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8/01/2017 - 7/31/2020

AGREEMENT

by and between

INTERPARK, LLC

AND

TEAMSTERS AUTOMOTIVE CHAUFFEURS ~PARTS
GARAGE, OFFICE CLERICAL, AIRLINE, HEALTH
CARE PETROLEUMINDUSTRY PRODUCE BAKERY
AND INDUSTRIAL WORKERS WITHIN WESTERN
PENNSYLVANIA AND JOINT COUNCIL #40 LOCAL
UNION 926, AFFILIATED WITH THE ~
INTERNATIONAL BROTHERHOOD OF TEAM$TERS
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period of 26 weeks. The Employsr will also provide lifs Insurance in the amount of
$25,000.00.

8) Employses, who can show proof of coverage elsewhere, may “opt out” of the
health care required by this Agreement and receive a payment of two hundred fifty ($250.00)
dollars per month if the employee would have been eligible for single coverage, and three
hundred fifty {$360.00) dollars per month if the employss would have been ‘eligible for family

coverage. The Employer shall continue to provide STD and Lifs insurance for an employee who
“opts aut.” '

C) An employee electing to "opt-out” may not re-enter the plan until the next annual
renewal period, or unless there has been a life-altering event. In the event an employee has a
life-attering event and enters the plan during the plan year, he or she must notify the Employer
immediately, and nay retroactive application of coverage, and any premiums to:be paid by the
Employer to the Fund will be limited to two (2) months or less. The employess will re-pay the
Employer for any contribution applicable to retroactive Coverage, as well as forany optout
payments made. The recovery of such retroactive payments will be spread ovar eight (8)
weekly pays. If an employes notifies the Empioyer of a life-altering event, on aform prepared
by the Employer and returned to the Garage Manager, and the Employerfails to make the
appropriate contribution to the Health & Welfare Fund, then the Employer will required to re-
pay all retroactive payments as defined by the Fund.

ARTICLE XVI
PENSION

16.1 The Employer agrees to participate ina program to provide a pension for each

full time employee covered by this Agresment who has six (6) months or more senioritywith
Employer.

16.2 To fulfil this obligafion, the Employer shall contribute to the Woestern
Pennsylvania Teamsters and Employer Pension Fund the following sum per week for each
such employee participating in the Fund prior to August 1, 1993:

Effective August 1, 2017 $120.00 per week
Effective August 1, 2018 $127.20 per wesk
Effective August 1, 2019 $134.84 per week

The Employer shall contribute to the Western Pennsylvania Teamsters. and Employers

Pension Fund the following sum per week for employees who begin participating In the Fund
on or after August 1, 1993;

Effective August 1, 2017 $105.64 per week
Effective August 1, 2018 $111.98 per week
Effective August 1, 2019 $118.70 per week

The Company and the Union agree that If the Pension Fund raises the mandated 6% each
year as per the recovery Plan, the parties may reopen the contract pm the Penslon issue only.
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16.3 The Westemn Pennsylvania Teamsters and Employers Pension Fund shall

be the only pension fund that will be acceptable as fulfillment of the Employer's
obligation under this Agreement.

16.4 By execution of this Agreement, the Employer further agrees to enter into
any appropriate trust agreements with the Westem Pennsylvania Teamsters and
Employers Pension Fund as may be necessary for the administration of the Fund, and
to designate the Employer Trustees under such agreement, hereby waiving all notice

thereof and ratifying all actions already taken or to be taken by such Trustees within the
scope of their authority.

16.5 If an employee, for whom a pension payment is required, is absent
because of illness or off-the-job injury and notifies the Employer of such absence, the
Employer shall continue to make the required contributions for a period of four 4)
weeks. [If an employee is injured on the job, the Employer shall continue to pay the
required contributions until such employee retumns to work. However, such
contributions shall not be paid for a pericd of more than six (6) months. If an employee
is granted a leave of absence, the Employer shall collect from said employee prior to
the leave of absence being effactive, sufficient monies to pay the required contributions
into the pension plan during the period of absence.

16.6 Contributions to the pension fund must be made for each week for each
employee even though such employee may not work a full week.
ARTICLE Xvii
BEREAVEMENT PAY
1741 In the event of a death in an employee's immediate family, namely,

spouse, child, step children, parent, step parents, brother, sister, mother-in-law, or
father-in-law or Grandchildren an employee shall be paid in full for time lost not to
exceed four (4) days. In the event of the death of an employee's Grandparent, the
employee will be granted two (2) days off with pay to attend the funeral. If an employee
needs additional time off, without pay, (up to two (2) additional days, and provided the
additional time is requested during the two (2) day bereavement period), he or she will
be granted the additional time without discipline. '

17.2 In the event of a death of part-time employee's immediate family, namely,
spouse, child, step-children, parent, step-parent, brother, sister, mother-in-law, father-in-
law, or grandchildren, a part-time employee shall be paid in full for scheduted time lost,
not to exceed two (2) days. In the event of the death of a part-time employee's
grandparent, the part-time employee will be granted one (1) day off with pay to attend
the funeral, if scheduled. If a part-time employee needs additional time off without pay,
{up to one (1) additional day and provided the additional time is requested during the

one (1) day bereavement period), he or she will be granted the additional time without
discipline.

Page 22

File 15.1.1 Ex 15.1.1 0198




WESTERN PENNSYLVANIA
TEAMSTERS AND EMPLOYERS PENSION FUND

49 AuTo WAY < PITTSBURGH, PA 15206-3663
(412) 362-4200 = TorL FREE (800) 362-4201 -« Fax (412) 362-3133
EmaiL: contactus@wpapensionfund.com + WEBSITE: htip:/www.wpapensionfund.com

2010 REHABILITATION PLAN SELECTION FORM

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties™), acknowledge their understanding and agree that the annual rate increases owed to
the Western Pennsylvania Teamsters and Employers Pension Fund (“Pension Fund™) on behalf of employees
covered under one or more collective bargaining agreements or participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabilitation Plan has been provided and that
they are aware that it sets forth two alternative schedules of contribution and benefit structures, one of which
must be selected by the Bargaining Parties when collective bargaining agreements and participation
agreements come up for renewal. It also provides for benefit structures which apply in the interim period
prior to renewal.

The Bargaining Parties acknowledge their understanding that the “Preferred Schedule” will be deemed to
apply to pending agreements which already have a six (6%) percent annual contribution increase in place by
the end of 2011. For existing agreements which do not provide for a six (6%) percent contribution increase
beginning in 2011, if checked below, the Bargaining Parties hereby agree that the contribution obligation
stated in the applicable collective bargaining agreement is amended, effective on the anniversary date of that
agreement, by such amount as is necessary to comply with the annual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan. (Note that if compliance with the Rehabilitation Plan is delayed past 2011,
greater coniribution increases will be required for selection of the Preferred Schedule in.2012 (8%), 2013
(10%%} or 2014 (12%)). :

If checked below, the Bargaining Parties can select the “Default Schedule”; however, if selected in 2011,
annual contribution increases of eight (8%) are required. Greater increases apply if the Default Schedule is
first selected or imposed in 2012 (11%), 2013 (14%) or 2014 (17%).

The Bargaining Parties may choose to retain an existing contribution structure which does not provide for
annual six (6%) percent contribution increases for the remaining term of a pending collective bargaining
agreement which does not expire in 2011. However, by indicating “No Change” on this form, the
Bargaining Parties acknowledge their understanding that the 2010 Rehabilitation Plan provides that for
service earned after Febtuary |, 2011, Unit. Muiltipliers will be reduced-by 50% until-the. pending collective
bargaining agreement is renewed and one of the applicable schedules is selected or imposed. .

COMPANY Interpark Corporation

NAME:
LQCAL UNION: 926
Fund Account Number{s)
2207 PREFERRED DEFAULT NO CHANGE
2206 SCHEDULE SCHEDULE
o o o

Dated: & ;Bf/ { : By:
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LABOR AGREEMENT
BETWEEN
JUDSON WILEY & SONS
 AND
 TEAMSTERS

LOCAL UNION #585

JULY 1, 2018 THROUGH JUNE 30, 2022
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full time position with the Union.

ARTICLE VII

All employees are to be paid eight (8) hours time at their regular hourly rate
for the following holidays: New Year's Day, Good Friday, Memorial Day,

Independence Day, Labor Day, Thanksgiving Day, the day after Thanksgiving Day,
and Christmas Day.

Any work performed on the above mentioned holidays shall be paid at the
rate of time and one-half (1 %) in addition to eight (8) hours pay as above.

ARTICLE VII

Upon receipt of authorization by employees, in accordance with the Labor
Management Relations Act of 1947, the Employer agrees to deduct monthly dues
and pay same to the Union.

ARTICLE IX

In the event of a death of a member of the employee's family, a regular employee
shall be allowed a reasonable time off, not to exceed four (4) days, and will be
reimbursed eight (8) times his straight time hourly rate for each day lost from work.

Members of the employee's family means husband, wife, child, parent, foster parent,
brother and sister (mother-in-law and

father-in-law employee receives the day of the funeral only).

ARTICLE X

The Employer shall contribute to the Western Pennsylvania Teamsters and
Employers Pension Fund in accordance with the Schedule of contributions listed

below for each regular employee who has been on the payroll thirty (30) days or
more.

Effective July 1,2018 $153.75 each employee per week Effective July
1,2019 $162.98 each employee per week Effective July 1,2020
$172.76 each employee per week Effective July 1,2021 $183.12 each
employee per week
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AGREEMENT

BETWEEN

LAMAR ADVERTISING.—- PITTSBURGH

AND

LOCAL UNION NO. 249
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

MAY 1, 2016
THROUGH

APRIL 30, 2019
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If any Employee who has been granted a leave of absence accepts other employment during
such leave (except where expressly permitted by the Company, in advance), or in any other way
violates the terms and conditions of such leave, his/her status as an Employee on a leave of
absence shall be immediately terminated, and he/she shall be considered to have resigned

from employment with the Company.

Section 6 — Probationary Period All newly hired employees shall be considered to be
probationary employees for a period of one hundred twenty (120) days, during which time they

may be dismissed, as exclusively determined by management, either with or without just cause,
and such decision shall not be subject to challenge through the grievance procedure.

ARTICLE Ill

Section 1 — Pension The Employer agrees to pay into the Western Pennsylvania Teamsters and
Motor Carriers Pension Fund the following contributions for each employee covered by this

Agreement:

Effective May 1, 2016, Two Hundred Sixty Four and 58/100 Dollars ($264.58) per

week.

Effective May 1, 2017, Two Hundred Eighty and 45/100 Dollars (5280.45) per

week,

Effective May 1, 2018, Two Hundred Ninety Seven and 28/100 Dollars ($297.28)
per week.

The above contributions will be made payable to the Western Pennsylvania Teamsters and

Motor Carriers Pension Fund weekly for each employee. In the event of a layoff or lost time
due to Workers’ Compensation, accident or illness, Pension Contributions will continue to be
paid for by the Company until the end of the month following the day the employee was laid off

or off work for the reasons set forth above.

