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Employer Name

Luburgh Inc

Lynn Trucking Inc

Lyric Opera Of Chicago

M B M Fabricators Co Inc

M A K Enterprise Inc

MGAInc

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

L & W Supply Corporation

MTW Inc

Magra Inc

Marathon Petroleum Company LP
B J Marlatt Inc

C W Marsh Company

G E Marshall Inc

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

Mayfield Transfer Co Inc

M B Water Inc

McCarthy Improvement Company
McCausey Lumber Company

R L McCoy Inc

McDowell Tire Company
McFarling Foods Inc
McGraw/Kokosing Inc

McKesson Corporation

McLean County Asphalt Company
McNally-Nimergood Co

TFE Inc

Merchants Forwarding Company
Merrill Gravel & Construction Co
Messina Concrete Inc

Metro Materials Inc
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Employer Name

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

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

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

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

Miller Transporters Inc

Millwork Distributors Inc

Miracle Supply Co Inc

Miron Construction Co Inc

Misco Enterprises Inc

Monarch Welding & Engineering Inc
Morgan Corporation

Morgan Foods Inc

Motor City Electric Company

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

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

National Block Company

National Ready Mix Company

H D Supply Waterworks Ltd
Natural Aggregates Corporation
Nemeth Glass Inc

New Berlin Redi Mix Inc

New Brighton Ford Inc

The New York Blower Company
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Employer Name
Alfred Nickles Bakery Inc

Nollau Nurseries Inc

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

Ohio Teamsters Credit Union

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

Old Dutch Foods Inc

Olson Trailer & Body LLC

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

Osborne Concrete Company Inc
John D Osborne Trucking Inc

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

Owens Corning

P1 Group Inc

PGW Auto Glass LLC

Pro Services Inc

Paddack Brothers Inc

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

Penske Logistics LLC

Penske Truck Leasing Company LP
Peterson Trucking LLC

Phillips Interior/Exterior Systems Inc
Pioneer Power Inc

Piper Trucking Inc

Plant Brothers Excavating & Construction LLC
PLP of Indiana LLC

Plumbers Wholsale Supply

John Pohar & Sons Inc

Port Huron Building Supply

Power Process Piping Inc
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Employer Name

Prairie Farms Dairy Inc

Prairie Lakeside LLC

Praxair Distribution Inc

Praxair Inc

Price's Creameries

Prime Industrial Contractors Inc
Production Payroll Inc

Quala Systems Inc

Quala Systems Inc

Quality Carriers Inc

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

R C S Mechanical LLC

R C S Transportation LLC

R C S Transportation LAP LLC

R C S Construction Inc

R G S Hauling Inc

R T | Transport Inc

Rail Terminal Services LLC

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

G A Rich & Sons Inc

Richards Brick Company

CL Rieckhoff Co Inc

Cemex Inc

River Redi-Mix Inc

Riverside Services M J D

YRC Inc

Roberts Concrete Products
Roberts Dairy Company LLC
Roberts Motors Inc

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

S Rose Inc

Rosemont Exposition Services Inc
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Employer Name

The Ross Group Inc

Roundy's Supermarkets Inc
Royal Ice Cream Co

Ruan Transport Corporation

J H Rudolph & Co Inc

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

S C Transport Inc

S & G Excavating Company

S T Construction Inc

SSSI Inc

S & E Enterprises

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

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

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

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

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

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

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

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

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

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




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

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

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

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

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

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

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

tirnaky pay (equirad cominlnilions.

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

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

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

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

of e exiatanca of the Emp oyers lisbiily.

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

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

Luburgh, Inc,

Redacted by U.S. Department

of the Tre
Redacted by U.S. Department asiry

of the Treasury

e

Pyt Nasma and |

4174 Boast Plke

=== - REGEIVED -

Zancwgille, OH %3701

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

Fedoral Empleryer Humbier

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

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

av. A,
rev. I 37.12.7
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Scuthwest Arcas Pension Fund ("Pension Fund"} and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its collective bargaining agreement with the Union covering the following job

classification(s): drivers

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: _04/01/14 Rate: _$142.90 PER WEEK
Effective Date:  04/01/15 Rate: _$151.50 PER WEEK
Effective Date: _ 04/01/18 Rate: _$167.60 PER WEEK
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates;
Effective Date: Rate:
Effective Date:; Rate:
Effective Date: Rate:
Effective Date: Rate:;
Effective Date: Rate:
4 Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

interim agreement establishing contribution rates dunng the periods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable

benefit plan or class.

representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension

Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement

shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in c) or d)

relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
-1-
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6. When a new collective bargalning agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)' Contracts
Depariment by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which

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

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period hefshe receives.
or is entitled to receive, compensgation (regardless of whether the employment relaticnship is ferminated), including show up time
pay, overtime pay, hoiiday pay, disability or lliness pay, layoff/sevarance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or setttement,
If the collective bargaining agreement states that contributions shall not bé due on newly hired Covared Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waiting period. [f required by the
applicable colisctive bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitted to compensation. The Employer shall pay
any contributicns that would have otherwise been paid on any Covered Employee who is a re-empioyed service member or former
service member but for his or her absence during a period of uniformed sefvice as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must vepgrt to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which oecurred during the prior month and must
pay all conlributions owed for the prior manth. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection Incurred by the Fund(s), including, bt not limited to, attomeys' fees and costs and b) at the opticn of the
Trustees or thelr delegated represantative, the payment of contributions that accrue after the Employer has become delinquent sha

Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardiess of actual terminations, {eaves of absence, layoffs or other changes in the woridarce. The
Trustees reserve the right to terminate the participation of any Employer that falis to timely pay required contributions.

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

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

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

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the callective bargaining
agreement, this Participation Agreement shall contro.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed b ' i
representatives, the day and year first above written. Y fheir duly authorized

Local Union No. / 5 6

L\{_b v e M,CK“}«; AT

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

decne 10 3-0/’“‘/

Date

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

Complete Address of Employer !

T 835038 37 -8 79 Fc6D

Telephone Number Fax Number

Wgww 32 20y

Federal Employer Identification Number

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

Is the Employer an finerant construction company working on a project or on a seasonal basis? Yes No XX

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

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

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

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

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

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

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

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

g
Effactive Date: / Rate:

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

\E’_\-\r'u. OC_/M A Cj\l‘-&‘\/‘_)

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

MG D

Redacted by U.S. Department
of the Treasury

Prorted Name anc Titls

Do WD, Wacke D,

Cpsne TO. Lowox RECEIVED

Tompreie Aodreds ol Employer

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

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

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

rev. 09400
37.12.12
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER:

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

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

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

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

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

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

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

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

When a naw collective bargaining agreement is signed

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

ning agreement, the Employer shalt promptly submit the en

y

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

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

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

pecified above. Any agreement or understanding which

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

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

mean any full-time or part-time employes

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

ployee shali not be a Covered Employee with respedt to

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

genial or supervisory caracity or

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

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

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

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

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

ploye
r term

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

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

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

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

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

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

the adverse salection rule.

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

14, This Agreement may nat be modified or terminated witho

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

2.

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

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

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

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

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

Vica as defined at 32 C.F.R. §104.3.

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

that accrue aftar the Employer has become delnquent shall

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

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

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

bndq(s).

Fonceming the Employer's obligation to pay contributions

agresment,

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

any agreement or engage in any practice that viclates

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

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

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

247

Redacted by U.S. Department
of the Treasury

ﬁ\led Name and Title
e P
B \) ‘- __:C - /}
Fﬁe
33233 _NORTALINE R T
; D Lo, B Ll
'/f\Damubl(S PIZ. Y/ TE idcterds
Complete Address of Erfiployer o3
0 3 201
T3~ Qi lr0 - 6150 JUN
Tetephone Number Fax Number con: BEACT
S (o8 oSNt
Federal Employer 1dentification Number
if the Employer is signalory to a Natlicnal or Group Contract, indicate the nﬂme of such Contract:
AGC of Michigan, Non-assoclated Emplayer
I8 the Empioyer an itinerant construction company working on a project of ¢n a seasonal basis?  Yes No
CAGmLpRE,dEMIICN LN £ Nob ooc. - 01252008 ~3-
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4838
PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pensicn Fund") and/or the Central States, Southeast and Southwest Areas Health and Velfare
Fund ("Health and Welfare Fund") in accordance with its collective bargalning agreement with the Union covering the following job

classification(s):

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date February 28, 2011 Rate: $115.60 per week
Effective Date: Fabruary 28, 2012 Rate: $124.80 per week
Effective Date: February 28, 2013 Rate: $132.30 per week
Effective Date; February 28, 2014 Rate: $140.20 per week
Effective Date: February 28, 2015 Rate: $148.60 per week
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: __ Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The part es may execute an
interim agreement establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. [n the absence of an interim agreement, the contribution rate required to be paid after termination of a collective
bargaining agreement and prior to sither the execution of a new colleclive bargaining agreement or the termination of this
Agreement, shall oe the rates in effect on the last day of the tarminated collective bargain'ng agreement. However, the Trustees
reserve the right to reduce benefit levels if tre contribution rate is or becomes less than the then published rate for the applicable

benefit plan or class.

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

37.49-16
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s} Contracts
Department by certified mail (return receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not bcen submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreemrent that purports to retroactively eliminats or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purpofts to prospectively reduce the
cont-ibution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

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

8. The Employer agrees to remit contributions on tehalf of each Covered Employee for any period heishe receives,
or is entitled to receive, compensation (regard ess of whether thc employment re ationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, |ayofi/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settiement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waliting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund{s) on behalf of any Covered Employee
who is not working due to illness or injury even f the Covered Employee is not entitied to compensation. The Employer sha! pay
any contributions that would have otherwise beer paid on any Covered Employee who is a re-employed service member or former
service member out for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

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

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

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

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

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions taken
by the Trustees t0 enforce the terms of this Agreement, including actions to collect delinquent contributions or to conduct audits, the
lllinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) reccive actual written notice of the existence of the

Employer's liability.

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

372217




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

representatives, the day and year first above written.

M.A K. Enterprise, Inc.

Redacted by U.S. Department
of the Treasury

Printed Name and Title

=15 =L

Date
1200 Front Street, N.W.

Grand Rapids, Michigan 49504-3217

Complete Address of Employer

(616) 451.2064 (616) 451-2201

Telephone Number Fax Number

38-3053297

Local Union No. 406

Redacted by U.S. Department
of the Treasury

Printed Namz= and Title

Fls/o .

Ddte 7

Federal Employer Identification Number

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

Is the Employer an itinerant construction company working on a projecl or on a seasonal basis?  Yes

GIGroupsWFunonFormsi\CNYCN PA Web.doc - 01/242008

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

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

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

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

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

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

2.

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

’ [ Hocive Daey fae: .

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

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

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

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

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

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

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

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

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

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

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

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

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

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

+Or olhey Changes in the womiorce, The Trusiees re

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

IN WITNESS WHEREOF. caed Eraployer aref Union e caused

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

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

ths fratrumery I be ereccoed by Bwsir ouly '

| Lison Na

Redacted by U.S. Department

Ponied Name and Tile

Cale

P.O. BOX 845, 903 GENEVA SY RECEIVED

DELAVAN, WI 53115

Comp'ele Addrass of Empioyar

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

Telghcne Numbar Fax Nurber onTRACT
39-0913816 DCE:PARTMENT

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

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

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

ROSEMONT. ILLINOIS 600184938 BECYTIR oeCTON

PHONE: {847) 518.9300 ROAR S tamALAEA

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

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

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

2

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

Effectra Date; Novernber 16, 2007 Rate: $179.36

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

Efectve Dale” Novembar 15, 2009 Rater; $209.10

Etfectve Date  Novembar 15, 2010 Rate: $225.80

Effective Date Rate.

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

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

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

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

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

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

37.12.21



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

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

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

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

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

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

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

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

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

Redacted by U.S. Department
of the Treasury

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

e of the Treasury
Printed N:

—

502 So. 2nd Stect

Princeton, MN 38371 RECE‘;L “~

Complete Address of Employsr D

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

Federal Employer Number

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

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

PARTICIPATION AGREEMENT Lo N

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

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

FAOMAS T HYHAN

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

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

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

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

published rale for the applicable benefil plan or class.

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

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

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

om the Fund{(s).

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

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

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

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

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

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

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

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

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

Fnnted Name anad 1iue

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

:D\okta/\qpolasj I Yool

Tomplete Address of Employer

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

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

PHONE! (847) 518-9300 POHALE) honiseisa

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

M&S Drywall Supply Company

19 1]

Local Unlon

Redacted by U.S. Department
of the Treasury

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

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

Telephone Numbegr

N2l 7006

e |}
TRACT

Fooaral Employer Number D%g:'“.“eu'r

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Local 662

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

FRRDOEA:me

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

QgL § ZAUTTO
GiAYE Qo pralLL

exXeCUTE DIRECTOR
THCRRS C riYman

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RUci- X

Redacted by U.S. Department
of the Treasury
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Mmatathen

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

DEPARTMENT

ACCOUNT NUMBER; ™0

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

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

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

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

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

2

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

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

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

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

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

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

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

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

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

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

mdmsmmwdmmw!mmmmmwwrm«q.

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

12. mwmmmmdmmﬂarmmucmswmwn
uﬂw““ﬂmeﬁuhMlﬂMWWmmwmmhmmmm

the adversa salecion nile.

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

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

.

representatives. the day and year first abave wrillen.

b

Local Unlon No.

Redacted by U.S. Department
of the Treasury

Harsthon Petroleum Compary

E DY «Fin
Redacted by U.S. Department

of the Treasury

Prir — Printed Name and Tide

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

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

R T

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

No x

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

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

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

period of time after the memorandum of agreement is signed.

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

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

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

bargaining sgreemant,

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

in work etoppage.

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

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

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

classification(s): drdvers

and any other job classification covared by the collactive bargaining agreement.

1, The Union and Employer agree to be bound by the Trust Agreement(s) of the Penslon Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted a3 well as all rules and regulations preseatiy In effect or subsequently
adopted by the Trustees ¢f the Fund(s) and accept the respective Emp.oyer and Employee Trustees and thelr successers,

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

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

5. This Agreement and the obligation to pay contributions to the Fund{s) will continus after the terminaticn of a
collective bargaining agreement except no contributions shall be due duning a strike ynlass the Union and the Employer mutually
agree In writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate untit a) the
Trustees decide to lerminate the participation of the Employer and provide written notice of their declsion to the Employer specitying
the dalo of termination of participaton o¢ b} the Employer Is no longer obligated by a cortract or statuta to contribute o the Fund(s)
and the Fund(3) have received a written netico directed to the Fund(s)' Contracts Department at the address specified above sent
by certified mail with retum receipt requested which describes the roasan why the Employer is no longer obligated to contribute or
<) the date the NLRB centifies the result of an election that terminates the Unlon's reprosentative status or d) the date the Union's
representative status terminates through a valld disclaimer of interest. (n the event the Employer participatas in both the Pensicn
Furd and the Health and Welfare Fund and the tesmination referred to in a) or b) reiates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the ovent an NLRB election or disclaimer of interest teferred 1o In ¢) or d)
relatss to only part of the bargaining unit. this Agreamont shait remaln in effect with respect to the remainder of the bargaining unit.

-
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6. When a new collective bargaining agreement Is signed or the Employer and the Union agree to change the
collective bargaining agreement, tho Employer shall promptly submi the entire agraamant or modification to the Fund(s)' _Contrag:fs
Depariment by cortifiad mall (retum recelpt requested) st the sddross specified abave. Any agresment cr undarstanding which
affects the Employer's contribution obligation which has not been submitted ta the Fund(s) s required by this paragraph, shall not
be Binding on the Trustees and this Agresment snd tha writien agreoment(s) that has baen submittad 10 the Fu_nq(s) shail alone
remain enforceable. The following agreamaents shall not be valid: a) an agreemornt that purports 1o retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Funa(s): b) an agreement that purpofts to prospactively reduce the
contribution rate paysbdle to the Pensicn Fund ¢r ¢) an sgreement that purports to prospectively eliminate the duty to contribute to
the Penslon Fund during the stated term of a collective bargaining agreement that has been accepted by the Pansion Fund.

7. For purposes of this Agreement, the term “Covered Employea” shall mean any full-tme o par-ime empicyee
covered by a collective bargaining agreement requinng contributions to the Fund(s) and includes casual employees (i.g:. short term
employees who work for uncertain of Iregular duration) except 3 casual employee shall not be a Covered Employee with raspect to
the Health and Welfare Fund if the callective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employes shall nat indlude any person employed in a managarial or supervisory capacity o
any person employed for the principal purpose of obtaining banafits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she recelves,
or is entitied to receive, compensation (regardiess of whether the employment relationship Is terminated), including show up time
pay, overtime pay, holiday pay, d!sabifity or iliness pay, layoff/severance pay, vacation pay or ths payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/amiitration proceeding or other iegal proceeding or setlemant.
If the coliective bargaining agreemant states that contributions shall not bo duo on newdy hired Covered Employees for a specified
walting period, no contributiong thall be due until the Covered Employee completes the specifiad walting pericd. [f required by the
spplicable collective bargalning agéement, contributions shall also be made to the Fund(s) on behatf of any Coverad Employee
who s not working dua to iliness or injury even If the Coverad Emplovee is not entited to compensation, The Employer shall pay
any contributicns that would have otherwise been pald on gny Covered Employee wha (s o re-employed service member or fermer
service member but for his or her absence dufing a pefiod of uniformed service as dafinad at 32 C.F.R. §104.3,

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

10 The Employer shall provide the Trustees with access to Its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required to elther obtain access to the Employer's recards or to collect gdiltionat bllings
that result from the review of the records, all costs incurred by the Fund(s) in eonducting the review shall be paid by the Employer
and the Employer shall pay any attomeys’ fees and costs incumed by the Fund(s).

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

12. ‘The Employer acknowledges that it Is aware of the Fund(s)' advarza selection rule (including Special Bulletin 80-7)
ard agrees that while this Agresment remalns In effect, it wili not enter Intc any agreement cr engage In any practice that viclates
the adverse salaection rule.

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

yer's liability.

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

Redacted by U.S. Department

Employer Name
of the Treasury

Local Union No,

Redacted by U.S. Department
of the Treasury

Prini

-4 1 1lio[1

Date Date

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

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

351877954

Federal Employer Identificaticn Number

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

.

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

B~

RECEIvEp

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

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

ACCOUNT NUMBER:

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

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: May 1, 2015 Rate: $77.30
Effective Date: May 1, 2016 _ Rate: $80.40 o
Effective Date: May 1, 2017 Rate: $83.60
Effective Date: May 1, 2018 Rate: $86.30
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate;
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4. Contribution rate changes atter the last Effective Oate set forth in paragraphs 2 and 3 shall be determined by each

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

benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike uniess the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the particlpation of the Employer and provide writlen notice of their decision to the Employer specifying
the date of term nation of participation or b) the Employer is no lenger obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s)' Contracts Department at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that te'minates the Union's representative status or d) the datec the Union's
representative stalus terminates through a valid disclaimer of interest. In the cvent the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only onc Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
colleclive bargaining agreement, the Emp oyer shall promptly submit the entire agreement or madification to the Fund(s) Conlracts
Department by certified mail {retum receipt requested) at the address specified above. Any agreement or unders*anding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the wiltten agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agrezments shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer’s statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duly to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employee® shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertaln or imegular duration) except a easual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explctiy excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a2 managerial or supervisory capacity or
any person employed for the principal purpose of abtaining benefits from the Fund(s).

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

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (inc uding, but not limited to new hires, layoffs or terminations) which eccurred during the prior month and must
pay all contribut'ons owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) frem the date when payment was due lo the date when the payment is made, together with all
expenses of collecton incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b) at the opticn of the
Trustees or their delegated representative, Ine payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Salurday) shall be due on the following
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to ferminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertnent records when
requested by the Fund(s). If lit)gation is requi ed to either obtain access to the Employer’s records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any altorneys’ fees and costs Incurred by the Fund(s).

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

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

13. This Agreement shall in all respects be construed according to the laws of the United States. In all actions laken
by the Trustees to enforce the terms of this Agreement, including act'ons to collect delinquent contributions or to conduct audits, the
linois ten year written contract statute of limitations shall apply. The Empioyer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) raccive aclual written notice of the existence of the

Employer's liability.

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

-2-
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be execuled by their duly authorized
representatives, the day and year first above written.

C.W. Marsh

Redacted by U.S. Dept.
of the Treasury

Redacted by U.S. Department

of the Treasury

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

1305 Hudson Street

Muskegon, Ml 49443

Complate Address of Employer

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

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

Federal Empioyer Identification Number CONTRAaCT

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

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

G AGroupitFundyFormsCNICH PA Visb 800G ~ 01/25/2008 '3'
37.12.39


KaoEL
Typewritten Text
Redacted by U.S. Dept.
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


ERMLOTEE TRUSIEES

PARTICIPATION AGREEMENT SR i

GEOGGE ), WESTLEY
CHARLES A, WHOAREY

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

THOMAS & NYHANR

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

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

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

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

5. This Agresment and the obdizalion to pay contributions to the Fund(s) will continue after the termination of a collective
bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually agree inwriting otherwise.
This Agreement and the Employer's cbligation to pay contributions shall not tenminate untll a) the Trustees decide to terminate the partic.pation
of the Employer and provide written notice of their decision to the Employer specify.ng the date of termination of participatipn or b) the Employer
is no longer oblfgated by a contract or statute to contribute to the Fund(s) and the Fund(s) have received a written notice directed to the Fund(s)'
Contracts Department at the address specified above sent by certified mail with return recelpt requested which describes the reason why the
Employer is no longer oblinated to contribite or c) the date the NLRB certrf es the result of an election that terminates the Union s representative
status or d) the date the Union's representative stalus lerminates through a valid disclaimer of Interest. In the ovent the Employer parhcipates
inboth the Penslon Fund and the Health and Welfare Fund and the term'nation referred to in a) or b) relates to only cne Fund, then this Agreement
shall remain in effect with respect to the other Fund. In ths event an NL RE election or disciaimer of interest referrad to In ¢) or d) relates (o only
part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unil.

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

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

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

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

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

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

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

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

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

(. € : Y O\Grs Vet L Y
3

Employer
Redacted by U.S. Department

of the Treasury

Redacted by U.S. Department
of the Treasury

[351 doljer Rozd
Velpereise, Tn o4 385 RECEIVED

Complete Address of Employer

(% 9,2- 3415 (2923944 ,

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

Federal Employer Identification Number DEPARTMENT

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

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

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

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

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

AT WEST HIGGING ROAD CUPLOTIR TH.ITEES

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

PHONE: (447) 518-3838 P e

QAAY P CALOMMELL

COALETORE A Lan i

kot I lTCR

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PARTICI?ATION AGREBMENT - . -

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

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

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

-

" WITHESSETH: -

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

felrdruant

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

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

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

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

‘.

4o}

4.

S{s)-

5(5).

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

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

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

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

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

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

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

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

AN acive ricressedio S,

nitective INcreaaes i 5. -

oNeCtve i’ LR : Foreased¥ 3

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

wammw-m.mmmau\mmw,mmhmnwwa : :

uitective Increased %0 5

otiactive M . ncrazascdio $

eltectve : : i InCreasedto § -

M

BT

.

12

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Al .
e R LI ]

' . ¥ . -
. . . .
' . -

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

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

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

P
.

Redacted by U.S. Department

of the Treasury
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:
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ENAPLOYEE TRUSTEES

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

PHONE" (847) 518-9800

EXECUNVE HRECTOR
ROKALD J, (L 3ALANZA

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

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

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

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

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

-

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

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

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

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

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

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

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

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

Rater Cpen -
Rate: QOpen

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

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

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

4.
aeleimined by

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

e e

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

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

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



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

defined 2t 10 C.F.R. §104.3.

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

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

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

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

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

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

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

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

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

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

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

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

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

Redacted by U.S. Department
of the Treasury

OLALATEN ,wi SYLS O
Complete Address of Employer

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

Federal Employer Number

ehOiy oo AV 10
430 15v4 1109 03A133y

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

.

Wisconsin Teamsters Heavy & Highway Agreciment

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

[P IR AL

rey. '0‘;3!00



KaoEL
Typewritten Text

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text

KaoEL
Typewritten Text

KaoEL
Typewritten Text


PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER: §088005-0100

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

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

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Emplcyee Trustees and their SUCCessors,

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

* Based on 160 hours per month efigibility

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

the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed 1o the Fund(s)' Convacts Department at the address specified above sent
by certified mail with retumn receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that terminates the Union's representative status or d} the date the Union's
Tepresentative status terminates through a valid disclaimer of interest. in the event the Employer participates in both the Pension
Fund and the Health ana } ‘elfare Fund and the termination referred to in a) or b} relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢} or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit

3t-1248



6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s) Contracts
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agresment(s) that has heen submitted to the Fund(s) shall alene
remain enforceable. The following agreements shall not be valld: a) an agreement thgi purports to retroactively eliminate or reduce
the Employer’'s statutory ar pontractual duty to contribute to the Fund(s); b) an agraement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to cantribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund,

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

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitled to receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoft/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settiement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, ne contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

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

10. The Employer shall provide the Trustees with access to its payrall records and other pertinent records when
requested by the Fund(s). If litigation is required to either obtain access 1o the Employer’s records or to collect additional billings
that result from the review of the records, all costs incutred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

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

12, The Employer acknowledges that it is aware of the Fund(s)' adverse selection rule (including Special Bulletin 906-7)
and agrees that whife this Agreement remains in effect, it will not enter into any agreement or engage in any practice that violates
the adverse selection rule.

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

14, This Agreement may not be modified or terminated without the written consent of the Fund(s}. To the extent there

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

381249



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

representatives, the day and year first above written.

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

Redacted by U.S. Department
of the Treasury

it Ju

Date

22, L o8

M acbson T g2 4

Complete Address of Employer

Bl2-23-8735 Ftr-207 505 F

Telephone Number Fax Number

b(-3505325

Federal Employer ldentification Number

Local Union No. CLO'

Redacted by U.S. Department
of the Treasury

RECZ /T
APR 2 2 2011

CONTRACT
DEPARTMENT

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

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

G \groupeifunds formeanion pg DOC — 011472005

-F12.50


KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


NATIONAL MAINTENANCE AGREEMENTS
POLICY COMMITTEE, INC.

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

NATIONAL MAINTENANCE AGREEMENT

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

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

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

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

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

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

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

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

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

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

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

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

37.12.51



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

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

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

Signed this_8th dayof _suguat .20

Redacted by U.S. Department
of the Treasury

By:

) rDrive
Muailing Address

Canonsburg, PA 15317
City, State, Zip Code

80-0963535
Federal 1D, Number

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

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

Title

[200 & poyn Romd

Mhailing Address

Fany DM SEFS

City, Stai€, Zip Code

37.12.52
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EWPLOYEE TRV TEES

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

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

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

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

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

Eltective Date: 03/01/03 Rale:

Effective Date:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

pulitvd W fuce

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

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

no contnbubions =kall he due unil the Covered Emplzyer eoiplotes

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

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

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

asdchrea sl WWG.F.R. §134 5,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Matiest Lasto: Esaight
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER: 5118000-0100-00135A

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

and anry other job classification coversd by the collective bargaining agreement

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Employer’s liabakty.

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

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

M B Water

Redacted by U.S. Department
of the Treasury

wojalys to /172015

Date ! Date

723 North Seventh Streat

Ter:re Haute In. 47307 R ECE'VED

Complete Address of Employer

B12123518171 TIA-DIB- -3y 3

Telephone Number -Fax Number ocT 30 2013
CONTRACT

33: 059- 193 . DEPARTMENT

Fedarzal Employer Identification Number

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

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

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

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

ACCOUNT NUMBER:

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

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: /57 "'/4,?"‘/'5? Rate:ﬂ/ ?3 C/d’ I2¢r W e'f;k
; 7
Effective Date; .$—/ ~// Rate: [ 54. 30 Der v ite }\/
/
Effective Date: Rate:
Effective Date: Rale:
Effective Date: Rate:
3. The Emplovyer shall contribute to the Health and Welfare Fund for each Covered Employee at the lollowing rates:
Effective Date: e /S50 Rate: "y‘;’, 08 Per (v e cff’
Effective Date: K- /=77 Rate: "‘yc[ Xy ,j.:wr Wfff
Effective Date: Rale:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the iast Effective Dale set forth In paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agrecment except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in wiiting otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate unlil a) the
Trustees decide to terminate the participation of the Employer and provide written nolice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer cbligated by a contract or statute to contnbute to the Fund(s)
and the Fund(s) have received a wrillen notice directed to the Fund{s)' Contracts Depariment at the address specificd above sent
by certified mail with return receipt requested which describes the reason why the Employer Is no fonger obligated to contribute or
¢) the date the NLRB cerlifies the result of an election that terminates the Union's representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the larmination referred 1o in a) or b} relates 1o only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢} or d}
relates to only part of the bargaining unit, this Agreement shall remain in effect wilh respect to the remainder of the bargaining unit.
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8. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
colleclive bargaining agreement, the Employer shalt promptty submit the entire agreement or modification to the Fund(s)' Contracts
Department by centified mail (return receipt requested) at the address specified above. Any agreement or understanding vihich
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph. shall not
be binding on the Trustees and this Agreement and the wrilten agreement(s) that has been submitted to the Fund(s} shall alone
remain enforceable. The folloewing agreements shall not be valid: 2) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b} an agreement that purports to prospectively reduce the
conftribution rate payable to the Pension Fund or ¢) an agreement that purports to prospeclively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

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

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

S. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Fmployee workforce (including, but not limied to new hires, layoffs or terminations) which occurred during the prlor month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, logether with all
expenses of collection incurred by the Fund(s), including, but not limited lo, atlomeys’ fees and costs and b) at the option of the
Truslees or their delegated representative. the payment of contributions that accrue after the Employer has become delinquent shall
be acceleraled so thal the contributions owed for each calendar week (Sunday through Saturday) shall be due on the fellowing
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, 1ayoffs or other changes in the workforce. The
Trustees reserve the right to terminale the participation of any Employer that fails to timely pay required contributions.

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

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

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

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

14. This Agreement may not be modified or terminated without the writien consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement. this Participation Agreement shall control.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written.

/1,

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

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Printed Name and Title * TR INGINIG Gl i | i

=120 . [P-12~10

Date Date
£ UG ) e e /4!/#’/1 o

Poven port, THhH 5> 807 ARECEIVEL

Complete Addréss of Employer

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

Federal Empioyer Identification Number

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

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

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

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

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

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

ACCOUNT NUMBER: 5127300-0104-00247-A

THIS AGREEMENT sets forth he terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund ') in accerdance with its collective bargaining agreement with the Union covering the following job
classification(s):

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

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

2, The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date:  4/1/08 Rate: $69.00 per week
Effective Date;  11/2/08 Rate: $74.50 per weok
Effective Date: 4109 Rate: $80.50 per weck
Effective Date;  4/1/10 Rate: $86.90 per week
Effective Date: Rate:
3 The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: ~ Not applicable Rate:
Effective Dale: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Conlribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributlons shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate untit a) the
Truslees decide to terminate the participation of the Employer and provide written nolice of their decision to the Employer specifying
the date of lermination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a wrilten notice directed to the Fund(s)' Conlracts Depariment at the address specified above sent
by certified mail with retum receipt requested which describes the reason why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union's representative status or dj the date the Union’s
representalive status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Heallh and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respecl to the other Fund. In the event an NLRB election or disclaimer of interest refesred to in c) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s)' Contracls
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or underslanding wnich
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement ard the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s), b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or c) an agreement that purports to prospectively eliminate the duty to contribute fo
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

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

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

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited 1o, attorneys' fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so thal the contnbutions owed for each calendar week (Sunday through Saturday) shall te due on the following
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions bilted by
the Heaith and Welfare Fund regardless of aclual terminalions, leaves of absence, layoffs or other changes in the workforce. The
Truslees reserve the right to terminate the participation of any Employer that fails to limely pay required contributions,

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

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

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

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

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

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

Mc Causey Lumber

247

LOQVE [NAMme

Redacted by U.S. Department

Redacted by U.S. Department
of the Treasury

of the Treasury

Printed Name and Title
X ‘r’ "L -0 ?

Printed Name and Title

469

Date
32205 Little Mack

Date

Roseville, Ml 48066-1505

Complete Address of Employer

(586) 294-9663 {586) 294-1505

Telephone Number Fax Number

X B838-/28%010

Federal Employer Idenlification Number

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

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

GG roupsFundsiFamatCNCH PA Wweb doc = 011252008
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THIS AGREEMENT sois forth the terms under which the Employer !t participats In the Contral Sates.
Southoastand Southwest Are2s Penslon Fund ("Pension Func*)and/er the Cantral States, Southeast and Southwest
Arpas Heelth snc Weltare Fund ("Health gnd Welfare Fund"} in accardancs with te collective bargsining sgresment
with *he Unlon covaring the job clessificaticn’s) of. _Brivers/Combinaticn Men __.adany
other Job classification covered by the collective bargaining ugrecmant

1. The Unjon anxi Empleyer agree to ba bound by the Trust Agruement(e) of the Pansicn Fund andior
tha heatth and Waelfare Fund, all rules and regulstions presenty in effect ¢c subscquenty adepted by the rustees
of the Fund(s) enc eccext the respective Ermoloyer end Employee Trustess and thelr suczessors.

2. The Empioyer shall contribute to the Peasicn Fuhd )
one) {the "Contribution Peried") tor each Covered Employce st the inllewing ates:

Efectve Dete: _ _spwql 1, 2012 Rels;  5142.9%0
Efeclive Date: _ _ Apxii_!, 2015 Rate: __$151.50

Effective Date: __Aprd) 1, 2016 Rate: _ $152.60
Effeciive Date: -3

Effective Date: Rate:

3. The Employer shall contrbuie to the Heal:h and \Welfare Fund paf waskinour {ehocse one) (the
Feriod") ior each Covecsd Employee a: ihe folloving rates:

_ Rater _.
Effective Dale; — e e
——
Effective Gate: Rsre:

Eftestive O e / Rate: §
=
E?KDM . Rate: T

4. Cordribution rate changes efter the Jast Effective Date sel forth in parsaraphs 2 and 3 shall be
delermined by each naw cellective bargzining agresment and such rate changes shall be incorporaled nm this
Agreamrent. The parties may execule. an nlees agreement establishing contributicn rates durlng the periods when
answ collective bargaining agresment is being negetiated. in the absanos of an interim agreement, ho contripution
rate required to be pald efidr tenmination, of & collective bargeinang agresment & peias 1o eltner the sxscution of 2
new collectve bargzning agreement or the termination of this Agraemant, shalt be the raies In effect on e tast day

=

of the terminated collective barpaining egreement Howaver, trs Trustoos reserva the right fo reduce’bensft levels
if the contribution rate 8 Or bocomes lees than tha then publishad rate for the applicable bensft plan or gress,

5. Th's Agreement end lhe cbligstion 1o pay contriputons o the Fund(s) il continue after the
termmation of & celiective bargaining agreement and <huring a stlve except no ccctributiens enall be dus during @
stike uniess the Lnion and the Empoyer mutually agree In writing otherwiss. This Agroement arnd the Empioyer's
obligation to pay contributions shall not eminale unt! altner a) the Truslees dacida ta terminate the Agreament arvd
provids writtén nobca of thelr ¢ecizion to the Empioyer 0r b) the Employer is no longsr obligated by a contract or
taluts o contridute 1o the Fund{s) and the Fund{s) have reteived o wriian notics directad 1o the Fund{sy Contracls
Department ag sne 2dtress specified above sent by certifisd mal with rewm receipt requastad which describes the
redson «hy the Employer ie 0o longer obligated 4o contribute. tr the avant the Employer perticipates in both the

‘Pension Fund ang the Hsalth and WeXare Fund and the iemnination referrad lo in a) or b) relates to cniy one Fund,
then this Agreement shail remain in affect vith respect to e othar Fund.

6. When a new collestive barganing =greement is signed or tha Empioyer and she Unlon agree to
change lhe cofiective bargsining agreament, the Employer shall promptly subenit ihe entire agreemen: of mcdification
to the Furd(s)' Conracts Deparimert by certiNed mall {refum raceipt requested) ot the aderass speciled sbove. Any
agreemont oc undenstanding which effects the Employers con-rbutlon cobgaticn which has nobaen submitad to the
Fund{s) &8 required by this paragreph, shal net 5o birding on the Trustess and this Agreement and the writlen
agreement(s) (hat has basn submitted to the Fund(s) shall a'ons remain enforcaatls,

7. Fer prposes of this Agreement, the tarm "Covered Employee” shall mean any fuli-tme or partdime
employen covered by a codective barsaining agreement requiring contritulions to the Fund(s) anc Ingludes casusl
employens (i.e. sher :rm employees who vrork for unceraln or imegiar guration) unless the callective bargainng
agresrmart expilcilly exciuces contribulions on casus| employess. Covered Emp oyes shail nolinciuda any peraon

employed In 2 managerial or SUPEVISOry c2pecity or any person emploved for the picipdl purpose ef obteining
beneftis from the Fundqa). ! Srase P



8. The Employoer egrees o remit contibutions on behalf of each Covered Employeo who resehees, or
B enlticd to receive, compensation for any part of the Caontrbution Period (regardiess of whether the employmant
relationship is serminalod). induding show up tme pay. over'ms pay, heliday pay, disasty ¢ liness e,
layofisaverznee pry, vecation pay o the payment of vages which are the roscfl of eny Nationa! Laber Relstions
Beard proceeding. grisvance/srditretion proceeding or cthec logal proceeding o seltiement. If the collective
bargaining 2creement sizize that contrbutions shall not bo cus on newly hired Covered Employees for a spacified
walting pericd, no contrbutions shafl be due untll the Covared Employcs compleiae the spocifed vigiting peciod. ¥
raquired by the appkcatle coliective bargaining agreemen:, contrbumicns sha'l sleo be made fo the Fundis) on behalf
of &y Covered Emg oyze who Is nof working due 10 Bness orinjury ever & the Covered Employee is not entited 1o
compensabioet. Tne Empleyer shall pay eny contributicns that would kavs othensise tesn paid e #ny Covered
Empleyee who is 3 re-employed servics member of fermer servioe membes S for his ¢t her =Ssence ¢uring 8 period
of uniformed service ss defined at 10C F R. §104.3,

g Cn o before the 15th day of eech menth, tha Employes meest rapart to the Fund{s) any chonge in the
Coverad Employss worklonse (including, but Rot kirited o new hires, leycifs or teeminations) which ocourrad during
the prior monih and must pay all contrbutions owed for the pror month. ' the evert of & delinquency, a) the
Employer shall be obligated 1o pay interest on tre monles due to the Fund(s) rom the cate when payment was due,
t0 the dale when i Deyment is mada, togethac with ell expenses ¢ caflection incurred by the Fund{s}), intiuding, bt
net lirsted 10, sttomeys’ fees 2nd costs and b) at the option of dhe Trusiees o ther dalegsted represenistive, the
peyment of confrivulions that accrue sfier the Employer has hecame defincuent shall be accstorated so haxd the
conir 2uticns Cwed for each calender vieek (Sunday through Satwrday) shell be cus on tha feliewing Wonday. ifthe
Zmployer falls fo report changes in the coversd workoree on time, Be Erplover mustpzy bhe contributions b a¢ by
tha Health ant Walfere Fund rogarctass of actua) tarminstions, leavas of ehsence, layofs or ¢ther changes in e
workiores, The Trustees resecve the rght to tarminate the participation of any Employer that izils to tmely pay
requires comrihutions.

10. The Empioyer shafl provide the Trus'ces with aceess to its payrell recods and other pertinent resords
vihen requested by the Fund(s). If iigetion is required to aither abtain socess tothe Employer's records or fo collect
zddiiensd billings that result from the raview of the resords. 8ll cozts incurred by the Fund(s) in concucting the review
shafl be peld by the Employer exd the Emzicyer shall pay eny atiemeys' fos end costs incurred by the Fundis).

1. The Trustees shall not be requined ‘o submit any dizpuie cencerning the Emplo;er's ohiigation to pay
contribubens ts 2ny grievanceiarbitretion protesure set forlh in eny collecthve bargaining egreement.

12, ‘The Employsc eckntvaltdges ihatitis cwers of the Fund{s) 2dvarsaselection rules (including Spacial
Bulietin 80-7) an2 agrees that while this Agreament remains in effect, it wil not enter into any agresment or engagn
In any practice thet vicig®es e zdvarse selachion rylss.

13 This Agreement shell in 2ll respaects be construed BooerCIng to the laws of the United States. in sil
aions teken by the Trustees W cnforce the lerms of this Agreamert, Inciuding acions to collec: celinquent
comirbutions er t9 conduct sudits, the linais wen yea: writer contrac! sistule of Bmitztions shall apply. The Employer
agraes that the slstuie of iimitations shall not begin o scerus with raspRct 1t any ungaid contributions Uil such tma
&s the Fund(s) rsceive oiual wnsten natice of the axis ence of the Emplcyar's lizbiy.

15, This Agresment mey not be crally modified of terminatod. Te the extent there exasts any confiict
Selween any provisions of this Participation Ageeemen? and eny provisions of tha collective ba geining agresmeant,
this Particioation Agreemant shall eoelol, .

IN\YITNESS WHEREOF, said Employer and Urion have caused this Instrument to be executad by their culy
authonzed reprasentetives, e day end ye#r [rs: above ymilten.

R I HGCOY
Empioyar mee Redacted by U.S.

Department
of the Treasury

Redacted by U.S. Department
of the Treasury
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7898 _T. LINCOLNWAY JUN 0 4 2014
_COLIMBIA CITY, IN 46725 CUNTRACT
Compioto Address of Empioyer . DEPARTMENT
(260 625-3443 AW (,25 2B
Telephore Number Fex Number

S - 1051337
Federz] Employar Numbar

¥ihe is signaton & o, i =ma Y Carirant-
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I5 the Empleyer an tinerent consiructice company working on a projoct or on 8 seasonal betls! Yes . No X
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PARTICIPATION AGREEMENT
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS ufiieadalivni. dag
PENSION FUND'HEALTH AND WELFARE FUND Povd. vETI
8377 WEST HIGGING ROAD
ROSEMONT, ILLINOIS 60018-4938 bussiagirbiimyend

PHONE: (847) 518.9800

THIS AGREEMENT sa's forth the terms under which the Employer will participate in the Central States.
Southeast and Southwest Areas Pension Fund {"Pension Fund™} andior the Central States Southeast and Southwest
Areas Hoalth and Welfare Fund ("Health and Welfsre Fund”) in accardance with its collectve rgaining agresment

with the Unson covering the job classifcation(s) of _r1pF crpuTCEMEN AND PORTERD

1. The Union and Employer agrae (o be bound by the Truat Agreemont(s) of the Pension Fund andror
the Healt' and Welfare Fund, ail rules and regulations presently in effect or subsequentty adopted by the Truslaes of
the Fund{s) and accept the respective Employer snd- Employee Trustees and lheir succassors,

2. The Employer shall contnbute to the Pension Fund per __ WEEK weak/dayhour (choose
one) (the “Contribution Penod”) for each Covered Employee al the faltowing rates.
Effoctive Date: __571/01 Rate: 51.00
EHectve Date: 5/1/02 Rate: 51.00
Effective Date: __ 5/1/03 Rate: __51.00
Effoctive Date: __5/1/04 Rale: 51.00
Effecéve-bale: : Rate:
3 Tha Emplayer shall contribute o the Health and Weifare Fund per week (the "Contribution Period”)
for each Covered Emplayee al the following rales:
Effective Date: Rate:
Effective Date: Rate:
Y EMHectve Date: : Rate.
EfloctiveDate’ "~ "~ ° """ 7 “T7 Rate: )
Effective Date: - Rate:

4, Contribution rale changes after ihe last Effective Date set forth in paragraphs 2 and 3 shal! be
determined by each new coliective bargaining sgreement and such rale changes shall be incorporated inlo this
Agreemant. The parties may execute an interim agraement establishing contribution rales during the periods when a
now collective bargaining agreement s being negotiated  In the abeenaa of an nterim agreament, Ihe contribution rete
required le be paid after termination of a collechve bangeining agreemant and prior to edher the executon of 8 new
coilectve bargaining agreerment or the lerrmuna on of this Agreament, shall be tho rates In effect on the last gay of the
terminated colleclive bargaining agreeemcenl However, the Trustees resesve the right 1o reduce Leneft levels if the
co kibution rate i3 of becormes iess than the then published rate for the applicable banehit plan or class.

5. This Agreement and the obligalion to pay contribulions to the Fund(s) wizt continue after the termination
of a collactive bargainng agreement and during a strike except no contributions shall bo due during a strke uniess the
Union and the Employer mutualiy agree in wrling otherwisa. This Agreament and the Emplayers obligaton to pay
contributions shall not fatrminate untl oither 8) the Trustees docde 0 termun ats the Agreement and provide wiitlen nobice
of their decision to tha Employer or b) the Employer is no lenger obligatad by & conlract or statute to contribute 1o the
Fund(s) and the Fund{8} have received & written notice directed to the Fund{s) Contracts Department st the address
specified above sont by cormbed mait with raturn recelpt requested which describns Me reason why the Empicyer s no
longer obligaled to contribute. In the event the Employer paricipates in both the Pension Fund and the Healn and
Wetfare Fund and the tarmination refemmed to in o) or b relates to only one Fund, then this Agreement shall remaln In
ceheciwith respecttothe otherFund. oL oo e Ll e

— e m

8. When 8 now coflective bargainng agreement ig sgned or the Employer and the Unlon agree to change
e collochve bargaining agroement. the Employer shall promzdly submit the antre agrasment or modification to the
Fund(s)' Conlracts Department by certfied mail (retum recelpt requested) at the sadress specified above. Any
agresment or understanding which affects the Employer’s contnbution obiigation whick has not been submitied to the
Fund(s) as required by this paragraph, shall not be binding on tho Trustees and this Agresment and the wiklen
agreame-i{s) that has been submitted to the Fund(s) shell Blone remain enforceable,

7. For purposes of this Agreement, tha term "Covered Emp oyee™ shall mean any full-tme or part-ima
employee coveied by a collective bargaining agreement requitng contributions to the Fund(s) and includes casual
employees (L.e. short term empioyses who work for uncertain or rregular duraien) unless the collective bargaining
agreement exphcitly excludes contibuions on casual employees. Covered Ernployee shall notinclude any pemson
employed in a managerial of supervisory capacity of any person employed for the prinsipal purpose of obtaining benefts
from the Fund(s), 37.12.72
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8. The Employer agrees to rema contnbutions on behalf of e8Ch Coverad Empioyee who focenes, of is
entilled lo receive, compensation for any part of the Contribullon Period (reqard ess of whether the employment
relationship is term nated), includang show up tme pay, overtime pay, hollday puay, disabiity or ilmess pay,
layofliseverance pay, vecution pay of the paymeni of wages which are the resun of any National Labor Re.ations Board
procecding, mhk:vancefastiration proceeding or other legal proceeding or settiament |f the collective bargaining
agreement states that cantrititons shail not be due on newly hited Covered Employees for g spadficd walting period,
no cantribalions shal be due untl the Coyored Emplayee comp'cles the specifiad walling pedicd. (f required by the
applicalie callochre bargaiming agreoment, contributions shall also bo made Io the Fund(s) &n behal of any Covered
Employee who & not working due to finess; orin]ury oven if the Couared Employee is not enbtlar! % compensation. The
Employer ghall pay any contabutiona thal waukl have otherwiso bean paid on any Covered Emplovea who is a re-
empicyed service member or former service mumber biA for his or her absance during a poriod of undarmed service
a3 defined sl {10 C F.R. §104.3.

8. On or before the 15th day of each month, the Employer must report 1o the Fund(s) any change in the
Covered Empiopes wertfarca {ncliding, bt not limited 10 now hires, layoffs or tarminations) which occurred during the
pricr month gad rust P3¥ all conbibuBons owed for the pnor morth I the event of a delinguancy, a) the Employer
shall be abligatad 6 pay ntarest en the manies duc fo the Fund(s} from the date when payment was due, 10 the date
when the payment is mada, togethar with 8l pipenses of collection incurred by the Fund(s). including, but not kmited
to. attarneys” fegs and costs and b) at the oPlian of the Trustees or their delngaied representative, the payment of
contrbutions that acerue after the Employer has become deinquent shalf be.accelerated so thatl the contributons owed . .
for each raleridar week (Sundsy through Saturday) shall be due on the following Monday. If the Employer fails to roport
changes In tha covared workforoe on ime, the Empioyer must pay the contributions hllisg by the Heaith and Weltare
Fund regardiess of actual lerminations, [eaves of absence, layoffs or other changes in the workforcs. The Trustees
reserve the rightto terminate the participaion of any Empioyer that fails 10 Smely pay required contributions.

10. The Employer thall provido the Trusteos with access to its payroll recards and other perdiient records
when requested by the Fund(s), If Rigatlan is roquired 1o either obtain sccess 1o the Employer's recards oy to coltect
additonal billinga 1hat result from the ravkew of the records, all costs incurred by the Fund{s) in canductng the review
shall be pard by the Employer and the Employer shall pay any attomeys' fees and costs incurred by the Fund(s).

" The Trustees sha'l not ba required to submi any dispue concerning the Employer's obligation to pay
contrbutions 10 any grievance/arbitraion procodure set forth in any collectve bargaining agreement. To the extent there
@sts any conflict between any provisions of this Participation Agreemant and Wy provisions of the collective bargaining
agreement, this Participaton Agreement sh | control

12, The Employer acknowiedges thattis aware of tha Fund{s) adverse selection rules {mciuding Special
Bulletin 80-7) and agrees that while (his Agreement remains In affect,  will not enler into any agreemont that violales
the adverse seloction rules,

13. This Agreemaent shall in all respects be construed according 10 the Laws of the Undted States. In aft
actions taken by the Trusteas lo enforce the terms of this Agreement, Including actons 10 coltect delinquent
contrintions of 1o conduct audits, the lilinois ten yoar writen ¢emiract stabute of [imitations shall apply. The Employar
agrees that the statute of Iirnitations. sha nof begin 10 accrue with respect to any unpas! contributons untl such $me

14. This Agreement may no! be orally modified or terminated,

IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be oxecuted by thoir duty
authorzed representatives, the day and year first above written,

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

Trem R WA e I ST

ACCOUNT RANAGER

P.0. BOX 34726 N.K.C.. MO. 64116
Complete Address of Employet

(816 ) 442-5435

Telephone Number
L3-1232571

Federal Employer Number
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If the Employer is s.onatory to a National or Group Contract, indcate the name of such Contract

‘s tt e Employer an finerant construction company working on a project or on & seasonal basis: Yes__ NoX

37.12.73
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a5 the Fund(s) fecéeve actual wiition notice of thy existshco of the Empldyer's kabiity: —= ——



KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


PARTICIPATION AGREEMENT R ECEIVED

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS APR 0 8 2014
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD con
ROSEMONT, ILLINOIS 60018-4938 . DEPA;':?::g;T

PHONE: (847) 518-9800

ACCOUNT NUMBER: S7.57760 -aloY 00! 5 A

THIS AGREEMENT sets forth the lerms under which the Employer will participale in the Central Slates, Southeast and
Southweslt Argas Pension Fund (“Pension Fund”) and/or the Central States, Southeast and Southwest Areas Health and Welfars
Furdl ("Health and Welfare Fund") in acco o[dance wilh its collective bargaining agreement vl th Union covering the for:zwmg job
classificatiog(s): A T K desvgs  aX The, Faclipe, S ~tediaropgls

ord 02-1 Incaions ~ 7
and any other job classification covered by ihe coliective bargaining egreement.

1, The Union and Employer agree o be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Weifare Fund and alt amendmenls subsequently adopted as well as all rules and regulations prascnlly in effect or subsequently
adopled by the Trustees of the Funti{s) and accepl the respective Employer and Employee Trusiees and their successors.

2 The Employer shall contribute to the Penston Fund for each Covered Employee al the following raltes:
Effective Date: Yo~ . 2 , Aol , Rale: & Yf)' 30
Efteclive Date: Saa . A, XO\S Rate: & X3.50
Effective Date: ‘J‘é& y S ?\014 Rale: % ._X%.PO
Effective Date: ~Sowm. &, A0\ Rate: g_?af 20
Effective Dale: J’a-n. L{A 20(€ _ Rate 3. qD

3 The Employer shall contribute to the, Health and Weliare Fund for each Covered Employee al the iollowing rates:
Effective Dale: Rate:
Effective Dale; Rate:
Effective Date: Rate: ~
Efective Date: - Rate:
Effective Date: Rate:
4, Contribution rate changes after lhe last cffective Date set forth in paragraphs 2 and 3 shall be determined by each

new coileclive bargaining agreemant and such rate changes shall be incorporaled into this Agreement. The parties may execule an
interim agreemenl establishing contribulion rates during the periods when a new colleclive bargaining agreement is being
negotiated. In the absaence of an Interim agreement. the contribution rate required lo be paid afier termination of a collective
bargaining agreement and prior lo either the execution of a new colleclive bargaining agreement or the temination of this
Agreemenl. shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right 1o reduce benefit levels if the contribulion rata is or becomes less than the then published rate for the applicable

benafil plan or class.

5. This Agreement and the obligation to pay conlributions to the Fund{s) will continue after tha termination of a
colleclive bargaining agreement excepl no contribulions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay ¢ontributions shall nol tarminate until a) the
Truslees decide 1o terminate the participation of the Employer and provide written natice of their declsion to the Employer specifymg.
the date ol lermination of participation or b) the Employer is no longer obligated by a contract or statute o contribute 1o the Fund(s)
and the Fund(s) have recaived a written nollce directed t0 the Fund(s)' Contracts Department at the address specified above sent
by certified mail with retum receipt requested which describes the reason why the Employer is no longer obligated to contribute, or
c) the date tha NLRB cerlifies the result of an election that term'nates the Union's representalive status or d) tha date the Union's
represcntalive status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the lermination referred to In a) or b) relates lo only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB eleclion or disclaimer of interest referrad {o in ¢) or d)
relates to only pant of the bargaining unit. this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-

37.12.74



6. When a new collective bargaining agreement is signed or tha Employer and the Union agree to change the
<0 lective bargaining agreement. the Employer shall promplly submil the entirc agreement or modificalion 1o the Fundis) Contracls
Departmant by certified mail {relum receipt requested) at the address specified above. Any agreement or understanding which
affects the Cmp.oyer's contnbution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binting on the Truslees and this Agreement and the written agreement(s) that has been submitted to the Fund{s) shall alone
remain enforceable. The following agreements shall not ba valid: a) an agreement thal purpons to retroactively eliminate or reduce
the Employer's statulory or contraclual duly {o contribute to the Fund(s); b} an agreement that purports lo prospectively reduce the
contribution rate payable to the Pension Fund or ¢} an agreement that purports to prospeclively efiminate the duty (0 contribute to
the Pension Fund during the slated term of a coflective bargaining agreement that has been accepted by the Pension Fund,

7. For purposes of this Agreement, the term “Covered Employee” shall mean any full-time or part-ime emp.oyec
covered by a collective bargaining agreement requinng conltributions to the Fund(s} and includes casual empioyees (i.e. short term
employees who work for uncertain or irregular duration) except a casual employse shall not be 3 Covered Employee with respect 1o
the Health and Welfare Fund if the collective bargaining agreement explicilly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a2 managerial or-supervisory capacity or
any parson employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit conlributions on behall of each Covared Employee for any pericd hefshe receives,
or is entitled o receive, compensation (regardless of whether the employment relallonship is terminaled), including show up time
pay, overtime pay, hollday pay. disability or litness pay, layoff/severance pay. vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitrat'on proceeding or other egal proceeding or settiement.
If the collective bargaining agreement slates thal contributions shall not be due on newly hired Covered Employees for a specified
waiting period. no contrbuticns shall be due until the Covered Employee comoletes the specified walling period. If required by the
applicable collkective bargaming agreement, contributions shall 2ls0 be made to the Fund(s) on benalf of any Covered Employee
who is not working dus to illness or injury even if the Covered Employee is not entitled o compensation. The Employer shz!l pay
any conlributions that would have otherwise been pa'd on any Covered Employee who is a re-employed service member or former
service member bul for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9, On or before the 15th day of each month, the Employer muslt report to the Fund(s) any change in the Covered
Employee workforce (including. but not limited to new hires, layoffs or terminations) which oocurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund{s). including. bul not limited to. attorneys’ fees and cosls and b) at the option of the
Trustees or their dmogated representalive, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so thal the contributions owed for each calendar weck (Sunday through Salurday) shall be due on the following
Monday, If the Employer fails to report changes in the covered warkiorco on time, the Employer must pay the conlributions bitied by
the Health and Welfare Fund segardless of actual terminations, leaves of absence, layoffs or other changes in the workforce, The
Trusiees reéserve the right {0 terminate the participation of any Emptoyer that fails to limaly pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records ‘when
requasted by the Fund(s). If sitigation is required 10 either obtzin access lo the Employer's records or to collect additional billings
that result from the review of the records. all costs incurred by the Fund(s) in conducling the review shall be paid.by the Employer
and the Employer shall pay any alltomeys' fees and costs incurred by the Furnid(s).

11, The Trustees shall not be required to submit any dispute conceming the Employer's obligation to pay contributions
lo any grievance/arbitration procedure set forth in any coliective bargaining agreament.

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

13. This Agreement shall in al respects be constryed according 1o the 13ws of the United States. In all actions taken
by the Trustees o enforce the terms of this Agresment, including aclions to col'ect delinquent contributions or lo conduct audits, the
linois ten year written contract stalute of limitations shall apply. The Employer agrees that the statute of [imitations shall not begin
1o accruo with raspect 1o any unpaid contributions until such lime as the Fund(s) recaive actual wrilten nolice of the axistence of the

Employer's [ ability.

14, This Agreement may not be modified or terminated without tha written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participalion Agreament and any provisions of the coilective bargaming
agreement, this Participation Agreement shall control.

37.12.75
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IN WITNESS WHEREOF, said Employer and Unicn have caused this Inslrument to be executed by their duly authorized
representalives, the day and year first above written.

2 §'
Redacted by U.S. Department
of the Treasury

Lepwt L. M FARLING, eI inty: Foase e

Local Union No.

Redacted by U.S. Department
of the Treasury

Frnnted Name ana litie

S/ 7/1

Date

332 L&ET 14 ST
TADAAPLS N SEZ02

Complete Address of Employer
317/ 435-2433 271434295/
Téiephone Number Fax Kumber

Federal Employer ldentification Number

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

&& .

is the Employer an itinerant, construction company working on a project or on a seasonal basis?  Yes No /

RECEIVED

APR 0 8 2014

CONTRACT
DEPARTMENT

GAGreups S uncForm=\CNICH PA Vo 8¢ « 012872008 -3-

37.12.76


KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


PARTICIPATION AGREEMENT ceng S wesney

CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS ool oyib g
PENSION FUNDMEALTH AND WELFARE FUND oot o

9377 WEST HIGGINS ROAD D3 g

ROSEMONT, ILLINOIS 60018-4938 e
PHONE. (847) $18.9800 ErTcuTve owecton

THIS AGREEMENT sals farth he terms under which the Employer will padicipale in ihe Central States,
Southeast and Southwest Areas Pension Fund ("Penslon Fund®) and/ar the Cenlral States. Southeast and Soultrest
Areas Health and Weifare Fund ("Health and Weitare Fund®) in accondanca with its collective baraining agreemenl
with the Union covering he job classificalion(s} of; and any
other job classification covered by the collective bargaining agréement.

1. The Umon and Employer agroe |o be bound by the Trust Agreemeni(s) of the Pension Fund and/or
the Health and Welfare Fund, all rules and regulations presently in effect or subsequenily adopted by the Trustees
of Ihe Fund(s} and accept the respective Employer and Employee Trustees and lheir Successors.

2, Tha Empioyer shall contribine 1o the Pansion Fund per L £ ga week/day. choose
one) (the "Contiitadion Period™) for each Covered Emplayee al the foliowing rates:
Eftective Dete: __ 02701708 Rate: _$2.85
Effective Dale: __07/01/02 Rate: _$3,15
Effectve Date; __ 0770 /03 Rate: _$3.45
Effective Date: _ 97/01/04 Rale: _$3.90
Effactiva Date: Rate:
3 The Emghoyer shatl contribute to the Healh snd Wellare Fund per weak {the “Contribulion Period”)
for each Covered Employee at Ihe following rates:
Effective Dare: __ 07/ 01/01 Rate: _3$4.87
Eftective Date: __ 07/01/02 Rate: _§5.36
Etfeciive Date: __03/01/03 Rate: _§5,90
Effective Dalc: Ralo:
Effective Date: Rate:
4, Conlribution rale changes aftaf the lasl Etfective Date set fadh In paragraphs 2 and 3 shall be

dotermined by each new collective bargaining agreemenl and Such rate changes shalt be incorporaled into this
Agreemeni. The parties may execute an nfenm agreement esiabiishing contribulicn rates during the periods when
a new colleclive hargating agreemenl s being negolialed. [nihd absenco of an inderim agreement. the contribution
tale required 1o bo paid after temmination of a collechve barga ning Egraement and pnor 1o either 1ha axecution of
a new collectivie bama ning agreement or 1he termination of 1his Agreement. shail be the rates in effecs on the Last
day of the terminaled collectlve bargaining agreemenl. However, the Trustees réserve the right to reduce benefit
levels if the condribudion rate is or becomes less than the then published rate for the applicable benefit plan of class,

5, This Agreement and ihe obligation 10 pay contributions 1o 1he Fund(s) will continue alter he
terminalion of @ collect've bargaining agresment and during s strike except no conrbutlons shell be due during a
striké untess ihe Unlon and the Employer mutually agree In wiiting othenmse, This Agreement and the Employer's
abligatian to pay comributions shall net terminate until eilher a) the Trustees decide lo ierminate the Agreement and
prov de writlan natice of their decision 1o the Employer o b} Ihe Employer is no longer ubligaled by a tonlract ar
statute 16 cordritiute to the Fund(s) and the Fund(s) have received a writlen notice directed fo the Fund(s) Cantracls
Department al Ihe address specificd above spnl by cortificd ma | with retum receipl requested which describes the
reasan why Ihe Employer is no longer obliraled 1o contritte. In the event the Employer participales In both the
frension Fund and the Health and Welfgre Ford and the termination refemred 1o in a) or b) refales lo only one Fund,
Jhen {his Agreement shall remaln in effect with respact to the other Fund.

8. When a new cotledlve bDargalning agreemMenl i3 signed or Ihe Employer and Ihe Union agroe to
change the collactive bargauning agreement, the Emplayer shall promptty submit the entire agreement or modification
1o 1he Fund(s) Contracts Depariment by ceetified mail iretum recaipl requested) at the address specifled apove. Any
agreement of understanding wo'ch affecls the Emplayera sanlribulion obligatien which has not bsen zubmitted to
ihe Fund(s) as required by Ihis paragraph, shall not be binding on the Trustess and this Agreement and the written
agreemeni (s} Ihat has been submitted 10 the Fund(s) shall alone remain enforceable.

7. For purposes of this Agreement, the term "Covered Employea” shalt mean any fubi-Lime or pant-time
employee covered by a collective bargaining agreement reg fiing coruibut nns 10 1he Fund(s) and includes casual
cinpioyees (i.e. short term employees who work for uncerta n or Imegular durslion) unless the collective bargaining
agreeimeant explicilly excludes contributions on casual employees. Covered Employae shall not inciude any person
employad in & managerkal or supervisory capaclly or any person employed for Ihe principal purpose of obtaining
benalits from the Fund(s). 371277



8. The Employer agrees 10 remi contributians on behalt of each Covered Employee who receives, of
Is entitled 10 receive, compuensation for any pant of 1he Conltibulin Petiod (regardiess of whether the erployment
relationship 1s tesminated). including show up time pay, avertime pay, holiday pay. dissbilty or illness pay,
layoltiseverance pay, vacation pay or the paymenl of wages which are the resull of any Netional Labor Relations
Board procoeding, griavance/arbiration pioceed ng or other iegal proceeding or settlement. Hf the collective
bargaining agreement giates tnat condributions sha.( nGt be due on newly hired Coversd Empioyees for a specified
walting period, no contnbutions shall be dus until the Covered Employee completes the spacified wa'lling period.
If required by the applicable collective bargaining rgreement, contrdul ans shah also be made 10 the Fund(s) on
bebialf of 80y Covered Employee who is nol work.tg due 1o iliness or injury even if the Covered Employes is not
entilled 1o coampensahon. The Employer shall pay any conlributions thal would have otherwise been paid on any
Cowersd Empiuyee who is a re-emplayed service member of lonner service member but for his o her absence
dunng a period of uniformed serwce as defined al 10 C.F R. §104.3.

9. On or before Ihe 15th day of each month, the Employer must report 1o 1he Fund(s) any change in
thae Covared Employee warkforce (including, but not himitad 10 new hires, layoffs or terminations} wiuch accumed
during the prior month and must pay 8!l contribulions owed for the prior month. In the evend of a d anquendcy, &) the
Emiftir sha’l be obigated to pay interest on the monies due 1o the Fund(s) from the dafe whan payment was dus,
(0 Lhe aille when the payment is iade, 1ogellier wilh af! expunizes of collection incurred by the Fund(s), including,
but nal I'mited to, attomeys' fees and cosis and b) at the opluon of the Trustees or their delopatad representative, the
payment of contnbutions that accrue after the Employer has become delinquent shal be accelaraled so thal the
contibutions owed far each caiendar week (Sunday threugh Saturaay) shall b due on the following Monday. If the
Employer falls lo repart changes in the coversd warkfaroe on tirne, the Emplayer must pay the cantiibutions bil.ed
by the Health and Wealfare Fund regardless of actual Lerminations, leaves of absence, layoffs or other changes in
the work'orce. The Trusteus reserve Lhe right 1o terminale the participalion of any Employer Lhal fails 1o timely pay
requirod confributions.

10, Tne Employer shail provide the Trustees with access 1o its payrolt records and other pertinent reconds
whon requested by the Fund(s). If itigation is required 1o either obtsin access ta the Employers racords or to coliec
additional billings that result from the review of the reconds, all costs incurred by the Fund{s) m conduding the review
shal by paid by the Employer and the Employer shall pay any altomeys' fees and cosis incumed by the Fumnd(s).

11, The Trustees shall not be required Lo submit any dgispute concerming the Employer's obligstion Lo pay
contributions lo any grievance/arbitralion procedure sel fonn in any collective bargaining agreement.

12. Ths Employer acknowdedges |hat it is aware of the F und(s) sdverse selection rules (including Special
Buttelin 90-7) and agrens that while this Agreemenl remains in eftect, il will not enter ko any agrecment of angage
in any practice 1hat violales the adverse scluction fules.

13. This Agreemenl shail in all respects be construed according 1o the laws of the United States. In ait
actlons 1akon by the Trusices 10 enforee the tenms of this Agreement, including actions 1o collect delinquent
cortributhons or Lo conduct sudils, the IHmols ten year writlen contract statute of amw at'ons shall apply. The Employes
agrees Lhat the statule of limitat ons shali not begin 1o acerue with respect to any unpaid conlnbutions urldl such lime
as Ihe Fund(s) receive actual writlen notice of 1ha existence of the Employers sbility.

