AUTOMOTIVE INDUSTRIES PENSION FUND

4160 DUBLIN BLVD., SUITE 400 | DUBLIN, CA 94568
TELEPHONE (800) 635-3105 | FAX (925) 588-7121
www.aitrustfunds.org

PENSION SUBSCRIBER AGREEMENT

Firm Name

Address

City State Zip Code Telephone No. ()

Monthly Contribution Rate in Collective Bargaining Agreement

Defined Benefit Plan $ Effective: 20
IARP Plan $ Effective: 20

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

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

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

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

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

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

D. Payment Procedures.

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

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

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

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

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




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

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

Plan Documents.

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

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

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

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

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

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

IN WITNESS WHEREOF, the parties hereto have executed this Agreement this day of , 20

Employer: Union:

Authorized by (Print Name) (Print Name)

(Signature) (Signature)

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

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

Rev [1-2017]
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