Section 2 If, during the term of this Agreement, the Trustees of the Western Pennsylvania
Health and Welfare Fund or the Western Pennsylvania Pension Fund issue a directive for a
surcharge or an increase in the Employer’s level of contributions to any such funds, then the
wage rates to be paid to employees in the bargaining unit will be reduced, following negotiation
between the parties, by an amount equal to the amount of any such mandated surcharge or
fringe benefit contribution Increases, unless the parties agree otherwise during their
negotiations. The effective date of such wage reductions will correspond to the effective date

of the mandated fringe benefit contribution increases.
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COLLECTIVE BARGAINING AGREEMENT

BY AND BETWEEN

TEAMSTERS, CHAUFFEURS, WAREHOUSEMEN AND
HELPERS, LOCAL UNION NO. 110 '

LYONS INDUSTRIES, INC.

EFFECTIVE: APRIL 1, 2018

EXPIRES: MARCH 31, 2022
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Section 6. If a holiday falls on a day when an employee is on vacation, he or she shall be
paid, in addition to their vacation pay, holiday pay calculated at his or her straight-time
hourly rate.

ARTICLE V- HEALTH & WELFARE:

Section 1. Effective April 1, 2018, the Employer agrees to pay the full cost of Plan 9a
through the Western Pennsylvania Teamstets and Employers Welfare Fund for the term
of this Agreement, hereafter called the PPO Blue Plan for all employees and their
immediate families, subject to the following: (1) The Employer shall reimburse
employees only for the Coinsurance / Out of Pocket Maximums of $500 Individual and
$1,000 family that are required under the PPO Blue Plan but were not required under the
Kittanning Teamsters and Employers Welfare Fund Plan; and (2) The Employer has the
right to change its health insurance provider as long as it has equivalent or greater
coverage for the employees and their family with the Union’s approval.

Section 2. New employees shall not be entitled to welfare as stated above until the
insurance carrier accepts the employee for inclusion in the plan on or after the forty-fifth
(45™) working day from their first date of employment.

Section 3. The Employer agrees to continue to pay the cost of the Plan for any new
compensation injury, suffered by a full-time employee, however not to exceed three (3)
months from the date of injury.

Section 4. The Employer shall pay the full cost of the monthly premiums required by the
plan under this Article for the first year of this Agreement. The Employer shall pay the
monthly premiums in the second year along with any increase in said premiurms up to
twenty (20) percent above the monthly premiums paid during the first month of the first
year of this Agreement, with any increase beyond twenty (20) percent being paid by the
employees. The Employer shall pay the monthly premiums in the third year along with
any increases in said premiums up to twenty (20) percent above the monthly premiums
paid during the first month of the second year, with any increase beyond twenty (20)
percent being paid by the employees. The Employer shall pay the monthly premiums in
the fourth year along with any increases in said premiums up to twenty (20) percent
above the monthly premiums paid during the first month of the third year, with any
increase beyond twenty (20) percent being paid by the employees.

ARTICLE VI - PENSION:

E ffective April 1, 2018, the Employer shall contribute to the Western Pennsylvania
Teamsters and Employers Pension Fund the sum of ($133.86) dollars per week for each
- emnployee covered by this Agreement who has been on the payroll forty five (45) days or
more and who has worked or received vacation pay in the week for which contribution is
required.
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Effective April 1, 2019, the Employer shall contribute to the Western Pennsylvania
Teamsters and Employers Pension Fund the sum of ($141.89) dollars per week for each
employee covered by this Agreement who has been on the payroll forty five (45) days or
more and who has worked or received vacation pay in the week for which the
contribution is required. '

Effective April 1,2020, the Employer shall contribute to the Western Pennsylvania
Teamsters and Employers Pension Fund the sum of ($150.41) dollars per week for each
employee covered by this Agreement who has been on the payroll forty five (45) days or
more and who has worked or received vacation pay in the week for which the
contribution is required. '

‘Effective April 1, 2021, the Employer shall contribute to the Western Pennsylvania
Teamsters and Employers Pension Fund the sum of ($159.43) dollars per week for each
employee covered by this Agreement who has been on the payroll forty five (45) days or
more and who has worked or received vacation pay in the week for which the
contribution is required.

Lyons Industries and the Union reserves the right to renegotiate the terms of the contract
in the event that the Western Pa Teamsters and Employers Pension Fund subjects Lyons

Industries to any assessment or surcharges including but not limited to and laid out in the
2010 Rehabilitation Plan. *

ARTICLE VII - VACATIONS:

Section 1. Effective April 1, 1992, all employees shall receive and must take vacations
with pay as follows:

One year of active service ~ One (1) week vacation with pay
Five years of active service Two (2) weeks vacation with pay
Ten years of active service ~ Three (3) weeks vacation with pay

Section 2. The anniversary date of hire shall be used to determine the employee’s
eligibility for vacation.

Section 3. All employees shall be paid forty (40) hours pay at their regular rate as
vacation pay, except for full-time drivers, who shall receive sixty (60) hours pay at their
regular rate, for each vacation week earned.

Section 4. All employees shall take the week of July 4® as one week of vacation if they
are otherwise eligible for a paid vacation. Those employees who are entitled to two 2
weeks or more shall take the extra weeks when scheduled by the Employer in accordance
with Section 5 of this Article. If an employee is on layoff status during the week of July
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WESTERN PENNSYLVANIA -
TEAMSTERS AND EMPLOYERS PENSION| F Received

49 AUTO WAY *+ PITTSBURGH, PA 15206-3663 DEC 13 20“
(412) 362-4200 - TOLL FREE (800) 362-4201 - Fax (412) 362-3133
EnalL: contactus@wpapensionfund.com ¢ WEEBSITE: http://www.wpapensio und.c‘g’:gstern PA Teamsters
& Employers Pension Fund

2010 REHABILITATION PLAN SELECTION FORM

By execution of this form, the undersigned contributing employer and employee bargaini.ng representative
(the “Bargaining Parties”), acknowledge their understanding and agree that the annual rate increases owed 10
the Western Pennsylvania Teamsters and Employers Pension Fund (*Pension Fund”) on behalf of employees
covered under one or more collective bargaining agreements of participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabilitation Plan has been provided and that
they are aware that it sets forth two alternative schedules of contribution and benefit structures, one of which
mast be selecied by ihe “Bargaihing Pariies wihen coliective bargaining agreements aiid paiticipativn
agreements come up for renewal. It also provides for benefit structures which apply in the interim period
prior to renewal.

The Bargaining Parties acknowledge their understanding that the “Preferred Schedule” will be deemed to
apply to pending agreements which already have a six (6%) percent annual contribution increase in place by
the end of 2011. For existing agreements which do not provide for a six (6%) percent contribution increase
beginning in 2011, if checked below, the Bargaining Parties hereby agree that the contribution obligation
stated in the applicable collective bargaining agreement is amended, effective on the anniversary date of that
agreement, by such amount as is necessary to comply with the annual six (6%) percent requirement set forth
in the 2010 Rehabititation Plan. (Note that if compliance with the Rehabilitation Plan is delayed past 2011
areater condribution increases will be required for selection of the Preferred Schedule in 2012 (8%), 2013
(1090 or 2014 (12%4)).

[f checked below, the Bargaining Parties can select the “Defauit Schedule”™; however. if selected in 2011,
anpual contribution increases of eight (8%) are required. Greater increases apply if the Default Schedule is
first selected or imposed in 2012 (11%), 2013 (14%) or 2014 (17%).

The Bargaining Parties may choose to retain an existing contribution structure which does not provide for
annual six (6%) percent contribution increases for the remaining term of a pending collective bargaining
agreement which does not expire in 2011. However, by indicating “No Change” on this form, the
Bargaining Parties acknowledge their understanding that the 2010 Rehabilitation Plan provides that for
seivice carrcd ofter February 1, 2017, Urit Maltipliers will be 1educed by 50% until ihe pending collective
bargaining agreement is renewed and one of the applicable schedules is selected or }mposed. )

Verification of Contribution and Benefit Structures
COMPANY Lyons Industries, Inc. g
NAME: '

LOCAL UNION: 110
Fund Account Number(s)

1527 PREFERRED DEFAULT NO CHANGE
SCHEDULE SCHEDULE

X o ' O

Y e/

A
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AGREEMENT
BETWEEN

McGUIRE MEMORIAL
NEW BRIGHTON, PENNSYLVANIA

TEAMSTERS LOCAL UNION No. 261
AFFILIATED WITH THE INTERNATIONAL BROTHERHOOD OF TEAMSTERS

FOR THE PERIOD OF:
MARCH 1, 2017 THROUGH FEBRUARY 29, 2020
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SECTION 3

The rate of contribution for eligible full-ime employees shall be sixty dollars and
fourteen cents ($60.14) per week effective 3/1/2017, sixty-three dollars and seventy five
cents ($63.75) effective 3/1/2018 and sixty seven dollars and fifty eight cents ($67.58)
effective 3/1/2019. Effective 3/1/2005, an eligible full-time employee must work at least
four (4) days in a week for contributions to be made for the week. Vacation, paid sick
days, personal days, jury duty, funeral leave shall be considered as time worked for
pension coniribution purposes.

SECTION 4

A part-time employee promoted to full-time shall have his/her time worked as a part-
time employee credited toward initial eligibility for participation and contributions as set
forth in Section 2.

SECTIONS

If an eligible employee is absent from work because of a compensable injury or iliness,
the Employer shall continue to make the required contributions for such an employee for
a maximum of iwenty-six (26) weeks during such absence. In cases of non-
occupational injury or illness, the Employer will continue to make such payments for a
maximum of four (4) weeks during such absence.

SECTION &

Payments shall be remitted to the Fund by the date specified in the Fund's Trust
Agreement.

ARTICLE 28
PART-TIME EMPLOYEE SEVERANCE PAYMENT

SECTION 1

Eligible part-time employees who terminated their employment by voluntary quit,
permanent lay-off or death, or are terminated for reasons other than abuse of a client or
theft, shall receive a severance payment from the Employer as set forth below. To
become eligible for any payment hereunder, the part-time employee must have at least
five (5) years of service from date of hire. The payments provided for herein are for full
years of service. Should a part-time employee change status the amount of severance
pay shall be frozen for those years of service the employee is eligible for.

1%t five (5) years - $100.00 for each full year of service
2™ five (5) years - $250.00 for each full year of service after five (5) years
Thereafter - $500.00 for each full year of service after ten (10) years. Each full

year of service completed in this category beginning 2002 valued at $650.00.
Each full year of service in this category beginning in 2008 valued at $700.00

34
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COLLECTIVE BARGAINING AGREEMENT

BETWEEN

MCKEESPORT CANDY COMPANY

AND

GENERAL TEAMSTERS, CHAUFFEURS & HELPERS
LOCAL UNION 249
affiliated with
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

OCTOBER 1, 2017 TO OCTOBER 1, 2018
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ARTICLE VII
PENSION

(a) Amount of Contribution — The amount of contribution for the Full Time employees

hired will continue to increase six (6) percent yearly as required:

(b) Two hundred nine dollars and sixty seven cents ( $209.67) per week as of January
1, 2018. Further, they may also contribute any amount determined by the employees
pursuant to Article III, Rates of Pay, Section D.

