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This Agreement is between LEWIS COUNTY WASHINGTON (hereinafter called the “Employer”
and TEAMSTERS LOCAL UNION NO. 252 (hereinafter called the “Union”).

Scope of this Agreement. The Employer hereby recognizes Teamsters Local Union No. 252 as
the exclusive representative for all administrative employees set forth in Appendix “A” and
Appendix “B" of this Agreement.

The parties to this Agreement understand and agree that this Agreement does not provide any
employee outlined in Appendix “A” and Appendix “B” included within this Agreement with rights
to the grievance procedure, mediation, or arbitration.

No Cost to the Employer. The parties to this Agreement understand and aaree that this
Aareement will have nn financial imnact tn the Fmnlover now or in the future

For current Union members and those who choose to join the Union, the Employer shall deduct
each pay period all appropriate Union dues and fees uniformly levied and shall continue to do
so for such time and on conditions set forth in the authorization for payroll deduction. The
Employer shall transfer amounts deducted to the Union. Authorizations for Payroll Deduction
are valid whether executed in writing or electronically.

Whichever party (Employer or Union) that receives the original Authorization for Payroll
Deduction from the employee shall provide an electronic or hard copy of the authorization to the
other party within 10 days of the employee executing the document.

Membership or non-membership in the Union shall be wholly voluntary and the individual choice
of employees covered by this Agreement.



Sheriff's Office Employees (Employer/Employee contributions tied to the Corrections
Sergeants Group)

Effective June 1, 2024, for those classifications listed in Appendix “A”, and based on May
2024 hours, the Employer shall pay to the Washington Teamsters Welfare Trust care of
Northwest Administrators, on behalf of each respective employee who received
compensation for eighty (80) hours the previous month.

Plans Effective 01/01/2024
Medical - Plan "A" $ 1609.60
Time Loss Plan "B" $ 11.00
Employee Life/AD&D Plan “B” $ 4.40
9-month Disability Waiver $ 11.40
$
$
E

Dental - Plan "A" 120.50
Vision - Extended 17.10
Employer Contribution: 95% mployee Contribution: 5%

Maintenance of Benefits. The trustees of the Washington Teamsters Welfare Trust may
modify benefits or eligibility of any plan for purpose of cost containment, cost management, or
changes in medical technology and treatment. If premium increases are necessary to maintain
the current benefits or eligibility, or benefits or eligibility as modified by the trustees. In the event
premiums are increased, the Employer's contribution shall at all times be equal to ninety-five
(95%) paid by the Employer and five percent (56%) paid by the employees based upon the plans
outlined above. Furthermore, such premiums will be realiocated by agreement of the parties so
that the dental and vision insurance are fully paid through the Employer's contribution.
Employees will be responsible for paying their five percent (5%) premium contribution through
a payroll deduction.



Prosecutor’s Office Employees (Employer/Employee contributions tied to the PA Clerical
Group)

Effective, June 1, 2024, based on May 2024 hours, the Employee shall pay to the Washington
Teamsters Welfare Trust care of Northwest Administrators, on behalf of each respective
employee who received compensation for eighty (80) or more hours the previous month, the
premium payments shall be made to the Trust Office in Seattle, Washington by the 10th of
each month. The amounts required for the following plans:

Plans Effective 01/01/2024

Medical - Plan "B" $ 1451.80

Employee Time Loss “C” $ 6.00

Dental - Plan EXT $ 120.50

Vision - Extended 3 17.10

Employer  Contribution:  $1347.20/mo. Employee Contribution: $248.20/mo.

The trustees of the Washington Teamsters Welfare Trust may modify benefits or eligibility of
any plan for the purpose of cost containment, cost management, or changes in medical
technology and treatment. In the event premiums are increased, the Employer’s contribution
shall at all times be equal to the amounts agreed upon. Those premiums are allocated by
agreement of the parties so that dental and vision insurance is fully paid through the Employer’'s
contribution.

The Employer agrees to increase their portion of premium contribution for the 2025 premiums
by an additional twenty-five dollars ($25.00) per month relative to the 2024 employer
contribution. The additional employer contributions for the 2025 payroll shall be included on any
2024 payroll that includes the new 2025 rates. Any future increase in county contribution given
to the Teamster's Prosecuting Attorney’'s Clerical group shall also be rewarded to those
represented Prosecuting Attorney’s positions listed in this agreement.

For the purposes of determining benefit eligibility, compensable hours shall not include
severance pay or any cash-out of an employee's accrued annual leave or accrued sick leave
that is payable upon termination of employment.



