CONTRACT NUMBER: 0404-40.250

ARTICLE 21. PENSION PLAN

Section 1. The Company agrees to pay into the Automotive Industries Pension Trust the
amounts specified hereinafter per month per eligible employee for the term of this Agreement:

Effective September 1, 2008 Five Hundred Thirty-Seven Dollars and Seventeen Cents
($537.17) per month or One Hundred Twenty-Three Dollars and Ninety-Six Cents ($123.96) per
week.

The Company will observe administrative and eligibility regulations as set forth in the Pension
Agreement signed and executed by the joint parties hereto.

Each of the Company and the Union acknowledge and agree that it will be required to comply
with the provisions of the Pension Protection Act of 2006 with respect to the Automotive
Industries Pension Plan.

Section 2. The Company and the Union agree to adopt the Automotive Industries
Pension Fund revised Rehabilitation Plan providing supplemental “off-benefit”
contribution rate increases as follows:

Current monthly contribution for pension benefits shall be Five Hundred Thirty Seven
Dollars and Seventeen Cents ($537.17) per month or One Hundred Twenty Three Dollars
and Ninety Six cents ($123.96) per week.

Contribution rate increase under the revised Rehabilitation Plan shall be as follows:

Percent {%) Maximum Monthly Maximum Weekly
Effective: Increase:; Contribution: Contribution:
January 1, 2013 5% $564.03 $130.16
January 1, 2014 5% $592.23 $136.67
January 1, 2015 5% $621.84 $143.50
ARTICLE 22. MACHINISTS 401(K) PLAN

The Company agrees that upon written authorization from each of his or its employees to
deduct from said employee's total compensation the amounts authorized pursuant to said
written Agreement and to transmit same as "Company contributions" to The California
Machinists 401(k) Trust for the purpose of providing 401(k) benefits to the eligible employee.

The Company further agrees that said contributions, upon deduction, shall be made no later
than the fifteenth (15™) day of the month following the completion of the work month in which
such contributions have been authorized.

The Company further agrees that he or it agrees to be bound to the Trust Agreement
establishing the California Machinists 401(k) Trust and to accept and be bound to said trust
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AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD ¢ ALAMEDA, CALIFORNIA 94502 « TELEPHONE (510) 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 ¢ OAKLAND, CALIFORNIA 94623-0120
www.aitrustfunds.org May 8, 2012

PENSION SUBSCRIBER AGREEMENT

Firm Name __ EARTHGRAINS BAKING COMPANIES, INC.

Address 955 Kennedy Street

City  Oakland State __CA __ Zip Code 94606 _Telephone No. ( 510 ) _436-5350

Monthly Contribution Rate in Collective Barqgaining Agreement

Defined Benefit Plan $_537.17 Effective: Novemberd, 2012

IARP Plan $ Effective: 20

WHEREAS, the undersigned Employer previously has entered into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, it is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Pension Trust Fund ("Fund”™) and become a party to its Pension Trust Agreement, now therefore it is agreed as follows:

A. Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributions either (1) under the terms of the collective bargaining agreement between the undersigned Employer and the
undersignegd Union, or (2) under the provisions of the federal labor law.

B. Employees Covered, The following persons are covered by this Agreement: Each person who 1s employed at any time
during the month, while not on a leave of absence without pay, who is either (1) working under a bargaining agreement
between the Employer and a participating union, or (2) working in a situation In which contributions are required to be made
on his behalf under federal lator law.

NOTE: Any covered employee who is also a shareholder of the Employer may participate in the Fund only if the Fund
receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/employee
waiver document in the form required by the Fund.

C. Amount of Payment. The undersigned agree that pasticipation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

D. Payment Procedures,

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which 2 collective bargaining
agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund’s rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as 2 matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: No contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days.

(3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire.

(4) Terminations, For employees who are no longer actively employed by the Employer, the Jast payment Is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the
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termination of active employment shall not be deemed to continue to be actively employed by the Employer for the
purpose of determining employer payments due.

(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the month following the date
they returned to work.

Liability for Nonpayment. Contributions are due on the first (1*) of the month and considered delinquent if not
postmarked on or before the twentieth (20"‘) of the month during the month billed. For this purpose, contributions due
include any supplemental contributions due under paragraph G, below. Failure to report timely will result in assessment of
liqguidated damages and interest in accordance with the Trust Agreement. If the Employer fails to make the contributions
required by this Agreement, the Employer shall be personally responsible to the union and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of said
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from
time to time in effect.

Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions.

Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension
Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
including the payment of required supplemental contributions.
For Example: Suppose an employer’s contribution rate to the AIPP is $100 per month for the life of a collective bargaining
agreement expiring after 2014. The employer is obligated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effective rate of that previous year. In accordance with the
3/28/2008 Rehabilitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year’s rate until the earlier of
the expiration of the collective bargaining agreement or 12/31/2018. At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply.

Hold Harmless. Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholders/employees is legally permissible under the Taft-Hartley Act. The Employer hereby waives any
right to sue the Fund, its Trustees, or their agents or representatives for any damages if the participation of all
shareholders/employees is not permitted under any law, and agrees to hold the Fund harmless against any such suits filed
by its employees or former employees.

Successors. If the Employer’s collective bargaining agreement or federal labor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this_ / <} day ot / Jorember™ 012 .

MACHINISTS AUTOMOTIVE TRADES DISTRICT
Employer:_ EARTHGRAINS BAKING COMPANIES, INC. Union: LODGE NO. 190 OF NORTHERN CALIFORNIA

Authorized by (Print Name) JAMES R.
Redacted by the U.S.

Department of the Treasury

(Forward one signed agreement to the Trustees for consideration. [f accepted, photocopies of the agreement will be sent to the parties.)
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AGREEMENT

Between

EAST BAY CLARKLIFT, INC.
dba
CROMER EQUIPMENT

And

MACHINISTS AUTOMOTIVE TRADES DISTRICT

LODGE NO. 190 OF NORTHERN CALIFORNIA,
For and on behalf of
East Bay Automotive Machinists Lodge No. 1546

SEPTEMBER 1, 2012 - AUGUST 31, 2018
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17.03. The Employer further agrees to pay each September 1, of the term of this contract the
amount necessary to maintain the above benefits. The Employer also agrees to abide by the decisions
and action of the Board of Trustees of the Automotive Industries Health and Welfare Fund and so sign
the Health and Welfare and other subscriber agreements, which are attached and incorporated herein by
reference thereto.

ARTICLE 18. PENSION

18.01 The Company shall pay into a Pension Trust Fund for the employees covered by this
Agreement who are actively at work on the first day of each month as follows:

For all employees hired prior to September 13, 2006:
Journeyman Mechanics, Specialists,

Journeyman Parts Countermen: $342.66
Transport Driver: $302.66

Trainees, Parts Trainees,
Helpers, P.M. Mechanics,
Tire Pressmen: $222.66

Mechanic Trainees, Parts Trainees, P.M. Mechanics, Specialists and Tire Pressmen
hired after September 13, 2006 shall have a contribution of $150.00 per month until such time that they
obtain Journeyman status. At such time their pension contribution shall increase to $342.66.

Helpers hired after September 13, 2006 shall have a contribution of $100.00 per month.
Such Helpers promoted to trainee shall have a contribution of $150.00 until such time they obtain
Journeyman status. At such time their pension shall increase to $342.66.

Employees hired after September 13, 2006, shall become eligible for Pension
contributions on the first day on the month after completion of their probation period.

18.02. Employees will be responsible for any increase in pension costs required as a result of
the Automotive Industries Pension Fund Rehabilitation Plan in effect at the signing of this agreement.
As long as the Pension Plan remains in critical status as defined by Federal Law, any supplemental
contribution amounts charged to the Employer will be paid by employees through payroll deduction.

The Employer also agrees to sign the necessary subscriber agreements set forth by the
Automotive Industries Pension Fund, which are attached incorporated herein by reference thereto.

-17 -
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- AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD « ALAMEDA, CALIFORNIA 94502 » TELEPHONE (510) 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 « OAKLAND, CALIFORNIA 94623-0120
www.altrustfunds.arg May B, 2012

PENSION SUBSCRIBER AGREEMENT
Firm Name _EAST BAY CLARKLIFT, INC _dba CROMER EQUIPMENT
Address _470] Oakport Street I

City _ Oakland State _ CA  ZipCode 94621 Telephone No. ( 510 ) _ 94621

Contribution Rate in Collective Bargaini Agreement

Defined Benefit Plan $_ 222 66 Effective:_Seplember 1 20 12
IARP Plan % Effective: 20

**TRAINEES/HELPERS

WHEREAS, the undersigned Employer previously has entered into a collective bargaining agreement with the undersigned
Unlon providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions inte a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, it is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Pension Trust Fund (*Fund™) and become a party to its Pension Trust Agreement, now therefore it |s agreed as follows:

A. Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributions elther (1) under the terms of the collective bargaining agreement between the undersigned Employer and the
undersigned Union, or {2) under the provisions of the federal Jabor law.