(c) In order to be eligible for a contribution to the Pension Fund in any week, a Full

Time employee must work at least two (2) days in a week.

ARTICLE VIII

SICK AND ACCIDENT PAY

(a) Sick Days — The Full Time employee hired before October 1, 2016 , shall be entitled
to three (3) sick days per contract year. Whatever days not used during a contract year
will not be accumulated.

(b) Sick Day Counted as Day Worked - On the day that the employee is off sick, he will

be credited with eight (8) hours. The eight (8) hours will be included as part of the work

week. Sick days will be paid at ten (10) hours per day.
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i Wastern PA Teamsters
& Employers Pension Fund

2010 REHABILITATION PLAN SELECTION FORM

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties™), acknowledge their understanding and agree that the annual rate increases owed to
the Western Pennsylvania Teamsters and Employers Pension Fund (“Pension Fund™) on behalf of employees
covered under one or more collective bargaining agreements or participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabilitation Plan has been provided and that
they are aware that it sets forth twg alternative schedules of contribution and benefit structures. ene of which
must be seiected vy e Bargainiug Parties when collective bargaining agrecments and participation
agreements come up for renewal. It also provides for benefit structures which apply in the interim period
prior to renewal.

The Bargaining Parties acknowledge their understanding that the “Preferred Schedule” will be deemed to
apply to pending agreements which already have a six (6%) percent annual contribution increase in place by
the end of 2011. For existing agreements which do not provide for a six (6%) percent confribution increase
beginning in 2011, if checked below, the Bargaining Parties hereby agree that the contribution obligation
stated in the applicable collective bargaining agreement is amended, effective on the anniversary date of that
agreement, by such amount as is necessary to comply with the annual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan. (Note that if compliance with the Rehabilitation Plan is delayed past 2011,
greater contribution mcreases will be required Jor selection of the Preferred Schedule in 2012 (8%), 201 3
(10%) or 2014 (12%4)).

If checked below, the Bargaining Parties can select the “Default Schedule”; however, if selected in 2011,
annual contribution increases of eight (8%) are required. Greater increases apply if the Default Schedule is
first selected or imposed in 2012 (11%), 2013 (14%) or 2014 (17%).

The Bargaining Parties may choose to retain an existing contribution structure which does not provide for
annual six (6%) percent contribution increases for the remaining term of a pending collective bargaining
agreement which does not expire in 2011. However, by indicating “No Change” on this form, the
Bargaining Parties acknowledge their understanding that the 2010 Rehabilitation Plan provides that for
service earned after February 1, 2011, Unit Multipliers will be reduced by 50% until the pending collective
bargaining agreemen. is renewed and one of the applicabie schiedules iv seiecied vr imposed. -

Verification of Contribution and Benefit Structures
COMPANY McKeesport Candy Co. DT
NAME:
LOCAL UNION: 249,
Eund Account Number(s) S ade
265, 1994,(2059 ] PREFERRED DEFAULT NO CHANGE
il SCHEDULE SCHEDULE

Dated: _ By:

Y MC,_JL}PH
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Agreement by and Between

UPMC McKeesport

and

Teamsters Local Union No. 205

Effective Dates

July 1, 2014 through June 30, 2018
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Plan as part of their spouse's employment benefits. The Hospital shall not be responsible
if an employee is not covered by the plan outlined herein due to the failure of an employee
to advise the Hospital of such change in status.

B. STD, LTD, ADD, Life Insurance and FSA: The Hospital agrees to make available during
the term of this Agreement a short term disability, a long term disability plan, life insurance
plan, an accidental death and dismemberment plan and Flexible Spending Plans for full time
and part time bargaining unit members on the same basis and under the same insurance plans
as such benefits are made available to the other UPMC non-union hourly paid full time and/or
part time employees. As determined solely by UPMC, eligibility to participate, co-payments
required by employees, benefit provisions and coverages available may, from time to time,
change during the term of this Agreement and such changes become effective for the other
UPMC non-union hourly paid full time and/or part time employees they shall also become
effective for members of the bargaining unit.

C. A six thousand dollar ($6,000.00) paid up Life Insurance on Retirement for eligible employees.
An eligible employee is a Regular Full Time employee on the active seniority list as of June
30, 2004. All other employees are ineligible.

D. The cost of the Health and Welfare Benefit will be borne by the Hospital only to the extent
provided for in this Article. Except as expressly provided for herein, part time employees are
not eligible for Health and Welfare Benefits under this Agreement. In respect to the benefits
provided under this Article, the reference to UPMC shall mean the University of Pittsburgh
Medical Center.

E. In a case where both spouses are employed by the Hospital, the Hospital shall not be required
to provide duplicate coverage to both employees.

F. Employees may purchase, at their own cost, additional life insurance at the group rate. The
amount that may be purchased shall be based on employee's classification (yearly salary) in
accordance with the program maintained by the Hospital for other hourly employees.

G. If during the term of this Agreement the Hospital implements a new or revised health and
welfare benefit such as dependent care, an employee assistance program, or supplemental life
insurance benefits, for other hourly employees of the Hospital and elects, in its discretion, to
provide that benefit to employees covered by this Agreement, the Union hereby expressly
waives any claim that the extension of such benefit to employees covered by this Agreement
constitutes a violation of this Agreement or of the National Labor Relations Act or any of the
Hospital's obligations there under.

ARTICLE NO. 14 - PENSION

A. The Hospital agrees to cover and follow the payment election made under the Western
Pennsylvania Teamsters and Employers Pension Fund-Rehabilitation Plan as required under
the Pension Protection Act of 2006.

21

File 15.1.1 Ex 15.1.1 0225



To fulfill this obligation, Effective January 1, 2014, the hospital will contribute to the Western
Pennsylvania Teamsters and Employers pension Fund the base sum of forty-seven dollars and
sixty-five cents ($47.65) with a six percent (6%) additional amount of two dollars and eighty-
five cents ($2.85) per week for each regular full-time employee on the payroll and getting paid
for the week. The increases to the hospitals contribution for each regular full-time employee
effective January 1, 2015, January 1, 2016, January 1, 2017 and January 1, 2018 will also
follow the rehabilitation plan. Should the pension fund elect to increase contributions under
the Rehabilitation Act greater than the six percent (6%), the parties agree to reopen the current
CBA as required by the Pension Protection Act. Full-time employees for purposes of this
section are those who are regularly scheduled for and work at least forty (40) hours or more
per week throughout the course of the year.

In the case of a regular part-time employee. An employee who is scheduled for and works less
than forty (40) hours per week throughout the course of the year, but who is regularly scheduled
for and works more than twenty (20) hours per week, the following contributions apply;
effective January 1, 2014, the Hospital will contribute to the Western Pennsylvania Teamsters
and Employers Pension Fund the base sum of twenty five dollars and one cent ($25.01) with a
six percent (6%) additional amount of one dollar and fifty cents ($1.50) per week for each
regular part time employee on the payroll and getting paid for the week. The increases to the
Hospital’s contribution for each regular part-time employee effective January 1, 2015, January
1, 2016, January 1, 2017 and January 1, 2018 will also follow the rehabilitation plan. Should
the pension fund elect to increase contributions under the Rehabilitation Act greater than the
six percent (6%), the parties agree to reopen the current CBA as required by the Pension
Protection Act.

B. By execution of this Agreement, the Hospital further agrees to enter into any appropriate trust
agreements with the Western Pennsylvania Teamsters and Employers Pension Fund as may be
necessary for the administration of the Fund.

C. If a full time employee is absent because of an on-the-job injury, the Hospital will continue, to
make the required contributions for such employee until such employee returns to work,
however, such contributions shall not be paid for a period of more than six (6) weeks.

ARTICLE NO. 15 - NON-DISCRIMINATION

A. The Hospital and the Union agree not to discriminate against any individual with respect to
hiring, compensation, terms or conditions of employment because of such individual's race,
color, religion, sex, national origin or age (over forty (40) nor will they limit, segregate or
classify employees in any way to deprive any individual employee of employment
opportunities because of race, color, religion, sex, national origin or age (over forty (40).

B. The Hospital and the Union agree that there will be no discrimination by the Hospital or the
Union against any employee because of membership in the Union or lack thereof or because
of any employee's lawful activity and/or support of the Union or the refraining there from.
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2010 REHABILITATION PLAN SELECTION FORM

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties”), acknowledge their understanding and agree that the annual rate increases owed to
the Western Pennsylvania Teamsters and Employers Pension Fund (“Pension Fund”) on behalf of employees
covered under one or more collective bargaining agreements or participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabilitation Plan has been provided and that
they are aware that it sets forth two alternative schedules of contribution and benefit structures, one of which
must be selected by the Bargaining Parties when collective bargaining agreements and participation
agreements come up for renewal. It also provides for benefit structures which apply in the interim period

prior to renewal.

The Bargaining Parties acknowledge their understanding that the “Preferred Schedule” will be deemed to
apply to pending agreements which already have a six (6%) percent annual contribution increase in place by
the end of 2011. For existing agreements which do not provide for a six (6%) percent contribution increase
beginning in 2011, if checked below, the Bargaining Parties hereby agree that the contribution obligation
stated in the applicable collective bargaining agreement is amended, effective on the anniversary date of that
agreement, by such amount as is necessary to comply with the anmual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan. (Note that if compliance with the Rehabilitation Plan is delayed past 2011,
greater contribution increases will be required for selecuon of the Preferred Schedule in 2012 (8%), 2013
(10%) or 2014 (12%)). v

if checked below, the Bargainiﬁg Pa:tics,c_'anf-'sel_éc’t thé_: ‘:‘.Defau}t Schedule”; however, if selected in 2011,
annual contribution increases of eight (8%).ate required. Greater increases apply if the Default Schedule is
first selected or imposed in 2012 (11%), 2013(14%) or 2014 (17%).

The Bargammg Parties may choose to retain an existing contribution structure which does not provide for
annual six (6%) percent contribution increases for the remammg term of a pending collective bargaining
agreement which does not expire in- 2011. However, by mdxcatmg “No Change” on this form, the
Bargaining Parties acknowledge thelr understandmg that the 2010 Rehabilitation Plan provides that for
service earned after February 1, 2011, Umt Multipliers will be reduced by 50% until the pending collective
bargaining agreement is renewed and one of the applxcable schedutes is selected or imposed.

Verification:
COMPANY McKeesport Hospital
NAME:
LOCAL UNION: 205
Fund Account Number(s)
1596, 8030 PREFERRED DEFAULT NO CHANGE
SCHEDULE SCHEDULE

=] 0

Dated: By: y:

Employee Representative
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2010 REHABILITATION PLAN SELECTION kem:g;wngg%ﬁggnd

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties™), acknowledge their understanding and agree that the annual rate increases owed to
the Western Pennsylvania Teamsters and Employers Pension Fund {(“Pension Fund™) on behalf of employees
covered under one or more collective bargaining agreements or participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabilitation Plan has been provided and that
they are aware that it sets forth two alternative schedules of contribution and benefit structures, one of which
must be selected by the Bargaining Parties when collective bargaming agreements and participation

- agreements come up for renewal. 1t also provides for benefit structures which apply in the interim period
prior to renewal.