14, This Agreement may not be orally modified or lerminatcd. To the extent there axists any contlict
between any provisions of this Padticipation Agreemenm andg any provislons of he collective bargaining agreemenl,
this Participation agreemwnt shall control.

INWITNES S WHEREOF, said Employer amd Unipn have caused Ihis Instrument 1o be execyted by thoir duly
authorized representatives, the day and year st above written.

McGraw Kokosing,- Inc.

Lecal Unlan No. 104
Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

rnmed Name @ang e

4701 E. Oxford State 8d.
Middletown, OH 45044
Complele Address of Employer. _

T e ey

{513y a22-4521 ( 513 423-5384
Telephong Numbcer Fax Number "
e YRy
yochL

v T )35520%7

Federal Employer Numbes

If the Empdoyer s signatory to a Naliona! o7 Group Contract, indicale the name of such Contract:

1434 t
is Ihe Employer an Itinerant construction company working on a projeerot 2578 seasonal baélig:v @IJ;EE_G ahﬁd‘) ﬁ
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PARTICIPATION AGREEMENT < <

U

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS <, .  ©
FUND/HEALTH AND WELFARE FUND it
8550 WEST BAYN WAWR AVENUE D)

mous 1312) 883-5300 . v

FehS
THIS AGREEMENT mace and entersd nta on tha 1 deyot November, 1982 . .\ herwsen ne Employer
and the Union signetory kereto by ther duly sutharized reprssentatives.

WITNESSETH:

WHEREAS, the Unon and th Employer have entered o a collective bargaining sgresment whuch provises Jor participation in the
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS PENSION AND/OR HEALTH AND WELFARE FUND n order to obtain

retirement and/of health benefita for empioyees (classification: } represented by he Union and
ampioyed bv the Empioyer,

NOW. THEREFORE. for and in consideration of the promises and mutual covenanta herein contined and subject 1o the witten
sccepiancs of the parties as partcinants by said Trust Fund(s), e Lrion and the Employer hersby sgree as follows.:

1, TthHm.rdmlEmubgwquhh::guMh.mdhuIbvmhddhmdﬂhﬂwq

said Trust Agreement{s). end all o+ the actions of the Trustess in administering such Trust Fundis) in scoordance with the Trust
Agresmant(s) and rules sdogied.

2. The Employer hersty accepts as Employer Trustess the prasent Empioyer Trustees aooonted uncer said Trust Agreement(s)
mﬂmmummEmwamwummmuuhmnmmmhmum
Truat Agresment{s).

3. mmmmwmmumtm-nmumenmmmmemmmmmum
past Or SuCOSRANg Union Trustess as shad have been or will be appointed in SCoOordance with the teems of the Trust
Agreement(s).

qnthmummmnmmthmWFmﬂh
November 1, 1982

A} hm'MNMMQWI.mQwmwao!MhhMMWMMb

50). The Empioyer shall contribite to the CENTRAL STATES, SOUTHEAST AND SCUTHWEST AREAS PENSION FUND the sum of

327:00 Por week for ks bargeining und Empioyees pursusnt 1 the terma of the collective bergaining
sgreement, and iy for such Employess. aed sum 1o be norsssed o $__ 30 00

eftective November 1, 1983 increassdto § 33.00
aftective ___November 1, 198% - ncrsasadto $ ===~
olfactve ncressad o §

(B}, The Empioyer shall conlribute 10 the CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS MEALTH AND WELFARE
FUND the sumof 3 ="~~~ o o wash 10f ks bargaining und Empioywes pursuant 10 the lerme of the collective
bargaining agresment, and onfy for such Employess. said sum 1o be incressed 1o 3
sttective InCreesed 10 §.
eNactive rreased 0§
oﬂicﬁvq’ created 0 3.

-1(38 nmﬁmmmmannmmmwmmm.uuw.anmmnm
barpainng agresment, the Empicyer must notty the Trust Funais) of such contractual change. and hurther agrees thal no
appicabie Statute of Limastions shall Begin 10 run until such NOUCE of contract Change has been gant 10 the Fund(s).

1

6.  The Empioyer ang Unon represent © the Trustess that peyments will be made only on behalt of Empioyses in the cosective
bargaining unit, exciuaing, by way of example but ot Irwtaton, seif -SMEoYed PErsons and MPErviacrs, ENOnNg others.

]

7. This Agresment snall continue in full force and eftect untll auch tine as the Employer notifies the Fundis) by certfied i (with &
S0y 5 Mo LG Uneon) TN e Empacyor W R ISREs whdisl & Wds Uy 1D Msk § SOGTSUECES B the Fundial. The Emplayer
ahwil st et i e PGS weittie BAlCO b the Fultdid] Se DROCTC Bl uDoR wihiCh S Empcy® 18 relying In emmnaiing ts
SDIQERON o maxe contribubons 10 the Funds). The EMpoyer SXDreasly S0rees and harely aCKnOwdged Dy the Sgning of fus
Agreement that its obkgation to make contrbutons to the Fund(a) shall continue untl the Sbove-Mevhioned wiftten notice is
receivad by tha Fundis] and tha Trus!ess acknowiecge the EMoioyer's termensdon n witing.

8.  Paymams ol Employer contibutions are t0 be maed I the Amencan Nahonal Banx snd Trust Conparry of Crecago. LaSale at
Wuhmgton Chicago, llknois, 80660, or to such ohet Geposrory as the Trusiees may cewgnale.

3 Onorulmmonmm(lsmmolnmhnﬂ«mmdlb‘l tha Empicyer must report to the Func{s) any changes n
Tl IS o WHNTDE il Sk Apicatie 10 W paenn Celied. Fobure of a1 Erolknest (2 §8 & w740en report. oo e farm provided
By Bl Fonon | wirhan 3aia et conebiU0es SuSRiet 3ccsotance of B Loy for M Emounis B0y AMer il D hag
GKpiod. & Empeayer will nat be able 10 recerve cred ko @ty changes o TEITYSE LSS, NEQETAME S SR NVMahiong,
laaves Of abaenc s, SCk Maved, Wryolts or other Charges. NG Satute of Lirtations made SODECEDI &3 8 result of any change In
Ernpioysw Siatus shal DEgIn 1 run unl said report of Such CHange has Deen delivered 10 the Fund(s).

10.  in the event of a CNGUENCY On e part of the Employer, muuwuomhmmmr@

AQreemant{s]) per aTuan ON the cutstanding baance. mwmumdﬂnmmﬂuwwbmy
mmwmuumww

11, it an Empioyer signs -mmmmm&wwmmmnn
mmmmmm&uumm-muummum
of he Asscction.

12.  This Agfeament end any INNerprItation Mrenso! will b8 Joverned Sucording 10 he lw of the Stats of Iinois.

l {vvet)
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13.

14.

18.

For purpodes ot thia Agreement, the folowing defiriliona will govem:

{1} "Empioyet”, a8 used herein, shall mean any Employer who is bound by a collective bl'ganmg sgreemaent mn tha Union
and agrees to be bourt by the Truat Agrazment (Pengion gnd /or Hesith an: Wetlare Fund), or any Empioyer not prasantly
& party o such caloctivD barganing sgraement wid sataliss the requimments for participabon as established by the
Truatees md agreea to be bound by the Trust Agreement (Pension and/cr Health ang Wetlare Fund).

(2) Ernployn . 88 usad herein, shaid mean:

(&) Apareon (ofier than & person empiaywd i & Suparidoary caoacily) who fas boen on the payml of an Empioyer for at
tanrt thirty (30) cirys who is employad under tha lerme and coniions of & Cofbttive Bargiiiing reement as sntered
o betwaan an Employer and & Uvoa, and o whcds bendl contnbutions wre required 1o be made 10 the Pension
m/wmmmmwmmmwa

) Alpummbylhol.hm s herein defined, upon being proposed by the Unid» and after acceptance by the
Trusteen as haaTinoitcr defined; and ~4 10 such Linkon personned the Union shall be consared an Emmioyer. sobeby 1o
the purpidd of coniritations, and chal, on behalt of such empioyees, make or be presently recured o Make
rontributions o the Pension snd/or Heslth and Weifare Fund at the times and at the rate of paymaent equal 1o that
roqak‘d by any other Empioysr who participates in the Trust Fund tor the sama banelits; or

{c) Aﬂm empioyed by CENTRAL STATES, SOUTHEAST AND SQUTHWEST AREAS PENSICN FUND, or GENTRAL
STATESR, SOUTHEAST AND SOUTHWEST AREAS HEALTH AND WELFARE FUND upon acceptance Dy ihe Trustees
aa herenaftar defined: and a3 to such personnis e Trusiees shall ba Jeemed an Empioyer, solaly for the purpose of
contributiona, withn the meaning of the Agreament{s} and Declwation{s) of Trust and shall, on behal of such
personnel, make or be presently required to maks contributions to the Trustis) st the timea and at the ra'o of payment
equal to that required by any other Empioyer who participates in the Trust Fund(s) for the same beneftts '

{&) hdmtnncosthocomnmltwtuLormapplcabbswutoryochmdmmummwcmm
IhlE'npbyﬂttltua

(e} ‘Ihocm&mdionol&npbmsﬂhumct ostabiahod shalbesubhcﬂowchrmonabhmluuﬁ\onstecsmsy
mptm-‘gbw

(3) Hou:wortnd for purposes of this Agreement, shal mesn tme of empicyment for which an Employee is sntitied to wages
and Includes, but is not imited 10, show up.time, overtime and vacation time. Hours worked shail aleo include pavment of
wages which i the reaut of any National Labor Relstions Board action, grisvance procedurs, o proceeding which resuited
in he paymert of Dack wagea ks an Empicyee by the Employer, Additionally, the hours workad ahail aiso inciude any oenod
mmmmqn;h(m)mmmmmmmcmmm1974:o-mcm¢ted
sarvice o an Employes.

(4) Delnguent Empioyer, for purposes of this Agreement, ahall mean an Empioysr whose contribution payment i not received
on the fifteanth day of the month after tha cate of abill.

4
itis gxpressly agreed 10 by the Employer (its successors. administratory, exacutors and gasigns) who !s or may Yecome s party
to the collective bargaining agresment (inGiuxding el renewsis and extensions thersat] neterrad o in the second paragraph of
this Participation AGTCCmcnt that wny and af disputes arising between tha Employer and the Fund{s) conceming the sppscation
and/or iInterpretation: of $he collective bargsining agresment’s prowvision lor ZoNtributions 13 said Trust Fund(s): this Participstion
Agresment; or the Fungls) Trust Agreemaent a8 it reistes 1o the Enployer's cdigalions 1o submit coniritiutions o the Funa(s)
shall be subimiitsd K resoiution to the Trustess of the Fund(s) end need not De subject 10 the grievancs-arbitration clause, or
any Other sdjudicatory Claume Of clsuses of thw collective bargaining agreemen?, i is UNderstood that i the event thers remain
any unrescivad disputed briween the pertiss 10 this Agresmant alter exhausting the procedure set forth .in Ihis:paragraph,
mmnmmmmmw

i a8y
2 ity ——— Al

‘ni.Aqnmnnotbha\gwontﬂoFuﬂl)uﬂlwooolodbymmnlmmcmmofmhmtm“m :

demma)mmmmm.m R -t

fod -
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McKoswn Drug Compa_x (‘.‘.’lrohouse)

!MPLoven ]
14100 Oakland Avenuo. Detroit, MI aa.toa . Local Union No. 337

COMPLATE ACORESS OF EMPLOY EN . - UMION-
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ENPLOTEE P hum eee

PARTICIPATION AGREEMENT W2

O AN
2 EVOE s WRETLEY
SRLE A ANYIEY

CENTRAL STATYES, SOUTHEAST AND SOUTHWEST AREAS LF T TOuRD
PCNSION FUNIMHEALTH AND WELFARE FUND BUPLCTYRA TALE TS
9377 WEST HIGGIVS ROAD MOMAAI NG
ROSCAONT ILLINOIS 600184938 ol gl el ol
PHONE: (847) 818-9800 o o
EeRCATTIVL [EIwRs * oM

BTG el

THIS AGREEMENT sats forth the torms under which the Employer will perntitipate in the Central Siates. Scitieast snd
Soushaest Azéns Pension Fund (Pention Fund') andior v Contra! States. Southeas) and Southwest Aress Healm ard Wetarn
Funy ("Heaith and Weilsrs Fund')In accarcance with il coilegtive Damgaining agreem:ntwith the Unien cavtring the follgwing job
SasshCavonls). vEivers and Mechanice and any
other job CasNCADON Gaversd Dy the coiteclive bargairing apresmeonl

1. The Ureon and Employer agree to be bound by the Tt AGredrmnantis] of the Pensin FUnd ancior the Ieatth and
Woitare Fund, al rules and MGJAIONS pressntly in offect of suDsequently adegiand by 1he Trustees of e Fund(s) and accep! L1he

rospeciree Empioyar and Empioyes Trusites and ther gusces iors.

2. The Empioyer shail contisute 10 Ihe Fension Fund for each Co.vred Empioyee al 1he fafowing rotes:
Effectve Dote Jf2 i Raw: _s19t. 20
Effecing Dote~ L2 852009 Rate: $246.7Y
Effectva Date: 2/1/2040_ Reter _SYIY. /D
Eftectve Date 24172011 Rate THY
Evtacove Datel 24372008 Rate: TR
3. Tro Employet Shali contnevie o e Hadith anc Weifars Fund for each Coversd Employce ol he
foloming rates:
| &t cctivo Date: 2247 2y0B” Rote: :0). %0
Ettactvo Oae:; ¢J 174Uy Ratet Y.ML
Blecuve Dae: L21F2WAD RMe! =iUF . Ul
Effeclive Dxe: 27104018 Rata: _gm.&m__;._
Eftactive Dave: 2S04 70L2 Ra;c: $ile 80
4, Cantribution rata changes aftur the l;s‘l Effocive Dave $01f3rh 0 paregraghs 2 and 3 shal be detorminec by each

¢ changes shal be incorparsied lrdo thiz Agreement Tro partios may sxacuto

durng the Dertods whan a Aéw dillechve hargaining agreemant Is berg
redured 10 bo paid afier fennation o 3 colleclive

few Coliective bargaming agresment ond s..¢h (a
an interm agrotment eSaDIshing corwibution -ates
negotiated, In the absence ol &N intorrm Breem anl, the coviedmitian rate
DArgaining agreamant And prorio eliher e exacution of 3 new SOlaClive bagas g agr :emaatorthe Intmnalion of ths Agrdamen®.
3h3l e S Fatag 1 € llect On the ‘At daY o the danricated cobecthe bargaining agreemanl  Howaver, the Trusswoes rasorve tre npht
% recace Deoanitleves if the Contrbutnn rate 15 or Bedones 035 than tha than PUBIhOd 819 07 140 2ppiicable bersfit plan OF Case.

5. This Agreemars ard e obigation 1 pay cantibulions to Ine Fund(s) wil cortinue 38r Tie larminaton of a
eotect ye BArgaining 2Eredmenl EACEET N0 COMABLECNS shall be Fut AUrlrg 1 strke VeSS the Uricn Bnd e Emdioyer muiaily
53100 in wriing Otherwise. Thoa Agreement and the Erptoyars obioenon 10 pay contrbulions shal not termina‘e untit a} the
Trutitcs cecide % WTinale ihe parmcipation of the Empioyer and provide wr 7ten notice 9f thalr decisicn 1o 1he Emo Oyarspec Bying
the date of terMindticn of pamcipation of b) the Employe 15 nolorgar ob*galed by & 00N of Statule 0 caraibuts W e Fundic)
ant the Fund{s)have reces.ad 2 wrlten nictice tifecicd 1o the Fundz i Conrucls Deparinent ot he address spec  nd nbdva zon
brr contified mail with roturm raceibt requesiad which descrives the reason why the Empioger is n0 ianget obigdled to conimdute of
c) the date the NLRB cartifios the résu of 20 etection Thal Jermsates the Union's repraseniayg status o &) e date the Urion's
reEceseniative states termingtes Tirough @ valid duactaimar of inte-est In 1 event Fe EMployer paricpatas la Bath e Pension
Fund am! the Hopith and ¥/ eilare Fund and the larmnation ratarrad Lo in ) oF b relates ta only one Fund.tmen inis Agreement shall
ramadn in offect with res50Ct 1o the othar Fund. in the waen an HLRB ewcGon Of ciscialme: of Intsrest retarrad K0 01 ¢} or d)reiates
to aniy part of tho bargaring unit, thig Acreemant ahal reman in at'ect with respeo! 1o thar remande! of the bargeining ves,

6. Whon 8 new colecsve bargaining agroormant is signed or tra Empioyer and the Union agree 10 enange the
colnclve Soparveng Bgrearmant, thu Emplorer sral prompdy snmil the entive AQreemeant ar MECINCHion to the Fuod(z§ Contracts
Coparinan: by corndnd mad {redim recaint 10quested) 81 the addess spncificd above, Any ngregment O Understanding wiich
anocts the Emptayers Contpbutinn obtipatien which has not Yean sbmitted %0 1he Fund(s) as requre? by e parsgraph. shait not
e Cinging on the Trssteos ard this Agraéamc st an v wr on agreementfs] thad hae been Submibied o0 the Funi{z] shali adne

raman enforceadin, The fHOwNg agnee-nenks shall not Be vatid: a)an sgresment that purpoes to rolroasiively ol ninaie of raduce
the Emglovers statuigry o contractusl duty 10 DIntrdule % the Fundis); b) en agreamen Thi purparts 19 prospectively regute the
that SurPorts 10 peosdaclively aliminste The cuty 10 ceniribulo o

GonAbuon sate Payabie t the Pensian Fund or c) an agreement
tre Pengian Fund during th stated tanm of 4 cotecave bargaining sgreemant thal hos besn atoopted by 1he Pansier Fund

e toem "Covered T piopac™ chalt moedh any fulllime o part-ime empioyae
coverad by & collnctive bargalming nnreamont requling conthbutions 10 the Fund(s) and nmtutes casyel emMolortes {re. shar: tewm
empioyess who work for upcerinin or iTeguiar duration) except 3 Ci tual empityee Sl rot be a Covercd Emplayon wmith relgredl
1o tive HRANh and Voelts-s Fund if ihe collacll 8 Dargonag BfTeamant exaplichly axchrtes casunl omdioyess om pancipation inthe
Hanlin ang Weltare Fund, Covered Employee sha'l nal rdude ahy person empiDyed in B mANAgena! of BLPEFISONY CapaCiy o¢ S0y
porson empioyed 1er the principal PUIEOse Of oBIAINING Seneflits fram e Fung[s) ,

1. FOr pupones of this Agraamant,

37.12.81



A, The Empiayer 2grees 10 amit CONInbuAions an tehaif of &ath Covored Employee for any peswod havsne receies,
o I eradend |6 eacchee, COMEsslion PanAztiRss of whe'her the emsloymaent mtatiorshid Iz ferminated). weluding shaw 25t e
oy, duariee pay. hoiday pay. Bisatisly of ilnezs 2oy, tayoTigeverance pay, wACUTA pay or ING paymer Of wiges which arc the
rasull 07 acry Nahors Labor Reations Bosrs procescrg, SRavanid'am yal Cr peocendirg of 31her lagal preceeding Of settemaent,
it e collecive BBIYAINING Agroement sthies thit Coriributon: shail Aot be dus ot ity hrdd Conered Emgioyens 1or a efacifiad
walling parkso, no coributived ahall be due Unal Ihe Coversd Employas coMPie:o: e specified walting parind. It rdlulred by the
apaicasie collectve bargaining adrsemert cantrButizng shall 2150 be made o 1he Fund(a) on batalf ot any Covered Employwe who
i NGOt morking e 10 | ~o8s €1 INfury over: # the Coverad Tmp oyew it not exthied to COrDonsation. The Empoyar shat pay any
contbUTIons that wouid iyt cthermise Dean pait on any Covtrod Employee wha is 2 re-empOYed sdrvce mamber of [ormer
sorsice mamber Byt %o- his or Bet absence Curing 3 Seded of Lriformad sanice as de red PLIZCFR 41543

S, On of efan: tha 15Ih day of anch montts, the Empioyer must repon ta ¢ Fud(s) arp ¢hange In e Covered
EMPIoyen werk foned (INclucing, b nok Imiled [0 now hras, Tayolls o terarationB)which appurres Juning e praos MOR A0t MUt
pay 8 | conaridutions owel for tho prior month. In the event of a delidgLenty, &) e Emyioye: shatt be obtgated 1o ply InlRras1or
the manies due 1o the Fund(s) Irom the cate whan paymont wiis due B0 the date when the paymaent iz made. teguther with all
expensek ¢° £0TeCtan ircured by 1 Fundis). Inciuding, but nol limited Jo, 32omey3” tees ard costs and b) a: the cotian of e

= e =Ttustoee 0 ey delegslad ISDTC3erkalive, Ihe DAYment cteenMhutcrs that acrue ehe’ the EMGigyer tas secome dairuent shall |

a0 acoeieraled 20 that the contrBatigns owed far anrh Calundar week (Sunddy Trowph Sansday) shall b¢ due on the fodiowing
psancay, If e Empioyar fts %0 TeTo ChBNOES 1N the Caversd wWorkCroe an b, Iho Emrplorer mus! pay the 2antribunons bited
by lhe Heamh and Wesre Fund 16 atcies s of aTwol leeminations, "tz of abzance, layo!Ts of other ghango: « thy won fonce.
Tha Trusices scervg I right 10 somminass the peticpatian of any L pioyer that (Al 16 dmely pay requred SONLLulons,

19, Tha Lepioyed shal proace the Tratess wilh ac0ess 12 W5 péyrol retdrds 2nd other perinend rHcCrds whan
ragueind by the Fund(s). 1§ Iligetian, is requrad 10 81or obkair access Lo the Erdopers recards of 1o 00 lact 3¢ Hana Bilings
that rasuit frott the fevion o the reconds, a1l 0osts mnourted by the Fund(s)in conduciing the fevigw shal te paid by thve Eenployey
and the Employer shail pey ary atorneys' feol snd o3t incurred by Ine Fund{s)

1. Tho Trustees thait natLa 1e24ied to Submit any TEu% carcerning Lhe Ewpiknpers cbigalian jo pay genttibutons
tp S0y Grievanceiod alion JrCeCurs et farth in eny coliectve marcaining scruement,

12 1ne Employes achrowiedfos (ha 4t aware of Ing Fundfs) sdoerse sa'ection ruie [Incadt ] Spocial Bullelin 30eF)
ard agrees thal whle (g Agreemer romrang I 026t 1alll ROt en'at IALS 20y BRFoemEnd OF UNgage i By pracihor thal vitdates

the BEvarse Seloctian Mue,

13 The Agroameny; shal in 23 resoects B4 cansirucd aceording 1o the laws of e Unrted States. in all 20%i0ns 10ker

by the Trustees W enfdrce the Terms of this Agraaman), INCIUcng sctions 10 &0 (act Jeinquent conlfitubons of 1o corgvet Autita. the
Winoi= ton Yoor wiman contract stabute of Bmitaticas shall appiy. Tha Empoloyer agrees that the stalute of limkahions thallng: Dogin
10 socrue wilh MESPEctlo 3ny undald CanXibubany Untlsuch Bme as te F unt(3) recRve BCtLaL wrkien natice Of T ex stonce oF e
Empioyvers Uabinty,

sy not b mocsibed of lamminated witheut thn a 20 consen! of the Fundis). To he extenl Ihord
3 2 LHCODITN Agrisrment 516 any provigians of tho coliectve Dargainng agfeoment,

14, This fgrewmant M
ealzls any confict beTaeeyany provinens ol
this Partcidalion Agresment shal! 0onirs!

IN WITHESS WHEREOF, said Empioyer ang Unian hawe cavied this Inattumont bo bo execuled By thal’ Guly awthorizes

FopTEsantal w03, the By and yodr tret above weillan

Redacted by U.S. Department Redacted by U.S. Department )
of the Treasury of the Treasury
728708
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Federa! Erpuoyer identtficaton Nurser
If ha Erpiopor 13 signztory 16 3 Natianal or Group Contract Indica’e Iha name o' soth Cortacy
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER: __ ===

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund (“Pension Fund*) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund {"Health and Welfare Fund") in accordance with its collective bargaining agreement with the Union covering the following jobr
classification{s): truck drivers

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: June 1. 2013 Rate: $42.90 per day
Effective Date: June 1, 2014 Rate: $44.60 per day
Effective Date;  June 1, 2015 Rate: $46.40 per day
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate:
Effective Date: Rate;
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, _Contributicn rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

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

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

-
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or mod'fication to the Fund(s)’ Contracts
Department by certified mail (retum receipt requested) al the address specified above. Any agreement or understanding which
affecis the Employer's contribution obligation which has not been submitted to the Fund(s) as requirea by this paragraph, shall not
be binding on the Trustees and this Agreement anc the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund{s); b} an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports ‘o prospectively eliminate the duty to contribute to
the Pension Fund during the s*ated term of a collective bargaining agreement that has been accepted by the Pension Fund.

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

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

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

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

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

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

13, This Agreement shall in all respects be construed according to the iaws of the United States. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to coltect delinquent contributions or to conduct audits, the
flinois ten year written contract statute of liniitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive aclual written natice of the existence of the
Employer's liability.

14, This Agreement may not be modified or terminated without the written consent of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreecment, this Participation Agreement shall control.
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. IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized

representatives, the day and year first above written.

McNally-Nimergood Company

Employer Name

Redacted by U.S. Department
of the Treasury

pall

Printed Name and lile

Redacted by U.S. Department
of the Treasury

" Printed Name and Title

¢/i3/3

Date
5825 Dixie Highway

b |94 !obD

Date

Saginaw, M| 48601

Complete Address of Employer
989-777-2360 985-777-0449

Telephone Number Fax Number
38-1785187

Federal Employer Identification Number

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

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

G\GroupsIFund SWonms\CNCH PA Wed.dee — 01/252008

No

RECEIVED
JUN 27 2013

CONTRACT
DEPARTMENT

33.'12.85
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
8377 WEST HIGGINS ROAD
ROSEMONT, ILLINGIS 600184938
PHONE: (847)518-9800

Lz

Ul

THIS AGREEMENT sats forth the terms under which the Employer will particlpate In the Central States. Southcast and
Soulhwest Areas Penslon Fund ("Pension Fund”) and/for the Cantral States, Southeast and Southwsat Areas Health and Welfare
Fund' {("Health and Welfasre Fund") In accordance with Ita coliective bargalning agrecment with the Union covering the foltowing job
classlfiicalion(s):

ACCOUNT NUMBER: 5244010-0100-00515A

and any other job classification covered by the cofeclive bargalming agreement.

1. The Unicn and Employer agree ta be bound by the Trust Agreement(s) of the Penston Fund and/or the Health and
Welfare Fund and all amendments subsequently edopled a5 wall as all rules and regulations presently In effect or subsequently
adoptad by the Trustees of the Fund{s) and accepl! the respective Employer and Employea Trustess and thelr succeesors,

2. The Employer shall contribute to the Penslon Fund for each Covered Employae al the following rates:
Effective Data:  04/27/2014 Rete:  $138.10/weak
Effective Data:  05/04/2014 Rate: 3$143.80/weok
Effect.ve Date:  093/03/2013 Rate:  5145.30/week
Effective Date:  05/01/2018 Rata: $155.30/week
Effactive Date: Rate:
3. The Employer shall contribute to the Heslth and Welfare Fund for 8sch Covered Employaa at the following rates:
Effeclive Date: Rate:
Effactive Oate: Rsta:
Efeclive Date; Rale:
Effective Dale: Rate;
Effectiva Dats: Rata:
4, Contribullen rate changes afler the tast Effectiva Date set forth In paragraphs 2 and 3 shall be determined by each

new coliective bargalning agreemant and such rats changes shall be incorporatad into this Agraement. The patties May exacula an
interim agreement establishing contribution rates during the periods when & new colleclive bargaining agreement 18 being
negollated. In the absenca of an Interim agreament. the contribulion rate requirad to be peld after termination of a collaclive
bargalning agresment and pror lo elther the execution of a new colleciive bargaining agreement cor the termination of this
Agreemaent, shall be the rates in effoct on the last day of the terminated collactive bargalning agreement. Howaever, the Truateas
raserve the right to reduce banefll levels If the contribution rate is or becomes less then the then published rato for the spplicatle

benefit plan or class.

5. This Agreament and the obligation to pay corlributions to the fund(s) will continue after the terminaticn of a
collsctiva bargalning agreement éxcept no contributions ghall be due during a strike unless the Union and the Employer mulualy
agree in wriling othsrwigse. This Agreement and the Employers obligation to pay contributions shall not terminate untll a) the
Trustess declda to terminste the participation of the Employer and provida writtan notice of their decislon to the Employer specifying
the date of termination of participation or b) the Emriayer I3 no longer obligated by a contract or statute to contrlbute to the Fund(s)
and the Fund(s) have recelved 8 written notice diracted to the Fund(s) Contracls Department at the address specified above sent
by cenified mail with return receipt raquested which describes the reason why Ihe Employer s no langer obligated to conwbute or
c) the date the NLRB certifies the result of an elaction that tarminsies the Unlon's representative status or d) the data the Union's
representalive status terminates through a valld disclsimer of interest. In ths event the Employer participales In both the Peas'on
Fund and the Health and Welfare Fund and the termination referred (o in a) or b) relates to only one Fund, then this Agresmant
shell remeln in effact with respect to the other Fungd. In the event an NLRB election or disclaimer of Interest referred to In ¢) or d)
relates to only part of the bargeining unit, this Agreement shall remain in afect with regpect lo the remainder of the bargalning untt,

-
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6. When 8 naw collaclive bargalning agreement is signed or the Employer and the Unlon agres lo change the
coliective bargaining agresment, the Employer shall promplly submit the entire agreement or modification 1o tha Fund(s)' Contracts
Departmant by certified mail (return recslpl requested) sl the addrass spaclfied sbove. Any agreement or understanding which
affects the Employer's contritution obHgaticn which has not been submitted 1o the Fund(s) B3 required by thls paragraph, shall nat
be binding on the Trustees and this Agreement and the wrilten agreement(s) thet has been submitted to the Fund(s) shall alone
romein enforcaable. The following agreements shall not be valld: a) en egreement that purports to retreactively ellminste or reduce
the Employsr's statutory of contractual duly to contrbute o the Fund(e), b} an agreement that purports to prospectively reduce Ihe
contributien rata payable to the Penslon Fund or ¢) an agrasment that purports to prospectively aliminala the duty to contribute to
the Penslon Fund during the stated term of a collective bargaining agresment that has been accepted by the Pension Fund.

7. For purposes of this Agresment, the term "Caversd Employce” shail mean any full-time or pant-tlma employee
covered by a collective bargaining sgreement requiring contributions to tha Fund(s) and Includes casual amployees (i.e. short tarm
employees who work for uncertain or jrreguiar duration) except a casual employea shall not be a Covered Employee with raspect to
the Health and Walfare Fund If Ihe colluctive bargaining egreoment explicilly excludes casual omployees from participation In the
Health and Welfere Fund. Covered Employee shall nol includs any person employed in @ managerlal cr supervisory capacity of
any person employed for the princ’pal purpose of obtelning berefits from ths Fund(s).

8. The Employer agrees 10 remilt contributions on behalf of each Covered Employee for any perlod ha/she tecslvas,
or is entitled to recelve, compensation (regardless of whether the employment relalionship ls terminated), including show up lime
pay, overtime pay, holiday pay, disabliity or lilness pay, layo‘f/severance pay, vacation pay or the payment of weges which are the
result of any Natlonal Labor Relstions Board procesding, grievanca/arbilralian proceeding or other legal procseding or setiemant.
If the collaclve bargaining agresment states that contributions shall not be dus on newly hited Covered Employees for a gpeciflad
walling peded, no contribulions shall be due until tha Covered Employar completes the spacified waiting period. if required by the
applicable collective bargaining agreement, contributions shall alsa ba made to the Fund(s) on behalf of any Covered Employee
whe Is nct working due to lliness or injury even if the Covered Employse Is not entitled to compensation. The Employer shali pay
any contribullons that would have otherwise been pald on any Coveared Employee wha s a ra-employed service member or former
service member but for his or her absence during a period of uniformed service 8« dafined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change 'n the Covered
Employee workforce (including, but not imlted to new hires, layatfs or tarminations) which occurred during the prior month and must
pay all contributions owed for the pricr month. In the event of a calinquency, a) the Employer shall be obligaled to pey Interest on
the monles due fo the Fund(s) from the date when payment was due to the date when the payment Is made, tegether with all
expanses of coliection Incurred by the Fund(s), including, but not Imited 10, attorneys' fees snd costs and b) &t the option of the
Trustees or their dalegated represantative, the payment of contdbutions that accrue after the Employer has become dalinquant shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on Ihe following
Monday, If the Employer falls to report changes in the coverad workforca on time, the Employer must pay the contributions bflied by
the Health and Welfare Fund regardioss of actual terminations, leaves of absencs, layoffs or olher changes In ths workforce. Tha
Trusteas raserve the fight to terminale the participation of any Employer that falls Lo timely pay requlfed contributions.

10. The Employer shall provide the Truslces with access to Its payroll records and other peninent records when
requested by the Fund(s). If litigetion is required 1o ellhar obtain aczess to the Employer's records or to collect addiional billings
thal resuit from the review of the reccrds, all costs Incumred by the Fund(s) In conducting the review sha| be peld by the Employer
and the Employer shall pay any ettorneys’ fees and cosls Incurred by the Fund(s).

1. The Trustees shal! not be required 1o submit eny dlspute conceming the Employer’s obligation to pay conlributions
to any grievance/atbitration procedure set torth In any collective bargaining agreement.

12. The Employer acknowledges Ihat it is aware of the Fund(s) adverse selaction ryle (Including Speclal BuﬂeUr} 90-7)
and agress that whlle this Agreemaent remalns In effact, it will not enter into any agreement or engage In any practice that violates

{he sdverse salection rule.

13. Thls Agresment shall in ell respects be congtruad azcording to the jaws of the Unlted States. In all acllons teken
by the Trustees to enforce the tarms of this Agreement, Including actions Lo coliect dalinquent cantribullons of to canduct sudits, the
lllincis ten year wrillen contract stetute of Imitations shall apply. The Employer agrees that the stelute of limitations shall not begin
to acerue with respect 1o any unpaid contributions untll such time as tha Fund(s) racslve aclual wntten natlce of the existence of lhe

Employers liabilily.

14. This Agreement may not be modified or terminatad without the written caneent of the Fund(s). To the extent there
exlsts any confict between any provislons of this Parlcipation Agreement and any provisions of the collective bargaining

agreemenlt, this Participation Agreement shall centrol.

2-
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IN WITNESS WHEREOF, sald Employer snd Union have caused this Instrumant to be & lad i
feprasentatlvas, the day and year f.':rsl above written. ® execuled By thoir duly authorized

518

TFE Inc,
Local Union No,

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

712112014 o 7//‘;/7,0;/

Oate Date ¢ T

1114 Ridgecrest Ave., North Augusta, SC 29841
Complete Address of Employer RECF 3 Ew

803-279-0331 803-279-1868

Telephone Numbar Fax Numbar JUL 21 2514
59-2G25338 CO!. &
Faderal Employer |dentification Number DEPE.‘%?{;E;T

If the Employer I3 signatory to 8 Nallonal or Group Contract, indicata the name of such Confract:
Construction Laboﬂeement-bepart of Enerpy Sltes at Oak Ridge Tennassee

Is the Emp!ayer an tlnerant construction company working on a projact or on 3 seasonal basls?  Yes No X
O roupa T undaW NSO N PA dod ~ 0171472008 -3~
bie ¢6L681Sb8 SpPUNS s3lelS [BAUaD Wd 6€.06:L yL02/81LA01
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LMPLOYLE TRUSTEES
FRED GEGAAL

XKRRY YOLMGER
CLcacl J vaESnNeyY
CHARLES 4 vnOoREY
PrLIPE YOUND

ENFLGYEM TRUSTEDS
HO/ AR W DOIMGALL
ARTMUR M. EBUNTE. A
10m ) VERTURA
GARY T CALOMTL
CHRISTOZHER (ANGAR

SARCYTVE DIRECTOR
Trelians L wrimse

PARTICIPATION
AGREEMENT RECEIVED

CENTRAL STATES, SQUTHEAST AND SOUTHWEST AREAS
PENSION FUNDMHEALTH AND WELFARE FUND

9377 WEST HIGGINS ROAD 0CT 04 2013

ROSEMONT, ILLINOIS 60018 4938
PHONE: {847) 518-9800
ONTRACT
DEpARTMENT

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central Stales, Southeast and South
covering the follow ng job classification(s); and any
other job classification covered by the collective bargaining agreement.

1. The Unior and Empioyer agree ta be bound by the Trust Agreement(s) of the Pension Fund and/or the
Health and Welfare Fund, all ruies and regulations presenlly in effect or subsequently adopted by the Trustees of the
Fund(s) ang accept the respectiva Employer and Employee Trustees and their successors,

2. The Emoloyer shall contribute to the Penslon Fund for each Covered Employee at the following rates:
Effective Date: __4/1/13 Rate: _$52.50 par week
Effective Date: ___4/1/14 Rale: _ $56,10 per waak
Effective Date: __4/1/15 Rate: __$58.50 per week
Eftective Data: 4111186 Rate: __$61 90 per week
Ettective Date: _ 41117 Rate: _$64.40 per week
3. The Employer shall contribute to the Health and Weiltare Fund for each Covered Employee al the
following rates:
Effective Date: NiA Rate: NsA
Effective Date: Rate:
Effective Date; Rate:
Effectiva Date: Rate:
Effectve Date: _ Rate:
4, Contnbution rate changes after the lasl Effective Date set forth in paragraphs 2 and 3 shalil be determined

by each rew colective bargaining agreement a1d such rale Changes shall be Incorporated into this Agreement. The
parmes may execute ~n wnterim agreement éstablish ng confribution rates dwing the periods when a new collective
bargaining agreement 15 being negotiated. In the absence of an interim a3 eement, the conlrbution rate required 10 be
paid after terminahon of a coliect ve bargaining agreement and pnoe 1o allher the axecution of 3 new collective bargaining
agreement or the termination of tris Agreement. stall be the rates in effect on the last day of the lerminated collective
bargaining agreement. However, the Trustees reserve the night to reduce benefit levels if the conts bution rate is or
becomes less than the thern published rate for the applicable benefil plan of class.

5, This Agreement and lhe obigation to pay coninbut'ons to the Fund(s) will continue after the termination of
a col eclive bargaln ng agreement and during a sirlke excepl na contr buticns <hall be due during a strike unless the Un'on
and the Employer mutually agree in writing otherwise. This Agreeman. and the Empioyer's obllgation 10 pay contfibutions
shal not terminate until a) the Truste~; dacide to terminate tha part:~ ~atior: of the Employer and provide written notice of
thalr decision to Lhe Employer specfylng the date of termnation of partclpation ¢1 b) the Empioyer is no longer ob "gated
by a contract o stalute to contribute to the Furkd(s) and the Fund(s) have rece’ved a written nctice directed to the Fund(s)’
Contrects Department at the address specified above sent by certified mail with return receipt requested which describes
the reason why the Employer is no longer obligated to convibute or ¢) the datc the NLRB cerlifies the result of an election
that term'nates the Unlon's representative slalus ar d} the date the Unian's representative staws terminates through a
valtd qisclaimer of interesl. In the event the Empioyer partc.patés in bolh the Pension Fund and the Hea'ln and Welfare
Fund and the termination refarred to #n @) or b} reiates 10 only o @ Fund, then this Agreement sha i remain in effect with
respect to the other Fund. In the event an NLRB eleclion or disciaimar of interest referred to in c) or d) reiates to only part
of tha bargairung unit, this Agreement shall remain in efect with respect to the remainder of the bargaining uni.
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CMMLOYEL YRUSTERS

SRCO GECRT

JERY YOUNCGER

GROAGE § WESTLEY

Sraatlls A wneComtr
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(MPLOYER TRUATEES
MOWAAD ML CAIL
] ARTHUR B GINTE JA

TOM J VENTLRA
GRAY F GALTAMELL
CHRISI OFHER LANGAY

EXECUTIVE DRECTOR
THOWAR € NYHAN

PARTICIPATION
AGREEMENT

CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS
PENZION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847) £18-9800

6. When a new colieclive ba gaining agreemant s signed or the Employer and the Union agree to change
the coliective bargaining agreement, the Employer shall promplly submit the entire agreement or madification to the
Funki{s) Contracts Department by cartified mail (return receipt requestad) at the addres« specified above, Any agreement
or ungderstanding whch a“ects the Employer's contribution obligation which has not been submitted lo the und(s) as
reguired by this paragraph, shail not be binding on the Trustees and this Agreement and the written agreement(s) that has
beer submitted to the Fund{s) shall alone remain evo-ceable. The following agreements shall not be valid; a} an
agreement (hat purports to retroactvely eliminate or reduce the Employer's statutory s contractual duty to contribute to
the Fund(s}; b} an agreement that purports 10 prospective y educe the contribution rate payable 1o the Perslon Fund of ¢)
an agreament that purports to prospectively eliminate the duty to contribule to the Pension Fung during the stated term of
a collective barga ning agreement that has been accepted by the Penson Fund.

7. For purposes of this Agreement, the terr “Covered Emptoyee” shall mean any full-ime or part-tine
employee coverad by a collective bargaining agreement requiring contributions 1o the Fund(s} and cludes casual
employees (i.e. short lerm employees who work for uncertan or inveguiar duration) except a casual employee shall not be
a Covered Empioyee with respect 10 the Heath and Welfare Fund if the collective bargaining agreement cxplicitly
excludes casua ernployees frorr participaton m (he Health and Welare Fund. Covercd Employee shall not include any
pe’son empioyed n a managerial Or supcrvisory capacity o any person employed for the printical purpose of oblning
benelits from Lhe Fund(s).

8. The Employer agrees 10 remit contributions on behalf of each Covered Employee for any period hefshe
recewes, of 15 entilled lo receive. compensavon (regardiess of whether the employment relationship s terminated),
including show up tme pay, overtime pay, hol'day pay, d'sability or tiness pay, Iayofifseverance pay, vasation pay or the
payment of wages which are the resull of any Natonal Labor Relations Board proceeding, grievance/arbitrahon
proceedng or other legal proceading or seitement. |f the collective barqaining agreement states that cuniributions shall
not te due on newly hi ed Coverec Cmp oyees for a specifiea waiting period, no contributions shall be due untl the
Covered Employee completes the speciied waiting period. I required by the applicabie collective bargaining agreement.
contributions shall also be made to the Fund{s) on behalf of any Covered Employee who 1s not wortking due 1o illness or
Injury even ¢ the Covered Employee is not entitled ta compensation.  he Employer shall pay any controutons that vould
have otherwise been paid on any Covered Employee who is a re-employed service member or former service member
but for his or her absence dunng a penod of uniformed service as deflned at 10 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s} any change In the
Covered Emplnyee warkforce (‘ncluding, but not limited to new hires, layoffs or termmations) which occurred dunng the
prior month and must pay all contnbutions owed for the priar manth, In the event of a delnquency, a) the Employet shall
be obiigated to pay inlerasi On the man~s due o the . und(s) from the cale when payment was due to the date when the
payr ent is made, tcgelher with a | expenses of colection incaned by the Fund(s). Inciuding, but not imied to, attorneys'
fees and costs and b} at the oplion of the Trustees or their delegaled representative, the payment of contributions that
accrue after the Empioyer has become delinquent shall be acce erated so ihat the conlr butions owed for each calendar
week (Sunday through Saturday) shall be due on the folowng Monday. If the Employer falls 0 repoat changes in the
covered workiorce on lime, the Employer must gay the contributions billed by the Health and YWeitare Funa regard ess of
actual terminations, leaves of abzence, layoffs or other changes in the workfpice. The Trusteas reserve the nght O
terminate the participation of any Employer that fais to timely pay required contributions.

10. The Employer shall provide the Trustees with access 10 its paymoll records and other pertinent recoras
when requested by the Fund(s). If itigation Is required to either oblain access to the Employers records o 10 co ect
additional billings that result from the review of the records, all costs incurred by the Furdis) in conducting the roview shall
te paid by the Employer and the Employer shall pay any allorneys’ fees and costs incurred by the Fund(s).

i1, The Truslees shall not be required to submil any dispute concerning the Employers obligation to pay
contributions 1o any grievance/arbitration procedure set forth in any colleclive bargaining agreement.

12. The Employer acknowladges Lhat it is aware of the Fund{s) adversc setection rule {Including Special

Bul etin 80.7) and agrees that while this Agreement remains in effect, it will not enter Into any agreement or engage m any
practice that viclates the advarse seleclion rule.
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13, This Agreement shall in all respects be construed according 10 the laws of the United States. in all
actions taken by the Trustees 10 enforce the terms of this Agreement. including actions 1o collect Selinquent contributions
or 1o conduct audits, the lllinois ten year winttan contracl statuta of limilatons shall apply. Tne Employer agrees that the
staute of Imitations shall not begin to accrue wilh fespec! 10 any cnpad contributions until such time as the Fund(s)
receive actual written notice of the existence of the Employer's | abiliy.

4, This Agreement may not be modified or lerminated without the written consent of the fund(s). To the
extent there exists any conflict between any provisions of this Participation Agreement and any provisions of Ihe collective
pargaining agreement, this Part:clpation Agreement shall control.

IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by shelr duly
authorized reprasentatives the day and year first above wnilen.

MERCHANTS FORWARDING CO.

[+Te

nlAg No

Redacted by U.S. Dept.

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

of the Treasury

Frinted Name and Tllle,

o 7/4—/ Z0(3

Date

18765 Seaway Drive

Malwndale $1_ 48122
Complete Address ol Employer

{313) 827-6183 {313)388-8590
Telephone Number Fax Number
38-0816980

Federal Employer ldentification Number

If the Employer is signatory to a Nationa o Group Contract, indicate the name of such Contract:

15 the Employer an itherant construction company working on a project or on a seasonal basis: Yes _ No _x

RECEIVED
0CT 04 2013

CONTRACT
DEPARTMENT
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THIS AGREEMENT sér= fean o terms ufviar which the Employes wil partcpate in e Centrsl Statas. Southagst and
Sothwest APl Panson Fund {‘Pensicn Fund™} andior In8 Central S13108. Soull east and Southwust AFRES Heatth and etare
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Eective Datel May 1, 2007 mow: $4. 20/hy._

o p—
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£ ltective Date’ May 1, 2009 $4. 90/hr.

Rate:
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Effecive Oate: _Elé!._l.:-z—ql 1 A M_—f’
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arective Date: HAY 27, 2007 pew $181.70 —

Ellc:.'.NeDato:'ﬂaz 25, 2008 Ra“o: §197.?0 _
EEOCGNDM&:V : 24 2009 Rate $216.70° \

Eroctve Date: _S1BY 2 2010 ase: PR _LO Negotiations
£ Hective Duie: May, 2011 ase _pen LO Nogntiations
4 ¢Cantnbaton rale changet ofor N 1351 Effecave Oane gatforh in saragraphs 2 and 3 shall vé aatpemiree Dy each

flew oo oolve Brgaining agrermant and such ate changes shaii be incorporatac nt® this Agregmenit. Tng parties MaY gagcule
an miodm agreemul egzablisHing ganiit stion rales cunifd e puriods «hen @ new CONBCUVE parga- ey agreement is boind
egetiated. 1n th aDIeNCe of an misnm agresmarl, e col ybuion rata reur red o 1 paig aftar rermirat or of a colecive
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¢ recuca naned levuls e contrution rate |3 or becomes (838 Jan e then published rate for the agolicaule ber o1 plan o class.

o Thic Agreamafit ard the cuhgaton 1o pIY controutions 10 the Fund(s) wil conmye aitar the termination of @
cohecfive DAaRITnG Bgreament axcept "0 corumutors whall pa gue durng 8 strtka unbess the Union srd the Employer mutually
agroe In witma otherwise, This Rgregmert and i Employec's obligaten 10 PaY coninsutions o ik hO\ terminale unty @) the
Trustacs geckis 0 iepminale 8 particpate of thae Employesd and provige witen nouce of trai decisionic the Ermpiayer spechy ™
tha daig of term natior ol 0arucr slan o p} IFa EW sloye” 18 ne OG0 obiigated b 2 conwacs or slatute Jo conliibuia o the Fundl
and the FLndis) hew recarved 8 writen Rotite dwecied to the Fund|=) Comralld nepattment sl e addregs apacified above sent
by corufed M3 aedh tanim eecas reqr.ested which dascribes the FEA%0N why the Employer & no tonger abligatad 10 contripute ¢
¢ the date e NLRR certilies the it + of an elaction tal torrunales \ra ynion's ropresgntaiive states O 3} e aule the Union's
reqresanlative saus tarm aatos rough & valie dischaire’ of meerast Inthe avent the Empleyer pamicipates in noth the Fanson
Fand and the Haalth and W aifara Fynd ard the termination retered to m 8)of b} relates toorly gne Sune. than ts Agraemart shall
remair 1 aftect with ratpactto e olnar Fund. [ the vant a0 NLRB shecton 1 disctalmer ol Int8 re st Tetarren to in ¢)cr ¢} ralaies
10 only pan of thé bargaung Uit th » Agranment shali rermain in affec # th respact 10 1he temairder of e bargairng urit.

. Wha & 18w collectnve pargaltng agragmen! is sgned of the Employed and the Urion dpree to Chargd the
rohechrve Bargainng agraament. tha Employer srafl prompty submaA e enlire sgreernanl of modfication 10 the Frird (5) Gontrac®
Depa-ment by certibed nail e rgoaipl requasied) 3l the exidress spotifen shtve ANy ggewean OF ungerstanding which
aflects e Errpioyer's conbibuien obliganan which hes ncrben b et 1o the Fund{z)#s cequired by this pr-agraph. sha net
be binding on the Trusians and ths Agreenant and the wrtien sgmammus} hat has bean gubmitied 1o i Funalg) thal aiane
uman erforcaatis. The Tpllgwing sgreements ahll nat e vakd: ayaat agrecment thul purpans 19 retrozemvey alfrir ate of educe
the Employer's statutnry Of comractual duly 1 COMNDLIR 1 tra Fandig), D) aP agreement tnat pLpons e plmpne:m!-, reduce the
conroution Tale payabin 10 the Fansion Fund o §) an apeeement g prupoets 1o grospockh ¢y eliminate the cuty 10 contrute 10
1ha Penzion Fund ¢ afing tre stted torm of @ coliecuve purgaining agroement that has been accapled by e pPansan Fund.

7. fe purpases of h's Agrenment, e 18 “Coverad Employec chat maan any full-time Of par-ime employe®
covaret by a coetive patgairing #3 semant regulneg co” tribu 0Ny b0 th Funclsyardir sjudes casunt amployeet e, siyon tarmm
emoloyees wha otk fof ynCertane: o wragular duratan) EXCHDL 8 casyal employoe shatinor be Covored Employed with respect
sn the Haalth 2 W elfpro Fund ¢ the cofe <t DATQ3IC G agreaman! aupllcsy exchudes cosual amoloynes fram pamicipaton n he
He gltr wed Yieriure Fund, Covead Employes sinalt nol nchade any parson gmployeding msnmer'.alofm.;ervlsow capacity of any
persbn cmpioyed tortha prncipdl pUTposE of ablalming benems from s Fond{s).
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8, The EMployer 3graes 1o remit contribLuons o pehat of 9ach Covared Empléyee for nny penod henhe GLoves,

of & 8ntilled 1o reualve, compenaatian (reqardass of wnathér the

ampioyment ralatonship 15 leminatech inch;ding shew up Uma

pay, Ovenime pay. holiday pay, dieabn by & inaes PaY. layoltsgverance payY. VvACAYCH Ry af the poymant of wages which are the
tesull of ary National Labor Arlal gne Board proceading, o igvanoalariiration arpcerding or other bagal procecding of gritiamen’

I the coleciive bargn ning agecem ot stales that gontribL lions gl 1o} Do due 6N ity hired Coverad Fmoioyess [or @ spociies

wating pand, no contnb BOrs sha | be duv 2 unkl the Covered Employee campleies the spectiad waiting parad. i rec ured by ihe
appfcabte collective barii aining ngraement, comnputons shd alpq be mada to the £y nd(s] on bohaif of 3ny Covared Employnn whe

s nat workicg due Yo tiness OF inpty even i she Coveod Empks
contributions that wouil have oll erwise baer naid on any Cov

yeoe it not ahtitled WK SOMPENsalior. The Emplayer st all pay any
sred Employee whi i5 a re-emplcyed sarvice memtar of formarf

service member bul for his or her abgance cutag @ pencd of unitormed servica as dofmec a1 22 C.FR. 41040,

9. On of belare the 15:h gay of each Mo, e Emg

rqyar must report 19 the Funa(s) amy changa in the Covered

Emoloyer warkforce (mduding.hulnol yrted to new Bres, tayoHs of taminaticng) which aceured Juning tha ore: meoTm ond must
poy 8l coniibatans wad for the priot wnth. 1% 1l o0l of 3 Sulnquanc. a)ihe Employer ghall pa obl.gatad to Py internsl o0

the ronics due 10 e Fundis) freer the date when payrent was dur
o oarses of collechan acumred by he Fundis intlug ng. but aal hmn
Trystees or the' celegnted rearaseniative, the paymert of conliibutions

o t& the date when the poyment iz macs, ssgether with ol
od ta, aomays' fced ang costs ard b) atim cotan of the

{hat dcCrue aftertha Empicyer hat becd T delinquent shald

pe acce'ératod $2 hat e eontriutiors owed fof wacn calendar waek (Suniay throujh Saturday) sha bodue on tha [olicwing

thonday. W Lhe Enpicyet 1als 1o epod changes et ine covered wa

kforce on ima, the Ex ployer st pay the cantribytions billed

by the Haalth and Weilara Func rég argiass of ach. 3 fermin atens, leaves of absance, byQHs oF Sl changes in the wekiorce.
Tha Trustées rugerve the rght 1 tenminate the partaipatien of By Emaloye’ that fais o ety pay required gonlriputions.

10. The Employer shall provide the Trusteds wilh &
requ nsted by Whe Fund(s). N hagaton is required %o either abtain 3¢
thi eyt from lhe revies of tha records, all costs ncurres by tha Fu
ang e EMpeyet spall pay 8ny gitorneys’ lecs ard Gosté Incurred by

11, TheTrsieos cnall 0ol b8 required to submerany @i

zopgs 1o s payroh racords and cines perurant recorcs when
co33 to the Empioye”s racards of o Solied! adgrons! Dillings
ndig) in ¢ondudling he roviaw snall b poid by the Employes
the Tund(s).

spJte conceTing e Empinysrs oblgalon® pey contrbLlions

10 Py gnevMGHa itealion procadute el forh in any collective pargaintng agreemont,

12. The Employer sckrowlegges that itis awareoftreF urcd(s Y niivarse acdhuction nule pnciuding Special Bullotin 0.7
and agqraes thal while this Agreemert e maing N atfact, it wil PTT enie” in.a ANy agreemart of cngage i any neaction tral vioigies

e advorse salection fuk.

1. Th.s Agraament shed in a1l respecis ba cangirued accogirg ¥o the taws of tha Unites Smies. tn all actions t3xen
Ly the Trus.aes 10 aniorce (ne 19ma of this Agrotm ent, nctudieg anlicrs 10 ccliect ge¥nquant conlyputens OF 1o oen guc! audits, theo

hngts ton yaa s writlen centradt statute of limitations shall apply. The
to sCCfue withTespect 10 any unpaid contrbubians unid cuch tms as th

Empioyer's tab Ay,

Emmpayer agraes that the statute af Emitat'on= ghall nol hagm
e Fundlg)recoive act al wrtten neie of tha exisiance of the

14, This Agramment msy ot be Mo difved O serminsted withoy? the witen consen) of the Fund(sh 1o the extént there
axists any condl L Datwaan 3Ny provisions ol this paricipabon Agreament and sny piovisions of the coliectvy DRIGaINicg agracrent,

1hys Participuticn Agreemenl shall cenvral.

IN WITNESS WHEREOF. sakl Employer angd Uaion [iF]
repeesantativen. the day and year firsl above written.

Redacted by U.S. Dep-artment
of the Treasury

Pricied Name and THle

1-3-071_

Date

Complata AJC-ess of Employor

1&{5; SN L L — —

aphione NumESl Fax hamber

Faderal Emplayar darsfication Number

i the Emphoyer is slgnslory 103 National or Graup Contt 30k, ind<ate the nare af Buch Contrack.

¢ Sausdd Pus Instument 1 e axeculad by ther duly authgnied

Redacted by U.S. Department

of the Treasury

Sy B0l

Dae

RECEIVED

AUG ¢ 3 2007

CONTRACT
__No _ OEPARTMENT

- —— . —

I the EMployer 80 iGrarant construction company werking on 8 project oF 6N 3 86380 nal bagis, Yo8 X No

Oﬁmp“ml e TSR Lv--ﬂlmnni T 1
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7 PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER:  5287550-0104-00247A, B, C

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

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

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presenlly in ef‘ect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and thelr successors.

2, The Employer shall contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date:  4/6/11 Rate: $46.20 day/$231.00 week max
Effective Date: 6/4/11 Rate: $49.90 day/$249.50 week max
Effective Date: 6/1/12 Rate: $52.90 day/$264.50 week max
Effective Date: 6/1/13 Rate: $55.00 d2y/$275.00 week max
Effective Date:  6/1/14 Rate: $57.20 day/$286.00 week max
1
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: ot applicable Rate:
Effective Date: Rata:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate untit a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the dale of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s)' Contracts Department at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d) the date the Union’s
representative status terminates through a valid disclaimer of interest. In the event the Employer participales in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then 1his Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢) or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

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

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

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

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (Including, but not limited 0 new hires, layoffs or tarminations) which occurred during the prior month and must
pay ali contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b) at the option of the
Trusteas or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer falls to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserva the right to terminate the participation of any Employer that fails to timely pay required contributions.

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

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

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

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

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




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

Messina Concrete, Inc.

Redacted by U.S. Department

of the Treasury
py Redacted by U.S. Department

3{= of the Treasury

Printea Name ang e Printed Name and Tille
N Auy 2 I July, 28, 2011
Date v Dato

275 N. Dixie, P.O. Box 1173

TR ATIT I
Meonroe, Ml 48161 R e o "“:)
Complete Address of Employer
AUG 11 20U
(734) 241-8380 {734) 241-1803
Telephone Number Fax Number COMNTARACT
P DEFARTMENT
38-2279937

Fedcral Employer [dentification Number

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

N/A
. . . ) . X
Is the Employer an itinerant construction company working on a project of on a seasonal basis? Yes No
GIVGUpS UGS IFormaiCHICH PA Wab,00C = 012572008 -3-
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PARTICIPATION AGREEMENT -
EWPLOYER TRATERS
HOW ARD W DOV AL
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Pofiaaebon S
PENSION FUND/MEALTH AND WELFARE FUND Tou ). verTine
$377 WEST RIGGINS ROAD ove
ROSEMONT, ILLINOIS 60018-4938 A ACA

PHONE: (847) 518-9800

THIS AGREEMENT sets forth the terms under which the Emplayer will participate In the Centrs| States.
sowtheast and Southwes! Areas Pension Fund (Pension Fund™ and/or the Central States, Southeast and Southwest
Areas Health and Wetfare Fund (THoalth snd Welfare Fund™) in accordance wih Bs collective bargaining agreement
with the Union covefing the Jeb classificabon(s) of; __Drivers .

1. The Union and Employer agrea 10 be bound by the Trust Agreamant(s) of the Pension Fund and/or
the Health and Weifare Fund, all ruies 8nd fegulations presently in offect of subsequenty adopted by the Trusteds of
tha Fund(s) and accept the respective Employer and Employse Trustees and thelr SUCCRSSOTS.

2. The EMpiayer shall contribute to the Pension Fund per _Day . weekidayhouw (choose
ona) (the "Contribution Petlod™) lor each Covered Employee st the following rates:
Effactive Date: _ S/2/00 Rate: _$25.60 oor DsY, ¥ax. $128.00
Eftactive Date: __3/15/01 Rate: 528,00 per day, Max. §140.00
Effectve Date: __3/: 302 Rate. _§30 AO per _day, Max. $154.00
Effective Date; __3/13/03 Rate: _§12.40 per day, Max. $162.¢€D
Effective Date: _ 3/18/04 : Rste: _S34 Of.par dey, Max. $170.00
3 The Employer shall contribute to tha Health and Welfare Fund per week (the “Contribution Pariad?)
for each Covered Employeo 8t the foltowing rates:
Effective Date: /A : Rate: ____ .
Effective Date: Rete:
Etfecve Date: Rate:
Effective Date: Rate: :
Effective Dale: Rate:
4 Contribution rate changes aftor the \ast EFfective Date sal forth In paragrephs 2 and 3 shall be

determined by each new coliective bargaining agresment and such rate changes shall be ncorporated into this
Agreement. The partes may avatule an interim agresment estabushing contribution rates during the periods when a
e oolkective barg=ning aqreamantis being negabated. in the Bbsence of SnintktAm agreemént. the canlibuton rate
tequirad 10 bo paid after termination of & collective barga‘ning agrearnent ard prior to efther tha axacuton of 8 new
coliectve bargaming agreement &1 the Wrmination of this Agreement, shatl be the rates in effect on the last day of the
terminated colleclive bargaining agreemeant, However, tye Trustess resarve the right fo reduce benofit levels if the
contnbution rate is or becomes less than tha then pubished rate for the apphcable benefit plan of clags.

5 This Agreement and the obigation to pay contioutions to the Fund(s) wil conlinue afier the tetmination
of & collective bargalning agreament and during a sirike except no contributions shall be due during 2 girike unless the
Union and the Employer mutually agree In witing otherwise. This Agrasment and the Empiovers obligation o pay
condibutions shall not teminate untll either a) tha Trustees decide 10 termirials the Agreament and preuds yiftten nofice
of their dacslon to the Employer or b) the Employer is R0 longer obfigatad by a contract or statule ta contibute to the
Fundis) and the Func(z) have recoived a wiitten notice diracted 1o the Fund(s)' Conmacts Depantrment attho wddress
spaciflad abave senl by crritfed mail with return recaipt requested which describes the Téa3on why the Employer is no
longer obhgated to contfbute. In the evont tha Employet parteipates in bath fhe Pension Fund #nd the Health and
Weitare Fund and the termination raferred to in a) or b) relates to only one Fund, then this Agreemant shall remain in
effect with raspact to the orher Furd.

6. When a new collectve bargaining agreement is sgned of the Employer and Ihe Union 2gree to change
the collectve bargaining sgresment. the Employer ahall promotly subrrlt the enfire agreement of maodification to the
Fund(s) Contracts Depanment by cartfied mad (return recept requested) at the address Specifed above, Any
agreemont or understanding which affects the Emprayar's contribution ob’gation which has not been submitted to the
Fund(s) as requiced by this paragraph, shall not &8 kinding on tho Trustees and this Agreemant and the written
agreement(s) that has been submitted to the Fund(s) stall alona remain enforceablo.

7. For pumnoses of this Agreement, the term “Covared Employee’ shall moan any full-ime or pait-time
employee covered by 8 collactive bargalning 2gresment requiring contributions 10 the Fund(s) and includes casual
employees (i 8. short term employees who work for uncartain or imegutar duration) un.css the collecive bargaining
agrecment exphicitty excludes contributions an ¢asual employses. Covered Employee shall not include 2ny persan
ampioyed in a managorial of supetvisery capacly ar any person emplgyﬂ fot the principal purpose of obtaning benefits
irom the Fund(s). 12.97

.
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8, The Employer agrees o remt contrdutions on behalf of @ach Covered Employee who receives. oris *
entitled to rective, compensation for any pan of the Contribution Penod {regardiess of whether the employment
retaflonshlp ts terminated), inciuding show up Eme pay, overtme pay, holklay pay, disalslty or iiness pay.
lwynl*srrarance pay, vacation pay of the payment of wagces which are the result of any Natienal Labor Relations Board
proceeding, grievance/arbiradon proceeding or other legal pioceeding or setlement. It the collectve bargaining
agreement siates that contributions shall not be Gue on newly hired Covared Employess for a speafied walting penod.
no contribulions shall be due untl the Coversd Employce completns the specified wasing penod, If required by the
appbcable collective buraining agreament, contributons shall also be made 1o the Fund{z) on behalf of uny Covered
Employee who is not woridng due 1o liness or infury evan if the Covered Employee i 1ot entitled to compensaton. The
Employer shall pay any contributions that would hava otherwise been paid on any Covered Employee who is o s
employad service member of former service membar but for his of her absence during a penod of unitormed serace

as defined st 10 C.F R, §104.3,

9. On of before the 15th day of aach maonth, tha Employer musl report lo the Fund(s) any change in the
Cavered Employee workforce (inciuding, but not kmnited to new hires, tayofs or terminabons) which occuned during the
prior month and must pay all contibulions owed for the prior month  {n the évent of a delinquency., a) the Employar
shad be oblgated to pay interest on the monies due to the Fund(s) from the dale whon payment was due. to the date
when the payment is made, together with all expenses of Collection incurmed by the Fund(s), including, but no! fim=ed
lo, atlormeys' fees and costs and b) at the option of (e Trustees o lheir delegated representative. the payment of
contrbutions that accrue a Yer e Employer has become delinquent shall be accelerated so that the contributions owed
lof wach calondar weak {Sumndey frough Sabturdiy) shall be due on tha felowirg Monday. If the Employer fails to repont
changes in the covered workinree on tme, the Employcr must pay the contributions billed by the Health and Welfare
Fund regardiess of actual terminations, leaves of absance, layoffs or other changes in the workforce. The Trustues
reserve the nght to terminate tho participalion of any Employer that falls to imely pay required conbributions

1€, The Employer shall prowde the Trustocs with access o its payroll recaords and other pefinent retonds
when requested by the Fund(s). If itigation is required to e3her oblain aocess to the Empicyer's records of o coltect
additonal billngs thal result Irom the review of the records, all costs incurred by the Fund(s) in conductng the review
shalt be paid by the Empioyer and the Employer shall pay any altorneys’ leos and costs incurred by the Fund(s).

1. The Trusitoes shall not be required to submit uny dispute conceming the Employer's obligation 1o pay
conlnbubons to any grievence/arbdraton procedure sat forth In any coliecive bargaining agreement. To the extent Ul ere
@sts any conflict between any provisions of tha Particpation Agreemenl and any provisions of the collective bargaining
agreement, this Participation Agreemant shall control,

12. The Employer acknawledpes that 6 awere of the Fund(s)’ adverse selection rulas {inctuding Special
Buitelin 90-7) and agress that while this Agreemont remains in effect, T will nog ¢nler inlo any agreement that violates
the adverse selecbon ryles,

13, This Agreement shatl in alf respects be construed sccording to the laws of the United States, in al
actions taken by the Tiustees to enforce the terms of this Agroement, including scbons 1o colloct delinquent
contribu¥ons or to conduct audits, the linols ten year written contracl statute of limitatons shal apply. The Employor
agreas thal the statute of kmtalions shall not hagh 1o actme with raspect 1o any unpaid conlributions unsl such Bme
as the Fund(s) receve actual written notice of the existence of thu Employer’s liability.