6.0 EFFECTIVE DATE AND DURATION OF AGREEMENT

6.1 This Agreement shall be effective June 1, 2024, and shall remain in full force and «
through December 31, 2028.
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BOARD OF COUNTY COMMISSIONERS:
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APPENDIX A - Classifications

Lewis County Undersheriff
Lewis County Sheriff's Office Corrections Chief
Lewis County Sheriff's Office Operations Chief
Lewis County Sheriff's Office Special Services Chief
Lewis County Sheriff's Office Patrol Captain

Lewis County Sheriff's Office Corrections Captain
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eceived 6/13/2024 by Hilary Swetnam

RETIREE’S WELFARE TRUST

SUBSCRIPTION AGREEMENT

THE UNDERSIGNED EMPLOYER AND LAROR ORGANIZATION CONFIRM, AS A CONDITION PRECEDENT TO PARTICIPATION IN THE
RETIREE'S WELFARE TRUST, THAT THEY ARE PARTIES TO A GOLLECTIVE BARGAINING AGREEMENT PRQVIDING FOR
CONTRIBUTIONS TO BE MADE TO THE TRUST ON BEHALF OF ALL BARGAINING UNIT EMPLOYEES FOR WHICH THE EMPLOYER 1S
REQUIRED TO CONTRIBUTE, UPON EXPIRATION OF THE CURRENT OR ANY SUBSEQUENT BARGAINING AGREEMENT REQUIRING
CONTRIBUTIONS, THE EMPLOYER AGREES TO CONTINUE TO CONTRIBUTE TO THE TRUST IN THE SAME MANNER AND AMOUNT
AS REQUIRED IN THE MOST RECENT EXPIRED BARGAINING AGREEMENT UNTIL SUCH TIME AS THE UNDERSIGNED EITHER
NOTIFIES THE OTHER PARTY IN WRITING (WITH-A COPY TO THE TRUST FUND) OF [TS INTENT TO CANCEL SUCH OBLIGATION FIVE
DAYS AFTER RECEIPT OF NOTICE OR ENTER INTO A SUCCESSOR BARGAINING AGREEMENT WHICH CONFORMS TO THE TRUST
POLICY ON AGCEPTANCE OF EMPLOYER CONTRIBUTIONS, WHICHEVER -OCCURS FIRST. THE PARTIES AGREE TQ FROVIDE THE
TRUST OFFICE WITH A COPY OF THE CURRENT AND ALL FUTURE COLLECTIVE BARGAINING AGREEMENTS.

RETIREE PLAN (Check one): @ RWI-PLUS [0 RWT-XL

EFFECTIVE DATES OF CURRENT BARGAINING AGREEMENT: 08101724 to 12/31/28
If a new Bargaining Agreement, first payment is due the Trust based on hours worked effective 05/01/24

THE UNDERSIGNED ACKNOWLEDGE RECEIFT OF A COPY OF THE TRUST AGREEMENT AND TRUST POLICY ON AGCEPTANCE OF
EMPLOYER CONTRIBUTIONS (SEE THE BACK OF THIS FORM FOR THE POLICY ON ACCEPTANCE OF EMPLOYER CONTRIBUTIONS),
AND ACCEPT AS THEIR REPRESENTATIVES FOR PURPOSES OF PARTICIPATING IN THE TRUST, THE JOINT LABOR AND
MANAGEMENT TRUSTEES SERVING' ON THE BOARD OF TRUSTEES AND THEIR DULY APPOINTED SUCCESSORS. THE
UNDERSIGNED EMPLOYER AND LABOR ORGANIZATION, BY EXECUTION OF THIS SUBSCGRIFTION AGREEMENT, CONSENT TO BE

BOUND BY THE TERMS OF THE TRUST AGREEMENT GOVERNING THE RETIREE'S WELFARE TRUST, INCLUDING ANY SUBSEQUENT

AMENDMENTS THERETQ. THE UNDERSIGNED FURTHER ACKNOWLEDGE THAT WITH EACH SUGCESSIVE GCOLLECTIVE
BARGAINING AGREEMENT TO THE ONE IDENTIFIED ABOVE THAT PROVIDES FOR CONTRIBUTIONS TO CONTINUE TO BE  MADE
TO THE RETIREE'S WELFARE TRUST, THE PARTIES AGREE TO CONTINUE TO BE BOUND BY THE TERMS OF THE TRUST
AGREEMENT AND ANY SURSEQUENT AMENDMENTS THERETO. THIS SUBSCRIPTION AGREEMENT WILL AUTOMATICALLY
CONTINUE UNTIL SUCH TIME AS CONTRIBUTIONS ARE NO LONGER REQUIRED TO BE MADE TO THE TRUST UNDER A GOLLECTIVE
BARGAINING AGREEMENT BETWEEN THE PARTIES; HOWEVER, THE TRUST RESERVES THE RIGHT TO DISALLOW OR TERMINATE
PARTICIPATION IN THE TRUST UPON FAILURE TO EXECUTE THIS SUBSCRIPTION AGREEMENT OR TO COMPLY WITH THE TRUST
AGREEMENT QR POLIGY ON ACCEPTANCE OF EMPLOYER CONTRIBUTIONS,

