the Employer's obligationlo pay
contributions to any grievance/arbiiration procedure set forth in any cotlective bargakning agreemenl.

Y12, TocEmpioyer acknowledges thal il is aware of the Fund{s)’ advarse soicction rules (including Special
Butietin 80-7) and agrees 1hat while this Agreement remains im effec, if will not enler into any agreement or engaye
n any practice that violates the adverse selection nios.

13, This Agreem<nt shall in ali raspects be conslrued acconding 1o the laws of Ihe Unhed Sigtos, In all
actions laken by the Trusiees lo enforce the lerms of this Agreement, inciuding actions to collect delinquent
contribufinns or to conduct audits, the | inals ten year witlen comiract stalute of mitatlans shall apply. The Empdoyer
agrees that the statute of imitalions $hall not begin to accrue with respact 10 any unpaid contributions wntil such time
as tho Fund(s) receive aclual writlen notice of the existence of Lhe Employer's liability.

14, This Agresrneén! may not be orally modified of terminated, To the exient thare exisls any confiict
brtwecn 8ny provisions of (ks Pasticipallon Agreement and sny provisions of the colleclive bargaining sgreoment,
ihis Participalion Agreament shall controt.

INWITNESS WHEREOF, said Employer and Union have caused this Instrument lo be execuled by iheir duty
guilhorized representalives, the day and year first above writien, *

Maxin Crame Works
Esnployer Name Local Union No, _100
Representalive Signalure Representative Signature
Art Green, Business Representativi
Prnted Name and Thie Prinled Name and Title
849 Licking Pike, PO Box 308
Mewport, XY 410722
Complele Address of Employor__ ___ _ _ . . ____g_ﬁ-._
. r m
(859 y =41-7400 { 859) &d2-6200 5 g
Tefephone Number Fax Number nNoB
Qo
e
Fedaral Employer Number x
"

11 the Employer is signatory Lo @ Nalicoal or Group Contradl, indicato the name of such Conlract:

Is Ihe Employer an ttinerant Construction CoOMmpany working 00 8 project o an a seasonal basis: Yes ___ .
37.12.54
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The Employ®: agraes in fam mniohution on behalf of cach Coversd Empluyus whu eeoives, ui i

s
e, compansannn far any pat of the Contbudon Perlod (leyaidivae uf whelher the wduymant
ur ilhes puy,

pulitvd W fuce

telobiunlep bk lermmated), incluing show up Ume pay, overtmo pay, hofduy puy, i alilily
fayoiivecyerance fuy, vacation poy of he paymen: of wayse whicl v Ui lvseR of any Nabonat Labor Relabons Eoard
rocoeding, grevance/Arhitasan procrndng o oihCr legd povewding v seBiwient. [ e collectise bargaining

ek latves (gl con¥ibedirnz hall aal be tun an neidy N ed Covored Emplpygos for a soecifiod waiing poriod,
the specifos waking pesivd. If isaubsd Ly the

no contnbubions =kall he due unil the Covered Emplzyer eoiplotes

AppcA e clectve burgang agreoment, coruibatiurn shelt aby by 1naly to Ure Fund(s) on betall of any Covered

EnmiDY L who K not variziy dus ko Biwes w i Uiy weei il D¢ Coverer Cmplages o nat enidind In eampemstan The
I hava atherviss hpan nad nn nny Cavered Emplo) et wha & & re-

Emplayse chall pay iy cwbibulons that wou
vandopnd 3arace membar of InrMer serann mcmbsr b 107 R oF et BDSCRGE Juring a peilod ol uonned corce

asdchrea sl WWG.F.R. §134 5,

9. On o belorg the 15l duy of vacl tiote, tiie Eviployss nagst repor 1o the Fund(s) any change in the
Caverod Emploves workfutiw (ncfudiug, Wt ud findted Lo new hires, lagots or leomunanena) wheh acenres s dunng tha
oo nudh and must piy all conlnbubens oweq lo) ine par month Inthe ayent of 4 detnglinhcy, 8) he Employer
whall L wldsgalud to pay intwrast an Ihe magies dua ta Ine Fund(s) from tnt ¢alo whon payment was due 10 the gale
wlais e payman) w« mada, Ingeinat with el exponses of calizction Incuteed by the Fund(s), including, bul not imited
te, sftarneya” fean nad coats and b) ol the opton of the Tryuloas o then detagaled rvpresvalative, the payiient vl
cnninh.rioa el pactue 2Acr e Employer hae become dolngoe:? shigll by acwelvintvd vo that U vonbibvbupy ywed
lar rach calenadivn week (Sunday Suaugh Sawsday) chal be due on he lolkowing Muonday, Ui Elnploye Laibe 1o rupind