B. Employees Covered. The following persons are covered by this Agreement: Each person who is employed at any time
during the month, while not on a leave of absence without pay, who is either (1) working under a bargaining agreement
between the Employer and a partidpating union, or {2) working in & situation in which contributions are required to be made
on his behalf under federal labor law,

NOTE: Any covered employee who Is also a shareholder of the Employer may participate in the Fund only if the Fund
receives (1) an attorney certification letter in the form  required by the Fund, and (2) a stockholder/employee
waiver document in the form required by the Fund,

C. Amount of Payment. The undersigned agree that participaticn in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D,

D. Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargalning
agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund's rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract |aw.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address indicated on Employer Remittance Form, on all employees covered upnder paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs {3) and (4).

NOTE: Mo contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days.

(3} New Hires, For new employees the first payment is due on the first day of the second month following the date of
hire,

(4) Terminations. For employees who are no longer actively employed by the Employer, the last payment is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the
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termination of active employment shall not be deemed to continue to be actively employed by the Employer for the
purpose of determining employer payments due.

(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the month following the date
they returned to work.

Liability for Nonpayment. Contributions are due on the first (1®) of the month and considered delinquent if not
postmarked on or before the twentieth (20™) of the month during the month billed. For this purpose, contributions due
include any supplemental contributions due under paragraph G, below. Failure to report timely will result in assessment of
liquidated damages and interest in accordance with the Trust Agreement. If the Employer fails to make the contributions
required by this Agreement, the Employer shall be personally responsible to the union and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of said
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from
time to time in effect.

Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions.

Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension
Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
including the payment of required supplemental contributions.
For Example: Suppose an employer’'s contribution rate to the AIPP is $100 per month for the life of a collective bargaining
agreement expiring after 2014. The empioyer is obligated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effective rate of that previous year. In accordance with the
3/28/2008 Rehabilitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year’s rate until the earlier of
the expiration of the collective bargaining agreement or 12/31/2018. At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply.

Hold Harmless. Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholders/empioyees is legally permissible under the Taft-Hartiey Act. The Employer hereby waives any
right to sue the Fund, its Trustees, or their agents or representatives for any damages if the participation of all
shareholders/employees is not permitted under any law, and agrees to hold the Fund harmless against any such suits filed
by its employees or former employees.

Successors. If the Employer’s collective bargaining agreement or federal labor faw obligations are binding on the
Employer’s heirs, successor ar assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this _éﬂ}_day of i 20__%_.

Employer: EAST BAY CLARKLIFT, INC. dba Union: MACHINISTS AUTOMOTIVE TRADES DISTRICT
CROMER EQUIPMENT LODGE NO. 1908F NGRTHERN CALIFORNIA

Authorized by (Print Name)_ MARSHALL CROMER (Print Namg/

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

Redacted by the U.S.
.'Department of the Treasury (Signaty

ACCEPTANCE: The duly appointed and acting Trustees of the said TruSt AGre€men ;6’""- ne apove agreement.

(Forward one signed agreement to the Trustees for consideration. If accepted, photocopies of the agreement will be sent to the parties.)
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AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOCP ROAD » ALAMEDA, CALIFORNIA 84502 « TELEPHONE (510) 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 « OAKLAND, CALIFORNIA 94623-0120
www.aitrustfunds.org May B, 2012

PENSION SUBSCRIBER AGREEMENT
Firm Name _ EAST BAY CLARKLIFT, INC. dba CROMER EQUIPMENT

Address _ 4701 Oakport Street

City _ Oakland State  CA _ ZipCode __ 94621  Telephone No. ( 510 ) __ 94621

Monthly Contribution Rate in Collective Bargaining Aqreement
Defined Benefit Plan $ 342 66 Effective: September | 20 12
IARP Plan 5 Effective: 20

**JOURNEYMAN, PARTS & SPECIALISTS

WHEREAS, the undersigned Employer previously has entered Into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, it is the desire of the undersigned Employer to make such Employer contributions into the Automotive [ndustries
Pension Trust Fund ("Fund™) and become a party to its Pension Trust Agreement, now therefore it is agreed as follows:;

A. Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provislons of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be pald as Employer pension
contributions either (1) under the terms of the collective bargaining agreement between the undersigned Emplover and the
undersigned Union, or (2) under the provisions of the federal labor law.

B. Employees Covered. The following persons are covered by this Agreement: Each person who is employed at any time
during the month, while not on a leave of absence without pay, who is either (1) working under a bargaining agreement
between the Employer and a participating union, or (2) working in a situation in which contributions are required to be made
on his behalf under federal labor law.

NOTE: Any covered employee who is also a shareholder of the Employer may participate in the Fund only If the Fund
receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/femployee
waiver document in the form required by the Fund.

C. Amount of Payment. The undersigned agree that participation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

D. Payment Procedures,

(1} Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund's rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Manthly payments are due from the Employer on the first day of the month to the Fund at
address indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4)

NOTE: No contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days.

{3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire,

{4) Terminations. For employees who are no longer actively employed by the Employer, the last payment is due on the

first day of the month following the last date of active employment. Employees on vacation or holidays after the
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termination of active employment shall not be deemed to continue to be actively employed by the Empnloyer for the
purpose of determining employer payments due.

{5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the month following the date
they returned to work.

Liability for Nonpayment. Contributions are due on the first (1®) of the month and considered delinquent if not
postmarked on or before the twentieth (20™) of the month during the month billed. For this purpose, contributions due
include any supplemental contributions due under paragraph G, below. Failure to report timely will result in assessment of
liquidated damages and interest in accordance with the Trust Agreement. If the Employer fails to make the contributions
required by this Agreement, the Employer shall be personally responsible to the union and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein |}
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of said |
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

Plan, The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from
time to time in effect.

Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may |
be required to effect collection of Employer contributions.

Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension }
Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
induding the payment of required supplemental contributions.
For Example: Suppose an employer’s contribution rate to the AIPP is $100 per month for the life of a coliective bargaining
agreement expiring after 2014. The employer is obligated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effective rate of that previous year. In accordance with the |
3/28/2008 Rehabilitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25 [
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year’s rate until the earlier of |
the expiration of the collective bargaining agreement or 12/31/2018. At contract commencement or renewal before |
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply. '

Hold Harmless. Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholders/employees is legaily permissible under the Taft-Hartley Act. The Employer hereby waives any |
nght to sue the Fund, its Trustees, or their agents or representatives for any damages if the participation of all
shareholders/employees is not permitted under any law, and agrees to hold the Fund harmless against any such suits filed
by its employees or former employees.

Successors. If the Employer’s collective bargaining agreement or federal labor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOQF, the parties hereto have executed this Agreement this ﬁ%_day of j , ZOT@_.
Employer: EAST BAY CLARKLIFT, INC. dba Union: MACHINISTS AUTOMOTIVE TRADES DISTRICT

CROMER EQUIPMENT LODGE NO. 1900 RTHERN CALJFORNIA

Authorized by (Print Name)_ MARSHALL CROMER {Print Na
Redacted by the U.S. Department of

(Signature) the Treasury Signature

=2 BIALN R{) A () P
Redacted by the U.S. Department of the Treasury
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~ AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD + ALAMEDA, CALIFORNIA 84502 =« TELEPHONE (510) 836-2484 or (B00) 635-3105
POST OFFICE BOX 23120 = OAKLAND, CALIFORNIA 84623-0120

www.aitrustiunds.org May 8, 2012

PENSION SUBSCRIBER AGREEMENT
Firm Name _EAST BAY CLARKLIFT. INC. dba CROMER EQUIPMENT

Address _ 4701 Oakport Street

City __OQalkland State _ CA  ZipCode _ 94621 Telephone No. ( 510 ) _ 94621

Monthly Contribution Rate in Collective Barqaining Agreement

Defined Benefit Plan $_ 302.66 Effective: September1 20 12
IARP Plan % Effective: 20

**TRANSPORT DRIVERS

WHEREAS, the undersigned Employer previcusly has entered into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, it is the desire of the undersigned Employer to make such Employer confributions into the Automotive Industries
Pension Trust Fund ("Fund™) and become a party to its Pension Trust Agreement, now therefore it 1s agreed as follows:

A. Contributions Required, The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributicns either (1} under the terms of the collective bargaining agreement between the undersigned Employer and the
undersigned Unlon, or {(2) under the provisions of the federal labor law.