14, This Agreement may not be ofally modified of lerminated,

 INWITRESS WHEREOF, said Employer and Union have caused the Insirument to be executed by thalr duly
authorized representatives, the day and year first above writlen.
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THIS AGREEMENT sats forih the tarms under whieh tha Employer will participate in the Central Stetes, Southanst
and Southwest Areas Pension Fund ("Peneion Fund"} and/or the Central - Southeast and Sauthwest Arsas Haalth and

Weltare Fund ("Health and waeifare Fund™) In accordance with its collective baraaining agresment with the Unlon cavering the
|ob clasgiftcation(s) of: T - Unlngder

and any
omher fab cressifichtion savered by the coltective bargalning agreemasnt.

1. The Union and Employer agree ta be bound by he Trust Agrasment(s) of the Pension Fund and/or the Haalth
and Welfare Fund, all rules and regulations prasently in effect or subaequently adaptsd by the Trustess of the Fund(s) and
accept the respective Employer and Employea Trustaes and thetr spccassors,

2, The Employer shal| contribute 1o the Pansion Fund _weakiy per waak/dayhour (choose one)
(the “Contribution Perlod®) for each Coverad Emplayse at tho following ratas:
Effsctive Date: __2/4/2001 Rate: _$69.00
Effective Date: Rate:
= o SCANNED
W & Effectve Date: Rata:
"-2: : Effectiva Date: Rate; MAR 1 4 2003
=
= = Effactive Dats: Rata;
o =

. The Employer ahall contribute 1o the Health ana Waelfara Fund perweehour (chocse one) (Iho “Contrbutian
Period"Bor %ﬁ Covernd Empilayen at the following ratas:

P

<9

w = Effactive Data: Rate:
Effactivo Dats: Rete: ,NDEXED
Effectiva Data; Raie: MAR 3 4 ruy
Effactive Data: Rata:
Effactive Date: Raore:

. Canirlbution rate changes aftar the (st Effettivg Date set forth in peragraghs 2 and 3 shall be datermined by
sdch new collective borgaining sgrogment and such rate changes shail be ncorporated into this Agreement. The partles may
execute an Interim agreernant estmh|lshing contribution rates during the periods when r new caollactive ing agreemant
Is being nugatiated, In the absenoe of an intesim Bgreement, tha eanfrbution rate required to be prld afier termination af a
cotlective bargaining agresnent and prior to efthear e executlon o @ naw collactive bargaining ogreement or the termination
of this Agreemant, ghell be the rates in sffact on the 125t aay of the terminatad collective bargalning agreemant. Howaver, the

Trusisee ragerve the AQh 1o raduca Banaft levels If the contributicn rate Is or becomes 1ass than the then published rate for
the applicable penefit plan or class,

. Thie Agreemant pnd the oaligutien to pay cantributions to the Fund(a) wil! continue after the wrmination of a
collecilve bergaining agreement end during = srike except no contributions ahali be due during a striko wiless tha Union 2nd
the Empigysr mutually agres tn writing ot iwise, This Agresment and the Empioyara obligation to pay cantributions shall not
terminate until cfther a) the Trustees deside to tarminate the Agresmert ard provide written notice of meir decislon to the
Employer or b) the Employer I no longer obligated by a carract or statuta ¢ contribl!= to the Fund(=) and ihe Fund(s) hava
recaivad a written notice directed to the Fund(s) Contrect Department at Ma adgress spedifian abouve sent by cartifiad mai
T obllgated to contrihute. In the event
the Employer perticipates In both the Pension Fund Bnd the Hoalth ard \Weifare Fund and the terminatian raferred {o In a) or
b) retates to only ane Fund, than this Agrecment shell remain in effes with reapect la the other Fund.

6. When a new ¢ollective bargaining agreament ks gigned or the Employer and tha Unian agres o changoe the
collective bergaining ugreement, the Employer shall promptly submit the entire agreemant or modication to the Fund(s)’
Conuacts Deportment by certifiag mall (return receipt requastod) at the addroes speeliled above, Any agreement or
unagrstanding which affects the Emplayer's coniribution Stbligation which has not been submRied to the Fund(s) ae reguired

by this paragrsph, shall nat ba binding on the Trustees and this Agreement and the written agreement(s) that has beon
submitted to the Fund(s) shatl alone remein enforcaable,

7. Fowr purpoaas of thig Agreament, tHe tarm “Sovered Emplayee” shallmean an
covered by a callactive bargaining agreem=nt requiring centihuilons to the Fund(s) and
term empioyvess wha work for uncortain ar frragutar duratian) Unlses tha collaative bar
contribudone on casual samployvess, Coverad Employee shall not Include any pamon amployed Ina managener gr BuUpSMviGary
capachy or any person amployad for the principal purpose of oblaining kenefils frem tha Fund(s).

37.12.99
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8 The Emplayer agrees tn remit contributions an behalf of each Coverad Empioyee wha rocaives, or Is entitied

to raceiva, compeneation for any part of the Canmrbution Period (regsndisss of whather the amployment relatisnship \s
termineted), Includ(ng ehow up #me pay, overtime pay, holiday pay, disability or ilinese pay. lyofiiseverance pay. vecation pay
or the payment of wagos which ara the resuit of any National Labeor Ralatlons Board prosesdirg, gHevanca/armitraton
praceading or other lsgel praceeding ar esttiament. If the collactive bargaining agreament emtas that cantrisutions shall not
be due an nawty hired Covered Employees for & epecified walting pariod, no eanirlbutians shall ba dus unti the Caverad
Employmt completes the apecifed waiting perled. If requirad iy tho applicable cellectva Eargalning agreement, caniributions
shall alse be made ta the Fund(a) on baheit of any Coverad Emplayss who I3 nat working dum 2o liness or injury even If the
Covered Emplayas s not entitied to comparsation. The Emgloyer shall pay any contributions inat wauld hava othorwise basn
paic on any Caversd Employee who |s a re-employed service member of former service member but for his or her @bwence
during @ period of uniformed service ag definad at 10 C.F.R. §104.3.

8. On or bafara #ia 15th day of esch month, the Emplayer must raport to the Pund(a) any chrnge In the Covered
Employee worifarea (Inciuding, but not iimited to new hires. layaits or torminuiians) which ocgirred during the prior month and
must pay all contributions ownd far the priar manth, (N the avant afm delinquenty, a) tha Emplayar shall be cbiigated to pay
Inierest o gae menies due 1o the Fund(s) from the gate when ] ent was dus, 10 the date when the paymertt (3 made,
FEIer with vl ecqrensas of collection Incurmed by the Fund(s), lnmlng. but not Iimited e, attorneys® 1006 And cacis and b)
8t ths option of the Trustuse of thelr delugatad representative, the payment of contributions that accrile after the Emplayst has
becoms definquent ahal! B8 accelérated &0 that the conlrDUtioNE owed for aach colndar wesk (Sunday through Saturday)
shall be due on the following Manday. Iif tha Employer falla ta report changas in the cavered worxfarce an time, the Emplayer
muet pay the cantributions blllad by the Heelth and Walfere Fund regardiass of actual terminations, l2evaes of gbeence, layeffs
or other changas [n tha workforea. The Trustooe reserve tha right to terminate the participatian of any Employer that falls to
Urnely pay required cantributions.

10. The Employer shall provide the Trustees with access t i payroll resonds and oftiar pertinant records when
requestad by tho Fund(s). If ungation |s cenulred o shhar obtaln socess to the EMplevar's records or to collec: addltional
dulings that msult from the ravisw of the regards, all costs incured by the Fund(s! In conducting the raview shall be paid by
the Empioyer and the Emplayer shall pay ahy attorneys' 1865 and coars [ncurred by tha Fund(s).

AL The Trustees ehali not be required o submit any dispute conceming the Employera obligstion to pay
contributions (o any gdevance/arbltradon procedure set forth In any collective bargaining agreament.

12, The Employer acknowtedgen that [tis aware of the Fund(a)' advarse selaction rules {Inciuding Special Bullailn
$0-7) and agreas thet while this Agreement remalng In sffect, it wil not enter Inta 2any agreement or angags in ony practice that
viciates the advares ssiaction rules.

13. This Agrasment shall in ail reepacis be consrued eccording to the lawa of tha Unted Statea. In 2il actions
taken by the Trustees to anforce the terms of this Agreement, Including actions {9 sellest delinquent contributions ar ta conguct
audits, tha lliinals ten year writtan eontroct statute of limkations shall apply. The Employor agreez that the statute of limitations
$hoil not begin ™ ascrus with regpect 10 any yApaid comributions urtll guch tme aa the Fund{(s) receive actual writtan notice
of the ax/stence of me Employets labliity,

14. This Agraemant may not be orally modified or tarminated, Ta the extant there axists ahy corflic: oatween ony
provisions of this Partciporlan Agreemaent snd ony pruvisions of the collective bargrining mgraement, this Paricipation
Agreernent anall controd,

IN WITNESS WHEREOR, naid EmployRr and Unios have caused this Insoument to be executed by their duly
mthorized repressnttivos, the dey ond yeer first Bbove written,

Redacted by U.S. Department

of the Treasury

Redacted by U.S. Department

of the Treasury

4845 Oafkman Bivg

Detratt, M\ 49204
Completa Addraas of Employer

4~ 8844230
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J8-18668953
Fedaral Empiayer Number

if the Empioyer io signatary to a Nations! or Group Contract, Indlcate the name of such Contract:

is tha Employer an fingrant consuvuction company werking on » project or on a seasona) basis! Yes No _ X
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PARTICIPATION AGREEMENT

A
- CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS cegrae ) nesTiey
PENSION FUNDVHEALTH AND YWELFARE FUND RASE o
89377 WEST meics;lnég ROAD AP CYER TRUSTESS
ROSEMONT, ILLINOIS 60018-4938 IFCAPARD MEDCUGALL
PHONE: (847) 518-9800 O 4 VBT
CAMIEL 4 BRUTTO

GARY F. CALDAWELL

EXBECUTIVE DIRECTOR

THOMAS G NYHAM

THIS AGREEMENT sets forth the terma under which the Empioyer will participate in the Central States. Southeast and Southwest
Areas Pengion Fund [“Pension Fund™} and/or the Central States, Southeast and Southwest Areas Health and Weifare Fund ("Health and
Wetare Fund™} in accordance with its coilective bargaining agreement with the Union covering the job dlassification(s)of: ___and any
other job classification covered by the collective baigaining agresmant,

1. The Unkon and Employer agres to be bound by the Truat Agreement(s) of the Pension Fund and/or the Health and
Weltare Fund. all rules and regulations presently in effect or subsequently adopted by the Trustees of the Fund{s} and accept the
respactive Employer and Employes Trusteas and their succassors.

-
2. The Empioyer shall contribute to the Pension Fund # "/ ?b per wooklda {choose one) (the
*Contribution Period™} for each Covered Employoe at the following rates:

Eftective Dam:% fy 2007 Rate: P‘_’f. ¢s ggﬁt,%i Lk el
Eftactive Dale: 2 2008 Rate: ¥ 50 M WLQ@_

Effective Date: Rats:
Effective Dale: Rate:
Effectlve Date: Rate:

3. The Empioyer shall contribute to the Health and Welfare Fund per week/hour (choose one) {the "Contribution Period*}
for sach Coverad Employse at the following rates: e

Efiective Date: / Rate: / Ec E‘V ED
Effective Date: / Rate: / R

Effective Dale: / " Rate: / DEC 1 8 2007

Effective Dale: / Rate: CONTR Ag':”
7 DEPARTM
4 Contribution rate changes after tha last Effective Dale set forth In paragraphs 2 and 3 shall be determined bry each new

collective bargaining agreement and such rate changas shall be incorporated into this Agreement. The parties may execute an Interim
agreemant gstablishing contribution rates during the pericds when a new collective bargaining agreemant is being negotiated. In the
absence of an Intarim sgreemant. the contribution rala reguirsd to be pald aiter tarminalicn of a collective bargaining agreament and prior
io either the axecution of a new collactive bargaining agreemaent or tha termination of this Agreement, shall be the rates in effect on the
iast day of the tarminated collective bargaming agresment. Health and Welfare contribution rate changes after the last effactive date shall
be detarmined by the Board of Trustess in order to maintain the sama level of benefits. However, the Trusiees reserve the right to reduce
benefit levels if the contribution rate Is or becomes less than the then published rate for the applicabla bensfit plan or class,

5. This Agreement and the obligetion to pay contributions to the Fund(s) will continue after the tarmination of a collective
bargaining agreement and during a strike except no contributions shall be due during a strike unless the Union and the Employer mutually
agrea in writing otherwise. This Agreamant and tha Employer's obligation to pay contributions shall not terminete until either a) the
Trustees decide to tlerminate the Agraament and prowide written notice of their decision to the Employer or b) the Employer is no longer
obligaled by a contract or statute to contnbule to the Fund{s) and the Fund(s) have received a wrillen notice direcied to the Fund(s)y
Contracts Depariment at tha address specified above sent by cenifled mail with retum recelpt requested which describes the reason why
the Employer is no longer oblgated to contribute. In the event tha Employer participates in bath the Pension Fund and the Health and
Welfare Fund and the termination referrad to in a) or b} relates to only ona Fund, then this Agreement shall remain In effect with respect
1o the other Fund.

8. When a new collective bargaining agreement is signed or the Employer and the Union agree to change the collective
bargaining agreement. the Employer shail prompity submil the entire agreement or modification 1o the Fund(s) Contracts Department by
certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which affects the Employer's
caniribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shail not be binding on the Trustees
and this Agreement and the wniten agreement{s) that has been submitted to the Fund(s) shall alone remain enforceable.

7. For purposes of this Agreemenl. the term *‘Covered Employee” shall maan any full-time or part-time employee covered
by a collective bargaimng agreement requiring contnbutions to the Fund(s) and includes casual employees (1.e. short term employees who
wark for uncertain or ireguiar duration}. Covered Employee shall notinclude any person employed in a managerial or supervisory capacity
or any person employad for the principal purpose of obtaining beneiits from the Fund(s).

37.12.101




B, The Employer agrees to remit contributions on behalf of each Covered Employee wha récelivas, or is entiled Lo recelive,
compensation for any part of tha Contribution Perlod (regardiess of whether tha amploymant ralaticnship is tearminated). including show
up time pay. overtime pay, hotiday pay, disability or ilineas pay, layofiiseverance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceading, grievance/arbitration proceeding ar other legal proceeding or setlement. if the
collactive bargaining agreement stales thal contributions shall not be due on newty hired Coverad Employeas for a speciflad waiting period.,
no contributions shall Ba dus until the Covered Emplayas completes the specifled waiting period. If required by Ihe appilcabla collective
bargaining pgreament, contributions shall also be mads 10 the Fund(s) on behalf of any Covered Employee wha is not working dua to
iltnesa or Injury @ven if the Covered Employeas Is not antlied to compensation. The Employer shail pay any contributions that would have
otherwisa been pald on any Covered Employes who s a re-employad sarvice member or former sorvice member butfor his or her absence
during a period of uniformed service aa defined st 10 C.F.R. §104 3. .

9, COn or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered Employee
workforce {including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must pay all
contributions owed for the prior month. In the event of 3 delinquency, a) the Employer shail be obligated to pay interest on tha monles due
to the Fund(s) from the date when payment was due, 1o the date when the payment is made, tagather with ali expenses of collection

" incurred by the Fund(s), including, but not limked 1o, attomeys' fees and cogls and b) at the option of the Trustees or thedr delegaied
reprasentative, the payment of contributions that accrue after the Employer has bacome dolinguent shall be accelerated 30 thal Ihe
contributions owed for aach calendar week {Sunday through Saturday) shall be duaon the following Monday. If the Employer faits to report
changas In tha covered workiorcs on time, the Employer must pay the contributins bitled by the Health and Waifere Fund regardbesa of
actual tevminations, leaves of absence, layoffs or other changes In the workforce, The Trusteas ressrve the right to tarminals Lhe
participation of any Empioyer that falis to imely pay required contributiona.

10. The Employsr shall provide the Trustees with access to fts payroll records and other pertinent records when requesied
by the Fund(s). tf Iitigation |5 required to either obtain access to the Employsr's records or io collact additional billings that result from the
review of the records, all costs incurmed by the Fund(siin conducting the review shall ba pald by the Employer and the Empioyer shall pay
any attomeys' fees and costs incurred by the Fund(s

1. The Trusteas shall not be required to submit any dispute conceming the Employer’s cbligation to psy contributions to
any grievance/arbitration procedure set forth In any collective bargaining agreement.

12. The Employer acknowledges that ik 1s aware of the Fund(s) adverse selection rules (inchuding Speciat Bulletin 80-7) and
agreas that while thia Agreement remaina in sffect, K will not enter into any agreement or engage in any practice that violates the adversa
selection rules.

i3, This Agreement ghall in all respects be construed according to tha laws of the United States. [n all actiona taken by the
Trustess to enforce the terms of this Agreement. including actions to collect dalinquent contributiana or to conduct audits, tha llinois ten
yoar written contract statute of limitations shall appty. The Employer agraes that the siatute of limitations shall not begin to accrue with
respact to any unpaid contributions untii such time as the Fund(s) receive actual written notice of the existence of the Employer's liability.

14. This Agraement may not be oralty modiiad or terminated. To the extent there exists any conflict between any pravisions
of this Participation Agreament and any provislons of the coliective bargaining agreement, this Participation Agreament shail control.

IN WITNESS WHEREOF, said Employer and Unicn have caused this instrument ta be executed by their duly authorized
representatives, the day and year first above written,

{) / P — e —
|‘ °
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of the Treasury

rhnea Mdame ana 1 up

Prinlod Ngme and |11 “¥ 21, 2
I\ 'Ztlb7 Datelor L 2eo]

Date -

o\ & (ermale
Cllcago 1L (00@|le RECEIVED

:

Complete Addess of Employer - .
: DEC 1 8 20/
A U=t 3By 7600/ e
Talaphane Number Fax Number coN;: ag:ﬁ
2 - (00 - A | pera

Federal Empioyer Number /

if the Employer Is signatory to a National or Group Contract. indicate the name of such Contract:

Is the Employer an itinerant construction coOmpany Wworking on a project or on a seasonal basis: Yes ___ No f_\
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- PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SQUTHWEST AREAS

PENSION FUND/HEALTH AND WELFARE FUND o
! $377 WEST HIGGINS ROAD RECE.V:D
- ROSEMONT. ILLINOIS 8001B.4838
PHONE. (B47) 518-330 APR 2 4 2013

ACCOUNT NUMBER; CONTRACT

DEPAR
THIZ AGREEMENT seis foith the terms under which tha Employier will participate In the Cenlral sm;.,.fou‘{uu and
Southwast Areas Pension Fund (‘Pension Fund") and/or the Ceniral Stateb, Southeast and Southwent Areas Health and Woifare
Fund {"Health and Welfara Fund”) In accordanos with s calleciive bargainig agreement with the Union covaring the following job
classificaton(s):

and any other Job daseification covered by the collective bargaining agreembnt, .

1. Tha Unlon snd Employer agreo to be bound by the Trust Agresment(s) of the Pansian Fund anddor the Heaith and
Walfare Fund and all smendmenis subsequently adopied as wel as all nllas and regulations prasantly in effect or subsequenily
adopled by tha Trustees of the Fund(s) and socept the respoctive Employsrjand Employss Trusieas snd thelr succeesors.

2 The Employer shall contribute to the Fension Fund r sach Covered Employen i the following rates:

Effedive Date: 81113 Rats:  $55.10 dally
Effsctive Date;  8/1/44 Rate:  3B7-30 dally
Effoctive Date; 8113 Rotg: $E0.60 dally
Effective Date;  8/1/10 Rate: $€2.00 dally
Effeclive Date:  &/1/17 Raté, $84.60 dally
3. Tho Employer shall contribute \o the Health and Wellare FUnd for each Covared Employea at (ne foliowinp rates:
Effactive Date: _Not applicable Retq:

Etfective Date: Ralg:

Effaciive Date: Ratg:
Effaglive Date: Rety:
Effeciiva Data: ' Ralg:

4, Corribution rate changss wiar Ma 1as! E¥active Date set forth in paragraphs 2 and 3 ehall be detemined by each
new collective bergaining sgreement and auch rate chiinges shall be Incorpdrated into this Agresment. The partiss may axecute an
Intarim agresmen! establishing contribution rates during the pericds wHen 8 new collective bargaining egreemant is being
negotieted. In the absence of an interlm agreement, the contibution rat required o be pald sftar terminatton ot & oflective
bargaining egresmant and prior to sither the execution of @ new coiledive bergeining agreament ot the temination of this
Agraaman, shall ba Ihe rates In effact on the 1ast day of the tenminated cdisclive bamsining agraement. Howaver, the Trustses
resarve the right to reduce benafit lovala If the contributien rate Is or bacores loza than the then publiahad rate for the applicable
banefit plan or cless.

5. This Agreemant and the obligation to pay contributions o the Fund(s) wil continue after the termination of g
colloctive bargsining agreement except no contrbutions shall be dua during a sirke uniess the Unlen angd the Emplaysr mutually
agrea In writing olherwlas. This Agresment &nd ths Employers obligaliod lo pay contdidutions shakl not termingte unlll a) the
Trusleos duecide to terminata ths participation of the Employer and provide wiitten notios of thalr dacision to the Employer speoifying
the dete of termination of participation or b) the Empiayaris no longsr cblfggted by & contract or statute to cantribute to the Funds)
and the Fund(s) hava received a writlen notice directad o the Fund(s)' Corfracts Department at the sddrees apecifiad above sent
by oertifled matl with retum redelpt requested which desoilbes the raason why the Employer s no ionger obligated 10 contribute or
C) tha dala the NLRB certfles the resuit of an aleciion that terminstes the Union's repressndative atatus or d) the date the Unlon's
reprasentative steius torminaies through a valld disciaimer of intereet. In \te event the Employsr participates In both tha Penelon
Fund and the Haalth and Walfasre Fund and the termination refartad to in 4) or b) retatee to only one Fund, ihen this Agreemant
shall remaln In effect with respact to the other Fund. In the avent an NLRH election or giscialmar aof ImMares! referred tolnc) ord)
reiatas to only part of the bargaining unit, this Agreement ahall rgmaln In effabt with r@spsct to tha remainder of the targaining unK.

-
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e Wnhan & new caolisctive bargalning agreement Is signed
colleclive bargsining mgreament, the Employer ahall promptly submit the e

No. 7578 P

-

or the Employer mnd the Unlon egres 10 ohange the
tire agresment or modification 1o the Fund(s)' Contracts

Ceopertment by cerified mail (return receip! requeated) gt the actress w

joified sbove. Any agresment or understanding which

affects the Employsra contribution obligation which has not bsen submittad o the Fundgz 8s reqjuired by this paragraph, shall not
be binding on he Trusiees snd this Agresment angd the written agreemsni(s) thet has baen submitted to the Fund(a) shall alona
ramaln enfcrosable. The following agresmaents shall not bo valid: &) an egrirament that purports to retroactively siminate or mduoce
the Employer's statutory o eanticetuni duty to contribide to the Fund(s): b)lan agresmsnt that purporte to prospactively raduce the
oontributicn rate payabie to tha Pension Fund or ¢) an agresment that purports Lo’ prospectively eliminata the duty 1o contribute to
the Penslon Fund during the statad tarm of & collactive bargaining agreemeft that has baen accepted by tha Panalon Fund.

7. For purposes of this Agreement. the term "Covered Emgloyes” shal mean any full-time or part-time employes
covered by 8 ooliective bargaining agreament tsquirng conltritvalons Lo the|Fund(s) and Insiudes casusl employass (i.e. short term
employses who work for uncenain of ineguiar duration] except & casual employee shall not 56 @ Cavered Employse with respect to
the Heaith and Welfara Fund if the ooflective bargaining agresment explicktly exciudas casual employees from participalion in the
Health and Welfare Fund. Coversd Emplayee shall not includs eny psredn smployed In a managerial or aupervisory capecity or
any parson amployad for the principal purpose of obteining benefits from the Fund(e).

8. Tha Employer agrees to remli contributions on behalf of euch Covered Employae for any period he/she receives.
or is entited W recelve, compenestion (regurdless of whether the employment reiatonship is terminated), including show up time
pay. ovartime pay, holidsy pay. dissbiity or liness pay, layoft/severance pgy. vacation pay or the paymant of wages which are the
reault of any National Lebor Relations Board proceeding, grievancasaruiirafion proceeding or other legal procaeding or settemant,
If the collective bargsining agreement siatag that contiibutions shall not be[due on newly hired Coverad Empioyees for a spacified
walling period, no contributions shatl be due uni! the Covered Empiyas ctmpletes tho epecified weltng period. If required by the
applicable colisctive bargaining sgreement, ocntributicns shall aisc be mede to the Fund{s) on behall of any Covered Employee
who {s not working due to lliness or Injury even Iif the Coversd Employee 1§ not entitied to compansation. The Empioyer shall pay
ny contributions that would have othaiwise bean pald on any Covared Enfpioyee who Is & re-employed servioe member o farmer
eervico membar but for his or her sbssaca during a peried of uniformed service as dofined at 32 C.F.R. §104.3.

B On of bafore the 15th day of each month, the Empioyer [must report to tho Fund(s) any changs !n the Cavured
Employao wotkforca (including, but not limited to new hires, iayoffs or termipations) which 008ur/ed durng the prior month and must
pwy uli contributions owed (or the prior month. In the svent of a delinquangy, &) the Employer shell be obligated (o pay Interest on
the moniss dus to the Fund(s) from the data when payment was due to(the date when the payment (s made, Wogether with all
expansee of Gollediion Inourred by the Fund(e), Including, but nat limitad tb, attornays' feas and costs and b) at the opticn of the
Trustees of their delsgeted repressniativa, the paymani af contributions 1hat accrue afler tha Employar has bacoma delinguent shall
ba accelerzicd so that the contributions owed for each oalerdar week (Shnday through Saturday) shail be due on the following
Monday. If the Employer fails fo report changes in the covered workforce of tima, the Employer mus! pay tha contributions biled by
the Hes'th and Waelfare Fund regardioss of actual terminations, leavas of absencs, layoffe or other changes In 1he workforoe. The
Trustees resarve tha rght to terminste the participation of any Empicyer tha) fails to timaly pay required contributiona.

10. The Employer shefl provide the Trusteoe with access 1g e payrof records and other partinem reccrds when
requeated by the Fund(s). If Itigation Is required lo aftner ohlain access tp the Empicyer's records of ta ooliaat additional Lillings
that result fram the review of tha records, &1 costs Incurred by the Fund(s}|in conducting tha raview shail be pald by the Employer
and the Employs: shall pay any aticmeys’ faas and casts incurrad by the Fund(s).

11. The Truriees shall nol be required W submit eny dispule

ncaming the Employer's obiigalion to pay cantributions

lo any grisvance/arbiration prosedure sat forth In any eolidctiva bargalning

12. The Employer acknowladges that L 18 aware af the Fund(s|
and agrees that whiie this Agreement remaing In aNed!, It will not anter Intd
the adversg seigction rule,

13.
by the Trustses 1o enforos the terme of this Agreement, indluding actlons to
litnols ten year written contract statute of limitations eshuf apply. The Empl
{o agcrus with respect io any unpald contributions until guch time as ha Fu
Employer's limbiity.

14, This Agraement may not be modiNes or tarminated withou
exisis any conflict batwsen any provisians of this Participation Agreen
agreement, this Perticpation Agreemsnt shall control.

gresment,

* adverss salaction rule {Indluding Speclal Bulletin 80-7)
any agresment of angage in eny practica thet viclales

collect delinquent contribiut'ons or 10 oonduct sudtta, the
yir agross that the stetute of limitations anall nat begin
d(e) receive actusl written nolice of the sxlstance of the

This Agreement shall In all respecis ba construad mt}o ta tha lawe of tha United States. In ell actiona taksn

the written consent of the Fund(s). To the axient there
hent and any provisions of the collecllve bargaining

37.12.104
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IN WITNESS WHEREOF, sald Employer and Union have causad ihis instrument 1o be execuled by thelr duly suthorized
reprasantativas, the duy and year first above written.
: rﬂvm‘%v-fs

EIX

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Nog ATacro s FTHE&NnmunndTN

N\ oo~ 3

2)%-\'5 Qm%&& Date
(g\ch M AR

Compiate Addre Employer _
X PRIN] SRS NN
%ﬁ:ﬁc}:\ —] %x Numbar % 5 m
Fo TN

Foderal Employer |dsntifieation Numbse

_ If the Employer s nignstory to a Natlonal or Group Conlract, Indicate the ntrnn of such Contract:
AGC of Michigan

is the Employer an ftinarant constnsction company working on a projeci or on a seasonal basis?  Yes No

O\roupif LrdePayACANCN PA Wb 020 = 017287008 -3-
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EMPLGYYY PULATRAS

AAY A

i efal

TROROR L YRET Y

. PARTICIPATION AGREEMENT ne s vouna
ratrireiioboprdiig
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS il
PENSION FUNDIHEALTH AND WELFARE FUND Lyt ey
937 WEST HIGGINS ROAD el 4 MRTTO

ROSEMONT, ILLINDIS 600184918 FRICUNVE Cart CTOR

PHONE: {“7' S518.9800 BaCapali) | LB AL,

THES AGRECEMENT sais forth T terms Uider mhich the EMEIYSr vl pestitipnite in tho Cortral Sislon  Southdack
ard Sautwest Areas Pepsge Fund (Pamsion Fusd™) andipr the Cental Statet. Southeast and ScedPwest Arcas Health s
‘Nellare Fund (Healih and Victars Fund) i socrdance wih 5 cobecive Locgaining agioomene with ie Linion covenng e
jotr dasuticaban {9 o, Buikding Maintenance

1, The Union ard Emcloyer agas 10 be bound by the Trust Agrecrmteeis) of the Peraka Fund andior

B Healh and VWafare Tund, all ruke and regutsiuns psivily 0 ollect of subsequently adonled by the Trustees of
The Fund(s) sl aooapt the retcectne Employer and Emmioyee Tiuslees and thair suocessors

2 The Employer shall conlribula lo the Pension Fund por  week! weekdnhour {Chooe
o} [the * Contribubon Pencd”) e wach Covered Empioves at the kitowing Ti"élJ—
Effacwve Date: Jung 01, 2006 Rate! safo
Eftective Daner Rabe
EHactve Date. Rae
Eflectve Date Raater; .
Effchva Date, Rate:

kR The Employer 5hall comiriute 10 he Heallh and Nctfare Furid per week [the “Cantnbution Period™)
1or gach Covered Employee al e idliowing rrles

Erecive Liate, Rate
Efiectve Dater Rae
Effectve Date: Rale
Effacinvg Dase’ Rante,
Effoctiva Date Reie.
4 Cortnbution rabe changes ater the Last Eflectve Date $61 Sorth i parsgraphs 2 and 3 shal be

detemmined by esch row colecttve Dargamning agreerment and such rate changes Shal be * corporated o I
Agreament The parlies may execule an wierim sgreement astbishng coninbuton rales durng the pevicds whan
a now collectve barganing greemant 1 bemg megotisled in the absence of 8N mtenrm agreament the conlritution
rale regurred 1 bo pard afer temination of 3 colekive barmaming agrecrTent ard pror Lo edhex 3he execulion of A
nea cobaclive Borpainng agraement of the larmnaton of this Agreement. Shall be the rsted in eflGcl on the last day
of the terminsted colchve bargainng agreament However, the Truttees eserve Ihm nght 10 reduce tenett [reeis

+

A the contnbution rale is of Decomes less than Me then pubiishad rate for the applicable banchi! pkan af class,

5. Tws agrooment ard the obligation 10 pay conlrbutions 10 the Fundix) wil continue afier the
lemination of a collectwe BargaINing AgMemant and during & stnke axcept no CONTINUNG = shall be gue Curng 8@
slring uness the Lnion and (he Emgloyer muiully agree in wnting atisraize Thrs Agreement and tha Cimpkyed's
oblgaton 1 pay GHINbutions shall not temnate unh @ther a) he Trustees oacde 1o Wiminate lhe Agreemest and
prred whtkn nidice of heir decsion Io e EMployer or b) the Employer is no Onger obligaied by a corract or
$L31LA9 10 contriiuie ¥ Ine Fund{s) and the Fund(s) have received a wnthen notice dreciad 10 the Fund(s} Caot .acly
Department 3! the address specilied above sent by certfied mall with refurn rocesps requested wh ch descroes the
reason why the Employer 1= no longer obligated 10 contnbuie, In the évent the Empioyer parkopates in Doth the
Pantaon Fund and e Heallh ang Waifare Fund ard the termnabon referred o 0 8) of b} relates to only one Fund,
then Mis Agreamant shal fenan tn affect with respect 10 the other Fund

8 “When B new calacive LArgaining agraament 1= signed of the Empioyar and the Union agree o the
cotasivg bargaring agreement. the Employer sha  prompiy submd the enlre agreamant or modificabon to the
Fundsy Conmracts Department by cartted mail (ielum recen requested) al the sddress spoched sbove, Ay
agreement or undersianding which aflects the Employers contnbubon obingaton which has Aot boen subrmittet 10
the Fund(s) as requirad by itns paragraph, shall not be ading on the Trusless and this Agreement and the widien
agreemenks) that has been subantted 10 the Funa(s) shak alone remain onlorcoatie

7. For pumposes of this Agreement, the tarm Covesed Empioy ees shall maan ary fu dime o part-tme
Orrpkyec coveved by 8 CORGCivG HArGAINIRG agreement requinng coentnbulions 10 the Furdis) amd mowdes casudt
ompioyeas {ie zhod lerm EMOIOyass whi work for unCedan OF mpguiar CRIration) LNKess the connClirve borgaiming
agreement Bxpliclly exclides contributions on casual emplugees Covared Emgtapec shall not include any peran
amployed in 8 Managenal or Supcrvieary CANBCHY QF 3Ny perkon employed tor the pancpl purpose of Cbtainng
barnahts tram the Furid(s).

- 37.12.106



8. The Empicyer agrees Lo remt contibutions 0N hehak of sach Covared Employec who meames, o
1 eatited to 1ecae, compEnsation hor any pan of the Conmnbuton Pensd (regandicss of whether the ampioyment
ielatonubup 8 larmindied) induding S ow up bne pay, overtme pay. hokday pay. disab ty O 1iness pay.,
layoffsoverance pay, vacabon pay o the payment of wages which ane the result of sy Nabkonal Labaor Rélations
Board proceading, grievamceartiabon proceading or nthe ie3al procecding of scitiermnent I the collecive
bargaining agrasment stabes thal contnbuliong shall not be due on nawly hired Coverat Empioyees for a tpecified
wiling pencd, no ontnbutians shall be due wnlil the Coverod Employee compites the spacified waling pericd H
rquited by i applcabie collatlive bargméning agreement, contiulons shall a0 be made lo Ihe Fund(s) on
behakt of any Covared Employes who = not warkeng dus 1o ilness or iIgury aven f Ihe Coveered Employee is not
entiied to Compensaton The Empioyer shall pay any contrtiutons that woukd hive otherae been pad 00 any
Conered Employee whe 8 8 reempiored seevice mambeér of former senico member bul for hes o her abtaance
during & penod of uriformed anraces defined 2t t0CF.R §104 3.

9. On or bedore e 1510 day Of each menh, the Employer must repcrt 1o the Fund(s) any change n
the Coversd Ermployen work force (inciuding but not lamiad to new hees, lByotts of teminations) which sccumed
dunng te prior month and must pay all conlnburions owed for the pnar month, in the event of 8 delnquency, &) 1he
Empioyer shall be obigated 10 poy intetast on Ihe mones due t¢ e Fund(s) from ihe date when payment wus due.
10 the date whagn the paymeant s made, togelher with a8 capenses of colieclion ncurred by the Fung{s), inciudng.
Lot not Irmiled 10, atomeys’ fees 8nd costs and b) & e opbon of the Tristoes or thewr delegaled reépresentalive,
the payment of contributizns that accrue anee 1he Empioyer has bacome dolnguent shali be acocicrated 50 that the
contnbubons owed for cach Cale 3t weck [Suntay & 'ough Satufday) shat be due on the following Monday, it the
Employer fails 1o report changes n the covered work lorce on e, the Employer musl pey the conlributions blled
by the Health and Wedare Fund regardless of aclual Bvinancns, Kaves of absance, tayofls or cther changes in
the work force The Truslees reserve the right [0 Werminate the parwipabon of any Employer thak fails lo Gmely gy
roquired contnbulions

10. Thea Employer shall provide the Trusteas with acceas to = puyroll records and ofher potnent
reoords whtn requested by me Fundiy). if Kugation 8 requitad 10 elther obtan access o the Empicyer's recards or
ta coliscl addianal billings that result fram the re:saw of the records. all coxtx nEulred by the Fund(s) in CONauCtng
the renew sha be pad by he Empilayer arvl the Employer shall Piry any altorneys foes and costs incured by ¥
Fund(s).

1n. The Trusbees shall nol Le reqitred o subimet any dispole concerring e Employers obligation 0
pay COMIbYRONS 10 any grievancesrbidralion poocedure set forh in any collectve bargainng agroeement To the
exlent Here Brists any Conflict betwean any provimons of thes Parlicipaton Agreement and any prowsions of the
collochve bargaimng agrecment, g Parlicipalion Agreément shall contrd

2, The Empioyer acknowletgas that o 1% awire of the Tund(s)’ adverse selcson rules (NClucng
Speasl Bulenn 90-7) and agrees thet whila this Agreement remalins in effecl. it wil Aot enter il any agreemean
that violatas the adverss selection rules

13, This Agreement shal in all respects Dé construed accorng 1o the laws of the Unned States. In al
actions takan by Ihe Trustoes 10 enforce the torms of the Agreemenl nCiud™g actions 10 colkect delmauent
conbribubiors oF Y conduct Sudits, e UINGS A Yaar witian conbract statuie of limtzlions shail apply. The
Emplager agenes that the staiute of KmLalions shall not bagin 1o 0CMUB wih Nespect tO ary unpad contnibiions
unil SUGH BMS a8 the Fund(s) recane actisal watten nolce of the exstance of Ive Employers habdity

14, Thes Agroement may not be orally moddod oF terminalecd

N WITNESS WHEREOQF. said Empluyer and Union have caused s Ingirument in be execute:t Dy hei
duly Suthorzed representalives., thes diy and yes: Arst abcve writtcn

Metsyer Baliding Supply

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

FIWISL0 NaT AU 11T

768 Pradiey S¢ ~=
St Panl, MN 35101 e . = e
Complete Address Of Employer
- &Sl 22&‘- ST 39
Teiephonc Number RECE'VED
Yi-C#354Is NOY 0 3 2008
Fedaral Employcr Number
sormacty

L)
It the Empiayer is signatory ta a National of Group Contract, ndcate %e name of such Contracl

ts e Employer an ilinerant ceastruction company wirking oo @ proledt or on a scasonat basia' Yes O] «e X
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_interim agreement establishing contribulion rates during the periods w

RECEIVED

TRAMSTE | @
FAMSTERS IPARTICIPATION AGREEMENT | @@y

4 .
.:;‘H{r;—g ':'35?'3{;‘

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS

L AN 18 Hﬂaqzsxc?wummemm AND WELFARE FUND
11 £iga77 WEST HIGGINS ROAD
ﬁ ROSEMONT, ILLINOIS 60018-4938
PHONE: (B47) 518-0800

ACCOUNT NUMBER: (113400250

THIS AGREEMENT sets forth the terms under which the Employer will partidpate in the Central States, Southeast and
Southwes! Arsas Pension Fung (Pension Fund") and/er the Central States, Southeas! and Southwest Areas Health and Welfare
Fund {"Heath and Welfare Fund’) in accorgarce with its cofleclive bargaining agreement with the Union covering the following job

classtication(s): _Drivers and Mechanics

and any ofher job classification covered by the collective bargaining agmémenl.

t. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund andior the Health and
Weltare Fund and al amendments subsequently adopted as wel as all ruies and regulations presently in efiect or subsequently
adopted by the Trustees of tne Fund(s) and acCepl the respeclive Employer and Employee Trusteés and their successors. ’

2. The Emplcyer shall contribute to the Pension Fund tor each Covered Employee at the following rates:
Efieciive Dale:  £/1/2009 Rale: $217.50
Effeclive Date:  &£/1/2010 Rate: $232,70
Effective Date: Rate:
Effective Date: Rate:
Effeclive Dale: Rae:
3. The Employer shall conlribute 1o the Health and Welfare Fund for each Covered Employee a! the foliowing rales:
Etfective Date: 5/112009 Rate; $254,20
Efiective Date: 6£/1/2010 Rate: $268,20
Eftective Date: Rate:
Etiective Date. Rate:
Effective Dale: Rate:
4, Contribution rate changes after the tast Effective Date set forth in paragraphs 2 and 3 shafi be determined by each

be Incorperated into this Agreement, The parties may execute an
han a new collactive bargaining agreement is being
negobaled. In the absence of an interim agreement, the contribution rate required to be paid after lerminalion of a collective
bargaining agreement and prior t0 either the execution of a new coliective bargaining agreement o the termination of this
Agreemenl, shall be the rales in effect on the !asl day of the terminated collective bargaining agreement. However, lhe Trustees
reserve the nght 1o reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable

benefit plan or class.

new collective bargaining agreement and such rate changes shall

1o the Fund(s) will confinue after the termination of a

5. This Agresment and the obligation to pay contributions
unless the Unjon and the Employer mutually

collective barganing agreement except no contributicns shal be due dunng a strike
agree in wriling otherwise. This Agreement and the Employers obligation lo pay contributions shall not terminate until  a) the
Trustees decide 1o terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
Ihe daie of ermination of particpation o b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received 3 written notice directed 10 the Fund(s)’ Contracls Department at the address specified above sent
by cedified mai with retum recetpt requested which describes the reason why the Employer is no longer obligated to contribule of
c) the date the NLRB certifies the resull of an ewection that terminates the Union's representalive status or d} tne dale the Union's
representalive status lerminates through a vald disclaimer of Inierest. In the event the Employer parficipates in both the Pension
Fund and the Health and Wellare Fund and the termination refersed to in a) or b) relates 1o oniy one Fund, then this Agreement
shall remain In effecl wilh respect to the other Fund. In the avent an NLRE election or disclaimer of interest referred to in ¢) or d)
relates to oy part of the bargaining unit, this Agreement shall remain in effect with respec! to the remainder of the bargaining unil.

A
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6. When & new coliective bargaining agreement is signed or the Employer and the Union agree 1o change the
collective bargaining agreement, the Employer shall promplly submit the entire agreement or modification to the Fund(s) Contracts
Decatment by cerified mail (retun receipt requested) at the address spacified above. Any agreemenl or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragrash, shall not
be binding on lhe Truslees and this Agreement and the written agreement(s) tha! has been submitted 1o the Fund(s) shall alone
remain enforceable. The foliowing agreements shall not be valid: a) an agreement thal purporis 1o retroaclively eliminaie or reduce
ihe Employer's statutory or conlractual duty to coniribute to the Fund(s); b} an agreement that purports lo prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement tha! purpors to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pensicn Fung.

7. For purposes of this Agreament, the term “Covered Employee” shall mean any full-time or pari-ime employee
covered by a coleclive bargaining agraemenl requiring contrbutlons to the Fund(s) and inciudes casual employees {i.c. shornt term
empioyees who work for uncerair or irreguilar duralion) except 3 casual employee shall not be a Covered Employee with respact to
the Health and Welfare Fund if the collcctive bargaining agreement explicitly excludes casua! employees from participation in the
Heallh ang Welfare Fund. Covered.Employee shall nol include any person employed in @ managerial or supervisory capacity o
any person employed for the principal purpose of obtaining benefits from the Fund(s). )

) 8. The Employes agrees 1o remit contributions on behalf of each Covered Employee for any period he/she receives,
ot ts enfitted 10 receive, compensation (regardless of whether the employment relationship is terminated), inCluding show up time
pay, overlime pay. holiday pay, disability or iliness pay, layoff/severance pay, vacaton pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grnievance/arbitration proceeding or other legal proceeding or settiement.
if the collective bargaining agreement states that contribulions shall not be due on newly hired Covered Employess for a speciied
waiting period, no contributions shall be due until the Covered Employse compistes the specified waiting period. U required by the
applicable col eclive bargaining agreement, conlributions shall aiso be made to the Fund(s) on behalf of any Covered Employee
weho is not working due fo iness or injury even Il the Coverad Empioyee is not entitied fo compensation. The Employer shall pay
any contributions that woud have othenvise been paid on any Covered Emoloyee who is a re-employed service member or former
service member byt for his or her absence during a period of uniformad service 25 defined at 32 C.F.R. §104.3.

9. On of before the 15th day of each month, the Employer must report to the Fund(s) any change In the Covered
Employee workforce (inciuding, but not limited to new hires, layoffs or terminations) which occurred dufing the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated o pay interest on
the monies aue to the Fund{s} from the date when payment was due to the date when the payment s made, together with all
expenses of col eclion incurred by the Fund(s). induding, bit not limited 1o, attomeys’ fees and costs and b) al the option of the
Trustees or their delegated representalive, the payment of cuntributions that actrue afier the Employer has become dellnguent shall
be acceleraled SO that the contributions pwed for each calendar week (Sunday through Salurday) shall be due on the foliowing
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions bilied by
ihe Health and Weliare Fund rega-dless of actual terminations, leaves of absence, layoffs or other changes in the workiorce. The
Trustees reserve the nght to terminate the participation of any Employe ihat fails to timely pay required-contributions.

10. The Employer snall provide the Trustees with access to its payroll -records and other pertinert (gmrds )vhen
requested by the Fund(s). If litigation is required to either obtain access to the Employer's recqrds or fo oollec.i add_monal billings
that resuit from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer

and the Errployer shal pay any attomeys' fees gnd costs incurred by the Fund(s).

1. The Trustees shall not be required 1o submil any dispute concerning the Employer's obligation.to pay contributions
1o any grievance/arbitration procedure set forth in any coliective bargaining agreement. :

arsa selection rule {including Special Bulletin 90-7)

: that i is avare of the Fund(s)' adv :
1z The Empioye: acknowiedges (e ) agreement or engage in any practice thal violates

and agrees Inal while this Agreement remains in effect, it will nol enter into eny
the adverse selection rule. -
be construed according 1o the laws of the United States. in ail actions taken
actions lo collect delinquent contributions or to conduct audits, the

The Employer agiees thal the statule of imitafions shall not begin
e Fund(s) recewve actual written notice of the existance of the

13. This Agreement shall in all respects be !
by the Trustees fo enforce the terms of lhir: Agrgsmenl, lndudltng
llinois ten year written contract statule of limitations shall appiy.
1o accrue wilh respect to any unpaid contributions unlit such time as th
Employer's ability.

r terminated without the written consent of the Fund(s). To the extent there

i This Agreement may not be mAdied o and any provisions of the coilective bargaining

exists any confiict belween any provisions of this Parficipation Agreement
agreemant. this Participatior Agreement shall control.
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N WITNESS WHEREOF, sald Employer and Union have caused this Instrument to be executed by their duly aulhofized
represenialives, the day and year first above writien.

LocalUnion No, 200

Redacted by U.S. D
Y epartment Redacted by U.S. Department

of the Treasury of the Treasury

Printed Name and Tille Prinled Name and.Title T

June 17, 2009 G -/6-05

Date Date

895 W. 20th Avenue, PO Box 2157

BOORCOSREXENNEXA , Oshkosh, WI 54903
Complete Address of Employer . .

920-235-3419

E_3ah

Telephone Number Fax Number

39-0467980

Federal Employer Idenlification Numbet

If the Employer is slgnatory 1o a Nationat or Group Contract, indicate the name of such Contract:

No X

Is the Employer an ifineran! consiuction company working on a project or on 2 seasonal basis? Yes

RECEIVED

JUN 2 3 2009

CONTRACT
DEPARTMENT

G YGroupstF un oS amRIC NN PA doc = 017142008
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwast Areas Pension Fund ("Pension Fund”) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund") in accordance with its colleclive bargaining agreement with the Union covering the following job
ciassification(s):

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Empioyee at the following rates:
Effective Date: 411114 Rate: $115.60 per week
Efiective Date: 4/1112 Rate: $124.80 per week
Effective Date: 411113 : Rate: $132.30 per week
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date; Mot appiicable Rate:
Effective Date: Rate:
Effective Date; Rate:
Effective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the last Effective Dale set forth in paragraphs 2 and 3 shall be determined by each

new collective Bargaining agreement and such rate changes shall be incorporated Into this Agreement. The parties may execule an
interim agreemept establishing contribution rates during the periods when a new collective bargaining agreement is being
negotiated. In tkabsenoe of an interim agresment, the contribution rate required to be paid after termination of a colleclive
bargaining agreem m\ and prior to either the execution of a new colleclive bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
resarve the right o reduce benefil levels if the contribution rate is or becornes less than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mulually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or stalute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed 10 the Fund(s) Contracts Department at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the rasull of an election that lerminates the Union's representative stalus or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Weltare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢} or d)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

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

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

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

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

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

11. The Trustees Shall not be required to submit any dispute concerning the Employer’s obligation to pay contributions
{o any grievance/arbitration procedure set forth in any collective bargaining agreement.

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

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

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

2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written,

Michigan Chandelier Company Local Union No 247

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Prnnted Name ang 1me Printed Name and Title

10] 3} 11 G2z

Date Date
20855 Telegraph Rd.

Southfield, M1 48033

Comolete Address of Employer

(248) (353) 0510 (248) 353-0973
Telephone Number Fax Number
3¢ 082643 D

Federai Empiayer Identification Number

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

N/A
ts the Employer an ilinerant construction company working on a project or on 3 seasonal basis? Yes No YL
OCT 19 7p11
CONThauT
DEPARTM £ NT
G\GrovpsFunds¥FomMICNICN PA Vieb doc -~ 01282008 -3-
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PARTICIPATION AGREEMENT RECEIV=D
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND AUG 1 5 2013
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938 CONTRACT
PHONE: (847) 518-0800 DEPARTMENT

ACCOUNT NUMBER: 53566000100

THIS AGREEMENT sets forth the lerms under wn ch the Employer will panicipate in the Cenlral States, Southeast and
Southwes! Areas Pensian Fund {"Pension Fund") and/or the Central States, Soulheast and Southwest Areas Health and Welfara
Funa {"Health and Wellare Fung") In accordance with its collective bargalning agreement with the Unian covering the following job
classification{s):

and any other job classification covered by Ihe collective bargaining agreement,

1. The Union and Employer agree to be bound by the Trust Agreemeni{s) of the Pension Fund andfor the Heslh and
Welfzre Fund and all amendments Subsequently adopled as we as all rules and regulations presentty In effect or subseguently
adopted by the Trustees of the Fund(s) and accept the réspeclive Empioyar and Employee Trustees and their SuCCessors.

2, The Employer shall contribute 10 the Pension Fund for each Covered Employee at the follawing rates:
Effective Date:  6/1/13 Rate:  $55.10 daliy
Effective Date; 81714 Rate;  $57.30 daily
Effective Date:  8/1/15 Rate:  $59.60 dally
Effoctivo Qate:  B/1/16 Rate: $62.00 dally
Effactive Date: 61117 Rate:  $64.%0 daily
3 The Employer shall contribute 1o the Heaith and Wellare Fund for each Covered Employee ai the followng 1ates:
Effective Date: 10! applicable Rate:
Effective Date: Rate:
Effective Date: Rate:
Efiective Date: Rate:
Effective Date: Rate:
4, Contribution rate changes after the Jast Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collective bargaining agreemen: and such rale changes shall be incorporated into this Agreament. The parties may execuie an
intgrim agreement establishing conlribution rales during the perlods when a new colleciiva barganing agreement s being
negolialed. In the absence of an Interim agresment, the contribution rate required lo be paid after terminalion of a coljective
bargaining agreamenl and prior to either the execulion of a new colleclive bargaining agreement or the termination of this
Agreement, shall be the rates in eflect on the tast day of the terminaled collective bargain ng agreement. However, the Trustees
reserve the right to reduce benefit isvels if the contributicn rate is or becomes jess than the then publshed rate for the applicable
benefit plan or class.

5. This Agreement and the obligalion 10 pay conlribulions to the Fund(s) will continue afier the termination of a
colleclive bargaining agreement axcepl no conlributions shall be dus during a strike unless the Union ant the Employer Mmulually
agrea in wriling otherwise. This Agreement and the Employer's obligalion to pay contributions shall not term'nate untii a) the
Trustees decide to lerminate the participation of the Employer and provide written notice of their decision to the Employer spacifying
the date of termination of participation or b) the Employer is no longe: obligated by a contract or slatute to contribule 10 the fund(s)
and the Fund(s) have received a written nalice directed to the Fund(s) Contracis Department at the address specified above sent
by centifizd mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribule or
¢ the dale the NLRB cerlifies the resull of an eleclion that terminates the Union's represeniative slalus or ¢} the date the Unjon's
rapresentative stalus terminates Ihrough a valid disddaimer of interest. [n the event the Employer rarticipates in bolh the Pansion
Fund and the Health and Weifare Fund and the terminallon referred to in a) ar b) relates 10 only one Fund, then this Agreement
shall remain in effect with respect to 1he other Fund. In the event an NLRB election or disclaimer of interest referred toin ¢) or d)
felales 1o only par of the bargaining untt, iis Agreement shail remain in effect with respect 1o the remalnder of the bargaining unit,
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6. When a new collactive bargaining agreement is signed or the Employer and the Union agree 10 c¢change the
collective bargaining agreement. the Employer shall promptly submit Ihe entira agreement or modificalion 10 the Fund(s)’ Contracts
Oepantment by cedified meil {return receipt requested) at the aadress specified above. Any egreement or understanding which
affects the Employer's contribution obligalion which has not baen submitied to the Fund(s) as required by this paragraph, shail nel
be bincing on 1he Trustees and this Agreement and the wiitlen agreement(s) thal has been submiited to the Fund(s) shall alone
remain enforceable. The following agreoments shall not be valid: a) an agreement that purports {0 retroactively eliminate or reduce
the Employer's slalutory or contractual duty 1o Contribute 10 the Fund(s); b} an agreement that purporis to prospectively reduce the
cantubution rals payable o the Pension Fund or ¢) an agreement that putpaits to prospeciively eliminate the duty to conlribute to
the Pansion Fund during the s1ated term of a collective baigaining agreement that has been accepted by the Pension Fund. :

7. For purposes of this Agreement, the tarm “"Covered Employec” shall mean any full-timo or part-ime employee
covered by a collective bargaining agreemant requiring contitbulions 10 tha Fund(§) and inciudes casual employges (i.e. shont term
employees Who work or uncertain of Iiregular duration) except a casual employee shall not be a Coverad Employee with respect to
the Heallh and We'fare Funa if the coliectiva bargaining agreement explicitly excludes casual empioyees from participat’on in the
Heallth snd Wellare Fund. Covered Employee shall nol inciude any perscr emp.oyed in 2 managerial or supervisary capacity or
any person employed for the princlpal purpose of obtalning benefits from the Fund(s).

8. The Employer agrees to remit contribulions on benalf of each Covered Employee for any period ha/she receives,
of is enliled to receive, compensation {regardiess of whethar the employment retationship is terminated), inciuding show up time
pay, overtima pay, holiday pay. disabllity or fliness pay, layoffiseverance pay, vacation pay of the payment of wages which are he
result of any National Labor Relat'ons Board proceeding. grievancefarbitration proceeding or other legal proceeding or selliement.
If ine ol ective bargaining agreemant slates that contriputions shall not be due on newly hired Covered Employees for a specified
walling periog, no conlridulions shal! be due untll the Covered Employee completes the specified wailing period. If required by the
applicable coliective bargaining agreemenl, contributions shal also be made to the Fund(s) on benalf of any Covered Employee
who is nol working due 10 ilness of injury even if the Covered Employee is nol @nlitied to compensation. The Employer shall pay
any coniributions that would have otherwise been paid on any Covered Employee who is a re-employed service member of formet
service member but for his of her absenca during a pericd of uniformed service as defined at 32 C.F.R. §104.3.

g, On of belore the 15th day of each monih, the Employer must report 1o the Fund(s) any change in the Covered
Employee workforce {including, but not limited to new hites. layoffs or terminations) which oecurred during Ihe prior month and must
pay all contributions owed for the prior month, In the eveni of @ delinquency, a) the Empioyer shall b obligated o pay interesl on
tne monles due to the Fund(s) kom the date when payment was due to tho date when the paymont is made. tagether with all 1
expenses of collection incurred by the Fund(s), including. but not limited to, atiorneys' fees and costs and b) at the oplion of the
Trustees or thels delegated representative, the payment of contdbuiions that accrue after the Employer has become deknquent shalt
ne occalsiated so Ihat the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. !f the Employer fails 10 repont changas in the covered workicrce on time, the Employer must pay ne contrlibutions billed by .
{he Health and Welfare Fund regardless of actual lerminalions, leaves of absence. layoffs or other changes In the workforce, The :
Trustaes reserve the right to lerminate the paricipation of any Employer thal 1ails to timely pay required contributions,

10. The Employer shall provide the Trustaes with access 1o ls payroll records and other pestimant records when
raquested by the Fund(s). If litigalion is required to either oblain access to "ne Emptoyer's records of to collect additional blings i
that result from the review of Ihe recards, all costs incLrred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employar shall pay any allorneys' fees and costs incurred by the Fund(s}).

. The Trustees shalt nol be required 1o submit any dispule concaming tha Employer's obligation to pay contributions
to any gfievance/arbitration procedure set forth in any collective barga'ning agreement.

12. The Employer acknowledgas that it is aware of the Fund(s)' adverse seleclion rule (including Special Bulletin 50-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engaga In any practice that violates
the adverse selection rule.

3. This Agreament shall In all respects be construed accerding 1o the laws of the United Stales. In all aclions taken
by the Trustees lo enforce the terms of this Agreement, including actions 10 collect delinquent contsibutions or 10 conduct audits, the
Itinois ten year written contract statute of imdaticns shall appiy. The Employer agrees thal the siatute of iimitations shall rot begln
10 accrue with respect 1o any unpaig conlriutions untit such time as the Fund(s) receiva actual written notice of the existence of the

Employer's liability.

14. This Agresment may not be modified or terminaled without the writlen consent of the Fund(s). To the extant thare
exists any conflict batween any provisions of this Pariicipalion Agreement and any provisions of the collective bargainng
agreement. lhis Panicipation Agreement shall controt,

U,
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IN WITNESS WHEREOF, saig Employar and Unfon have caused this Instrument to be executed by their duiy authorized
representatives, the day and year first above writlen.

Mld Amaerican Construction Services

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

Printed Name end Title

C-13-1%

Printed Name and Title

X 8/13/13
Date Date

8475 Port Sunlight

Nawport, Ml 48168

Complele Address of Employer

{734) 5668868 (734) 5868970
Teiephone Number Fax Number
X .

38-3010189

Federal Employar Ideniificalion Number

If the Employar is signatory Lo a Nalional or Group Contrac, indicale the name of such Conlract:
AGC of Michigan, Non-associate

Is the Employer an itinerani construction company vorking on a praject os on 3 seasonal basis? Yes No

RECEIVED
AUG 15 2013

CONTRACT
PDEPARTMENT

GG AV LAGIV CTMLACH PA ‘Wb A - 0122008 -3 ;
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PARTICIPATION AGREEMENT

{ :
z—' CENTRAL STATES, SOUTHEAST AND BOUTHWEST AREAS
l‘ﬁ_ PENSION FIIND/HEALTH AND WELFARE FUND ’

i 9377 WEST HIGGINS ROAD

TL\ &S ROSEMONT, iLLINDIS 600184538
, PHONE: (847 518-9800

ACCOUNT NUMBER:

1 The Union end Employer agree to b6 bount by the Trust Agreementi(s) of the Pension Fung andior the Health and
Welfare Fund and af emenzments subsegiserdly adopted as well as gkt rules and regulstions prosently in'effect or subsequashy
adopied by the Trustees of the Fund(s) and accapt the respective Ertpinyer and Employes Ttustess and their successors.

2s The Emplayer shall contribute 1o the Pension Fund for each Coverad Emptoyeg:at the fo:lm\;ing rates:
Effeclive Date: M g !5‘_ G5 Rate; fﬁ‘?ip f{bﬁw :"(

Effective Oate: Rate:
Effective Dete: Rate:
Effective Date: Rate:
Effective Date: Rate: _
3. The Emphoyex'— shall contfibuta to the Health ard Welfara Fund for each Comred.Empbyee al the foliowing rates:
Effectiva Date: M ¢ ) el 1218 Rate: %}5’. 7o /WE_&E_:"
Effective Dale; Rale: ‘ : .
Effective Date: Rate:
Effective [ate: Rate:. ]
Effective Date: ' Rate: . : .
¥re maaves ALE NIT coplfa, Prpase INMEolre = ASAP l
BhdCpigobe

Teserve the figit (o reduce benefit {avels §f the conlribulion rate is ar becomes less than the then pubiished rate o the apwcaue
benaefit plan or efass. . ‘

Trustees Gecide to terminate the participsion of the Employer and provide written nobce of the:r dedision t6 the: Empicyer specifying
ihe date of termination of particjpation or b) the Employer is no loages otiigated by b contraet or staiute 10 contritute o the Fund(s)
andg t!)e\Fuhd(s_:) have received z written notice diractes to the'Fund(s)' Contracts Depariment at the addrasas specified above sent

rspresentalive status teminates through é valid disclaimer of inierast. in e svent the Empbyer.p'amupa' ates i 1 tha Pens;
Fund and the Health and Welfare Fund and e laminaticn referred to in 3} or b) retates 1o ordy-one Fung, b,"lm;a e'\qreeme?'?t
shall femsin in effect with respect {o the cther Fund. [n the evant an NLRB election or disclaimer-of inferes! referrag to i €)or d)

relates 1o oniy part of the bargaining unit. this Agreament shall remain in effact with respect te the remainder of the bargaining unit,

4.
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8. When a new caleclive bargaining agreement Is signed or lhe Employer anﬁ the Linion .agree to change the
coliective bargaining agreement, the Employer shall promptly subrvit the entire agreemest of modification tp the Fund(sy Cortracts
Bepartment by certified mai (retum receipt requested) at the address cpecified above. Any agreement or understanding which

the Employer's atatutory or contractual duty to cortribute fo the Fundts); b) an agraement that purperts to prospectivaly reduce the
contribition rate payabte t the Pensicn Fund or &) an agreament tat purports {0 prospectively’eliminate the duly to contribute to
the Pansion Fund during the stated tamm of a collective bargaiding agreement that has been accepied by the Pension Fumd.

7. For purposes. of this Agresment, the t1emm “Covared Employee” shall mean ary Riime of parttime employee
ccvered by a collective bargaining agreement requiring contributions to the Fund{s) and inchudess casmial employees (Lo, short term:
ampioyees who work for uncertain or iregular duraton) except a casual employee shatt not be a Covered Employae with respect fo

. the Heaith and Weilare Fund i the cotedtive bargaining agreement explcitly excludes casus employses-from participation In the
Heatth and Welfare Fund. Coverad Emgloyee shall nat include arty person em 3 in @ Managerial wr wupenisory capacity or
any person employed for the pincipal pimose of obtaining tenefits from the Fund(s).

B. The Employer agrees to nsmit contributions 01 hehslf of each Cavored Employee for any period helshe receives,
or is entitled 1o racenve, compensation {(regardless of whether the eqployment relationship is terminaled). inchuding show up time
pay, ovestime pay, holiday pay, disabifity or iiness pay, ‘ayotiseverance pay. vacation F2y ar the payment of wages which are the
result of any National Labor Retations Board piodeading, grievance/arbitration proceeding or other fegal proceeding or setlement.
it the colicdliva bargaining agreement siates that contributiohs shadf not be due on newly kired Covered Employees for a specified
wating period, no egntributions shall ha cue untif the Covered Emplayar completes tha specifies walting pesiod. if requited by the
applicable collective bargeining agreeent, conlributiar's shall aiso be made to the Fund(s) ori behalf of any Covered Employee
who i not working due to lingss or injuy aven i the Covered Employee is not entitfed to compensatien. The Employer shall pay
any comributions that would have otherwise been paic o any Covered Enployee who is a re-employed service mamber or formar
servico memiasr bul for his or her ebsence durng a period of uniformed service 3s defined af R CF.R §ipe3.

8. On or before tha 15th day of each month, the Employer must raport {0 e Fundis) any change in the Coverea
Employes werlfarce (inciding, but nol fimited to new hites, layeffs or terminations) which oocurred durirg the prior month and must
pey Bl contributions owed for the prior menth. tn the event of & dehnguency, a) the Employer shatt be cbligated.to pay interest on
the mnles due & fhe Fund(s) fom the date wheh peyment was cue 16 the date when the payment is mede, together-with aif
expenses of codection incured by the Fund(s), incluging, but not firvted to, altomeys fees and costs and ) at the optian of the
Trustaes of their delagsted reprasentative, the paymont. of contributions that accrue after the Ernployer has become detinguent ghal
be acceleraled so that fhe comiriutions cwid for eueh calendar week (Sunday through SCaturday) shat be dus an the following
Mondsy. if the Employer fails to report changes in the ttvesed workdorge on tins, the Empinyir misst oay the contributions billad by
the Health and Weltsre Fund regardiess of actual teminations, leave:s of sbsence., layoffs or othar changes in'the workforce. The
Trustees reserve the nght to tecminate the participation of any Employer it fails to-lirvely pay required contriblrions.

10. The Employer shall provide the Trustees with access to its payrall records anc othes pertinerd records when
mequested by the Find{s). ¥ igation is raguired 1o either obtain access to the Employer's recotds or 10 coliect adaftional dlings
tat result from me review of the records, alt costs incurred by the Fund(s} In canducting the review shail be pals by the Employer
end the Empioyer shali pay any attomeys’ fees and costs incumed by the Fund{s). -

1. The Trusiees shall st be required 1o submit any dispute concaming the Employsi's obligation ta pay contribulions
1o any grievance/arbitration procedure set forth in any coflective ba rg@irting agreemend,

T2 The Employet acknowieeges that # is aware of the F uns)” adverse selection rule{incivding Special Bullein $0-7)
and agraes that while this Agreement remaing in effect, it will not ender into any agresment or engage in any prattice that violates
the adverse solaction rule.