EMPLOYER (Name and Address) LABOR ORGANIZATION (Name and Address)
Lowia County Sherif Law & Justice Management Appandix A Group Teamsters Local No. 252

13BOVNW‘ North St. 217 E. Main St

Chehalis, WA 98532 ' | Centralia, WA 98531

By: dﬁeﬁa// ?ﬁrpw/w—-——- By: ,

Title: BBocC ChaiR Date: 5-29-24  Title: 360“'@'9&"&’ Treasurer Date: _&- 25 24
APPRQVAT, OF TRUSTEES This subscription agreement has been accepted by e Retires's)\Wejfayg Tyst:

By: jo(u,\, I\/wwun,} ‘ ] Titie' Sr. Account Executive, T[Sﬁ?é Adm1n1strat1on‘

B5540495163094C3 7
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RETIREE’S WELFARE TRUST

POLICY ON ACCEPTANCE OF EMPLOYER CONTRIBUTIONS

It is hereby declared to be the policy of the Retiree’s Welfare Trust to accept as Employer contributions
only payments made in accordance with a Collective Bargaining Agreement and/or Written Agreement,
which is not detrimenta] to the Plan.

Accordingly, a Collective Bargaining Agreement and/or Written Agreement which:

¢  Does not require monthly contributions to be made on behalf of all persons who
' perform work in the classifications or categories covered in such Collective Bargaining
Agreement; ot

¢  Requires a minimum waiting period of employment before contributions are owing; or

¢  Limits employees on whose account monthly contributions are to be made to those who
are compensated for more than eighty (80) hours per month, -

will be deemed to be detrimental to the Retiree’s Welfare Trust and said contributions will not be
acceptable.

" The foregoing is only an illustration of Collective Bargaining Agreement and/or Written Agreement
provisions, which the Trustees have deemed to be detrimental to the Plan and should not be considered as
an all-inclusive list of all such types of provisions.

The determination of whether or not a Collective Bargaining Agreement and/or Written Agreement is
detrimental to the Plan shall be made by the Trustees in their sole discretion.

NOTE: There is a separate policy on acceptance of employer contributions in the Food Processing
Industry. A copy may be obtained from the Trust Administrative Office.

Retiree’s Welfare Trust
2323 Eastlake Avenue East
Seattle, WA 98102
(206) 329-4900




DocuSign Envelope ID: EB87OAF5-0D18-4BOE-A622-2E0693RFe°(?éi1ved 6/13/2024 by Hilary Swetnam

»  WASHINGTON TEAMSTERS WELFARE TRUST
| SUBSCRIPTION AGREEMENT
COLLECTIVE BARGAINING AGREEMENT PROVIDING FOR PART, CIPATION IN TRUST

The Employer and Labor Organization below are parties to a Collective Bargaining Agreement providing for participation in the
above Trust. An enforceable Collective Bargaining Agresment must exist as a condition precedent to participation in the Trust,

Lewls Gounty Sheriff Law & Justios Management( Appendix A Group) Teamsters Local No. 252
Employer Name Labor Organization (Union) Name
360 NW North St, 217 E Main St.
Address Address
Chehalis WA 98532 Centralia WA 98531
City State  Zip Code City " State  Zip Code

COLLECTIVE BARGAINING AGREEMENT .
The parties’ Collective Bargaining Agreement is in effect from: 06/01/. 24, to; 1281128

New Account D Renewal ~ AgcountNo, __ ... Approximate No. of Covered Employees;
INFORMATION CONCERNING EMPLOYER'S BUSINESS

Employer EIN (Tax ID No.) 91-6001351

Employer is: H‘Publ‘ic Entity Ij'Corporation - Stateof WA [] Partnership [_| Sole Proprietorship e *

If Partnership or Sole Propnetorsmp, provide name/s of the owner or partners:

The Collectlve Bargaining Agreement provxdes that contributions will be made to the Trust on behalf of all employees for whom
the Bmployer is required to contribute under the Trust Operating Guidelines for the purpose of providing such employees and
their dependents with the following benefit plan(s): (The undersigned parties acknowledge the receipt of a copy of the Trust
Operating Guidelines which by this reference ure made a part hereof))

COVERAGE IN BARGAINING AGREEMENT  (For renewals, list ull co Perages, not just changes) Monthly Rate

MedicalPlan __ [v]A []B [z $1609.60
[]A - $30,000 Employee/$3,000 Dependent -
Life/AD&D []B - $15,000 Employee/$1,500 Dependent |8