rAnges in L covered worklorce on $me. e Extduym tnusl puy Une Lonbibulve Lilled Ly tiw Frallls aid Weltan
Funa :apordiess of aclual termunaticne, aves of abvviine, layw!ls of olbver changes .n The vaorkfarce. The Trustess
resciv Uhe ngns o tarrminale U-v puiliiuton uf uny Engluyer thal fals to bmely pay required conlimdions.

10, Time Eolore $hak prowvde the 1 nontess with accest 16 fte payiofl rec s and ihar parsnant rarsrgs

wliwn teyuwstvd by the Fundish. 2 1sg2a50n 13 renquitad Ly agher oD ARcase tn the Employara rannids ar in callact
gl Wilhn 11:at tasuk (rom the review of 154 racards, a8 cass inrieed hy the Fund(s) in EONANEUNG Tha 1hAnw
chail by pakd Ly the Emploger and the Umpinys - shatl Py any sHiAnays (rr.0 a0t eramincutrad ny tha Ennd(s)
11, The Tnriecs shali ant be ras.cra 1o azhmi ARy danuta conzeming the Employer's obdigabon 1o ppy
cerleh B ns b any gnesancestdianar pracsae set fnth i any collcotve borpaifk Q agrecinenl. Ta the cxtent lhere
sk any Gorivd tetwesn ay povnns of ks Pacapsion Agreament and any provicons cf the collective bergainng
Agresmant, then | 'amicapetinn Agraement shali conirol.

1 The Employor acknowi2opes that i awaro of tha Fwic{c) adveite catertyqg )yles (ncluding Spegial
Bulatn 90-7) ond 03ra03 Ut wiile Bhic Agroomont remaitm wt eifent, L will ol ndur e uiy wyraenmaisl vivlates
e agveise colaclon nyles.

13, This Agreement shall m all reaperte b ennviruad Beoulng io the wvaa of the Lnded Cinins. In el
acBons lskan hy ha I'mnisay Ia anforte the toms of Bl Agreemunt. bngluding actons 1o eoliegl delinquent
contninhnneas 1 eanduct suditn, e IINCK 16A yoar wiitin eoNtract Slatiie of Lini:alizne si:afl agply, The Employsr
AQrars Tal tha alatuie of Umiltolont ¢l not Legi Lo auo ue wili 1wt Ly wiy ungeal conlibvloin anld szl Gicie
63 The Fund{:) restive sctus! written nobice of i wravlunwe of lhe Emplayer’s talali,

14, Thit Agraement fany nol be aralty macled of (CmAnalec.

IN W N2SE WHE RECF, sald Empioyet and Urnlon have eausod g Inglrwmesd 1o be
2uthonzed regv esenistyes, the day and yeor Nrs2 abovo wrien,

eascted by thes auly
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THIS5 AGREEMENT sed3 [orth the lunms unser ahikh the Empltver udi partepme in e Coriral S18tes. Scutheast and
Southwast Zrics Pention Fund ["Perzion Fund™i and'or the Cantral Staten Srcthens! and Scuthwes! Arass Heplh and \Weltxs
Fund {"Heath and \Weifare Fund) n accordance wilh B3 collocive bargainng agreemant wih the Union covenng Ihe Jolo
chasuhcaton(s) of  Driver, Dotk -
any other job dassfiLaion coverad by ¥ colisctve Bargaring apmement

1. Tha Union and Empkyyer agroa 1o be bound by the Trust Axeomeniis) of I Penscn Fun! snd'or the Heglth
and YWerare Fund, alf rubxs and regerations presently i effict of subsequaently adopted by Iha Trussoss of the Fursds) and scoept
the respccive Employer and Employee Tnasinos and thorr successons.