B. Employees Covered. The following persons are covered by this Agreement: Each persen who is employed at any time
during the month, while not on a leave of absence without pay, who Is either (1) working under a bargaining agreement
between the Employer and a participating union, or (2} working in a situation in which contributions are required to be made
on his behalf under federal labor law
NOTE: Any covered employee who is also a shareholder of the Employer may participate in the Fund only iF the Fund

receives (1) an attorney certification letter in the form  required by the Fund, and (2) a stockholder/employee
waiver document in the farm required by the Fund,

C. Amount of Payment. The undersigned agree that participation in the Fund shall require maonthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

D. Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund is in effect. Whenever applicable iabor law requires continued payments to
the Fund after expirafion of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund's rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

{2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: No contribution shall be reguired for newly hired employees who are terminated in less than eleven (11)
working days. :

{3) Mew Hires. For new employees the ﬁrlsl: payment is due on the first day of the second month foliowing the date of
hire, :

(4) Terminations. For employees who are no longer actively employed by the Employer, the last payment is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the




termination of active employment shall not be deemed to continue to be actively employed by the Employer for the
purpose of determining employer payments due.

(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the month following the date
they returned to work.

Liability for Nonpayment. Contributions are due on the first (1™) of the month and considered delinquent if not
postmarked on or before the twentieth (20™) of the month during the month billed. For this purpose, contributions due
include any supplemental contributions due under paragraph G, below. Failure to report timely will result in assessment of
liquidated damages and interest in accordance with the Trust Agreement. If the Employer fails to make the contributions
required by this Agreement, the Employer shall be personally responsible to the union and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’'s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of said
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from
time to time in effect.

Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions.

Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension
Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
including the payment of required supplemental contributions.
For Example: Suppose an employer’s contribution rate to the AIPP is $100 per month for the life of a collective bargaining
agreement expiring after 2014. The employer is obligated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effective rate of that previous year. In accordance with the
3/28/2008 Rehabilitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year’s rate until the earlier of
the expiration of the coliective bargaining agreement or 12/31/2018. At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply.

Hold Harmless. Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholders/employees is legally permissible under the Taft-Hartley Act. The Employer hereby waives any
right to sue the Fund, its Trustees, or their agents or representatives for any damages if the participation of all
shareholders/employees is not permitted under any law, and agrees to hold the Fund harmiess against any such suits filed
by its employees or former employees.

Successors. If the Employer’s collective bargaining agreement or federal labor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shalt also be binding on those heirs, successors and assigns.

IN WITNESS WHERECF, the parties hereto have executed this Agreement mis_é;(ﬂday of 2018,
Employer: EAST BAY CLARKLIFT, INC. dba union: MACHINISTS AUTOMOTIVE TRADES DISTRICT

CROMER EQUIPMENT LODGE NO. 190 OBNORTHERN CALIFORNIA

Authorized by (Print Name)_ MARSHALL CROMER (Print Name),
Redacted by the U.S. Department of the Treasury

(Signature) (Signatyf ) )
ACCEPTANCE: The duly appointed and acting Trustees of the said " Feement adcerf the above agreement.

(Forward onc signed agreement to the Trustecs for consideration. If accepted, photocopies of the agreement will be sent to the parties.)

Page 37.1.292



EAST BAY CLARKLIFT (LOCAL 1596, 04-04645)
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SEPTEMBER 1, 2013 - AUGUST 31, 2017

FORKLIFT LABOR AGREEMENT
BETWEEN
CROMER CLARKLIFT
a Division of
East Bay Clarklift, Inc.
AND
MACHINISTS AUTOMOTIVE TRADES
DISTRICT LODGE 190
OF NORTHERN CALIFORNIA
INTERNATTONAL ASSOCIATION OF MACHINISTS
AND AEROSPACE WORKERS

for

and on behalf of

LOCAL LODGE 13596
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17.01 Effective 9/1/2013, the Employer hereby agrees to provide Group Life Insurance,
Hospital, Surgical, Medical. Dental, Vision Care, Prescription Drugs, $50,000 Life Insurance, Accident
and Sickness Disability Plan and Orthodontics, through Automotive Industries Welfare Fund Plan C.

Employees will contribute sixty-nine dollars ($69.00) per pay period ($150.00 per month) of the
Employee Gross Rate, deducted pretax by company payroll. The Employer will pay the first 100% of
the HRA contribution. Any future increases in the costs of the Plan C health benetfits will be shared
equally between the employee (50%) and the Employer (50%).

Effective January 1, 2014, the Employer will reopen the collective bargaining agreement for health care
negotiations for Government Mandated Health Care only. In the event like plans are available through
Health Insurance Exchanges, the lesser amount of charge will prevail.

Employees with dual coverage with their spouse or employees who choose not to participate, may elect
to opt-out of the Automotive Industries Plan C heath coverage. Employees who choose not participate
will receive an additional $1.25 per hour wage adjustment,

Employees who have alternate creditable coverage for themselves and their tamily members and who
“opt down” to single status will receive an additional $.85 per hour in wages.

Employees shall become eligible to participate in the Company sponsored group health insurance
programs on the first day of the month following satisfactory completion of their probationary period
of ninety (90) calendar day probationary period.

In the event of layoff, quit, disability, or discharge for cause, the Employer will follow the terms set
forth in the subscriber agreement for Automotive Industries Health Trust Fund (Plan C).

Effective 9/1/11, the Employer will cease contributions to the Retiree Health and
Welfare Plan.

17.02 The Employer further agrees to pay each Septemnber 1, of the term of this contract the
amount necessary to maintain the above benefits, The Employer also agrees to abide by the decisions
and actions of the Board of Trustees of the Automotive Industries Health and Welfare Fund and so sign
the Health and Welfare and other subscriber agreements, which are attached and incorporated herein by
reference thereto. Any increases in premiums, for the life of the contract, over the above amount shall
be shared 50% by the employee by way of pre-tax payroll deduction on biweekly basis and 50% by the
Enmployer.

ARTICLE 18. PENSION

18.01 The Company shall pay into the Automotive Industries Pension Trust Fund for current
employees covered by this Agreement who are actively at work on the first day of each month as
follows:
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Journeyman Mechanics,
Journeyman Parts Counterman (hired before 8/1/2013): : $218.33

Journeyman Parts Counterman (hired afier §/1/2013 will receive
pension contributions at the Transport Driver rate) $153.33

Trainees, Parts Trainees, Helpers, P.M. Mechanics,
Specialists, Tire pressman: $153.33

Employees hired after 9/14/06 shall become eligible for Pension contributions on the first day of the
month after completion of their probation period.

Emplover Surcharge (supplemental pension contributions):

For the life of this Agreement, the employee will be responsible for any increase in pension costs,
required as a result of the Automotive Industries Pension Plan’s Rehabilitation Plan dated March 28,
2008. As long as the Pension Plan remains in CRITICAL STATUS as defined by Federal Law, any
supplemental contribution amounts, charged to the Employer, will be paid by the employee through
payroll deduction.

In the event of layoff, quit, disability, or discharge for cause, the Finployer will follow the terms set
forth in the subscriber agreement for the Automotive Industries Pension Fund.

The Company will continue to participate in the Machinists 401(k) Plan, a non-matching defined
contribution plan. The bargaining unit members shall have the right to voluntarily participate in the
Plan. The employer is not obligated to contribute to the employees’ 401(k).

ARTICLE 19. MISCELLANEOUS PROVISIONS

19.01 Any notice required or permitted by this Agreement will be deemed to have been given
when addressed as set forth below and deposited to the Umited States mail, certified, return receipt
requested, with first class postage prepaid, or when actually received via hand delivery.

19.02 The following terms and phrases have the following meanings in this Agreement.

The term employee means any employee, whether male or female, covered by this
Agreement. The masculine pronouns imply the femimine as well.