[C]C - $5,000 Employee/$500 Dependent :
Weekly Timé Loss | [E-$500 [ ]A-$400 [vIB-$300 [TIc-$200 [T]D-$100 $11,00

Disability Waivers  [¥] Additional 9 months Disability Waiver of Contributions - Medical only $11.40
Domestic Partners DDom,est‘ic Partners — Medical 5
Dental Plan [v]a mERE Llc $120.50
Domestic Partners || Domestic Partners — Dental " ' 1IE
Vision Plan [V]EXT ‘ $17.10
Domestic Partners [ ] Domestic Partnets — Vision $

Will there be any coverage changes befare the Collective Bargaining Agreement‘s expiration? [:I Yes [v| No,
If yes, attach-a Subscription Agreement for each change.

EFFECTIVE DATE OF CONTRIBUTIONS - A Subscription Agreement must be submitted in advance of the effective date below.

Cantributions above ave effective (month, year)May , 2023 ___based on employment in the prior mounth,
Important: Caverage is effective in the month following the month in which the contributions are due based on the Trust's eligibility

lag month. For example, contributions effective April based on March employment will provide coverage in May.

Upon expuatlon of the above-reforenced Collective Bargaining Agreement, the Employer agrees to continue to contribute to the
Trust in the same amount and manner as required in the Collective Bargaining Agteement until such time as the Employer and the
Labor Organization either enter into a successor Collective Bargaining Agreement, which conforms to the Trust Operating
Guidelines, or one party notifies the other in writing (with a copy to the Trust) of its intent to cancel such obligation five (5) days
after reccxvmg notlce, whwhever occurs ﬁrst The Trust reserves the mght to- i adxatelytemunate partuupatlon in the Trust

amended by the ’
For Employer : 74 ewridl /ot o
Tifle/Assn BoL< Chai@y  Date 'r*PC?»»Zt! Title Secretar{Treasurer _Date J:Zg ¥

as rom time to tlme
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Eligibility for benefits is determined in accordance with the requirements established in the Collective Bargaining Agreement
provided such requirements are consistent with the Trust guidelines. To establish eligibility for benefits, Trust guidelines require
that eligible employees must have the required number of hours in a month and have the contractually required contributions paid
on their behalf, Eligibility will commence according to the Trust’s lag month eligibility rule. Eligibility continues as long as the
employee remains eligible, has the contractually required numbér of hours per month, and has the required contributions made. -
The Trust, however, will not recognize any contractual provision that conditions continued eligibility on having less than 40 or
more than 80 hours in a month, Eligibility will end according to the Trust’s-policy for employees who do not have the required
numbet of hours and contributions in a month and who do not qualify for an applicable extension of eligibility, if any.

Employees of a participating employer not performing work covered by the Collective Bargaining Agreement may participate in
the Trust only pursuant to a written special agreement approved in writing by the Trustees. The Trustees reserve the right to
recover atty and all benefits provided to ineligible individuals from either the ineligible individual receiving the benefits or the
employer responsible for misreporting them (if applicable),

Employer contr1but10ns ate due 10 1ater than ten (10 days after the last day of each month for which contributions are due. The
Employer acknowledges that in the event of any delinquency, the Trust Agreement provides for the payment of liquidated
damages, interest, attorney fees, and costs incurred in collecting the delinquent amounts.

3

The parties recognize that the detail of the benefit plans provided by the Trust and the rules under which employees and their
depenidents shall be eligible for such benefits is detetmined solely by the Board of Trustees of the Trust in accordance with the
terms of the governing Agreement and Declaration of Trust (Trust Agreement), The Trustees retain the sole discretion and

- authority to intetpret the terms of the Trust’s benefit plans, the plans’ eligibility requirements, and other matters related to the
administration and operation of the Trust and its benefits plans. The Ttustees may modify benefits or eligibility of any plan for
the purpose of cost containment, cost management, or changes in medical technology and treatment.

'The Trustees au‘chonty shall mclude the mght to adjust the contr1but1on rates to support the benefit plans offered by the Trust and
to maintain adequate reserves to cover any extended eligibility and the Trust’s contingent liability,

The patties recognize that it is the intent of the Trust not to provide employee benefit plans for less than the full cost of any such
plan. If the Collective Bargaining Agreement does not prov1de a mechanism for fully funding the designated benefit plans, the
Board of Trustees may substitute a plan then available that is fully supported by the employer’s coniribution obligations. The
disposition of any excess employer contributions will be subject to the collective bargaining process.