2 The Erpinyer shol cortribula 1o the Pension Fundper oy weekayhour {chotse one) the
*Conitation Period®) for each Covarad Emploges st the o fwng raies:
Effeitrve Data:  Aprll 1, 2003 Rate: $34 00
Effeciive Date  Acvi |, 2004 Rate  PAF
Effective Date, Apcl 1, 2005 Rals: MMF
Effectne Cote  Apnd 1, 20068 Rale; NWF _
Encciva Dale: Apil L. 200Y Reve: MMF_
3 Tha Employer 4hal coninbule (o the Feath 9nd veeifsre Fund per weak {ihe “Camnbulion Period for each

Corvared E'n'p(ows £ Ihye ISFCwing rades.
Etiective Date:  WeA

Rata.
Etlecte Dao Rate: _—LQM EQRE VE )

Emective Cane Rate:
Efectve Date- Rale; 0T 18 2004
Etiecava Dols. Ree: . CONMTRACT
4 Conlnbadlzn g HiBnges afer he s Lilertve Dune 56t forth in psfﬂa% Mﬂﬁﬂﬁ@ﬂpwinec by

eseh new colecine bamaning agresment shd such rata charges SN be incomporated it this AGroermora. The perbes may
cxeclde an inein agralmaar slabishing conmbution rales G ing the Penods whan  new colcctim LARKAINING agrevment r-
betn negioatod. i fhe absance oF an intenm ogreertrnt tha contibution rae regquired tc be paid aher ermnalen of o coledne
BAMMNING 2UaMent and Ao 10 milter the cxotubon of 8 new Colbcim Largening aghtcmorz o T rmrabon of thrs
SYnomanl, aFall e Ihe rates in 8AeCt ON the st Ay ot T lnrrandiuit coteciive BorENMNY Sreement. Howeves, S Trustees
regana e nhtia reduca biradis Beels f the CoPRMOn rats is ar becomes hese than the ten Fublinhad rata 1or the applicable
benefit Pan or closs.

5 Tris Agresmen! and M obaipalion 4o Pay contribuliorss bo ¥e Fund(s) wil continun aftar Te fepminstion of 3
calactiva hanginig sgreament 373 darmg 0 $Nke GXOep! No contrdxsons ehaill be due dUMg a shil.e ueas Ihe Union ana 1o
Employsie ey agree in wnting ofthante  This Agresmant and the Cmployer's obligatcn 10 pay cortrausons shall rot
torminate unbl edbec &) the Trmines decda (o lemindle the Agresmev and prowde willan ntice of ther deceon 10 o
Employer ot b) the Empioyes is ng krger cgssed by s contrazt of syaste ta <onbute 1o B Fundls) and the Fundfs) hx.e
fecetord 3 wWattien rescd girected 1o the Fund(s) Contracts Depatmant 31 the Bddress Speofied abaye serrt by canfad sl vl
UM ralsipd raguasted hich geecioes the roason wiyy T Ermgioyer 18 np Ionger otivated 19 contnbiute I ™w overd the
Ermgioyer particpates in both the Pension Fund and tha Healh and ''e¥are Fusd and the erminalor ralarid ¥ n a) or b) relyes
10 only one Furwd, then this Agreement Shat rornan in 9Mect with respect [0 the cther Fund.

6. Vo & e cOlécive barganing agreemert i sigred of the Empioyer and tre Uniom agrea K ohangs the
colectio bargainiy] agreement. the EMpioyer thall promptly ser! the entire dgreentent or madfaabon o thd Fudie) Cotracts
Deparimant by cormhe:d mad {retain receit roquasted) At Tvb M8 s specibed above. Fay agmamant or urderiHrding which
#acti the Errpioyer's contrinion obigation which s ot besn subimitied b the Fund(s) az reuyed by [hi parscy et shall not
be bindrg o the Trustees and T Agreamant and th wiiten sgreement(s) that Fas Hoan submined 10 = Fund(s) shall stos
rectain erforceatin

7. For purposes of this Agrecmant. the ¥esm *Covared Ermpicyee™ shivl mean any L-0me of parl-Sim smployes

ovured by 8 Collecive barpaming Sreamant FAGUFS CornbusoNS Jo Ihe Furdis) and INCludes Catua empkysos 0. st s