The terms discipline and disciplinary action also imply, in addition, up to and including
discharge. '

19.03 This Agreement and its interpretation are subject to all applicable Federal, State and
Local laws. If any provision of this Agreement appears to be in conflict with any law, the parties will
mutually review the situation to determine a course of action. If any provision of this Agreement is
ruled invalid, the remaining provisions of this Agreement will, to the extent practicable, remain in full
force and effect.
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AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD e« ALAMEDA, CALIFORNIA 94502 « TELEPHONE (510) 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 e« OAKLAND, CALIFORNIA 94623-0120
www aitrustfunds.org May 8, 2012

PENSION SUBSCRIBER AGREEMENT

Firm Name _East Bay Clarklift, Inc. dba Cromer Clarklift

Address 183 Gceanic Way, Suite 3

City Santa Rosa State CA Zip Code _ 95407  Telephone No. (510) _534-6566

Monthiy Contribution Rate in Collective Bargaining Aqreement
Defined Benefit Plan $218.33 Journeyman Effective:_09/01/2013

$153.33 Mon-Journeyman  Effective: 09/01/2013

WHEREAS, the undersigned Employer previously has entered into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, it is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Pension Trust Fund ("Fund”) and become a party to its Pension Trust Agreement, now therefore it is agreed as follows:

A. Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributions either (1) under the terms of the collective bargaining agreement between the undersigned Employer and the
undersigned Union, or (2) under the provisions of the federal labor law.

B. Employees Covered. The following persons are covered by this Agreement: Each person who is employed at any time
during the month, while not on a leave of absence without pay, who is either (1} working under a bargaining agreement
between the Employer and a participating union, or {2} working in a situation in which contributions are required to be made
on his behalf under federal labor law.

NOTE: Any covered employee who is also a shareholder of the Employer may participate in the Fund only if the Fund
receives {1) an attorney certification letter in the form required by the Fund, and (2} a stockholder/employee
waiver document in the form required by the Fund.

C. Amount of Payment. The undersigned agree that participation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

D. Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any

subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining

agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires cantinued payments to

the Fund after expiration of the collective bargaining agreement, the undersigned Emplayer agrees that such payments

shall be made in accordance with this Agreement and the Fund’s rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address indicated an Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: No contribution shall be required for newly hired employees whao are terminated in less than eleven (11)
working days.

(3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire.

{4) Terminations. For employees wha are no longer actively employed by the Employer, the last payment is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the
termination of active employment shall not be deemed to continue to be actively employed by the Emplayer for the
purpose of determining employer payments due.




E,

(5) Rehired Disabled Emplovees. For disabled employees who return to active emplovment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the menth following the date i
they returned to work, :

Liability for Nonpayment. Contributions are due on the first (1) of the month and considered delinquent if not
postmarked on or before the twentieth (20%) of the month during the month billed. For this purpose, contributions due
include any suppiemental contributions due under paragraph G, below. Failure to report timely will result in assessment of §
Hiquidated damages and interest in accordance with the Trust Agreement. If the Employer fails to make the contributions |}
required by this Agreement, the Employer shall be personally responsible to the union and employees herein covered for the f
benefits which would have been provided by such coverage and to pay for ali court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in |§
the current collective bargaining agreement requiring contributions to the Fund. :

1 F. Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Empioyer may become a party to the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that i
Trust Agreement. The undersigned Employer, by executing this decument, hereby agrees io become a party employer 8
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of said §
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement. &

} Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from i
time to ime in effect. A !
Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to [§
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and |§
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may |
be required to effect collection of Employer contributions. :

G. Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension

H.

1.

Plan {AIPP), effective 3/28/2008, pertaining to coilective bargaining agreements renewed after 4/27/2008 in its entirety, f
induding the payment of required supplemental contributions. it
For Example: Suppose an empioyer’s contribution rate to the AIPP is $100 per month for the life of 2 collective bargaining i
agreement expiring after 2014. The empioyer is obligated to pay effective 1/1/2013 supplemental contributions equal to i
5%, Each vear, the rate would increase 5% over the total effective rate of that previous year. In accordance with the §
3/28/2008 Rehabilitation Plan, the total contribution rates io the AIPP would be as follows: E
(1) Effective 1/1/2013, an amount of $165.00
(2) Effective 1/1/2014, an amount of $110.25 £
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year’'s rate until the earlier of |3
the expiration of the collective bargaining agreement or 12/31/2018. At contract commencement or renewal before [§
12/31/2018, the then-current Rehabilitation Plan of the AIPP would anply.

Hold Harmless. Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholdersfemployees is legally permissible under the Taft-Hartley Act. The Emplover hereby waives any §
right 10 sue the Fund, its Trustees, or their agents or representatives for any damages f the participation of all §
shareholdersfemployees is not permitted under any law, and agrees 1o hold the Fund harmless against any such suits filed §
by l= employees or former employees, :

Successors. If the Emplover's collective bargaining agreement or federal iabor law obligations are binding on the
Employer's heirs, successor or assigns, then this Agreement shail also be binding on those heirs, successors and assigns. :

2y Pk 7 i
IN WITNESS WHEREQF, the parties hereto have executed this Agreement this i day of 5 el S , 2013

Machinists Automotive Trades/Dish'ict Lodge 190
Union:_ IAM&AW Local Lodge No, 1596

:: Authorized by {Print Name)_Marshall T, Cromer, President  {Print Name)_Thomas 1. Brandon, Area Director

Redacted by the U.S. Department of the Redacted by the U.S. Department of the
b (signature) RSl Signature)___ IICESN

ACCEPTANCE: The duly appointed and acting Trustees of the said Trust Agreement accept the above agreement.

f FUI'WBTd one \igned agreemem to 1he "[ru<tcea for c:fms ulcr«uom I‘ aweplui plmmcupm of the wmuncnl wﬂi he sent to 1he pamc,
S 6837 1298 : e
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EAST BAY FORD TRUCK SALES, INC.
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EAST BAY FORD TRUCK SALES
dba
EAST BAY TRUCK CENTER

COLLECTIVE BARGAINING AGREEMENT
September 1, 2012 — February 28, 2017

INTERNATIONAL ASSOCIATION OF MACHINISTS & AEROSPACE WORKERS, AFL-CIQ
MACHINISTS AUTOMOTIVE TRADES DISTRICT NO. 190
EAST BAY AUTOMOTIVE MECHANICS LOCAL NO. 1546
TEAMSTERS LOCAL 853
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12.3

Payment of Contributions: The atoresaid payments shall be forwarded by the Employer between

the first and tenth day ot each month to the Teamsters Managed Health Care Trust Fund and the
Automotive Industries Weltare Fund on behalf ot all employees employed by the Employer on the
first day of the month. For new employees, the first payment is due the first day of the month
following successtul completion of probationary period; for terminated employees the last
payment is due on the first day of the month following termination.

Trust Agreement: The Employer understands that a certain trust agreement was made and entered
into on the first day ot October, 1956, in the County of Alameda, State of California, by and
between Automotive Industries, Inc., and other Employers and Employer Associations and the
East Bay Automotive Machinists Lodge 1546 and other Unions and Councils of Unions
establishing the said Automotive Industries Welfare Fund, setting out the terms and conditions of
said Trust Agreement and providing in Paragraph 3 thereof that an Employer may become a party
to said Trust Agreement by executing a document in writing agreeing to become a party to and to
be bound by the provisions of said Trust Agreement and by tiling said document with the Trustees
and their accepting the same.

The Employer by executing this document, hereby agrees to become a party Employer to the said
Trust Agreement, to be bound by all the terms, conditions and provisions thercot and to make the
payments herein provided to the Trustees therein named.

SECTION 13. PENSIONS

13.1

13.2

Pension Contributions: Effective September 1, 2012, the Employer agrees to contribute and pay
into the Automotive Industries Pension Fund, on behalf of employees who are covered by this
agreement except as provided below, the sum of $446.72 per month per eligible employee. The
Employer shall contribute $152.45 per month for Pension for each employee hired after
September 1, 1994 in classifications other than the Journey Level classifications.

The Employer agrees to adopt the Rehabilitation Plan of the Automotive Industries Pension
Plan and pay an additional Five Percent (5%) per year assessment for the life of the Agreement.
It is understood and agreed that in connection with the above Pension Trust Fund, the Employer
will observe administrative and eligibility regulations as set forth in the Pension Agreement
signed and executed by the joint parties hereto.

Pension Trust Fund: The Pension Trust Fund referred to hercin is a jointly administered trust
established in the County of Alameda, State of California, by a Pension Trust Agreement made
and entered into as of the 1st day of September, 1955, and is known as the Automotive Industries
Pension Trust Fund.

MACHINISTS NATIONAL PENSION FUND

A.

Effective March 1, 2014 the Employer shall contribute to the LA.M. National Pension Fund,

National Pension Plan for each month for which employees in all job classifications covered by this
Agreement are entitled to receive pay under this Agreement. The employer shall make contributions on
behaif of each employee for every hour the employee receives pay, based on a 40 hour workweek.