The Bmployer and the Labor Organization accept and agree to be bound by the terms of the Trust Agreement governing the
Trast, ard any subsequent amendments to the Trust Agreement, The parties accept as their representatives for purposes of
participating in the Trust the Trustees serving on the Board of Trustees and their duly appointed successors.

Provided, however, that in the event that either Section 2 or 3 of Article. VIII of the Trust Agreement is amended to change or
modify an Bmployer’s liability as specified therein, such amendment will not be deeimed applicable to an Employer until such

time as the Employer enters into a successor Collective Bargaining Agreement after the expiration of the Employei’s then current
Collective Bargaining Agreement,

| APPROVAL OF TRUSTEES

‘This Agreement has been approved by the Board of Trustees of the Washington Teamsters Welfare Trust.
6/19/2024 | 9:53 AM PDT —
Date X Jo(u/\, Mowm?

Administrative Agent
Washington Teamsters Welfare Trust

SA 28 (RBV 10/18)
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WASHINGTON TEAMSTERS WELFARE TRUST
SUBSCRIPTION AGREEMENT GUIDELINES

To participate in the Washington Teamsters Welfare Trust, the bargaining parties must complete a Subscription Agreement and file it
with the Trust Administrative Office. Additionally, the bargaining parties are advised of the following general participation and
benefit information. See Trust Operating Guidelines for more detailed information,

ks
2,

4,

The Subscription Agreement language may not be miodified or altered,

A Subscription Agreement must be submitted to the Trust Administrative Office for each new ot renewed collective bargaining
agreement, which provides for participation under the Trust.

For new accounts, an enforceable collective baigaining agreement, with contribution requirements and eligibility thresholds for
benefits consistent with Trust guidelines, must be submitted prior to the activation of the account,

Contributions for changes in plan benefits or new accounts are effective the first of the month following the date the Trust
Office receives the documents in #2 and #3. Trust policy does not allow retroactive changes in contributions or benefits,

A new Subscription Agreement is required for each change in benefits. If a collective bargaining agreement provides for benefit
changes subsequent to those listed on the Subscription Agreement submitted to the Trust Office for the new or renewed agteement
and the changes take effect prior to the tetmination of the collective bargaining agreement, the bargaining parties are responsible
for formally notifying the Trust Administrative Office of the changes; this may be done by completing and submitting another
Subscription Agreement, either with the initial agreement or anytime prior to the effective date of the contribution rate changes for
the new benefits, Submission of a collective bargaining agreement by itself does not constitute formal notification of changes.

(Pledse

Complete the Entive Subscription Agreement.and Tear Off These:Guidelines Before Mutling to-the Trist Administrative Office)




Appendix B - Classifications

Lewis County Chief Civil Deputy Prosecuting Attorney

Lewis County Chief Criminal Deputy Prosecuting Attorney
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RETIREE’S WELFARE TRUST

SUBSCRIPTION AGREEMENT

COLLECTIVE 'BARGAINING AGREEMENT

THE UNDERSIGNED EMPLOYER AND LABOR ORGANIZATION CONFIRM, AS A GONDITION PRECEDENT TO PARTIC!PAT!ON IN THE
RETIREE'S WELFARE TRUST, THAT THEY ARE PARTIES TO A COLLECTIVE BARGAINING AGREEMENT PROVIDING FOR
CONTRIBUTIONS TO BE MADE TO THE TRUST ON BEHALF OF ALL BARGAINING UNIT EMPLOYEES FOR WHIGH THE EMPLOYER 18
REQUIRED TO CONTRIBUTE, UPON EXPIRATION OF THE CURRENT OR ANY SUBSEQUENT BARGAINING AGREEMENT REQUIRING
CONTRIBUTIONS, THE EMPLOYER AGREES TQO CONTINUE TO CONTRIBUTE TO THE TRUST IN THE S8AME MANNER AND AMOUNT
AS REQUIRED N THE MOST RECENT EXPIRED BARGAINING AGREEMENT UNTIL SUCH TIME AS THE UNDERSIGNED E{THER
NOTIFIES THE OTHER PARTY IN WRITING (WITH A COPY TO THE TRUST FUND) QF ITS INTENT TO CANCEL SUCH OBLIGATION FIVE
DAYS AFTER RECEIPT OF NOTICE OR ENTER INTO A SUCCESSOR BARGAINING AGREEMENT WHICH CONFORMS TO THE TRUST
POLICY ON ACGEPTANCE OF EMPLOYER CONTRIBUTIONS, WHICHEVER OCCURS FIRST. THE PARTIES AGREE TO PRQVIDE THE
TRUST OFFICE WITH.A COPY OF THE CURRENT AND ALL FUTURE COLLECTIVE BARGAINING AGREEMENTS,