13. This Agreemetit shaB in all respects be constiued according o the laws of the United States. Irpall actions taken
by e Trustees to enforce the temns of this Agresment, including actions 1o coliect delinguont contitbatiors o to conduct audits, the
dlincis tan year writtan contract statute of Iraltations shall apply. The Empioyer agrees thal the statute of iimftations shail not begio
to accrue with respact o any unpaid contrisufions until soch time as the Fund(s) receive actual written notice of the existenoe of the
Employers liability. .
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N WITNESS WHEREOF, said Emglayer and Uriior | ausisd thi '
reproseniatives. the day and year frs: sbove witen T Cousid S Instrument 1o be executed by-their duly authonized

Miowesr Ram Sovrmions nic

e Local Union No, { [%

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury
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Compieie Ad%ss of Employer i -

%%&m;zma SBME

one Number Fax Number-

H7- Voo puga
Federal Employe: identfication Number

¥ the Emplayer i si 0 3 Natlonal or Grous Convrant. i cate such Contreict;
' , U stional Cbﬁaf%ﬁﬂwy‘

ls the Empidyer an #iwram construetion company werking on & p

roject or on @ seasonaj basie? ‘Yes No X
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PARTICIPATION AGREEMENT  F&o™

LT POAMOGEH
- -ugm:A waeRILEY

T4 TN LOOILY
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS Pt i
PENSION FUNDV IEAL TH AHD WELFARE FUND Ve ST
377 WES 1 HIGGING ROAD mﬂﬁ?‘x‘
ROSEMCNT, ILLINOIS €0018-4938 TOW L ENTIRR,
' F T,
PHONE' (84/) b18-9300 oA 4 Lo

(3 TatioF £ 2=l

TeiwiAs € i

THIS AGREEMENT =075 Jorth the temns under which the Emrployer will partcipate in the Central States, Southeast and
Southavsl Arens Pevrgion Fund {*Penaion Fund®) andfor the Cectral Stades, Southeast and Scuthrwest Areas Health and Weitare
Fund {"Hasith and Welfarg Fund™) 1n gecorgance with s colisctive bargaining sgreement with the Unlon covering the fellovdang job

clagsficationys) _Drivers « incheding all other lob classifica and arry
alher pon dassifcsicn covered by the colecuvo banga greement.
1 e Unwon and Employer agree 1o be boune by the Trur Agreemernt(s) of the Pansion Fund and/er the Health and

Woelfare Fund and 42 siimendments subdoquenty adopten a8 well a< all naes and reguators presertly in efiect
or subseguontly adopied by the Trustees of the Fund(s) and ac::apt the respactiva Empluwr zld Employes
Irustees arg thedr suCoerasors. .

2. The EmMployor shat contribu'e to the Pensiont Fund ki each Covered Employce At 1ho loliowing 1ates.
Effective Date:  01X01/D6 Rate; _ S8 00 weekly
Effeclive Date: QA0206___ _ Ram: _ 04.00 woekly
Effective Dale _04AXMDT Rate: _ 97.40 weekly

Effeciive Date QI8 Rete: _194.20 wagkly

Efinctive Date: _03/29/08 Reter _111.50 weekly RECEIVED

Effuctiva Date. 0328110 Rate; _ 11830 wookly
3 The Cemployer sha't contribute te trz Hoath and Weitarc Fundfofcac‘lCnmmd Empioyee at the JUL 3 0 200?
following sales. DOES NOT PARTICIPATE
- CONTRACT
Effecivo Duto Hate: DEPARTMENT
Effective Dato. Rt
Effeclive Dale: Rate. _ —
Eflective Date Ratle.
Cective Dale Rate:

Cortributon rate changes after the Isst Effective Lk aet forth in pragraphs 2 and 3 shall £6 determined by each
e uﬂm..hvu Lusigarung agroermant and such rate changes shall be moorporated img this Agreement. The parties may execute
an sriprem Acresment establshinn contribobion rates during Me poHooks when B Niw Comechve bamemnng sgreemend is boinn
negutistod. 1n the absence of an (ptadm agreemant. tha contritubon il rguimd 2 ba paid ajter leciinalion of a colled:ve
besrgrimitng ngrerrea Tl amed peoiow Lo e o e oxecalionol s NEw Colkective Largainrg agresmend o the kemrenation of Bns Agroement,
shalbe the rates in atlect on the last day of the terrrinated collective Bamainitg agreoment |ivwesr, the Trustass rescnne tna ight
Ip mducn boenefit levers it the contribubon rate i or beccmas lass han the Man pubishad rate [of 1e appecabie benoi DIAN OF CASS.

5. This Agresrment and the obiigason (o pey conmbutons to the Fund{s) will contous atter the terminalion of a
colleclive bamaning aqrasment sxong? no contributions shall ba diw dunng 8 ke uniess the Linien and the Employer mutially
agrea in writing otherwise  Ths Agrepment ang the Erpioyers obiigetion 1o psy comtrbubons shall not terminme untl a) Bwe
Trustees decids [0 lammiiniate the parbcpation of the Employer and prowge w tien notica o thair dedsion (o tha Empiloyar specifying
tha Ante of JETNaton of paricipadon of b) the Employer s no Ionger obligeted by a contrard or statute to cordribute 1o the Fund(s)
and the Fupd[s] have feceived a wrillem notice directed to the Fund(sy Goriradis Depariman! a1 the ditmess soeciiod above sont
by cortrfed mail wih sebum receipt raquaetsd which descnbaes the roason winy: tha Employar & nn [onger vHigated fo coantribute or
) the dade the MLRE cartias the result of an elaction that terrinates (he Union's representative stafus or d} the date the Unken's
represert Ble Matus wmminates theygh o vald dadnire- of inleres! i e =v=mi e Employer peridcipaton i both the Parssion
Fund and e Hralth and Werere Fumd and tha tesmurvion relerred bo i a} of b relabes Inonky ove Fund, then s Agreement shall
Paenain i affecwih respoct to the cihar Fund  In tha event an NLRE alection nr dizals‘mer of mteneet refermed toinc) or d) relates
12 only part of the bargaming Lni, this Agreerment shall remain In offoct with rospoedt 1o 1hve rernander of The barganing unit.

6. When 8 rew colbetive bargaming agivement 15 8ignao or the Empioyer nnd $iE Unsor agree (o change be  ~
collective Bangalning agrecrment, the Employer she | promplly subrit B eoth e agroement or modfication to e Furwd(s) Contracts
Depadment by cerblieg mal fretumn recept IRauesied) @ (e pddreas epoafiod above  Anw Lrgsment of Lretardanding which
affects the Employer's contritndion obiligation wisch his not bessh et tiEd bo the Fund(s)ssrequ:ad by this paranaph shalt not
be binding on the Trustess ard s Agroemer] #nd the withen aomemeni[s) Thal #a8 been sakmit-cd ks M Fund{s) shall alone
remAin painmoable. The lotiowing agreemeny ool rot be valkd. 6) 8 sgreement Nat purdonts 1o reroactively efiminale or reduce
the Emglener's alatutory o cortractual duty to corirbuts 19 the Fundisl: bi) on ogmaement that pueports to prospeclively reduce e
cOThnbtaon MEte payatle 1c the Fension Fund or ¢) an agreemen! tha] pUrpons 1o prospactivaly altminate the duty to contritiute ko
the Puneign Furid duning the sttecd term of a collactive bargaining agreanent that has baon acceplird by the Pension Fund,

7 For purpowess of hia Agmemant. the term "Coverad Empioyes” shall mean any fil-time OF part-ime ampioyoa
covaroo by a collective bargaining sgreement requiring contrituions 1o thae Fundts) and inchudes casual errgloyess [i.¢. short term
cmployces wha wek 0 noarien of iregula- duralion) exzopl w ol cmployes shall net be @ Cowered Employoe with espe:s

RANPWINGD contractdeption ms\PADS0S(nosraphics)ighsze whe Puges 1
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10 the Heallh and Weeitave Fund if the collective bargainng agreemenl SxpiGly exct sdes casuat employees fram parficination in the
Hoakt and Yiettare Funa. Covered Empioyee shatl not INcitide sty person mployed n & manbgerial or superviscry capacrty OF any
person employed for ha prnciool pepose of abtaining banefts from the Tund(s).

8 The Employer agrees to remit contribulions on behall of cach Covgred Empicynn for any pofiod ha'sne roocives,
or is ol Bed o 1ecewe, waeopansation (regarctess of whether e employment relatiore hip i taiminated), including show up e
pRy, nvertime pry, holicay pay, disability of |iness pay, laycTesverance pay, vacaion pay of the paymert ol wages which are the
resr ol By Nabon Labo- Retations Board proceeding. grievence/arbliraton prmcaeding or ofver 1603 proce 5551 o Sattisment.
¥ tha =llecdlve hargeining agracment states that comrioutions absil not be dus o newly hired Covered Emnploysss for s speciied
waling poind, N contnbutions shall ba due unti e Covened Employna compietos the specfied wa ting poriad, f required by the
Applicable Sollective temey ning agreement, contnbua s shel Seo be made W 1ha Nund(aron bahal! of arry Coverad Employes who
18 nol working dum b 1IN9es or guly even 1t the Covind Employoe i3 not satied t0 empansation The Feployer shali pay any
oontributions: thal wouold have oihe w2 boen paid o1 sy Covered Employes who is B ra-employed sanvice mombar o S
service member but for his of hev absanon during a pesiod of unifnimed senviee as defined & 39 C.FR. §104 3.

8. On or before the 13¢h day of each maonth, the Fmployer mest report o the Fund(s) any change in the Covered
Feployes waborce (cluding, but nat limided 1o new hires. layaifs or terminations ) which acoumed dunng the pra- month and mast
pay all contrimuiions owed <or tha prior meeth  In e avert ol g dulirgraency, &) 1o EMEIOREr $hah be obhgatad (o pay intcrest on
he monics tae to the Furelfs) b e e when payment veas cwe 10 the gats whan the payment is made, logether with all
expenses of cotlection nourtd by the Fund(s), inchuing, b Aot limited (o, atiomeys’ *oes and coats and b) # ihe opion of the
Yrusteos orthor delegated epnpsentative, thw pargimis] of orbisons hat accruw sfter the Employer has become delnguent shell
be aocelecate so hat the controutions owed for sach malondar week (Sunday through Seturday) sholt be dus on the followng
Monday, 1w Empioyer fans 10 repert changes in the covered workforea ba tima, 1he Fmgloyer must pay tha contribuions bilied
by he Hoalh and Woilare Fund rugardligs of 32.0d tarminaboiie. leaves of absanca [ S)RMs &7 olifer changed i tha'workores™ — "
The Trushees reserve the rght 10 teminate the paricipstion of sny Emgloyer that fails to hmey pay requirod contributions,

10. The Employer shall powde the TILEISES with acoess 10 its oayrol! records anc ofher perfinent recorms when
raquestod by the Fund(s). 1 tigaton ix required o oiflny obiin scomes to the Employer's records or o callect sdtionad bilfings
thast result from: the raview of the recbrds, ail costs incsTed by the Fund{s) in conducting the revisw shall be paid by the Employer
and the Empioyor shal pay any atiomeys” fees ard coste incumed by the Fund(s).

1. The Trustees sheil not ba requined to subvrit ary dispu e concornrg the Employer’s obiigabon to pay contnibutions
to any gnevance/arbitration procedure set forth it any collactve bargaining agreement.

12 The Empioyer acinowedges thas d i gware of the Furti(s) adverse salection nie (inciading Spacial Puiletin 80-7)
and agiens Bt wi e s Agwcnp:w reramns in effact, [t will not enter rio any Greemant oF @Vgage i Ay prachce trat violates
the wdiverss selecion ruie

13 This Agreernent shall i1 il respects be consirued soconding |o the [aws of the Urited Slates. I all achons taken
by the Trusires lo erforce the 189m3 of his Agreement, inciuding sesions 1 collott delnnucnt cortnbutions of 10 conduct audits, the
limots len year written condrasct stutule of Linftalions shall apply. The bunployer egrees that [he statute of hmitations shat nat begin
10 BEIUE with respeact by any unpaid contibulions urhl such Me as the Fund(s) (sceive sctual weitten notice of the existunce of tho
Employers ilabaly,

14, This Agreetnent mizy not be modified of larmnated wienolt the writtens corsert of the Funds), Yo the axtont there
sl any confics between ony provisions of this Paracipation Agreement and sny provisiens of (re collect ve b:sfgzﬂnmg agreement,
s Partcpation Agreomen shal control

N WITHESS WHEREOF, said Employar and Union have caused this Instrument to be exaciied by tvee duly suthon ed

Redacted by U.S. Department

of the Treasury ~33 S

Redacted by U.S. Department

of the Treasury

Frinted Nom: ond Titie

- (o~ 21-200T
Date

m%lz:[m’?

_eBNEVCLIDAYL . :
CLEVELAND, OH 44103 RECEIVEIﬁEcE'VED
Complete Adaress o Empioyer
{Z16) 321787} {218)__ 4320433 JUN 19 097 Jiw 3 s N4
Telephane Numbear Fax Numbo ¢ ONTRACT —~ .
DEPARTMENTY - T

Fodersd Employer identification Number

- s . . D R I LA T P

1 ha Eemployer is signadocy 1o 8 National or Group Condract, indicate the name of such Contradt. -

13 the Fmployer an dimerant construchon company working on @ Project or on 3 seasonal basia: Yes

VED
RECEIVED .o F vl

JUN 1 9 2007
CONTRACTY n
DEPARTMENT JuL 3 0 2907
RAWPWINEC contractdeptiormaP ARG nogrephicalighsize wpd o2 D‘é g : ;;. .': ': g :; .
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JOE CRR
PARTICIPATION AGREEMENT :ﬁ%ﬁﬁw
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS FOWARD Mo
PENSION FUND/HEALTH AND WELFARE FUND AT 1 RATE 8,
0377 WEST HIGGINS ROAD m"ﬂa‘ﬁ:ﬂ
ROSEMONT, LLINOIS 60018-4938 +
PHONE: (847) 518-9800 BAZGUIIT Do TOn

THIS AGREEMENT sats forth the terms undor which the Empioyer will participate in the Central States,
Soytheast and Southwesi Areas Pension Fund CPension Fund™) and/or the Central States, Southeas! and Souihwas!
Aress Heat h and Welfare Fund (CHealth and Wellare Fund™) n accordance with its colleclive bargaining agramarit
with the Union covering the job classification(s) of; ard any
other job clagafication coverad by the collective bargaining agreement. .

1. The Union and Empioyer agree to be bound by the Trust Agreement{s) of the Pension Fund and/or
the Health and Welfare Fund. gl rules and reguialions presenily In effect or subsequently adopled by the Trustess
of the Fund{s) and accepl (he respeciive Employer and Employee Trustees and thalr successors.

2. The Emptoyer sha contribule lothe Pension Fund per hour week/day/hour (Choose
one) {{he "Contribution Peniod™} for each Coverad Employee st the following rates:
Effective Date: __07/01/02 Rale: _$2.85
Effective Date: _ 07/01/03 ‘Rate: $3.15
Effective Dste: __07/0]1/04 Rate: $3.45
Etfoctive Date: _ 07/01/05 Rate: $3.90
Effective Dale: Rate:

3 The Employer shalt conribute 10 the Heakth and Weifare Fund per week (the "Contribution Period™)
for each Covered Employee at the following rales:

Effective Date: __07/01/02 Rate: $5.36 per howur
Effective Date:  02/01/03 Rale: $5.90 per hour
Effective Date: Rate:
Effeclive Dale: Rata:
Efrective Date: . Rate:
4. Conribuion rate changes aﬂer the last Effective Dale set fonth in paragraphs 2 and 3 shall be

determined by sach new collective bargaining agreement and such rale changes shall be incorporated into this
Agreement. The partlas may execute an interim apreement establishing condribiudion ralas during the paridds when
8 new collective bargalning agreement is being negotiated. inthe absanco o aninlesim agreement, 1ha contnbut on
rate reguired tn bo paid aiter amainstion of a colleclive bargaining greement and prior 1o aither the execution of
a new colloetive bangalindng agracrnent or the termination of Ik Agraement, shall be the mates in effect on the last
day of tha lerminsled collectlve bangalning agreement. However. the Trustees reserve the right to reduce benefi!
levels if the contribulion rate is of becomes kess than the then published rate for the applicabie benem plan or class,

5. This Agreemenl and lhe oblgallon to pay coniributions to the Fund(s) will conlinve after the
terminalion af o collactiye hargaining egreement and during a stike except no contributions shall be duve during &
siniko uniess the Lnion and 1he Employef musually agree in witling olherwise. This Agreement and the Employer's
obiigation 1o pay comnbutlons shal not tentinole uptil either 8} 1he Trusiees decide to terminate the Agreemen and
provide wrilten nalice of their decision to the Empioyer or b) the Employer ia no kxnger otd"gated by a contracl of
siatute 1o conribule Lo the Fund(s) and the Fund(s) have received a writlen natloe directed to the Fund(s)’ Corliacis
Department &t e pddress specified above sent by centifled ma | with retum receipt requested wiich describes the
reason why Iha Ernployer is pa lange ohllgated in cantdhute. In the event the Employer panticipates in both the
Pension Fund and ihe Heeaith and Welfara Fund and the lommination referred to in &) or b) refales 1o only one Fund,
then this Agrearment shall remaim [ effedd will raspact 1o the other Fund.

&, When a new collective bargaining agreement is signed or the Employer and tha Union 8gree to
change the colieclive bargaining agreement, the Employer shall promptly submit the efilira agreement or modification
10 1he Fund(3)' Conltracts Department by certiflad mail {retum rece pt requested) at Lhe address spacified sbave. Any
agreement or understanding which affects the Employer's contribution ohligation which has not beaR submitted to
the Fund(s) as requirod by this paragraph. shalf not be binging on the Trustees and this Agremmanl and the writlen
agreem:nt(s) that has been submitted lo the Fund(s) sha'l alone remain enforceable.

7. * For purposes of this Agresment, the lemmn “Covered Erpployee” shallmean any full-ime or part-time
employee coversd by a collective bargaining agreement requiring contributions to the Fund(s) and intiudes casual
empioyees (i &, shart lerm employees who work 1or uncerlain of iregqular duration) unless the co ectwa bargaining
snreeman explicitly exchudes contribulions on casual empioyaes. Covered Emplayee shall nol include any person

_employed in 8 managerial or Supervisody capacily or eny person empioyed for the principal purpose of obtaining
tenefits from the Fund(s).
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8, The Empioyer agrees to remit conributions on bahalf of each Covered Employse who receives, or
is entitled 10 receive, compensalion fof any part of the Conlribution Period (regardless of whether ihe employment
relationship i$ terminated), mciuding Show up lime pay, overdime pay, hofiday pay, disabilily or ilness pay,
Isyolfisevarance pay, vacat on pay or the payment of wagos whichl are the result of any National Labor Ralallens
Board proceeding, griavanco/arbilration pooixeding or othér legal praceeding or setitement. I Ihe collactive
bargaining agreemenl slales that contributians shall nol be due on newty hired Covered Employees ftor a spaciiled
wailing period, no cont butions shall be dua unlll the Covered Emglovee cornpletes Ihe speciiled walling pariod.
If requinsd by the applicable colloctive bargaining agrecment, contnbutfons shall alss be made 10 the Fond(s) on
benhall of any Covered Employee who ks nol working due ta liness or inguy even if the Covered Empioyee IS not
entiliad lo comensation. The Employer Shall pay any connbutions that would have otherwise been paid on any
Coverzd Employes who is a re-employed service member or former service member but for Nis or her absence
during a period of unitonmed service as defined at 10 C.F.R_§104.3,

9. On or before the 151h day of each momh, the Employer must report 1o ihe Fund(s) any change In
the Coversd Employee warkfonce (including. but not limited 1 new hires, [ayoffs or terminations) which ecourred
during i prior monlin arkl mus piry all contribulions owed tor the preor monath. In the evant of » delinquency ) 1he
Employer shall be oo [galed 10 pay imerest on tha monies dus [0 the Funsi(s) from the daie when payment was due,
10 1he date when he payment is made, together with all expenses of collact on Incured by the Fund{g). including,
but not limited in, atlomeys’ fees wid costs and b) sl the opl ¢n of the Trustees or their delegated ropreactative, the
paymen! ol conlributions thal actrue after ihe Employer has become delinquent shall be acceleraled so that the
conlribudions owed for esch catendar week (Sunday 1hrough Saturday) sha  be rue on the following Monday. W the
Empioyer fzils to report changes in the covered workforce on time, the Employer must pay the contribuions bilied
by 1he Healh and Welfare Fund regardless of aclual lerminations, leeves of absenoe, layoffs or olher chanjes in
1he workforce, The Truslees reserve the right 10 1enminale the participation of any Employer that fails to timely pay
requlred contnbutions.

10. The Emptoyer shall provide the Trustees with access lits payrofl records and olher pertinent records
when requested by the Fund(s). If litigation is required 1o cither obtain AsCess 10 the Employer's reconds or to collect
additional billings that resull from the review of the records, all costs iicumed by the Fund(s) in conducting the review
shall be paid by the Empioyer and the Employer shall pay sny attomeys' fees and costs incurred by the Fund(s).

1. Tha Trustoes shall not be required Lo submil any dispute conceming the Employer's obligation to pay
conlributions 1o any grievance/arbitration frocedure set forth in any collective bargaining agreement.

12, The Empioyer acknowleugesthat € i aware of the Fund(s)' adversae selaction rules (including Special
Bultetin 90-7) and agrees 1thal while this Agreement remains in effect, H witl not enler into any agreement of éngage
in any peactice Lhal violales |he adverse selechion niles.

13. This Agreemont shall in ali respects by onstrued according 1o 1he laws of the United States. In all
actions taken by the Trusless 12 entarce ha lerms Of this Agreement. including actions to colicct delinquent
coniributions or 10 corduct audits. the (linois ten y¢ar wiillén cOMract Slatute of timitations shai apply. The Employer
sgrees (hal the statute of limitations shall not begin lo accrue with respect 10 any unpaid contributions until such lime
as the Fund($) recoive aciual wrillen nolice of Ihe existence of the Empioyer's habikty.

14. This agreement may not be orally modified or lerminaled. “To the extent there exisis any conflict
between any provisions afihis Participation Agreement and any provisions of the collective bargaining agreement.
this Panicipalion Agrecment shall control.

IN WITNESS WHEREOF, said Employer and Union have csused this Insirument fo be executed by theirduty
autharized representiatives, the day and year first above written.

Midway Maintenance

[LICH] 1w L]

Redacted by U.S. Dept.

Redacted by U.S. Department

of the Treasury of the Treasury

2601 8. Veriry Parkwav

— i ——— —— —— - LR T L T I L

Mlddletown, OH 85044

Complete Address of Employer -t

(513) 2276859 (£23) JR7- 6516 p
Telephone Number Fax Number

/3/74Y0- 80~ 6 3
Federal Ermployer Number ;
If the Employsr is Signatory (o a National or Group Coniract, indicate the name of such Contract: g =]
hat)
Natlonal Maintenance Agreeaent =

is the Employcr an flinerani construction company working on a project or on a scasonal basis: Yes _ No___
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PARTICIPATION AGREEMENT e

OEORGE 4 WESTLES

CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS L
PENS ON FUNDIHEALTH AND WELFARE FUND P ts:w-.u
B3 WESTHIGGINS ROAD W TR TRUSTSES
ROSCWONT. ILLINQIS 0D18-4538 m‘ll:ﬂ“m
PAQNE: {847) 518-9800 TOU S VENTOMA
CARYF. CALDWILL
- CHRET OPATR LAMSAK
CXECUVE CEGTON
C s

THIS AGREEMENT geta torth the terms under which ihe Employer wilt participate in the Cantral Statts, Seutheast
and Southwesl Areis Pansion Fund ("Pension Fund®, ond/or the Centrat Staios. Southeast and Southwos! Aress Hoalth ang
W cifare Fund ["Health and W elfars Fund®}in accordance with ts collactive bargaining agreéam anil witn the Union Cav ering tha

tollowing job ctassification(s): Drivers and any
olhe! job classification oovernd by the collective bargnining agieement an@ Ind the Agreament Letween lhe Hoalh and Wellare

Fund ang the tiines Conforente of Teamslers and Em p.oyers \Welfare Fund bnth of which are ncofPorsied hereimn.

1. The Union angd Employrr agrac 10 be bound by the Trust Agreemeni(s) cf the Pension Fund ana/or ihe Heullh
and Wellare Fund. all iules @nd regulation: preseatly in effcet of subscquently sdopted by e Trustees of the Fuma(s) and
accept tne regspective Employer anc Empicyes Trusteas and thew suucessors.,

Tho Emproye: shall ccnlrbule to tha Pansion Fund for eadh Covered Empioyee at the foliowing rates:

2

Effoctve Date: -2y 1, 2005 wate: _ $124.00/week

Effective Daie: Raie:

Effective Date: — — Rale: ! .

Effoctive Date: Rate: -

Effective Date: Rale: R I RE
3. The Empioyer shall céninduir 1o the Heatth and wollsie Fund for sach Covertd Emplom at lhe -

followng rales Jrere

;.:._:._ € oapw s o e ”
Eftaciive Dag: 2 EEE—tr 2005 rete: $7.00/hour
_ /) Aoes

Effective Date: i Rale:

Ertectuve Date: Qate: __

Effective Data: . Rate:

Rate:

ENcative Date:

Conwibulion rate-chances after the las! ENeclve Date set fo-th in paragraphs 2 and 3 zhall be dotarmined by

4,
e patlics may

euch new golleSive harga ning sgraement and such rase changes shall be ine 5rPHIa18d into this Agrésmenl ™5
6208001@ an nlefim sgrevmen| estoblizhing roniribution raias during e petiocds wnen & new colicchve Darganng adreeinont
is beinp negotiated, In the absence of an ntutin ayfaameni, the conlnbution rate requirod 1o be paid afier lormination of 4
collechve bargaining agreemenl and p:lor o efher he ex tution of 3 New colective bargaining agreemen! o7 the wermination
of thi= Ayroemant. shail be the rales in effect on ine izat day of the Terminated colinctive barganng agreement. Howeve:, the
Trustess reserve the right 10 raduce benelil levals if the conutunon fale is Of bacomes less han the then published rate tor

the applicable bonaft plan or ciass.

5. This Agreement and Ihe obligation Lo pay contriviions Lo the Fund(z) will continua nfinr the terminaton of &
cofective bargaining agreement and durng 8 sirke excepi ng conlnbutions snaill be due durng a sirke Lnkess the Union and
the Empioyer mulually 8gree in wiilng otherwise. This Agmrment ard the Employer's oaligsiicn to pay contributions shall not
teiminate until 8) the Trustee s decxfe (o terminale the partizipation of the Empluyer and provide writien nzlice of thek degision
ta the Emplayer zpreifying tha dBie of eminslion of partcipation or b) 1ne Empioye” 11 no longe’ obldated by a conrast or
statute 10 contiibul® o the Fund{$) and the Fun!{c) have rczeived a writien notion aiecied 1o tne Fundls)' Contracts
Dapartrental the 8ddress spacied above sent by ccrtified mad w i reILm reCoipl (@Questyd which Juscrbes the reasnn why
the Employer is no ipngar ablignied ko contribule of ¢) Ihe date tha NLRE cerlifies the resull of ar slection that termates the
Umon's representatve slatus of 8) the dale the Umnon's raprasentative stalus 18rm nales through & ' alid disclaimer of Miinrest,
In the evant the Employer padicipaie s in bath tho Pension Fund and the Health 8nd Welfare Fund and the ‘ermination refarrad
t2 ina)or b) rolaies to only ona Fund. then this Agreement shall remain in effect with respect 1o the other Fund. |n lhe svont
an NLRB eleci cr o disclsimer of interes! reforred lo In ¢} or ) redatés to only pan of the bargrining unl, thie Agreament shall

remas In effecl wih respect 1 "he ‘emainder of the Lzrgaining unil

6. When a naw colluCtve barglining agracment i cigned or the Empinynr nnd tho Unlen agree 15 change the
collechve baigaining agreemaent, tha Employer shall promptiy submit the entire agreement or modification 1o the Fund(sy
Contracis Depariment by certified mak (return raZnipl requesing) at the adaress specdied abOve. Any agreemant or
understanding which affects the Employer's conirbution cbigalion whick has nol been submittad tn thr Fund(s) as requied
by this paragraph, Shall Not be dInding on the Trustesy and this Agreament and the wrtten agraement{s) thu® has been
subm’iied to the Fund(s} shull siore remum enforceuble. The following agrenm&nts Shal nol be valki: a} an agreemeant that
pLrports ta relroaclively eliminate or reduce the Cmplover's stalutory or coniractuat duly o conltibute ¢ the Fund(z). b) an
agreémeént that pLrports 10 prospochvely reduce the contnbulion rate payable %0 (he Pension Fund or ¢} an agreement iLat
purpasts to prospeciively elminale the duty to conlribu © fa lhe PRasion Fund dunag the alated 'erm of 8 collactive bargainirg

agresmant thal has Deen accedied by the Pension Fund. .
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7. FO purpoges afthiz Agreemend, the lerm *‘Covered Employes*gnaiin gan any fuli-tmg gr part-tmg employes
covered by a collctive bargaining agrerm ent requiring conlrivutions to he £ DA(s} and inciudes tosual Briployecs {to, ghon
18/ empoyees who work for unce (am OF Wreguiar oy ahen) exgopl a casygl “mdicyse shul natbe 5 Covermg Emdloyoe w.eh
fespect Ib the Heair and Welare Fundg it he collective b-‘lrgamlng agreemert explichly oxclyde - CoxUBl em ployesg from
Parvcipabon in the Health and Welfare Fynd. Covered Em Plcyee chaj nol incfuda ANy person employed mn a managesia or
supetvisory capacity pr any person employed Iar thy PHAGIDAl purpoge orob:alnmg honefts frnm e Fund{sj.

a. The Employnr Bgrows 16 remi controutions on behalf of eacn Coverag Empioyee tor 9Ny periog herhg
reLeNes or iy antlied ke receive, cOMpengation {regarglecs of whether the eMplayment feiationship 15 letmimaiea), mcluding
zhow up time Bay. nvertime pay, haliday pay. dissbility or lngss ray. layoftiseverance Pay. vacalion PAY OF e paves ot of
wages whlch yre tra resttl ol eny N at'onal L hor Relatior 2 Boyrg rocescing, Qnevancetardiration 2roCeeding of niner tegnt
Broceeding or scttlement, i the cotlethve bargaming agreement siates (hat eontribulions ghat nos o due on ey hoeed
Coverad Employees for 3 spcefied watling pénnd, no cortributions shal b due unit the Covered Employep complotes tha
specifivd wa HING e o, o rauIrad by the applicable collcetive by raeining agreement, comabutons snall ateo

9, On or before tne 16th day of cach moath, the Employer mygi report 1o the Func(s}nnychunge 1 the Covered
Employee workforce (ntluding. bulpot I ited to new hires, tayg!fs O {erm inations) whick QL ey g ring the Prior month ung
‘ons owed for the prios monit In ke aventaf s delingrency, 1} ine Emulayer shall be obligated 1o pay

Mus! pay the Conrributions hmed by the Health ang Wellare “ung regardisg of achyal tafminallons. ieaves of ot ‘ence, tayotrs
or other Changes i e Worklo e, The Trggieen ezorfve Ihe nght 10 termingte *he paslicipation of ANy Lmolayer that fajlg to

timoty pay roquircg Contrivutions.

10, The Empioyer ghak Provide ine Truatens with 360483 10 @3 payroll recorgs and other partinen: rezords whopn
requesicd Ly the Fundizy. # itgallon 15 coquired 4o elther obtain pecess 1o Ihe Employers f8Lards or 10 collect A Abongd
bRings that rusult from The reviow of the recards, ail Cosls incurred by the Fung(s) in conducting the review shall ke paig by
the Empioyer ard the Em Ployer shal pay sny altormeys” fees and coslg inCAMTed by the Fand(s}.

1. Tha Trustees shalt not be roq drgd mn Submit nny cigpute concarning the Empioyar's obligation pay
connibutions 19 any @rizvancesaibitration Procedure ot 105th ;o ARy coiective bargs NG agreement, .

=2 The Employer acknowiedges that 25 aware of the Fund(sY agversg selchon ryje fincXding Spacia Bulletir
9C- 7y and agroes tat w A this Agreem enlremaing in arecy it Rol gnter nto anyanreemeanior engage In any praciice na;

wolates 1he adverse selnction ryle,
13. Thiz Agreemaun) Bhak in all fesDecls be consrysd BCeording o the @us of e United Startes. In 2l actong
13ken Dy the Trissiens o enforun th lerms of thix Ayracmem.mluaiﬂg actions to codact delinguent contnbutions or g cangdue!

audits, the Wgis ten Yea: wrttten contract slatute of imiatons shall apply, The Empioyar agrees thai me gtature of mitationg
shall not bagw to yceme with fospect 0 ANy unpsd Coninbutions until such time as the Fund{s) raceive aclual wrien nohee

of ne existence of she Empiover: lia bitity,

14, T ie Agreement Mnay not be modifac or tlarminated without the wiitlen congeni pf the Tundfz) Tote cxient
INETo exists sy confict Bapwean any provigions of theg Partizipation Agreoment BRAINY proVISIoN: of the collective Durgaining
8grnement, mis Paruciaation Agtecment Shalt contrgi, .

IN WITNESS WHEREQF, saig Emp oyer and Union have cause ™is Insbument o be exgCutlrd by thes duty
authorized mpleiontat.'\a) the day end Yoar frst abuve writtan,

o

Redacted by U.S. Department

Redacted by U.S. Department of the Treasury

of the Treasury

_May 18, 2005 o
ate

Date o r‘: ’ {’:.' -"u' el )

Complate Address of Employnr

{ L) Tee .
Teiephona Numeer Fax Number (.n. -
A .

Federal Employer taonlifi¢aton Number

If ihe Empdayer is Algnaiofy 1o a Natonal or Groap Cantracl, indicate the pame of such Contrack —_— —

I8 the Empioyer an Itvergn| canatrushon company working on a Project or on 3 seaxnr gl nasis: Yeg _ No —_

rew. Q2A05
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PARTICIPATION AGREEMENT el

ENPLOTYIR TRUSTEES

HOMAREY Ml IUGALL
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS 3::",“;:‘:2:‘:‘
PENSION FUNDIKEALTH AND WELFARE FUND UM VENTORA
9377 WEST HIGGINS ROAD OAMEL 3 BMUTIO
ROSEMONT, ILLINGIS 600184538 SSCUTHE cozCTONA

RONWALD J, KUBALAETA

PHONE: (847} 51B-8800

THIS AGREEMENT se28 [2ih [ho tarms undor which tho Emplayer wil pariicipato in the Central States. Southaast,
and Suuthrwest Araas Pension Fund (*Pens on Fund™! andior the Central Slatus, Soulhaast and Southweyl Areas Heslth ond
Walfaro Furid [MHoslt and Weltare Fund®) n accordance with its cotoctws bamaining syceement with the Union covaring the
job cipssibcation {s) ok Dyivera

1. The Unwn and Employor 8geaa to he hound by the Trust Agresment(s} of the Fonsion Fund andor
the Heih and Wellare -und. al nues and regulations presenty b offoct ar subsaquenty adojied by the Trustons of
she Fund(s} and accept e uspocive Employer and Empioyes Trustess and I I suechssors,

2. The Employer ghall contributa % tho Pension Fund pér Week weak/dayour (chnosn
ona) {ihe * Contbution Pesiod™) for vach Covered Empioyae at tho loliowing TEIEE, '

Effective Date: July 01, 2008 Rato: $178.30
Effective Date: July 01. 2009 Rate: $193.60
Ef‘ective Date: July 01, 2010 Rale: 3209.10
Effective Date; -July 01, 2041 Rate: $225.90
Effeclive Dater July 01, 2012 Rale: $243.30

3 Tha Employer shadl contribute 16 the Health and Welfare Fund per weex (the “Contribution Period®)
for each Covered Empioyse al the folowing rales:

Efiective Date: Rale:
Effecti Dute: Rate:
Ffladiv= Date. Rate:
Effactive Date: Rata:
Effec:v.e Date: Rate:
4 Caruribubon rak: changes after the last Effectve Date sel ferth i paragraphs 2 and 3 shall be

setermined by each now coficclive bargaining agreamant and such rate changes Shall ba r.ocorporated inlo this
Agreoment, The parties may axacule an inferm agreement aslablishing Coninhuhon ratas during the penods when
a new collec we bargaining agrasment § being negotiated. In tho absence of an intarin agresment. 1he comrib.hon
rale requined 1o be pald after berminabon of & collactve bargaining agreemenl and prior lo éither the exsculion nf A
naw oo eclive bargalining agreement of Ihe term nation of this Agreesient, shalt be the rates (n effect on the last day
of the laminetee collettive bargaining agreement Howevor. the Trustees reserva the right to reducs beneft levals
i the contribation fate is or becomes 858 than the thon publishec rate for the appBeabie benefit plan nr class.

5. This agreement and tha obligation 10 pay ONbULONS 10 the Fund(s) vl continue after the
rermination of a collective Bargaining agreemant and during a Stike excep! no ocontributions sha  be due during a
strike unless the Un on and the Employer mutualy 8gree In wr ting othsrwise. This Agreement and the Empioyer's
obligation to pay contributions $hill not terminate untl sither a) the Trustees detide to term nale the Agreoment and
onide writton notice of ther decisson to the Employer or b) the Empioyer 18 no longer of gatad by a vuntract of
slatute (0 contributé te the Fund(s) and the Mund(s) have received a written notce directed 10 the Fund{sy Coniratis
Departrient at the address specfied aboue sont by cedified mau with relum receipt requested whidh de<cr bes ‘he
reasan why the Empioyer Is no longer obligatad 10 caniribuze, In the everl the Employer parl cipdles In both 1he
Pansion Fund and the Haalih and ‘Wettare Fund and the 1ermination referred 1o in a) or b) ralates (o only one Fund,
then this Agreement shail remair in eftect with respect o the cther Func.

8. Whan 8 new Coliective binganing 2greemant iS signed or the Empioyer and the Union agree 10 Ihe
colleclive bargaining agreenien, the Enpoyer shall promplly subri the enlire agreemert of modification o the
Fund{sy Cantracts Dopartment by cerified mal (relurn receipt raquosted) al tre accress specified above, Any
soreement or undersianding which affects the Emoyers contnbut:on obligation which has not boen submilled to
the Fund(s) as recuired by th s paragraph. shatl not be binding on the Trustees and this Agreamnent and the wrtlen
agreement{s) that has been submitied to the Fund(s) shall alonc remain enforceanie.

7. For purposes of this Agreement. 1he 1erm Covered Employees shall mean any fulldime or parl.-tma
employes covered by a callechive bargaining agreement requiring conribulions to the Fund(s) and indudes casual
smployees (i @ short torm amployees Ao work for uncenain or imogutar duration} usess the coiuclive bargaining
agreamen: explicitly uxcludes contributions on casual employces Covered Erployee shall not inchude any person
employed in a managenial or supervisory CAGACRy or &ny DErson empioyed for the pnncip: puvpose of oblamning
henefits from tne Fuinkg).
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8, The Ernolayet agrees lo ramil contribubions on behalf of esch Covered Emgioyee who receives. of
is entitod ta receve. compensalion for any pan of the Contributio Pertod {regardiess of whether the employmnnt
relationship Is lerminaled), incuding show up time pay, ovetlyrp pay, holidey pay, disabilty of ilincss pay.
layof¥ineverance pay, vacation pay & lhe paymen’ of wages which are the result of any Nationa Labor Rolations
Hoard praceeding. grievance/rbitration proceeding or other legal proceeding or sclllement, If the coilcclive
barga.ning agresment slates hat contnbutions shall not be due on rewly hired Covared Employees for 8 specified
wai ng period. no conributions shal be due LNt the Cavered Errployee comp/oles the specified wailing pericd. If
roquirec by the applicsble colluctive bargain ng agreomant, conlribulions she  #lso be made to the Fundis) on
behalf of any Covered Employge who is not workng dua to llress ar lnjury even if the Covered Employee is rot
entited 1o compensation. The bmployer shall pay sny contributions thet w uld have olherwise been paid on any
Coverod Froployse who i8 a “eempioyed senvice member or former servica Mamber bul for his or her abaence
during o perod of uniformed servicos definad al 19 C.FR.§104 3.

9. Or o befors the 15ih day of sach montn, the Employer must reoo fo the Fundis) any charge in
the Coverec Employes work force (Including bat nat limited to mew hires, Lryofts o terminaticns) which oCcurmed
during the prior month and must pay &l contriby ons twad Tor tha prior month. In the evenl ol a delinquercy, a) tho
Employer shail be obligated lo puy wlerest on the monies due 10 tha Fund(s) from Ihe dale whea paymenl was due,
fo e date when the payment is made, topather with i oxpenses of covection incutted by 'he Fund(s), inciading.
bul nol limited 1o, attomeys® fees and costs and b} at e oplion of the Trustees o ther delegated represantative,
Ihe payment of contnbulions that accrue afler the Employer has become definquent shall be gocale-ated so hal the
cominbullons owed for gach Galendar week (Sunday lhrough Saturday) shall be dua on 1he following Monday. If Ihe
Employer fa: s to report changes in the covered work force on time. the Err ployer must pay the contribul.ons bilked
by Ihe Heahh and Welfare Fund regarc #ss of actual terminal.ons, leavas of absence, layoffs or olner changes In
e wotk force The Trustoes reserve the ripht to lermnale the participatiun of any Employer t1al !ais to timely pay
required coniribulions

10.  The Employer shall provide the Trustees with access 10 its payroil records and otor parunent
records when requested by the Funa(s). If litigaton Is required 1o either obtain access o lne Employer's reconds of
Yo catlec acdibonal bilings that rasull 1om Ihe review of the records, ail costs Incurred by the Fund(s} in cunductg
the teview shall be paid by the Fmpioyer and Lhe Enployer shall pay any Bttorneys fees o) costs i rred by 1he
Funu{s).

11. The Trustees shall not be required to submil any dispute conoeming (he Employsrs obligalior 10
pay contributicns 1o any qrevance/arbitration procadire set forin i any €0l activa bargaining agroamart. To the
oxien] there oxists 2ny corllicl between any provisions of Lhis Participation Agreemet and any provisions of the
collaclive bargaining agreemenl, Ihis Parc’'cabon Agreement shall COnirol,

1z Tre Employer acknowledpes that it is aware of the Fund(s) adversa selectior rutes (induding
Special Bullstin 80-7) and Agreus (hal while ‘his Agreement romains in effect. it will not enler into any agreamenl
that viotates the adverse selection ruios.

13. This Agrecimenl shall i all respects be construed accoding 1o tha 1aws of the United States. In all
actions 1aken by the Trustees 1o e~force the lerms of tus Agreement, including actions o colled delinquent
contnbuliang of 1o cowduct audts, the | nois ten year wmiten contrac stalute of um tations shall adply. The
Employer agrees thal the statule of lim Lations shadl no! begi 1o acorue with respect 19 any unpaid comnbutions
untl such tire 2s the Fund(s) receive actual writlen acl ce ¢f the exisience of the Empioyers Hablity.

4. Tr& Agreement may not be orally moddfied o terminated.

IN WITNESS WHEREOF, saxi Employer and Union have cauned th's fnstrumant to be executed by Ineir
duly authorized representatives, 1h s dey amdt year (sl above written

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

of the Treasury © of the Treasury

rinted Printed Name snd

nme and

11059 10%:h Avenue RE

Blaine, MN 55434
Complele Address of Employer

Redacted by U.S. lQEC:E|VED

Department
763248 0350
Telophone Number of the Treasury JUL 0 8 2008
42- 474813 CONTRACY
Federal Employer Mumber DEPARTMENT
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS CElVED
PENSION FUNDHEALTH AND WELFARE FUND
9377 WEST HIGEINS ROAD
ROSEMONT, ILLINOIS 60013-4938 SEP 1 6 2013

PHONE. {847)518-580) CONTRACT

PEPARTMENT
ACCOUNT NUMBER:

THIS AGREEMENT sets forth the lerms under which the Employar will participale in lhe Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund”) anclor the Cental States. Scutheast and Southwast Areas Hearth and VVelfare
Fund ("Health and Welfare Fund") In accordance with its colleclive bargaining agreement with the Union covering tha foliowing job ™~
classification(s): ~T¥wcl_ Do

and any other jab classification covered by the colleclive bargaining agreemant.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund andor the Heaith and
Welfare Eund and all amandments subsequentty adopted as woll as all rL'es and ragulations presently in effect or subseguently
adoptad by the Trusteas of the Fund(s) and accepi the respective Employer and Employee Trustees and their successors. :

2. The Employer shall contribute 10 the Pensicn Fund for each Covered Employee at the following rates:
Effective Date: /113 Rate: §55.10 daily
Effective Date:  &/1/14 Rate: $57.30 dally
Effective Date; /115 Rate: 359.50 daity
Effcctive Date;  8/1/16 Rate: $62.00 daily
Effactive Date: /117 Rate: $64.50 daily
3. The Employer shall contribute to the Health and Welfare Fund for each Coverad Employee at the following fates:
Effeclive Date: ot applicable Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Zflective Date: Rate:
4, Contribuiion rate changes after tha last Effective Date set forth in paragraphs 2 and 3 shail be detarminad by each

new cellective bargaining agreement and such rate changes shal be Incorporated into this Agreement. The parties may execute an
interim agreament estabishing contribution rates during the perlods when a new collectivo bargaining agreement Is being
nagotiated. In the absence of an Interim agrcement, the coniribution rate required to be paid after termination of a collective
bargaining agreement and prior 1o either the execution of a new coliective bargalning agreement or the termination of this
Agraement, shall be the rates in effect on the fast day of the terminated coilective bargaining agreement. However, the Trustees
resarve the right to reduce berefit levels if the contribution rate Is or becomes less than the then published rate for the applicable
banefit plan or class, '

5. This Agrecment and the obligation te pay contributions ‘o the Fund(s} will continue after the termmnation of a
collective bargalning agreement except no contributions shall be due during a strike unless the Union and the Emplaysr mutually’
agree in wriling otherwise. This Agreement and the Employer's obligation o pay contributions shall not terminate until a) the
Trustees decide 1o tarminate the participation of the Employer and provide wtilfon nctice of their decision to the Employer specifying
the date of terminatior of perticipation or b) the Employer is no longer obllgated by a contract or statute to Conlribute to the Fund(s)
and the Fund(s) have received a writtan notice directed to the Fund(s) Contracts Department at the address specified above sent
by cert fied mail with retum receipt requasted which describes 1he reason why the Empioyer is no toager obligated o contribute or
¢) the date the NLRB certifies tho result of an election that terminatas tha Union's ropresentative status or d) the dale the Unlon's
representative status terminates through a valid disclaimar of Interest. In the evant the Employer participalas in bolh the Pension *
Fund and the Health and Welfare Fund and the terminat on referred to in a) or b) relales to only one Fund, then this Agreement
shall remain in eflect with rospect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ) or d)
relates to only part of the bargaining unit, this Agreement shall ramain in effect with respect to the remainder of the bargaining unit,
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6. When a new callective bargaining agreement is signed or the Employer and the Union agree to changs the
coliective bargaining agreament, the Employer shall prempily submit the, erkire agreemoent or modification 1o the Fund(s) Con‘racss
Cepartrment by certificd rrall (return receipt requested) at the address specified above. Any agreemen of understanding which
afects tne Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph. shall 2ol
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone

“remain enforzeable. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or recuce

the Employer’s statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduca the
contribution rate payatle to the Penslon Fund or ¢ an agreement 1hat purports to prospeclively eliminate {he duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepled by the Pension Fund.

7. For purposes of this Agreement, the term "Covered Employea™ shall mean any fuli-time or part-ime employee .
coverad by a collective bargaining agreement requiring contributions to the Fund(s} and includes casual employess [i.e. short term
employees who work for uncertein or irregular duration) except a casual emmgloyee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the colleclive bargaining agreement explicitly excludes casual employees from participalion-in the -
Health and Welfare Fund. Covered Employea shall not include any perscn employed in a managerial or supervisory capacity or
any person employed for the princlpal purpose of obtaining benefits trom the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she recelves,
of i entiled o receive, compensation {regardless of whether the employment relatianship is lerminated), including show up time
pay, ovellime pay. hollday pay, disab.lity or illness pay, layoff/severance pay, vacation pay or the payment of wages which are the
resul of any Nationzl Labor Relations Board proceeding. grievance/arbitraricn proceeding or o'her legal proceeding or setliemenl.
If tha colleclive bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Employes completes the specifiad waiting pofiod. If required by the
applicable collactive bargaining agreement. centributions shall also be made to the Fund(s) on betalf of any Covered Employee
who 1 not working due to iliness or injury even If the Covered Employee is not entit ed to compensation. The Employer shall pay
any contribulions that would have otherwise been pald on any Covered Emrployee who is a re-employed service member or former
sarvice member but for his or ker absence during a period of unlformed senvice as definad at 32 C.F.R. §104.3.

9, On or before the 15th day of each monih, the Emplcyer must raport (o the Fund(s) any chango in the Covered
Employes workforce (including, but not limitec to new hires, layaffs or terminatons) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Emplayer shall be obligated to pay interest on
the monies dua to the Fund(s) from the date when payment was due (0 the dale when the payment Is mado, logether with all
expenses of colleclion incurred by the Fund(s), including, but nol mited 12, attorneys’ fees and costs and b) at the option of the
Trustees or their dalegated reprasentative, the payment of contributlons that accrug after the Employer has become delinquant shall
be accelerated so that the contributions owed for each calendar week (Sunday through Salurday) shall bo due on the following-
Monday. if the Employer falls to report changes in the covered workforce on lime, the Employer must pay the contributions billed by
the Health and Welfare Fund regardtess of aclual terminations, leaves of absencs, layoffs or other changes in the workforce. The
Trustees resarve the righ to terminate the participalion of any Emiployer that fails to timely pay required centributions.

1C. The Employer shall provide the Trustees with access to Its payroll records and other pertinent recards when
requested by the Fund(s). If Itigation is required to either oblain access td the Emplayer's records or to collect additional biliings
that resull from the review of the records, ail costs incurred by the Fund(s) in conducting the review shall be paid by the Employer .
and the Employer shail pay any attorneys' fees and costs incufred by the FLnd(s).

1. The Trustees shall not be required to submit any dispute conceming the Employer’s obligation to pay contrlbutions
to any grisvance/arbliration procedure set forth in any collective bargaining agreement.

12, The Employer acknowledges that il is aware of the Fund(s)' adverge selection rule (including Special Bulletin 90-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or eéngage in any praciice that viotates. .

the adverse selection rlle.

13. This Agreement shall in all respects .be construed according to tha laws of the Uniled States. In all actions taken
by the Trustees to enforce the tarms of this Agreement, including actions to collect delinquent contributlons or to conduct audits, the
Hinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrae with respect lo any unpaid cantributions until such time as the Fund(s) receive actual written nolice of the existence of the
Employer's liability.

4. This Agresment may nct be modified or terminated withou! the writtan consent of the Fund(s). To the extent there
exists any conflict betwaen any provisions of this Participation Agreement and any provislons of the collectiva bargaining
agresment, this Participation Agreement shall confrol.

2-
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument 1o be executed by thelr duly autnerized
representatives, the day and year first above written. . -

M\C\wﬂ ot Hoeel

Redacted by U.S. Department
of the Treasury

Inc

Redacted by U.S. Department
of the Treasury

Printed Name and Title

-1 4-1L-13

Date

Date

2752¢ € é}r*ev@?b\\?&
Ntk MT 4421

Complete Adarass of Employer

212,-P713-2¢20 2y -§13-22 22

Telephone Number Fax Number

572 ~-23514 864~

Federal Employer [dentification Number

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

Is the Employer an itinerant construction company working on a projec or ont a seasonal basis?  Yes No ><!

RECEIVED

G CowrFnhFomaCRICH PA Web aoc - 01725772004 -3- ) -
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CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Gommors e
PENSION FUNDI/HEAL TH AND WELFARE FUND FALD GLAne
a377T WEST HIGGINB% ROAD W OECR TAVSTTRS
ROSEMONT. ILLINOIS 60018-4938 AR O it
PHONE: (847) §18-6800 e ™
DML F GAUTIO
Ay P, CALDWRYy

rxXbcin BRFCYON
tHimAS & Hrany

THIS AGREEMENT sets lorth 1t terms uncer which the Emoloay wif participate In e Centrsl S181¢5, Southeast
and Sounwee! Araas Pension Fund (*Pension Fund™) andior e Contral Siates, Soulheast and Soutliwast Arcas Health and
Wallare Fund MHealth and Wetkyie Fund®)in 8ccordance with 15 CoTactiva bargaining agraement with U Union covering the
job Classdcation(s} of: are . ___ and any
olhér job ciassificaton COvara by the cotieciva bargaineyg sgreamant,

1. Thie Urion and Employer agres 10 o baund by the Trust Agreament{s)of the Pansian Mund andior iho Heaith
and Wdifare Fund. all ndes and ropuistioas prasentty n offed or subsaquenily atoptad by ho Trustees of Ihe Fund(z) and
accep! ihe respecive Employer and Emiployed Trustoes and thalr SUCCERROS,

2. The Emoloyer shall conritute 10 the Pension Fund puéa})d syiow (choose oz}
{ihe "Cenltbuton PeriodT) for each Covered Employes at the foikawng rates:
Efiective Ogte: 2= 3= O T Rae 179,300
Ettectve O, 2= 2 H-0F | rae _/93. 6O
Efisctne Dotes 2 ~ A - /O Ree: _ @O 00
EHocive Osted 2 8 — [{ Rate: _ 223 ¥O
Esfocive Data: k“/a Raet :‘/
a, The Empioye: shal conlriDuts 10 the Meatih 80 WoHane Fund pef weskhiour (Choosa one) (the “"Contribution
Pafiog”) for aach Covered Empioyoe at the following rates:
Ettecine Date: Raw
EMectve Ote. " Rewe:
" Effective Dste: : Russet
EtactrraOnte: __  _ Rato:
Effective Data: Rate: —_——
4 Comntxution rate changas after the last EMecthue Date =« forh in parmpraphs 2 and 3 shall bo dolermined by

each new callective bargaining agresmeni and such rate changes shalito noorporgted into tis Agreement. The parties may
exeCuts B rderim agYesment estal: ishing Coninbubon rates dufing the penods whan B naw coliechve barguning agreement
15 belng negoicled 1N the absence of sn sitevim agracmont, the contridy 0N rivle Tequrad to be pasd nfter rmine on of a
collective bavgaining agreement and paor to sither the axecution of 2 naw cobaclive birgaining agreenaent of the tem nation
of tis Agteament, shal be the rates in 8itoct on the last dery of the texmninaied coBeclive barganng agreamant. However, 1he
Trusteas teserve the fight 1o reduce benalit levets ¥ tha corilridution rate is or becomes lass han the then pubished e far

Ing applicabie benefil pan o class.

5 This Agreement and the obgation o pay contributions o the Fund(s) will contine after ihe bermingtion of a
collacovo bargaiming agreement and during s & ike Gx00R! No coninbutiang sharl ba due g 8 30ko vrddss the Union and
Ihe Ermpicye: Mulusiy 86 in wiilng otherwise, This Agracment andd INe EMOloyer's OBLigation 10 pay Conlrbutons shal ol
jerminate ul either 3) the Trustees 09Cidc 10 termingte Ihe Agreament 2 Provige wriiten notice of their cacison 10w
Employer of b) the Empioyer is no longer obiigated by 8 contac! of #amute 10 conlribula Lo the Furya{s) ang the Funid{z) nave
receved B witlon notice ditectad to the Fund{s) Cantracts Departnegnt a! the oddross speciliad above sent by canfod mal
WAt relLem r6Cepl requested whith describes the raason why the Employer is no oivier Cbhgated 1o cannbuls. In e dveni
ihe Empioyer participates in both the Pension Fund and the  culth and Valfare Fund and e termination relared 10§ 8) o
b) rétatas 1o only cne Fund, then ths Agreement shal ramain in effact with nespecl to the olher Fund.

g Whian 3 ner collective Dangaining sgreemenl is signad of the Empioyer and the Union agros o change W
collactive Largaining agreamant, the Employer shat promplly subinit the enire agreement o modifacation o Ihe Fund(s¥
Contracts Department by condied mat (return racept requesiad) a! he addross specled sdowe, Any agroement of
urdgrsiand ny which attects the Employers contribution obiigation which hat not boen submitted 1o the Fund(s) as required
by ts paragraph, shal not ba Binding on the Trustees and fus Agreanend and the writion spreemani(s) that has Leen
submitted 10 Ihe Fund(x) shall slcne remaln enfarceshio.

T For purposas of this Agreament, th levm “Covarns Empioyee” shall Mean drny ful-lime o parl-time employee
coveled Dy i collbcive Bavgaining agraement raquiring contibutinns o the Fund{a] and ncludes casual empdayass 1e. sharl
lann emple, 008 who work for unoortain or ireguies durétion) miess the collectva bargainng HorerMant exphcitly swcludes
centnbulion s on casial ompioyees. Covered EMpioyas shal nal mciide any pEFson employed m 3 manager @l Of SepErvisony
Capacity oF 3ny person employed fof Ine printipsl purpose of Obiaining benefits from Ihe Fund(zh

.
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8. The Employar agrees lo remil contzitndans on behdt of each Covevad Employes who recaives, of 1s

1o racehe. compensabon for any part of the Conir bution Perod {regardinss of whether the employment nelationsmip

lemminated). including =how up ime pay, dverime pay, holiday pay, Gaabiily or firess pay, Layoll zeoprance pay. voCcalion pay
of Te paymont of wages which are the resull of any National Lebor Relaticns Board proceecng. gresrancei b ation
procesding af nthe: iogal procoesting of setismiznt ¥ Ihe ColleClve bangalnng Agreement siatez that contributions shall not
ba dus ON newly hired Covered Employess dor o specified wailing perlod. o connbutons shall be due it the Covareg
Employee comPate s the soectied wadng pemd, H reguired by he appiicalla Colective barganing »ir eemenl, CoNrRiutians
shali 50 be made to tha Fund(s) on bebail of any Covered EMployes who 15 n0! workung due (o ifness of injury aven it ihe
Covared Empioyos i not entliod lo compensation  Tha Emplayer shall pay any conthbiubans thal wouk have otherwsa bren
paid on any Coverod Ermgivyee who I8 @ re-empioyed service mamber of formar Sarvios member bul for his Of her absence

uring 8 period of umformed service as defned & 10 C.i‘”‘R. §104.3.

9, O or LaefOre the 152 diry of aach month, the Empioyur must report 1o the Fund(s) ary change in the Covered
Employee workforee (including, bist notimited ta naw hroz, leyolls or s)erminatons) which tocurred duing 1he pror morrh and
mus! pay &l contrunions owrd far the prior month, In the evont of a deinguency. a) the Employer shal be obilgated 1o pay
interast ot Ihe mordes Jdue 0 1he Fundis) from Ihe dals when Payment was due, 10 the date when Mie paymant is mads,
together with ait expenses of ouliechon incurred by the Fund(s). induding. but no! imsed 1o, attor noy's' faes and costs and b)
24 the option of the Trusleas or halr delegated reépresentative. the pyrment of contribubens that accrue altar the Employer has
becorme Getinguent shal be BCCeieratad S0 that e cONirLY Ong Gwed for each calendar week (Sunday through Saburday)
shall be dus on the: faklow 1g Monuay 11 the Employer buls 16 report ulanges in Fic coveved workicrcg on tme, the Empiays:
rwst oy the contnbutions biled by !e Heallh and ¥ eifare Fund regardess of actual terminations, leaves of absencas. kayoifs
or other changas in 1he workforce. The Trusiees ré§erve the right 2o laminale o participation of ary Empioyer hat tals to

{imely pay reguired contrbutons

10. The Employer shal provide Ihe Trustcas with aceess 10 ts pantoll records @rd other pednenl records ahen
rotuested by the Fund(s). I tigation is requred 10 aithor cblain sccess 10 1he Employer's records or 1O collec] o itional
Bulings $1t requl rom Ihe raview of the records, alf costs incurred by the Furd(s) in conducting the redew shail ba pakd by
ihe Emgsoyer and the Empicyer shed pay any aliorneys’ 1666 ond Costs mcurred by the Fund(s).

1", The Trustoas shall no! be requirad lo submit any dispute concerning the Empioyed’s obigjalion 0 pay
conkbxilionys t0 any grevancoaredration procedura s6t Torth in any coTective bargaining ajreemant,

12, The Employer acknontedges that it is sware of Ihg FUnd{s adverse seiection fules {ncludng Specisl Sulktin
90-7) end agrees tnoat whle tus Agreement ramains in effecl. it wit nol enter nto Ay agreement or engage n oy praciice thet

vicfales the wmiverse 30'achon n, a%.
13. This Ag;ccmnl shall in 9 respects be consirued accordrg 1o the taws of the United States, In al aclions
taken by the Trustees Lo enforce Ihe kerms of his Agréement, ncluding actions to Coliacl debnquent conribulions of to conduc!

Sudls. Ine Ninois Lan year willlen conracl Sialute of mitalons sha alply, The Empicyer agrees that the slatute of M alions
shall not begin 10 accrae with respect 1o any unpakd conlributions until such lime ag the Fund(s) receive aciugl writen nokce

of the axisience of The Empioyer's hablity. .

14, This Ageeamant may not be aratly medified oc Wmnxied Tothe oxtonl thero axsis any conflicl bedweasn any
promsions of ihes Faric poton Agreement and any provisiona of the colmctve bargaining sgreemant. this Partcipation
Agreemenl shal conol,

IN WITKESS WHEREOF, sad Emptoyer 80d Unon have coused this instrument o be ewacutsd by hor duly
aulhorized reprasantalives, the day and year IFst chove wrillen, .

MiDwEST Terzno 1EZmnmdeS —

Redacted by U.S. Department

Redacted by U.S. Department

of the Treasury of the Treasury

FNNLCG NN and b upg

}
RECEIVED

P e S

JUN 0 6 2008
CONTRACT
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(1D Hlols =573 ) -
Tetephone Number Fax Mumber
340993273

Foder al Employer Number
If he Empdyer i3 sagnaloey to 8 Nalional or Group Contract, indcale the name of such Caniract,

T7 e Empoyer an inerant ConsTuction cOMpany work ng on a project or on a seasendl Lasis; Yes __ No ___
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINGIS 500184938
PHONE: (847) 518-8800

ACCOUNT NUMBER: 5421750-0101-00247A

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

and any Cther job classification coverad by the collective bargaining agreement,

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

2. The Employer shall contribute to the Pension Fund for each Covered Employce at the following rates:
Effective Date: 3113 Rate:  $67-40 Weakly
Effective Date: ¥114 Rate: $70.10 Wobkly
Effective Date: 3/1t/15 Rate: $72.90 Weekly
Effective Date:  3/1/16 Rate; $75.80 Waakly
Effective Date: /117 Rate: $78.:80 Woskly
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Empioyee at the following rates:
Effective Date: MOt 2pplicable Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate:
Effeclive Date; Rate:
4, Contribution rate changes aRer the iast Effective Date sct forth in paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation fo pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shalt be due during a strike unless the Union and the Employcr mutualty
agree in writing otherwise. This Agreement and the Employer's obligation to pay conlributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of temnination of participation or b) the Employer is no longer obligated by a contract or stalute to conttibute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s) Contracts Depariment at the address specified above sent
by certified mait with return receipt requested which dascribes the reason why the Employer is no longer obligated to contribute or
¢} the date the NLRB certifies the result of an election that terminates the Union's representative status or d) the date the Union's
representative status terminates through a valid disclaimer of Interest. in the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to In a) or b} relates to only ane Fund, then this Agreement
shall remain In effect with respect 1o the other Fund. In the event an NLRB election of disclaimer of interest referred to in ¢) or d)
relates 1o onfy part of the bargaining unit, this Agréement shall remain in effect with respect to the rémainder of the bargaining unit.

-1-
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6. When a riew collective bargalning agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(sy Contracts
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s} shall alone
remain enforceable. The following agreements shall not be valid: a) an agreement that purponis 10 retroactively eliminate or reduce
the Employar's statulory or contractual duty 1o contribute to the Fund(s); b) an agreement thal purports t0 prospectively reduce the
contribution rate payable to the Pension Fund or c) an agreement that purponts 1o prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

7. For purpcses of this Agreement, the term “Covered Employee™ shall mean any full-ime or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees {i.e. short term
smployees who work for uncertain or ireguler duretion) except a casual employee shall not be a Covered Employee with respect to
the Health and Welifare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Heatth and Welfare Fund. Coverad Emp oyse shall not include any person empioyed in a managefial or supervisory capacity or
any person empioyed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she recaives,
or Is entitied to receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or lliness pay, layofiiseverance pay, vacation pay or the payment of wages which are the
resuit of any National Labor Relations Board proceeding, grievancelarbitration proceeding or other legal proceeding or setlement.
If the collective bargaining agreement states that contributions Shall not be due on newly hired Covared Employees for a specified
waiting period, no contributions shall be due untll the Covered Employee completes the specified wading period. [f required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behatf of any Covered Employee
who I8 not working dua 10 iliness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contnbutions that would have otherwise been paid on any Covered Employee who is @ re-employed service member or former
service member but for his or her absence during a period of uniformed sarvice as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Empioyee workforce (including, but not limited to new hires, layoffs of terminations) which occurred during the prior menth and must
pay all contributions owed for the prior month. In the event of a delinquency. a) the Employer shall be obligated to pay intecest on
the monies due 1o the Fund(s) from the date when payment was due to the dele when the payment |s made, together with all
axpenses of collection incurréd by the Fund(s), including, but not limited to, attomeys' fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week {Sunday through Satu/day) shall be due on the following
Monday. tf the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health end Welfare Fund regardless of actual terminations, (eaves of absence, layoffs ar other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If liigation is required to either oblain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer =hall pay any attomeys' fees and ¢0sts incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute concerning the Employer's obligation to pay contributions
to any grievance/aritration procedure set forth in sny collective bargaining agreement.

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

13. This Agreement shall in all respects be construed according to the laws of the United States, In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinquent contributions or to oconduct audits, the
lllinois ten year wriltan contract statute of limitations shaf apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect 1o any unpaid contributions until such time as the Fund(s} receive actual written notice of the existence of the
Empioyer's liabifity.