(OIONGYEas Who WOtk ke unCemtain oF iroguir duration) unkwes e colicctive Barparing aprasment sxpicily mmchudes

cerinbutions on Sxsual employecs  Cowernd Empioyes shal not incluge any person amproyed in a Managenal & mptvaney
CHPChy O 3N perton ereioyad 107 the prace purPote of obtainry) benedls from the Fund(a)
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8. The Employer agres 1o rami coniflutions on behall of each Covirad EiMfityoa who reckives, or s enlified 0
rachivd. Cormpaniabon for ey purt of Tl Caperinbion Perod (regerd e85 of wholher the eergioyment relalenspal tomminaled).
IPCIuding show UP IME pary_ Cverlimes pey, hdiday oy, disataily Or il reas pay, 1890 sy erarcs DrY, vaCAion gy o the pagprmant
of waes Wesch ane the resull of 3ny Najonal Later Retolions Bosrd procawding. grievardaarbiysiion procedding ar cthar logal
preceeing or settiement il the cofecthve bamar ind agrasmeni stabes that contributiont shall ot be dus on naedy Rird Cormmg
Emplovocs for 8 spectiiod wartng cored no contrbutions ehad be dus umii e Conred Employse comphdes ihe spachind
wakng pencd M required by b applbakie coilacineg bargeiong sgresyieril conthbutions heit 8iso Be meds 12 1he Fund(a) cn
behalt of any Corarad EmEiayes who i nol warkng due to ibess of inpry eve™if fe Comred Employee is rot ardilid 1n
compensalion. The Erpioyer Shall pay any contnEqbons that wou il Rave cthermze Deon Cad on any Coversd Empicyss who in 8
-2y Cd Sarvion MBS OF 4ormar sonvice MesTbe tut for ME o her AheenDs Curing 2 fencd of yun¥ormad swvice gy defined
AM10CF.R §104 2

9 Qn or bekre the 15 dary of elied ianih, the Employer must recan 1o e Fund(s} any chargs in e Covered
Empioyes warkiotce Inthading. tu! mol ibvited to rew N, lapcifs of eemenations) which occumed < ming Ha e mongn and
reasl py it contnburtions owed foe the peor menth. In the aen) of & delnguercy, o) the Employar shal B obissted w0 pay
Lterost N the mooios o 10 ihe Fund(s) from the date wihen cogmment was due, 10 Y date when thes [Hiv o B ieds. togather
wilh X1 exPRAses oF Collection incurred by the Funs, 2), incsding. but not imted o, aWorneyy fees and costs v b the option of
the Trastaes of thar doiopated reprascnitaliva the paymant of comrbyborns that aorue ster the Empoyer has baciemi defoguent
shall Pl accokralnd 0 INEINe cantnbutians cwed for 23ch calendar wask (turchy Thrcugh Soturcay) shal ba oae on the
folawing Monday. If the Empioyer fads 0 repot chanues n the coyered workiome on G, the Empioper musl pay the
ocanirbunions bifled by $he Hosth and Weltare § und regordiess of actua Intreinations. leaves of ARSAN0R, Wyt Or Gliwer (e
it the wardorce  The Trusiess reserve The Nghl 1o barTrmate e Darticipaton of amy Employer thal (oils o imels pay recsned
corlfibninans.,

10, The Employs shad o dde tha Trustaes with accaas 10 B4 Layrodl reoands and othar perlinar! records whern
requetied by T Fund{8) N ilganan is reGuined 10 odPae obLAN MCe 3 10 tha Employer's recoeds ¢f 1o collact adatiisnal bifings
thet result rom the re s of the recoeds, ol costs incurmed by Ihe Fund(s) i conducting B teviee shal be paid by the Empioyar
and the Employer thal pay any Mtomeys’ feed and cooks iIncuated by the Funals)

1", The Trasiges shal nol be recquared to subrel ary daPute concemeng the Employers obigation o pey
camtribulions to ary grievan:earbiy alion procedure sct Rehin any colective BEQAINFY Soreemet.