RETIREE PLAN (Check one): [iE] RWT—PLUS L RWT-XL

EFFECTIVE DATES OF CURRENT BARGAINING AGREEMENT: 06/01/24  to 12/31/28
If a new Bargaining Agreement, first payment is due the Trust based on hours worked effective 05/01/24

THE UNDERSIGNED ACKNOWLEDGE RECEIPT OF A COPY OF THE TRUST AGREEMENT AND TRUST POLICY ON AGGEPTANCE: OF
EMPLOYER CONTRIBUTIONS (SEE THE BACK OF THIS FORM FOR THE PQLICY ON ACCEPTANCE OF EMPLOYER CONTRIBUTIONS),
AND ACCEPT AS THEIR REPRESENTATIVES FOR PURPOSES OF PARTICIPATING. IN THE TRUST, THE JOINT LABOR AND
MANAGEMENT TRUSTEES SERVING ON THE BOARD OF TRUSTEES AND THEIR DULY APPOINTED SUCCESSORS. THE
UNDERSIGNED EMPLOYER AND LABOR ORGANIZATION, BY EXECUTION OF THIS SUBSCRIPTION AGREEMENT, CONSENT TO BE
BOUND BY THE TERMS OF THE TRUST AGREEMENT GO\!ERN NG THE RETIREE'S WELFARE TRUST, INCLUDING ANY SUBSEQUENT
AMENDMENTS THERETO. THE UNDERSIGNED FURTHER ACKNOWLEDGE THAT WITH EACH SUCCESSIVE COLLECTIVE
BARGAINING AGREEMENT TO THE ONE IDENTIFIED ABOVE THAT PROVIDES FOR CONTRIBUTIONS TO CONTINUE TO BE MADE
TO THE RETIREE'S WELFARE TRUST, THE PARTIES AGREE TO CONTINUE TO BE BQUND BY THE TERMS OF THE TRUST
AGREEMENT AND ANY SUBSEQUENT AMENDMENTS THERETO, THIS SUBSCRIPTION AGREEMENT WILL AUTOMATICALLY
CONTINUE UNTIL SUCH TIME AS CONTRIBUTIONS ARE NO LONGER REQUIRED TO BE MADE TO THE TRUST UNDER A COLLECTIVE
BARGAINING AGREEMENT BETWEEN THE PARTIES; HOWEVER, THE TRUST RESERVES THE RIGHT TO DISALLOW OR TERMINATE
PARTICIPATION IN THE TRUST UPON FAILURE TO EXECUTE THIS SUBSCRIPTION AGREEMENT OR TO COMPLY WITH THE TRUST
AGREEMENT OR ROLICY ON ACCEPTANCE OF EMPLOYER CONTR!BUTEONS

EMPLOYER (Name and Address) LABOR ORGANIZATION (Name and Address)
Lewls County Sherilf Law & Juslice Managemarit Appendix B Group Teamsters Local NQ 252

360 NW North St. 217 E. Main St.

Chehalis, WA 98532 Centralia, WA 98531

B‘V:W By:

Tie: _ROCEL Chagh ¢ Date; &5-24-24] Title: Secreta}é’j reasurer patg; & Ll8 LY

uid-OF TRUSTEES This subscription agreement has been accg};)ﬁg P@fzt |R<itg:e&’js X\(aeif,aoﬁe Trust;

Sr. Account Executive st Administration
Title: ) ' Dates




DocuSign Envelope ID: 68859377-B831-464F-9717-BFAC1C6E9EFE

RETIREE’S WELFARE TRUST

POLICY ON ACCEPTANCE OF EMPLOYER CONTRIBUTIONS

It is hereby declared to be the policy of the Retiree’s Welfare Trust to accept as Employer contributions
only payments made in accordance with a Collective Bargaining Agreement and/or Written Agreement,
which is not detrimental to the Plan,

Accordingly, a Collective Bargaining Agreement and/or Written Agreement which:

e Does not require monthly contributions to be made on behalf of all persons who
perform work in the classifications or categoties covered in such Collective Bargaining
Agreement; or

e Requires a minimum waiting period of employment before contributions are owing; ot

¢  Limits employees on whose account monthly contributions are to be made to those who
are compensated for more than eighty (80) hours per month,

will be deemed to be detrimental to the Retiree’s Welfare Trust and said contributions will not be
acceptable.

The foregoing is only an illustration of Collective Bargaining Agreement and/or Written Agreement
provisions, which the Trustees have deemed to be detrimental to the Plan and should not be considered as
an all-inclusive list of all such types of provisions.

The determination of whether or not a Collective Bargaining Agreement and/or Written Agreement is
detrimental to the Plan shall be made by the Trustees in their sole discretion.

NOTE: There is a separate policy on accepiance of employer contributions in the Food Processing
Industry. A copy may be obtained from the Trust Administrative Office.