The Bargaining Parties acknowledge their understanding that the “Preferred Schedule” will be deemed to
apply to pending agreements which already have a six (6%) percent annual contribution increase in place by
the end of 2011. For existing agreements which do not provide for a six (6%) percent contribution increase
beginning in 2011, if checked below, the Bargaining Partics hereby agree that the contribution obligation
stated in the applicable collective bargaining agreement is amended, effective on the anniversary date of that
agreement, by such amount as is necessary to comply with the annual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan. (Note that if compliance with the Rehabilitation Plan is delayed past 2011,
greater contribution increases wiil be required for selection of the Preferred Schedule in 2012 (8%), 2013
(10%) or 2014 (12%)).

If checked below, the Bargaining Parties can select the “Default Schedule”; however, if selected in 2011,
annual contribution increases of eight (8% are required. Greater increases apply if the Default Schedule is
first selected or imposed in 2012 (11%), 2013 (14%) or 2014 (17%).

The Bargaining Parties may choose to retain an existing contribution structure which does not provide for
annual six (6%) percent contribution increases for the remaining term of a pending collective bargaining
agreement which does not expire in 2011. However, by indicating “No Change” on this form, the
Bargaining Parties acknowledge their understanding that the 2010 Rehabilitation Plan provides that for
service earned after February 1, 2011. Unit Multipliers will be reduced by 50% until the pending collective
bargaining agreement 1s renewed and one of the upplicable schedules is selected or imposed.

A
COMPANY
NAME:
LOCAL UNION: 249

Fund Account Number(s) . .
1095 PREFERRED DEFAULT NO CHANGE
SCHEDULE SCHEDULE

Al As:
Miller Thomas Gyekis, Inc.

i

Dated: _2 Z&LZ {7/~ By:

-
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AGREEMENT BETWEEN

Teamsters Local Union No. 205

Representing
MONG’S DAIRY CLERICAL EMPLOYEES

and

MONG'S DAIRY

a Division of Schneider’s Dairy, Inc.

MARCH 1, 2016 through June 30, 2019
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Insurance, Accidental Death and Dismemberment Insurance, Weekly Sickness and Accident
Insurance, and Dental and Eye Care Program.

ARTICLE NO. 14 - BEREAVEMENT PAY

When an employee is absent due to death in his immediate family, he shall be paid a maximum of
three days' earnings at his regular rate. A member of the immediate family shall be considered as
Mother, Father, Wife, Husband, Life Partner, Children, Foster Parents, Brothers, Sisters, Mother-in-
Law or Father-in-Law.

In the event of death of a Grandparent the employee shall be paid for the absence on the day of the
funeral.

The intent of this provision shall be to protect an employee against a loss in earnings.

ARTICLE NO. 15 - JURY DUTY PAY

Employees called for jury duty shall be excused from work for each day on which she serves or
reports to serve. The Employer shall pay the difference between the employee's regular pay and that
they received for jury service. If an employee serves for jury duty for five (5) days, Monday through
Friday, and is required to work the Saturday or Sunday of such week, she shall receive her regular
rate of pay per hour. An employee excused from jury service shall report to work at the beginning of
her next regularly scheduled shift. The employee shall present proof of service of a jury duty notice
or summons and the amount of pay received for such service,

ARTICLE NO. 16 - PENSION PLAN

Effective March 1, 2016, for cach week an employee works the employer agrees to pay $75.76 per
week into the Western Pennsylvania Teamsters & Employers Pension Fund. Effective March 1,
2017, the employer agrees to pay $80.31 per week into the fund for each week an employee works.
Effective March 1, 2018, the employer agrees to pay $85.13 per week into the fund for each week an
employee works. New employees shall not participate in the pension plan and no contributions shall
be made into the fund on their behalf for the first full year of their employment.

ARTICLE NQ. 17 - SEVERANCE PAY

A. Purpose - The purpose of the Company's severance pay plan is to assist financially an employee
whose employment is terminated by action of the company through no fault of the employee or
who is not eligible for other specified benefits.

B. Eligibility - Any regular full time employee whose employment is permanently terminated for the
reasons listed below shall be eligible for severance pay in accordance with the schedule in
Section D, except where an employee's employment is continued by the new employer in case of
sale, merger or consolidation.

(1) Elimination of Jobs;
(2) Consolidation or mergers;
9{Page
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AGREEMENT BY AND BETWEEN

MONG’S DAIRY

a Division of Schneider Dairy, Inc.

and

TEAMSTERS LOCAL UNION NO. 205

Affiliated with the International Brotherhood of Teamsters
Representing
The Production, Maintenance and Distribution Employees

July 1, 2016 to June 30, 2019
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SECTION 3- Maternity Leave:

Wherever this contract provides leaves of absence for illness or disability, the contract will
permit leave for maternity on equal terms. Thus, if leave is normally granted with pay or for
unlimited periods, maternity leave must be treated equally.

Wherever the plan provides a Schedule of Benefits, the plan will not exclude additional losses
due to pregnancy or complications thereof.

The Major Medical Program may not exclude losses due to obstetrics or complications of
pregnancy.

The Health and Welfare Plan may not distinguish on the basis of sex, between the medical

coverage given employees and their dependents. For example, if dependents are eligible for
pregnancy benefits, employees must also be granted pregnancy benefits.

SECTION 4: Family:

When medical insurance is extended to an employee’s family, “family” must be defined to
include the husband of a female cmployee.

ARTICLE NO. XII - SUBCONTRACTING

For the purpose of preserving work and job opportunities for the employees covered by this
Agreement, the Employer and the Union agree that work or services of the kind, nature or type
covered by, presently performed, or hereinafter assigned to the collective bargaining unit can be
subcontracted, transferred, assigned or conveyed in whole or in part to any other plant, person or
non-unit employee, unless otherwise provided in this Agreement as long as the incumbent
employee is not laid off. In the event that any work is subcontracted to another plant which is
subject to a IBT-Local Union No. 205 contract, the provisions of this Article do not apply. It is
expressly provided herein that the Employer may purchase, from outside sources, state minimum
ice cream products.

ARTICLE NO. XIiI - PENSION PLAN

The Employer and Union agree that pension benefits for its employees covered by the Collective
Bargaining Agreement shall be provided by the Western Pennsylvania Teamsters and Employers
Pension Fund (Western Pennsylvania Fund). There shall be no other pension plan under this
Contract or for operations under this Contract.

The Employer shall make the “preferred” contributions to the Western Pennsylvania Pension

Fund in accordance with the schedule below for each employee covered by this Agreement who
has been on the payroll one hundred and twenty (120) days or more.
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July 1, 2016 $147.52 per week
July 1, 2017 $156.37 per week
July 1, 2018 $165.75 per week

If an employee is absent because of a Workers’ Compensation claim, the Employer shall

continue to make the required weekly contribution to the Pension Fund for a period of six (6)
months.

ARTICLE NO. XIV - HEALTH AND WELFARE PLAN

The Employer agrees to be a participating Employer and party to the Employer-Teamsters Local
205 Welfare Fund to provide hospitalization and Medical Surgical benefits to employees and
their dependents, and Life, Accidental Death and Dismemberment, and Weekly Accident and
Sickness Benefits to employees.

Opt-Out: If an employee’s spouse has health insurance coverage and the employee elects out of
the Company provided benefit, the Company agrees to pay that employee an additional three
hundred and fifty ($350.00) dollars per month, minus any additional menu coverage’s provided
and paid for by the Company.

The Employer agrees to provide and pay for hospitalization and medical insurance coverage for
all members of the bargaining unit and his/her dependents. Health Insurance Employee
Contribution: $200.00 per month, per employee, on a pre-tax basis. The program shall be the
Plan approved by the Trustees. Should Federal regulations concerning Healthcare change during
the life of this Agreement, the parties shall meet to review said proposals.

The Company may change plans and/or carriers to “comparable” coverage. “Comparable
Coverage” shall mean comprehensively equivalent to the existing plan. When the Company
decides to change the plan or carrier, it will provide the Union with details of both the current
plan and the new comparable plan. If the Union does not agree that the plan or carrier selected
by the Company is comparable, it will so state, in writing, to the Company within fourteen (14)
calendar days of the plan and/or provider being presented to the Union by the Company- or such
longer period as mutually agreed to by the parties in writing — identifying the reasons. In that
event, the Company may not unilaterally implement the proposed new plan and/or carrier
provided; however, it may immediately process the dispute before a neutral arbitrator selected
pursuant to the arbitration step of the grievance procedure. The decision of the arbitrator on this
“comparable” issue shall be issued within forty-five (45) calendar days of the Union’s written
notice contesting that the plan selected by the Company is “comparable” and shall be final and
binding and will determine if the Company is authorized to implement the new plan or provider.

For the duration of this Agreement the Employer shall pay monthly to the Employer Teamster
Local 205 Welfare Fund the amount of $117.21 per employee per month for coverage under the

Life Insurance, Accidental Death and Dismemberment Insurance, Weekly Sickness and Accident
Insuranice, and Dental and Eye Care Program.

19
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AGREEMENT

NEW ENTERPRISE STONE & LIME CO., INC,

New Enterprise, PA

and

LOCAL UNION NO. 110

and

LOCAL UNION NO. 453

affiliated with

THE INTERNATIONAL BROTHERHOOD OF
TEAMSTERS, CHAUFFEURS,
WAREHOUSEMEN AND HELPERS OF
AMERICA

A N
¢TRADES]Y, CouRCiLp (21
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THIS AGREEMENT made and entered into this Ef_‘ day of 0:".;.,, <", 2015,
by and bétWeen NEW ENTERPRISE STONE & LIME CO., INC., New Enterprise,
Pennsylvania, hereinafter variously referred to as the “Employer” or “Company” and
LOCAL UNION NO. 453 and LOCAL UNION NO. 110 affiliated with THE
INTERNATIONAL BROTHERHOOD OF TEAMSTERS, CHAUFFEURS,
WAREHOUSEMEN AND HELPERS OF AMERICA, hereinafter referred to as “Union”.

WITNESSETH:

That for the purpose of mutual understanding and in order that a harmonious
relationship may exist between the Company and the Union, to the end that continuous
and efficient service will be rendered to and by both parties for the mutual benefit of
both, it is agreed that:

ARTICLE |
SCOPE OF AGREEMENT

1.01 This Master Collective Bargaining Agreement is applicable to all
operations and subsidiaries of the above named Company within the jurisdiction of
Local No. 453 and 110, in which the Union represents the employees. Individual
differences in wages, hours, and conditions of employment among the various units are
set forth in the attached Exhibits.