Journeyman: $0.85 per hour
Non Journegyman: $0.30 per hour

-12-
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AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD e« ALAMEDA, CALIFORNIA 94502 « TELEPHONE (510} 836-2484 or (800) 635-3105

POST OFFICE BOX 23120 < OAKLAND, CALIFORNIA 94623-0120
www.aitrustfunds.org May 8, 2012

PENSION SUBSCRIBER AGREEMENT

Firm Name _ EAST BAY FORD TRUCK SALES. INC. dba EAST BAY TRUCK CENTER

Address _ 70 Hegenberger Loop

City Oakland State  CA Zip Code 94621 Telephone No. ( 510 ) _272-4400

**JOURNEYMAN LEVEL CLASSIFICATIONS

WHEREAS, it is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Pension Trust Fund ("Fund”) and become a party to its Pension Trust Agreement, now therefore it is agreed as follows:

A,

WHEREAS, the undersigned Employer previously has entered into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

Monthly Contribution Rate in Collective Bargaining Agreement
Defined Benefit Plan $_446.72 Effective: SEPTEMBER 1 2012

IARP Plan $ Effective: 20

R ] W T RS It

Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributions either (1) under the terms of the collective bargaining agreement between the undersigned Employer and the
undersigned Union, or {2} under the provisions of the federal labor law.

Employees Caovered. The following persons are covered by this Agreement: Each person who is employed at any time

during the month, while not on a leave of absence without pay, who is either (1) working under a bargaining agreement

between the Employer and a partidpating union, or (2) working in a situation in which contributions are required to be made

on his behalf under federal labor law.

NOTE: Any covered employee who Is also a shareholder of the Employer may participate in the Fund only if the Fund
receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/employee
waiver document in the form required by the Fund.

Amount of Payment. The undersigned agree that participation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund’s rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: No contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days,

(3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire.

(4) Terminations. For employees who are no longer actively employed by the Employer, the last payment is due on the

first day of the month following the last date of active employment. Employees on vacation or holidays after the
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termination of active employment shalf not be deemad t c:ontmue to be actively empioyed by the Employer for the
purpose of determining employer payments due.

(5} Rehired Disabled Employees. For disabled employees who return to active empioyment, with the same Employer
they were employed with when disability commenced, contribulions are due the first of the month following the date
they returned to work,

Liability for Nonpayment. Contributions are due on the first (1™) of the month and considered delinguent if not
postmarked on or before the twentieth (20™) of the month during the month billed. For this purpose, contributions due
indude any supplemental contributions due under paragraph G, below, Failure to report timely will result in assessment of
liquidated damages and interest In accordance with the Trust Agreement. If the Empiloyer fails to make the contributions
required by this Agreement, the Employer shali be personally responsible to the union and employees herein covered for the |
benefits which would have been provided by such coverage and to pay for all court costs, attorneys” fees, and other legal
expenses that may be required to effect coliection. The Empioyer shall likewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

Plan Documents.

{1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into |
effective September 1, 18955, That Trust Agreement provides that an Employer may become a party to the Trust |
Agreement by executing @ document in writing agreeing o become a party to and be bound by the provisions of that |
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees (o become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersianed Employer approves and consents to the appointmant of the Trustees of said
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

{2) Plan. The undersigned Employer agrees to be bound by and accept the Plan's eligibifity rules and Plan benefits from
time to time in effect.

(3) Rules and Regulations. The undersigned Employer agrees to be bound by the rules and reguiations from time to |
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and
fiquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Emplayer contributions.

. Rehabilitation Plan. The Empioyer agrees to comply with the Rehabilitation Plan of the Automctive Industries Pension
Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
including the payment of required supplementat contributions.

For Example: Suppase an employer’s contribution rate to the AIPP is $100 per month for the life of a collective bargaining
agreement expiring sfter 2014, The empioyer is obligated to pay effective 17172013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the fotal effective rate of that previous year. In accordance with the
3/28/2008 Rehazhilitation Plan, the total contribution rates tc the AIPP would be as follows:
{1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each vear thercafter, the contribution rate to the AIPP will increase 5% over the previous year’s rate until the earlier of
the expiration of the coliective bargaining agreement or 12/31/2018. At contract commericement or renewal hefore
12/31/2018, the then-current Rehabiiitation Pian of the AIPP would apply.

Hold Harmiess, Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholders/employees is legally permissible under the Taft-Hartley Act. The Employer hereby waives any
right to sue the Fund, its Trustees, or their agents or representatives for any damages if the participation of all
shareholders/employees is not permitted under any law, and agrees to hold the Fund harmiess against any such suits filed
by its employees or former employees.

1. Successors, If the Employer's collective bargaining agreement or federal labor law cbligations are binding on the |
Employer’s heirs, successor or assigns, then this Agreement shall alsc be binding on those heirs, successors and assigns,

IN WITNESS WHEREOQF, the parties hereto have exeguted this Agreement this 2 day of f; LB L LA, 2014
Employer: EAST BAY FORD TRUCK SALES INC. Union MACHBINISTS AUTOMOTIVE TRADES DISTRICT
dha EAST BAY IR SCK CENTER LODGE NO. 190 OF NORTHERN CALIFORNIA

ki FF SPENOG print Name)__ _STEVE OLDER
Redacted by the U.S.

et M Department of the Treasury

ACCEPTANC rhe # t‘fly apnainted and acting Trustees of the said Trust Agreement accept the above agreement,

(I-oxward ong k;gncd agreement 1o the Trustees for sonsideration. I awwptod pholm’ﬂp;es of the agreement will be sent to the parties,)




AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD ¢ ALAMEDA, CALIFORNIA 94502 « TELEPHONE (510} 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 =+ OAKLAND, CALIFORNIA 94623-0120
www.aitrustfunds.orq May 8, 2012

PENSION SUBSCRIBER AGREEMENT
Firm Name _EAST BAY FORD TRUCK SALES, INC. dba EAST BAY TRUCK CENTER

Address 70 Hegenberger Loap

City _ Qakland State  CA Zip Code 94621 Telephone No. ( 510 ) 272-4400

Monthly Contribution Rate in Collective Bargaining Aqreement

Defined Benefit Plan $ 152.45 Effective: SEPTEMBER 1 20 12

IARP Plan $ Effective: 20

*EMPLOYEES HIRED AFTER 9/1/1994 IN CLASSIFICATIONS OTI{ER JOURNEYMAN LEVEL.

WHEREAS, the undersigned Employer previously has entered into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, It is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Pension Trust Fund ("Fund™} and become a party to its Pension Trust Agreement, now therefore it is agreed as follows:

A, Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributions either (1) under the terms of the collective bargaining agreement between the undersigned Employer and the
undersigned Union, or (2) under the provisions of the federal labor law,

B. Employees Covered. The following persons are covered by this Agreement: Each person who is employed at any time
during the month, while not on a leave of absence without pay, who is either (1) working under a bargaining agreement
between the Employer and a participating union, or (2) working in a situation in which contributions are required to be made
on his behalf under federal labor law.

NOTE: Any covered employee who is also a shareholder of the Employer may participate in the Fund only if the Fund
receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/employee
waiver document In the form required by the Fund.

C. Amount of Payment. The undersigned agree that participation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

D. Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund’s rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: No contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days.

(3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire.

(4) Terminations. For employees who are no longer actively employed by the Employer, the last payment is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the
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termination of active empioyment shall not be deemed to continue to be actively employed by the Employer for the
purpose of determining employer payments due.

(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the month following the date
they returned to work,

Liability for Nonpayment. Contributions are due on the first (1) of the menth and considered delinquent if not
postmarked on or before the twertieth (20%) of the month during the month billed. For this purpese, contributions due
include any supplemental contributions due under paragraph G, below. Failure to report timely will result i assessment of
liquidated damages and interest in accordance with the Trust Agreement. If the Employer fails to make the contributions
required by this Agreement, the Employer shall be personaily responsibfe to the union and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in
the current collective bargaining agreemert requiring contributions to the Fund.

Plan Documents,

{1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party (o the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund, The undersigned Employer approves and consents to the appointment of the Trustees of said
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

(2) Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from
time to time in effect.

{3} Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time o
time adopted by the Fund applicable to Employers participating in the Fund, incluging those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions,

Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension
Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
including the payment of required supplemental contributions,
For Example: Suppose an employer’s contribution rate to the AIPP is $100 per month for the life of a coilective bargaining
agreement expiring after 2014, The employer is obligated {0 pay effective 1/1/2013 supplemental confributions equat to
5%. Each year, the rate would increase 5% over the total effective rate of that previcus year. In accordance with the
3/28/2008 Rehabilitation Plan, the total contribution rates to the AIPP would be as foliows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110,25
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year's rate until the earlier of
the expiration of the collective bargaining agreement or 12/31/2018. At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply.