14, This Agreement may not be medified or terminated witnout the written consent of the Fund(s). To the extent there
exists any confiict between any provisions of this Participation Agreement and any provisions of the collective bargalning
agreement. this Participation Agreement shall control,

2-
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written,

Midwestern Sanitation

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

Prnted Name and Title
Z-1e -

Date Date
2660 S. Beech Daly

Inkster, Mi 48141

Complete Address of Employer

(313) 561-0303 (313) 561-0390
Telephone Number Fax Number
38-1875118

Federal Employer Identification Number

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

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

RECEIVED
MAR.1 0 2014

CONTRACT
DEPARTMENT
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.PARTICIPATION AGREEMENT /. j 4.7 %
. ™ . HOVART MTROLOALL
¢ ' CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS: B monnge
C PENSION FUND/HEALTH AND WELFARE FUND" - TO 4 YEKTURA

™ 9377 WEST H GGINSROAD . : mam

“ ROSEMONT, RLINOIS- 600104838 : BXRCUTIVE CMECTON

" PHONE:'®4my518.8800°  ~ ~ -

* THIE AGREEMENT sats forth the lerms under which iho Emplayer wilt partictpale In the.Central Stales,
nslon Fund {"Pansion Fund) and/or the Central Slales, Southesst and Soulttnwest

Souttsast and Southwest Atgas Pens) he

Arpas Hoalth snd Walfare Fund {"Healt end Weltare Fund™) In accontance with s cdil;ﬁve barga aegreement
with the Urllon covering the job.classification(s) of: : : y7%1.'L4 JIT A

. 1. . The Union aﬁdgnploygr‘apua {0 be hound by the Trust Agreermont(s) of the Penslon Fund andfor

tho Hoalth and Wellare Fund, all'rulos and tefulations presently in-effect or subseguienlly adopted by the Truslees ol

the Fi.l..nfl(!.) and accopt he WﬂnEmﬂﬂmgnd Em ;:)!uyse Tmslm and tholr succazsos. - - -
-2 Tiie Employer shalt contribuie to the Pansion Fund per wneldafyﬁmut {chaose

one) (the "Contribution Period™) for aach Covered Empl'oy_ae:a'l it foliowing 1afas: —

. - Effective Date: _ & =/ - A o Rater égé I z.é B oty
Etfoctve Date! _ &'~/ /0 __ o Rate: 7220 ity '
Eftectvo Date: _ &=/ -7/ _ 4" _ Rate: 4, A ol s
Effoctive Dato: _ ¥~ ‘f. /L ; Rete: ﬁ,lJr_.Jﬁ Joit Aty '
Effective Dats: __ 4+ / '13. N Rale: ‘D» £.20 fbf-c‘b"f

Tooa The Einployer shalf cunlrlln;*la fo the Hoalth 8nd Walfare Fund per week (Ihie "Conlilbution Perfod”)
. for oach Covered Employés al tho Jollowing mates: : _
Effactive Dale: . Rate:
Erfoctive Dale: . - Rate: —
Effoctive Date: ﬁ * Role:
Efective D;a:_ - Rate: -
Effective Date: ' ' Rale:
4 Conltbution rate changoes aftar ihe Iast Effectve Dale sel Forth in pasagraphs 2 snd 3 shall ba

determinad by earch nsw codective’ barpalndng agraemeant and kuch rate chenges shall be incotporaled into this
Apreement. Tha prrites may execuio an Warkin agreemant sstabiishing conbribulion rates during ihe periods when a
new coilactive bargalning ngteemend i being negolated. In the Bbsence of an Interim agreement, the contribution 1nfe
required ta be pakl afler terminafion of 8 coNectiva bargamng agreamend and prier fo eithar he execubion of 0 now
collectt/o bargeiing agresment or tha fenninadon of this Agreement, shall be the rates in effect on [ha last day of the
lerminated collactive bargaining egreemom. However, Lhe Trustees resarva the rdght [o reduce banafit levels If the
contribution rate s of bacemes less than Ihe then publishad rate for Ihe applicable benofit ptait or class.

5. This Agreement and Ihe nhiigalion to paw contribuions to the Fund(s) will continue aRer the ter'm!naim:
of a collective bargaining agreement and dixing a stilke oxcopt na contributions shell be due during n sirke unless tha
Unlon and Ihe Employer misunlly agras in witlhg olhewise. This Agresment’and tha Employer's obigation to pay
conbibution= ehall ot termilinbe unill slhet 6f tha Trustees deckle 10 Isrminate the Agreamant and peovide wriltan nolice
of thedr d2c’+lon to e Employte or by tha Empioysr ks no fongor obligaied by 8 cardract or siatite o costribula (o the
Fund{g) and the Fund(s) have recolvad 4 wiltan ialice Uiracted to the Fund{s)' Conlmcts Departmant at the address
specifiad above sen! by caried mall wilh relum recelpl requashed which describes the reaaon why tho Employer Is no
longer ebilgated to canlribula. I The svent ihe Employer participates In both he Pension Furwd and the Haalth and
Welare Fund and Ihe ternination referred lo In a) or b) ralatos to enly one Fund, then this Agrasmenl shall ramaln In

4

effect with respect [0 lhe other Fund. -
6. Whet anew collective barpalning agreemeal ks signed or the Employer and The Unlon agree lo change.
the collsctive baigaining agresmenl, he Employer shall promptly submit Ihe entire agrasment or mofiration lo the
Fund(s)" Contracls Daparment by certified mail (relirn recelpt requestad) of the address specifel) above. Ay
poveament of utedzittanding whieh affactz the Emplayers condritieion oblkiation which has not bean submtitad o ihe
Fund(s) aa raguirad by ikla parepraph, shait-pot bs blndinﬂ'on the Trustang and thls Agreemant end the writlen
ngieetnail(s) thal has been submitiad 10 the Fund(s) shall alon®d remain snfocceablo. ,

7. Fot piNposes of this Agreamant, the lamm "Covered Emiploywe” shall mean any full-me_or part-time -
amployco covered by a collective barpalning agreement requiing co*tiibutions to the Fund(s) aud cludes casyel
employass {,.e. shoil term employees who work for uncertain or kiegular duration) itnless tha collective barpaning
agrecmaent xplicitly oxchsdes contributions on casual employess. Covered Employee shall nol inchide sny parson
emydoyed In a manavatial or supendsary capaclty or any person emplogéd i@ 6 princlpal purposa of clitaining bensfts

from the Fund(s).



: 8, - ‘The Employer sgrees lo remit contibuions on behalf ot each Covered Employea whio receives, of ks
.enlilied lv jeceive, compensution for any part of the Gonlibulien Paited fregardiess of whether tho efnptoymeni
retationstip (s lermbrated),” nclading: sliow up Gme pay. over@me |ay’-holiday pay, disablity or ilness pay,
“layallunerance pay, vacator pay orthe payment of wages which are tho resull of any Natiunnl Labor Relations Board
procaaling, grcvance/arhitration proceeding of otherstegal.procecding or soltiemont. If the cullectve bargsining
agrestnant slates that contribubions shall nol be due on newly hized Covered Employees lor a specified waiting peskod:
tio cantributions shall be due unkl the Coverad Empliyes fumplelos the apecifiad wailing petiod. ! required by the
applicable collective bargatning agreemsanl, contrbuliona shel else be nmarle 1o the Fundiz) on behalf of any Covered
Emplayes whe Is not working due bo llness of Injiry even K the Covered Employee Is nol entilled tn componsalion. The
Employar shall pay any contribubona that would have otherwise been paid on any Covored Errployen who is a ra-

" emyilnyed sorvice Member or lonner service member bul for his or her alrsence duwing & period of unifermed servica-

83 defined al 10 C.F.R. §104.3, .

B. n or before the 15t day of each month, Ite Exnployer riwsi fepart to ih o Fund(s) any change [ tha
Ciwrl 1l Ernployee workdoice mcfud'ing, but not ket 1o now hires, layoffs or tesminabizns) whioh oocttred during tha
prior onth and must pay all coplributons owed Far tha prior month. tn the evemi of dnlinguancy, 8) the Employer
shall ba oblfigated o pay Intaresl on the monies due to he Fund(s) lrom the date whon paymien] was due, lo the dats
vihen the paymenl ks made, tngather with all expenses of coflection Incurred by the Fundys], including, but not tifted
to, allorneys® fees amd costs and b) al the option of te Trustees or their delegaled repiazentative, the paymon? of
contribstions thal nccrue after the Engaduyer has becorma delinguend shall be accelerated &0 (hat the conltibubonz awet
‘or each cafendar wiak {Sunday Srotgh Saturday) shaH he due oniha Fallowing Monday. If the Employer falls ko tmpad
changes 0 tha covered workiorea on tine. thie Emplayer must poy Bis conbitutions bited by the Health oid Vvsllam-
Fund regardless uf actual larminations, leaves of abzence, lnyoffs or other changes In (e workforce. The Truslees
reserve the rightfu lorminale the pariclpaton of any Employer it ialls [o Bmely pay 1equited contributions.

10. ‘The Empioyer shall prowde the Trustees wilf) access lo #s payto records and othar poitneit records
whah requested Ly tha Fund(s). ¥ tigafion is required lo aither obtaln mccess to the Employer's racords or to collect
egddibonal bifings thal result om the radew of the records, all costs mcurred by the Fimd(s) in conducting the roview
shall be paid by Ihe‘ Employsr am ihe Employer siiall pay any atlotneys’ faes end costs incUrred by the Fundis).

11. The Trustaes shall not be required to submit any dispule conceming the Employer's obligation to pay
conbitaitions lo any grievarkayaibvalion procedure set forth in any colleciiva barpadning agreement. To the axtenl thero
exsts any ronflict belwoen oy provisions of this Parkpation Agresmenl and any provisions of the colleclive bargaking |
agreamant, this Participation Agresment s!all comtrul. . ’

12 The Empinyer acknoadedyes thal It is aware of the Fund(s)’ adverss soloclon rules {including Special

Bulletn 80-7) and agroes that white this Agreamant remains in stiact, i will ne! enter imto any egrecment that vislatas

the adverse sefecton rules,

-~ 13, - - This‘Agresrmiont shall bt all respecis e canstred ficeo (Wi 1o the laws of the Unilod Siates. In alf
actions taken by the Trustees lo enforce fha lunns of this Agresment, including acBions to collact defnquant
contiibutions ur 1o conduct sudits, the Ihinds Icn year wiitlen cohiract statute of limitations shall apply. The Employer
apreas that the statute af kinitations shail nol begin o accrue with respect to any unpaid conbribubons until such time |
as the Fund(s) receive ectual writlen notice of the axistance of Ihe Employers fabilty. :

4. This Agreement niay nult bo oselly modified or terminaled.

IN WITNESS WHERED F, said Employer and Unlen l!ayo‘cé_&seg this Instrurnent to be axacuied by their &ury
suthorizad reprotantatives, the day and year firsl n_l;cpvg‘mittgg: -\':'- " ‘-: o . " .

C el

HMILESTONE CONTRACTORS, L.ps

P

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

| of the Treasury
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3301 S AGOEAST————- -

LAFAYETTE, IN47905  _ ° R
.Complnte Address of Employer ' REC'-—‘ # ""B .

{765 )_772-75C0 MAR 2 272010
Telepho n Number . L o ]

. . L c~ ~RACT . -
L35-1917625 ‘ . o DLt =N C e
Federal Employer Number = = 7 & 7 7w 7o T . ; o -

LA . . - .
. .. N .-
.

it Imnlpvar is i&gnatow te. o National of Gfouit/_‘aont:ad:!udk-to.lho hame of such Contract:
‘.P -~ .‘. ‘."““'.-"
77 7 7y e

s the Employer an itnerant construcban company workingon  projé@ 62.0A% seasonal basis: Yes X No -
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EMPLOYEE TRUSTEES

RAY Sa%H
JOE CRRE
JERIY YOUNGER
GEDRGE T5T.EY
PARTICIPATION AGREEMENT GEOAGE 4 wes
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS  novent meboute: .
PENSION FUND/HEALTH AND WELFARE FUND TR BE R,
9377 WEST HIGGINS ROAD CANEL & BRUTFO
ROSEMONT, ILLINOIS 60018-4938 GARYE. CA.bvELL
PHONE: {847) 518-98C0 EXECUTIVE QIRECTOR

RONALD J KUBALANZA

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States,
Soulheas! and Southwest Areas Pension Fund ("Penslon Furd™) andfor the Central States. Southeast and Soullvecost
Areas Health and Welfare Fund ("Healih angd Welfara Fund") in accordance with its collective bargaining agreemant with

tne Umion covering the job classification{s} of: Truck Drivers. Mechanics and Helpers and any
cthef Job classification covered by the collectve bargaining agréement

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund ano/or the
Health and Waifare Fund, all rules and reguiations presently in etfact or subsequently adopted by the Trustees of the
Fund{s) and accept the respective Employer and “mployes Trastees and therr successors

2. The Employer shall contribute to the Pansion Fund per hour weekicay/hour (choose
one} {the “Contrit-ation Period”) for each Covered Employee at the following rates:
Etfectve Date: _ May 1, 2001 Rate: $3 60 per hour o 2
-
Ettactve Date: _May 1, 2002 Rate: $4 25 per hour ; f_:z‘
Eftec ve Da‘e: _ May 1, 2003 Rate® $4.70 per hour =2 2
Effeclve Da'e: _May 1. 2004 Rate: $4 95 per hour o 2
Etfact ve Date;  May 1. 2005 Rate: $5.20 per hour r-___;:' ?_E!'
[y
(=)
3. The Employer shall contnbute to the Health and ‘Wellare Fund per weel.choo;gs oge) (the
"Cortfbution Period™) for each Covered Employes at the following rates: D
Effecbve Date: _ May 1. 2001 Rate: 34 83 per hour
Effechve Date: _ May 1, 2002 Rate: $5.14 per hour
Eftective Dale: _ May 1, 2003 Rate: $5.99 paer hour
Effechve Date: _ May 1, 2004 Rate: Open
Effactive Date: _ May 1. 2005 Rate: Open
4.

Contnbution rate changes after the lasl Effective Date set forth in paragraphs 2 and 3 shall be
cetermined by @ach new coliective bargaining agreement and such rate changas shall be incgrporated ino this
Agreament. The parties may execute an interim agreement estabiishing ¢coninbution fates during the periods when a
raw collective bargaining agreement is being negotiated. Inthe absence Of an :aterim agreermant, the Contrbution rale
required to be paid after termination of a collectve bargaining agreement and pnor to either the execution of a new
coliective bargaiming agreement or the termina ‘on of this Agreament, shall be the rate In effect on the las! day of the
term.naied collective bargaining agreement. However, ¢ho Trusices roserve the nght 10 reduce benefht levets if the
cealrbution rale is Or becomes less than the then published rate for the applicable benefit plan or class

5, Tris Agreement and the obligation to pay contnbutions to the Fund({s) will sontinue after the termiination
¢f a collective bargalning agreement and during a strike except no contnbutions shall be due durning a stuke uniess lhe
Union and the Employer mutually agrec in wrting otherwise. This Agreement and the Employer's obtigation 10 pay
contnbutions shall not terminate until either a) the Trustees decide to terminate the Agreement and provide written
nol<e of their decision to the Employer or b) the Employer is no Icnger obl:gated by a contract of statute to contribute to
the Fund(s} and the Fund(s) have received a writlen noboe directed to tha Fund(sY Contracts Department at tha address
specified above sent by cartified mail with returr recespt requesled which describes the reason why the Emplayer ‘s no
lenger obligated to contribute  In the evant the Employer participates in both the Pension Fund and the Health ard

Welfare Fund and the termination te‘erred Lo in a) or b) relales to only one Fund, then this Agreement shall remain in
e“ect with reapect to the other Fund.

6. Whan a new collective bargaining agreement is signed or the Employer and the Union agree ‘o charge
ne coffective bargain.ng agreement, the Empioyer shall premptly submit the entire agreement or modification Lo the
Fund{sy Contracts Department by cen fied mall {return recelpt requested) at the address specified above  Any
agreement or understanding which affests the Employer's contribulion obiigation whikh has not been submitied to the
Fund(s) as requirexd by this paragraph. shall not be binding on the Trustees and this Agreement and 'he written
agreement(s) that has baen submitted to the Fund(s} shall alone remain enforceable

7. For purposes of this Agreement, the term "Covered Empicyee shall mean any fuli-time or part-time
empioyee coverad by a collective bargaining agresment requiring contributions to the Fund(s) ard includes casual
employees (ie short term employess who work for uncertain of irregular duration) unless the Collechve bargaining
agreement expacilly exciudes contnbubons on casual émployees. Sﬁ:g =d Empioyee shall not include any person
employed in a managerial or supennsory capacity or any person empi e principal purpose ¢f obtaming benefits
from the Fund(s).



8. The Employer agrees to remit contributions on behaif of each Covered Employee who receives, or 1s
“ entitled o receive, compensation for any pan of the Contnbution Pericd (regardiess of whcther the employment
ralationship s terminated), including show up tme pay, overime pay, holiday pay, dsablity or {iness pay,
layofifseverance pay. vacation pay of the payment of wages which are the result of any National Labes Retations Board
prcceed ny. paevancesarbitration proceeding or other legal piacgeding or seflement i the collective bargaining
ag eement stalas that contributions shall not be due on newly hired Covered Employees for a speofied waiting pariod.
no contritut ons shall be due until the Covered Employes completes the specified waing periad. if required by the
apphicable collective barganing agreement contributions shall also be made to he Fund(s) en benalf of any Covered
Employee who is not work.ng due to idness or injury even if the Covered Employee is not éntitied to compensation. The
Employer shall pay any comributions that would have otherwise been paid cn any Covered Employes who is a re-
employed service member or former senvice member but for ks or her absence during a peciod of uniformed sevvice as
defined al i0CF.R §104.3,

9. On or bafore the 15tk day of each month, the Employer must report to *he Fund(s) any change in Ine
Covered Employec workforce (Including, but not limited to new hires, layoifs or tenminations) which occurred quring the
pricr month and musi pay all contnbutons owed for the pnor month In the event of a delinquercy, a) the Employer shall
pe obiigated "o pay Interest on the monies due to the Fund(s) from ine date when paymeni was due to the cate whan
the payment is made, together with all expenses of ¢llection incurred by the Fund(s) intluding, but not limited to,
atiorneys’ fees and costs and b) atl the op'ion of the Trustees or their delegated represemative, the payment of
contributions that accrue after the Employer has become definquent shall be accelerated 5o that the contributions owed
for cach calendar week (Sunday through Saturday) shall be due on the followling Monday. it the Employer fails to repont
changes in the covered workforce 0n tme the Employer must pay the conlributions billed by the Health ard Wellare
Fund regardiess of uctual lerminations, lzaves of absence, layoffs or other changes in tne workforce. The Truslees
reserve thae ngnt to lemminate the padicipaton of any Employer that fails to hmely pay required contributions.

10. The Employer shall provide the Truslees with access to its payroll records and other partingnt records
when reGuested by the Fund(s). If litigation is required to either obtain access to tho Empioyer's records or 10 collect
additional tullings that result from the revievs of the recods, all cests incurred by the Fund(s) in ¢conducting the review
shzll be pand by the Employer and the Employer shall pay any aftornays’ fees and costs incurred by the Fund(s).

1. The Trustees shall not be required to submit any dispute concerring the Employer's obligation to pay
contfibutions 10 any gnevancelasbitrabhon procedure set forlh in any co%ective bargaining agreement,

12. Tha Employer acknowledges thatitis aware of the Fund(s)’ advarse selocl on ruies (including Special
Bullet:n 90-7) and agrees that while this Agreement remains in effect, it wiil not enter into any agreemeni or engage in
any practice tnat violales the adverse selection rules.

13, This Agreement shall in 2l respects be construed according to the laws of the Un:ted States 1D al!
actions laken by the Truslees to enforce Ihe temms of tivs Agreement, including aclions to co lect dedinquent
con ‘bubons or t¢ conduct audits, the liing’s ten year written contract statute of imitations shall apply, The Empioyer
agrees hat 1he statute of lim tabons shalk not bagin to accrue w11 respect to any urpad contributlons until such ime as
the Fund(s) receive actual written notice of tha existence of the Employer's liability.

14. This Agreement may not be o:ally modified of terminated. To the extent there exists any conflict
setveen any provislons of this Participation Agreement and any provisions of the ¢ollectve bargaining agreement. this
Par cipation Agreement shall control.

IN WITNESS WHEREQF, sald Employer and Un:on have caused this Inst'ument to be executed by their duly
authorized representatves, the day and year first above written.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

FONLGA i QW Qe 1IN

q20 1077 Ave, MOETH

OWALASKA , W 4 5¢¥65 2

Complete Address of Employer
(o) 283-€%4 {wed) P82 - ¥34¢
Teiephone Number Fax Number

39-07525:19

Federal Employer Number

Zh:OIHY 2- AW 10
1430 LOVHINDI 03A1333Y

i the Employer is s«gnatory to a Nabianal or Group Contract, indicate the name of such Contract:

wisconsin Teamsters Heavy & Highway Agreement

Is the Empioyer an itinarant construction company working or a ProJgECtOy on P seasonal basis: Yes __ No ___

rev. 0S/C0
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNDMEALTH AND WELFARE FUND
9377 WEST HIGHINS ROAD
ROSEMONT, ILLINQIS 600184938
PHONE: (847] 518-9800

ACCOUNT NUMBER: 5459000-0101-371-A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
iral States, Southeast and Southweslt Areas Health and Welfare

Southwest Areas Pens'on Fund ("Pension Fund") andfor the Cex .
;% bargaining agreement with the Union covering the fotlowing job

Fund ("Heallh and Welfare Fund") in accordance with its collecti
Shop Empjloyees

Drivers and

assification(s): _Truck

and any other job classificalion covered by the collective bargaimrLg agreement.

1. The Union and Empioyer agree o be bound by the Trust Agreement(s) of the Pension Fund andior the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and requlations presentty in effect of subsequently
adopted by the Trustees of the Fund(s} and accept the respective Employer and Employee Trustees and their suCceSSOrs.

2. The Employer shall contribute to the Pension Fuhd for each Covered Employee at the following rates:

Effective Date:
Effective Date:

Effective Date:

January 30, 2011

Rate: $59.80 per week

January 29, 2012

Rate: $64.60 per week

February 3, 2013

Rate:  $68.50 per week

Effective Date.  February 2, 2014 Rate: $72.60 per weck
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates;
Effective Date: January 30, 2011 Rate; $203.00 per 13
Effective Date:  January 29, 2012 Rate: $220.60 per vhoex *
Effective Date: February 3, 2013 Rate: $245.50 per week *
Effective Dale: February 2, 2014 Rale: $282.30 per week®
Effective Dale: Rate:
* Not-To-Exceed
4, Contribution rate changes after the last Effeclive Date set forth in paragraphs 2 and 3 shall be delermined by each

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execute an
interim agreement establishing contribution rates during the ppefiods when a new collective bargaining agreement is being
negotiated. In the absence of an interim agreement, the con ribulicn rate required to be paid after termnation of a collective
targaining agreement and prior {0 either the execution of a|new collective bargaining agreement of the termination of this
Agreement, shafl be the rates in effect on the last day of the teminated collective bargaining agreement. However, the Trustees
reserve the fight lo reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable

benefit plan or class.

Nributions to the Fund(s) will continue after the termination of a
b due during a strike uniess the Union and lhe Employer mutually
agree in writing otherwise. This Agreement and the Employer's Obligation lo pay contributions shall not terminate until a) the
Trustees decide lo terminate the participation of the Employer arjd provide written notice of thelr decsion to the Employer specifying
the date of termination of participation or b} the Employer is no [onger obligated by 8 contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed o the Fund(s)’ Contracts Depariment al the address specified above sent
by certified mail with return receipl requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that terminates the Union's representative status or d) the date the Union’s
representative status terminales through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referrad to /n a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the eveént an NLRB election or d'sclaimer of intetest referred to in c) ord)
relates to only part of the bargaining unit, this Agreement shall rgmain in effect with respect to the remainder of the bargaining unit.

5. This Agreement and the obligation to pay co
colleClive bargaining agreement except no contributions shall b

-
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A

Is signed or the Employer and the Union agree to change the
bmit the entire agreement or modificalion 10 the Fund(s) Contracts
ddress spccified above. Any agreement oOf understanding which
bmitted to the Fund(s) as required by this paragraph, shall not
I(s) that has been submitted to the Fund(s} shall alone

6. When a new collective bargaining agreement
collective bargaining agreement, the Employer shall promptly su
Depariment by certified mail {return receipt requested) at the §
affects lhe Employer's contribution obligation which has nol beep su
be binding on the Trustees and this Agreement and the written| agreemen _ ind
remain enforceable. The following agreements shall not be valid: a) an agreement that purports {0 retroactively elm_unate or reduce
the Employer's statutory or contractual duty to contribute to the und(s); b) an agreement that purp_or_ts to prospectively red_uce the
contributicn rate payable to the Pension Fund or c) an agreem nt that purpcrts to prospectively eliminate the duty to contribute to

the Pension Fund during the stated term of a collective bargaln‘g7 agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term vered Employee® shall mean any full-time or part-time employce
covered by a colleclive bargaining agreement requiring contributions to the Fund{s} and includes casual employees (i.e. short term
employees who work for uncertain or imegular duration) cxcept d casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agree ent explicitly excludes casual employees from participalion in the
Health and Welfare Fund. Covered Emp oyee shall not includg any person employed in @ managerial or supenvisory capacily or

any person employed for the principal purpose of obtaining benlrls from the Fund(s).

8. The Employer agrees to remit contributions on[behalf of each Covered Employee for any period he/she receives,
or is entitled to receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoff/sgverance pay, vacation pay or the payment of wages which are the

cefarbitralion proceeding or other legal proceeding or settiement.
all not be due on newly hired Covered Employees for a specified
waiting peried, no contributions shall be due until the Covered Employee completes the specified waailing period. If required by the
applicable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitied lo compensation. The Employer shall pay
any contribulions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined al 32 C.F.R. §1043.

9. On or before the 15th day of each month, thiEmpicyer must repost 1o the Fund(s) any change in the Covered

resull of any National Labor Relations Board proceeding, griev
If the collective bargaining agreement slates that contributions

Employee workforce {including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. in the event of 3 delinquency, a) the Employer shall be obligatcd to pay interest on
the monies due 10 the Fund(s) from the date when paymeni was due to the date when the payment is made, together with all
expenses of collection Incurred by the Fund(s), including, but not limited to, altorneys' fees and casts and b) at the option of the
Trustees or their delegated representative, the payment of conlributions that accrue after the Employer has become delinquent shall
be acceleraled so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered wWorkforce on time, the Employer must pay the contnbutions billed by
the Health and Welfare Fund regardless of actual terminations, [eaves of absence, layoffs ar olher changes in the workforce. The
Trusiees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

10. The Employer shali provide the Trustees wilh access (0 ils payroll recards and other pertinent records when
requested by the Fund(s). I litigation is required to either obtaln access to the Employer's records or to collect additional billings
thal result from the review of the records. all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any atiorneys' fees and costs incurrefd by the Fund(s).

11, The Trustees shall not be required to submit any dispute concerning the Empioyer’s obligation to pay contributions
to any grievance/arbitration procedure set forth in any collective bargaining agreement.

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

the adversc selection rule,

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

Employer’s hability.

14. This Agreement may not be modified or lerminated without the written consent of the Fund(s). To the extent there
exists any confiict between any prowisions of this Participation Agresment and any provisions of the collective bargaining
agreemenl, this Participation Agreement shall control.
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IN WITNESS WHEREOF, said Employer and Union ha

representatives, the day and year first above written.

Miller Transporters Inc.

Redacted by U.S. Department
of the Treasury

Frinted Name ana 1iue

2011

February 14,

Date

P. O. Box 1123

Jackson, MS 39215-1123

Complele Address of Employer

601-709-5972 601-923-2539

Telephone Number Fax Number

64-0332891

Fedaral Employer Identification Number

if the Employer is signatory to a National or Group Contract, indig

ve caused this Instrument to be executed by their duly authorized

Redacted by U.S. Department
of the Treasury

Printad Name ard Title

ol P TG

Date

F‘—""’ ST, WD W W, ~—
i . -0
- L

- AW susm

MAR 01 2011

CONTRACT
DEPARTMENT

ate the name of such Contract:

Is the Employer an itinerant construclion company working on a project or on a seasonal basis? Yes

GG ravpsFund BiF orma CNGCH PA.Coc = B1/1472008 -3-
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938
PHONE: (847) 518-8800

ACCOUNT NUMBER: 013498951

THIS AGREEMENT sets forth the terms under which the Employer will participzte in the Central States, Southeast and
Southwest Areas Pension Fund (‘Pension Fund") and/or the Central States, Sputheast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund®) in accordance with its coliective hargaining agreement with the Union covering the following job
classification(s): ruck Drivers, Buildipg Materials

and any other job classification covered Dy the collective bargaining agmémenL

1 The Union and Employer agree 10 be bound by the Trust Agreement(s) of the Pension Fund andfor the Heallh and
Welfare Fund and all amendments subsequently adopted as wel as all rules and regulations presently in eftect or subsequently
adopted by the Trustees of the Fund{(s) and accep! the respective Employer and Employee Trusteas and thei successors.

2. The Ernployer shal contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date: _April 26. 2009 Rate: $75.80 '
Efiective Date: _April 25, 2010 Rate: $81.80
Eftective Date: Rate:
Eftective Date: Rate:
Effective Daler  _ Rate: ’
3. The Employer shall contribute 10 the Health and Wekare Fund for each Covered Employee atthe following rates:
Effective Date. Rate;
Effective Date: Rata:
Effeclive Date: Rate!
Effective Date: Rate: _ :
Efective Date; Rale:
4, Conteibution rate changes after the last Effeciive Date set forth in paragraphs 2 and 3 shall be deterrnined by each

new co lective bargaining agrcement and such rate changes shall be incorporated Into this Agreement. The parties may execute an
_inlerim agreerment establishing contribution rates during the periods when @ new collective patgaining agreemsnt is being
negotiated. In the absence of an interim agreement, the comtribution rate requised to be paid afier termination of a coliective
bargaining agreement ard prior to either the execution of a new collective bargaining agreement of the termination of this
Agreement. shall be the rates in effect on the last day of the terminated collective bargaining agreement. However, the Trustees
reserve the right to reduce penefit levels if the contribution rate Is or becomes less than the then published rate for the applicable

tenefit plan or class.

5. This Agreement and the obligaticn lo pay conlributions to the Fund(s) will continue after ihe termination of a
collective bargaining agreement except no conlributions shal be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay conbibutions shall nol terminate unt a) the
Trustees decide to terminate the partic'pation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participalion or b) the Employeris no longer obligated by a cuntract of statute to contribute to the Fund(s)
and the Fund{s) have received a written notice directed 10 the Fund(s)' Contracts Departmeni at the address specified above sent
by cerfified mai with retum receipt requested which describes the reason why the Employer is no longer obligated o contibute or
c) the date the NLRB certifies the result of an election that terminates the Union's rgpiesentative status ot g} the date the Union's
representative stalus terminates through a vald disclaimer of interest. In the event the Employer parlicipates in both the Pension
Fund and the Healh and Wetlare Fund and the termination referred to in a) or b} relates to only one Fund, then this Agreement
shall remain in effect wilh respect to the oiher Fund. In the evert an NLRB election ot disclaimer of Interest referced lo in c) or d}
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

-
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6. When 2 new collective bargaining agreement is signed or the Employer and the Union agree o change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification 1o the Fund(s)’ Contracts
Depariment by certificd mail (return receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitied lo the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreemeni and the written agresment(s) that has besn submitted to the Fund{s) shal! alone
remain enforceable. The folowing agreementis shall not be valld: a) an agreemant that purparts (o retroactively eliminate or reduce
the Employers statutory or conlractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rale payabie to the Pension Fund or ¢) an agreement that purporis to prospectively eliminate the duty to contribute to
the Pension Fund dusing the stated term of a collective bargaining agreement that has been accepted by the Penslon Fund.

7. For purposes of this Agreement, the lerm "Covered Employee” shall mean any full-lime or past-ime employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. shon term
employees who wurk for uncerlain or irregular duration) except a casual empioyee shall nol be a Covered Employee with respect o
the Health and Welfare Fund if the colleclive bargsining agreement explicitly excludes casual employees from participation in the
Heallh and Welfare Fund. Covered, Employee shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits frorm the Fund(s).

o 8. The Emoloyer agrees to remit contributions on behalf of each Covered Eraployee for any period hefshe recewes,
or is entitled 1o receive’ comoensation (regardless of whether the employment Telationship is terminated}, including show up time
pay. overtime pay, haliday pay, disability or illness pay, layoffiseverance pay. vacation pay or the payment of wages which are the
result of any National Labor Retations Board proceeding, grievance/arbitration proceeding or other legal proceeding or setllement,
If the collective bargaining agreement states that contributions shall not be due on newiy hired Covered Employees for & specified
waiting petiod, no contributions shall be due until the Covered Employee completes the spacified waiting perind. If required by the
applicable colleclive bargaining agreement, contributions shall aiso be made to the Fundis) on behalf of any Covered Employee
wha is not working due fo illness or injury ever if the Covered Employee is not entitled lo compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is 2 re-employed service membes or former
service member bul for his or her absence during a period of uniformed service as defined at 32CFR_§104.3

9. On or before the 15th day of aach month, the Employe’ must report to the Fund(s) any change in the Covered
Employee workforce (inciuding, bul not limited to new hires, layoffs or terminalions) which occurred dufing the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the dale when the payment is made, together wilh all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b} at the option of the
Trustees or their delegated representative, the payment of contributions that accrue afler the Employer has become delinguent shall
be acceleraled so thal the contributions owed for each calendar week (Sunday through Saturday) shali be due on the following
Monday. If the Employer fails to report changes in the covered worklorce or time, the Employer must pay the contributions billed by
the Heatth and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees resarve the right {o terminate the participation of any Employer that fails to timely pay required-contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent r_e_cords yhen
requested by the Fund(s}. If litigation is required to cither obtain access to the Employer's records or 10 collect additional billings
that resuil from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer

and the Employer shall pay any attorneys’ fees and costs incured by the Fund(s).

1. The Tiustees shall not be required to submit any dispute concerning the Employer's obligation. to pay contributions
to 2ny grievance/arbitration procedure set forth in any colleclive bargaining agreement.

12 The Employer acknowledges that it is aware of the Fund(s) adverse seleclion rile ('lnd_udhg Special Bulletin 80-7)
and agrees that while this Ag eament remains in effect, it will not enter into sny agreement or engage in any practice that violates

the adverse selection rule.

i i i United States. In all actions taken
13. This Agreement shall in all respects be construed according fo the Ie}ws of the k .

by the Tru3stees to erﬂor%e the terms of this Agreement, including actions to collect delinquent contantbuns.c-r to_conduct audn;. 1t1e
IHfinois ten year writen contract statute of limitations shall apply. The Employer agrees that the stgiute of Flmxtallons s!\aﬂ not ;a1gh.n
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual wnnen.nohae of the existenca of the

Employer's liability.

odified or terminated without the wrilten consent of the Fund(s). To the exient there

14. This Agreement may not bs m O e oilactive bargaining

exists any conflict between any provisions of this Participation Agreement and any provision
agreement, this Participation Agreement shall control.

.2-
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{N WITNESS WHEREOF, said Employer and Unlon bave caused this Instrument to be execuled by their duly authorized
- representalives, the day and year firs! above writien.

_Millwork Distributors, Tac Local Union No. 200
E

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

P.0. Box 2465 Oshkosh, WI 54903
Complete Address of Employer

920-235-8110 q10-233-1b

Telephone Number Fax Number

39.15988 11~

Feaeral Employer ldentification Number

if the Employer is signatory to a Natonal or Group Conlract, indicate the name of such Conlract:

Is the Employer an itinerant construction company working on a project or ona seascnal basis?  Yes No

RECEIVIU

T
ONTRAC
Q%PART“ENT

G \Broupe FUnasFamaC NG PA dog - 0 114R008 -3-
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PARTICIPATION AGREEMENT i
m\k'ﬂ!ﬂ Y
CENTRAL STATES. SOUTHEAST AND SOUTHWEST AREAS

PENSION FUNDVHEAL TH AND WELFARE FUND A

377 WEST HIGGINS ROAD o R

AOSEMONT, ILLINOIS 60018-4038 gorec d e

PHONE; {847) 514-4800

THIS AGRCEMENT zeds forth iy terms under which the £mpioyet will particiuate n e Central Siales,
Soulheast and Southwest Areus Peason Fund CPension Fund™) andior the Centrad States Southeast s Soulbwest
Arcas Health and VW eifare Fund {"Heallh anvi Weifare Fund™) in accordance wilh &5 ¢0 oCtive hagaining 8gmement

with the Union covering the job ciassification(s) or: WW,MM%_ and any

other job clazzificstion covered by the coliectve bargarmng areement.

1 The Union ard Employer a0nee to be bound by the Trust Agreement{z) of the Peraon Fund andir
the Heslih 2nd Weilfsre Fund, & ndes gnd regulstions presendly in sffect or subsequantiy adopied by the Tiusives
of the Fun(s) smd accept ihe respective Empioyer and Empioyes Trustees and thow successors.

2. The Emplayer shall contnbute 40 the Pension Fuugd per Mﬂayhou (choose
one) {ihe "Comribulion Panod™) tor each Coversd Employee at thre tollowing rafes.

Etiective Date: __Dgcemben 14, 3wy rate: _® f2 400

I e & -, . .
Effective Date: - ., .. » %L Rate; _'ﬁﬁ‘eﬁ?&f;ﬁ:r
Effective Dute: Rate:
Effective Data: Rate: FEB 1 2005
Effective Date: Rate- _032:;$£§;7
3 The Employer shal conlribute 1O (he Heailh and Waltare Fund per wenk/hour {choote one) (the
“Contiibution Period’) for ¢ach Coverea Employee sl the lollowing reles.
Etrective Date: Rt —
Effeclive Catec Rate.
- Effective Date: Rate: —_—
Ettoctive Ote: _ _ Rote: _
Effechive Dater Rale:

4, Cominbition riie changs- ufe: the tast ENvclive Dale so1 fonth in pr/saraphs 2 and 3 chail be
gatermingd by asch new callaclive Bargaliing agreamoend and such rate changes shall be incoporated nto this
Agreerment The partses May exaculo an inkerim agreemenl Estabiisheng contiibution retes duiing the penods when
a new coliective Bargaining agreement is Leing negotialed. i the absenoe 0! an interim sgreemenl, the conlribulion
ale required §0 Le pasd afler hmination of 8 collective Dasyaining sgresment andg prior 10 ether the execution or
& new coliective bamguinng sgroemend or the linmmnalion of 18 AgracTant. shall be the rates in effect on ihe fast
day of the tenminiled collecive bapaining sgreemenl. Howaver, Ihe Trusiedss reserve the nght to educe benefit
levels if the cantribuhon rate is or becomes less ihar the ihen published rale for Ine applicabie banefil plan or ¢iass.

5, This Agreamart and Lhe Sbhgation 10 pay corfnnutons 10 1he Fund(s) wil continue after the
terminatior of a colleclivg barpaining agreamvent and dunng & stnkn axcopt no COntritulions Shall bé gue during a
stnke unbess Lhe Unpion and e Employer mutudily agree in wilting otherwise  This Agreermnent and 1w Empioyers
obgahan 1o pay contribulions shall nod terminase o otther 8) the Tius!ews decide 10 teminate the Agreement and
provede =yittan 00 <o of 1M8Ir geclslon 10 tha Empioyer or &) the Employer 8 no Jonger Obligales by a Contradt ar
statule 10 conlzibule to the FumI(s) dawml he Fi 108} have nedelved & wilten notice drocted o the Fuoi(s)' Contracts
Departmant at the addness specifisd above o=nl by cedifesd MBIl wilh petum recairt equaested which dedcribes the
reason wivy the Employer is no ionger obiaated 10 contibule. N the event the Empioyer particip#es in bolh the
Peasion  und and the Heaith aexd Wedare Fund and the termination refemed 1o 1n a) or b) mistes to ety one Fund,
then this Agreement shall rernam i oftodt with respect (0 the other Fund

6. When 8 new collect ve BarD iing sgreemant  signed or the Empigyer and the Unaon agree o
change the coileclive bargaining agréement the Empioyer shall promplty subim Ihe cobre agreement or modificaion
10 Ive Fund(3)° Contracts Depariment by cartifiad n ail (relum receipt requeszed) ot the address spetified above Any
agreement or understanding which affects the Empioyer's conibulion cbilgerion which has nol been sutmilted 1o
the Fund(s} a5 roquired by this paragraph, stalt not Le Dingang on the Trustegs 8nd this Aprecnen: and the wititen
agreemeni(s) 1hal has been submilted 10 the Fudys) shall atone resnain enkorceabie

7. Por purposes of this AGreement, the tuam “Covarod Employee” shall meun ariy fulk-time or pan.llme
empivyee covercd by a colloctive bangaineg agroermen requixing conribulons to the Fund(z) and includes casual
empioyoes {i.e. short term emp.oye ¥ who work 10F uaceriain or iMgular duration) uniess the coBbctive bargareng
agresment oxp iy extudes cofinbutiony on Casual smployess. Covared Emplayee shall nol inchude any person
emploved i ¢ Manaderal or SUpervisory capatty of any person cinployed for the principal purase of obtairang
benafits from the Fund{s).
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8 Thw Emgloyer agcees 10 reml condritolions on behalf ot each Covered Empicyes who recolves, or
is enlitled to recotve. compensation For amy parl of the Contribution Pesiod (regardioss of whother the ampdoymant
relaticnship is terminaded), inciuding show up time pay, overtime pay. holicay pay, disabliity or Winess pey,
layofi:severance pay, vacathon pay oc the payment of wages which aro the result of any National Labo- Relstions
Board proceeding, grievancaisrbitiation proceeding of other legal procecding or settisment. If the colloctive
bargaining dgresmant stales thal conleibutions shel! not be due on newty hirve Cavered Empicyees for a specified
wailing pedod, no contibutions sha!l be due until 1he Coversd Employen completes the speciiied welting perfiod,
If required by the spplicable colleciive bargainng agreenenl, comribubons shall also be made to the Furl{s) on
Lohad of any Covornd Employee who I8 not working due 10 finess or jury even if the Coversd Employee is nol
entitted 10 compensation. The EMmployer shall piry 1y contributions that woud have cthevwise been peid on any
Covered Employes who is 8 re-empioyod ssrvice member or former service member Bt for his o har absanca
during a pedod of uniformed service as defincd al 10 CF R. 5404 3.

9. On or Deforo the 151h day of cach mar: |, the Emplayer must copor! to the Fund(s) any chanje in
the Covenad Employee workforoe (nchuding, out pot mied to new hires, layoffs of lorminations) which octumed
during the pflar manth and must pay &t conlibutions swed for the prior month. 0 the evenl of a delinquency, 5) the
Empioyer shail be obligated (o pay imenest on the monies dun 1o the Fund(s) from the dale when paymen was dua,
1o the gata whan tho paymast Is made, logesher wilh all expensss of collection NCUMBF by the Fur(s), including.
buk not Bmited Lo, attomoys’ foes and cosls and b) at the oplion of the Trustees or their deppetad represanlaive, the
payment of cenlnbutlons that accrue after the Employer has Leocoirie delinquent shal ba socelerated 30 thal the
COntnbyBons owed 19r ¢ach calendiar week {Sunday throtgh Saturday) shall be due on the following Mondary, (f tha
Employar fats 10 ropart charges in Ihn ooverad workiorce on time, the Employer must pay 1he contributions bilied
by the Haaith and WeMans Furd rogarioss of pciuad torminations, Itaves of absence. tay0f’s or ofher changes in
the workforce. The Tngstees reserve he rghl lo lerminate the pamclpa‘ioh of any Employer that (aiis 10 timely Day
requined conirib_tions.

10. Te Empioyer shall provide the Trustees with access lc its pe)m‘l reoordy and other pertinant records
when requested by the Fund(s). (f itgatsn is required 10 either oblain accoss lo the Empiloyer's records of [0 coBect
additional bytings et resoll from the revew of the reconds, ol casts incurrod by the Fund(s) in conducting the review
shall be paid by the Employer and the Empicyer shall pey any altomeys' teos and costs incurred by the F nd{s).

1. The Trusiees shall nol be required to submit any dispule conoeming ihe Employer’s obxigation to pay
contributions 10 sy grievancolcbibration procedure sed forth in any colleclive basgaining agreement.

12. The Empioyer acknowledpes Lhat X Is awarg of tho Foand(s)' advecse seioction nues (ncluding Spacial
Bultin 90-7) and agveas thal while this Agresment remaing In offect, R will not epler Iolo ony AQreemend of #ngaga
n any piactece thal mlstas Lhe adverua sedeclion rules.

13, This Agreamen! shall In all /5p0cl3 be onnslmo:l mrdnq tc the (aws of the Uniled States. In
aclions laken by the Truttees Io enforce he larms of this Agreemenl. Inchuding actions to coltest delinquent
cohlrubions o1 bo conduct sudits, the Il 10is ten year wiitten contract Statule of lmitations shall apply, The Employer
sgrems ihal the statule of limilations shall nol begin 1O satrue with respet to any unphid contibutions wnlil sucn me
a3 the Fund(s) receive sctual wiillen notice of the existence of the Employer's liahility,

14, This Agresmeant may aol be oraky mexdified or lerminated. To e extent there exdsts acy confict
Deiwoen any Provisions of this Participation Agressnent and sny provisons of the coaoetlve bargaining agrewmenl,
this Particlpation Agreomaent shall control,

N WITNESS WHEREGF, said Employer snd Union have caused this Instrumend 10 be executed by thelrduty
aihodzed mpresertatives, the day and yoar first above writion.

cm\lénd TeC_

Redacted by U.S. Department

' LY
Redacted by U.S. Department

of the Treasury of the Treasury

FTHRBU TS g MRS 3 D

Q0§ - MagicaClii. oo
ﬁ._-.fﬂ_mp 624l - -
compladd Address of Employer FEB 01 ?um
(B3 HAp H4SS (21 )__YAL-QQ 50
Tesephone Number Fax Mumnber n’ég:;:‘agﬁf

Y30 788 200
Fedaral Employer Numbar

if the Empioyer I signalory 10 8 Nationat or Group Contract. ingicate the name of such Contract:

Sl',ggui,ﬁ E,I gmh‘mt _SA_'afdg Iad. -

-

i5 the Employer an it nesont coastruction COMPany working on o Project or on 8 Seasonal basis: Yes _ | No A
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund™) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund™} in accordance with its collective bargaining agreement with the Union covering the fallowing job
classification(s): DUMP/FLAT BED DRIVERS, SEMI DRIVERS, SHOP MECHANICS

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

1. The Union and Emplayer agree to be tound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustecs of the Fund(s} and accep! the respective Employer and Employee Trustees and their successors.

2. The Employer shall contribute to the Pension Fund for each Covered Employee al the following rates:
EHfective Date: 61112012 Rate: $259.00
Efective Date:  6/1/2013 Rate: $269.40
Effective Date:  6/1/2014 Rate: $280.20 __
Effective Date: Ratc:
Eftective Date: Rate:
3. The Emptoyer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date:  6i3/2012 Rate: $289.70
Effectlve Date:  6/2/2013 Rate: $304.20 .
Effeclive Date:  6/1/2014 Rate: $328.50
Effective Date: Rate;
Effective Date: Rate:
4, Contribution rate changes aficr the last Effective Date set forth in paragraphs 2 and 1 shall be determined by each

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

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

-
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6. When a new collective bargaining agreement is signed or the Employer and the Union agree 10 change the
collective bargaining agreement, the Employer shall promptly submit ihe entire agreement or modification to the Fund(s) Contracts
Department by certified mail (return recesp! requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shail not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shafl alone
remain enforceable. The following agreements shall not be valid a) an agresment that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s); b) an agreement that purports to prospectively reduce the
contribution rate payable to the Pension Fund or ¢) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

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

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

9. On or before the 15th day of each month, the Employer must feport 1o the Fund(s) any change in the Covered
Employee workforce {including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due lo the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become definquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. Ifthe Employer fails to report changes in the covered workforce on time, the Empioyer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other ¢changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required contributions.

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

11" The Trustees shall not be required to submit any dispute conceming the Employer’s obligation to pay cantributions
to any grievancefarbitralion procedure set forth in any collective bargaining agreement.

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

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

14, This Agreement may not be modified or terminatcd without the written consent of the Fund(s). To the extent there
exists any conflict bctween any provisions of this Parlicipation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.

2-
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IN WITNESS WHEREOF, said Employer and Union have caused this (nsirument to be executed by their duly authorized
representatives, the day and year first above written.

MIRON CONSTRUCTION Local Union No. 662

Redacted by U.S.
Department

Redacted by U.S. Department
of the Treasury

of the Treasury

Printed Name and Title

¢fs /o (/{//«9—

Date Date “
1471 MCMAHON RD

NEENAH, Wi 54956 RECEE‘;OT
kemrs

Complete Address of Employer

920-969-7000 JUN 1 8 2012
Telephone Number Fax Number
CONTRACT
DEPARTMENT

Federal Employer Idcntification Number

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

Is the Employer an Hinerant construction company working on a project of on a seasonal basis?  Yes No

G \GroupaIFundslF omes\CNICN PA. cac ~ 01/14/2008 -3-
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PARTICIPATION AGREEMENT 3™

JREY PR
‘—- by adbs Vo
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS et afedve
— PENSION FUN DYMEALTH AND WELFARE FUND PpR——
h $377 WEST HIGGINS ROAD AN W3 A
ROSEMONT, ILLINOIS 60018-4938 phloyiil- i
PHONE: {847) 518-6800 Laav ) CALIADL

THRTY RO 1 A

ENESR T COlEs, v
VAL E MY

THIS AGREEMENT sats fonh the tarms under which the Empicyer a1 parhapate in tro Contral States  Southeast and
Souttgst Arfias Pension Fund (Pension Fund’) andior ihe Cerirat Statet  Southaast and Scuthwest Areas lealtt and Welfae
Fun 1"Healh ang Welfore Fund®] in aocordanse with its cobective bargaining agreermens with the Linion coreering (he foflowsing ;ob
G assincation(s)’ Driverr Helper Warshousel Mechanscs! Greaser! Tireman/Ticket Writerf Labor! Utility!Despatc her snd any
aifer ob dassd calion cavered by the collective bargs ANy sorecmun

1, The Lvidn and Employar agroa 20 be beuns oy tte Trust Agreemani(s) of the Pens.on Fund andioc e Health and
WVWetdre Fund ang all amendmerts subsequenty adorted ay wet 5 3l rules o3 reguiony Credentsy in sliecl o subeJuleiy
Lr- s st by the TrustesS el the FuniSis) anid actept 1ha respact:ve EMployer and Empiyes Trusiees and thar sucoessars,

2. Trne Empioyer shail cordrituie 10 Ihe Pension Fund for each Cocered Empoyee al The falown rates;
EMecine Daver 032108 Rate ____ §1780

Efectng Datn: B Rater RECE'VED

EMoctive Date Rate

NOV 2'9 2006
Edecive Dte - ate —_—
CONTRACT
Ettactiue Date Rate: DEPARTMENT
A The Emp{oyer $hal Contnbulg 10 the Heaith and ‘Wetare Fund for eact Coavered Employee X ne
relicwing rates,
EfectiveDate Rate:
EMecter Date Rate:
Emective Date —_— Rata;
Emecove Dates Rate’
Effectve Date. Rated
4, Cantr butian rate charges atter e s Effecive Qate set forth in pardgraphs 2 anc 3 shali be determined by eath

new colective Dorganing agreement and such 1302 Changes enall be INCOPOraed Nto INe Agreement  The pariiee may eresuld
an Inlenm agreansnt eglabishing connbulion rates during the Penods ahen a naw callechve BOBAI NG SGRTmert 15 bairg
negotialed  nlho absarce Of an Intenm agreement, The CCNNDJNOr rate reaured b0 e pmd dfter Jenminabon of 3 colicclive
DafQainng agreemers ard aror 8o Bilher the executicr of 3 new collecive bargaining sgreemem of the beemitsan of 1his Agreement,
il Be the rtes in aBect o0 The 5] Gy of the termineted Colective barganing sgreament Howese | e Trustees resens the ng
19 redoce banelt 1ewels it 1he Sonlmulion rate 5 0r BECOmMES |¢35 han e then published rale for the apPhcable heneltt pian OF class,

5. This Agreement and the GEIGAIoN 16 pay CIMNBuL.ons 10 ™he Fund(s) wil comrue after the terminaton of a
CORCY@ DATGANNY 5reemant §xCaP! O CONMLUAONS Shall 18 dug Junng 3 sk urdess ™ Union and the Empicyer mucually
AGree in wling ctherwisd  This Agroemen) and the Empioyer s obigabon 10 Pay cortnbutions snall not tecminate unll 3) the
Trusteet gecide 10 1erminan ie parbcipation of the Empicyer ard prov e wnibes notice of iheil ceasan lo he Emplcyer specityng
the date of teemindbtn of pABcRALCn o B} e Cmployer B 0o Knger coigaied by 8 COnrast Or statute K Conintane 10 the Fund(s)
andd the F urcis) harve received & wrflen nolice dingGiad 1o he Fund(s)’ Contracts Department at the Bdress sPednd abong Sen)
by certied mail wion redumn reCaipt requirsted wh ch dasIrites the neason atyy he Emphoper 15 no Iongar congated In camtribute oF
¢hthe gaoe tha NLRB cortitas e reauit f a0 & actian thal leemindbes Tie Unoon'sz representasye hatu$ or d) ihe dale the Union's
renfesentabyr sIdhus terrandtes theough a vaiid discizimer of (nterest i ihe event the Emglayer panicipates in both the Pension
Func and the Hearth and e fare Fund and the temmimalior 'ofarr =3 K0 2) or b} redates 13 only ane Fund, Then ths Agréament shal
TN n effect w M respact i) the other Furk), 0 the @28nt an NLRB efection of disclarnar of migrast retamad 10 <) of g relaies
10 onty Pan of e bargaining unnt, I Agroement Shall remain 10 e*ect with respect Io the remander of the Dargaimng und

8. WWhen @ rea COllECTr, @ DATGAINING AJraemer. i5 4 ora of tha EmPloyer and e Union agree 10 change the
Corect g bargairing agrecment, the Empioyer shail pramplly suomit e entie agreement of mod <Sctan 0 the Fund(asy Corracts
Depatmient by certhed mmall lreturn rece pt requesied) 2 Lhe address specied above  Any agregment of urderitanding atuek
affecis e Cmpioyee's conlrbution oBlgAton which Nas NOT RGN submmtied 1o tha Fund(z} 22 roquared by ths paragrath shall not
Be binding 00 e Trustees andg shis Agreement and 1he wattop agreement;s) that haz Deen subms.ed 10 the Fund(s) shail aione
1OMAIr ¢riarteade The tollowng agreements shall not be vahd 8) &1 agreetrant thal fu Cortd 1o retroact vy eimnate Of reduce
the Empioyer's statutomy of coniiest a1 duly 10 ContrixJle o the Fund{sk D) an agreemant that purparts to prospaciively reduoe the
cortriruUon r8le payalie 10 [9e FerBion Fund Of 3 an 23roamory: 143! purpons to prospectiveiy elrminate the duty ¥ CONtnixde 10
the Meagion Fund dunng iha siated term Of 3 colective bargaring ogreeme-t that tars been sccepted by U Pansion Fund,

7. For purd038s ¢f tres Agreernant tha term ‘Covarcd Empioyee” chal mean any hii-ame of part-time employes
coverad by B C01GCHVE DALGAINING Agraamant redguinng contnbuticrs 1o the Fund{s) and naudes cosual empioyees (Le. short tem
empioress who wom Jor Uncertain o ivegulas durdlion) excend 3 casudl mpiryae shal nol Be a Covened Empizyen with respect
1o the Hexamn and wWettare ‘ung i the coRecing bargaining Bgrearren expiicifly excludes casual empiyecs fom paticpabon nthe
Hegith and 'Wa tang Furnd, Covardd Empioyag shal nat include 2y person empioyed N a Manloenyl or SLRervaOry capdcily OF arvy
parson empiayed ko the phncpa! purpose of Obiining berefts “om the Fund(s).
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8 The Fmploper sgreas 10 reemit cormiusbione on benalf of each Coverad EMployon for arry peod nalshe receives,
Cf 1% arntcd 13 retent, COMPEnsatta (regardess of whiaihar tha employment retalionshp 18 terminale 0), including show u me
Py, overtyme pay nobday pay, disabality or tiness pay, layoiliseverance pay, vacation pay of tha peyment of wages wheh are the
result &f any NatO-at Laber Reldtians Board proceeding. gnevance/artirahon praceedr) or Olher 30gal procoeoding or settiement
if tha olactive Dargarirs) agreerirs siates thot contributizrs shall NSl te dus 0N Nty hired Covered EmBiayees 1or a specfed
wadng Penod, 10 contrbuhions shal be due LNtil the Covened Employes compleces e speciled wailing period  If requited by the
arorcable colechve Dargdining agreeTient, cornbulions shal aisd be maca 1o tha Fund(s} on banalt of any Covered ENQioyee who
8 noL work. g dus 32 11nass or injury oven f the Couered Employee 15 not enfiled to compensaticn  The Employer shall pay any
centibuions that would hawe ctharaise bean paid on 8y Coveved En pioves who is B re-employed semce member or 0rmer
sefy Ce Mmember bt for his OF hor ADRCncr Junng a pencd of UNFOMSd srmce as 0eAned at 32 CF R §104.3,

g. On or before the 15ih day of each month. e Empioyer must réort 10 the Fund(s) any change in the Covered
EmMOxryee workionte frciudied., Dut not 1mite d 10 new hres, layel’s oF Isrminations) which occurmad danng o prov Mondt and maust
Py ad contrtnitinng cveed for thie pror mackh. In the evend of a delinquency, a) the Empicyer shall be oblipated 1o pary inL=-gs! on
e moneas due to the Fund(z) from the date whes Dayment was due 10 the date when tha payment 15 made togelber ‘aith all
eaperies of collechon inturrad by 1he Fund(s), reiud ng, but not smited 1o sttarréys’ Tees prd costs and b} @t e optan of tha
Trustess of Ingir delegala d reprateniabyve the paymerd of contnbutons that atcrue atter the Employes fas bacome deirgJert shail
he acooiented 5o Whal e connbwans cwed 19¢ each calerdar week (Sunday throogh Saturcyy) shal be dae on lhe folizwrg
Ktonday. If tha Empicyer faits 10 report changes in the covered workloros on time, the Employer mus) pary e Conkridubang bibeg
Dy the Heaith an0 Wellare Fund regardiess of actual lermindbons. leaves Of absence. '&yofTs or other Changas in the wirkisecs
Tre Trustees reserve ihe righl 10 lerminate the paicioation of ary Emakiye: thal fais 10 bmely pay rggured conibusons

© T Tne ERployer ST BRVIdE Ihe Trushess with dccess 10 15 Bayroll records and other pertinent records aten
cequested by the Fund(s). IrNugeson is required Lo either obtan A2tass 10 the Empioyers records or 1 COMCE additional bl ings
thak tesul rom the reyiew of tha reoards, all 008t maured by the Fundis) in conduzing I rentw shall be pard by the Employer
ard the Empizyer shal pay ary atomeys’ jees amd costs ncurrea by Ine Fund(s).

1. The Trusiees Shall not D NEQuined 1O sLben T aoy 1IspUle 0a0cemmg Ihe EMpIayers abigaton 1o pary coninbutians
10 3%y grevancalard ratice prooedure sox furth in any caliectrre barganng agreement

12. Tig Employel acknowioges Lhat it is aa'v e o1 the Fung(s)’ adverse selection nfe (Indudng Specal Buete H3-T)
8rd agroes ol whike INis Agreament rémrams N atfect §wil not anter Into 2y agreerment of GMgRQE N any Crachic 1al vialatos
Ihe acworse selochon rule

13 This Agreement shall in 81l reapects be conatrued according o the laws of the United States  In all actons takan
Dy the Truslees o anfarce tha temms of ths AQreamant, Nchudng AChons 1o COIGSS B0 NQUers Conniu ot or i cord e audis, the
Liknais ben year ar men contract statuie of hmtabons shall apply. The Empioyer agrees thal the statute of hmilabora shall il begin
10 3CCrue atth fesosst 10 any unpd contnbulions until such teme as the Fundis) recerye actual wiitten noticeal 1he axpbertta of the
Empioyers kabxty.

14 Ttus Agreeman! may not be maatfied cr banmenated witnoud the artten cargert of the Fund{s) To e extent Iherc
exsts 2y confict between any provisions of his Parbcoation Agreemsnt and iy DIOVSIons of the ootlect ve bangant sgresmenl
tha Padicipalion Agreement shall COntrol,

IN WITHESS WHEREOF, said Empioyer and Unkia hae Causng s nsinumecs 1o te execuled by their duty authanzed
reprRseret e, e day a0 yedr Arst abave wntten

’!v e -

Local Unicn No. ___ 135

Redacted by U.S. Department

of the Treasury Réftetentative Signaturé

Prried Name snd Tie

/22 ol

Date Date

_Pofox o8 -
- ) AT RECEIVED

L
Compiate ASdreas of Emplwcr
RAFIA-0P3F3 TA2 352233 NOV 2 9 2006
Tatepnone Humber Fax Numbar

CONTRACT

Bs-/77 PSR ORPARTMENT

Fedural Employer ideraficanon Number

¥ trve Employer is signaiery 13 3 Naponal o Group Contracl. indicats the rame of zuth Contract

_____ - Buigng Consincton Campanips
is the Employer an itineranl CONstuLtion COMEANY Wirking ON a Pro6ct Or Oh & 5ea5Ira Dasts Ye3 No
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SQUTHWEST AREAS
PENSION FUND/HEALTH AND FARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 800184838
PHONE: (847) 518-980

ACCOUNT NUMBER:

THIS AGREEMENT cets forth the tarms under which the Emploth will garticipate in the Central States, Sautheast and
Southwest Argas Ponsion Funa ("Penslon Fund™) and/or the Central States, Southaagt and Southwest Areas Health and Walfare
Fund ("Health and Welfare Fund) In accordgnce with its collactive bargaining agraement with the Unicn covering {he following job
dassification(s):

and any other job classification covered by the collective bargalning agraempn,

1. The Union and Empioyer agras to be bound by the Trust Agresment(s) of the Panslon Fund and/or the Health and
Waltara Fund and 8!l amendments subsequantly adopted as wall a5 all rdles and regulations prasenlly in effect or subsequantiy
adopled by the Trustees of the Fund(s) and accapt the respsctive Employerfand Employee Trustess and thair successors.

2. The Employer shall contribute to the Pension Fund for sach Covered Employse at the fosowing rates:
EMective Dalo; &¥13 Rate: $55.10 dally
Effoctive Date: %1714 Ratd:  $57.30 caily
Effoctive Data: &/V15 Rate:  $59.60 dally
Effective Date;  8/1/18 Raté: $62.00 dally
Effective Data: &1/17 Rat¢; $64.50 daily
3. The Empioyar shall contribute to the Health and Wellare Find for each Covarec Employee at the following rates.
Effective Date: _Not appllcable Ra : :
Effsctive Date: Ralg:

Effactive Dale: Ra
EFective Date: Rate:
Efective Date: Rate:

4, Contribution rate changes after the 1ast Efectiva Date set forth [ paragraphs 2 and 3 ghall be determined by each
new coliective bargaining agreement and such rate changes shall be incorpdrated Inlo this Agreement. Tha partes may execule ar
interim agresmant estabiishing contribution rales during the pericds wken a new coliective bargaining agreement is baing
negoliated. In the absance of an intarim agreament, the confritution rafe required 1o ba paic after termination of a collective
bargaining agresmant and prior to ekther the axecution of a3 new coliegtive oargaining agreement or the termingtion of ihis
Agreement, shall be the rates in effect on tha last day of tne tenminaled cgilective bargaining agrsement. However, the Trustees

resarve the nght to reduce benedit levels if the contribution rale is ur Secorfies 1ess than tha then published rate for the applicable
benefit plan or class.

5. This Agreement and the obigation to pay contributions {o the Fund(s) will continue afler the lermination of a
collective bargaining agreement except no contnbutions shall be due during a siflke uniess the Union and the Emg oyer mutually
agres In writing otherwise. This Agresment and the Employers obligatioh 1o pay contributions shafl nol terminate until a) lhe
Trustees dac:ds 10 tarminata Lhe paricipaticn of the Employe- and provide written notica of thelr decision to the Employer specilying
the date of termination of parlcipation or b) the Empiayer 15 no longer obiighted by a contract or staiuls to contribute la the Fund(s)
snd the Fund(s) have received a written notice direcied to the Funa(s)’ Codiracts Depariment at the address specified avove san
by certiied mail with retum receipt requested which describes the reascn why the Employer is nu lenger obligatad to contribute or
¢) the date the NL.RB certifies the result of an election thal terminates the {nlon’s representalive status or d) the date the Union's
regresentative status lerminates through a valld disclaime- of inierest. iIn the avent the Employer rarticipates in both the Pension
Fund ana the Health and Welfare Fund and the termination referred to in p) or b} relates (o enly one Fund, than this Agreement
shall remain in effect with respect to the other Fund. In the avent an NLRY election of disciaimer of interest refarred 10 in¢) or d)
rolates to only pant of the bargaining unit, this Agresment shall romain in effdct wih respect to the remainder of the bargalining unit.

-
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. 6. Whan ¢ naw collective bargairing agraement is signed ¢r the Employer and_the Union agree to change the
coligctive bargaining agresment, tha Employer shall promptly submil the etfe agreement of modification to the Fund(s) Contracts
Deparymant by cartified mail (tetum receipt requested) at the addmss_spet:med above. Any agreement of understanding which
affects the Employer's conbibution cbligation which has not bean submittedlo the Fund(s} as requlfed by this paragraph. shall not
be binding on the Trustass and this Agreemaent and the wrillen agreoment{s) that has been submitied 1o the Fund(s) shall alone
romain anforceable, The following agreements shall not be valid, ay an agreiemont that purports to retroactively eliminate or reduce
the Empioyers statutory of centractual duty fa cantribute to *ha Fund(s); b) gn agreement that purports to prospectivaly reduce the
contribution rate payabls ta the Pension Fund of c) an agragmant ihat purgorts to prospectively eiminate the duly to contrioute to
the Pension Fund during the statad term of a co.leclive bargaining egreemeng that has bean accepted by the Pension Fund,

T. For purposes of this Agreament, the tefn ~Covered Employee” shall mean any full-time or part-time amployee
covered by a ootiective hargaining agreament requiring contributions to the Fund(s) ang includas casdJal employees (i.e. shori term
employees who work fo: unoerain or lFegular duration) excepl a casual employee shall not be a Covered Empleyes with respect Lo
the Heazlth and Waifare Funs i the coliective bargairing agreement explicify excludes casual empisyeas fiom pasicipation in the
Health and Welfare Fund. Coverad Employae shall not Include any parso employed in 3 managerial or supervisory capacity <r
any porson employed Tor the principal purpQss of obteining benefits from they Fund(s).

8. The Employer agrees to remit contributions on behal of ajch Covered Employee for any period he/éhs racaives,
or is entitied to recelve, compensation {regandless of whether the emplcymant reiationship is terminated), including show up tme
pay. ovorime pay, holiday pay, disability of Yinase pay. layoffiseverance pay. vacation pay or the payment of wages which are the
result of any Nationa! Labor Relat ons Board proceeding, grievanca/arbitration procesding or other legal srocesding of settiement,
if the collecliva bargaining agreement states that contributions shall not bedue on newly hired Covered Employees for a specified
waiting period, na contributions shall be due until the Covared Employea cgmplatas the spacificd waiting peried. If required by the
applicable colective bargaining agreement, contributions shall also be mafe to the Fund(s) on bohaii of any Covered Empicyee
who s not working dus o Uiness or Injury even if the Covered Employee id not entitied to compenaation. The Employer shail pay
any contribubons that would nave otherwiza baen aid on any Covered Enmployee who is a re-amgloyed service memoer or former
service member bul for his or her ebaence during a pericd of uniformed saryice as definad at 32 CFR 51342

9. On o before the 15th day of sach month, the Employer frust report to the Fund(s) any change in the Covered
Employee workforce (Including, but not limited to new hites, layoffs of termipations) which occumed dunng the prior month and must
pay all contributions owad for he prior month. In the event of a delinquendy. a) the Employer shall be obligated to pay inlerast on
the monles duo to the Fund(s) from the date when payment was due tajthe date when the payment is made, together with ali
oxpenges of collection incurred by the Fund(e), including. but not limited D, atlornays' fees and cosls ana b} at the oplion of tha
Trustees of their delagated reprasamative, the payment of contribulions thay accrus after \he Employst has becoma delinguent sha |
be accaleralad so that the confribulions owed for each calandar week (Sunday through Saturday) shaill be due on the foliowing
Monday. If the Empioyer falls 10 report changes in tho covered workforce op thime, the Employar must pay the contributions bitled by
the Health and Weltare Fund regardiess of aciual terminations, leaves of dbsence. layoffs of other changas in lhe woidorce, The
Trustoas reserve the right to terminats the participation of any Employer that fails to timaly pay required contrlbutions.