12, Tha Emgicyer achrow oG shatll § aaane ol e Fundis)' sdverse sciecln rules (Mohudrg Specal Julletin
90-7) and agrees [hal whid e Agreament renaing in sfec, & mE not aater inld ary agrasranre OF ANGAGE ¥ ATy Draclion that
wolales 1he atwives ssiection rulee,

13 This Agreement Rl in @l restacts be conttroad ao0ordng 1o tha kws ofthe Unted States ivall ackons laben
Ly b Trushows to anfarcd tha derms of this Agresirant Inguding actions 10 Coliect delnGuere Sont IDudons OF 10 COrduct audns,
the linoss len yeur weithon conlract stlube OF B {alied. Jhdl aggly  The Evngloper agreds thal e statute of hmitalions shall net
beqin 10 accrue willi respecs bo any unpand conidbulions ynlll such lime s the Fund(s) recome actust writen notice of the
ensiance of e EFpioyer's b idy.

14. Thas Adreement may not be oralty modified of teeminated  To ihe eatent there axsts arvy Confiot Datwasn arry
presvaions of i ParticIpation Agreement and any provaaions of the oolia trve Dargung agreeme . fve Patbapawn Agreerent
st ool

IN WITHESS WHEREQF. sac Employer and Union have cauted thes intrumuent 10 &e eraculed by Tl duly authonzed
reprehaetl vib, e diey And yaar firsl Abowe writion

hendied Trnaler Co  Ing
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Y 34 200 633/ CONTRAC
Fadsral Employes Number DEPARTMENT
- oo 1o Ewboyn fa ignaicy 0.3 ot o1 Greup Coniac, ke o e of such Cenerage :

Matiest Lasto: Esaight
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
L. PENSION FUNDYHEAL TH AND WELFARE FUND
8377 WEST RIGGINS ROAD
ROSEMONT, ILLINOIS 60018-1938
PHONE: {847} 518-9800

ACCOUNT NUMBER: 5118000-0100-00135A

THIS AGREEMENT sets forth the terms under which the Employer wif participate in the Centr2) States. Southeast and
Southwest Areas Pension Fund (“Pension Fund™) andVor the Central. Stales, Southeast and Southwest Areas Heatth and Wetfare
Fund ("Health and WeWare Fund™) in accordance with its collective bargaining agreement w’th the Union covering the foliowing job
classfication(s). drivers

and anry other job classification coversd by the collective bargaining agreement

1. . The Union and Employer agree to be bound by the Trust Agteement(s) of the Pension Fund endfor the Health and
Weilare Fund and all amendmes subsequently adopted as well a5 3¢ ruies and reguiaticns presently in effect or subsequently
adopled by the Trustess of the Fund(s) and accept the respective Employer and Employce Trusiees end thelr successors.

2 The Employer shall contribute to the Pension Fund for each Covered Employee at the foliowing rates:
Effcctive Date: 092712013 Rate: _$137.90per week
Effective Date: _08/27/2014 Rate: _$143.40 per week
Effective Date: 0913012015 Rate: _$149.10 per week
Effective Date: Rata!
Effective Date: Rade:

3 The Employer shall contribute to the Health and Welfate Fund for each Covered Eniployce-at the (oliowing rates;

Effective. Date: 09/2952013 Rate: $247.80
Effective Date; 09/28/2014 Rate:! Rate not to exceed $277.00
Effective Date;  09/27/2015 Rate: _Rate pot 1o exceed $308.00
Effective Date: Rate:
Effoctive Date: _ Rate:
4. Conliibution rae changss after the last Effcclive Dale set forth in paragraphs 2 and 3 shall oe delermined by each

new Col ective bargaining agreement and such rate changes shat be incorporated into this Agreament. The nartics may execute an
intefim agreement establishing contribution roies dwing the pedocs when a new colectve bargaining agreement is being
negoliated. In the absence of an ‘nlefim wgroment tre cortibulon rate required to be paid after terminstion of o collecive
bargzining agrecment and prior $0 oither the execution of & new co'lective bargaining ag-cemant or the termindlion of this
Agressnont, shall be the retes in effect an the last day of #t  terminated collective bargaring agreement. Howevyr, the Trustees
reserve Lhe right to reduce benefit levels if the contnbution 1816 is or becomes 1s$ than the then published rate 1or the appscable
penefit pian or ¢ioss.