Hold Marmless, Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the
participation of shareholders/empioyees is legally permissible under the Taft-Hartley Act. The Employer hereby waives any
right to sue the Fund, #s Trustees, or their agents or representatives for any damages if the participation of ali
shareholdersfemplioyees is not permitted under any faw, and agrees to held the Fund harmiess against any such suits filed
by its employees or former employees.

Successors. If the Employer’s collective bargaining agreement or federal labor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this_22.%__day of [T annes 2014
Employer: EAST BAY FORD TRUCK SALES, INC.  union:MACHINISTS AUTOMOTIVE TRADES DISTRICT

Authorized by {Print N

LODGE NO. 190 OF NORTHERN CALIFORNIA
print Name) _ STEVE OLDER

dba EAST BAY TRUCK CENTER
{1

3 g ¥
» o

i aMe} & FI5LLE O 2
Redacted by the U.S. Department of Redacted by the U.S.
(Signature)__|UCRECEEV)Y S )M Department of the Treasury

ACCEPTANCE: The u@@ pointed and acting Trustees of the said Trust Agreement accept the above agreement.

{Forward one sigaed agreement o the Trustees for considerstion. Jf accepted, photecopies of the agreement will be sent 1o the parties.)
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AUTOMOTIVE MAINTENANCE AGREEMENT

2015-2020

BY AND BETWEEN

FIRST STUDENT, INC.

SAN FRANCISCO

AND
PENINSULA AUTO MACHINISTS LOCAL LODGE 1414
AND

MACHINISTS AUTOMOTIVE TRADES DISTRICT LODGE NO. 190
OF NORTHERN CALIFORNIA

FOR THE

INTERNATIONAL ASSOCIATION OF
MACHINISTS & AEROSPACE WORKERS

September 1, 2015 — August 31, 2020
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THE DISABILITY PLAN:

Should the Union choose to switch to a different Disability Plan, the Employer shall continue
to pay the same monetary contribution in effect at the time of the change in order to continue
this benefit.

The Disability Plan is designed to pay benefits subject to plan provision and limitations for a
maximum of thirty-nine (39) weeks, starting with the first scheduled work day when
hospitalized or disabled as a result of accident and with the fourth scheduled work day when
disabled as a result of sickness not requiring hospitalization.

Employees receiving treatments during working hours (on compensation cases only) shall be
allowed time off up to two (2) hours without deduction in pay.

If an employee is injured on the job and is unable to return to work, the employee will receive
a full day’s pay on the day of injury.

SECTION 17 - PENSION PLAN

The Employer agrees to abide by all of the terms and conditions of the Trust Agreement
creating the Automotive Industries Pension Trust Fund as it has been or may be modified,
altered, or amended, and all regulations and rules of the Board of Trustees of such trust as
may be adopted from time to time. The Employer further agrees to abide by and be bound
by the method of selection of the trustees of such trust as specified in said trust.

The Employer agrees, effective September 1, 2010, to pay to the administrator of the
Automotive Industries Pension Trust Fund, a sum of Five Hundred Twenty-Eight Dollars
and Twenty Cents ($528.20) per month per employee.

The Employer shall contribute One Hundred Dollars ($100.00) per month on behalf of an

Apprentice. In the month that an apprentice graduates to journeyman status, the Employer
will begin contributions at the present journeyman rate.

If the Employer fails to put the pension plan into effect and pay the premiums for the
pension benefits herein provided for, the Employer shall be personally responsible to the
employees herein covered for the benefits which have been provided by such coverage.
Continue to pay the five percent (5%) language for the term of the contract.

SECTION 18 - APPRENTICESHIP

Apprentices shall be employed and indentured under and pursuant to the apprenticeship
standards except as may be required by amendments to the law.

-10 -

Page 37.1.308



AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD = ALAMEDA, CALIFORNIA 94502 » TELEPHONE (510) 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 e« OAKLAND, CALIFORNIA 94623-0120
www.altrustfunds.org May B, 2012

PENSION SUBSCRIBER AGREEMENT Joumeymen Only

Firm Name  First Student, Inc.

Address 2270 Jerrold Avenue

City __San Francisco State_ CA  7Zip Code _ 94124 _ Telephore No. 415 _647-9012

Monthly Contribution Rate in Collective Bargainlng Aqreement
Defined Benefit Plan $_542.03 Effective:  Janvary 1, 2016
IARP Plan $ Effective: 20

WHEREAS, the undersigned Employer previously has entered Into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make centain
E€mployer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, It is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Pension Trust Fund (“Fund”) and become a party to its Pension Trust Agreement, now therefore It Is agreed as follows:

A. Contributions Required, The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the sald Pension Trust Agreement, and to pay to the Fund all sums of money requlred to be pald as Employer pension
contrlbutions either (1) under the terms of the collective bargalning agreement between the undersigned Employer and the
undersigned Union, or (2) under the provisions of the federal labor faw.

B. Employees Covered. The following persons are covered by this Agreement: Each person who Is employed at any time
during the month, while not on a leave of absence without pay, who is elther (1) working under a bargaining agreement
between the Employer and & participating union, or (2) worklng in a situation In which contributions are required to be made
on his behalf under federal 1abor law.

NOTE: Any covered employee who is also a shareholder of the Employer may particlpate in the Fund only if the Fund
receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/employee
waiver document In the form required by the Fund.

C. Amount of Payment. The undersigned agree that particlpation In the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

D. Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund Is in effect. Whenever applicable labor law requlres continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made in accordance with this Agreement and the Fund’s rules and regulations from time to time Iin effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address Indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: No contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days.

(3) New Hires. For new employees the first payment Is due on the first day of the second month following the date of
hire.

(4) Terminations. For employees who are no longer actively employed by the Employer, the last payment Is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the
termination of actlve employment shall not be deemed to continue to be actively employed by the Employer for the
purpose of determining employer payments due.
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(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the menth foliowing the date
they returned to work.

Liability for Nonpayment. Contributions are due on the first (1%) of the month and considered delinquent If not
postmarked on or before the twentieth (20") of the month during the month billed. For this purpose, contributions due |
include any supplemental contributions due under paragraph G, below. Failure to report timely will result in assessment of
liquidated damages and interest In accordance with the Trust Agreement. If the Employer fails to make the contributions
required by this Agreement, the Employer shall be personally responsible to the unlon and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys' fees, and other legal
expenses that may be requlred to effect collection. The Employer shall llkewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document in writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of said
Trust Agreement heretofore appolnted ang hereafter selected as provided in said Trust Agreement.

Plan. The undersigned Employer agrees to be bound by and accept the Plan’s ellglbility rules and Plan benefits from
time to time In effect.

Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating in the fund, Including those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions.

G. Rehabilitation Plan, The Employer agrees to comply with the Rehabllitation Plan of the Automotive Industries Penslon

Plan (AIPP), effectlve 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entlrety,
including the payment of required supplemental contributions,
For Example: Suppose an employer’s contribution rate to the AIPP Is $100 per menth for the life of a collective bargaining
agreement expiring after 2014. The employer is obligated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effectlve rate of that previous year. In accordance with the
3/28/2008 Rehabtlitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each year thereafter, the contribution rate to the AIPP will increase 5% over the previous year’s rate untl| the earlier of
the expiratlon of the collective bargaining agreement or 12/31/2018, At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply.

H. Hold Harmless. Nelther the Fund, its Trustees, nor any of their agents or representatives have warranted that the

participation of shareholders/employees Is legally permissible under the Taft-Hartley Act. The Employer hereby walves any
right to sue the Fund, Its Trustees, or thelr agents or representatives for any damages if the participation of all |
shareholders/employees Is not permitted under any law, and agrees to hold the Fund harmiess against any such suits filed |
by its employees or former employees.

Successors, If the Employer’s ccllective bargalning agreement or federal labor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this day of , 2018

Emp[0yer: First Student. Inc. Union: IAM & AW, Local 1414

Print Name)___David S. Taylor
Redacted by the U.S.
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AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD e« ALAMEDA, CALIFORNIA 94502 « TELEPHONE (510) 836-2484 or (800) 635-3105

POST OFFICE BOX 23120 ¢ OAKLAND, CALIFORNIA 54623-0120
www.aitrustiunds.org May 8, 2012

PENSION SUBSCRIBER AGREEMENT Apprentices Only

Firm Name First Student, Inc.