10. The Emplayer shall provice the Trustees with access t¢ lis payroll records and other pertinent records when
requesiad by the Fund(s). If (itigalion is required to eithet abisin access (o the Employer's recerds of to coliect additiona) bitings
that regult from the roview of the racards, all coste incurred by the Fundis) In conducting the review shall be paid by the Employer
Bnd the Empioyer shall pay sny attomeys’ fees and costs incured by the Fynd(s).

11. The Trustees shall not be raquirad to submit any dispute goncerning the Employer's obligation to pay contributions
{o any grievance/arbitration procedure sat forth in any collective bargaining agreement,

12. The Emplayer acknowledgas that It is aware of the Fund($)' adverse selection rule (including Spacial Bulletin 90-7)
and agress that while this Agreemant reamains 'n affoct. it will not enter Intp any agreement or engage in any practice mat violates
the aowarsa selaction rule.

13. This Agreemant shall in all raspscts be consifued according 1o the laws of the Urited States. In all actions taken
by the Trustees to anforce the térms of this Agreament, inciuding actions tq collact delinquent coniributions or ta conduct audits, the
[Hlinois ten yass writien conract statute of [imitadons shall apply. The Empjoyer agreos that the statute of fimitations shal not Begin
10 secrus with respect to any unpaid contributions unti) such ime as tho Fund(s) receive actual writen notice of the existence of the
Employer's Habllty.

14, This Agreement may no! be modified of terminated withoit the writien consent of the Fund(s). To the extent there
exsts any confiict betwesn any provisions of this Parlicipation Agregment anc any provislons of the collective bargalning
agreament, this Participation Agreament shall control. :
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(N WITNESS WHEREOF, sald Employer and Union have caused U
-epresantatives. the day and year first above written.
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Pl RY FiAag
PARTICIPATION AGREEMENT RECEivE

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS AUG 28 2014
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD CONTYRACT
ROSEMONT, ILLINOIS 600184938 DEPARTMENT

PHONE: (847) 518-9800

ACCOUNT NUMBER:

THIS AGREEMENT sels forth the lerms under which the Employer wili participate in the Cenlral Slates, Southeasi and
Southwest Areas Pension Fund ("Pension Fund™) and/or the Central States, Southeast and Southwest Areas Heallh and Wellare
Fund ("Health and Weitare Fund®) in accordance wAth its collective bargaining agreement with the Union covering the following job
classtfication(s); ‘5.._13_};“&- Al Par ™VE _PrMma,

and &ny olher job classification covered by the colleclive bargaining agreement.

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund andior the Heakh and
Valare Fund and cff amendmonis subsoquenty adopied 2o well 25 ol rules and reguiations gresently In effect or subcegquently

adopted by the Trustees of the Fund(s) and astept the respeclive Employer and Employee Trustees and their suctessors.
For the Gullatis Losatit prueT

2. The Employer shall contribute to the Pension Fund for each Covered Employeggt the following rales:
Effective Date: &1~ 2o Rate: & 4 20 rﬂc‘f‘f-—’--/wm £ plpakled
Effective Date: Rate: o
Effeclive Date: Rale:
Effective Date: Rate:
Effective Date: Rate:
k) The Empioyer shall contibule to the Health and Welfare Fund for each Covered Employee{gl #\t‘l%ﬂg\ﬁng r{';:’..f'f~ ’"}J
Effective Date: S = ) -~ 20 | “/ Rae: g 4L.0f F’o-‘ﬁ--/lrn v o8
Etlective Dale: Rate: '
Efteclive Date: Rate:
Etteclive Date: Rate:
Effeclive Date: Rate: o
1 Contribution rata changes aftar the Iast FHectve Date set forth in paragraphs 2 and 3 shall be determinad by earh

new colleclive bargaining agreement and such rate changes sha!l be incorperated into this Agreement. The parties may execule an
interim agreement establishing contribution rates durlng the periods when a new colleclive bargaining agreemenl is being
negotiated. In the absence of an interim agreement, the contribution rate required to be paid aRer termination of a cclleclive
bargaining agjreement and prior to either the execulion of a new colleclive barg3ining agreement or the termination of this
Agrezment, shall be the rates In effect on the !ast day of the lerminated collective bargaining agreement. However, the Trustees
reserve the righl 10 reduce benefil levels if the contribution rate is o becomes less than the then publishes rate for the applicable
benefit ptan or class.
04'-7 £ g dorstion th enplogos

5. This Agreement and the obligation 10 pay contributions to the Fund(s) will continue mfetva—tsmrimatori-r VerE o0 H
estetirsbargsintrgagrermentexest no contiibut'ons shall be due during a strike unless the Union and the Employer mutvally 6.”#'.'\1.4,

OTY 5]
agree in writing otherwise. This Agreement and the Enployer's obhigation 1o pay contribulions shall not terminate valil 2) the P .u&,q..
Trustees Oec de 10 terminale the parucipalion of the Employer and provede writien notice of their decision 1o the Employer specitying
e dale cf 1ermination of participation or b) the Employer is no longer obligated by a contrazs or statute 10 contribute to the Fund(s)
and the Fund(s) have received a written notice direcled to the Fundis) Contacts Departmenl al the address specified above sent
by certified mail with return receipt requested which describes the resson why the Employer is no longer chligated to contributefor
€} the date tne NLRB certifies the result of an election that 1erminates the Union's representative slatus or d) the date the Unisn's
represent.tive status terminates through a valid disclainer of interes!. In the evenl the Employer parlicipalgs in beth the Pension
Fund and the Hzalth and Welfare Fund and Ihe lermination referred 1o in a) or b} relates to only one Fund. then this Agreement
shall remain in elfect with respect 1o the other Fund. In the event an NLRB elacucn or disclaimer of interest referred 1o in cyord)
teistes to only part of the bargaining unil. this Agreement shall remain in effect vith respact to the cemainder of the bargalning unit.

-1- Wi gecbdly walabes fia comptetion <F
Empluyet Work o tre Galickis Ladiatprejet-
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6. Whzn a new collective bargaining agreement is signec or the Employer and the Union agree lo change the
collective bargaining agreement, the Employer shalt promptly submit the entire agreement or modification to the Fund(s) Conlracts
Depariment by certified mail (relurn receipt requested) at the address specified above. Any agreement or understancing which
afiects the Employer's contribution cbligation which has not been submitled 1o the Fund(s) as required by this paragraph, shall not
te binding on the Trusiees and this Agreement and the wrilien agreement(s) that has been submitted (o the Fund(s) <halt slone
remain enforceatie. The foliow ng agreements shall not be valid: a) an agreement that purports to retroactively enminate or reduce
the Employer's statutory or conlractual duty 1o contvibute to the Fund(s), b) an agresment that purports o prospectively reduce the
contnbution rate payable to the Pension Fund or ¢) an agreement that purpars to prospeclively eliminale the duty to contribute to
the Pension Fund during the stated lerm of a coileclive bargalning agreement thal has been accepted by the Pensien Fund.

7. For purposes of this Agresment, the term "Covered Employee” shall mean any full-ime or part-ime employee
covered by @ coliective bargaining agreement requiring contributions to the F und(s) and includes casval employzes (i.e. shorl term
employees who work for uncenain or irregular duration) except a casual employee shzlt not be a Covered Employee wilh respect lo
the Health and Welfare Fund if the coltective bargaining agreement expliclily exciudas casual emplayees from parlcipation in the
Health and Welfare Fund. Covered Employee shail not Include any person employed in a managerial or supervisory capacily or
any persan employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Emgloyer agrees 10 remll contnbulfons on behall ¢f eacti Covered Employce jor any penod hefshe receives,
of is entitled 1o receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layofifseverance pay, vacation pay or the payment of wages which are the
resull of any Nationa! Labor Relations Board proceeding. grievancefarbitration proceeding or other legal proceeding or settiement.
If the collective bargaining agreement stales that contributions shall not be due on newly hired Covered Employees for a specified
wailing period. no contribulions shall be due until the Covered Employea complctes the spezified wailing period. H required by the
applicable collective bargaining agreement, contnbutions shall also be made to the Fund(s) on behalf of any Covered Empicyee
who is not working due 10 finess or irjury even if the Covered Emplayee is not entiled 10 compensation. The Employer shall pay
any contribulions thal would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member bul for his or her absenze during a period of uniformed service as defined at 32 C.F.R. §104.3.

9, On or before the 15th day of each month, the Empleyer must report o the Func(s) any chiange in the Covered
Employee workforce (including, but not limited to new hires, layoffs o1 terminaticns) which oceurred during the prior month and must
pay 2ll conlnbutions owed for the prior month. In the evenl of a delinquency, a) the Emgloyer shalt be obligated to pay nterest on
the monizs due to the Fund(s) from the dale when payment was due to the cale when the payment is made, together with ah
expenses of coilection incurred by the Fund(s), inctuding, but not limited 1o, alttomeys’ fees and costs and b) at the option of the
Trustees cr thelr detegated representative. the payment of contnbutions that acerue after the Employer has become delinquent shall
e acceleraled so that the contributions owed for each calendar week (Sunday Lirough Saturday) shall be due on the following
Monday. If the Employer fails to report changes in the covered worklorce on time. the Employer must pay the contribulions bifled by
ne Health and Wellare Fund regarcless of actual terminations, leaves of zbsence, layofis or other changss in the worklcrce. The
Trusiees reserve the right 1o terminate the panicipation of any Employer that fails to limely pay required contributions.

l .’ OD' l:u:"iu‘ 4’. -* p L]
10. The Em)f?ye‘rq saa’fl provide the Tmslets‘u:ulih"écé?;(iio‘ f& mw records
tequested by the Fund(s itigation—rs T 25 e —pat .
1%%%%%4&%ﬁmmﬂmm—%éﬁmgﬁw
snd the-Emplayershal-pay-any-aliormeys-leesard<ostsiqouredtyrine Fundis)—

1. The Truste2s shalt not be required to submil any dispute concerning the Employer's obligalion to pay contabulions
o any grievance.arbitration procedure set forth in any colleclive bargaining agreement.

12. The Employer acknowledges that it is aware of the Find(s) adverse selection rule {including Special Bultetin 90-7)
and agrees thal while this Agreement remalns in effect, it will not enter inlo any agreemenl or engage in any praclice that viclales
the advarse seleclicn rule,

13. This Agreement shall in all respects be construed agcord:ng to the laws of the Uniled States. In 2il actions laken
by the Trustess fo enforce the terms of this Agrecment, including actions 19 coftect delinguent contribul'ons or 1o conduct avdis, the
lliinois tau year wrilten canlracl slatute of bmitations chail apply, The Employer agrees that the statute of limitations shall not begin
10 accrue with respect Lo any unpaid contributions unlil such lime as the Fund(s) receive actual writlen nctice of the existence of the
Erzloyer's fiability.

7 Skt b adipibn Lowindim wha 47, Caglger complotts D5 mfe o 4he Lgtighin Laatar p"d."f

14, X 4nis Agreement may not be maodified or termunated vithout the wrillen consent of the Fund(s) To thé extzal nere

exisls any conflict between any provisions ¢l this Participation Agreement and any provisions of |he coileclive kargaining

agreement, Mhis Partitipation Agréement shall contro!.
RECE!V=E

.. AUG 2 8 2014
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IN VATNESS WHEREOF, said Employer and Union have caused this instrumenl 16 be executzd by their duly authaized

representalives, Ine day and year first 2tove written,

1
&'[!ﬂ LA C/ﬁﬂﬂ/ fofre N LocalUnion No. 3571

5
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Department
of the Treasury
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N iz|ro y g- 1 200
Date ) Date

fo. g 7555
Sparapar/guRy, re 1930y

Complete Address of EmJloyer

5EY 473- g9 14 WA
Teleghona Number Fax Number
§1-0523479

Federal Employer ldentification Numter

If the Employer is signatary to a Natienal or Group Contracl. incicate the name of such Contract:

Is th. Employer an ifinerant construchion company working ¢n a projec! of on a 58asonal basis?  Yes
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EMPLOVEE TRUSTEES

BAY Casm
PARTICIPATION AGREEMENT 02 oo
JERRY FOUNER
CECALE 3 #ELTLEY
PR E YOURG
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Lo THLSHEES
PENSION FUNDMEALTH AND WELFARE FUND ”a_.f-"m'“.i DOUTHL
9377 WEST HIGGINS ROAD e 12
ROSEMONT, ILLINOIS 60018-4538 GANL J BRUTTD
PHONE: {847) 518-3800 GARVE CATnEu
EXRCUTVE DERRC TOR
HORALD ) KL AL AP EA

THIS AGREEMENT se’s forth -he terms under which the Employer wil paricipate in the Central States,
Soutreast and Southwest Areas Pension Fund (Peasion Furd™) andfor the Central Slates, Southeast and Southwist
Areas Health and Weltare Fund ("Heaih and Weltare Furdf ) in accordancs with ils coilective bargaining agreemart
with the Union covenng the job classification(s) of: maintenenca & production Bnd any
olrer Job Classification covered by the cotective bargaining agreement.

1. The: Urnon and Ermp oyer agree to be bound by the Trust Agreement(s) of the Pension Funa andfor
he Heaith and Weifare Fund, all ruies and -egulations presently 0 effect or subsequentty adgopted by the Trustees
of the Fund(s) and accept the respective Empleyer and Empoyee Trustees and their successo's,

e N T THE EAEISTEL S TAITZONINDL 115 he Pensidn Fund ——__‘week™ ~ =~ —per weeWayhou (choose™
one} (the "Condnbution Period™) for each Covered Employee al tve kollowing -ates:
Etectve Date: 171101 Rale: _5$4900
Efioclive Dae: 8/12/02 Rate: _$55 00 _—
Effective Date: 8117/04 ate; _$61.00
Effective Date: Rate:
Effectwe Date: . Rate:
3. The Employer shall coninbute 10 the Healih and Weitaie Fund per week/hour {choose onc) {the
“Contribution Period") for each Covered Ernployce at the following sates:
Effective Date: L Rate:
Etrective Dale: Rate:
Effective Date Rate:
Effective Date; Rate:
E'tective Date: Rate: _ _ -
4, Contribution rale chanpes aher the tast Elfective Date set forth in paragraphs 2 and 3 shall be

delermined by each new colicctive bargaining agresment and such rate changes shall de mcorporaed into this
Agreement. Tre parties may exetute an intenir agreement establishing contribution rates durd the penods when
& naw coliective bargaining agreement ks being negotiated. [n the absence of an internm agreement. the conlr biutior
rate reGu ired 1o ba paid after terminalion of o colective bargaining agreemant and prior to erther the execution of a
new CoTeLtive bargaining agreement of *he termination of this Agreement. shall be the rates wn effect on the tast day
of the terminated collective bargaining agreemeant. However, the Truslees reserve the righ! to reduce benefl lovels
if the contnibution rate 18 of becomes '@ss than e then published rate for (he opplicoble beneft plan or class.

5, This Agreement and the obfigation lo pay contributkons to the Fund{s) wil continue after the
lermination of a collective bargaking agreement and dunng a strike except no contributions shall e due GUNng a
strike uniess the Union and the Employer mulually agree in wilting olherwise. This Agreement and tne Eniployer's
obtigation to puy contribu ons shall nol terminate un:il e ther 8) the Trustees ¢ecide lo errinate the Agreement and
grovide wrtten notice of their decision to the Employer or ) the Employer is no longer obligated by a contract or
statute lo contnbete tu the Fund{s) and Ihe Furd(s) have received 8 written nolce directed to the Fund(s) Contracts
Doepartment al re address specified above sent by certfied mall with retum receipt requested which descnbes Ihe
reasan why the Employe’ Is no langéer obligated to contibute. In the eve t the Employer participates in both the
Pensicn Fund and the Heaith and Wellare Fund 8! the terminalion reerred to in a} ar b) relates to onty one Fund.
then this Agreemenl shall remain in effect with respect o the other Fund.

... ..__ When a.now_co-ective.bargaining agreement,is.signed or the Emplayer. and.tha, Union-agree-to—— . — —
chunge the collective Dargaining agreement, the Employer shatl promplty submit the entre agreemenl of rnodification

lo the Fund{s) Conlrac:s Department by cert fied mail {return receipl requesied) at the address spexifiod above. Any
agreerren or understanding which affects the Employer's conlribution obligation which has not bean submitted (0 the

Fund(s} as required by Ihs paragraph, shall no! be bxding on the Trustees and this Agreement and the written
agreement(s} that has been submtied to the Furd{s) shall aione remain enforceable.

———

7. For purposes of thus Agreement, the term *Caversc Employece” shall mean any full-tire or part-time
employes covered by a collectve bargaining agreemant requiding contribul @ns to the Fund(s) and inciudes casual
employess (1.e. short term employees who work tof uncentain of rregular duration) unicss the collective bang= ring
agreement explcitly excludes contributions on casual empioyees 3Equeied Employee shall notinclude any person
empioyed In 8 Managarsl or supeniscry capacily of any pesson cmployed for the pancipal purpose of obtalning
benefs ‘rom the Fund(s).



————

B. The Employer agrees 1o remit contrbubons on behalf of escn Covered Empioyee who raceives, or
is entitfed to receive, compensation for any part of the Contribution Perod {regardiass of whethe: the employment
relanonship is termingted), including show up me pay, overtime pay. holiday pay. disabifity or iiness pay,
layofiisereronce pay. vacalon pay or he paymen: of wages whith are the result of any National Labor Relations
Board procoeding, gnevancefarditration procoeding or othér legal proceeding of settiement. I the colteclive
bargaining agreement states that contributions shall not be due on newly hired Covered Empioyces ‘or a specificd
waiting perodd, no contributions shall be due untll the Covered Employce complotos the specitied wating periog, If
requred by the applicabie collactive Rargaming agreement, cortributions shall also be mada 10 the Fund{s) on behaif
of any Covered Empioyee who s nol working due o iliness or infury-even if the Coverea Employee 1s rg! entitiud Lo
compensation. The Empoyer shall pay any con.rbutions that would have otherwist been paid on any Covered
Employee whn is a re-employed service membaor o former service mamber but for hg or har zbsence during a period
of urttormed scrvice as defined at 10 C.F.R. §104 3.

9. On or before the: 15th day ol each month, tho Empioyver musl resort 10 <he Fund(s) any change inthe
Covered Ernjifoyec workforce (including, but not imiced 1o new hires. layoffs or lerminatlons) which occunied duting
the prior monih ard must pay all corinbutions owed for the Drior montin, In the event of a delrquency. a) the
Employer shall be oblipated 10 pay Interest an the mon‘es duc 1o the Fund(s) from the date when paymenl was aue,
1o Ihe cate when the payment s made. logether with all expenses of collecton Incurred by the Fund(s). rciud ng, but
not limited 1o, attorneys’ fees and costs and b) at Ine option of the Trustees or their delegated representative, the
payment of confributions that accrue aftar the Employer nas become delinguent shall be accelerated so tal the

_.__contrbulions gwed for each calendsr week [Sunday through Salurday) skall be due.or the fo ovmg Moaday_H.the .

Employer ‘gils to report changes In the covered workforce on tme, the Ermployer must nay the contributions bllted by
the Hed th and Wollare Fund regardiess of aciual terminabons, leaves of absence, layols of olher changes in the

woriforce. The Trustees reserve the right to terminate Ihe parlicipation of ary Employer that “ails to tmely pay
required contributions.

10. The Employer shall provide the Trustees with access 10 its payrd | recoros and other Pertinént records
wher requesied by the Fund(s). If itigation is required to erdher obtan access to the Employer’s records or 1o collect
addrional bifiings that result from the review of the recoras, all costs incurred by the Fund(s) in conducting ire review
shall be paid by the Employer ard the Empioyer shatl pay any aftorneys’ fees and costs incumed by the Fund(s).

1. The Trustess shall not be requirad to submit any disputa concerning the Employer's obligation to pay
conlributions to any grievance/arb irabon procedure gey forth In any collective bargaining agresment.

12 Tre Employer acknowiedges that itis awsre of the Fund(s) adverse seiecton rules (including Special
Bullelin 90-7) and agrees tha: while th:s Agreement remains in eflect, it wil not enter inte any agreenent o engage
in any p-actice that viclates the adverse selection nies,

13, Thus Agreement shall in all respecis be consir.ed atcording to e laws of the United States. Inail
actions taken by the Trustees (0 enforce the terms of this Agreernenl, inc &Jind actions to sollect delinguent
contributions ar 1o conduct .81ts, the | inois len your wiitten conirac) Statute of Nmitatons shall appy. The Employer
agraes that the statute of ia t2bons shall not begin to acciue with respeci to any unpaid contr butions until such lime
23 the Fund(s) receve actual written notice of the exisience of the Employer's liability.

14.  This Agreement may not be oraily modified of tomminated. To 178 extent there exists any conflicl
betveen any provisions of this Parlicipalon Agresment and any prowsions of the collectve dargaining agroemont,
thls Participution Agroem:ent shall cont-ol.

IN WITNESS WHEREOF, said Employer and Union have caused this insrument lobe execuled by their duly
authorzed representatves, the day and year first above written.

Morgan Foods Inc
Employer Name

Redacted by U.S. Department

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

Prntea Name and 1 0e
90 W Morean St

Austin, iN47102
Complate Acdress of Employer
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(812 1766-1237 {
Teiephone Numbet Fax Number

+9-0852905
Fedecal Employer Number

If Ine Empioyer i3 signatory to a National or Group Contract, Indicate the name of such Contract:

Is the Empioyer an itinerart construction company working on a prgiector on a seasonal basis: Yes ___No___
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EMPLOYLE TRUSTEES
PARTICIPATION AGREEMENT P EORE
CENTRAL STATES, $DUTHEAST AND SDUTHWEST AREAS G ORREY
| PENSION FUND/HEALTH AND WELFARE FUND TELIP € YOUNG
|,j 9377 WEST HIGGINS RDAD EMALOYER TRUSTEES
ROSEMONT, ILLINDIS 60018-4938 ﬂ‘;ﬁ;m
"j - PHONE: (8AT) 518-9800 TOM 1L VERTURA
‘ GARY F. CALTWLLE .
OHISTOVHLR, ). LANGAN
LXEGUTWE
THOMASC WYHAH

THIS AGREEMENT sets forth the terms under which the Employer wit participate in the Central States, Soulheas! and

—— Southwast Areas pension Fund ("Pension Fund") andlor the Central States, Southeas! and Soutirvest Areas Health and Welfare

Fund (Health and Wetfare Fund) in accordance with its collective bargaining agreement with the Union covenng the foltlowing job

dassification(s): -t and any
other job ciassification coverad by the collective bargaining agreement.
1 The Union and Employes agree tobe bound by the Trusl Agreemanl(s) of the Pension Fund and/os the Health and

welfare Fimd. af) rukes and regulations presentty In effect of subgequently adopted by the Trustecs of the Fund(s) and accept the
respective Employef and Employee Trustees and their SUCCESSOTS.

2. The Employef ghall contribute to the Pensicn Eund for each Covered Employze ail the following rates:
Eflective Date: _f/ 1/08 - Rate: __$36.40 RELC day for each doy worked
Effective Date: 6/1/07 _ Rate. ﬂfgﬂ_ day for each day worked
Effective Date: _6/1/08 — — Rate: __$41.60 per day far.cach day worked
Effective Date: Rate:

Effective Dale&: Rate:

3. The Empioyer shall contribute 1o the Haalth and Wetfare Fund foi each Covered Employeo at the
fofiowing rales: Our members do not participate in Central States Welfare Fund
Effective Dale: I XXXXX Rote: _ XXXX o
Effective Date: — Rale
Effective Date: Ratu
Effectiva Date: _ Rate: '

Effactive Dals! Rate:

e

4. Contribution rate chang=ss afier the tast Effective Date set forth in paragraphs 2 and 3 shaflbe detarmined by eech
new collaciive bargaining agreement and such rate changes shall be Incomorated inta this Agreement. The parties may exacule
an interim agreement establishing contripution rates guring the periods wren 8 new collective bargaining agreement 18 being
negotiated. In the absence of an interim agreamen, the sontribution rate raquired to be paid after termination of 2 collective
bamaining agreement and priof to either the execution of a new collective bargaining agreement of the t2rmination of this Agreement,
shafl be tha rates in afiect on the last day of the terminated cotiective bargaining agreement. However, the Trustess reserve tha right
1o reduce benefit levels ifthe contribution rate 16 oF becomes less than the then published rata for the apphicadle benefil plan ar tass.

5. Thiz Agreement and the obligation 10 pay contributions to the Fundi(s) will continue afer the termination of 2
collective bargaining agreement and during a strike except no contributions shali be due during a strike unless the Union and the
Employer mutually agres inwiiting otherwise. THis Agreement and the Employers pbligation 10 pay contributions shall not terminate
untl @) the Trustess decids to terminate the participation of the Employer and provide writien nofice of their decision 1o the Employar
specifying the date f tesrmination of participation of p) the Employer is 1O longes obigated by 3 contract or statute to contribute tO
the Fundi(s) and the Fund(s) have ived a i

above sem by certied mall with retum recaipl requesied which describes the reason why the Employer is no fonger obligated 10
contributs of ¢) the date the NLRB certifies the result of an etection that ferminates the Unior's representative status of g} the date
the Union's rapresentative status lesminates through & vaid disciaimer of interest. in the svent the Empioyer participates in both
the Pension Fund and the Heatth and Wattare Fund and the \srmimation referred 0 in a) of b} relates 10 onty one Fund, than this

37.12.162
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Agreement shall remain in &ffact with resped to the other Fund. Inthe eventan NLRB election or disciaimer of interest referred to
in ¢) of d) refates to only part of the bargaining unit. {his Agreement shall remain in effect with respect 10 the remaindes of the
pargaining unit.

5. When a new coltective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Empioyer shall promptty submit the entire agreement ot modification to the Fund(sy Contracts
Department by cerified mail (return receipt requested) at the address speafed above. Any agreemant of understanding which
affects the Employer's contribution obligation which has not been submitted 1o the Fund(s) as fequired by this paragraph, shall not
be binding on the Trustees and this Agreement and the writien agreement{s) that has been submitied to the Fund(s) shall alone
remain enforceable. The following agreerments shail not be valid: a) an agreement that purpo:ts 1o retroactively efiminate or reduce
the Employer s statutory of contractual duty to contribuste lo the Fund(s); b} an agresment that purporis to prospectively reduce the
contribution rate payable 1o the Pension Fund or ¢} an agreement that purports 10 prospectivety eliminale the duty to contribute 10
the Pension Fund during he stated term of & collective bargetning agreemant that has been accepled by the Pension Fund.

7. For purposes of ths Agreement, the term -Covered Emp oyee shall mean any fulktme of par-time employee
coverad by a collective barg aining agreement requlring contributions lo the Fund(s) and includes casual employees (i.e. short term
employces who work for upgaratn of wregular duration} 2xcept a casual employee shall not be a Coverad Employee with respecl
to the Health and Wetfare Fund if the collective bargaining agreement axpacitly excudes casual employees from panticipation in the
Health and \Weffare Fund. Covered Employee shail not inchude any person employed in a manag arial of supervisory capacity or any
person employed for the principal purpose of oblaining berefits from the Fund(s).

8. The Employer agrees 10 remit contributions on benalf of each Covered Employee for any pertiod heisha recaives,
of is antitled 1o recewe, compensation (regardiess of whelher the empiloyment relationship is terminated), including show up ime
pay, overtime pay. holiday pay. disability or Hiness pay. layofilseverance pay. vacation pay of the payment of wages which are the
result of any National Labot Relations Board proceeding, grievance/ar bitration proceeding of other legal proceed ng of settltement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting pe-iod, N contrbutions shall be due until the Covered Employee completes the specified wailing period. If required by the
applicable collective bargaining agrecment, contributions shall alsobe made to the Fund(s) on behalf of any Covered Employcewho
is not working dua to illness of ‘njury even if the Covered Emplcyee is not entited 1o compensation, The Employer shail pay any
comrivutions that would have otherwise been paid on any Covered Employee who is a re-employed scrvice member of former

sarvice member but for s of het absence dufing a period of uniformed semvice as defined at 32 C.F.R.§104.3,

8. On or before the 15th day of sach month, the Employer must repor to the Fund(s) any change n the Covered
Emgployee workforce (inciuding, but not Yimited to new hires. |ayoffs of rerminations) which ocaurred dufing the prior month and must
pay all contributions owed for the prior moth. inthe event of a dennquency, a) the Emgployer shall be obligated to pay jnlgrest on
ine monies due o the Fun{s) from the dale when payment was due to the date when the payment is made, together with all
expenses of coection incurred by the Fund(s), including, but ne. fimited 10, attorneys' fees and cosls and b} &t the option of the
Trustaes or thairds egated representative, the payment of contributions that acciue after the Employer has become delingquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shail be due on the foliowing
Monday. If the Employer fais to report changes in the coverad workforce on time, the Employer must pay the contributions billed
by the Health and Wetfare Fund regardiess of actual terminations leaves of absence, layofis or other changes in the workforce. The
Trustees reserve the nghtto terminate the participation of any Employer that tails 1o limely pay required contrbutions.

10. The Empioyer shall provide the Trustees with access 1o its payroll records and other pertinent records when
requested Dy the Fund(s). If itigation 1S required to eliher obtain access to the Employer's records of to collect additiorsal bilings
that cesutt from the roview of the records, ati COSts incurred by the Fund(s) in conducting the review ghall be paid by the Employer
and the Employes shall pay any atiorneys’ fees and costs incurred by the Fund(s).

1. Tne Trustees shali not be requiredto submit any dispule concerming tha Employer's obligation lo pay contributions
o any grievanceiamitration procedure set jorth in any collecive bargaining agreement,

12. The Employes acknowiedges that it is aware ofthe Fund(s) adverse selection rule (including Special Butletin 80-7)
and agrees that while this Agreement semains in efiect, i will not enter into any agreement or engage In any practice that violalas
the adverse selection fule.

18, This Agresment shall in all respects be construed according o the laws of tha United States. in all actions taken
by the Trustegs to enforca the temms of this Agreement, inctuding actions to cobect definquent contributions o to conduct audits. the
Miinois ten year written contract statute of fimitations shal apply. Tha Employer agrees that the statute of imations shal not begin
to accrue with respect 1o any unpaid contributions untd such time as the Fund(s) recaive actual written notice of the existera of the
Employer's ability.

94, This Agreement may not be modified of rarrminaled without {ha writien consent of the Fund(s). Tothe extent tneds
axists any conflict between any provisions of this participation Agreement and any provisions of the collective bargaining agreemen,
this Pericipation Agreement shall control.

IN WITNESS WHEREOF, said Employer and Unlon have caused this Instrument to be axaculed by their duty authorized
representatives, the day and year first above written,
37.12.163
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Date Date
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Complete Address of Employer

313 95[-S300 334488310

Telephone Number . Fax Number

38- 14oSs )

Federal Employer Identification Number

If the Employer is Signatory 10 3 National or Group Contradl, indicate the name of such Contract. .

National Electrical Contractors Associotion

is the Employer an ftinerant construction company working on a project of on a seasonal basis: Yes _ _ No __':(__
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PHONE. (847) 518-6800

THIS AGREEMENT saix forth (he teims under which the Empioyer will partcipate in the Conlral States.
) Southeast and Soutwest Aress Pension Mund (Pension Fund™) andfot tha Central States, Southeas! and Southwes!
2U< Areas Hea!th and Wetfare Fund (HeeTIh and Wellsre Fund®) in accordanoa with &3 colleciva bargaining egreement
- * with the Urion covering the job ciassificaton(s) ol as_Llisied in Article 10 of ihe Ac lclcs of * |
) Conatruction Agtecnent.
T 1. The Unkon and Employer ogree 1o be bound by the Teust Agreement(s) of the Fension Fund andior
" 7o Heoth and Wellare- Eund: all rules and reguistions prezeally In efTect or subsequently adopted by tha Tnstees of
' 1 £ the Fund(s) and sccept the respecive Emplayer and Employoe Truslees and thei sutcessols.

. 2. The Empieyer shall coriruie to the Pension Fund per wealldaphour (Choose
":; ,r-:.?m) (1!13 “Corkrioation Pariod?) for 0ach Covered Employee at the following rates:
h Etfectice Date: Rate. '—'REC
'. : [T Effectve Daw: A Rate: EIVED
o Effecivn Date: Rate: __ __AUG 32005
R Effective Dato: Rate: CONTRACT
ST enactieoue e OEPARTMENT
. 3 The Empioyet shell conbitite 10 the Heslth end Welsre Fund par week (e "Conitruion Pedod™)
for sach Coverad Emplcyss al tha following rates: .
Effecive Date; _July 1, 2003 Rata: $7.00 Per Hour
o s ) E4fcctve Oata: Reve: -
" 'Effectics Date: Rote: __——""""

S AL . ENeclve Date: Rew: &f/l"v ‘d-‘/

ENactva Date: Rasr: .

4. Contribution rato changes aftar the last Effectve Dale sat focth in
VA - getermined by oach now collecthe bargeining agiectnant and such rate tharges I L‘/'
Agreemant, The pacties My exacute 8N interim sgreemenl estabishing contribubion n (;J}b/ [/

new colecte bargainng agrTemenl 8 Deing negolaied. Inthe absenCe of B0 Inierim of

required 1o be paldd after terminatan of a collective bargaining ogresment ahd pnor to

collectye bargaining sgreament or 1he bermination of th3 Agreement. shall be the mes

ferminated colipetive Largrining agreemant, However, the Truslees ronerve the roht’,

contibutinn rate Is or becoOmes bess lhan the than published rale for the appicable ban

s, This Agreemeant and The cbigaion to pay coRtrbancns to Bie Fund(s) wilg

of @ colecive barganing agreamers and during a strike excopt no conbibuions shall be d
" Unicn and the Empioyer mutually sgTec In witing otherwise, This Agraement and the | )
- corfrbutions shail 1ot teinale unt efher w) the Trustees decide 10 Wrminain B AGIEOME . p-w+ruw WiHTlEN NOtCE
of thek decision Ya the Employes or b) e Empioyer is no longer obliQated by 8 coptract of staluta 40 contribute 1o the
Fund{s} and the Fund(s) have recoived 3 witten nosce drecied o the Fund(s)’ Conlracts Depariment at tho address
- specified above sent by certlied mal with elun foceipt requesicd which descrives ha reason wity the Empiloyer is no
tonger obligated to Sontrbute. In the ovent the Employer partcipates in both he Pension Fund and the Heath and
\Weitaza Fund and the termination feferied toin a) or b) refates lo oniy one Fund, en ths Agreement shall reman in

effoct with fespect 1o the other Fund.

: o om

r 6. Véhen & now colechva bargaining agreemont is signod of the Emyioyer and the Union agree 1o change
tho collectve batgalking apramment, the Empleyer shall promply submit the entire elreement or modicatan iothe
PFund{s)' Contrars Capartmed by cecified mal {retum roce'pt requestad} ot the address specihed above. Any
agreernant o urkkerEtanding wiwch alfacts the Employers comnbution obkgation which has not been submizod 1o the

. Fund(s) es roquined by this paragraph, shall not be binding on the Trustees and this Agroement and the wikisn
agreement(s) that has been subrmtied o tho Fund(s) shall alone reMain enfecceable.

! 7. For purposes of this Agreemunt, the lsem “Coverad Employes” shall oan say Nittimo of part-tme .
employes cavered by a collecive bargaining aGreement fequring contribubions to the Fund{s) and includea casuai
employden (Le. short lerm empioyscs whe wark for unCertain of imeguiar Buration) uniess the cofective bagaining
agfeemart Sxpicitly exciudes contribuions an casual eonpleyees. Coumind Employes shall not include any person
empioyed in 8 MaNagerial of supendsory CAPACEY of BN person srmgioyed fir T pentival pumpose of oblairing benelts
from the Fund(s). 3712.165
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5. Tho Employer Agrees 1o remit contribusons on behadl of sach Covevod Empioyeo who focaives, of B
enlilied 10 recohva. componsabon for any part of the Conlribubon Peniod (regarcloss of wacther tha employment
reistionship ' lerminated), including show up fimo pay. ovevtime pPay. holiday pay, disubiity or Hness Day.
layo Jsarverance py, vacalion pay or the payment of wagos which ace the resull of any Nabonal Labor Relakons Board
procacding, gricrance/srbliralion prccecding of ciher legel proseedng or selament if the codecine bargainrg
agreement stales that conkibutans shall not bs due on newty hired Coveied Employess Ind a tpecifiad wailing Pericd,
na con rhutions shall be Jus unt the Covered Employce compatas I speciied wating pedicd. Hf required by the
app cahié collective bagaining agreement, contribuiona s+ all 5180 be inads 1o the Fund{E} on behalf of sny Covaros
Empioyee who is nol working due bo ilness of injury oven il the Covred Employes & not sniiled lo compensabon. The
Employer shall pay sy Ccntrbuions tat would have otherwise beun pakd on any Covered Employoa whe is @ ro-
ompioyed sarvion member OF farmes service member Lot for hia of her absance during 8 period of unilormed sorvace
a8 defned s 10 CF R, 5104.0,

. 9. On or beford the 15 day of aach month, tha Employar must report to he Fund{s) any change In the
+ Coverod Empkiyao woiklaros (nciudng, but it (mded 10 new hires, layolfs or bminations) which occumed during the
Priof month and must pay all contiibubisrs owed F T Pior month. n the event of a dellnquency. a) the Emplayer
shall b= obdigated Lo pay mioroc! o tha menies dug 10 the Fund{s) fromt the dale when payment was due, (0 the date
whion the paymonl is macde, together with 3l axponses of codecton incurnad by the Fund(s), incrndng., bul nol Imitsd
1o, altorneys” fess and costs and b) at the opon of the Trusteos or ther delepaled representabve, e payment of
contibsiore that accrue shior e Employsr has become defivquent shall be acceleraled 50 that the contnoutons owed
%ot each calendar woek (Sunday thircugh Saturday) al:ad e diso on the [cllowing Monday, i the Employer fads to repoet
changes In the covered workforce on tmae, the Employer mus? pay the contrdutions biled by the Heaith and Weitare
_Fund regardiess of actual 16rminabons, keavae of sbsence, [yotis of other changes i the worklorce, The Trustees
reserve the right Lo terrminate the patcipation of any Employer that fads %o tmaly pay required contibubons.

10. ‘The Empiyyec shall Ervide the Trusieas with 24¢e84 o &% payroll reconds and other pectinent records
whan requastid by the Fund(x). ¥ lpation & requred 1o «thes ottain access 10 tha Employer's racords or 1o collact
agcitonal Lilings thal resull from 1o rowew of the 1c0rds, all tosts inturrcd by the Fund(n) in conducting the review
shall be paid by the Employor and the Employer shall pay sy altofneys' feez and costs incurred by the Fund(s),

11, Trve Tactset shak not be requaed 1o subimit any aspuls conteming the Employer’s obligation to pay
contbutions 1o Ty Srigvance- arbitrason procodure ot forth in any coilectve bargaining ajreement To the extent there
axists any condict behwoon any possions of this Parbapaion Agreemueal and any provizions of the colloctive bargaining

L vagtocmcn}. s Paticipation Agresincat shall contrel,

12, Tno Employer acknowlodpes bt s aware of Ihe Fund(s) adverss selecion nies (ncluding Spacial
Buledn $0-T) andd afreos hat whto this Ag:oamant remaing in eMkect. 1 Wil not enter into any spresment that viclalos
U adverse selocton huos,

1377 This Agreement shall in o respects be coavtrGed aoooiding % the laws of Te United States, In 30
actionz takon by the Trusiees 10 onfoice the tarms of this Agresment, including actions %0 coloct da.inguont
conlrbutions or 1o conduct 8wdls. the |fnois lon yoar wiitten contract statute of kmkatons shall agply, The Emgioyer
aprocs that !e siaduls of limidabons shali ot begin W accrue with respest 1o sny unpaid oonmbubans unilf such Ume
28 the Fund(s) recedvo actual wiifien nolice of the axstence of the Employers liabiity.

14, This Agreamani may not be orally modified or terrninated

s IN WITHES S WHEREOF, sald Emplorer and Union have caused U nsirumant 16 be axoculod by their duly
" authorized roprosenlatives, the day ond year first above wiitlen.

*+ Mt Carmel Sand & Cravel

Redacted by U.S. Department
of the Treasury

i Redacted by U.S.
Department

of the Treasury

.~ PO Box 438 _ . .. . e e e o R R :

S ML Carael, 1L 62863
. ‘c‘on}pleto Adidrees of Employer

1 2
. rf:l'o:hﬁo:w :iirl:::fa H; E c E H v E D
37101513 |
_‘. Fedesal Empooyer Numbde: \ AUG 5 2005

- CONTRACT
if the Empioyer is sipnatory 1o 8 NaSonal or Group Contract. indlcow e name of yuch ﬁo,mm ENT -

3G s the Employer an norant construction company workng on 8 project of on a seasonal basis: Yoz X No __
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CENT-STATES_TOLLFREE  Fax:847-S18-587rb- HUG U LU ADias P Uz

: PARTICIPATION AGREEMENT TR Casuet
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS s L
PENSIOhg FU{@;[EALTH AND WELFARE FUND P E Yo
377 WEST HIGGINS ROAD
ROSEMCNT, ILLINOIS 600184938 , pirprtipolie b
PHONE: (847) 5188890 o
AT, QRLbrmins,
CrBI =T G I Landan

- EYESUTIVE BIRISTOA
THOPAAS © VAN

THIS AGREEMENT sets forth tha terrs under which the Employar wi pazticipate In the Central States, Southeast
and Southwest Areas Pensian Fund ( Pension Fund™) and/or the Contral States. Southeast 20d Southwest Areas Healh and
velfare Fund ("Healthand Welfare Fund™) in accordange with its collactive bargalning egicement with the Union covenng the
folowing job classificaCon{s): . drivers and any
cther job dlassification covered by Ure collective bargaining agreement, :

1. The Unlan and Employer agree to be bound by tre Trust Agreerent{s} of the Fansion Fuad and/of the Health
and Weltare Fund. alt rules and regutalions presently in effect of sunsequertly adopied by the Trustees of e Fund(s) and
gccept the respective Emplayer and Employ ee Trustees anc Sieir Successons.

2. Tne Employer shed contribute W the Persion Fund for each Covered Emgioyee 2t the following fites

Effcctive Date 05/01/05 Rate:  925. 60/da_L
Effactive Date: Rate: T ——
Effective Date: Rate:
Effective Datn. Rats:
ENectire Date: Rae:
3 “he Employer shall contributa to the Health and Wellare Fund for eact Covered Empicyee at the
{oflowing rates:
. 072/01/05 _ $7.00/hr. iR IE AN B GRS
Efective Cate: Rate: r i - G SV %)
EFfective Date: Rate:
Efective Date: Rate: SEP 9 ¢ 2905
Efective Date: T Rale

SNy ] =, o
Effective Dave: Rala: ‘;U'\'T BAGCT
AR T~
4, Ccrribution rate changes aar the [ast £ fective Date set ferth in paragraphs arft fﬂhalliée ﬁ?:lg;l‘i:‘égbw 2
each new ¢ol sctive barcaining agreement and such rate changes shall be ‘ncorporated inka thim Agrecment The pasbes may
axecute an Interkm agreement estatishing contibution rates duriag the pariads when a new co'ective bargaining agreemert
is being negoliated. In the absence of an interim agreement, the cantibution rate required o be paid after Meminatica of a
coilective bargaining agreement and prioc to either the executon of 1 mew colective barpsining agreament of he terminaticn
of this Agreement, shal be the ralesin afect 0N the last ¢ay of the lerminated Sollective Dargaining agreement Howewsr tra
Trustees reserve the right 10 reduce benefit levels If the contnbution rBle is or besames iess than the then published rate fcr
the spplicable benaft plan of ¢ass.

5. This Agroament ang tha obiigation in pay contrbutions ‘o the Furd(s) wil continye after the terminaton of 2
catective bargaining agreement and during 2 strike encept no contr butions shall be due during a Strike Lniess the Unwca and
the Errp oyer mutually agres I writing atherwise, This Agreement and the Employers obligatea to pay contributions shaiinot
terrunate until a) the Trustees decide to tarminate the participation of the Empicyer and provide written naiice of their cecision
to the Emplcyer specifying the date of termination cf participation or b) tha Emgloyer is no longer obiigated by a contact or
sahute to contdbute 1 the Fund(s) and the Fund(s) have received a written notice direcled to the Fund(sy Contracts
Department al e 3dress spacified gbove sent by certdhied mait withre’um rece’g! requested which describes the reason why
the Emgloyet 1a nG jonger obhigatad to contribute or ¢) the dake the MLRS cerffies the resylt of an slection that lermnates the
Unian's fegracsantative status of d) the date the Union's representative status v —inates Wrough a vaic diszie'mer of rlorest
Inthe aventthe EME cyer particip ates i beth the Persios Fund and the Heailh and We fre Furd and the lerminaton referred
tc in a) or b] mkates to only one Fund, then this Agreament shall remain in effact with respact tc the cther Fund, 1n the event
an NLRE efkection 0 disclaimer of interast refertec 10 in €) or d) relates W only part of the targdining unit this Agremimeat shall
remaln in efiect with respect to the remainder of the Bargairng 1t

€ When a rew coliective ba=gaining agreemen is signed ar *ve Empioyer and the Union z3ree to change the
celiective Damma ning agreement the Employer shak promplly subit *he entire @greement or modiication to the Fued{sy
Contracts Cepastment by cettified mak {retum receint requested’ at the sdcress spacificd above. Any agresment or
understanding whicn affects the Emgicyor's cantiibution obligaton wnich has nol beea submilted to the Fund(s) as required
by this Faragraph, $hall not ba tinding a0 the Trusleas 3nd his Agrrement ard the wrilten agreereni{s} thal nas been
submitted 12 the Fund(s) shall aione ramrain énforcaabie. The liowing agreements shall nat be vaild; ) an 23reamtnt that
pLrpGs to refroastively aliminats or reduce the Erployads statutery or Cactractual Suty to contibule to the Fuadisy, b) 2n
agreemant that purperis (o prospectively red soe the contrbuton rte payable to she Pension Fund or ¢ an agreament that
prtparts to prospectvey eliminate the ¢ sty lo contnbuelo e Pension Fund dunng the staied term of 2 collective Damairing
agreement That nas been accepted by the Persion Fund
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CENT-STQTEa.TCLLFREE Fax:847-518-€776~ fug 10 200> 1>i4r . s
PHIPORns o g Agreement, the term *Covered Empioyee” shall mean any full-tme or pan-time employee
covered by a mlledj'-.ra bargandng agreament requining contribusons to the Fund{s) and includes casual employses fie. shdt
I empidy ees whd work for cricertan orimegularduration) except 3 casual employee shall not be a Covered Emgroyee with
respect to the Health and Weifare Fund if the collective bargaming agreement exp ity excludes casual emplayees fom
paricipation in the Health ard Welfare Fund. Covered Dmpioyee shall not include any person employed in 2 managenial or
supanisory capacily or any person employed for the principal purpose of abtaining benekis from the Fundis).

-1 Tha Empicyer agvees to remit contributions on behalf af each Covered Emplcyee for any penod re'she
resewves, of is entiled ' recetve. compensalion (regardiess of whather the emglcyment relationship iz term'nated), incvding
show up time pay, overtime pay, holiday pay. disabiity or #iness pay, layollficeverance pay, vacation pay or the payment of
wagas which are the result of any Natonal Laber Relations Board proceading, grievancefarbit-ation proceeding or other legal
proceeding or settiement If the collectve bargalning agreemen! s:ates that contnbutions shall net be due on hewly hiced
Covered Emplkayees for o specified waiting per od. r< ceniributions shal be due until the Coversd Employse compieles the
specifisd waiting period. if required by the applicabla co! ective bargaining agreement, contributiong shall 3ito be made lo lhe
Fund{s) on behalf of any Coversd Employoe wha s not warking due lo Trness or injury even if the Cavered Employes is not
entled to compensstion. The Empaoyer shall pay any contrbutions that would have atnerwise bean pald an any Covered
Empioyee who is 3 re-empioyad service mamber or former secvice membes but for hic or her absence during a peried of
uniformed service as defned at 10C.F.R. §104.3.

9 On or bafgre the 15t day of cach manth, the Emplaysr mustreport 10 the Fund(s) any change in the Covesed
Empicyee work’orce (nchuding. but not kmited 1o tew hires, layolfs o tarminaticns) which oocurrexd ¢uning the prior month and
must pay all contributions owed for the £nar month. 1n the mant of 3 deiinguency. a} the Emplaver shall ba obligaled o pay
nteres; on e monies due tc the Fund(s] fmm the date when pay ment was due ‘o the date whan the payment is macde,
togethar with all expentes of collectnn ineUmed by the Fane[e), sxluding, but nat limited to, sttorneys’ fees ang oasts and D)
& ra agfion of the Trustees or their de egated representsive, the payment of contributiine that @cerue afier e Emplaver has
becore delinguont shal! be acceleraisd 3o 1 at e contrfeulions cwed for each calendar week {Sunday througn Sakirday)
shall b2 due on the [silowing Manday Fthe Employer falls to repor: chang®s in the oovered woskforce on time, the Empicyer
must pay the contributions bifled by the Heatth ard Weltare Furd regardiess of actual trminations, leaves of sbsence, layolfs
oc other changes in the workforce. The Trustees res"'ve e fight{o terminale the panipaton of any Employer hal fals to
dmely pay required contributions.

10, The Employer shali pmide the Trusteas with acoess ta its payroll recards and other pertirent records when
requested by the Fund(s]. If libgation i required to either obtam acoess to the Empioyefs records or to cofect additional
bilings that result from the review of tha reoords, sl costs incurred by the Fund(s) in condueting the review shal be pai oy
the Employer and the Employer shall pay ary attorneys o5 and costs incurred by the Fund(s).

. The Trustees shall not be roquired to submit any disgpule corcernrg the Employers otligation o pay
eonlrbutior 8 to any grieancalarbit-ation procedure sat forth v any collective bargaining agreement,

12, The Employer acknowledges that !t 1s aware of e Func(s) adve-se setecticn rule (indfuding Spec al Bultelin
90.7) and agrees that whila this Agreemant remains ih offect, it will not enter inlc any agreement or engege In any prz:tize that
violates e advarse se ection rnvie.

13 This Agreemant shall in &l respects beé construed accarding o the laws of the United States. i all actions
taken by the Trustess (o enforca te terms of this Agreemen:, mcuding actions o collect definquent contributions o o conduct
audits, the liirols ten yearwritten contract statuts of frnitations shail apply. The Employer agrees that the staute of imdtations
shafl not begin to 8ccrue with respact to any unpaid contributions untii such tne as the Fund(s] receve actual witten notce
of the existenca of the Employer's Fabiity.

14, This Agreement may not be modified o7 1erminated without the written consent of the Fund(s). To the extenl
there existy any conflict tetween any provisions of ths Participation Agresment and any provisions of the collective bargaining
agreement, tis Participaton Agraemant snsil conltrol

IN WITRESS WHEREQF, saxd Employer and Unior have ; her culy
sulhorized represortatives, the day and year first aoove written.

Redacted by U.S. Department
M of the Treasury

Redacted by U.S. Department

of the Treasury
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THIS AGREEMENT sets forth the

PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST ANC SOUTHWEST AREAS

LMPLOYES TRUSTEES

CHARLES A WHOSREY

Pr P E YOUNG
PENSION FUND/HEALTH AND WELFARE FUND AN OYER TRUST EES
9377 WEST HIGGINS ROAD HOWARD
ROSEMONT. ILLINOIS 60G18.4938 ARTHIR b B

GalY F, CALDWELL

PHONE: (847) 518-9800

werms under which the Employer will parlizipeie mn the Central Stales, Southeast and

Southwes! Areas Pension Fund (Pensan Fund) andior the Central States, Southeas: and Southwest Areas Hoalth and WeNare
Fund (Health ang Weltare Fund”) In accordance Wil i1g coflective bargaining agrecment with the Union covedng the following job
_rivers

classification(s):
other job classification

1.

2.

4

an Inlerin agree
negotiated.
bargslaung agreeman! and o
shall oe :h. rates in efeclon the last cay of tha term’

and any

coverad by the coBactive barga ring agreement.

The Union and Employer agree to be bound by the Trust Agreementys) of lhe Pension Fund andfor the Health and
weHlare Fund and all amendments subsequentty adopled as we# 35 all ru es ano regulations prosently in eftect of subsequently
adopted by the Trustees of the Fund(s) and accepl the respecive Employer and Empioyes Trusiees and thelf SUCCESSOTS.

The Employe- shal conirilule to ihe Pension Fund for each Covered Empioyee at the following roles:

Effective Dale:
Effective Date:
Effective Date:
Etfective Date:

Effactive Dale:

5/1/2010
5/1/2011

——— ——m

|

36.00 per day
38.20 per day

Rate:

Rae

Rate:

Rate:

Rate:

Tha Employer shall contnbute to the Health and W aifare Fund for each Covered Employee 3! the lollowing rales:

Etfective Dale:
Effactive Date:
Efective Date:
Effective Date:

Efiective Date:

5/1/2010
5/1/2011

\

i

9.05 per hour
9.05 per hour

Rale:

Rate:

Rate:

Rale:

Rate:

. Contribution rate changes afier the last ENeclive Date set forth In paragraghs 2 and J shallbs determined by each
new colicct've batgatning agreement and such rate changas shall be incosporated into this Agreement. The paries may exccute
mant establishing contribution rates during the periods when 3 new collective barguining agreement Is oeing

1 red.uce bencfil ievels i the conlrbution raie 8 o be

S,
codeclive bargaining agreement ¢
agree in writng otherwise. Thi A3
Trusiees gecide to tarminate the paricioa
{he date of tenmination of participation o b) the
and the Fund(s) have recelved 2
by certfled mall with return receipt
¢) the date the NLRB cenfies the re ult of
representative 2iatus
Fund and the Heaith and
remntn i effect with respect to the othel
to only pan of the bargaining unit. this Agreemen!

6.
collective bargainl g agresment, the Empic
nt by cenified mail {retu n rece 0

Departme

affects the Employer's contrioul

In the absence of an intenrr agrecment, the contributlon rate reguised to be paid aller larmination of 3 co.leclive
sor 1o either the execuion of 3 new colfective barganing agreements he termination of this Agreement,
nated colloctive bargaimng agragment. Howe ver, the Trustees reserve the nght
comes less than ine then publshad rate for the apd! cable benefk plan or class.

Thes Agreement and the obligation to pay contnbutions to the Fund(s) will conlinuz after the fermination of a

rminates 1 wough a valid disclaimer o interest.
Wallare Fund and the termination referred toin a) or )12’ ales lo only ane Fund, e tais Agreement shall
rFund I the ocvent an NLR8 eteclion or disclaimer of inerest referred "o it ¢) or d) refates
1 shall remaln in affect with respect to the remaindes of the ba ga ning unik.

x6ep1 ho contriutions shat be due durng 3 stiike unless the Union and the Empioyer mutualty
rae=ment and the Employer's obliga‘ion to pay conteibutions shall not lerminate untl 2} the
tion of the Employer and provide ' dtien notice ot thair dac'slon to the Emp oyer specifyirgd
Empioyer is no longer obl gated by & contract or statute to cantributa to the Fund(s})
written rotice directed to the Fund(s} Contraclz Dapartmaent at the address specified above sent
-aquested which describes the reason why the Employer is no longer obkgated to contribute or
an abection that terminztes the Union's representative status of g} the date the Union's

In the event the Employer participales tn both the Pen kon

When a new colieclive bargaimng agreemenl is signed o the Employer and the Unlon agree to change the

yer shafl promptly suba it the entlre agrezment or modiication to the Fundisy Contracls
t requested) at the address specificd above. Any agreeément or ungerstanding which
fion obiigafion which has not seen submitted 10 the Fund(s) as required by this pacagraph. shall not

be bindling on the Trustees and this Agreemant and the writlen agiament(s}) hat has been submitled o tha Fund(s) shak alone
remahn enfarceabit. The joflowing agreements sha notbe valid: &) an sgreement that purpors to retrod ctively efiminaic of reduce

the Employers siatut
contribution Ble payab's lo the P

7.
covered by a colleclive bargaining 3¢

ory or contraciual duly 1 contribute 10 the Funaisy; b) an sgreement that purpons o prospectively reduce the

enston Fund oc ¢) an agreemant that purporis 10 prosoectively sliminate the dury 1o contribute fo
the Pension Fund during the siated term of a collective bargaining agresment that has been accepled by the Pension Fubd.

For purposes of this Agreement, the lerm “Covered Empioyce” shzH mean any fulllime or parl.ime employes

empioyoes who wark for uncefain or irreguiar durat

10 the Heailh and Walfare Fund if the
Mealth and ‘Weitare Func. Covered Em)

petson employed fof the prine

e=menl requiring contributions 1o the Fund(s) and incluries casua emp.oyees (l.e. short term

on) except a casual émployce shall pot be a Covured Empioyee wilh respect

collective bargamng agreement sxplicitty exclious casud employess from panticlpation in “he
ployee shali notinciuce any persan employed i @ Mmanagerial or Supe rvisory capctty or any
ipal purpose of cbtaming benctits from the Fund{s).
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8. The Employer agrees la remil contributions on behalf of each Covered Employea for any pefiod he/she racclves,
or Is entitied o receive, compensation (regardices of whather the amployment relationghip Is tenm nated}, including show up time
pay, overtime pay hotiday pay, disat lity or liness pay, Iayolliseveranca pay, vacation pay of the payment of wages which are the
rasus of any Natonal ! abor Re.ators Boand procesding, grisvansa/arbitration proceeding or ofher kegal procesd 1g of settiemant.
If the collective bargaining agroement stetes that conibutons shall not be due on newly hured Caovered Emp oyees for 8 specified
wailing period, no contributions shall be due untll the Covered Emplayee complates the specified waliling pariod. I required by the
appl&c.abloosﬂe:ﬂve borgaining agreement, conribubons shall aso be made to the Fund(s) on bahalf of sy Covered Employee who
is not working due ¢ illncss of njury sven i the Coverad Employee is nat eniited © compensatien. The Emphoyer shal pay any
contributions that woulc have otherwise been pald on any Covered Employee who is a re-empioy=d servics member of forme:r
garvice member but for his oc her absence during & perod of unfformed service as defined al 32 C.F.R. §104.3.

9. On or before the 15th day of asch month, the Employer must report 10 tne Fund{s) any change in the Covered
Employee workfome (inciuding, bul not imited o new hires, 1ayofis or lerminations) which ocourred during the pdo: month and must
pay all contriby jons owed for the prior month, In the évent of @ defnguency, a) the Employer ghal! ba obiigated lo pay Interesi on
{he monies due 1o the Fund(s) from the dale when payment was due 1o the dale when the payment Iz made. logether with al
expenses of collection inzurmed by the Fund(s), inchuging, but not [imited to, attorneys' fees 1md costs and b} at the optien of the
Trustess or their delegaled rapresantativa, the paymeni of contributions thal acCrug afte-1n: Employer has become2 deinquent shall
pe pccelerated 50 thet the contributions owed for cach calandat wesk {Sunday through Saturday) shall be due o0 the following
Monday. 1f the Employer falls to report changes In the covarad workio ze on time, the Employer must pay the contributions bifted
by the Health and Woeifare Fund regard €8s of actual {erminations, leaves of absencs, layolls or olher changes in the workforce.
The Trusiees feserve the nght to terminate te partictpation of 2ny Employe” that fails 1o Bmely pay required contributions.

10. The Empioyer zhall peovide the Truslees with access 10 its payrol (acords and olher peruneni cecords when
requested by the Bund{s). If lilgatich Is required to either obtain access to Ihe Empioyer's records of 10 collect additional biflings
that resul from the review of the racords, all cosls incurred by the Fund(s) in corducting The révicw s~all be paid by the Employer
and the Employer shall pay any atiomeys' feos and cosls inturcod by the Fundls).

11, The Trusices shall noibs (equred to submit any dispule conceming the Employer's obligation 1o pay contributions
to any gnevancelarbdralion procedure set forth i any collectlve bargaining agreement.

12, The Employer acknowledges Ihat itis aware of the Fund(s) adverse selection rule (including Special Busiatin 90-7)
and agrees that while this Agreement remaing in a¥ect, it will not enter into any agreement or ngage In any practice that violales
e adversc selactan fule.

13. This Agreemant shali in 3l respects te construed according 1o the lawe of t € United States. In alt actions taken
by the Truslees 10 enforce the terms of this Agreement, including actions 1o collagt deltnguent contributions of lo conduct audits, the
{inois ten year w fien contract statute of I nitatons shall apply. The Employer agrees thal the slatute of hmuatians shal) not begin
1o accruc with respectto ary unpaid contibutions until such lime aé the Fund{s) teceive actual wiitten nohce of the existence of the

= mployer's tabibty.

14, This Agraement may notbe modilled of 1amminzted without the wrillen consant of the Fund(s). To the extent there
exigls any conflict detween any pravisions of this Partcipotion Agreement and any provisions of ihe collective bargaimng agt2ement,
this Participation Agrsement shai control.

Mt, Ca. ,_mg}%iﬂﬂms@m?ermnion have caused this Incsirument to be execuled by their duly authorized
representatives, the day and year st abave Wilten.
ME—Cananet—-Sarmd & Gravel

Employer Name

Redacted by U.S. Department of the Treasury

Redacted by U.S. Department
of the Treasury

@ g2 ho

Date Dale

« - Po [Dox UK ~ e
w Iy Qarmel 1o O30 b e )

Complele Address of Employer

< ol -Ho3-SUR (@} A0 -3 0CT 27 2010
To=phone Number Fax Number .
o X1 —lo1s73) __ ._-’-\;.

Federal Employer tdentification Numbes

I he Employer is signatory 10 3 Nutional of Growp Contract, Indizate the name of such Contract:
Articles of Construction

Is the Employer an line¢ant consiruclon company workmng on @ projscl of on 2 seasonal basis: Yes X No

GG e Y nrn G OWCO Parikipaiion Agiea nasL=od - ManeRee?
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] PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND RECEIVED

< 8377 WEST HIGGINS ROAD
. ROSEMONT, ILLINOIS 60018-4938 A
PHONE: (847)518-9800 ' UG 2 5 2014
CONTRACT
ACCOUNT NUMBER: DEPARTMENT

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

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

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

2. The Employer shal! contribute to the Pensicn Fund for each Covered Employee at the following rates:
Effective Date:  05/01/2014 Rate: $29.80 PER DAY
Effective Date: 05/01/2015 Rate: $31.00 PERDAY
Effective Date: _05/01/2016 ‘ Rate: _$32.20 PERDAY
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: 0412712014 Rate: 10.10 PER HOUR
not to exceed$11.10 PER
Effeclive Date:  04/26/2015 Rate: HOUR
not to exceed$12,20 PER
Effective Date:  05/01/2016 Rate. HOUR
Etfective Date: Rate:
Effective Date: Rate:
4. Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shafl not terminate until a) the
Truslees decide to terminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of termination of participation or b) the Employer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Furd(s) Contracts Department at the address specified above sent
by certified mail with return receipt requested which describes the reason why the Employer is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election thal terminates the Union's representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. 1n the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement

-
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shall remain in effect with respect to the other Fund. [n the event an NLRB election or disclaimer of interest referred 1o in c) ord)
relates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.

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

7. For purposes of this Agreement, the term “"Covered Employee™ shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual employees (i.e. short term
employees who work for uncertain or irregular duraticn) except 2 casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

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

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

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

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

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

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

Employer's liability.

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

2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by thelr duly authorized
representatives, the day and year first above written.

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

7lfiy

Date

PoRoutE W fomed TL 1293

Complete Address of Employer

- ) W3- AB-538Y

Telephone Number Fax Number

2- 107672}

Federal Employer Identification Number

I* the Employer is signatory to a National or Group Gontract, indicate the name of such Contract:
(llinois Heavy/Highway

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

RECEIVED
AUG 2 5 2014

CONTRACT
DEPARTMENT

NSONRedrectoaF oidtesiMHEnd0rtonMy Dotumunta'CS PARTICIPATION AGREEMENT FOR ALL ILINGIS COMPANYS doc ~ B1/25/2008 '3'-
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PARTICIPATION AGREEMENT

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

.-_FL_J

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participste In the Centrat Stales, Southeast and
Southwest Areas Pension Fund ("Penston Fund") andfor the Central States, Southeast and Southwest Areas Health and Weitare
Fund {"Health and Weltare Fund") in accordance with its collective bargaining agreement with the Union covering the following job
classification(s); Building Constructlon, Government defsnse projecta and/or indusirial projects

and any other job clessification covered by the collective bargaining agreement,

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund ana’or the Health and
Welfare Fund and all amendments subseguently adopted as well as all rules and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s} and accepl the respective Employer and Employee Trustees and their successors.

2, The Employer shalf cortribute to the Pension Fund for each Covered Emp'cyee at the following rates:
Eﬁ.ecﬁve Date: Anﬁl 1, 2012 Ra‘e: 55.80 per hour
Effective Date:  April 1,201 Rate: $5.80 perhour
Effective Date: APl 1, 2014 Rate: $6.00 per hour
Effective Date- Rate:
Effactive Date* Rate:
k8 The Emgloyer shall contribute to the Health and Weifare Fund for each Cavered Employee at the following rates.
Effective Date: Rate:
Effective Date; . Rate:
Effactive Date Rate:
Efective Date: Rate;
Eftective Dale: Rate:
4, Conmbution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

new collect:ve bargainmng agreement and such rale changes shall be incorporated into this Agreement. The pariies may execute an
interim agreement establishing contribution rates dunng the perods when a new collective bargatning agreement is being
negoliated. in the absence oOf an interim agreament, the contribution rate required to be paid after termination of a collective
bargaining agreement and piior to either the execution of a new collective bargaining agreement or the terminalion of this
Agreement, shall be the rates in effect on the last day ¢f the terminated collective bargaining agreement. Hawever, the Trustees
reserve the nght 1o reduce benefit levels if the contribution rate is or becomes less than the then published rate fcr Ihe appiicable
benefit plan or class.