1.02 The collective bargaining unit descriptions defining the employees which
the Union represents are set forth in the attached Exhibits but such units are generally

described as follows:

1
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ARTICLE XXVI
TERMINATION
26.01 This Agreement shall become effective upon execution, and shall remain
in full force and effect until January 31, 2019. At the end of the full term of this
Agréement of January 31, 2019, this Agreement shall be renewed automatically for
periods of one (1) year unless either party gives written notice to the other of his desire
to modify, amend, or terminate same at least sixty (60) days prior to the expiration date

of this Agreement, or any renewal thereof, in which event such Agreement shall

terminate.
NEW ENTERPRISE STONE & THE INTERNATIONAL BROTHERHOOD OF
LIME CO., INC. TEAMSTERS, CHAUFFEURS,
NEWE WAREHOUSEMEN AND HELPERS OF
AMERICA, LOCAL UNION NO. 453
BY: BY:
David P. Andrews, Esq. awri . Wolte,
Attorney for New Enterprise Presidént, Local 453
THE INTERNATIONAL BROTHERHOOD OF
TEAMSTERS, CHAUFFEURS,
BY: WAREHOUSEMEN AND HELPERS OF

ichard/J. Emen
Vice Pidsident-HR

Thomas N. Heider
President, Local 110

41
File 15.1.1 Ex 15.1.1 0241



Western Maryland Area Teamsters and Employers Pension Fund, and pension
contributions will be made in accordance with the Rehabilitation Plan between the
Company and the Teamsters Pension Fund for each eligible employee who works
seventy-two (72) hours during the work month.

As to those employees in the bargaining unit who are members of Local 110, the
Company will continue to participate in the Western Pennsylvania Teamsters and
Employers Pension Plan, and pension contributions will be made in accordance with the
Rehabilitation Plan between the Company and the Teamsters Pension Fund for each
eligible employee who works eighteen (18) hours during the work week..

11.03 Members of Teamsters Local 453 and 110 do hereby waive the right to
participate in any Company pension or post retirement plan except as set forth in
P11.04 and P11.05 below.

11.04 Employees participating in the Cumberland, Maryland Area Teamsters
Pension Fund or the Western Pennsylvania Teamsters and Employers Pension Fund
agree that the amount of money credited to their account in the Company Profivt Sharing
Plan shall remain to the employee’s account in the Profit Sharing Plan to be withdrawn
by employees and paid to them anly according to the terms of the said Profit Sharing
Plan.

11.05 The Company shall not allocate a portion of profit sharing contributions
made after December 31, 1971, to the account of the employees participating in the
Cumberland, Maryland Area Teamsters Pension Fund or the Western Pennsylvania
Teamsters and Employers Pension Fund. All such employee interest shall be deemed
frozen as of December 31, 1871, and all growth will be restricted to interest, dividends

17
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2010 REHABILITATION PLAN SELECTION FORM —

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties”), acknowledge their understanding and agree that the annua] rate increases owed to
the Western Pennsylvania Teamsters and Employers Pension Fund (“Pension Fund") on behalf of employees
covered under one or more collective bargaining agreements or participation agrecments determine the
benefit structure for benefits as described in the Pension Fund®s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabilitation Plan has been provided and that
they are aware that it sets forth two alternative schadules of contribution and benefit structures, one of which
must be selected by the Bargaining Parties when collective bargaining agreements and participation
agreemnents come up for renewal, It also provides for benefit structures which apply in the interim period

prior to renewa,

The Bargaining Parties acknowledge ﬂxetrmiderstandmg that M'f?i{ii‘erred Schedule” will be deemed to
apply to pending agreements which' ajresidy lave a six (6%) percent annual contribution increase in place by

the end of 2011.  For existing agfoettients which do ngr provide for a:six (6%) percent contribution increase
beginning in 2011, if checked below, the [Bargaining. Partieg hereby agree that the contribution obligation
stated in the applicable collectivé bargsining agreement Is amended, effective on the anniversary date of that

agreement, by such amount as {8 necessary to comply. with-the arinual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan, " (Note thai if compliahce with the Rehabilitation Plan is delayed past 2011,
greater contribution increasés will be required for. seléction of the Preferred Schedule in 2012 (8%), 2013
(10%) or 2014 (129%)). - . . TR RS

If checked below, the Bargaining: Parties, oin §élect the “Default Schedutle”; however, if selocted in 2011,
annua) contribution increases of eight (8%5).are required: Grégter: increases apply if the Default Schedule is
first selected or Imposed in 2012 (11%), 2013:C14%) or 2014 (1756), -

in, an ontribution structire which does not provide for
ing.term of a'pending collective bargaining
indicating “No Change” on this form, the
t the 20J0°Rehabilitation Plan provides that for
Vil Bereduced:by 50% until the pending collective
R g selected or imposed,

agreement which does not jeipi
Bargaining Parties acknowleédge’ their uridersty
service earned after February“l, 2011, nfe il
bargaining agreement is renewéd shd o

PR Y O iy
Verificatioh.of EontHBatan:
COMPANY New Enterprise Stone &'time Co
LOGAL UNION: | 110
Account Number(s)
1507, 1508, 1509, 1510 : PREFERRED DEFAULT NO CHANGE
SCHEDU SCHEDULE
O [m]

By_
mployee epresentative .

Dated: -5-/ fasdld By:

AT 10
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COLLECTIVE BARGAINING
AGREEMENT

NICK STRIMBU, INC.
AND
TEAMSTERS LOCAL #261, AFFILIATED WITH THE

INTERNATIONAL BROTHERHOOD
OF TEAMSTERS, AFL-CIO

APRIL 1, 2014 — March 31, 2020

Company agrees to open negotiations on wages only on April 1, 2016 and April 1, 2018
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®B)

©

(A)

B)

In the event of a governmental intervention or otherwise, resulting in a decrease
in costs, such savings will be passed on to the Employer to reduce its premium
expense. Any employee who qualifies for coverage may waive coverage and opt
out of the insurance plan, and such employee will receive the sum of $600.00 a
quarter in lieu of insurance coverage and benefits. Any employee seeking to
waive coverage must provide proof of insurance and must sign and comply with
the Plan’s health and welfare waiver request. If such waiving employee elects to
take life insurance or sickness and accident benefits only, the waiver amount
will be $525.00 a quarter.

Qualifications for coverage. In order to be entitled to receive hospitalization
coverage, an employee must actually have gross earnings of $3,000.00 or more
over the four (4) week period starting eight (8) weeks before and ending four (4)
weeks immediately before the month of coverage. The qualifier increases
annually at the anniversary date of the Agreement by 3% each year for the life of
the Agreement. In the event an employee is on vacation during the qualifying
month, all vacation days whether paid or unpaid shall count toward the wage
qualifier contained in this Article. The money qualifier will be waived if any
employee does not qualify due to a slowdown in business and the employee is
on the Board, the employee is available for work, and the employee has not
refused any loads.

If any employee is absent because of illness or off-the-job injury and notifies the
Employer of such absence, the Employer shall continue to make the required
contributions for a period of eight (8) weeks. If an employee is injured on the
job, the Employer shall continue to pay the required contribution until such
employee returns to work; however, such contributions shall not be paid for a
period of more than sixteen (16) weeks,

ARTICLE X
SECTION 1
PENSION

The Employer shall continue to contribute for drivers hired before April 1, 2005,
to the Western Pennsylvania Teamsters and Employers Pension Fund as follows:

Effective April 28,2014  $76.00 per week 155

All increases mandated by the Teamsters rehabilitation plan will be paid through
payroll deduction by the driver.

The Employer shall continue to contribute weekly for drivers hired after April 1,

33
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2005, to the Western Pennsylvania Teamsters and Employers Pension Fund as
follows:

April 28, 2014 - $12.62 April 1, 20106 - §14.19 April 1,2018-515.94

April 1,2015-$13.38 April 1, 2017 - §15.04 April 1, 2019 - $16.89

©

(D)

(E)

(F)

401K Plan — Company Match — Drivers will be fully vested at 5 years, present
driver’s service with NSI count towards vesting. Company will pay $.30 on
every dollar contributed, by driver, up to 4% of the drivers pay. New hires will
become eligible for pension and 401K after 1 year of service at NSI.

In order to be entitled to receive a pension contribution, an employee must
qualify by actually having gross earnings of Seven Hundred Fifty Dollars
($750.00) a week or more during the contribution week effective April 28, 2014,
The qualifier increases annually at the anniversary date of the Agreement by 3%
each year for the life of the Agreement. The money qualifier will be waived if
an employee does not qualify due to a slowdown in business and the employee is
on the Board, the employee is available for work, and the employee has not
refused any loads. Probationary employees are not entitled to pension plan
contributions.

If any employee is absent because of illness or off-the-job injury and notifies the
Employer of such absence, the Employer shall continue to make the required
contributions for a period of eight (8) weeks. If an employee is injured on the
job, the Employer shall continue to pay the required contribution until such
employee returns to work; however, such contributions shall not be paid for a
period of more than twenty-two (22) weeks.

If the Western Pennsylvania Teamster and Employers Pension Fund charge any
assessments to the Employer during the term of this Agreement, the Employer’s
requirement to contribute weekly pension payments hereunder will be suspended
by the amount of such assessment(s) until the Employer is repaid the full
amount of such assessment(s).

SECTION 2

EARLY RETIREMENT INCENTIVE BONUS

Tier# 1 Drivers ate the only Eligible Drivers

In order to receive the early retirement bonus the driver must give (4) weeks’ notice of
his intent to retire. Early retirement is the only way to receive this bonus.

34
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Jan. 15, 2009 9:51AM  NICK STRIMBU, INC. No. 3737 P. 2/2

Memorandum of Agreement
Between
Nick Strimbu, Inc.
&
Teamsters Local Union No, 261
Nick Strimbu, Inc. hereinafier referred to as the Company and Teamsters Local Union
No. 261, hereinafter referred to as the Union, apteethat the Company will deduct the
amounts listed below beginning on the effective dates, weekly from each eligible
employee(s) pay. Furthermore the Company agrees to make payment of these funds to
the Western Pennsylvania Teamsters and Employers Pension Fund on a monthly basis.

EMPLOYEES PARTICIPATING IN PENSION ACCOUNT 755/261

Effective Date Curtent Rate  Conforming Rate  Payroll Deduct

12-1-08 $72.00/WK $76.32/WK. $4.32/WK
4-1-09 $74.00/WK $80.90/WK $6.90/WK
4-1-10 $74.00/WK $85.75/WK $11.75/WK
4-1-11 % $76.000WK  $9090/WK A $1490/WK
BMPLO\(EEQEARTICIPATH\IG IN PW%&&
Effective Date Curren ng Rate  Payroll Deduct
12-1-08 $35.00 JO/WK $2.10/WK
4-1-09 $35,00/WK $39.3 $4.33/WK
4110 $3500/WK  $416S/WK :
41-11—"  $3500/WK  S44.19/WK $9.19/WK

[ r !of
Date

Date
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WESTERN PENNSYLVANIA
TEAMSTERS AND EMPLOYERS PENSIO

49 AUTO WAY + PITTSBURGH, PA 15206-3663
(412) 362-4200 +« ToLL FREE (800) 362-4201 - Fax (412) 3628133
EMaIL: contactus@wpapensionfund.com * WEBSITE: http:llwww.wpapensifund.conAUG 0 g 20"

2010 REHABILITATION PLAN SELECTION [F© t“;’!jgrfs’/}jeamsters

ension Fund

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties”), acknowledge their understanding and agrec that the annual rate increases owed to
the Western Pennsylvania Teamsters and Employers Pension Fund (“Pension Fund”) on behalf of employees
covered under one or more collective bargaining agreements or participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Parties acknowledge that a copy of the 2010 Rehabititation Plar tras been provided and that -~ -
they are aware that it sets forth two alternative schedules of contribution and benefit structures, one of which

must be selected by the Bargaining Parties when collective bargaining agreements and participation
agreements come up for renewal. It also provides for benefit structures which apply in the interim period

prior to renewal.