5. Th's Agroement end the obligation to pay contributions to the Fund(s) will continue after the termination of a
cohective barga’ning agrecment excapt no contributions shall be due during 3 sirike uniess the Ur on and the Employer mutualiy
‘agree in writing otherwise, This Agreement and the Evvoloyer's obigatich 1o pay coniributions shall not terminate unlit a) the
Trusices decide to terminate the particlpation of the E—ployer and provde written nolice of thelr decision to the Employer soecifying
“the dste of termination of patticipation or &) the Emplovar is no longer obligated by a contract or statuie to contribube to the Fund(s)
and the Fund(s) have recersd a written notice directed to the Fund(s)' Contracts Depanment 8! the address spacified above sent
by certined mail with retumn recdipt requesied which describes the reason why the Employer is no longer obligated 1o contribute o
¢) tha date the NLRB cenifits the resutt of an election that tesmnates the Unon's rapreseniative staius of d) ther dale the Union's
reprezentative status terminates through a vald dsclaimer of interesl. In the event the Employer participates inn kogh the Pension
Fund ar.g the Health and Weltzre Fund and the termination refemed to in 8) or b) relates to only one Fund, than ifés Agreement
shalt temain in eflect with respect to the ather Fund, in the eveqt a1 NLRB election or disclaime: of interest refemsd to in ) or )
retates to only parl of the bargaining unit. this Agreement shall ramain in effect with caspect 10 the temainder of the bargaining rit.

-1.
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8. When a new collective borgaining agreement is signed or the Employer and the Union agree to change the
coltective bargaining agreement, the Employer shall promptly submit the entire agreement or modification o the Fund(s) Contracis
Depertment by certified mil (refurn rece ot requestcd) st the addrees spechied above. Any agresment of undcrstanding which
affects the Employars ront tution or'igation which has not been submitted to the Fundis) as required by this paragraph, sha  not
be binding on the Yru 5 and th s Agresment and the written agreement(s) thal has been subm tted o the Fund(s) shall alone
remain gnforceable. The following agreements shall not be vafid: 3) an agresment thet PUIPOIS 1o retroactively @ minate or reduce
the Empioyer's statulory or contractual duty lo con'ribute to the Fundis): by o agreament that pupoits (o prospeciively recuces the
conlribution rate payablke to the Pension Fund or ) an agroement that Pupars by picspectively e minole the duty to contnbute to
the Pension Fund during the stated term of a coliective bargaining agreerent thal has boeen accepled by the Pension Fund.

. 7. For curposes ol this Agreemeny, the term *Covered Employce™ shall mean any fuldime or part-time employee
covered by a.coliective bargaining agreemenl requiring coniributions lo the Fund(s) and includes casual employees (i.e. shor term
eimployees who work for uncertain or imegular duration) excapl a casual emp'oyee shali not be a Covared Emp.oyss with respact lo
the Health and Welfz'e Fund I the collective bargaining agreement expl atiy excludes casual employees from Participaticn in the
Heakh and Welfure Fund Covered Employee she'l not ivdude any person employed in & menagerial or supervisery capacity or
any person employed for the principal purpose of oblaining benefits from the Fund(s).

8. The Employer ag-aes to remit contributons on behalf of each Covered Empioyee for zny period he/she roctives,
ar is entitled to receive, compensaton (regardioss of whether the cmployment relationship is terminated). including show up time
pay. overtime pay, holday pey, disebi ity or lness pay, 'ayoff/severanse pay, vacation pay or the payment of wages whch are the
result of any National Letior Retations Board prococding, grievancelarbitzat, on proceeding of other legal proceeding of settiement.
If the cclioctive bargaining agreement states that contribulions shall not be due on newty hired Covered Employees for a specified
waidng pariod. No coninturtians shail be due until the Coverad Employee complaics the specified walling period. I roquired by the
applicable coliective bargaining ag ecment, contribulions <hal also be mede 10 ne Fundiis) on behalf of any Covered Emgloyee
who is not workitig due to liness of injury even i the Covered Employee is not cntitied to cempensalion. The Emp.oyer shali pay
2ny connbutions 131 would have otherwire been paid on any Covered Emplayee who ls & re-employed service member of former
senvice member bu for his of her absence duing a pericd of uniformed service as defined at 32 C.F.R. §104.3,