Address 2270 Jerrold Avenue

City

San Francisco State __ CA _ Zip Code _ 94124  Telephone No. @15 647-9012

Monthly Contribution Rate in Collective Bargaining Agreement
Defined Benefit Plan $_121.55 Effective: Januaryt, 2016

IARP Plan $ Effective: 20

WHEREAS, the undersigned Employer previously has entered Into a collective bargaining agreement wlith the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certaln
Employer contributions Into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, It is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Penston Trust Fund ("Fund”) and become a party to its Pension Trust Agreement, now therefore it Is agreed as follows:

A. Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of

the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be pald as Employer pension
contributions elther (1) under the terms of the collectlve bargaining agreement between the undersigned Employer and the
undersigned Unlon, or (2) under the provisions of the federal labor law.

Employees Covered. The following persons are covered by this Agreement: Each person who Is employed at any time

during the month, while not on a leave of absence without pay, who Is elther (1) working under a bargaining agreement

between the Employer and a particlpating union, or (2) working In a situation In which contributions are required to be made

on his behalf under federal labor law.

NOTE: Any covered employee who Is also a shareholder of the Employer may patticipate In the Fund only If the Fund
receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/employee
walver document in the form required by the Fund.

Amount of Payment. The undersigned agree that participation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph B, unless excepted under paragraph D.

Paymeant Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth In this Agreement and any
subsequent revislons hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund Is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made In accordance with this Agreement and the Fund’s rules and regulations from time to time in effect. |
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fund at
address Indicated on Employer Remittance Form, on ali employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided in subparagraphs (3) and (4).

NOTE: Mo contribution shall be required for newly hired employees who are terminated in less than eleven (i1)
working days.

(3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire.

(4) Terminations, For employees who are no longer actively employed by the Employer, the last payment Is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the
termination of active employment shall not be deemed to continue to be actively employed by the Employer for the
purpose of determining employer payments due,
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(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disabllity commenced, contributions are due the first of the month following the date
they returned to work.

Liability for Nonpayment. Contributions are due on the first (1%) of the month and considered delinquent if not
postmarked on or before the twentieth (20%) of the month during the month billed. For this purpose, contributions due
Include any supplemental contributions due under paragraph G, below. Failure to report timely will result In assessment of
liquidated damages and Interest In accordance with the Trust Agreement. If the Employer falls to make the contributions
required by this Agreement, the Employer shall be personally responsible to the union and employees hereln covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall llkewise be subject to any grlevance procedure in
the current collective bargaining agreement requiring contrlbutions to the Fund.

Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955, That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document In writing agreeing to become a party to and be bound by the provislons of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of sald
Trust Agreement heretofore appointed and hereafter selected as provided In said Trust Agreement.

Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibliity rules and Pian benefits from
time to time In effect.

Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating In the Fund, Indluding those that provide for Interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions.

G. Rehabilitation Plan, The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension

) 8

Plan (AIPP), effective 3/28/2008, pertaining to collective bargalning agreements renewed after 4/27/2008 in Its entirety,
including the payment of required supplemental contributions,
For Example: Suppaose an employer’s contribution rate to the AIPP s $100 per month for the life of a coliective bargalning |
agreement expiring after 2014. The employer is cbilgated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effective rate of that previous year. In accordance with the
3/28/2008 Rehabllitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, 2an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each year thereafter, the contribution rate to the AIPP will Increase 5% over the previous year’s rate until the earlier of
the expiration of the collective bargalning agreement or 12/31/2018. At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP wouid apply.

Hold Harmless. Nefther the Fund, its Trustees, nor any of their agents or representatives have warrented that the
participation of sharehclders/employees is legally permissible under the Taft-Hartley Act. The Employer hereby waives any
right to sue the Fund, its Trustees, or thelr agents or representatives for any damages if the participation of all
shareholders/empioyees Is not permitted under any law, and agrees to hoid the Fund harmless against any such sults filed
by its employees or former employees.

Successors. If the Employers collective bargaining agreement or federal l2bor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this day of , 2018

Employer:_First Student, Inc. Union:  |AM & AW, Local 1414

goove agreement.

(Forward one signed agreemeont to the Trustees for consideration, U accepted, photocopies of the agreement will be sent to the parties.)
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FRANCISCAN MOTORS DBA ACURA OF SERRAMONTE

Page 37.1.313



FRANCISCAN MOTORS, INC. dba
ACURA OF SERRAMONTE

COLLECTIVE BARGAINING AGREEMENT

November 24, 2014 through November 23, 2015

INTERNATIONAL ASSOCIATION OF MACHINISTS & AEROSPACE WORKERS, AFL-CIO
MACHINISTS AUTOMOTIVE TRADES DISTRICT NO. 190
PENINSULA AUTO MACHINISTS LOCAL NO. 1414
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SECTION XXI. PAY DAYS

21.1  Associates shall be paid on a semi-monthly basis. An associate shall also be
entitled to direct deposit, at the associate’s choice, whenever available.

SECTION XXII. ASSOCIATE BENEFITS

22.1  On the first of the month following completion of his probationary period for
purposes of benefits as per section 4.2, each unit associate shall be entitled to participate in the
Automotive Industries Health Plan as currently listed including: Health and hospital coverage;
Prescription Drug Plan; Life Insurance of Fifty Thousand Dollars ($50,000); Dental Plan;
Orthodontic Plan and Vision Plan. Associates who successfully opt out of coverage under the
Automotive Industries Health Plan will not pay a portion of the health insurance premium for the
duration of the time he or she opts out of coverage. Associates shall also be entitled to
participate in the Automotive Industries Accident and Sickness Plan in accordance with the terms
of that Plan. The Employer shall contribute Nine Hundred Twenty Seven Dollars ($927) per
month on behalf of each associate for the health and welfare benefits described above. Eligible
associates shall contribute the remainder on a pre-tax basis. Any increases shall be equally borne
between the Employer and the associate.

SECTION XXIII. RETIREMENT PLAN

23.1  On the first of the month following completion of their probationary period as per
section 4.2, the Employer shall contribute on a monthly basis to the Automotive Industries
Pension Trust as follows:

Master Technicians, Journeymen, Line Technicians and Service Advisors:

First year of employment: $25 per month
Next six (6) months: $25 per month
Next six (6) months: $25 per month
Thereafter: $25 per month

Utility Technicians and Trainees:

First year of employment: $25 per month
Next six (6) months: $25 per month
Next six (6) months: $25 per month
Thereafter: $25 per month

The Employer agrees to make the 5% annual pension surcharge contribution that is
required by the Automotive Industries Pension Trust’s current rehabilitation plan.
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23.2  Each unit associate shall be entitled to participate in the Machinist’s 401(k)
retirement plan. As of the date of ratification, the Employer shall make monthly contributions
into the 401(k) retirement accounts for all non-probationary associates as follows:

Master Technicians, Journeymen and Line Technicians:

First year of employment: $75 per month

Next six (6) months: $125 per month
Next six (6) months: $175 per month
Thereafter: $235 per month

Utility Technicians and Trainees:

First year of employment: $25 per month
Next six (6) months: $50 per month
Next six (6) months: $75 per month
Thereafter: $105 per month

23.3  The Employer further agrees to be bound to the Trust Agreement establishing the
California Machinists 401(k) Trust and to accept and be bound to said Trust document as it
presently exists or may hereinafter be modified by the Trustees of said Trust Fund.

234 It is agreed between the parties that the Employer has the right, at its sole
discretion to withdraw from and to cease contributions to the Automotive Industries Pension
Trust at any time during the term of this Agreement. Once the Employer elects to cease
contributions to the Automotive Industries Pension Trust, the monthly contributions previously
paid to the Pension Plan will be contributed to each associate’s 401(k) Plan account,

SECTION XX1V. ADJUSTMENT OF GRIEVANCES

24.1 Any disputes, complaints or disagreements relating to the employment
relationship between the unit associates and the Employer shall be subject to the grievance
procedure, All grievances which cannot be settled otherwise shall be referred to the Business
Representative of the Union and the designated representative of the Employer.