The Bargaining Parties acknowledgé thefr utidétstanding that the “Preferred Schedule” will be deemed to
apply to pending agreements whichralready Have asix (6%} pércent annual contribution increase in place by
the end of 2011. For existing agfeeméhts which do ot provide for a-sig (6%) percent contribution increase
beginning in 2011, if checked w, the Bargaining Parties hereby agree that the contribution obligation
stated in the applicable collective bargaining agreement is gmended, effective on the anniversary date of that
agreement, by such amount as j§ necessary to-comply withthe annual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan, (Nofe that if compliance with the Rehabilitation Plan is delayed past 2011,

greater contribution increases will-be regtiived for selection. of the Preferred Schedule in 2012 (8%), 2013
(10%) or 2014 (129%)). R S

v Sched;‘(lle”, however, if selected in 2011,

If checked below, the Bargain
redses apply if the Default Schedule is

annual contribution increases Qi?
first selected or imposed in 20f:

trugtare which does not provide for

{ a:pending collective bargaining
4 g Change” on this form, the
Rehabfiitation Plan provides that for
%% unti} the pending collective
sglscted or imposed.

The Bargaining Parties may:chik
annual six (6%) percent contriti
agreement which does not
Bargaining Parties acknowle
service earned after February
bargaining agreement is renewéd apd

COMPANY Nick Strimbu Trucking
NAME:
LOCAL UNION: 261

Fund Account Number(s)

7%5, 2097, 22(14, 2306 PREFERRED DEFAULT NO CHANGE
SCHEDULE SCHEDULE
Dated: 9 " By: By:
Mployo
10
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FROM:Teamsters 585 T0:4123623133 08/23/2018 13:62:51 #32468 P.001/001

e

AECEIVE
AUG 23 2018

BT g

b
.
b4
H

8Y:

EXTENSION AGREEMENT

This agreement is entered into by and between Alfred Nickles Bakery Inc., Navarre, Ohio (hereinafter
referred to as the Employer) and Teamsters Local Union # 585, Washington, Pennsylvania (hereinafter
referred to as the Union) for extending the current labor contract covering the jurisdictions or
employment referred to therein for one (1) year.

It is specifically agreed that all the terms and conditions, including the grievance arbitration, check-off,
etc., language will continue in full force from the expiration date, July 31, 2018 through July 31, 2019.
The Employer agrees to pay required increases to the Western Pennsylvania Teamsters and Employers
Pension Fund as defined in the Rehabilitation Plan Preferred Schedule and any health care increase
required by the Teamsters Local #926 Bakery Welfare Fund during this extension,

FOR THE EMPLOYER FOR THE UNION

5123/ 1F

5;/’2/7 /220/5/

DATE
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WASHINGTON EFFECTIVE: FEBRUARY 20, 2015

Wholesale EXPIRATION: JULY 31, 2018
Hourly x

Drop

AGREEMENT

BETWEEN

ALFRED NICKLES BAKERY, INC.
WASHINGTON, PENNSYLVANIA

>
=
O

|

TEAMSTERS LOCAL UNION NO. 585

AFFILIATED WITH THE
INTERNATIONAL BROTHERHOOD OF TEAMSTERS,
CHAUFFEURS, WAREHOUSEMEN AND HELPERS OF
AMERICA
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whichever is greater, shall be paid at the rate of time and one-half (1-1/2).
Full-time employees shall be guaranteed forty (40) hours per five (5) day workweek.

In weeks in which one of the above listed holidays occur, the wages shall be computed
as though they had worked said holiday at straight time hourly rate and overtime for the
week shall start after thirty-two (32) hours.

Employee(s) required to have a random drug test will be compensated twenty five
dollars ($25.00) for his time spent to comply with the required test, however the
employer will not be required to make any payments if the employee tests positive for
drugs or alcohol.

‘If a wholesale route salesperson’s vehicle is not safe for the road, or if the vehicle
should break down on the route, the vehicle will be repaired or replaced. The wholesale
route salesperson shall notify the mechanic, branch manager, or designated person of
the breakdown. If repairs to, or replacement of the vehicle is not made within two (2)
hours of notification, the wholesale route salesperson shall be paid the prevailing rate of
checker/shipper for all time spent (after the two (2) hours) on the job while waiting for
repairs or replacement, providing the employee has submitted the Company’s proper
vehicle reports at the end of his/her last scheduled work day. The notification of the
time to the mechanic, branch manager or designated person shall begin the process.”

ARTICLE IX - PENSION/401K

The Employer shall make the following weekly coniributions to the Western
Pennsylvania Teamsters and Employers Pension Fund for each regular full-time
employee covered by this agreement who has been on the payroll thirty (30) working
days or more:

Those employees hired prior to Nov. 21, 1997 the Employer will contribute the following
amounts per week per employee:

August 1, 2014 - $123.12 per wk

August 1, 2015 $130.51 per wk

August 1, 2016 $138.34 per wk

August 1, 2017 - $146.64 per week
Those employees hired after Nov. 21, 1997 the Employer will contribute the following
amounts per week per employee: Utility:

August 1, 2014 - $86.98 per wk  $45.00 per wk

August 1, 2015 - $92.20 perwk  $47.70 per wk

August 1, 2016 - $97.73 per wk $50.56 per wk

August 1, 2017 - $103.60 per week $53.60 per week

(Utility will begin 90 days after ratification at $45.00 per week.)
By execution of this Agreement the Employer authorizes the Employers’ Association

15
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AUG-18-2P14 15:58  From:1111 ’ o Pase:2/2
TEAMSTER LOCAL 585 Fax:124-2268-6044 Aug 18 2014 03:13pm PO02/002

2010 REBABILITATION PLAN SELECTION FORM -

By execution of this form, the undersigned contributing employer and employee bargaining representative
(the “Bargaining Parties”), acknowledge their understanding and agree that the annual rate increases owed to
the Western Pennsylvania Teamsters and Emiployers Pension Fund (“Pension Fund™) oo behaif of employees
covered under one or more callective bargaining agreements or participation agreements determine the
benefit structure for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Partjes acknowledge that a copy of the 2010 Rehabilitation Plan bas been provided and that
they are aware that it sets forth two altemative schedules of contribution and benefit structures, one of which
must be selected by the Bargaining Parties when collective bargaining agreements and participation

agreements come up for renewal, It also provides for benefit structures which apply in the interim period
prior to renewal, :

The Bargaining Parties acknowledge their undersianding that the “Preferred Schednle” will be deemed to
apply to pending agreements which already have a six (6%) percent annual contribution increase in place by
the end of 2011, For existing agreements which do nat provide for a six (6%) percent contribution increase
beginning in 2011, if checked below, the Barpaining Parties hereby agree that the coutribution obligation
stated in the applicable collective bargaining agresment is amended, effective on the anniversary date of that
agreement, by such amount as is necessary to comply with the armual six (6%) percent requirement set forth
in the 2010 Rehabilitation Plan. (Note that if complinnce with the Rehabilitation Plan is delayed past 2011,
greater contribution increases will be required for selection of the Preferved Schedule in 2012 (8%), 2013
(10%) or 2014 (12%)).

If checked below, the Bargaining Parties can select the “Default Schedule”; however, if selected in 2011,
annual contribution increases of eight (8%) are required. Greater increases apply if the Default Schedule is
first selected or imposed in 2012 (11%), 2013 (14%) or 2014 (17%).

The Bargaining Parties may choose to retain an existing contribution structure which does not provide for
annual six (6%) percent contribution increases for the remaining term of a pending collective bargaining
agreement which does not expire in 2011. However, by indicating “No Change” on this form, the
Bargaining Parties acknowledge their understanding that the 2010 Rehabilitation Plan provides that for
service earned after February 1, 2011, Unit Multipliers will be reduced by 50% until the pending colleetive
bargaining agreement is renewed and one of the applicable schedules is selected or imposed.

R ‘¥.~ Dl £ '5_-‘-‘_\.‘) : 5 = WFJ'_ 7 T T o
COMPANY Nickles Bakery
NAME: )
LOCAL UNION: 585 L
Fund Account Number(s) . N
1464 ) : PREFPR DfEFAULT NO CHANGE
SCHEDULE | - SCHEDULE ) .
O ey o
Dated: o/

Employee Jepresentative
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COLLECTIVE BARGAINING AGREEMENT

.

EXTENSION AGREEMENT BY AND BETWEEN
TEAMSTERS LOCAL NO. 926
Andd
ALFRED NICKLES BAKERY, INC,

Teamsters Local No. 926 and Alfred Nickles Bakery, Inc., party to a Collective Bargaining
Agreement (CBA) expiring on May 9, 2017, herewith agree to extend the CBA in accordance

with the following terms:

1. The CBA shall be extended through November 30, 2018 until a renewal coatract is
agreed upon. Either party seeking to terminate this Extension Agreement must provide
written notice of their intent to terminate, which will be effective five (5) calendar days

upon receipt of written notice.

2. During the extension period, it is agreed that the existing CBA shall continue in place

without exception or modification uniess otherwise agreed to in writing by the parties.

Provided there is no strike activity or work stoppage during the extension period, any
necessary increase in Health & Welfare or Pension benefits will be paid and any
negotiated increase in wages will be retroactive to the listed expiration of this

(OS]

David A Gardner Paul "Dino” Taormina
CEQ Teamsters Local No. 926
Alfred Nickles Bakery, Inc. Business Reprgsentati\;e
£
7 /

d/é’V
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PITTSBURGH EFFECTIVE: October 3, 2012

DROP, HOURLY & XPIRATION: May 9, 2017
COMMISSION SALES il
2
o
154
A p\\ \ %
S 0
[ sV
v
AGREEMENT -
BETWEEN

ALFRED NICKLES BAKERY, INC.,
PITTSBURGH, PENNSYL YANIA

AND

TEAMSTERS LOCAL UNION NO. 926

AFFILIATED WITH THE
INTERNATIONAL BROTHERHOOD OF TEAMSTERS,
AUTOMOTIVE CHAUFFEURS, PARTS. GARAGE AND AIRLINE EMPLOYEES
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ARTICLE XVII - HEALTH CARE & BENEFIT PLAN

Effective February 1, 2001, Local 926 shall assume the health care responsibility for all current active
employees as well as all future retirees. The current cost of the Local 926 health care coverage including all
medical, dental, vision, S. & A., life insurance, A. D. & D. and retiree coverage shall be:

Effective ' Rate

Present $233.00 per week
10/02/2009 $253.00 per week
10/04/2010 $273.00 per week
10/03/2011 $298.00 per week

The Company will pay for each employee by the 15th of the month for the current month health benefits, and
such payment will be based on the weeks worked in the previous month.