) On or before the 15th day of each month, ihe Employer must repoft ‘o the Fund(s) any change in the Covered
Employee workforce (including, bt not Smited 10 new hres, layoffs or terminations) which occumred dining the prior month and must
pay al conticutions owed for the prior month. In the event of a del'nquency, a) the Employer shall be ob¥gated 1o pay iiterest on
the mon'es due to the Fund(s) from the gate when payment was due to the date when the payment 18 made, togetner with gl
expenses of collecton incumed by the Fund(s), InCluding, but not hmilad Lo, atomeys® fees and costs and b) at the oplion of the
Trustess ar thei delegoled rapresartative, the payment of contributiona that acerue after the Emp.oyer has become definguent shall
be acceleraled so that the contiibulions owed for each calondar week (Sunday (hrough Saturday) shall be due on the following
Monday. If the Employer lails to raport changes in the covered warkforee on i~e, Ine Empiloyer must pay the contributions bit'ed by
the Hesith and Welfare Fund regardiess of actust terminatiors, lnaves of absence, layoffs or other changes in the warktorce. The
Trustees roseive the right to leminale the parmcipation of any Empioyer that fails to trely pay required contributions.,

10, The Employef shail provide the Trustees with access to s payroll records and other pertinent records when
requested by tre Furd(s). If Itigat'on is roquired fo either obtain 8ccoss to the Employer's records of to cokect additional bilings
1hal resutt from the review of tha records, &7 costs incurred by the Fund(s) in conducting the review sha’l be paid by the Empioyer
and the Employer shalt pay any attomeys’ fees and costs incurved by the Fumi(s).

11, The Trustess shail not be required to submit any dispute concerning the Employer's obligation to pay contributions
to any drievence/arbitration procecure sed forth in any col'sctive bargaining agreemen,

12. The Employer acknowledges that it is aware of the Fund(s) adverse se'ection rule (inchuoing Special Bidletin 90-7)
and agrees that while this Agrevinent rema™s In effect. it will not enter Into any agresment or érgage In @ny practico that violstes
the adverse selection nde.

13 This Agroement shall in all respects bu construed accordmg to the laws of the Unitad States  in ail actions taken
by the Trustees to enforce (he terms of this Agrecmenl, including actions to €ollect definquent condnbiubions of to conduct audids, the
“Minois ten year writhen contzact statute of limitabons shall apply. The Employer agrees that the statule of limitations shall not begin
to accrue with réspest 1o any unpaid contnbulions WY such time as the Fund(s) receive actual wiitten notice of the existence of the

Employer’s liabakty.

14, This Agreemen) may not be modified or lerminated without the writien consent of the Fund(s). To the extent there
exists any confict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Parficipation Agreement sha'l control,
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N WITNESS WHEREOF, sald Employer and Un:on have caused trs Instrument to be exezyted by their duly authbrized
representatives, the day and year fret abave written.

Local Union No. 135
Redacted by U.S. Department
of the Treasury

M B Water

Redacted by U.S. Department
of the Treasury

wojalys to /172015

Date ! Date

723 North Seventh Streat

Ter:re Haute In. 47307 R ECE'VED

Complete Address of Employer

B12123518171 TIA-DIB- -3y 3

Telephone Number -Fax Number ocT 30 2013
CONTRACT

33: 059- 193 . DEPARTMENT

Fedarzal Employer Identification Number

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

Is the Emplayer an lunerant constriction company wosking on a project of on a sessonal basis?  Yes No, ¢

AYCE PARTICIPAT:OM AGRETMUNT FOR BAGH COMP.AA ¥.00¢ - 140000 -3-
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F— PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60078-4938
PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Scuthwest Areas Pension Fund (“Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund (' Health and Welfare Fund") in accordance vith its collective bargaining agreement with the Union covering the following job
classification(s): _ 7 maume—top [Irjvers