Retiree’s Welfare Trust
2323 Eastlake Avenue East
Seattle, WA 98102
(206) 329-4900
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PR

WASHINGTON TEAMSTERS WELFARE TRUST
SUBSCRIPTION AGREEMENT

OLLECTIVE BARGAINING AGREEMENT PROVLDIN G FOR PART, I CIPATION IN TR UST

The Employer and Labor Organization below are parties to a Collective Bargaining Agreement providing for participation in the
above Trust, An enforceable Collective Bargaining Agreement must exist as a condition precedent to participation in the Trust,
Lewls Gounty Sheriff Law & Justice Managemant{ Appendix B Group) Teamsters Local No, 252

Employer Name Labor Organization (Union) Name
360 NW North St, 217 E Main St.

Address ’ Address

Chehalis WA 08532 Centralia WA 98531
City State  Zip Code City State  Zip Code

COLLECTIVE BARGAINING AGREEMENT
The parties” Collective Bargaining Agreement is in effeot from;: 08/01/24 ¢, 12131728

New Account [:I Renewal — AccountNo. _ Approximate No, of Covered Employees: ___
INFORMATION CONCERNING EMPLOYER’S BUSINESS

Employer EIN (Tax ID No.) 91-6001351

Employer is; |v| Publi¢ Entity D Corporation - State of WA l:] Parinexship |:| Sole Proprietorship I:l LLC

If Partnership or Sole Proprietorship, pravide name/s of the owner or partners:
BENEFIT PLAN(S} DESIGNATED IN COLLECTIVE BARGAINING AGREEMENT

The Collective Bargaining Agreement provides that contributions will be made to the Trust on behalf of all employees for whom
the Bmployer is required to contribute under the Trust Operating Guidelines for the purpose of providing such employses and
their dependents with the following benefit plan(s): (The undersighed parties acknowledge the receipt of a copy of the Trust
Operating Guidelines which by this reference are made a part hereof.)

COVERAGE IN BARGAINING AGREEMENT  (Kor renewals, list all coverages, not fust changes) " Monthly Rate

Medical Plan []a [viB Lz $1451.80
A - $30,000 Employee/$3,000 Dependent
Life/AD&D B - $15,000 Employee/$1,500 Dependent $

"] € - $5,000 Employee/$500 Dependent A
Weekly Time Loss E-$500 [ JA-$400 [IB-$300 [¥]c-$200 [ |D-§100 | 86.00

Disability Waivers _|Additional 9 months Digability Waiver of Contributions - Medical only $
Domestic Partners [ | Domestic Partners ~ Medical 8
Dental Plan [“]A 1B [c ‘ $120.50
Domestic Partners E Domestic Partners — Dental L
Vision Plan [v]exT ‘ ' ' $17.10
Domestic Partners [ | Domestic Partners — Vision v ' 3

Will there be any coverage changes before the Collective Bargaining Agreement’s expiration? [] Yes [¢] No.
If yes, attach a Subscription Agreement for each change,

EFFECTIVE DATE OF CONTRIBUTIONS - A Subscription Agreement must be submitted in advance of the effective date below,
Contributlons above are effective (month, year) May , 2024 based on employment in the prior month,
Imporiant; Coverage Is effective In the month following the mouth in which the contributions ave due based on the Trust’s eligibility
Jog month, For example, contributions effective April based on March employment will provide coverage in May,

EXPIRATION OF COLLECTIVE BARGAINING AGREEMENT

Upon expiration of the above-refersnced Collective Bargaining Agreement, the Employer agrees to continue to contribute to the
Trust in the same amount and manner as required in the Collective Bargaining Agreement untjl such time as the Employer and the

Labor Organization eithet enter into a successor Collective Bargdining Agreement, which conforms to the Trust Operating

Gmdelmes, or one party notifies the other in writing (with a copy to the Tiust) of its intent to cancel such abligation fiva (5) days
after receiving notice, whichever ocours first. The Trust reserves the right fo mnnedmielyﬂ rminate participation in the Trust
upori the failure to execute this or any future Subsoription Agreement or {o 96 n

amended by the Trusjess from time to time,

For Employer
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Eligibility for benefits is determined in accordance with the requirements established in the Collective Bargaining Agreement
provided such requirements are consistent with the Trust guidelines. To establish eligibility for benefits, Trust guidelines require
that eligible employees must have the required number of hours in 2 month and have the contractually required contributions paid

N on their behalf. Eligibility will commence according to the Trust’s lag month eligibility rule. Eligibility continues as long as the

employee remains eligible, has the contractually required number of hours per month, and has the required contributions made.