An employee must work three (3) days in a week in order to receive contributions on his or her behalf,

Section 2 - Continuation of Contributions

If an employee is absent because of illness or off-the-job injury and notifies the Employer of such absence, the
Employer shall continue the required health care contributions for a period of four (4) weeks. If an employee is
injured on the job, the Employer shall continue the required health care contributions until such employee
returns to work; however, such contributions shall not be for a period of more than six (6) months. If an
employee is granted a leave of absence, the Employer shall collect from said employee, prior to the leave of
absence being effective, sufficient monies to pay for the required coverage in the health care plan during the
period of absence as per both Family Leave and/or Cobra requirements,

Section 3 — Employee Contribution

Effective Rate

Upon ratification $ 5.00 per week
10/04/2010 $10.00 per week
10/03/2011 $15.00 per week

Effective the date of renewal 2016, of the Bakery Drives’ Welfare Fund, employee’s weekly contribution will
increase to $20.00 per week.

ARTICLE XVTII - PENSION PLAN

Section ] - Definition of Plan '
The parties have agreed to the establishment of a Western Pennsylvania Teamsters and Employers Pension
Fund for the sole benefit of the employees represented by the Union.

Section 2 - Agreement and Declaration of Trust

The Employer agrees to sign and become a party to the Agreement and Declaration of Trust establishing the
Bakery Drivers Local 926 and Baking Industry Pension Fund and to designate as its representatives on the
Board of Trustees of such Fund, the Trustees named in the Agreement and Declaration of Trust or their lawful
successors, as the Employer Trustees.
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Section 3 - Rate of Contribution

(8)  Effective February 2, 2001, the Company weekly pension contribution for new hires will be fifty
($50.00) dollars per week for the first full five (5) years of their actual time worked. After that the Company
will increase the rate to the highest weekly negotiated pension rate in effect at that time, on the first of the
month in which they obtain five (5) years of service.

Effective April 29, 2001 the pension contribution will increase to one hundred thirty-four ($134.00) dollars per
week for employees hired prior to February 2, 2001.

Effective December 1, 2006, the pension contribution will increase to one hundred sixty-six ($166.00) dollars
per week for alt employees with five (5) or more years of service with the Employer.

Effective October 2, 2009, the pension contribution will increase to one hundred seventy-six ($176.00) dollars
per week for all employees with five (5) or more years of service with the Employer.

Effective October 4, 2010, the pension contribution will increase to one hundred eighty-seven ($187.00) dollars
per week for all employees with five (5) or more years of service with the Employer.

Effective October 3, 2011, the pension contribution will increase to one hundred ninety-eight ($198.00) dollars
per week for all employees with five (5) or more years of service with the Employer.

The Company will increase the necessary Pension contribution by 6% as billed by the Pension Fund, October
2016.

(b)  The contributions set forth above shall be made for each of the Employer's employees for whom the
Union is the collective bargaining representative, provided such employee has been in the employ of the
Employer for at least thirty (30) days and has worked three (3) or more days in a given week. Any day for
which an employee receives compensation from the Employer shall be considered a day worked.

Section 4 - Plan Qualification ‘

The Pension Plan shall qualify under the appropriate provisions of the Internal Revenue Code of 1954 so as to
insure that the Employer contributions thereto will be deductible as ordinary business expense, and shall be
subject in all respects to the provisions of the Labor-Management Relations Act of 1947 and any other
applicable laws or regulations.

ARTICLE XIX - JURY DUTY PAY

Employees who are subpoenaed for jury duty and who serve on same shall be paid the difference between jury
duty pay and their regular earnings for such time as they serve as jurors. Employees who receive notice to serve
on jury must notify his or her Employer immediately when such notice is received. If an employee is required
to report for jury duty and does report five (5) days in any week, such jury duty. shall constitute a full
workweek. Should any employee be excused from jury duty before he or she has reported five (5) days in any
workweek, it shall be necessary for him or her to report that fact to his or her Employer. His or her Employer
may then require him or her to work the balance of the week up to a combined total (jury plus workdays) of five
(5) days. Pay for jury duty shall be limited to a maximum of three (3) weeks.
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Pittsburgh Mechanics Effective: October 3, 2012
Teamster Local 926 Expiration: May 9, 2017

ADDENDUM TO WHOLESALE AGREEMENT
NICKLES BAKERY MECHANICS - PITTSBURGH, OHIO

The terms incorporated herein betwéen Nickles Bakery, Inc., and Teamsters Local Union No. 926 shall
supplement, change or modify conditions of the Wholesale Bakery Agreement to the extent specified herein and
shall remain in full force and effect for MECHANICS employed from October 3, 2012 through May 9, 2017.

ARTICLE VI - SENIORITY

Section 3 Seniority Departments

The Mechanics classification shall have separate seniority.

ARTICLE XII ~ WAGE SCHEDULES — WORKING CONDITIONS

Section 3 Uniforms

The Company will provide and pay the total cost of one (1) uniform change per day for each mechanic.

Section 4 Mechanics Wages

Section 5 Schedules & Overtime

All work performed over forty hours in any one (1) week, or 32 hours in a holiday week will be paid for at the
rate of time and one-half, There shall be no pyramiding of overtime, .

Employees called out to work outside of the regularly scheduled hours shall receive a minimum of four (4)
hours pay if they remain at work such pay shall be at one and one-half (1-1/2) times their current hourly rate.
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Effective Rate

Present $233.00 per week
10/02/2009 $253.00 per week
10/04/2010 $273.00 per week
10/03/2011 $298.00 per week

The Company will pay for each employee by the 15th of the month for the current month health benefits, and
such payment will be based on the wgeks worked in the previous month.

An employee must work three (3) days in a week in order to receive contributions on his or her behalf.

Effective the date of renewal 2016, of the Bakery Drives® Welfare Fund, employee’s weekly contribution will
increase to $20.00 per week.,

Section 2 - Continuation of Contributions

If an employee is absent because of illness or off-the-job injury and notifies the Employer of such absence, the
Employer shall continue the required health care contributions for a period of four (4) weeks. If an employee is
injured on the job, the Employer shall continue the required health care contributions until such employee
returns to work; however, such contributions shall not be for a period of more than six (6) months. If an
employee is granted a leave of absence, the Employer shall collect from said employee, prior to the leave of
absence being effective, sufficient monies to pay for the required coverage in the health care plan during the
period of absence as per both Family Leave and/or Cobra requirements.

ARTICLE XVIII - PENSION PLAN

Effective March 30, 2003 the Pension contribution shall be one hundred six dollars ($106.00) per week for the
mechanics classification.

Effective September 28, 2003 the Pension contribution shall be one hundred sixteen dollars ($116.00) per week
for the mechanics classification.

Effective September 26, 2004 the Pension contribution shall be one hundred thirty-four dollars ($134.00) per
week for the mechanics classification.

Effective April 1, 2003, the Company weekly pension contribution for newly hired mechanics will be fifty
($50.00) dollars per week for the first full five (5) years of their actual time worked. After that the Company
will increase the rate to the highest weekly negotiated pension rate in effect at that time, on the first of the
month in which they obtain five (5) years of service.

Effective December 1, 2006 the Pension contribution shall be one hundred sixty-six dollars ($166.00) per week
for the mechanics classification with five (5) or more years of service with the Employer.

Effective October 2, 2009, the Pension contribution shall be one hundred seventy-six dollars ($176.00) per
week for the mechanics classification with five (5) or more years of service with the Employer.

Effective October 4, 2010, the Pension contribution shall be one hundred eighty-seven dollars ($187.00) per
week for the mechanics classification with five (5) or more years of service with the Employer.
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Effective October 3, 2011, the Pension contribution shall be one hundred ninety-eight dollars (3198.00) per
week for the mechanics classification with five (5) or more years of service with the Employer.

The Company will increase the necessary Pension contribution by 6% as billed by the Pension Fund, October
2016.

ARTICLE XX — MISCELLANEQUS

Section 4. Tool Allowance and Insurance
Company will pay up to $325.00 in a calendar year, for new tools, receipts are required. The Company agrees

to provide and pay the total cost for Tool Insurance (fire and theft) for each employee. In order to be eligible
for theft coverage, there must be proof of forcible breaking and entering,

ARTICLE XXVI— TERM OF AGREEMENT

This Agreement shall be in full force and effect from October 3, 2012, through May 9, 2017, and shall continue
from year to year thereafter unless written notice of desire to cancel or terminate the Agreement is served by
either party upon the other at least sixty (60) days prior to date of expiration.

TEAMSTERS LOCAL 926 ALFRED NICKLES BAKERY, INC.

5/16

&/ 20

Date David A. Gardner, PreSident/C.E.O. Date
(=4 [s
l Pate
Vice President - Human Resources
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WESTERN PENNSYLVANIA
FEAMSTERS AND EMPLOYERS PENSION Fi UN.
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(412) 3624200 - TOLL FREE (800)362-4201 » Fax (412)362-3133 J A N
Evare: contactug@wpapensionfund.com = WEBSITE: hltp‘//wwwwpapansmnﬁmd com 1 6 20

e«;‘.f;’; G feamsters
- Yers Pension Fyng

2010 REHABILITATION PLAN SELECTION rORM

By execution of this form, the undersigned contributing employer and employee ba.rgammg repr esentatwe
(the “Bargaining Parties”), acknowledge their understanding and agree that the annual rate increases owed to
“the Western Permsylvania Teamsters and Employers Pension Fund (“Pension Fund”) on bebalf of employegs.
covered under one or more collective bargaining agreements or participation agreements defermine. the

benefit str ucture for benefits as described in the Pension Fund’s 2010 Rehabilitation Plan

The Bargaining Parties aciknowledge that a copy of the 2010 Rebabilitation Plan has beéri prowded and that
they are aware that it sets forth two alternative schedules of contribution and benefit struces, one of wliich
must be selected by the Bargaining Parties when collective barpaining agrecmcnts' dod pamcxpatlon
agreements come up for repewal. It also provides for benefit structures which apply in the interim period

prior to renewal.
The Bargaining Parties acknowledge the:r understandmg that the “Pl eferred Schedule” will be deetned to
apply to pending agreements which. aheady havé a six (6% percent annual contiibution increase in place by -
the end 0f 2011. For existing agreements which do; not'provide for a'six (6%) percent contribution increase
begmmng in 2011, if checked below, ftie. Bargammg Parties-hereby agree that the contribution obhgatlon
stated in the applicable collective barommng agreement is ﬁmcnded -effective on the anniversary date of that
agreement, by such amount as.is necessary to comply with'the annual 5i% (6%) percent requirement set forth
in the 2010 Rehabilitation Plan, (Note that’ if comphance with the Rehabxln‘anon Plan is delayed past 2011,
greater contribution incredses. w:ll be 1eqzm red- ﬁ)l selectzon of the Prefew ed Sc,hedule in 2012 (8%), 2013

(10%) or 2014 (12%)).

select the ‘Default Schedule” however, if selected in 2011,
I mcreases appIy if the Default Schedule is

I checked below the Bargammg Pames &V

nan ex15tmg contribyition t'ructure which does not provide for

i of & pending collective bargaining

; Howe‘(ep, by mdxcatmg “No Change” on this form, the

standing fhat. fie. 2010 Rehablhtatxon Plan p10v1des that fox
S .

ageeement which does not 'expue
Barganung Parties aclcnowledge ﬂ1elr und

e _»,élé_l..ﬁs?é."ié.ﬁ:-’;’;
COMPANY Nickles Bakery
NAME: .
LOCAL UNION: _| 926

- Fund Account Number(s) :
2196, 8016 ’ PREFERRED DEFAULT NO CHANGE

SCHEDULE SCHEDULE

= a D.J

Dated: /7 5/ 14 By:

=10
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2196

926 8016
NICKLES BAKERY
SUSAN DALEY X447

NEW HIRES (MECHANICS)
ATTN: SUSAN DALEY

26 N MAIN STREET
NAVARRE OH 44662
330 879 5635

0.00

0.00
1 2014 9 30 2015
1 2015 9 30 2016
1 2016 9 30 2017
1 2017 9 30 2018

0.00

EEEE

63.1200
66.9100
70.9300
75.1900

00 00 0000

A
p

Z<<OoON  n

63
70

PREFERRED

0.00
0.00
1 2018
0
2 2001
0 0

.1200
66.
.9300
75.