and any olher 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: /57 "'/4,?"‘/'5? Rate:ﬂ/ ?3 C/d’ I2¢r W e'f;k
; 7
Effective Date; .$—/ ~// Rate: [ 54. 30 Der v ite }\/
/
Effective Date: Rate:
Effective Date: Rale:
Effective Date: Rate:
3. The Emplovyer shall contribute to the Health and Welfare Fund for each Covered Employee at the lollowing rates:
Effective Date: e /S50 Rate: "y‘;’, 08 Per (v e cff’
Effective Date: K- /=77 Rate: "‘yc[ Xy ,j.:wr Wfff
Effective Date: Rale:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the iast Effective Dale 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 exccute an
interim agreement esltablishing 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, shalt 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 agrecment except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in wiiting otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate unlil a) the
Trustees decide to terminate the participation of the Employer and provide written nolice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer cbligated by a contract or statute to contnbute to the Fund(s)
and the Fund(s) have received a wrillen notice directed to the Fund{s)' Contracts Depariment at the address specificd above sent
by certified mail with return receipt requested which describes the reason why the Employer Is no fonger obligated to contribute or
¢) the date the NLRB cerlifies 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 larmination referred 1o in a) or b} relates 1o 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 remain in effect wilh respect to the remainder of the bargaining unit.
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8. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
colleclive bargaining agreement, the Employer shalt promptty submit the entire agreement or modification to the Fund(s)' Contracts
Department by centified mail (return receipt requested) at the address specified above. Any agreement or understanding vihich
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 folloewing agreements shall not be valid: 2) 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
conftribution 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-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 to
the Health and Welfare Fund if the collective bargaining agreement explicilly excludes casual employees from participation in the
Health and Welfare Fund. Covered Emplovea shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining beneiits from the Fundis).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period hefshe 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 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 periad. 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 Fmployee 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.

S. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Fmployee workforce (including, but not limied to new hires, layoffs or terminations) which occurred during the prlor 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, logether with all
expenses of collection incurred by the Fund(s), including, but not limited lo, atlomeys’ fees and costs and b) at the option of the
Truslees or their delegated representative. the payment of contributions that accrue after the Employer has become delinquent shall
be acceleraled so thal the contributions owed for each calendar week (Sunday through Saturday) shall be due on the fellowing
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, 1ayoffs or other changes in the workforce. The
Trustees reserve 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 10 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 reviaw 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 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 Bullelir! 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 seleclion rule.

13. This Agrecment 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 o to conduct audits, the
Iinols ten year writlen contract statute of fimitations 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 writien 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.

/1,

[ﬂf"f/lw -;Z/T\}’roi/{me”ﬂ% 4',';1 a1 Uni ~727.8 T 245
pName /4

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Printed Name and Title * TR INGINIG Gl i | i

=120 . [P-12~10

Date Date
£ UG ) e e /4!/#’/1 o

Poven port, THhH 5> 807 ARECEIVEL

Complete Addréss of Employer

$¢3-350-p33) 54 3-344-3750 NOV 2 9 2010
Telephone Number Fax Number
, ., CONTHRAC
Y- 0¥ 025 () DEP:RTME;T

Federal Empioyer Identification Number

If the Employer is signatory to a National or Group Contract, indicate the name of such Contract.

LLLimsis /)(?IDCM fmeat ot T angor et ien PLA

Is the Employer an itinerant construction company working on a project or on a seasonal basis? ~ Yes " No

© Y DIFLNES OMACIACH PA Vet dor - 017252008 37-%5. o4
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PARTICIPATION AGREEMENT ot
cEWNED

CENTRAL STATES, SOUTHEAST AND SOUTHWEST ARE@'&"\E

PENSION FUNDHEALTH AND WELFARE FUND 2009
, 9377 WEST HIGGINS ROAD W 14
ROSEMONT, ILLINOIS 600184938 AcT
PHONE: (847)518-9800 coNTRwenNT
oePh?

ACCOUNT NUMBER: 5127300-0104-00247-A

THIS AGREEMENT sets forth he 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 accerdance with its collective bargaining 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 and/or the Health and
Welfare Fund and all amendments subsequenlly 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:  4/1/08 Rate: $69.00 per week
Effective Date;  11/2/08 Rate: $74.50 per weok
Effective Date: 4109 Rate: $80.50 per weck
Effective Date;  4/1/10 Rate: $86.90 per week
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 Dale: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Conlribution 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 Agreemen!. The paries may execute an
interim agreement establishing contribution rates during the pencds 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 colleclive bargzining 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 benelit levels if the contribution rate is or becomes less than the then pyblished 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 contributlons shall be due during a strike unless the Uni