S This Agreement and the obligalion to pay centrbutions to the Fund(s} will continue after the termination of 2
colieclive bargaining agreement except no contributions shall be due during a slrike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employers obligation to pay contribulions shall not terminate until a) the
Trustees decide lo terminate the participation of the Empioyer and provide written notice of thew decision lo the Employer specifying
the date of termination of participation or b) the Empioyer is no lenger obligated by & contract or statute Lo contribute to the Fund(s)
and the Fund(s) havo received a written notice directed to the Fund(sy Contracts Department at the address specified above sent
by csrtified mail with return recerpt requested which describes the reason why the Empiloyer 1s ¢ longer obhgated to contribute or
c) the date the NLRB certifies tne result of an elaclicn thal terminates the Union's representalive status or d) the date the Un'on's
representative status terminates through a valid disclalmer of interesl. In the evenl the Employer panticipetes in both the Pension
Fund and tha Health and WeNare Fund end the tarmination referred to in @) of b} relates 1o only one Fund, then this Agreement
shall remain in effect with respect 1o the other Fund, In the event an NLRB election or discaimer of interest referred 1o in c) or d)
relales 1o Only part of Ihe bargaining unt, this Agreement shall rerrain 1n effect with respect Ic the remainder of the bargaining unit,

-1-
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6 When g new coliective bargaming agreement is signed or the Employer and the Union agree to change lhe
collechve bargaining sgreaement, the Employer shak promplly submil the entire agreement or modification to the Fund(s)’ Contracts
Department by certified mait (return receipl requested) at the address specified above, Any agreement or understanding which
aftects the Employer's contribution obiigation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on tne Trustees and this Agreement and the written agreement(s) thal has been submitted 10 lhe Fund(s) shall alone
remain enfoiceable. The following agreemants shall not be vakd: a) an agreement that purports to relfroactively eliminate of reduce
the Employer's statutory or contractual guty lo contribute to the Furd(s); b) an agreement that purports to prospeclively reguce the
contribution rate payable 1o the Pension Fund or ) an agreament that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated term of a collective bargaining agreemant that has been accepled by the Pension Fund.

7. For purposes of this Agreement,.the term “Covered Employee” shall mean ary tull-time or pant-time employee
covered by a collective bargaining agreement requiring contributions to the Fund(s) and includes casual smgployees (i.e. short term
employees who work for uncertain or irregular duration) except a casual employee shall not be 8 Covered Employee with respect to
the Haalth and Wettate Fund if the collect ve bargaining agreement explcitly excludes casual employees from patticipation in the
Heaith and Welfare Fung. Covered Employee shall not include any person employed in 2 menagernal or supervisory capacily of
any person employed for the principal purpose of obtaining beneflts from the Fund(s).

8. The Employer agrees to remit contributions on behsif of each Coverad Employee for any period he/she receives.
or is entitled to recaive. compensation (regardiess of whetner the employment relationship is teminated). including show up time
pay. overtime pay, holiday pay. disability or finess pay. layoft/severance pay, vacalion pay or the payment of wages which are the
result of any National Labor Realalions Board proceeding, grievancefarbitration proceeding o cther legal proceeding or settlement.
If the collective bargaining agreement states {hat contnbutions shall not be due on newly hired Covered Employees for a specified
waiting periad, no coninbutions shail be Jue until the Covered Employee completes the specified waiting period. If required by the
appkcable collective bargaining agreement, contribulions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due lo Iliness or injury even if the Covered Employee 1s not enlitled to compensatien. The Employer shall pay
any contributions thal would have olherwise been paid on any Covered Employee who is a re-employed service member of former
service member but for his or her absence during a penad of uniformed service as defined at 32 C.F.R §104.3,

9. QOn or before the 15th day of each month, tha Employer must report to tha Fund(s) any change in the Coverec
Employee workforce (including, but not limited to new hirea, layoffs or terminations} which occurred during the prror menth and must
pay all contributions owed for the prior month, In Ihe event of a gelinquency, a) the Employer shall be obligated 1o pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, bul not limsted to, attorneys’ fees and costs and b) at the option of the
Trustees of therr delegated representative, the payment of conlribulions thal accrue after the Employer has become delinquent shall
be accelerated sc that the contributions owed for each calendar week (Sunday through Saturdey) shall be due on the following
Monday. If the Employer fails to report changes in the covered workfarce on time, the Empioyer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence. layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required conirbutions.

10. The Employer shall provide the Trustees with sccess to its payroll records and other pertinen! records when
requested by the Fund(s). If itigation is required to either obtzin access to the Emoloyer's records of to collect addilional billings
that result from the review of the records, ail costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and lhe Employer shal! pay any altorneys' fees and costs incurred by the Fund(s).

i1 The Trustees shall net be required to submit any dispute concerning the Employer's obligation to pay contributions
10 any gnevance/artrtration procedure set forth in any collective bargaining agreement

12, The Employer acknowledges that it is aware of the Fund(s)' adverse selection rule {ircluding Special Bultetin 80-7)
and agrees thal wnile this Agreement remains in effect, it will nol enter inlo any agreemant or engage in any praclice that viclates
the adverse selection rule.

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

4. This Agreemant may not be modiied or terminated without (he wrilten consent of the Fund(s). To the extent there
exisls any ccnfict betwean any provisions of this Participaticn Agreement and any provisions ot the collective bargaining
agreemenl. this Parucipation Agreement shall control,

2-
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iN WITNESS WHEREQF, said Employer and Union have caused thus Inslrumenl to be executed by their duy suthorized
represeniatives, Ihe day and year first above writlen,

ML Carmel Stabiliration Group, Inc.

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

=y Of the Treasury

of the Treasury

Date [/

P O Box 458 Mt. Carmel, IL 62863
Complete Address of Employer R E c E Hv 'E D
618-262-5118 B812-263-3886
Telephone Number Fax Number SEP 1 7 2012
371075731

- CONTRACT
Federal Employer Identification Number DEPARTMENT

If the Employer is signatory to a National or Group Contract, Indicate the name of such Confract’
Nt o st ﬁq | ir_q QAN s 1471 L mnent pc) /g,{ Comem,

Is the Employer an ilinerant construction company working on a project or on a seascnal’basis?  Yes '/ No

G 'GroupnEan0alE omICARCH PA Wit 00C - 0172512008 -3-

37.12.176



KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


EaE_OTA | RSTIR S

RAY CADH
ok n3ner
IO S oM Y
PARTICIPATION AGREEMENT Pore VoL
oA TRNTEES
FEANAED) MO TALL
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS T
FENSHON FUND/HEALTH AND WELFARE FUND 0N AETAURA,
§377 WEST HIGG NS ROAD Lammals """“f
ROSEMONT, LLINOIS 600184938 ExtorTve swev xR

PHONE: (847) 518.9800

THIS AGREEMENT sets forth 99 torms. under whech the Ervgloger wil parlcexs in e Carnal Sivins, Southeast,
and Southwis! Arpas Peeson Fung ("Permsion Fued) andior the Cemr States. Southemst ard SouPavest Arcan Health and
Avltare Fund (Teedih and Viatere Fund™) In acatediesa with £ colecin® Dargaking aFeomant wih tha Union covermg Ine
job dassification ju) of. Rigglng and Erocting Leadmen and Opersiors

1 The Uman o Employer agree to be tound by e Tl Agrecmentis} of Iy Pension Furd antlor
he 1eaih ond Wotsme Furd @1 nies and tgudanors preisally in affect o subseqidy sdupled by the Trustiss of
the Furd(s) and Accapt e rospeciios Emploger o Errpioyet Trustees 8nd thert cucoetaons,

2 The Limgloyer shal oortriuhe 1o the Ponsson Fusd por Week wiakAdTerh {choose
onel (s ™ Cortr bubon Peeod™) 108 00ch Caeerid Emgiayee ol the feliowing . -

Effacive Dale  Apeil 27, 2008 Rate! $179.3%
Efioctive Date  Way 03, 2009 Rate: $153.60
Efactive Dale  May 02 2010 Rote' $209.10
Etective Date  May 01 2011 Rate: $225.80
EHoctive Date !ay 09 2012 Rate $24190

3 The Employer shall conirouie 10 tha Heith and Wedtare Fund pat wesk ({the "Conlrbuton PRod’)
‘or each Govered Emiiuyee at ihe Tollowing rates

Efective Oat Rate:
Effectve Dote - Ratey:
Effoctive Daie. Rater _
Efoctive Date. Rahg, —
Efecave Dale Ranet
4 Confrliution rale changes after the fast Eflchve Date set fonh in paragraphs 2 any 3 shet be

dolermned by each new oolicctive barganing agreement 8nd such rate changes sha be InCOTDOraked mio this
Agreemen] The putries may exgoute dn nverim agraarment estabishing conlribuBon rates durng the pedods when
a new collechve bangaimng agresment rs beng negitated. In the absenca of ar inserim agreement, the conbribe tion
tate required to be pad after ervinaten of a colecive bargamng dgreernant and Pt 1o efner the execution of @
new collecive barganing Mgreement Oof $1g lormnation of tis Agroement, shall ba the mtes v ellect on e st cay
of the terminaied colleClve bargmning dgreamant However, the Trusices reserve tha nght I reduce DEnalil iovais
T the contrbulion rse is o DECOmas less than the Ihan pubished rate far the appdcabie benchit plan of Class

5, Ths agreement and the OblGaION 10 pay COPbRUNOr= X the Fund(s} wii contnue 83er the
Iermivialion of a coliectve Bargaming aprrement and dunng a stnke except no contributions shall be due duing 3
strice Uress the Union and the Emgloyer mutualyy agree in wtng otherw’se, This Agreement and the Empigpers
chkgation to paty contributions snal not leemnade unbl ether gl he  rustees decide b0 teMinate he Agreamart nd
onice wrtten nosoe of thetr decmon 1o the Employer or b) the Empioyer s na longer obigaced by 8 contract of
statube %0 conlridyae 1o the Fund(s) and the Fund(s) have recevad a willén notice drecied W the Funy =Y Conbacts
Depariment at the address specified above sant by cenfied mail w h retam recet requested witich cescnbes the
reascn why the Empioyer is na jonger obligated lo cordnbute in the event the Empiorer participales i bath Ihe
Penson Fund and [he Health avd \eidare Fund and the teaninalion refermed 1o it al 0F b) reiwes lo onty one Fund,
then tis Agresment Shall remdin in a¥ect with respect 1o the other Fund

B.  \When & rew coliechve barganng agreement 15 signed of the Empioyer and the Union agrea (o the
coBeclive bargauning agreermant 1= Empioyer shall promplly subryt Iha enlire afreoment or moddcalion 0 e
Furd(s) Gontractz Department by certibied masl {return recepl requesied) at e 8ddress speafied above, Any
agreement or understanding which affects the Employers conabution obbgation which has not been submitied 1o
tha Fund(s) as required by ths paragraph, shat ot be birding on the Truslees ond this Agreement ard the witlen
agrogrmeni(s) that has bese wubmaied 1o the Fund(s} shall gona reman enforceabia,

7. For puiposes of thia Agreement, tha teen Covered Empiopees shall mean any fut lime o par-ime
empioyee civecnd by a Cofchive Darganing agreamant re@Ntg conkriputons 0 (e Fund($) and includes casual
emoiovees (La, shorl tarmy eMplopees who work for uniesiam of imegular ourahon) Lniess (e colactive DAIgarkng
agroement expititly excludes conlributions on casugt émpioyoes Cuuzred Employee shal not INCNGE arry Person
eMployed 0 A managenial of SUPLHVSOTY Capacity OF LTy PRIRON employed for the pancipat purpase Of 0DWIning
venefits rom the Furnd(s).

3712177



-} The Employer agrees to remst Confnbutions on behall of each Cavered EMPyed who receives, ar
™ enitied 10 recRIve. Compensabon K 8ny part of the Contritution Penod (regardiess of whether The empioyment
ralatonship s Wrmnaled) mcludng show up DM@ pay, overime pay, holiday say, dssbiily o liness pay,
yofiseverance pay, vacalion pay of the paymerit of wages which are tha rasuit of any MHabonal Labor Reldtors
Roard proceeding, grievance/arbaration procoedng or other kgal Mocseding of satiement M the cotinctive
baanng agreomant skies thal Contibutiens shall not be dus an pewly' hied Cavevad Empioyees for @ specrfied
wailing penod, no Sorinbubons shal be due untll the Covered Employee Complales the specified walting psrod It
required by the appicable collecwwe barginng agreem:=M, Coninbullans shad aizo be made 1o the Fund(€) on
beraif of any Covered Employe@ who 15 not wonang due to liness o iy even of the Coverrad Employse & not
enbtied to compersalion, The Empoyer shall pay any comnbutions thal woukd have othermwisa bean pad on ary
Covered Empityee who 15 3 reampioyed secvice member of 1ormarn senace Member but for il or her absents
during & pediod of uniformad senvices defined 10 C.A.R, §104.3.

8 On or behare the 15th day of sach month, ihe Employer must report o the Tund(s} any Change »
e Covered Employee work farce (Mcludng, bt not Bmiled 4o new hres, layoffs or terminahons} whach occurred
duping the prior mont and musd pay all contnbubons awed for the pnor month, In Me cvent of 8 dn Nuency, a) the
Empioyer shali be obiigatod 0 pay interest on the monies dud ta e Furd(s) from the date when papment was duo,
to e date when the payment IS made, togethar with a8 wxpenses of aollaction ncurred by the Fuad(z), inciuding.
but not hrraed bo, ahomeys’ leea and costs and B) at the opbion of the Trusiees or helf dekgaled repreenabve,
e paymant of contributions that accrue afler the Employer has becoma deimquent chall be accelecated 80 that the
contribulions oaed for sach calendar aeck | Sunday through Saturday) shad te dug on he folowing Monday. If the
Errployer fals 10 repod Ghanges In the covered work fortc on time, the Empiloyer must pay the conliibubons belies!
By tha Health and 'Welfare Fund tegardiess of aclual tarmingtions. %aves of absenos, lwyoTs or other changes
he work force  The Trustecs resarve the right ta terminabe e partiCipation of any Empioyre that tails to mely pay
required conts ibulons.

10. The Empioyer shal provde the Trusiees with access to ex payroll records and olher pertinent
records when requesied by the Fumx). H ihgahon i redured 10 either oblain 4CCess O the Fmployer's reconmts of
to colact adcdena! Bilings that esult om the rexnew of thr raconds, al cosls INcurred by the Funda(s) in 0ONducing
the review shall be pad by the Empioyer ard the Employer shall pey any attormays fees and coxts incurred by the
Fund(s).

11, The Trustees shal not be required 1o subme any dispute conceming the Empicyes cbkgabon to
nay contribubions to any gnevancefarbdralicn procedure 36t forth in BNy colective Darganing agreement To the
exien! there axists any CONMICt batwean any provisons Ot thes Porticipalion Agdedment and any provisions of the
colective barganming agrecment, this Paricipation Agreement shal control

12, The Employer acknowieddes that ¢ 15 a-we af the Fundis) acverse selechion rules {inciuding
Spacial Bubetin $0-7) and agrees thad while this Agreemant remans in efiect X wiff not @mer into ary agreement
1 .al ik es the advarse selechon ruigs

13, This Agreemenl Shal m @l respects be Constnied accoming 10 e lews of e United States I ali
achans taken by !he Trustees 10 enforce the terms of th  Agreement, intitding actions o collec? deinquent
contnbuhors of 10 conduct awdils, the IHNOIS ten year anitten Convact state of Bmitabons shall apply. The
Employer adteas that the statute of Imeatons shall not begin 10 8ccrue wilth respecl W any unpaid conmbutions
unlil such bme as the Fund(s) recone actua) wotten noboe of Ihe existence of the Emaloyers ltablity.

14 This Agreement may not be orally moddied or terminated

N WITNESS WHEREOQF, sad Emplayer and Unize hanst caused this Instrument to be exacuted by theit
duty authorized represertalives. this day and year irst abore wntten

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
of the Treasury

FrITieU MW ang 1 oe

Lo ol e - .

T01 « Mih Avoruc Sk

RECEIVED

Meseapolls, MY 331014

_Compicte Adress Ol EMPIOYET . _ . i\ rme e oz £ eie mm e
JuM 1.7 2008
SI2523.0279 *
Telephone Number CONTR :2':“_
DEPART
Uy 04 1344
Federal Employer Number

It the Ernpioyer ts signatory 1o a Natorul of Geoup Conteact, Indicate e name of such Contract

Is thet Empioyar ah anerant construching comaary working on 3 projecl or on a seasonal basis Yes D Mo E
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PARTICIPATION AGREEMENT Pt YA
g
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS Akt w mane 2k
PENSION FUNDIHEALT!I AND WELFARE FUND T wum
B377 WEST HIGGINS ROAD o
ROSEMONT, ILLINOIS 600184938 LTI Gt Ton

PHONE: (847) 816-3800

THIS AGREEMENT ©ois fucth the tomrs unde which the Errployer wil pantopale in he Cefttral States. Southaast
and Soutrwesl Aras Peenion Fund {Persion Fund'} and « he Conaral ttates. Sputhaast and Scuthwsal A as Heally and
Neftare Tund [Healh and Wellore Fund’} £ socordence wh iz ovdnckve balganing agronreed with the Unen GOvBOng The
1ob cassficabon (s}of  icivers

1. The Union arg Empioper aree 1o be haund by the Trust Agreamnets) of the Pension Fung andiur

the Healh and Yyetlsre Fund, al rulos and regulalions pregely n aflect of mirsegued ty adopsed by the Tnawees of
the Fudis) and accept the respechse Emgioyer arg Emplayes Truslees At T S iRSSOrs

2 I e Emgknpes shall contribute 10 Ihe Pansion Fund per  Wedk woekivay Mo (Choase
o) [ * Conmtouton Perod”) for aach Covensd Empiorec 3t Ihe folowing "
Eflecive Date: Apnl 27, 2008 R $172 30
Effectve Date ey 03, 2009 Rate $19360
Efiecova Date My 02 2010 Rate 3209.10
Effecree Date, May 01,2011 Rate $22580
Efiecwse Date: May 06, 2042 R $243 90

3 The Emgoyer shall canbibule 10 the Heatt: and VieFare Fund per weak (the “Contribution Panod®)
for @ach Coverest Employee al the fotoaing rates:

Efective Date: Rate,
Effective Datet Rater.
Effective Daie Rate:
EBective Dale. Rata:
EHecthve Dale Raso’
4 Coalrulion fate changes afler the last Efectve Date set forth in paragraphs 2 and 3 shall ba

delermpad by eacn new coliective bargairang agreemend snd such rate chamges shal be ncorporated into this
Agreernert. The parties vy cxecuse an inderm agroament establshing contrpubon rales durng e penods whan
i new oollective bargain rg agrectnont is beng negotated. in Lhe absonce ¢ aninlenm agrecmend. e contributan
rata requited fo be pad atier irmnason of » collechve barganng agreernent and phof (0 edher the exscution of &
rew Coltectye bargaining agreemant of the terminabion of ths Agreemart, chall be the raes in sflect on the last day
of e lenminated collactive Dargaining agreement However, the Trustees reserve the fight 10 reduce boneft levels
i the corrbulion rate |g OF brcormes less than the then puthished rate for the 3pphcable benefit pkan of class.

6 This sqQroement and the 0bigaton 10 pay cortnbubons to the Fundis) wil conbrue sher the
termiralion of 3 coliecive bargainng agreemont and turng 8 stike excapt no conlributons shall be due during 3
siike riees Fe Umon and the Emplover mutually 3groe n wiiling otherwise Tha Agreemit and the Employer's
obligation 1o pay confributans shall nol terminate until @ ther a) the Tiimtees denda 10 WIminatn ihe Agreerment and
provkie writien nelice of ther dacision % the: Empioyer or b) the Emplayer 13 no longer obligaed bty o condract of
statle 10 contnbute 1o the Fund(s) and the F ind(s} have received @ written nelice directed Yo the Fund(sl Cordracts
Department 3l Ihe addivsy speched above sent by certified mall wih returm rooept requersted w uch gescroes the
reason why the Employer & no Knger cbigated % cONINdube. In the event Ihe Employer particpalvs In both the
Pension Fund and the Healtth and Wellare Fund and (ha Yermination refermed K in ] or b reates o 0Ny one fund,
then s Agreement shall remain i etfect with respect 10 the ather Futd,

G Vihen 3 new coliectve bargaming dgreement is $gnod of tha Empicyer and the Union agoe o te
cobectve bangaining agicement he Emplayer shall prometly submit the eniite agreement of modificat on to the
Fund(s) Contracts Deparirnant by certified mal [fOurn recept requestd) at Ihe aodiess specled abce Any
agroament or underslandng which atfects the Employers contibamon obiigution which has ot ceen submitted 1o
the Fund{s) as required by I paragraph, shall not be tindng o0 he Trustees and this Agroement ard the wribien
agreement(s} hak tas been submitted 10 the Fund(s) shait slone Rmain enforcnable.

7. o purposes of this Agreement, the term Covered Empicyees shall masn ary (l time of parttme
amioyoe Dovered by 5 coliechve bargarmg Sareement requring cantrbutiuns. 10 he Fund(s) ardt mciudes casuni
amployeas (i.e. short 1o ampioyocs wid work for UNGRMBIN Or mTegula durstion) unless The Saiicchve barganmg
agreemen: expliciyy excudes contrbulons on (Isual employees, Covered Ermployee shall not inciuge any parscn
amployed in 8 Managenal or sUpenvisory CAPECRY O any persan cmpivyed o 1he pnCHAl purmose uf obianing
banebits fram the Fund(s),
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8 The Empioyer agrees (o rermt CONINDULaAS 0N behatf of each Covared Employee who recéives, of
r entiled o recHve, COMpensation fioc any part of the Corinbubon Penod (regardless of wiether Lhe employment
ralonstip is tOrminsted). oct Ang show W Mo pay owernme pay, holday pay. Osabidty of finess pay
layciseverance pay, varaton pay Of the payment of woges which ace the esuil of ary National i abor Retations
foard proceecng. grievancearbnralion proceedng oOf othes jegal prooeeding of setiement T the colleclive
bargainrg sgeamant siatas that coninbations shall not be dua on newly hied Coverdd Employees for o speched
warting periad, no contrutions shall be due willl the Coverad Empioyee completes the specihed wailing pencd, if
recuired by Ihe applicable onleclive barganmg agreemant. conlibupons shail also be made 1o the Fund(g) on
borat of any Covered Empioyee wha 15 not worang dua 10 jiiness of mjury evenf the Covared Empicryee ia not
antned to compensation, The Employer shall pay any oantribulions thal would hare Olhérwesa been pakl on any
Cavered Employee who is 3 reempioyed senmoe meenbar of Jormer sennce member but ot WS or her absence
during a panod of undormed senvices tefned a1t 10 CF.R. §104 3.

9. On or betore the 16t day of rach mortn, the Cmployer must report Lo the Fund(s) any change in
% Couered Empoyes work 1orce {including, bul not himyted to new hires. 1aycife or terminalions) ahich occurred
auiing the pnor month anc must pery all contribulions owed $2r the pnar maath In the avent ot a delinguency. a) the
Empiciver shall be obhgated to pay Inkecgst 00 the ONIES due 1 e FUnd(z) YoM ha date when payment was due,
10 the dite when the paymont 15 made, logether with il Bupeltscs of cotachin INCUred by the Fund(s), nciudng,
but not imded 0. atinmeys” fees and costs and b) at the astion of the Trustons or thewr deiegaied represantative.
Ihe paymard of COntNbumans thal accrue atier Ihe Emploper has become deinguant shall be agoelersted 80 that the
ceninbubans awed fof each calendar week (Sunday Mirough Saturday) st be due on the folowng Monday U the
Empluyes falts ta report charges I the covened work foroe on hin , 0w Fmpioyer must pay the contribe ons b el
by the Health and Welfane Fund regardiess of artuut IBTNSGONS, Ieaves of ausence, |yoffs or other changes in
the wark force The Trustees résecve the right to termnale the ParbCInYbon ot any Employer that fads 10 Umety pay
required contnbutions

10. The Fmolayer shal provde the Trustoes with access to ds payroh reodmds and other pannen!
recards when mquested by he Fund(s). i ithgabon § equred o etthar obtnn ccess to the Employers records of
vo coliect addiliznat bllings that rasult from the resterw of The racards. af costs mourred by tha Fundis) in conduceny
the review shall be pad by tha Emdicyer and the Empioyet shaf pay any stormeys feas and COSIE Mcured by the
Fund(s)

11, The Trustoes 198 PO BE required 1o sulimst any dapuke concarming the Empioyess obliigation 1
pay conributions 1o Sny grievance arbdralion procedure o1 fort in gy collectve bargamung agreement To the
axiont there exisls any conficl betwrsn any provisors of this Pachcipation Agresment and any provisions of te
coliectve bargainng agrearrsn the Participation Agreamant shal comrol

12, The Employer acknawieuges that it is awara of the Fund(s) adverse s@kction nies INCuing
Special Bulletin 90-7) ang agrees hat whie this Agreement remains 1n affoct, it wil not enter 1IN0 any agreement
tha! violales 1he adverse Seieckaon AeS.

13, Tive Agroemeni shal in ail resects DO Construed ACCorang 1D the laws of the United Stases b 31
actisns taken by the Tiustees fo anfoce the terms of s Agreement, Incliading BCO0nS to colect dminguent
cOMbxibons OF ‘0 oanduct audis, the Winos ler year wiillen contracl slatule of Emitanons shall apply Tho
Emgicyer agrees thet the siatute of rmtationa shal nol BEpn 10 BCCfue wA: respect 10 Ay UNDAd condnba:tions
urd Such time as the Fund(s) receive actusl writien nobce of the existence of the Empioyars Iabilly.

14 Thes Agreament ndy not be orally modded of termnated

N WITNESS WHEREOF, said Empioyer and Union have cauied Tis Inshument to be execuled by ther
duly authonzed reprasartatneas, this day g year WSt above willon,

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department

of the Treasury

708 « 24k Avenw: S.E.
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Compiete Address of Empioycr

6126218200
Telephone Number JUN 1.7 2008
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"{ i~ O'l‘l\’&'O‘*L CONTRACT

Fodarsl Employer Numbar DEPARTMENT

1t ma Empioyar 15 ssynatory 10 8 Nabonal of Group Contract. Indicata the name of such Conlract:

I8 the Emploper an iinerant construction comgiy working on = project of on 3 seascnal dass Yes D No [X'

37.12.180


KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury

KaoEL
Typewritten Text
Redacted by U.S. Department 
of the Treasury


PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND, SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
8377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600164938
PHONE: (847) 518-8800

ACCOUNT NUMBER: 3 T23050-01p 00528 A

THIS AGREEMENT sots forih tha lerms under which the Employor will particlpats in the Cenlral States. Southeasl and
Southwest Araas Ponsion Fund {"Pénsion Fund™) andfor (ha Cantral Slales, Soulheast and :Southwast Arsea Health and Wollaro

Fiind ("Hesllh and Welldre Fund®) In scegrdancn wih Ba enllntiva bargaining dgreemant with the timdon covaring (ke foliowing job
. ¢tassiteation(a laam g ig r& - :

—

ond any other job cZassifcstion cavered by Ihe-colleclive bargaming agrecmient,

1 Tho Unioweid Emizloyer egiaa 10 be bound.by tha Trusl Agreomont(s) of ho.Ponsion Funa 3adfor the Health and
Wallaro Fung and ¢fl nmendments subsequenily adoptod a3 well 85 all rulas, and ragutations prasently In effoct or Bubssquently
adopted by tho Truatong of the Fund(s) and usoupt 1he ruvpydive Emplaycr-and Cmployee Truslesa and thoir suscossors.

ra Tho Employer shall cantribula 1o tha Penslon Fund-for ﬁa‘ch Covead Employea at the Yallew|hg rutos:

EMocivo Dato:  BMOW2091 _  _ Rile:  $3.00Mout
ERcclivy Date: 0110142092 . .__ Rolo} RoteloMalntsin Pan
Etfccllvo Datoy 9410112073 Rulo;  Kato lo-Maintain Pian
Eluclve Data: 010112014 Raty;  Rutule Molmtnley'Plan
Effocive Daly: Ralo:
A Tho Employar atull cantifaitd Io the Haalth uad Wellute Fund fur gagly Cavured Empleyde ht thin fellowlng ttos:
Ettocilvg Due;  P1/0t041 . Raty, Hltmonr - R .
Effectivo Oate; 010172042 Rttt 1 kbl Flan
Eifeetiva Daw: o1im1/2613 fater  ftate te Maluab Plen o
Elfcollvo Date:  41AH2014 Agta: o 10 Nalntkla Plan
Eifectlvs Duta: Rito!
4, Contributlan rata exanges altgr tho last Effactiva-Data est fonn In paragraphs 2 ona 3 shall bo datbimingd by adch

now calloclive bargaining agroomont ane auch (51 ehanges shalt be Incorporaled lnie this Agregman. Tha paries Moy exequte an

intarim aproamen! eatablizhing contdhalion ralos during tho parods whon 8 new colactive bargaining agrfeamenl [s balng

negotinled, In tus sbsence of an idarim agrasment, the conirilLtivl rte required 10 be pald after tarminatlon of a collactive

bargaining agreemant and prior 10 ellhar the exacullon of £ -agw ¢ollegive pargatning agreement or the termineton of this

Agraomant, shall be- e ratzs i sffect.an the lasl day, of the torminated collaotiva bargaining egreamont. However, e Ttusleas

rasarva tha fight lo reduce-benafit levels It v coutrlbulion reta Is or-bocomes fess than tha Lhan publishad reta for tha applicablo
. banofil plan or class.

5. This Agreemenl and the obilgstion ta psy cantributlons to thy. Fund(s) will comlnue after the terminston of A
collective-bargalning agree man! axcapt no cantrdhutlons shall bo dua durng a sldke unlass the Unlon and the Employer mulvally
aprea tn wrilng othefwlse. TIMa Agreemen! and the Employéss abligaion 1o pay conlriputions shall not terminats unlif =) the
Trusteas earide to tarminato ho paricipalion of ha Employer and pravide wriltsn-nolice of their decizion ts the Employer spccilying
The <ole Qf termination of participation ar b} the Emplayer is no longer obilpated by a contract or siatule ta cantributa 6 the Fund(s)
and {ha Fund(s) hava racalvaa a wiitlan nclico diracted to tha Funa(a) Contracte Qepartment at the addross gperified above sent
by certificd mal wWith reluia receipi raquacied which cescribss the feason why-the Employaris no'lengar abligaled to contributa or

- €) thw dele the NLRB centlftzs the ruwult of an elaction that terminales the Union's reprasonlaliva stalus or d) the date e Unlon’s
ropeosontalive slatus lerminales thraugh a valid disctaimer of Intsrest. In the evenl tha Employer parleipates n both the Pansinn

fund 2ad the Heolth el Wellaro Fund and the terminalicn rofermed o in's) ar b relst2s to oaly ona Fund, then this Agreem:nt.

shall remain in offeel with 7espact 2 the ather Fund. fn the avent an.NLRB election or discialver of kuetest refesied o in <) of d)
relatos [0, oniy part of ths bargaining unit, this Agreaman:.shall romain in effoct with respecl o (hs eraindor of the bargaining unit

-1
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6. When a new coResiive: baroalning agroamenl s signed -of the Employer & the Union agree (o change the
colloctive bargaining agreement, 1he Emplover ehal promply stbmil the entlre agreemani or modification to the Funé(s)' Cantracis
Repartnant by carliied mall {return racaipl requasted) ol e addrese specified above, Any agresment or undarstanding. which
atfects te Employer's conuibution obligation which has not been aubmitted 10 the Fund(s} as required by this parapaph, shall ot
be blnding an e Taistaes and this Agrooment ang ina written agreemeni(s) that has been submitted 1o the Fund{s} shall alone
ramaln enforcodiblo, The following agreesniils ehali-nat by valld: a) an-agreement that purperts 1o rotroaclivaly eliminala orreduce:
the Employer's ylplutory or contractual duly to-conirbuti fo Lho Fund(s); b} an agreemsni 16at purpets to prospocdively niduca tha
conlribution rate payabls 1o fre Pension Fund or ¢} s ogreemant [hit pitrports 1o prospectivaly eliminate the duty to conidbuls lo
the Pension Fund dwring tie s1510d torm of 2. cudiective bageining agresmon! hal has boon accepled by the Penalon Fupd,

T For purpeses of this Agteemonl, the term *Covared Employoe” sholi mean sny fulldlme of parldime employao
coverod by a-collodlive bargainlng agreomenl tequing conlriurilons torthe Fund{s) und includes casuat employoog (Le. short lorm
employees who ivark far unceraln of iiregular.duralion) excapl 8 caaual empioyce shall nat be a Coverod Employen with respoct 10
‘tha Haalth and %Yeifare Fund if the colicclivo baspaling dgroomuont-explicity exeludes caduat employsos from pardidpotion in the
Haalh ard Welare Fund, Govered Emgloyss shall nol ibtiuce any peragn employed in a.monagicaal or.suparvisory chipaclty or
any parson-emplayed for he principo! purpezo of oalning bonafily from. the Fund(e):

8. The Empioyer ogrees to ramil convibitiong on bohil? of each Covorad Employon for.any petad hershe teceNos,
or Io enlifiod ta recolvo, compansation {rogardiuss of whothar Uit employment reletlanship I tenininated), including show up Umo
pay, overUma pay, hotldny pay, disablily o¢ dinpss pay, layoftfaaveionco pay, vocatksn pay of the poymiant of weges which aro tha
resull of any Natignal Lahor Relaliang Board procneding, gricvance/amitiotian proceoding or othor kepol procesding or saljemant,
If the colettivo burgaining sgrountunt slutea that conlributlono-shall nat He dou on nowy hired Covored Employces fer o spogiliod
wailing perked, no contribulicns shll be duo untl the Covetad Employoe compleiea e specified waifing perlod, 1f fequired by lhe
apphicablo colloclivu bargalning uytvomunt, onidbatiunc tho i nlso ba wuio to tho Fendde) on bahalf of ony Covared Emidbyas
wha 13 nat working due lo Hliens or njury oven if the Coviwed Emplayos 15 nol critiiod 1o camponeniion. Tha Employer shall poy
sny contribuliona that wouid hova oltw:rwisa boan puld on any Coverers Emplayou who ks o 1o-omploynd sorvice membar of fo/mar
serviea mambor bul forhla or hor nbronco during & parad af inflgrmed servico oo dofined at 32 CF.R, §104.3,

B O or bofory e 15U day of vach month, M Emgleya? smust teport.to tho Fung(s) nay change In the Covensd
Employos worklorcs pnclucing, bul nobiimitud L new Kren; Inyoffn of tarntinaGong) which oczutrad durlng 1hn prior menth nad mut
ity 4 conbbutions awed for tho prlor awedy. 1 Ui event of & dulinguancy, aj the Employer shatl bo oliigstad 1 poy kntorost on
1o monica dub 1o tho Fupd({e) front th dolo whenpoyingit wai dus 16 the dnin whion the paymonl iy mado, logolber wilk ol
oxpengos of cotivcliun lnewred by he Fundie), Including, but net mlied lo, ntiomoyo’ laes und costs and b) nl Ui cptian of y
Tiuetao of tholr dobogated raprasomintlvo, tho payment of contelbuthns that atcrua nitor 1ho Emplayor has bocemo dullnquont gtioll
bo ncoulerntod ra that tho conbibution ool lor gich calendnr ek (Suadny thicugh Saturddy) ahall Do e o tha fallowdng
Monday. If the Einployet {alln 10 roputt chnagas n tho covu ad werklores on flmn, thy Esnployor muat pny tho Sontibulions billod by
1his Healih and Wolfnre Fund reparcdosd of elual farminotions, loavau of aboarce. tyolfs or othar chunpas In tho warklarcs, Tho
Trustoos eaereg o Aghl 10 Laiminote b pasticipation of any Employsr (e faily 1o Umaly pny renulecd contiibulloni

10, Tho Emplaytr ahnll provido this Truslaes with accass 10 115 poyrod .raconds nnd othor porinent recards when
regursted by tho Fund(s). 1! lisgntion 83 Tanulrod o etiter obtaln acecss lo U Emgloynrs records ar 1o colioc! additional hiilfng
thnl rasulé {roen thi reviow of the tecirds, nil 85213 incurtad by tha Fund(s) In condugiing the raview shal} bo patd by the Employor
#nid Ihe Emiployar shall pay any ottornays’ foes nnd casta incurred by (b Fund(s).

i Tha Trustzas3 shod not be requlrad lo submil any dlsputs concarplng the Ematoyar's ablgation ta pay cantibutions
lo any grievapce/argiration procedura st forlh In any cgllagtive bamaining zgrasment,

12. The Emplo)'q'r,acknbwlcdgas_ thal il ks aware of the Fund(s}* edversa satection rulo (including Spectal.BullaGn 80-7)
ang agroos Lhat whids tys Agreamant 20malns in effect; It wil nat anter info-any agreament of €nmago In any grstica Ihat vickalas
tho advarap selection rule.

13, Thiz Agreamant shaltin all mepectsbe canstruod atcording to the-laws of Iho Uniled Statas. Ia !l siclions takan
by the Truslees 10-8nforca tha torms of this Agreamant, including sctions & coltact definguent contributlons or to conduct Judits, the
litnota tan yanr willan oontract statuto of Imilations shsll apply, Tho Employer agreos thal the siatute of imltalions zhatt nat begln

10 accrue with reszect 1o any unpald. sontrdbutions uniil such ime. s Lthe Fund(s) recelve actual writan nouce of the exislence of tie
Emplayer's flabifity. '

14, This Agroament may not be moc¥iod or terminatod whthout the written consent-of the Fund(s). To the exient there
oxats sy confiict batween ‘any pravisions of s Paricipation Agrepment. and any provisiona of the collaclive bargsining
agreament, this Partcipalion Agreamant shai conrol, - : praast ol

2.
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IH_\"JI’I'N_ESS WHEREDF, said Employer and Un'bn have caused this Inslrument fo ba executod by Ll duly outhorzod

" tepresentatives, the dey and-year first above wriilen.
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) PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER: 5742150-0100-00236A

THIS AGREEMENT sets forth the lerms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pens'on Fund®) and/or the Cenfrai States, Southeast and Southwest Areas Health and Welfare
Fund {(*Health and Welfare Fund") in accordance with its collective bargaining agreement with the Union covering the following job
classification(s): TRUCK DRIVERS AND YARDMEN

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

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and’or the | lealth and
Welfare Fund and all amendments subsequently adopted as well as all rules and reguiations presently in effect of subsequently
adopled by the Trustees of the Fund(s) and accep! the respective Employer and Employee Trustees and their successors.

2, The Employer shail contribute to the Pension Fund for each Covered Employee at the following rates:
Effective Date;  APril 2, 2014 Rate:  $111-50 per week
Effective Date:  April 2, 2015 Rate: $116.00 per week
Effective Date;  APril 2, 2016 Rate: $120.60 per week
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute 1o the Health and Weitare Fund for each Covered Employee at the following rates:
Effective Date; Rate; Notafund particlpant
Effectve Date: Rate: Not afund participant
Effective Date; Rate: Mot a fund particlpant
Effective Date: Rate; Mot a fund participant
Effective Date: Rate: ot a fund participant
4. Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligation to pay contributions shali not terminate until 2} the
Trustees decide 1o lerminate the participation of the Employer and provide written notice of their decision to the Employer specifying
the date of terminat’cn of participat'on or b) the Empioyer is no longer obligated by a contract or statute to contribute to the Fund(s)
and the Fund(s) have received a written nolice directed to the Fund(s)' Contracts Department at the address specified above sent
by certified mail with retumn receipt requested which describes the reason why the Employer is no longer obligated to contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union’s representative status or d) the date the Union's
representative status terminates through a valid disclaimer of interest. In the event the Employer parficipates in both the Pension
Fund and the Health and Welfare Fund and the termination referred to in a) or b) relates to only one Mund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢) or d)
refates to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remalnder of the bargaining unit.

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

7. For purposes of this Agreement, the term "Covered Employee® shall mean any fulktime or pari-time employee
covered by a collective bargaining agreement requiring contributions 10 the Furd(s) and inciudes casual emgloyees (i.e. shor term
employees who work for uncertain or irregular duration} except a casual employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement exp.icitly excludes casual employees from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed In a managerial or supervisory capacity or
any person employed for the principal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she receives,
or is entitled to receive, compensation (regardiess of whether the employment relationship is terminated), including show up time
pay, overtime pay, holiday pay, disability or illness pay, layoff/severance pay, vacation pay or the payment 0" wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal proceeding or settlement.
If the collective bargaining agrecment states that contributions shall not be due on newly hired Covered Employees for a specified
walting period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applncable collective bargaining agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Employee is not entitied to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must repart to the Fund(s) any change In the Covered
Employee workforce (including, but not limited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s} from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to. aftorneys’ fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week {Sunday through Saturcay) shall be due on the following
Monday. If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of aclual terminations, leaves of absence, layoffs or othe: changes in the workforce. The
Trustees reserve the right 1o terminate the participation of any Employer that fails to imely pay required contributions.

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

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

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

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

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

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

2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives. the day and year first above written.

NES, INC. .
Local Union No. 236

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

/10 [1¥ LAY

Date’ Date

2535 LQN{NE .<c4 Mvu@t\f J)"
Papucnd Ly 2003

Complete Address of Employer

DID YR 475 P-4 2Gb3]

Telephone Number Fax Numter

31- 14909 49

Federal Empicyer Identification Number

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

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

RECEiVEF
APR 21 2014

T
ONTRAC
oEPARTMENT
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PHONE: {847) 518-5800 ALy H

REFT JTHE A IRTER

Teuirt & wviiai

== - Southwest A s Parwion Fyrd MPansfon Mund®) andior the Centrel Statas, Scuthesst and Southwasl Ar1as Health énd We ™ os

© Fuad CHeahn eng Wailtams Fund™} in e

-
A

ance with i colective birpaining as-sement wih Me Unlon cavarvig the fo lowing o
clanafcatian]s) Drivers and any
other lob clussication cavered by tha Soliaciive berpairing agreement.

Tha Usten 2nd Empioyar agran ¥ £ bound by ‘he Tyl Agres menils) of ihe Panslon Fund ancic- the Healzh ard

.

1.

o .F, weltars Fund. all ruley and reGuiations Presenty In efact or sirseaduanty adeniad by tha Trustees of the Fund(s) snd aecept tta
. regpastve Empioyer and Emplayos Truciaes and wir sucoessors,

. N

Tha Empityer endll ¢orriavta D the Pantion Furd for asak Covered Emoioyee B the [ rowing retes:

PaGE  92/683

- ThIS AGREEMENT sete f2rn tha rarms under wiics the Bmployer will particigpty in the Centrf Strtes, Southcastana -

k3 2
EMecnvepme _ O/1/06 gy 27-40 per day
L crective buze: 27/ 1707 apw  29.30 per day
thdhnl}ﬂo:_m are: _31.40 per day
Enecave Date: __5/1/09 Raw: _33.60 per day’ K
+ Efteclve Dutel Rrbe
3 The EMmployer shal contriz:ta 1o the Haath srd Welfers Fund for gach Cove:ed Employaa ef e
teliowag rates: . .
Efsczes e __ 5/ 1/06 Ratc __7.25 per hour "7 B
Emoctive Oste: | 27 L7007 an - 7.90 per hour
Etmsctve Cete; 57/ 1/0B ree ___B.60 per hour
Gtects Oute; _ 3/1/09 ram: __ Not to exceed 9.30 per hour
Effacths Date: Rate: '

4. Conwitution roie changes gfler ths laat Effactive Dase 50t forth In paragrapha 2and 3 shat b datarminad by each
now cofivctive bargaitng #reament 470 GUCK It CNINGEL 191 ba incofPorated 4t 1N's Agreement, Tie Jrbes Moy Sxec.tn
an Intarien agrenmant eelabishing cortritubion rates dufing s Defiods whan a new sallsgtve D&gaXilng sgreament 1o bulig
negotizted. In InG Bhzencs of 8n iedm sarmment. tha CAAThutcn rote faqubad b1 B D2d sfey 'emilnalon of 8 calocha
bangaining sgreamnantand prior la pithar the axecution of o new ocloctive BAIgARING spmemant or e termir Wen of this Agreema at,

. sh'gl e tha rates n 8ffact on ha st aay o ihe WMinatad collactye bargaining sgreement However, tha Tr sieas rassans e fight

10 1eura bonofit iovale If the toniibution Fate is of Bacnman nan than e than pubiis pad rote forthe mephoghio bora )t pln of clays,

5 This AGEamEct and ha Ohiigetion © pay ceniibulfons % the Fundls} will carsnue afi)f tha tenrmation of @
tollactive bamalning agreemant excaid nd Lontrbutiane ehel) be tes durirg & vriua uricaa ha Unicn and the Empioyer mulully
aqrea in wiillng gtherwizs, This Agmamant and the Empicyer's abigation 10 pay corriations shalf not lermirate unt 8) Ihe
Trunloan dacida bt Memirete the partiipaton of the Empioyer and provide written notio of thair declaton b e Empioyer dructiyleg
1ha &ate nf terrinetian of Perticipation of b) the Emplay a1 m AGeT 02 ligated by 8 conlract or slatube to @or ibuto 2 the Fundic)
and zha FUnd{s) nave recaived 3writtan nafica dirocted to the Fusaley Contracis Department sl the adcrae s speaified gkove sent

. by certifind mail with Witm roce i requested which dascrdes the reeson why tha Emplayor io 6¢ lenger cbligeted jo Sentib.w or
¢)the data i HI FER oartBies the rapul of a siection that Wirmitats W Unlc's epraseniaive smbom or 1 the date tha Unficn's
‘represa e Siatus Temainates Wrouph o velkd dissiamer gl intaraat. in the e fhe ETipioyer patic £at 49 In both *he Pension
Fund and tho Honth snd Veifdre
remain i) sffect with esoact 10 D oMot Fund. in the ewant 81 NLR® election or Jactalr ar of ‘Meroat el ad b n &) or d) relotot
‘% andy port of the bergaining unl, thia Agrecemm | abmalt r2irais i €feC! with respact to the rerainder oF th damening un

. 8. Whan 9 new colictive bemaming agreemant is signied or thir Emo oyer and tha Un'én agne ko change the
culaciive Dargeining saresment, tha Empioyer shell prompty eudmit tha o s agree nanl or nodHicalion 1 the Furih{3]' Contracts
Dapartmond by corffiad med (rum mceipl regquotiad) of tho addrets coocilind ohove  Any agmasant o uncarsianding which
aifacts tho EMgiowrs contribuiien abilgs Tan which has nat been 0abmitod °0 e Fund{z} aa required by 5 pagroph, atwdl not
ba Ending on te Trusteas and (s Agrapment and the wrtten spraemant(s) that bes Baes sutwnitied 0 17e Fu™(s) ihall dibne

. remeln erforcootie, Tha fo cwing sgroemants alwll sl B v3id- 2) an agreement th EUIRI to rEroscty <y eiim s or reduca

il Emgloyers suanstory or ebatachsl duly th ¢o0TBLw 10 he Fund(e); b) 04 4 eManT tal puvpiirta tn proapactvaly redice the
coatbubon rale payable [0 e Rendon Fund of €) a0 agieminmr thal agoni € rospessvely @ minaie e duly I contrtuite i’
the Panalon Fund durng Jm $hiled erm of & soRactue birgahing egrepmart BT At Seen BOCEERd by £ Pemion Fund

7. Fof purpoaes of this A eamih The M "Coversd Employss” shall mean amy Ul-dme or parOme 2Mp.ovhe
coverad by 2 collecive barpamning agresm it requiring cantibuicns o *ne Furvks) and meluces casual cruoyess [|.o sherttem
aMOIDy2es wiio wirK "o unoerlain ¢f Irregulor durmbice) #TO#E! B oBRLSI empioyed INM Fa2 A 8 Cavered rimployn wiik respact
i [F6 Health snd Weslam Fund Il e collactvn knrgamnind 2 Qrmement sxplicitty axcivdes Chsual dmpioysas am par coation in tha
Hagith =i Wartara Fund. Covesed Empiayes arell netinchrde any Peraon SMSioyed In & Manapersl or supervisory canacity or sy

£0r0n amdloyes for Ihe principd) purpose of obtniring banafita fom o Funtedt).
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entiled (o reCHive, CompPensalion (regardingn of whathar the scyoyment reintonsnip (s termineted), Inc uding show up time pay,
overma pey, holidey pay, dizabliMy or linesa pay, lryniWssveranca poy, vactlion pay or thé peyment of waged which arm the result of
any Nagonst Labor Rolations Bowd procerding, crievancaarbitrallon procreding or ol lrgal prockrding or sattisment K the
collecUve bamHINg Agreemant states thit contributions shs | nat b dua B newly Mred Coverad Empioyrea for 2 sRacificd waltng
period, iy coniributions ahwl be due snil the Covamd Employre comjuctas the Spacified welting parind. |f meguited Iy c aprlicsble
collective bargwinlng spresmet, contributions than aloo be Mmady fa thy Funddy: 9 Sehal! of any Cevimid E pifiyed whe ks noe warkng
Gue 10 Ninast of Mfury erer if the Covered Emptoyee iz rot entitted 3 tomientalion. The Empioyer shall pay sny contrioutions that
would have otherwiza boen oald on any Covered Empioyas who is 2 re-employwd servior mamiar or former sorvice mem ber but far hiy
or hat apasnce during @ period of Untormed servics s defined st 32 CFR §104.%.

8, ©n of Dafare the 16th duy of sach manih, the Employer ikt raport 10 the Fundls) ary chargi: in the Covered
Eaployse workforse {Inchud ng. bt 'not rittad 10 new hirss, txyoffe or terminations) witich oc<ucred during the | 4or month and muat
puy AB coributions owed of the rioe manth, In the evant o” a gel'nguency, ) tha Employor Bhall b obilgatnd t¢ p3Y Interest on
the monloe Tua to the Fosd(]| fram the dete Wwhen PEYMENt was due to the date when the paymant i made, 10gathar with sl
exvenday of colbpction Incured Ty tha Fund{s), Ire'ding, but not fimited to, sftomayy’ fees and cdntd dag D) # e aprian of tho
Trustane of T delsagmird repratiztive, to puymeal of contrbitions that snore after the Smpleor b Boce 10 dodlgquant SN
be accaleraied 90 3t the contrinutlons owad for sach calerdar weak (Sunday thrawQh Saturiey] shall b9 diie oa the following
tonday. I the Employer (2l 10 report chingea In the cevared workfzTe o0 time, tho Emplayer mus sy the contributions dlllad
by the Heaith snd Weifore Fund ragardizss of sctual teminations. Isawss of abssncs, lopofls o nthar thanges In the workiorce.
Tha Trustess resarve tha Hght to termyimate the pacicipat on of smy Employer that fally ta timcly pay required o ntrbutione.

TR T T T
.

L1 Tho Employer skall provide the Trustess with access (o Hu payrafl tecords ard other pantinent records when
requested by te Fund(a). Hiltigation hv requlired (0 elthar obeain aooess to the Employer's o¢ords or to eole-t sdditional billings
that result from e review of the Teconds, all coats Incurred by the Furcis) in vorwhreting tive roviow ghall be pald Ly U@ Employer
nd toe Erapioyor shall poy any Stior=ays' fona snd cotta incuired by the Fundls),

11, The Trustsss thell mot be requined to suUbmt any d'spute concasring the Emgployes obiigalion tu pay contributions
to »ny grievanca/arbiration procedire 2ot forth In sy collecive parganing agreemant.

i3 The Empioyer ackm@td;« that ¥ 3s Mmare of the Fundia)’ adverse colction rule including Sprclsl Buretin 0-7)
snd agrees that while this Agreamant remains In effect, I will not gnter Into aay agrapmAnt or engage In any Practice that vio Jtes
the ndverne aabection rute.  * ¢ 7 M LI

13, This Agreemiant ahall in il reapacts be constriod geeording to thi lowa of 1nwUnhed Statesx, In alt 8xtiors taxen
by the Trustacs ko onforce tha tenns of this AgppemeTe, ingluding actpr b codiect COlMQUeNt Lol o or T epmduct azdits, the
{lincis 80 year writtan contract olatuts of TmRatons shall apply. The Bmzlover sgres thet the shlute of JREIRGNS shall not bagin -
to AcCrue with raspact 19 sny unpidd cantributdonm untl such tme s the Fund(s} recelve astud! w=itton notico of the sristenca of the

Emplcyor's Labillty.

“, Thig Adreermcnz may nerl be medfsd o‘r torminated »hihout tha wrttar consent of the Fund{th To the extert there
oxitts sny confi'ct batwoen any proviaiona of thin Barticlpeton Agresimant and amy provisions of the colloctive Lgalning egreerent,
this Participaticn Agresmont shall comirol.

IN WITHESS WHESEDF, stld Employer and Unkun hawe caused 13 instrument to be executed by thoir duly authorzed
,fepreasntativet, the day ond yaar fiFst above written.

Local Union Ma: EO

empioyer Name: N

S Trafific Safet
Redacted by U.S. Department

L LRI of the Treasur
of the Treasury b Y

Reprozohtytiva Bigna

Printed Name and THio: Rabert Tripiett. Pres, Locat 30

Printed Hame 2nd T

Dutec %M_ 1}{ A0 cate:

Cv. CcompawAddmssotEmloysr 1400 S, 2nd St., St. Louia. 40 63104

Toiwphone Kembar | Faxnumber C e : RECE \V}
Fadoral Employer ientifice ion Nambar l E D
f the Emplayer h gignstory ta 1 Nationsl or Group Contract, ingicato the mame of such Contracl

JUL 0 3 2007

CONTRACT
DEPARTMENT

i the Empioyer an itinartnt aor ciructon company working on & project 07 on » yeabOn ! DASIS; Yes X T Mo _
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AV CARH
* I DRRE
PARTICIPATION AGREEMENT Een,
CENTRAL STATES, SOUTHEAST SND SOUTIVEST AREAS prindiiabivon i g
PENSION FUNDYHEALTH AND YELFARE FUND Frrapdthoomid
2377 WEST HGGINS ROAD TOM J W ENT, A
ROSERONT, LLINOIS 600184938 DANEL 4 BT
PHONE (847) 5185800 _ GeEcun\Y onacran

THIS AGREEMENT setz forin tag terms yrder which the EMployer wilk pancipeie in the Contrar States.
Scutheas! and Southwest Arcas Pension Fund ("Persion Fund®) ana'or the Cenval States, Soulheas! and Southwess
Areas Health and Veefare Fund CHoalth and Weltare Fuad®) in acoordance with Iis cotecive bargaining amemant with
the LUnion covering e job dassillcation{s) of, - driver and any other
job ciasstcation covered by the collective bargaining agregment,

1. Thae Union ang EMENOY9r agree Lo be bound by the Trust Agraentani(s) of the Penson Fund andiar the

* Heaith and Viwfare Fund, all rues and raguislicns precsnbly in oMoct of subsequenty adopled by the Trusteas of the

Fund(s) and accept the resoective Employer and Empioyee Trustess and hek successors

2 The Empioyer shzll contrioute to the Pens.on Fund per week week dsyhour
(chodse one) (the "Contrbution Panod) for each Coueed Empoyes 3t ihe Tolowng rales.
Effectree Dole §/1/02 Reve: _$ 91.00
Effecove Date: 57103 Rae _$100.00
Edective Date /104 " Rale._$110. _
Eflactive Datg 51705 Rater  $124.00
Efective Dale o Rane.

3 The Empioyer shall contibute 1o the Heail 9nd YweFare Fund pee weak (e “Conibution Peviod™) 1ce
each Cavered Employes at the followng rates

-

Etfectve Date: Rats,
Effectre Dot . : Rale:
Effective Dm ' Rate:
Etactive Date. . Rate:
Effeciva Dale Raa:
4 Contrizution rale changes aher 1he las! Effecuve Date sol ‘orth ¥ paragraphs 2 and 3 shall be

gatermined by eazh new coilective Bargaintng agroement and suth rate Changes shall be incorporaled inlo this
Agreemant  The parxs may executs en inberim agreormant ostat¥ishing contribulion rates durng the persods when a
new <O 8CHy@ bargaiming ageament 3 bong nepsliatdd Inthe absance of an e agreemen. lhe contribu on rate
roquiined $o be poid aner term nation of 4 CO[eCTve barganing agraament gnd prior ¥ acher the oxeculion of a3 rea
collectiv: bargdining sgreement or the tammination of this Agroanmat, shall 1t te rates In effect on tre last cay of ihe
tevminated cotectv® bamgaining agreament, Howewar the Tsiees resane the right o recduce backnt avels ¥ the
comnbulion rate is or bacames eas than the Ihen pub. ek o3 rale for ie sppicable benefit plan or dass

5. This Agraeme: 3nd the 0blgaticn 1o Pay DONtLuN oM Lo the Furd{s) Wil oan*mue after the larminaton
ot & colectrs borgairing agresentnt and durng @ sirke EXcEbt MO contribuboas shull be dua OUing & sirky uriets tho
Umion and the Emplcyor mutually agree in writing ol rwise. This Agresment and the Erpidycrs ablizetion 1o pary
onlrmubons shal Aot iemindta wili eithew a) re Trusiees decide o lerming’e ¥he Agreemant ord prowide w ilen notice
of thelr decinion 10 the Employer or b) the Empioyer is no lergar cigated by a contrast o stakule 10 conlidule fo the
Func{s) and the Fung{s) ha = recewed a wrtier: nctee drectod 1o the Fundsy Contracts Depariment ot tho acddross
specificd ancvg San! Ly Cerlifed ma! wih rtum recost Kuested w hen dascnbas 716 (5800 why the EreQyer bs no
iongn: oLligstes to conmoute. In the evant tre Empioyet sactizpates in both the Pansion Fund and the Health and
WWerare Fund end the 1o minalion referred 10 1r a) ¢r b) relate to only onk Fund, than this Agraemant shail remain in
OHaCt wi h respest to the ot Funa .

8. Wher. a now colectre bargaining agreementis sigend of tha Employes and the Lnkn 2gres 10 thange
in@ coliective bargaining sgreement, the EMpoyer shal Srampty SUbmit the ertire agreement or modification to e
Fund(s) Corimasts Depatmant by cent®ied mail {roturn recapt requesied) ot tha adoress apecitied above Aay
agroerant of understandirg which affec!s tha Empopers contibubion chigallon which has not been suncritted i the
Furdi(s) as requred by thie paregraph, shail rot be bnding on 19 Trustest and thiz ApoaTenl and the wniten
agreemaalisl thae nas Daen submiited 10 t98 Fund(s) aha) alone remain onlo-ceabhe

7. For putpcees of s ASreement. the term "Cove-ad EMpioyes” shall maan any fuikime of parome
oMpioyes Covered by a colioctve bwgainng agreenen! RLLIING CONtrIbut ONs ¥ I Fund(s) ana Inciudes casiai
rpleriees (10, KNOMT 1@IM aMPo 405 WhO Wwork 107 yncertan o iregulsr durotion) uniess the coiactve barguinirg
agreafment exphcily ¢iciudes conlrioubons on casudl erploytes Covared Employee sasll nal incluce any pesson
onpioyed in o maAgRnal of supans ory capaChy O any persan empiayad 1o the pfrcipal purpose of ctieining benaefns
from the Fund{s). . 3712189

. “
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8. The Empioyer agrees 10 rem conrRuticrs an beha¥ of each Covaeng EFpioyae who racqahas, or s
anbtind %0 recerms, CoMpensatice for any part of sho Conirbulion Period [regardiess of whather the erployment
reabiorshp 1 emnaled, incuding show .up tre pay, overkme pay holtdsr pay. Omabilly or (fness pay,
tryoff'saveraron pay, vacation ray o he payman! al wajes whHich ae tho Mot of eny Nalions! Latxar Relstions Boord
crococoding govarda'ard trabon peoceeding or othdr Wgal procedding or settienent If the colective bargaining
agreamen! stves thal contnbutians Shall nod be Jue on reraty Nirgd Covered Empioyess for 8 spaciied walling parod,
ro contrbutons shai be due untll the Covared: Employee oo pietat he speciied waling penod  If reuined by the
sophcable CO &L W Darainang agreemen!, conirbutions shali aiso be made to the Fund(s) on benal of any Coveren
Employea whd 5 104w 20icr3 dug 101Bhess of injury even if the Covered Empoyes is nol estod 10 compentation. The
Empicyor shil pay ony contiDulions inat would have olhenwise tesn paid on ary Covered EMPicyss who I8 3 1o
employed servce mambsar OF lormer sendce n'embe‘ but for his o ner absanza Auing 3 pered of yrlformed Sanice as
detined & 10 CF.R. §104.3.

8. On or befcre the 1620 cay of eazh month he Empiorer must 16001 1o the Fund!s) ary change in the
Covered Emploree woekforne Bnauding, but /ot I mied Lo new hres, yoffs or terminasons) whicn occurmed during the
Frot month ard must pay 2l Coridbutions oavd for U crior mondh. In the evet of a dotinquoncy, 3) tha Emcioya~shal) .
be thiipated %o pey irtorest on the MOnies due 10 the Fund(s) from the date when payment was aua. to the date when
the payment If Made, Qe with ail experses of coliechzn incurred by the Func.s) including, but Aot um Lad 10,
ettomeys’ Sees and 0sis and b) &1 the oPlion of the Trustess oc their Ostegated reprasaniabive. Ing Sayment of
contributons -3t agcrag after the Emplover has becorme dainquen skallbo acCoRmtan 5¢ that the contnbutions twad
far cach CaknAar week (Sunday through Saturday) sha £o £ on the forcwing Monday. f the Emplorer fals to report
changes in the coversd workoroe on lime The Employar must Say the contribu¥ons bried by the Mealth and Welfare
Fund regorgess of actual tamnatng, waves of abaaace, ‘ayofis or cner chanpes in 1he workdrcd, The Trustees
reserve the rht 19 letmesale the partidpation of any Empioyar that fails 10 trmely pay reGuired contrbutions.

0. Tre Employer Shall oroufids the Trustees wit 2086 10 1ts payrol records and cther Periinent recerds
whien reQuested by the Fund(y). If Izigabor is required 1o eiller obtain sccess % the Empicyer's records ¢ to odect
acd4ongl BINings thal resull from the raview of he racorde, all costs incurred by the Fund(3) in conducting the review
shall be paid by the Emplayar and 1he Emploper ahail pay any MIracys 0es anc Costs Iatumad by the Fund(s).

1", The Trustees shak rol be re e to submit any disputs concerning The Employers abigaton to pay
CORrBURONg 1o 41y gnavanseartiiration 2ro.8Jure se! forth in arvy colectire Dargaining agroement.,

12 The Empioyar asxnowiodged 1101 1 8 sware of the Fund(SY agea-so $416¢00 rues (Inclugng Special
Bufetn 50-7) and agrees Ihat whie This Agres ment cemains in aitazl, it wil NOT @nlSe M0 &Ny SGTRwmEnt o engape in
ary prachicd thal vicledas the advarse selectios nies

13 The Agreernent shadl in ali resoects bo construed acco3rg 1O the lews of the Unibed Siates, n il
ashans takan by the Trustees 1o er’sron tha leems 71 s Agreamaeml, including Bctices 1o coles! deinquent contributons
or 0 conduct audits, the Nincis 1ar yaar writtan O ract siatute of limitatons shat appiy. The Emp.oyar agrees that the
siatste of imitabons shall rot Begin o accroe wiER rosPect 1o any WPE contrbuticns unll such lime as the Fund(s)
MOCHN® aclusal wiitten nobeoe of the 0.lstenca of 1he Employers Ilabitey.

14 Trie Agreement may not berorall, modiied of taminated. To the exlent (hore exists ary conlict
ketwoan any provaiond of Ihis Paclicpolion Agreamean and any provisdng of th 00 o25ire baRlaining srecment, (s
Partication Agreernent ghat comra’.

1M WITNESS WHEREOF, savd Employar ard Union have caused (his Ireyument 10 be execuled by ther culy
Gushorited repesentates e day ant pesr, irsl above wrilten.

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

Department of the Treasury

of the Treasury . . 1

prﬁ'*l ! J q,(_/" - . — A t1 § P Y o —

Torpwies Address of Erpoyer _
15, 30 2300 (Ji7 375 333 '
Telohone Number Fax Number

N -298 $Fi> . . .

Federat Empleyes Number

- .

. . r
If the Em2icyes is signatony 10 & hationd’ or Group Conuact indicate tra name of such Contract

15 e EMPioyer an dinecant corsinuciion compan-; WOIKING on & project 5t on o sessonal basis: Yoy _ No
- 37 12.190
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAS: AND SOUTHWEST AREAS
PENSION FUND/HEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT. ILLINCIS 60018-4938
PHONE (847)518-9500

ACCOUNT NUMBER:

THIS AGREEMENT gpis5 fonh the terms under whach the Smplayer will panicicate in the Cenrrat Staies, Southegast ang
Southwesl Areas Pension Fung ¢'Pensicn B und?) andiar e Conlrar Stares, Scutheast ang Southwest Areas Health ang We'tare
7und "Heallt anu ‘Aelivre Fund’j o accordance wdh ils colleclive bargaimng agreement wilh the Union covering the fofowing o0

classheabons).

Und 2ay einer o3 21395hcalion Covered By Ine collecive Darganing agraement

1

ine Unigs anc Employer agree 16 e hound by the Tiest Agreemanys) of the Pension Sung aNd/oe the Health ang

Welare Funn ang all a:nenaments subsequently nooplec as wel as all nyes ang rogulations preseatty m eHecl or sutsequently
acCpied Ly the Trustees of Ihe Fund(s) and acceol 1 eespeciive Employer anc Empioyeo Yrusiees and their successors.

2z

3

4

The Employer snall contiibute to Ine Pension Fund for eacn Covered Employee 31 the following rates: @/
Ertecive Data: 613 Rate. $52.90 per day worked W ,m/
Efeclive Date B4 ) Rale’ Mpcr duy worke i.\ ‘\"\I\
EHactive Date 8115 Rate- ¥$59.50 per day worked /\j\}\ )
Etective Due, 611216 ; Roter  361.90 per day warked
Eitective Dater &117 Rate: $64.40 per day worked

The Employer shall contribyte o the Heahh and Welfaia Fund for each Covered Employee al the olowing rates:
Eflactive Dare N0t appl:camg_ﬁ__ Rale
Etfeenve Daie Rate.
£Hectve Dale Rate’

Effectve Dale: Rate,
EHective Dare. Rate

Contnbuton rate ehanges after the 1ast Eifactive Dale set fortn in paragraphs 2 and 3 shall be delermined by gach

agw colleclve bargainirg agréement ang such rale changes shall be incofporaled into (his Agreement. The parias May execute an
int2nim ageeement esiabishing contridution rales funng the penods when a new col'eclive vargaining agieemen] i being
regolated. in the absence ol an interim agreement, the contributon rate fequirec to be paid giter 1ermination of 8 collettive
bargaming agreament ana prof 1o gilher the oxecution ot 8 new cotlective bargain ng agreamenl of the temunation of this
Agreamenl, snail be ihe rates in eflect on (ke Jast day of Ine terminated coliectve bargainirg agreement. However, Ine Tiuslees
resanve the rghl to sequce benefit fevels if the Contridution fate 1s of becomes less than the then published rate for the: apphzable
venehl plar of class

This Agreement ano the obligation Ig pay contiidutions 10 the Fund(s) will continue ate; the tarmination of 2

collgchve bargainng agteement eacept RG CONTHbJLENS Shali ba due dunng a sinke unless the Un'on ard the Emgloyer mulualy
ogtee i wng aihewise  This Agreemem ang Ine Emgpioyers odhgarion 1o pay contribulions shail nol terminale until a) the
Tiuslees deaide 1o terminate the participation of the Employer and provide writtan notice of their declsion to the Employa specitying
the dale of termnation of participator or b) the €mployer is no fonger cbligated by a contract or siatule 10 contnoute to tha Fundg(s}
and the Fund{s) have received a wrillen nclice duected 1o Ine Furd(s) Coniracis Depanment at the address specifisd abave sent
by certified mail wilh relufn recerpl requested which descrides the reason why Ine Employer ib no longer obligated to contritute of
O the date tha NLRB certifies the result of an aleclion that terminates the Union’s representative $1atus oc d) the dale the Union's
represeniative S1alus lerminates trougn 3 vand disclaine: of intefest I the event the Employer parucipates in bath the Pension
Funa ana the Heakth ang Wellare Fund and 1he (armination referreg lo 1n a} or b) relales Lo only pne Fund, inen this Agresmenl
snai- iemain in effect with 7espect (o the oier Fura  ta the even! an NLRB elaction of disclawmer of Interesy referres 1o 4n ¢ or o)
felates to only pan of the basGaining uni, this Agreement shai ramain i aftect with respect lo the remainder of the barga.n'ng und.
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6. When & new collective bargaining agreement is signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modfication lo the Fund{s)’ Conlracls
Department by centified mail {return receipt requested) at the address specified above, Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitled to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the writlen agreement(s) that has been submitted to the Fund(s} shall alone
remain enforceable. The following agreements shall not be va id: a} an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty 1o contribute to the Fund(s): b) an agreement that purports to prospectively reduce the
contnibution rate payable 1o the Pension Fund or €) an agreement that purpors to prospectively eliminate the duly 1o contribute 1o
the Pension Fund during the stated term of a collective bargaining agreement *hat has been accepted by the Pension Fund.