9100
1900
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8016
926

8016

NICKLES BAKERY

SUSAN DALEY
SUSAN DALEY

ATTN:

26 N MAIN STREET

NAVARRE

OH 44662

330 879 5635

1 2014
1 2015
1 2016
1 2017

0.00

.00

9 30 2015
9 30 2016
9 30 2017
9 30 2018

EEEE

235.9600
250.1200
265.1300
281.0400

<L ZLOH W

00 00 0000

PREFERRED

1 2018

5
1197
0

9600
1200
1300
0400
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A4
TENTATIVE CONTRACT AGREEMENT ‘;' { i"%/m
between {s
NORMA Pennsylvania
and

TEAMSTERS Local 926

February 15, 2017

This Tentative Contract Agreement is for a new agreement between NORMA Pennsylvania and

Teamsters Local 926 to be effective from September |, 2016, until August 31, 2019, and incorporates by

reference all of the tentative agreements reached in the negotiations between the parties since August 3,

2016:

Wage Increases and Shift Differential:

Health Care:

Increase the cap on monthly per employee health care contributions as shown:

Effective 3/1/17 Effective 1/1/18 Effective 1/1/19
$1200 $1250 $1300

Pension:

Increase weekly pension contributions to the following amounts:

Effective 9/1/16 Effective 971717 Effective 9/1/18
$137.60 $145.85 $154.61

Weekend Overtime for Maintenance (Section 5.18.4):

Offer weekend overtime by classification, seniority, and shifts as agreed.
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TEAMSTERS AND EMPLOYERS PENSION FUND |

49 AUTO Wav = PITTSUCRGH, PA 152063663
{412) 362-4208 + ‘TOLL FRUR{BDD) 3624201 + Fax (412)362.3133
Emai: covisctus@wpapensionfund.comn  » Wessitse htpifiwwivwpapensionfund.cor

2010 REHABILITATION PLAN SELECTION FORM

By excoution ol Ihis form, the undersigned contrlbuting employer and employee bargaining representaiive
(1he “Bargaining Partios™), acknowledge iheir understanding and agree that the annual rate incroases owed i
the Western Pennsylvania Teamsters and Employers Pension Fund (“Pension Fund™) on behalf of employces
covercd under one or more colleciive bargainiog sgreements o participation agresments dstennine the
benefll siructure for benefits as descrlbed in the Pension Fund’s 2010 Rehabilitation Plan.

The Bargaining Partics acknowledge thal & copy of the 2018 Rohebilitation Plan hes been provided and that

Hiey ars awabe- that Jt sets forth twonfteruative scliedules of contribution and beonefit strucluves, one of which
must be selecled by the Bargaining Parties when collcolive bargalning spreements and parlicipation
pgreements come np for ronewal, 1t also provides for boneilt siruciures which apply in the inlerin pericd

prior to renowsl,

The Bargaining Pariics acknowledge thelr understanding that the “Preferred Schedule” will be deemed 10
apply to pending agreements which already heve a shx (6%) percent snnual contribution increase in place by
the end o 2014, For existing agresments which do pot provide for asix (6%) percent contribation incresss
beginnlng in 2011, if checked below, the Bargaining Parlies hereby agree {hel the conlribulion obligation
stated in the applicabic coltectlve bargaining agreement is amended, effective on the anniversary date of that
agreoment, by such amount as is necessary to comply with the annual slk (6%6) percens requrirement set forth
in the 2010’ Rebabilitation Plan. (Note that if compliance with the Rehabililation Plan is delayed past 304 1,
greater contellattion fucreases will be requived for selection of the Proferved Schedule tn 2012 (8%, 2013

(109%6) or 2014 (129%3). .

if chacked below, the Bargeining Parties oan select the “Defanit Schednle”; however, if seleeted in 2013,
annual contribution increases of eight (8%) are requirad, Greater Incraases apply if the Default Sehedule s
first selectod or imposed in 2012 (1196), 2013 (14%) or 2014 (1794).

The Bargaining Partics inay chonse to rotain an existing contribinfon siructure which does not provide for
annual slx (6%) percent contribution increases for {he remaining term of a pending coilective bargaining
agreement which doss not expire tn 2051, Howevor, by indicating “No Change? on this form, the
Basgainiig Parties acknowledge thelr understanding thet fho 2010 Rebabiliiation Plan provides fhat for
service camed after February 1, 201+, Unil uliipliers wlll be weduced by 50% uniil the peading colisclive
batgaining agreement 1s renewex and one of the applicable schedules §s selected or imposed.

e VelificAtoR Of ContIDRBn AN BENENE SRS Y e
COMPANY Breeze Ind, Products, Corp.
NAME!
LOCAL UNION: 926
Fungd Actoaint Number(s)
2202 - PREFERRED DEFAVULT NO CHANGE
SCHEDULE SCHEDUAE
] G

o-12-1L .,

Dated:

976 THOOT SEAISWYAL  Rd 61:E0 nHL/T10C/LE/130

£188-180-71% ON 14

2004

wa{{fn 10
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2202

926 2202
NORMA PENNSYLVANIA, INC.
TERRY X1011

3582 TUNNELTON ROAD

SALTSBURG PA 15681
724 639 3571
0.00
0.00
1 2015 8 31 2016
1 2016 8 31 2017
1 2017 8 31 2018
1 2018 8 31 2019

0.00
0.00

EEEE
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00 00 00

P PREF
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Y
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WHSTER LOCAL 585 Fax:7124-228-6044 Jan 11 2016 02:23pm

AGREEMENT

FHIS AGREEMENT, is made and ontered into the fj_ﬁday DJDﬁQﬁﬁqbQX_ O\
between NORTH FRANKLIN TOWNSHIP of 620 Franklin Farms Road, Washington, ‘
Pennsylvania, hereinafter referred to as the “Lownship”, -
i A
‘ N
‘ : - D ‘
GENTRAL TEAMSTERS LOCAL UNION #585, affiliated with the [nternational

+

LA

Brotherhood of Teamsters, referred to as the “Union”.
WITNESSETH

CWHERAS; the: parties hereto are desirous of entering into an agreement as to Wage rates
and-conditions:of employment and to do away with the possibility of strikes, boyeotis:.

lockouts-and.the like.

NOW, THEREFORE, the Township and the Union, acting by and through their duly
authorized agents, hereby agree as follows:

! RERPR I

R : PREAMBLE

The purpose of this Agreement is to promote harmony and cooperation between the

‘Township and the cmployees; it is the continuing policy of the Township and the Jnion
it tHe-provisions of this Agreement shall be applied to all employees witho utvegard do
ngessexn, Tace, color, religion or national origin, R R AR R AL A

BTN

Lege
i TR

Use of the personal pronouns “he” o “ehe” in all cases, shall be interpreted to apply to
bthisexesicqually and without discrimination. ST TR TRRAIIN

o

SRl e ARTICLEL Lo e
LTI : RECOGNITION

Section] l.— Recognition of Union. The ‘Township recognizes the Union as fhe i

representative of “employees” as defined in Section 1.2 of this Agresmentt..

gxclugive

Section:1:2:x Definition of Employees. Whenever used in this A_grcu:nént, the §g¢>ztr11-. L
“employees”. shafl.mean all full ime and non-professional employces including but not
limited to Road Department employcees, excluding management-level employees;first-
fevél-supervisors, confidential employees and guards as defined in the Public. Bmployee
Relations Act (Act) employed by the Township al its Municipal Building located at 620
Franklin Faoms Road, Washington, Pennsylvania, and further excluding femporary
pevsoniel as défined in Section 1.4 of this agreement and part-time personnel as defined
in Section 1.5 of this agreement, guards, office clericals, managerial personnel,
¢onfidential petsonnel, supervisors as defined in the National T .abor Relations.Actand all

other.personnel.
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TEAMSTER LOCAL 585 Fax:724-228-6044 Jan 11 2016 02:25pm P013/017

defined as mother, father, children, husband, wife, brother, sister, stepparent,
grandparents, grandchildren, stepchildren, mother-in-law or father-in-law. In the event of
death of an employee’s brother-in-law, sister-in-law and/or aunt or uncle, the employees
will be granted two (2) consecutive days off with pay — the employees’ regular base
salary rate per scheduled work day. The intent of the parties is to permit employees time
off in the event bereavement without loss of regular pay.

Section 10.3 _ Military Leave. Any employee drafted or enlisted in the Armed Services
of the United States shall be guaranteed all righis and privileges to which they are entitled
under the law.

ARTILCE X1
HEALTH, WELFARE, LIFE INSURANCE AND PENSION

a. Section 11.1 — Health and Welfare (Medical Insurance) The Township
shall maintain a hospitalization policy through the Select Blue Program managed by the,
Employers-Teamsters Local 205 Welfare Fund or equivalent, on each eligible full time
employee in the employ of the Township as of the ratification of this agreement, and their
immediate family, if applicable, and if requested by an employee.

b. Section 11.2 — Life Insurance. The Township will pay the premiums for
continuing the existing term life insurance coverage for all eligible full time employees
and those pari-time bargaining unit personnel in the employ of the Township as of July 1,
1995, : : '

c. Section 11.3 — Pension Plan. All eligible full time bargaining unit
employees in the employ of the Township as of July 1, 1995, or hired thereafter, will be
covered under the W. PA Teamsters and Employers Pension Plan in accordance with the
terms of the Pension Trust Agreement and Plan. Thete shall be no other fund under this
contract for operations under this contract or for operations to which the employer who is
a party to this contract are also a party.

The amount of employer contribution shall be as follows:
2015 — Effective January 1, 2015 there will be an increase of $6.00 per week per
employee - $101.26

2016 — Effective January 1, 2016 pension contributions will increase an additional
$6.25 per week per employee — $107.51 '

2017 — Effective January 1, 2017 penéion conttibutions will increase an additional
$6.75 per week pet employee — $114.26

2018 - Effective January 1, 2018 pension contributions will increase an additional
$7.00 per'week per employee — $121.26

12
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2008
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NORTH FRANKLIN TOWNSHIP
JULIE
ATTN: JULIE BOTSON
620 FRANKLIN FARMS ROAD
WASHINGTON PA 15301 0
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