The Trust, however, will not recognize any contractual provision that conditions continued eligibility on having less than 40 or .

more than 80 hours in 4 month, Eligibility will end according to the Trust’s policy for employees who do not have the required
number of hours and contributions in a month and who do not qualify for an applicable extension of eligibility, if any.

Employees of a participating employert not performing work covered by the Collective Bargaining Agreement may participate in
the Trust only pursuant to a written special agreement approved in writing by the Trustees, Tho Trustees reserve the right to
recover any and all benefits provided to ineligible individuals from either the ineligible individual receiving the benefits or the
employer responsible for misreporting them (if applicable).

Employel contrlbutlons are due 1o later than ten (IO) days aﬂer the last day of each month for which contributions are due. The
Employer acknowledges that in the event of any delinquency, the Trust Agreement provides for the payment of liquidated
damages, interest, attorney fees, and costs incurred in collecting the delinquent amounts.

The pa1t1es recogmze that the detall of the benefit plans prov1ded by the Trust and the rules under which employees and their
dependents shall be eligible for such benefits is determined solely by the Board of Trustees of the Trust in accordance with-the
terms of the governing Agreement and Declaration of Trust (Trust Agreement). The Trustees retain the sole discretion and
authority to interpret the terms of the Trust’s benefit plans, the plans’ eligibility requirements, and other matters related to the
administration and operation of the Trust and its benefits plans. The Trustees may modify benefits or eligibility of any plan for
the purpose of cost containment, cost management, or changes in medical technology.and treatment.

The Trustees authorlty shall 1nclude the nght to adJust the contrlbutxon rates to support the benefit plans offered by the Trust and
to maintain adequate reserves to cover any extended eligibility and the Trust’s contingent liability.

L/ The parties recognize that it is the intent of the Trust-not to provide employee benefit plans for less than the full cost of ary such
plan, If the Collective Bargaining Agreement does not provide a mechanism for fully funding the designated benefit plans, the_

Board of Trustees may substitute a plan then available that is fully supported by the employer’s contribution obligations. The
disposition of any excess employer contributions will be subjeet to the callective bargaining process.

9, il

The Employer and the Labor Organization accept and agree to be bound by the terms of the Trust Agreement governing the
Trust, and any subsequent amendments to the Trust Agreement. The parties accept as their representatives for purposes of
participating in the Trust the Trustees serving on the Board of Trustees and their duly appointed successors,

Provided, however, that in the event that either Section 2 or 3 of Article VIII of the Trust Agreement is amended to change or
modify an Employer’s liability as specified therein, such amendment will not be deemed applicable to an Employer until such

time as the Employer enters into a successor Collective Bargaining Agleement after the éxpiration of the Employer’s then current
Collective Bargaining Agreement.

APPROVAL OF TRUSTEES

This Agreement has been approved by the Board of Trustees ofithe Washington Teamsters Welfare Trust,
Date ©/19/2024 1 10:00 Av pr Jolun Mowury

RB54540518308404

Administrative Agent
Washington Teamsters Welfare Trust

SA 28 (REV 10/18)
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WASHINGTON TEAMSTERS WELFARE TRUST
SUBSCRIPTION AGREEMENT GUIDELINES

To participate in the Washington Teamsters Welfare Trust, the bargaining parties must complete a Subscription Agreement and file it
with the Trust Administrative Office, Additionally, the bargaining parties are advised of the following general participation and
RN . v ' ) ) TERTY i "7 v oo I
(" benefit information, See Trust Opetating Guidelines for more detailed information,
{

1,
2

4,

()

The Subscription Agreement language may not be modified or altered.

A Subscription Agtesment must be submitted to the Trust Administrative Office for each new or renewed collective bargaining
agreemnent, which provides for participation under the Trust.

For new accounts, an enforceable collective bargaining agreement, with contribution requirements and eligibility thresholds for
benefits consistent with Trust guidelines, muyst be submitted prior to the activation of the account;

Contributions for changes in plan benefits or new accounts are effective the first of the month following the date the Trust
Office receives the docurments in #2 and #3. Trust policy does not allow retroactive changes in contributions or benefits.

A new Subscription Agreement is required for each change in benefits. If a collective bargaining agreement provides for benefit
changes subseguent to those listed on the Subscription Agreenient submitted to the Trust Office for the new or renewed agreement
and the changes take effect prior to the termination of the collective bargaining agreement, the bargaining parties are responsible
for formally notifying the Trust Administrative Office of the changes; this may be done by completing and submitting another
Subscription Agreement, either with the initial agreement or anytime priot to the effective date of the contribution rate changes for
the new benefits. Submission of a collective bargaining agreemerit by itself does not constitute formal notification of changes.

(Please

Complete the Enfive Subscription Agreement and Tear Off These Guidelines Befove Mailing to the Trust Administrative Office)
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