24,2  The Employer shall be entitled to discharge associates for just cause. Just cause
shall include, but not be limited to: possession of intoxicants (including alcohol and drugs) at the
Employer’s premises; being under the influence of intoxicants (including alcohol and drugs)
during working time; insubordination; theft; falsification of records, including employment
applications, work records or time cards; gross negligence; dishonesty; excessive absenteeism,;
un-insurability due to poor driving record; fighting, or inciting others to fight at the Employer’s
premises or during working time; use of offensive language, including, but not limited to
comments of a sexual nature, or being racially or ethnically offensive, or any conduct or language
which constitutes sexual harassment; use or possession of any weapon or firearm on Company
premises; violation of the Employer’s safety rules; or policies loss of driving privileges or failure
to possess a current and valid California driver’s license; using a Company or customer vehicle
for personal use without permission; becoming involved in a motor vehicle accident involving a
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AUTOMOTIVE INDUSTRIES PENSION FUND

1640 SOUTH LOOP ROAD = ALAMEDA, CALIFORNIA 94502 « TELEPHONE (510) 836-2484 or (800) 635-3105
POST OFFICE BOX 23120 ¢ OAKLAND, CALIFORNIA 94623-0120

www.altrustfunds.orq May 8, 2012
PENSION SUBSCRIBER AGREEMENT

Firm Name Franciscan Motors, Inc. d/b/a Acura of Serramonte

Address 475 Serramonte Blvd.

City Colma State _CA __ Zip Code 94014 __ Telephone No. ( 650-985-1000

Monthly Contribution Rate in Collective Bargaining Agreement

Defined Benefit Plan $ 25.00 Effective:__ 11/24 20_14
IARP Plan $

Effective:

20

WHEREAS, the undersigned Employer previously has entered into a collective bargaining agreement with the undersigned
Union providing for, amongst other things, a pension agreement, whereby the undersigned Employer agreed to make certain
Employer contributions into a Trust Fund for the purpose of providing pension benefits for covered employees, and

WHEREAS, it is the desire of the undersigned Employer to make such Employer contributions into the Automotive Industries
Penslon Trust Fund (“Fund”) and become a party to its Pension Trust Agreement, now therefore it is agreed as follows:

A. Contributions Required. The undersigned Employer agrees to be bound by all of the terms, conditions and provisions of
the said Pension Trust Agreement, and to pay to the Fund all sums of money required to be paid as Employer pension
contributions either (1) under the terms of the collective bargaining agreement between the undersigned Employer and the
undersigned Union, or (2) under the provisions of the federal labor law.

l B. Employees Covered. The following persons are covered by this Agreement: Each person who is employed at any time

during the month, while not on a leave of absence without pay, who is either (1) working under a bargaining agreement

between the Employer and a participating union, or (2) working in a situation In which contributions are required to be made

on his behalf under federal (abor law.

NOTE: Any covered employee who Is also a shareholder of the Employer may participate in the Fund only If the Fund

| receives (1) an attorney certification letter in the form required by the Fund, and (2) a stockholder/employee
waiver document in the form required by the Fund.

C. Amount of Payment. The undersigned agree that participation in the Fund shall require monthly Employer payments at
the rates stated herein for all employees covered under paragraph 8, unless excepted under paragraph O.

|| D. Payment Procedures.

(1) Covered Employees. The undersigned Employer agrees to make payments as set forth in this Agreement and any
subsequent revisions hereof for all covered employees for all periods of time during which a collective bargaining
agreement requiring payments to the Fund is in effect. Whenever applicable labor law requires continued payments to
the Fund after expiration of the collective bargaining agreement, the undersigned Employer agrees that such payments
shall be made In accordance with this Agreement and the Fund’s rules and regulations from time to time in effect.
Employer agrees that this obligation may be enforced by the Fund under this Agreement as a matter of contract law.

(2) Payment Due Date. Monthly payments are due from the Employer on the first day of the month to the Fung at
address indicated on Employer Remittance Form, on all employees covered under paragraph B employed by the
Employer at any time during the month prior thereto, except as provided In subparagraphs (3) and (4).

NOTE: No contribution shall be required for newly hired employees who are terminated in less than eleven (11)
working days.

(3) New Hires. For new employees the first payment is due on the first day of the second month following the date of
hire.

(4) Terminations. For employees who are no longer actively employed by the Employer, the last payment is due on the
first day of the month following the last date of active employment. Employees on vacation or holidays after the

termination of active employment shall not be deemed to continue to be actively employed by the Employer for the
| purpose of determining employer payments due.
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(5) Rehired Disabled Employees. For disabled employees who return to active employment, with the same Employer
they were employed with when disability commenced, contributions are due the first of the month following the date
they returned to work.

E. Liability for Nonpayment. Contributions are due on the first (1*) of the month and considered delinquent if not

postmarked on or before the twentieth (20™) of the month during the month billed. For this purpose, contributions due
include any supplemental contributions due under paragraph G, below. Fallure to report timely will result in assessment of
liquidated damages and interest in accordance with the Trust Agreement. If the Employer falls to make the contributions
required by this Agreement, the Employer shall be personally responsible to the union and employees herein covered for the
benefits which would have been provided by such coverage and to pay for all court costs, attorneys’ fees, and other legal
expenses that may be required to effect collection. The Employer shall likewise be subject to any grievance procedure in
the current collective bargaining agreement requiring contributions to the Fund.

F. Plan Documents.

(1) Trust Agreement. The undersigned Employer understands that the Fund’s Trust Agreement was entered into
effective September 1, 1955. That Trust Agreement provides that an Employer may become a party to the Trust
Agreement by executing a document In writing agreeing to become a party to and be bound by the provisions of that
Trust Agreement. The undersigned Employer, by executing this document, hereby agrees to become a party employer
to that Trust Agreement, to be bound by all the terms, conditions and provisions thereof and to make payments herein
provided to the Fund. The undersigned Employer approves and consents to the appointment of the Trustees of sald
Trust Agreement heretofore appointed and hereafter selected as provided in said Trust Agreement.

(2) Plan. The undersigned Employer agrees to be bound by and accept the Plan’s eligibility rules and Plan benefits from
Bime to time In effect.

(3) Rules and Regulations. The undersigned Employer agrees to be bound by the rules and regulations from time to
time adopted by the Fund applicable to Employers participating in the Fund, including those that provide for interest and
liquidated damages on delinquent contributions, and for attorneys fees, court costs and other legal expenses that may
be required to effect collection of Employer contributions.

G. Rehabilitation Plan. The Employer agrees to comply with the Rehabilitation Plan of the Automotive Industries Pension

Plan (AIPP), effective 3/28/2008, pertaining to collective bargaining agreements renewed after 4/27/2008 in its entirety,
including the payment of required supplemental contributions.
For Example: Suppose an employer’'s contribution rate to the AIPP is $100 per month for the iife of a collective bargaining
agreement expiring after 2014. The employer is obligated to pay effective 1/1/2013 supplemental contributions equal to
5%. Each year, the rate would increase 5% over the total effective rate of that previous year. In accordance with the
3/28/2008 Rehabilitation Plan, the total contribution rates to the AIPP would be as follows:
(1) Effective 1/1/2013, an amount of $105.00
(2) Effective 1/1/2014, an amount of $110.25
(3) Each year thereafter, the contribution rate to the AIPP will Increase 5% over the previous year’s rate until the earlier of
the expiration of the collective bargaining agreement or 12/31/2018. At contract commencement or renewal before
12/31/2018, the then-current Rehabilitation Plan of the AIPP would apply.

H. Hold Harmless. Neither the Fund, its Trustees, nor any of their agents or representatives have warranted that the

1,

participation of shareholders/employees is legally permissible under the Taft-Hartley Act. The Employer hereby waives any
right to sue the Fund, its Trustees, or their agents or representatives for any damages if the participation of all
shareholders/employees is not permitted under any law, and agrees to hold the Fund harmless against any such suits filed
by its employees or former employees.

Successors. If the Employer’s collective bargaining agreement or federal Iabor law obligations are binding on the
Employer’s heirs, successor or assigns, then this Agreement shall also be binding on those heirs, successors and assigns.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this_ 24th  day of__November ,20_14

Employer:___g4/b/a Acuraof Serramonte

Authorized by (Print Name) = _{Print Name)

Franciscan Motors, Inc.
Union: IAM & AW, Local 1414

STEPHEN K. COS8 SECRETARY

Pedro J. Mendez
Redacted by the U.S.

Redacted by the U.S. Department of

(Signature)_|SSECEEIN SO Ml O epartment of the Treasury

ACCEPTANCE: The duly appointed and acting Trustees of the said Trust

(Forwmd vne signed agreement 10 the Trustees for consideradon. 17 accepted, phatocopics of the agreement will be seat (o the panics.)
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FRED’S BODY SHOP
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BETWEEN

INTERNATIONAL ASSOCIATION OF MACHINISTS
AND AEROSPACE WORKERS, AFL-CIO
DISTRICT LODGE #190
AND

FRED'S BODY SHOP, INC.

EFFECTIVE: JULY 1, 2015
TERMINATES: JUNE 30, 2017
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