7. For purposes of this Agreement, the lerm “Covered Employee” shall mean any full-time or part-time employee
covered by a colleclive bargaining agreement requinng contributions to the Fund(s) and includes casuat employees (i.e. short term
employces who work for uncentain or irregular duration) except a casual employee shall not be a Covered Employee with respect to
the Healin and Welfare Fund if the collective bargain'ng agreement explicitly excludes casual employees from partic'pation in the
Health and Welfare Fund. Covered Employee shall not incluge any pe son empioyed in a managerial or supervisory capacity or
any person employed for the principal purpose of oblaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period hefshe receives,
or is entiled to receive, compensation (regardless of whether the employment relallonship is terminated), including show up time
pay. overtime pay, hcliday pay, disability or iliness pay, layofifseverance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance arb'tration proceeding or other lega proceed’ng or setilement.
If the collective bargaining agreement states that contributions shall not be due on newly hirec Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specfied waiting penod. If requircd by the
applicable collective bargaining agreement, contribut'ons shali also be made to the Fund(s) on behalf of any Covered Employee
who is not working due to illness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have clherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at32 CF.R. §104.3.

S. On or before the 15th day of each month, the Employer must report ta the Fund(s) any change in the Covered
Employee workforce {including. but nct limited to new hires, layoffs or terminations) which oceurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Empioyer shall be obligated to pay interest on
the monies due lo the Fund(s) from the date when payment was due to the date when the payment is made. together with aff
expenses of collection incurred by the Fund(s), including, but not limited to. atterneys’ fees and costs and b) at the option of the
Trustees of their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shali
be accelerated so lhat the contrlbutions owed for- each calendar week (Sunday through Saturday} shail be due on the following
Monday. Ifthe Employer fails to report changes in the covered workforce on time, the Employer must pay the centributions billed by
the Health and VWelfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay required conlributions.

10. The Employer shall provide the Trustees with access 1o its payroll records and other pertinent records when
requested by the Fundi(s). If liligation is required to either obtain access to the Employe- s racords or to collect additional billings
that result from the review of the racords, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incufred by lhe Fund(s).

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

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

13. This Agreement shall in all respects be construed according to the laws of the United States. In ail actions taken
by the Trustces to enforce the terms of this Agreement. including actions to collect delinquent contributions or to conduct audits, the
tlinols ten year wrilten contract statute of limitatons shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions unli! such time as the Fund(s) receive actual written nolice of the existence of the
Employer's liability.

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

2
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IN WITNESS WHEREOQF, said Employer and Union

! have caused this Instrument to be executed by their duly authorized
represenlatives, the day and year first above wriiten.

Nagle Paving Company 247

Local Union No.

Redacted by U.S. Department
of the Treasury

Representative Signature

- Redacted by U.S. Department
of the Treasury

Date ' {

39525 West 13 Mile Road, Suite 300

Novi, Ml 48377

Complete Address of Employer
(248) 553-0600

Telephone Number Fax Number

Federal Empioyer Identification Number

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

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

BACIOp B FormsCRICN PA Wep do¢ - 0LZ52008 -3-
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r‘ PARTICIPATION AGREEMENT

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

4

ACCOUNT NUMBER: 5760000-8308-00247A

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

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

1. The Union and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund and/or the Health and
Weltare Fund and all amendments subseguently adopted as well as all niles and regulations presently in effect or subsequently
adopted by the Trustees of the Fund(s) and accept the respective Employer and Employee Trustees and their suceessors,

2. The Employer shall contribute to the Pension Fung for each Covered Employee at the following rates:
Eﬂecﬁve Date: 9721112 Rate: 5258.50 per woek
Effective Date; 91113 Rate: 3268.80 per week
Effective Date: 671114 Rate: $279.60 per week
Effective Date:  5/115 Rate: $229.8D per week
Effective Date: Rate:
3. The Employer shall contribute 1o the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date:  Not applicable Rate:
Effective Date: Rate:
Effective Date: Rate;
Effective Date: Rate:
Effective Date: Rate:
4. Contribution rate changes after the last Effective Date set forth in paragraphs 2 and 3 shall be determined by each

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

5. This Agreement and the obligation to pay contributions 1o the Fund(s) wili continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike unless the Union and the Employer mutualty
agree in writing otherwise. This Agreement and the Employers obligation to pay contributions shall not terminate until a) the
Trustees decide to terminate the participation of the Employer and crovide written notice of their decision to the Employer specifying
the date of termination of participation of b) the Employer is no ionger obligated by a contract or statute to cantribute to the Fund(s)
and the Fund(s) have received a written notice directed 1o the Fund(s)’ Contracts Depariment at the address specified above sent
by certified mall with return receipt requested which describes the reason why the Employer Is no longer obligated to contribute or
c) the date the NLRB centifies the result of an election that terminates the Union's representative status or d) the date the Union’s
representative status terminates through a valid disciaimer of interest. In the event the Employer panticipates in both the Pensicn
Fund and the Health and Weifare Fund and the termination referred to in a) or b) relates to only one Fund, then this Agreement
shall remain in effecl with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred o in ¢) or d)
refates to only part of the bargaining unit. this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
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8. When a new colleclive bargaining agreement is signed or the Empioyer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or medification to the Fund(s) Contracts
Department by certified mall (retum receipt requested) at the aadrass specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitied to the Fund(s) shall alone
remain enforceatle. The following agreements shall not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute 10 the Fund(s); b} an agreement that purports to prospectively reduce the
contribution rate payable to the Fension Fund or c) an agreemeént that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the stated rerm of a coilective bargaining agreement that has been accepted by the Pension Fund.

7. For purposes of this Agreement, the term “Covered Employee” shall mean any full-time or part-time employee
covered by a collective bargaining agreement requiring contributions 10 the Fund(s} and includes casual employees (i.e. short term
employ@es who work for uncerain or irregular duration) except a casuat employee shall not be a Covered Employee with respect to
the Health and Welfare Fund if the collective bargaining agreement explicitly excludes casual employeas from participation in the
Health and Welfare Fund. Covered Employee shall not include any person employed in 8 managerial or supervisory capacity or
any person empioyed for the principal purpose of obtaining benefits from the Fund(s).

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

9. On or before the 15th day of each month. the Employer must report to the Fund(s) any change in the Covered
Employee workforce {including, but not limitcd to new hires, tayofls or terrunations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated 10 pay interest on
the monies due 10 the Fund(s) from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), Including. bul nol limited to. attorneys’ fees and costs and b) at the option of the
Trustees or their delegated represeniative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday. f the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Weltfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to timely pay reguired conlsibutions.

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

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

12. The Employer acknowledges that it is aware of the Fund(s)’ adverse selection rule {inCluding Special Bulletin 50-7)
and agrees that while this Agreement remains in effect, it will not enter into any agreement or engage In any practice that violates

the adverse selection rule.

13. This Agreement shall in all respects be construed according to the laws of the United States. (n all actions taken
by the Trustees to entorce the terms of this Agreement, including actions 1o collect delinquent contributions or 16 conduct audits. the
{linois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions untit such time as the Fund(s) receive actual written notice of the existence of the

Employer's liability.

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

2.
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written.

National Block Company

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department
® of the Treasury

Printed Name and Title

n/26/12_ . 11/26/12
Date Date

39000 Ford Rd.

Wastland, Ml 48185 RECEEVED

Complete Address of Employer

{734) 7214056 (734) 721-2080 DEC 0 4 2017
Telephone Number Fax Number CONTRACT
38-2232453 DEPARTMENT

Federal Empioyer ldentification Number

If the Employer is signatory to a National or Group Contract. indicale the name of such Contract:

N/A __
Is the Employer an ilinerant construction company working on a project or on a seasonal basis? Yes No
GG P I EARCATAICACN PA Ve o - 0172572009 ~3e
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PARTICIPATION AGREEME

PENSION FUNLYHEALTH AND WELFARE
9377 WES™ HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938:
PHONE: (847) 518-9800

NT

CENTRAL STATES, SOUTHEAST AND SQUTHWEST AREAS

FUND

ACCOUNT NUMBER: _5786100-0208-00247A

THIS AGREEMENT sets fotth the terms under which the Employer will participate In the Central States, Southeast ang

‘Southwest Areas Pens'on Fund ("Pension Fund") andfor the Central States, Sout]
‘Fond ("Health and Welfare Fund™} in dccordance with iits. collective bargaining agre

heast and Southwest Areas Health and Walfare
ement with the Unlon covering the following job

classification(s): __. ,

— —r

R L -

and-any otherjob.classification covergd by the collective batgaining agreen'uen't': -

1, The Union and Employer agree to be bbund by the Trust Agreement(s) of the Pension Fund and/or the Health:and.
Welfare Fund and all amendments, subsequently ddopted as well as all rules and regulations presently in effect of subsequently
adopted by the Trustees of the Fund(s} and-accepf the respective Employer and Employee Trustees and their successors,

2. The Employer shall contributeto the: Pension. Fund for each Coverpd Employee at the following rates:
Effective Date:  4/1/15 Rate:  $57.20 day/$286.00 max week
‘Effective Date: 6/1/15 Rate: 55<§.50 days297 50 max \ivég_li
EffectiveDate: 81116 Ratp: $6}.80 day/$309.50 mix wieek
Effective Date: 6/117 Rate: $64.40°day/$322.00 flax woek
Effective Date: Ratg:

3. The Employer shall contribute to. the Health and Weifaté Fund for each ‘Cover_e.d_Employee‘@t the foflowing rates:
Effective Date:  NOt applicable Rate:
Effective.Date: Rate:
Effectiveé Date: Rate.
Effective Date: Rate:
Effeclive.Date: Rate:

4. Contribution fate changes-afler the Iast Effective Date set forth in paragraphs 2 and'3 shall be determined by each
rew collective bargaining agreement and such rate changes shall Be Incorporated jito this Agreement. The parties.may execute an
interim agreement establishing contribution rates during the periods- when. a hew collective bargaining agreément is being
negotialed. In the absence of an interim agreement, the. contribution rate required to be paid after termination of a collactive

bargaining agreement-and prior to either the execution of a heiv collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the last day of the terminated collectiva bargaining agfeement. However, the Trustees
reserve the right to reduce.benefit levels if the contribution rate is or becomes lesg than the then published rate for the applicabje
benefit-plan.or class. |

5. This Agreement and the obligatio to pdy Contributions ‘tothe Fund(sy will continue’ after the fermination of a-
collective bargaining agreement except no contributions shall be due during -a strike unless the Union and ha Employer mutdafy
‘agree in writing otherwise, This Agreemcnt and the Employer's obigation to, confributions shall not terminate until a) the
Trustees decide to terminate the participation of the-Employer and provide written ndtice of their decision ta the Emplayer specifying
the date of termination of participation or b) the Employer is no longer obligated by a co “tract or statute to contribute to the Fund(s)
.and the Fund(s) have received a written notice directed to the Fund(s)' Contracts Department at the addiess specificd above sent.
by certified mail with reétum recéipt requested which describes the reason why the| Employer is ne longer obllgated to contribute of
c} the date the NLRB ceriifies the result of an election that terminates the Union'd representative status or d) the date the Union's
representative status terminates through a vafid disclaimer of intcrest. In the eveit the Employer participates in both the Pension
Fund and’the Health and Weifare Fund and the termination referred 16 in a) or tj relates to only one Fund, then this Agreement
shall remain in, &ffect with-respect 1o the other Fund. In the event an NLRB election or disclaimer of interest Feferred to In ¢) or d)
relates to only par of the bargalning ubit, this Agreement shall remain in effcct withfrespectto the remainder of the bargaining unit.

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

7 For purposes of this: Agreement, the term "Govered Employee® Shall mean any fulktime or pari-time employee
covered by a collective bargaining agrcement requiring contributions to the Fund(s} and includes casual employees {i:e. short term
employees who work for uncertain-or irregular duration) except a casual employee stiill not be a Covered Employee with respéct to
the Health and Welfare Fund if the collective bargaining agreement explicitly excildes casual oemployees from: participation In the
Health and Welfare Fund, -Covered Employee shall not include any person émpldyed.in @ managerial: or ‘supenvisory capacity or
any person-employed for the principal purpose of obtaining benefits from the Fund(s). '

8, Tive Employer agrees o remit contributions o behalf of each Coyered Employee-for any period heishe receives,
or'is entitled to receve, compensaticn (regardless of whether the employmant relationship is terminated), including show up time
pay.-overtime pay, holiday pay, disability or illness pay, layoffiseverance pay, vacation pay or the paymant of wages which are the
result of any National Labor Relations Board proceeding, grigvancefarbitration progeeding or other legal proceeding or settlement:
If the collective bargaining agreemant state's that contributions shall not be dua on|newiy hired Covered Emp oyees for a specified
vaiting pericd, no coritfibutions shall ber dué until the Covered Employeé completes the specified waiting period. if required by the
applicable collective bargaining agreement, -confributions shall also be made to the Fund(s) on behalf of any Covered Empioyee
who I8 not-working due to illness or injury even if the Covered Employee ig-not enlitied to compensation, The Employer shall pay
any contributions that would have otherwise baen paid on any Covered Employee who Is a re-employed service member or former
service member but-for his or her absence during arperiod of uniformed setvice as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must report:to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, fayoffs or terminations)which occurred during the prior month and must
pay all contributiong owed for the prict month. In the event of a delinquency, a) the Employer shali be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was duc to the dafe when the payinent is made, together with ail
expenses of collection incurred by the Fund(s), including, but not limited to, attorreys' fees and costs and b). at the option of the
Trusteos ar their delegated representative, the payment of contributions that accrue]after the Employer has become delinguent shail
be. accelerated so that the contribulions owed for each calendar week (Sunday through Saturday) shall be due on the fol owing
Monday. If the Empioyer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardiess of actual terminations, leaves of abserice] layoffs or dther changes in the workforce. The
Trustees:reserve the right to terminate the participation:of any Employer that Yails tolfimely pay. required. contribuitions.,

10. The Employer shall provide the Trustees iyith -access toits payroll fecords anid other pertinent records when
requested by the Fund(s). I litigation is required to either obtain access to the Employer's records or fo collect additional billings
that result from the reviei of the retords, all costs ificurred by the Fund(s) in conducting the review shall be paig by the Employes’
and the Employer-shall pay any attorneys*fees and costs incuwred by the:Fund(s).

11, The Trustees shall not be required to.subimit any dispute conceming the Efnployar's obligation t0.pay contributions
torany grievancefarbitrafion-procedure set forihi in any collective bargaining agreement. ) i

12. The Employer acknowledges that it is aware-of the:Fund(s)' adverse selection rule (including Specia! Bulletini 90-7)
ang agrees that while this Agreement remains in effect, it will not enter info.any agreement or.engage in any practice that violates
the adverse selection fule.

13 This Agreernént shall.in all respects be construed according 1o the laws of the.United: States. in alf aclions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect '@elinq_uent contribution's or to conduct audits, the
illinois ten y€ar written contract statute of limitatioris shall apply. The Employer agrees that the statute of limitations-shall not begin
1o accrue with respect to arly unpaid contribution® tintil such time as fhe Fund(s) rebeive actual writterf notice of the existence:of the
Employer’s liability. o

i4. This Agreernent may not be modified or. terminated. without the written consent of the Fund(s). To the extent there
exists ‘any conflict between any provisions ‘of this Participation Agresnient and any provisions. of the collective ‘bargaining’
agreement, this Padicipation Agreement shall control.
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IN WITNESS® WHEREOQF, said Employer and Union have caused this antrumem to be executed by their duly authorized
representatives, the' day and year first above written. )

[ . LI

National Reaty Mix 247

Redacted by U.S. Department
of the Treasury

Redacted by U.S. Department .
{ of the Treasury ~—

Printed Ngme and Title: Printed Najne and Title

_ _9%&\-5‘ ' oD~ 1)

Date ' - ' Date '

35000 Ford Rd. i

Waestland, Ml 48185 ' RECE'VED
'Q"Qmpleté Address of Employer - — ‘

(734) 7214056 (734) 721-2080 : JUL 14 2015
Telephone Number Fax Number GONTRACT
38-2232453 DEPARTMENT
Federal Employer Identification Number - —

It the Employer is-signatory to a National or Group-Conitract; indicate the name of'sTch Contract
NIA

Is the Employer an itinerant construction company working on a project-or on.a-sed

T a—

onatbasis? Yes _ No
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PARTICIPATION AGREEMENT

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

ACCOUNT NUMBER: 5737401-0100-00247A

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwest Areas Pension Fund ("Pension Fund") and/cr the Central States, Southeast and Southwest Areas Healin and Welfare
Fund ("Heaith and Welfare Fund*) 1n accordance with its collective bargaming agreement with the Union covering the following job
classification(s):

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

1. The Unicn and Employer agree to be bound by the Trust Agreement(s) of the Pension Fund andfor the Health and
Welfare Fund and all amendments subsequently adopted as well as all rules and regulations presently in effect or subsequently
adopled by the Truslees of the Fund(s) and accept the respective Employer a~d Employee Trustees and their successors.

2 The Empioyer shall contribute to the Pension Fund for each Covered Cmployee at the following rates:
Effective Date:  8/1113 ) Rate: $132.30
Etfective Date: 8114 Rate: $140.20
Effective Date:  8/1/15 Rate; $148.60
Effective Date;  8/1116 Rate: $154.50
Effective Dale: 8/1/17 Rate $160.70 )
3. The Employer shail contribute 1o the Health and Welfare Fund for each Covered Employee at the following rates-
Effective Date: "0t applicable Rate:
Effective Date: Rate:
Effective Date: Rate:
Effective Date: Rate: B
Effective Date: Rate:
4. Contribution rate changes after the last Effective Date set forth In paragraphs 2 and 3 shall be determined by each

new colleclive bargaining agreement and such rate changes shall be incorporated into this Agreemant. The parties may execute an
interm agreement eslablishing contribution rates dunng the periods when a new collective bargaining agreament s being
negotiated. [n the absence of an intefim agreement, the contribution rate required to be paid after terminalion of a collectve
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreemcnt, shall be the rales In effect on the last gay of the terminated collectve bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribulion rate is or becomas lass than the then published rate for the applicable
benefit plan or class.

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due dunng a strike unigss the Union and the Employer mutually
agree in writing otherwise. This Agreement and the Employer's obligaticn to pay contributions shall not terminate until a) the
Trustees decide 1o terminate the participalion of the Employer and provide written notice of their decision 1o the Employer specifying
the date of termination of participation or b) the Employer is no longer abligated by a contract or statute to centribute to the Fund(s)
and the Fund(s) have received a written notice directed to the Fund(s)’ Contracts Department at the address specified above sent
by certified mall with retum receipt requested which describes the reason why the Employer is no Jonger obligated to contnbute of
c) the date tne NLRE certifies the result of an election that terrmnates the Unlon's representative status or d) the date the tnion's
representative status terminates through a valid disclaimer of interest. In the event the Employer participates in both the Pension
Fund and the Health and Welfare Fund and the termination referred o In a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢) or d)
relatas to only part of the bargaining unit, this Agreement shall remain In effect with respect to the remainder of the bargaining unit.

-1-
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6. When a new collective bargaining agreement 1s signed or the Employer and the Union agree to0 change the
coliective bargalning agreement, the Employer shall promptly submut the entire agreement or modification to the Fund{s)' Contracts
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution ob igation which has not been submitted to the Fund(s) as required by this paragraph, shail not
be binding on the Trustees and this Agreement and the written agreemenl(s) that has been submilted to the Fund(s) shall alkone
remain enforceable. The following agreements shali not be valid: a) an agreement that purports to retroactively eliminate or reduce
the Employer's statutory or contractual duty to contribute to the Fund(s): b) an agreement that purports to prospectively reduce the
conlribution rate payable to the Pension Fund or ¢} an agreement that purports to prospeclively eliminate the duty to cortribute to
the Pension Fund during the stated term of a collective bargaining agreement that has been accepted by the Pension Fund.

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

8. The Employer agrees to remit contributions on behalf of each Coverad Employee for any period he/she receives,
or 1s entitled to receive, compensation (regardiess of wnether the employment relationship is terminated), including show up time
pay. overtime pay, holiday pay, disabliity or illness pay, layot/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board proceeding, grievance/arbitration proceeding or other legal praceeding or seftiement.
If the collective bargaining agreement states that contributions shall not be due on newly hired Covered Employees for a specified
waiting period, no contributions shall be due until the Covered Emp oyee completes the specified waiting period, If required by the
applicable collective bargaining agreement, contributions shall also be mada to the Fund(s) on behalf of any Covered Employes
who is not working due to iliness or Injury aven if the Covered Employee is not entitled to compensation. The Employer shall pay
any contributions that would have otherwise been paid on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9. On or before the 15th day of each month, the Employer must repest to the Fund(s) any change in the Covered
Employee work’orce (including, but not imited to new hires, layoffs or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) the Employer shall be obligated to pay interest on
the monies due to the Fund(s) from the date when payment was due to the date when the payment 1s made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys' fees and cosls and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shall
be accelerated so that the contributions owed for each calendar week (Sunday through Saturday) shall be due on the following
Monday, If the Employer fails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Heaith and Welfare Fund regardiess of actual terminations, leaves of abserce, layoffs or other changes In the workforce. The
Trustees reserve the right to terminate the participation of any Employer that fails to imely pay required contributions.

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

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

12. “he Employer acknowledges that it is aware of the Fund(s)* adverse selection ruje (including Specsal Bulletin 90-7)
and agrees that while this Agreement remains in effect. It will not enter into any agreement or engage in any praclice that violates
the adverse sclection fule.

13. This Agreement shall in all respects be construcd according to the laws of the United States. In all actions taken
by the Truslees 10 enforce the terms of this Agreement, including actions to cotlect delinquent contributians or 1o conduct audits, the
lllinois ten year written contract statute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpaid contributions until such time as the Fund(s) receive actual written notice of the existence of the
Employer's fiability.

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

2.
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IN WITNESS WHEREOQF, said Employer and Union have caused this Instrument to be executed by thair duly authorized
representatives, the day and year first above written.

247

HD Supply Waterworks

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

of the Treasury of the Treasury
Printed Name and Titlle Printed Name and Title _

| Y/33/ 804

Date Date / ! ’

1001 Washington Ave.

pou e £ 1 72
waco, TX 76701 RE@EAQVMJ
Complete Address of Employer 7 2014
(254) 772-5355 (254) 754-1508 MAY 0
Telephone Number Fax Number CONTRACT
DEPARTMENT

Federal Employer Identification Number
If the Employer 1s signatory to a National or Group Contract, indicate the name of such Contract:
is the tmployer an itinerant construction company working on a project or on a seasonal basis?  Yes No
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PARTICIPATION AGREEMENT i@

Xy YourLOEH
Crancx Lwiinsy
CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS e voe ey
PENSION MUND/HEALTIE AMD WEL + ARE FUND
9371 WEST MIGGINS HOAD ity
ROSEMONT, ILLINOIS 60018.4938 o g
PHONE: (647) 5t8-9800 Quiv £, Cllimey).

CHES I BT ) g

E2ECUI e MISC 1O
FIOMAS G rivHiac L

THIS AGREEMENT sots lodt's e tem undas «wlich the Employer wiil pancipate in e Centra Slates. Snurhaas! and
80u1rt-r¢.-=l Argas Pention Fued (*Pension Fund®} pndas 1he Ceankeal 513105, So  1:east and Soailinyest Avaas HeaWh ang Welfarg
Fuad ("Health and Wehano Fumd®] i accordance with its coileclive bamgaining agieemont willl fho Union coverng W folipwing job

classificationfs} ] . .
—._E‘glbmen L Operators amd
ohier joby cisssificallon corated by the colloctive tiargainhvg agioemant, o
1. T Unian and Enbloyas g goee W be bownd by 1he Tiust Agreemeal(s) ol the Pansion Furid a0d/on 1he tgalih and

Vieilare Fund and ol ame 1dmenis subiseqrionlly adopred az woll g8 ol culas and 1eguiations rrasanily i offoct o subzaguantly
atdoptod by the Trusieos of the Fumi(8) and accep! iha respective Cmpioyer and Employee Trustoes and ek succe SS0rE,

2. The Emplover shalt conmoute 1o e Pamian Fund for each Cavared Emploves at the foliawing rates:
Elieclive D3R 4703 /2012 Rato: £132.80 a_week_
Eflecliva Date: 470172013 Rao: $138.10 a week
Elinctive Date: 4 701/2044 _ Rate:* $143.60 a week _
Eltecho Nate: — Rale: e
Enactive D.ne: —_— Rate: —
3, The Employer shall contrihule 1o 1 | lealll srid Wellare Fumk tor gach Covergd L doyun at Ine tollovwing 1a198;

MICIUGAN CONFERENCE OF TEAMSYENS
HouMl ants Wallgee

4, Contiibulion réie changes altr thw lust Eflecive Date sel ok inparagiugihs 2 and 3 shall br goterminad by pach
rzw aolleclivg bisrgaining anc@ement and such rale changes shall be Incar porated inle iz Agrosment. The partas niay excculn
an interim ageeemunt ey lanlishing conlrlb 1Lon 1o1us duricig the penod® when a agw collechva hargbining agreement 1s being
nagotsted. In o absente of an MIBIAT agreomenl, the coninbulion rate reqired to be paid aitr termination of a coheGiive
Rargauniig agiesaienl and prios ke siller: s axecution of 2 new enil@clive bargaining agreemen lof the ienm  alonol thiz Agraarmen,
hall by e dtes in allecl on Ihe tas) day of Iha lefrminated cotinclive Largaining agreement. Howevar, the Trusraos resorve the riyhit
1 reduce banehi avels if 16 comabulion rateis or became s tess than le then putiishiod rale 1o the appPicabile buneld nlan o 1ags,

L] Thiz Agreamén and the obligation 1o pay conlitudions o e Fund(s) wil' conlinue aller he tenmmation ol a
Cuflecttve bargandng agicoment axcent no contnBLICHS shal bo (Ve Ouribg 3 shike 1011088 Ihe Unicn and the Embloyer mutva'ty
agred m w N otherwase. This Agiaeinent aned 1he Employer's obigalion o pay cantahilions 8Ll (o1 Warmingha unid a) ine
Trusloes uachin tg 18eminate the parlicipd kon of the Empioyar god [rovide wrdian nolice of thar gagi3ion (o the Emplayar specilying
ha dato ol iernwialion of paricipaiion or b) 1he Enployat is i langer uiinsied by 2 Contrath o sislute 10 co ibule O 1D Fund(=)
anet tha Fund($) nave iecaved a wrilten rolics dirscind 1o the Frnd{s) Coulracis Deparimant 81 We address speciind abiove et
by ceritiod inal wilh ratura 1g0I01 16quesied which describes e repson wiy e Bindioyer I8 no innger obigdied o conlritute or
€) e date Whe Hi RB canffos Ihe 108 f isn #iatton that lenninates the Union's fO{HeScilalive latug o 1} ihe dalo liva Union's
IERIOSANALIVE Slalus Infudinales thiongh a vaild diselaimar of INterest. W the avann e Ensluyet parliicipatos n LOW the Pempmssn
Fund s the 1 dalth oo Vi'allarg Fuisxd aod the 1oanination refened Lo o ajor by ralaion to vuly e Fond, then 0de Agtesdantsian
tenain i elleCl with respect X the olled Fund, 1 The evan! an NLRED ciection o disciaimer of Inerast re tasmast 1o C)ue d) ralates
Te onty pard pf tha bargalnkvg i, thiz Agracinant shall remasin i gifoct whih coSpact 10 the (emalndor of e Baegaining unil,

8. When o new colleciiva Wargaicing agreemont is sioad o e Ermiployor and the Uinon ageed o Change the
Colleclize bargaining apieemem, e Employas shall pramplly subniil ihe @ntire agicement ot mogicalive to 1ha Fund(s) Conracts
Duparipiea! lry candiod mail {rotin el requesied) al ik addrass spocilied abuve. Aty agrionont of unders anding which
aflecis the Enngioyer's contnbution abligation w ich has nat boarn soluaitied 1o the Fond(B) Bs reduiresd by (his paragragh. shall not
e bding o 18 Tirgtees and tiiss Agroomand angd e witifen agreemeni{s) thal lras peen subna1ad 1o the Fundis}) shail along
ream ealoiceaile ™ The IGllowing Sgroemanig 8Rali Mol ba validf afan Ayrservent thal purpads In telroachvaly U=minale or radco
e Emnioyar’s siolulory ot corhaciumlst by 1o conhibute 1o e Fuat(s). b) an agreomoent hal purpois prospectively reduce the
Contrbaticn rate PayaLe 10 i Penzion Funf o ¢ o agrecment tha! purports W prnspaciively inmale tha duly 10 Goaille 1o
e Penzion Fund duing tha atuled ter of 2 collaciive borg@iing agreanien) tat has baen scceted by he Pension Fuml

i. For purposes of s Agresmant, the 1amn “Coversd Lenpioyee™ shall mean any lill.lime o patdins gmpraye:
Coverad by @ CONSLAIVE burgaming agre omani raquitng Conkibions 1o o Fundiz} and mchiies casnal oriplevens fua, shor Pl
BINMOYBESR s wowk 00 LCon1ak o Wreguiar duration) axcepl a casoat employes shatl not ho 8 Covercd Emnpluyes with raspest
1o thi Hogaht aod Vigllare Fundif 01a coligclive bargaining ng:ecmiant esplicaily exciudes casual employess from Parkcipsticn i ihe
Flaalivand Wallare Fund  Covarnd Ewmployne shall wol kel jrdy pursan smpioyed in & managesisl or superwaoty tapacily or sy
Ppaison othplayed for G gentipgl porpose of oblaling hanatie fi;m 118 Fund{s).
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o The Etapityor agiens 1o 1enill contribullons-on beliali of sach Coverad Employ=e for any priiod efshe rcoives,
wiis ol lled lo roceive, Compensalicn (rogidiass ol whellier the smpiOyT wnl relatonship ks tenniated), including <how up tinie
pBy. ovarlime pey, holiduy puy, deabl ty of itlness pay, layolitasverance pay. vacalon [y of the payrien of wages which are lhae
1esul of any Nalanst Lhbor Relations Baard moceding, (vevancelarbib ation proceuding nr olhat tagal (+ocesding or solllement,
I e colleclive bargaining agrecment slatos thal contabutions shak not e due on newly hited Coverod Employans for 2 specled
wallng period, 10 Conlnbuliuns slasil be dec until thir Covered Employea compleles e specilied walt-ny pariod. ([ isquirad by ihe
appRcabie coliective bargaining agreemnonl, contnhillans shall also be nade W the Fund(s)on b il ol sy Covered Emioyes who
{8 not woiking due 1v iliness or infwy avan il e Covered Emp'oyee 18 nil telitkd to worpensalion. Tho Fmployer shall pay sny
conribwons fhal would have ollhiorwize been Pald on any Covered Enydpyee who is g 18-einployed sprvice ntembar of forme:
$0rvice ntainbien bl for his of hut absaenca dning a penod ol unitorwed service ax Dufined s 32 C.F R, §104.3,

g, On or halore Ihe 5L day of eath monkh, e Ermiptayet must repodt 10 ths Funl{8} any change in lbn Covored
Fmployee worklore {ncluding. bt nol firmited ta naw hire ., layotts of tetising 10084 wiMc octutied during Ihe prioe nonth and st
pay 8U conbibutions uwed ot the pdor month. In tha evenl of a del aquency. a) s Employer shil be obligand to pay interest on
the monies dow la the Fund(s) lrom the date when payiment wes due o Ihe 1ate when the paymen! is made, loggerthver with all
9xpanses of colleclion meumard by tha Fund(s), including, bl not limited 0, s¥oineys” fees and costs and b) 5% the oplltn ol e
Trusteos or their delogaled reprasaniative. the payment ol conlibutions That acerue altar tha Employar has Becoiae definquent shall
be accelerared wo Ll Ihe contributions owed for egclt calendar weuk (Sunday Ihrougl Saluwday) Shall be Jue on [ loliowing
Yonday. It e Employer rails 1o rekot changes In the covired woikforte oa lime., Ihe Empioyet mugl pay Ihe ¢0  ibutions hilad
by the Hoallth 81d Weltare Fuad regardlsss of 2ctunl lerminnbans, kaves of absance, lyuis of athnt ciiangns in the workloice,
Tha Trustees sesacve tho fghl 1o wiminale the participalion of any Employer that 1aiis o Sinaly pay rmquired contnbutons.

10. The Esnpioyem shall provide 148 1rusteas with access 1o ils payroll racods and othet p@ilingnl secords when
raquestod by the Fund(sh. if litgabion 15 inquired 10 eitl@r ab18n access lo e Enpivyers cords of lo colecl addMional billings
thal resull fions b 1aviow ol tha records ., all costs incurted by 1he Fund(s) In conducting the revinw shat be paid by Ine Emnployer
and the Employer shall pay any attarneys’ fras and Cosis Incurred by e Fumd(s).

11, The Trusiews shall ted be rozuited 1o ubnil any disputo concaeming the Empluyers abligation to pay conlnbut.ans
lo any grievancesarbitration procedure set forth by any collective hargaining agronmenl

12, The Employer ackiuwledgos thal # is swaee of the Fund{S) adverse selection ruly (inciwling Spoceal Bylletn $0.¢)
and agreos thal while this Agragmantiemalns Inolfacl, It will not enler Into any agreanienl of engaye in sny practice hal viclales
the advarsa seteclion mle, '

13 This Apregment shiall in all vespacls e conshued according Lo th laws of the United Siates. In all aclions takea
by lhe Trysteas o endorcs L mnms of 1Ws Agr erintnl, kicluting sstons to colisct delingirant cantibe ions of to conduc guyits. The
HEnais ten yedr wiitlanh 2onlac) £lalute of limilation s shal apply. The Employet agrees thal ihe staluta of 1nitations shali nol bagin
1o utcrue with raspectio sy Unpaki ContriButions un il such thne a8 the Fupd[8) 18¢eive aclual writlen nolice ¢! the exisience of lho
Cnploye s Lobiliy, :
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUND/MHEALTH AND WELFARE FUND
9377 WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 60018-4938
PHONE: (847)518-8800

ACCOUNT NUMBER: £830200-0202-200-A

THIS AGREEMENT sets forth the terms under which the Employer will participate In the Central States, Southeast and
Southwest Areas Psnsion Fund {"Penslon Func™) and/or the Cenfral States, Southeast and Southwest Areas Health and Welfare
Fund {"Health and Welfare Fund”) in accordance with its collective bargalning agreemont with the Union covering the following job
classiflcation(s):

and any other job classlfication covered by the ccllective bargaining agreement.

1. The Unlon and Employer agree to be bound by the Trust Agreemeni(s) of the Pansion Fund and/or the Health and
Walfare Fund and all amendments subsequently acopted as well as all rules and regulations presenlly In effect or subssquently
adepted by the Trustees of the Fund(s) and accept the respactive Employer and Employee Trustces ard their succassors.

2 The Employer shafl contribute to the Pension Fund for sach Covered Employce at the following rates:

Effective Date:  06/01/2014 Rate: $43.40 per day
Effective Date:  05/3172015 Rats: $45.10 per day
Effective Date:  05/29/2018 Rote: $46.90 per day
Effective Date: Rate:
Effective Date: Rate:
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the follawing rates:
Efiactive Date:  Not Fund Particlpant Rata: NA
Effective Date: Rate:
Effeciive Date: Rate:
Effective Date: Rate:
Effective Data: Rata:
4, Contribution rate changes after the last Effective Date set forth In paragraphs 2 and 3 shall be determined by each

new callactive bargaining agreemant and such rate changes shall be incorporated into this Agreement. The parties may execute an
[nterim egreemant establishing contribution rates during the periods when a new collective bargalning agreement Is bsing
nagoliated. In the absence of an Interim agreemont, the contribution rate required to be paid after termination of a collective
bargalning agreement and pricr to either the execution of & new collective bargaining agreement or the termination of this
Agresment, shall be the rates In effect on the last day of the terminated collective bargalning agreement. However, the Trustaes
reserve the right to reduce benefit levels If the contribution rate is or becomes less than the then published rate for the applicable
benefit plan or class. .

5. This Agreement and the obligation to pay contributions to the Fund{s) will continue after the termination of a
collactive bargaining agreement except no contributions shall be due during a strike unloss the Union and the Employer mutually
agree In writng olherwise. This Agreement and the Employer's obfigation to pay contdbutions shall not teminate until a) the
Trustess decldo 1o terminats the particpation of the Employer and provide written notice of thalr decision to the Employer specifying
the date of termination of participation or b) the Emplayer Is no longer obligated by a contract or stalute to contribute to the Fund(s)
and the Fund(s) hava recelved a wrilten notice diracted 10 the Fund(s) Contracts Department at the address specified above sent
by certified mall with retum recelpt requested which describes the reason why the Employar Is no longer obligated to contribute or
c) the date the NLRB certifies the result of an election that terminates the Unlon's representative status or d) the date the Unlon's
representative status terminales through a valid disclaimer of Interest. In the avent the Employer participates In both the Penston
Fund and the Health and Welfare Fund and the termination referred to In a) or b) relatas to only one Fund, thon this Agreement
shall remain in eTect with respact to the other Fund. In the event an NLRB elacton or disclakmer of Interest referred to in c) or ¢)
relatos to only part of the bargaining unit, this Agreement shall remain in effect with respect to the remainder of the bargaining unit.
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6. When a new collactive bargalning agreement s signed or the Employer and the Union agrea to change the
collective bargaining egreement, the Employer shall promptly submit the entire egreement or modificatlon to the Fund(s) Contracts
Department by certified mail (retum receipt requested) at the address spacified above. Any egrasment or understanding which
affects the Employer's contribution obligation which has not been submitted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following egresments shall not be valld: a) an agreement that purports fo retroactively eliminate or reduce
the Employer's statulory or contractual duty to contribute o tha Fundy(s); b) an egreement that purporls to prospectively reduce the
contribution rate payable to the Pension Fund or c) an agresment that purports to prospectively eliminate the duty to contribute to
the Penston Fund during the stated term of a cotlective bargaining agreement that has been acceptod by the Penslon Fund.

7. For purposes of this Agreement, the term "Covered Employee” shall mean any full-time or parttme employee
covered by a collectiva bargaining agreement requiring contributions to the Fund(s) and Inciudes casual employees (Le. short tgmm
employses who work for uncertain or Iregular duration) except a casual employes shall not be & Covered Employee with respect o
the Health and Welfare Fund if the collactive bargalning agreement expfieitly excludos casual empioyees from participation In the
Health and Weifare Fund. Covered Employe shall not include any persan employed In a managenal or suparvisory capaclty or
any person employed for the princlpal purpose of obtaining benefits from the Fund(s).

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period he/she recolves,
or is entitled to receive, compensation (regardless of whether the employment relationship Is terminated), Including show up time
pay, overtime pay, holiday pay, disablity or iliness pay, layo/severance pay, vacation pay or the payment of wages which are the
result of any National Labor Relations Board procesding, grevance/arbitration procesding or cther lagal procesding or settement.
If tha ccllective bargaining agreement states thal contributions shall nct be due on newly hirod Coverag Employess for a spacified
walting period, no contributions shall be due until the Covered Employee completes the specified walting period. If required by tha
applicable collective bargalning agreement, contributions shall also be made to the Fund(s) on behalf of any Covered Employee
who i3 not working due to lilness or injury even if the Covered Employee is not entitled to compensation. The Employer shall pay
any conlributions that would have othorwise been pald on any Covered Employes who s a re-employed service member or former
service member but for his or her absance during a period of uniformed service as defined at 32 C.F.R. §104.3.

8. On or before the 15th day of each month, the Employer must report to the Fund{s) any change In the Covered
Empioyea workforce (Including, but not limited to new hires, layoffs or terminations) which occurmred during the prior month and must
pay all contributions owed for the prior month. In the event of a delinquency, a) tha Emptoyer ghall be obligated to pay Interest on
the monles due lo the Fund(s) from the date when payment was due to the date when the payment s made, togather with all
expenses of collection incurred by the Fund(s), including, but not limited to, attormneys® feas and costs and b) at the opticn of the
Trustees or thelr delegatoed representative, the payment of contributicns that accrue after the Employer has bacome delinquent shall
be accelerated so thet the contributions cwed for each calendar week (Sunday through Saturday) shall be due on thg fllowing
Monday. If the Employer falls to report changes In the covered workforce on time, the Employer must pay the contibutions billed by
the Health and Welfare Fund regardiess of actual terminations, lsaves of absence, layoffs or other changes In the workforco. The
Truslees reserve the right to terminate the participat'on of any Emgloyar that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with accass to Its payroll records and other portinent records when
requested by the Fund(s). IF litigation is required to either obtain access to the Employer's records or to collect additional billings
that resuit from the review of the records, all costs incumed by the Fund(s) in conducling the review shall be pald by the Employer
and the Employer shall pay any attomeys' fees and costs incurmed by the Fund(s).

. The Trustaes shall not be required to submit any dispute concerning the Employar's obigation to pay contributions
to any grievance/arbitration procedure set forth In any collective bargalnlng agreement.

12. The Employer acknowledges that It Is aware of the Fund(s)' adverse selaction rule {including Special Sullatin 90-7)
end agrees that while this Agreement remains in effect, it will not entor Into any agreement or engage In any practice that violates
the adversse selection ruto.

13. This Agreement shall in all raspects be construed acoording to the laws of the United States. In all actions taken
by the Truslees to enforce tha tarms of this Agreement, Inciuding actions to callect delinquent epntributions or to conduct audits, the
Hiinols ton year written contract statuto of limHations shall apply. The Employer agrees that the statute of limitations shall not begln
to accrue with respact to any unpaid contributions until such time as the Fund(s) recsive actual written notice of the exlstencs of the
Employer's liability.

14. This Agraemont may nct be modifled or terminated without the written consent of the Fund(s). To the extent there
exists any conflict betwoen any provislons of this Parlicipation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shall control.

2.
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IN WITNESS WHEREOF, said Employer and Unlon have caused this Instrumont 1o be executad by the!r duty authorized
representatives, the day and year first above written.

New Berlin Redi Mix, Inc. )
X, Inc Local Unicn No. 200

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

of the Treasury
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Date

CONTRACT
DEPARTMENT

If the Employer Is signatory to 8 Natlonal or Greup Contract, Indicate the name of such Contract:

Is the Employer an llinarant construclion company working on a project or on a seasonal basls?  Yes No
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PARTICIPATION AGREEMENT

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS
PENSION FUNIVHEALTM AND WELFARE FUND
BATT WEST HIGGINS ROAD
ROSEMONT, ILLINOIS 600184938

THIS AGREEMENT so!s forth the

Southeast and Southwest Areas Pension Fun

PHONE: (847)

terms under which the Em
d ("Pension Fund™) and/or

518-9800

ENOLOYYE TRUSTEES
RAY CASH

ployer will participate in the Central States,
the Central Stalos, Southeast and Southwest

Aseas Health and Walfare Fund ("Health and Walfare Fund®) in accordance with its collectvo bargaining agreement
with the Linion covering the job classifica®on(s) of; o i

1.

The Union and Employer agree 1o be bound

an i

by the Trust Agresmenifs} of the Pension Fund and/or

the Health and Weifare Fund, all ryles and reguisbons presentty in effect or subsequantly sdopled by the Trustees of
!he Fund(s) and accept the respective Employer and Emp!oyc_ze Tru.s_tf:‘es'arzd thair SUZCEBSOfS.
2. T Tr-)e En;ployarsh;ll :;on:n'buta 1o the Pension Fund por waoak weekdsyhour {choose
ona) (the "Contritation Period”) for each Covered Empioyea at the following rates!
Effective Date:  APril 16, 2001 Rate: _83.00
Effective Dater __April 16, 2002 Rate: _ 85.00
Etfective Date; Rate: ]
Effective Date: Rate:
Effectve Date: Rate:
3 Tha Employer shall conlribute 10 the Health and Welfare Fund per week (the *Contribution Pefiod®)
for each Covered Employee at the folowang rales:
Effactive Date: nfa Rale:
Effectve Date: Rate:
Effactive Date: Rate:
Effectivo Date: Rate:
Effactive Date: Rate:
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8 The Employer agrees to remit contributions on betalf of each Covered Employee who receives, of is
entitled to recelve, compensation for any part of the Contribution Pefiod (regardiess of whather the empioyment
relabionshlp is terminated), inciuding show up time pay, overime pay, houday pay, disabilty or illness pay.
layoft'severance pay, vacalion pay or tho payment of wages which are the result of any Natonal Labor Relations Board
Procesding, grievance/arbitraton procecding o1 other tegal proceeding of seftiement If the collective bargaining,
agreemant states that conbibutions shall net bo dua on newly hited Covered Employces for a specified wating period,

no canthutions shall be due bt the Coversd Employee compleles the specified waiting persod. If required by the
appscable collecivwe bargaining agreement, contibutions shall also be made to the Fund(s) on bahatf of any Covered
v 1) Qinerss of i[ury Bven if the Covered Employes is not enttled ta compensation. The

Employse who is nol working d
Employer shall pay sny contribubone that would have othorwice been paid on any Covered Employon who s @ ree

cmpidyed sendce member of lormer serwce member but for his of her absence during a period of uniformed service
as definad at 10 CF.R. §104.3.

9, On or before the 15th day of each month, the Empécyor must repart to the Fund(s} any changa in the
Coverod Employee workforea (ncludng, bul nol limited 1o now Mres, layoffs o terminations) which accurred during the
prior month and must pay all gonlribubons owed Tor tha Bror monih. bn the avank of a delinquaency. a) the Empiluyer
shall be abligated to pay intarest on the monies due 1o the Fund{s) from the dale when paymaent was due, 1o the date
when thoe paymemt = made, logether with all expanses of collecton incurred by {he Fund{s). includng, bul not limited
to. attorneys” fves and costs and b) at the option of the Trustees of their delepstad reprasentative, the paymenl of
contributions that accrue afler the Employer has become deiinquent shall be accalerated so that the contributions owed
for each calendar weck (Sunday through Saturday) shall be due on the following Bionday. I the Employer fails te raport
changes in the covered workforce on Bma, the Employer must pay the contributians billed by the Health and Welfare
Fund regardiess of aclual terminations, |eaves of absence, layoffs or other changes in the workforce, The Trustees
reserve the nght 1o terminate the participation of any Employer that faits to timely pay requred conlributions.

10. The Empioyer shali prowide the Trustess wiih access to i payroll records and other pertinent records
when requested by the Fund(s). If litigation is required to pither cbtait! aconss 1o the Employer's records of to colloct
additional billings that result from the review of the jecords, all costs Mtumed by the Fund(s) in conducting the review
shall be paid by the Employer and the Employar shall pay any attornays’ fees and costs incurred by the Fund(s).

11. The Trustees shall not be required o submit any dispute concerning the Employer's obligation 1o pay
ocontibutions to any grevance/arbitration procedure sel forth in any collective bargaining agreement. To the extent there
exists any conflict batween any plovisions of this Participagon Agreement and any prowesions of the collective bargaining

agreemen_ this Participaton Agreement shali control.

12. Thes Employer acknowledges that i Is aware of the Fund(s)’ adverse selection rules {including Special
Butlatin 80-7) and agrees that while this Agresment remalrs in effect, # will not anter into any agreament thal violates

iho adverse selechon rutos.

13. This Agreement shall in all respects be construed according to the laws of the United States. In all
actonz taken by tho Trustees to enforce the tarms of thiz Agreement, including aclions fo- collect delnguont
contritadFanz of to conduct audits, the | linols ten yrar written ceniract statute of kmitabons shakl apply. The Employer
agrees that the stafute of limitations shall not beg.n Lo accrue with respect to any unpaid contributions untl such time
85 the Fund(s)receive actual yritlen notice of the gxisience of the Empioyors liabitty, -  ————— -

14, This Agresment mary not be orally modified or terminated,

N WITNESS WHEREOF, said Employer and Union have caused this instrurent (o ba executed by their duly

authorized representatives, the day and yeat first above written.

Redacted by U.S. Department

Redacted by U.S. Department
of the Treasury

of the Treasury

PTRWRq NAME BNG 116

1100 silver Lake Road

i MY 2
Compiele Address of Employet

f£51) 633-901d )
Teiophone Number

75-2982900
Federal Employer Number

a National or Group Contract, ingicate the name of such Contract:
gsociation (M. A.D.A.}

]

If the Empioyer is signatory to
Minneapolis AUtomobile Dealers as
L

S8 HY - gy 2

}jdso Lo%u1inDg 31393y

-

on a seasonsl basis: Yes___ N

T T - -

i3 the Employer an ftinerant construction company working on a project or
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A
J—~ PARTICIPATION AGREEMENT

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

2

ACCOUNT NUMBER:

THIS AGREEMENT sets forth the terms under which the Employer will participate in the Central States, Southeast and
Southwesl Areas Pension Fund ( Pension Fund®) and/or the Central States, Southeast and Southwest Areas Health and Welfare
Fund ("Health and Welfare Fund®} in accordance with its colleclive bargaining agreement with the Union covering the following job
classification(s): metal fabrication production & maintenance employeas

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

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

2. The Employer shall contribute to the Pension Fund for each Covered Employee at the foliowing rates:
Effective Date;  NOvember 17, 2008 Rate: $91.80
Effective Date; November 16, 2009 Rate; $99-10
Effective Date:  November 22, 2010 Rate: $107.07
Effective Date:  November 21, 2011 Rate: $115.64
Effective Date: November 19, 2012 Rate: $124.80
3. The Employer shall contribute to the Health and Welfare Fund for each Covered Employee at the following rates:
Effective Date: Rate: )
Effective Date: Rate: e
———RECEIVED
Effective Date: o Rate:
Effective Dale: ) Rate: AN 2 3 2008
Effective Date: Rate:
. CONTRACT

DEPARTMENT

Date set forth in paragraphs 2 and 3 shall be determined by each .

new collective bargaining agreement and such rate changes shall be incorporated into this Agreement. The parties may execule an
interim agreement establishing contribution rates during the periods when a new colleclive bargaining agreement is being
negotialed. In the absence of an interim agreement, the contribulion rale required to be paid after termination of a colleclive
bargaining agreement and prior to either the execution of a new collective bargaining agreement or the termination of this
Agreement, shall be the rates in effect on the fast day of the lerminated colleclive bargaining agreement. However, the Trustees
reserve the right to reduce benefit levels if the contribution rate is or becomes less than the then published rate for the applicable

benefit plan or class.

4, . Contribution rate changes after the last Effective

5. This Agreement and the obligation to pay contributions to the Fund(s) will continue after the termination of a
collective bargaining agreement except no contributions shall be due during a strike untess the Union and the Employer mutually
agree in writing otherwise, This Agreement and the Employer's obligation to pay contributions shall not terminate until a) the
Trustees decide 1o terminate the participation of the Employer and provide written notice of their decision 1o the Employer specifying
the date of termination of participation or b} the Employer is no longer obligated by a contract or statute to contribute 10 the Fund(s)
and the Fund(s) have received a writien notice directed to the Fund(s)’ Contracts Department at the address specified above sent
by certified mail with return receipl requested which describes the reason why the Employer is no longer obligated 10 contribute or
¢) the date the NLRB certifies the result of an election that terminates the Union’s represenlative status or d) the date the Union’s
representative status terminates through a valid disclaimer of interest. In the event the Employer patticipates in both the Pension
Fund and the Health and Welfare Fund and the termination referrec to in a) or b) relates to only one Fund, then this Agreement
shall remain in effect with respect to the other Fund. In the event an NLRB election or disclaimer of interest referred to in ¢) or d)
relates 1o only part of the bargaining unit, this Agreemant shall remain in effact with respect to the remainder of the bargaining unit.

-1-
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6. When a new collective bargaining agreement s signed or the Employer and the Union agree to change the
collective bargaining agreement, the Employer shall promptly submit the entire agreement or modification to the Fund(s) Contracts
Department by certified mail (retum receipt requested) at the address specified above. Any agreement or understanding which
affects the Employer's contribution obligation which has not been submilted to the Fund(s) as required by this paragraph, shall not
be binding on the Trustees and this Agreement and the written agreement(s) that has been submitted to the Fund(s) shall alone
remain enforceable. The following agraemants shall not be valid: a) an agreement that purports lo retroaclively eliminate or reduce
the Employer's statutory or contractual duly 1o conltribute to the Fund(s); b) an agreement that purports to prospeclively reduce the
contribution rate payable to the Pension Fund or c) an agreement that purports to prospectively eliminate the duty to contribute to
the Pension Fund during the slated term of a collective bargaining agreement that has been accepled by the Pension Fund.

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

8. The Employer agrees to remit contributions on behalf of each Covered Employee for any period hefshe receives,
or is entitled to receive, compensation (regardless of whether the employment relationship is terminated), including show up time
pay, overtime pay. holiday pay, disabliity or iliness pay, layofi/severance pay, vacation pay of the payment of wages which are the
resull of any National Labor Relations Board proceeding, grievancefarbitration proceeding or other legal proceeding or settlament.
I the collective bargalning agreement states that contributions shalt not be due on newly hired Coverea Employees for a specified
waiting period, no contributions shall be due until the Covered Employee completes the specified waiting period. If required by the
applicable collective bargaining agreement, contributions shall also be made lo the Fund(s) on behalf of any Covered Employee
who is not working due to iliness or injury even if the Covered Employee is not entitled to compensation. The Emp oyer shall pay
any contributions that would have otherwise been paig on any Covered Employee who is a re-employed service member or former
service member but for his or her absence during a period of uniformed service as defined at 32 C.F.R. §104.3.

9, On or before the 15th day of each month, the Employer must report to the Fund(s) any change in the Covered
Employee workforce (including, but not limited to new hires, layofts or terminations) which occurred during the prior month and must
pay all contributions owed for the prior month. in the event of a definquency, a) the Employer shall be obligated to pay interest on
the monies dua to the Fund(s} from the date when payment was due to the date when the payment is made, together with all
expenses of collection incurred by the Fund(s), including, but not limited to, attorneys’ fees and costs and b) at the option of the
Trustees or their delegated representative, the payment of contributions that accrue after the Employer has become delinquent shal
be accelerated so that the contributio s owed for each calendar week (Sunday through Saturday) shall be due on the fo lowing
Monday. If the Employer iails to report changes in the covered workforce on time, the Employer must pay the contributions billed by
the Health and Welfare Fund regardless of actual terminations, leaves of absence, layoffs or other changes in the workforce. The
Trustees reserve the right to lerminate the participation of any Emptoyer that fails to timely pay required contributions.

10. The Employer shall provide the Trustees with access to its payroll records and other pertinent records when
requested by the Fund(s). If litigation is required 1o either obtain access to the Employer's records or to collect additional billings
that result from the review of the records, all costs incurred by the Fund(s) in conducting the review shall be paid by the Employer
and the Employer shall pay any attorneys' fees and costs incurred by the Fund(s}.

11, The Trustees shall not be required to submit any dispute concerning the Employer's obligation to pay contributions
to any grievance/artilration procedure set forth in any collective hargaining agreement.

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

the adverse selection rule.

13. This Agreement shalf in all respects te construed according to the laws of the United Slates. In all actions taken
by the Trustees to enforce the terms of this Agreement, including actions to collect delinguent contributions or to conduct audits, the
liinois ten year written contract stalute of limitations shall apply. The Employer agrees that the statute of limitations shall not begin
to accrue with respect to any unpald contributions until such time as the Fund(s) receive actual written notice of the exislence of the

Employer's liability.

. 14. This Agreement may not be modified or terminated without the written consenl of the Fund(s). To the extent there
exists any conflict between any provisions of this Participation Agreement and any provisions of the collective bargaining
agreement, this Participation Agreement shal! control.

2
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IN WITNESS WHEREOF, said Employer and Union have caused this Instrument to be executed by their duly authorized
representatives, the day and year first above written.

New York Blower Company 135

Redacted by U.S. Department

Redacted by U.S. Department of the Treasury

of the Treasury

Printed Name and Tille Printed Name and Title

=D -0 9 7//5‘/0?

Date Date
171 Factory St

LaPorte IN 46350
Compiete Address of Employer
(219) 362-1531

Tetephone Number Fax Number

Federal Employer Identification Number

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

No

Is the Employer an ilinerant construction company working on a project oron a seasonal basis?  Yes

RECEIVED

JAN 2 3 2009

CONTRACT
DEPARTMENT

-3-
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PARTICIPATION AGREEMENT e v

Bar L OYER TRUSTEES
HOWARD MDA GALL

CENTRAL STATES, SOUTHEAST AND SOUTHWEST AREAS broiiar il
PENSION FUNDVREALTH AND WELFARE FUND TORA £ VENT.IRA,
9377 WEST HIGGINS ROAD UL BT
ROSEMONT, ILLINOIS 600184938

Ak D) ey
PHONE: (847) 518.9500 Battne

THIS AGREEMENT sats forth the tarms under which the Employer will participate in the Central States,
Southeast and Southwest Areas Pension Fund ("Penaion Fund?) and/or the Central States, Southeast and Southwest
Areas Haalth and Welfare Fund ("Health and Wettare-Fund™) in accordance with s colléctive Bargaining agreement
with (he Union covering the jeb classificaton(s) of: .

1. The: Linlon and Emp cyer agrea 10 ba bound by the Trust Agreemant(sh of the Ponsion Fund and/or
the Heatth and Welfara Fund, sl rules and regulabars presently in effect or subsequently adopted by the Trustees of
the Fund(s) and accept the respective Employer and Employoe Trustees and their succossors,

2 The Empicyer shall conbribute to the Pension Fund per week weskidayhour (choose
one) (the “Contribution Period") for each Covared Employea at the following rates:
Effective Date: _ January 8. 1995 Rate:  $4%.00 - f‘
Effoctive Datez  JANUATY 1, 2000 Rate:  $91.00 '-_;-\‘ ’
Ettectve Date:  January 1, 2001 Rate: 510000 "; é
Effective Date: _January 1, 2002 Rate: $110.00 <. '_
Eftectve Date: __January 1, 2003 Rale: _ $124.00 B
3 The Employe: shall contribute to tha Health and Welfare Fund per woek {the 'Ccnuibuﬂonul:uﬁc:d:'}
for each Covered Employee ot the following rates:
Effective Date: Rate:
Effective Date: - —— ___ Rate . -
T Eﬂactve E;'a-;e:— Rate:
Etfective Date: Rate:
Effective Date: ‘ ' Rate:
4 Contribution rate changes alter the last Effective Date set forth in paragraphe 2 and 3 shall be

determined by each new coflective bargaining agreement and such rate changes shall be incorporated into thes
Agreement The partes may execute an inerm agreement estadlishing conlribution rates during the periods when a
new collective barganing ayreoment i baing nagotisled. In the sezence of an interim agroement, the canirbution rate
required to ba pald afer terminaton of & collactive bargaining agreeMent and prior 1o efther the exacution of 8 new
collective bargaining agreemant or the termination of this Agreement, shall be the rales in effect on the tast day of the
terminated collectve bargaining agreement  Howovor, the Trustees reserve the rght 10 reduce benefit levals ff the
contnbution rate is of becomes less than the then pubdshed rate for the applicable benefit [han of clpss.

L} This Agreement and the obligation to pay contribulions t the Fund(s) will continue after the lermination
of a collective bargaining agreement and during a sirike excepl N0 cOntibuBoRS shall be due during a strike unless the
Union and the Employer mutually agree i writing otherwise. This Agreemanl and the Employers obligation to pay
conlributions shall not terrranabs i cithar ) the Trustees decide to tenminate the Agreamanl and povide wiitian mobce
of their decision to the Employer or b} the Employer I8 no longer oblgated by a contract ar etalula 10 contribute Lo the
Fund(g} and the Fund(s) have receivix! 3 wiittan notice directod to the Fund(s)” Contracts Departmeant al the address
specified above sant by certfied mail with relun receipt requested which describes the reason why the Employer is no
longer obigated 1o conbibute. In the evanl the Emplowvar barficipates in both the Pension Fund end the Heaith and
Welfire Fund and the terminaton referred to in a) or b) relaies lo only one Fund. then this Agreement shall remain in
effect wdh rospact to the other Fund.

6 ¥hen a new collectve bargaining agreement is signed of the Employer and the Union afrea o change
the collective bargaining agraemant. the Employer shall promptly submal the entire agresmsnt or mocfication to the
Fund(s)' Contracts Department by certified mail (retum reccipl requesiad) at the akiless specifisd above. Any
agreement or undenstand'ng which affacts the Employers contribution obligation which has not been submitted to the
Fund{s) as required by this paragraph, sha!l not be binding on the Trustess and this Agreement and the written
agreement(s) that has been submitted to the Fund(s) shali alone remain enforceable.

7. For purposes of this Agreement. the term “"Covered Employes™ shall mean any (ul-ime or part-ime
employee coverad by & collective bargaining agreement requifing contributions to the Fund(s) and includes casuat
employees (i.e, short term employees who work for uncertain or irregular duration) unless the collectve batgaining
agreement exphcitly excludes contributions on casual empioyees. Covered Empioyee shall not include any person
employed in a managenal or supenisory capacty or any person omployed for the principel purpose of obtaining benefts
from the Fund(s), 37.12.215



8. The Empioyer agrees to remit contributions on behatt of each Covered Employee who receives, oris
entitled to recewe, compensation for any part of the Contributon Perod {regardiess of whether the emplayment
relationship is terminated). including show up bme pay. overime pay, holiday pay, drsabidy or illnezs pay,
layofUseverance pay, vacabon pay of the peymment of wages which are the result of any Nationa! Labor Relations Board
proceeding, grievancefarbiiraion proceading of other legal proceedmy or setticment. If the collective bargaining
agreement stains thed contrbutons shall ot ba due Bn newly hired Covered Employees for a specifed waiting period,
no contributnng shall be due unt! the Covered Emplovee completos the spacified wailting period. If required by the
appicable collecive bargaining agreetrert. conbributions shal) also be made to the Fund{s) on behalf of any Covered
Empinyee who i Dot wanang due 1o finess of injury even if the Covered Employes is not sntited to compensabon. Tha
Employes shall pay any contributions that wouid have otherwiss been paid on any avered Employee who is a re-
employed serace member or former sefvice member but for his of her absence during @ perod of uniformed service
as defined at 10 CF.R. §104 3,

8. On or befors the 15th day of sach month, the Employer must raport to the Fund{s) any change in the
Covered Employes warkforce (including. but ol Lmilked Lo new hires, layofts. of torminations) whech occurred during the
prior month and musl pay all contributions wed far the prior month. In the event of 3 dulincquancy, 8) the Emptoyer
shall be ebligated to pay interest on the monies due 1o the Fund(s) from the date when paymen! was due, to the date
whan the paymem is made, together with alf expenses of caltection incurred by the Fund{s), including, bl nat Emited
to. aftorneys’ fees and costs and b) at tha apion of the Trustees or their delagaled rapresentaive, the payment of
contribubions thal accrue atter the Employer has becotne deanquent shall be accelersied so that the contributions owed
for mach calendar wock {Sunday thiough Saturday) shall be due on the foliowing Monday. M the Employer fals to report
chamges in the coverad workiorce on time, the Employer must pay the contributions b 'led by the Health and Waifare
Fund regardiess of actual terminations, leaves of absence, layoffs of other changes in the workforce. The Trusiees
reserve tho rig h_! 1o 1erminate the pasticipation of any Employer that faits to tmely pay required contributions.

10. The Emgloyer shall provide the Trustoes with access to i payral recerds and othr partinent records
when requested by the Fund(s). If Rigation is required to either obtaan acouts to the Employersa rasnrds of to collect
sdditional bliings that result from the review of the records. all costs incurmed P the Fund{s) i conducting the review
shall be paid by the Empioyer and the Employer shall pay any attorneys’ fees and costs incured by the Fund{s).

1. The Trustees shal not be required to submit any dispute conceming the Employers obligation to pay
contributions to any gnevance/arbitration procedure set forth in any collective ba rgaining agreemen!. To the exten! thare
exists any confikt between any provisions of thes Participation Agreement and any provisions of the collective bargaining
agreemont, this Participation Agreemeni shall control.

12. The Employer acknowledges that & is aware of the Fund(s)" adverse selecton rules {including Speclal
BulleSn $0-T) and agrees that while this Agreement remains in affect, it will not entar o any agreement that violates
the agverse salection rules.

R KR This Agreament shall in all respects be construed according to the laws of the Undled States. (n ail
actions taken by the Trustees to snforce the tarms of this Agreemant, including actions to collect delinquont
contiitions or to conduct audes, the ok ten year writlen contract staluta of Lindatons shall apply. The Employer
agrees that the statule of limitations shall nof bagin Io accrue with razpect 1o any unpaid contribubans unti such time
as the Fund(s) recelve actual written nofice of the existonce of the Employer's liability.

14. This Agreement may not be orally modified or terminated.

IN WITNESS WHEREOF, sakf Employer and Union have caused this (nstrument 10 be executed by their duly
authorized representatives, the day and year first above written. -

Redacted by U.S. Department

of the Treasur
of the Treasury y

> A, YA e 2 T

HNaty . kd -
Complete Address of Employer Coas
-y g_:

CEES) 9T T¥ay 0 T T et e RERL
Telephone Number r.’: -3
34~ ovas seusr o
Federal Employer Number P
—~

[ |

et

it the Employer is sighatory to a Nations! or Group Gontracl, indicate the name of such Contract

!

Is the Employer an finerant construclion compary working on @ project of on a seasonal basis: Yes — HNo___
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