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7.  The pariles agres that nothing herein is intended ta nor shall it be construed as creating
recagnition of or bargaining with a multi-employer bargaining unit other than those already recognized
by the L.ocal Union and limited to the geographical jurisdiotion of the Local Unlons,

8. This Agreement shall remain in full force and effect through April 30, 2019, unlesa slther party shall
deslre a change or termination of thie Agreement and shall file notice in wilting, to be sent by registered
or cartified mall, between sixty (80) and ninety (80) days prior to the expiration of this or any subsequent
agreement. The EMPLOYER and the UNION agree to be bound by the arsa-wide negotiated contracts
with the various Associations incorporated into this Agreement and shall remain bound fo the
incorporated agreements extending this Agreement for the life of the newly negotiated coniract, if not
notifled within the specified period of time. Provided further that any agreements incorporated under this
Agreement shall remaln In full force and effect untll those agrsements have also been properly
terminated pursuant to the terms set forth in each of the incorporated agreements and UNION and
EMPLOYER agree that this Agreement shall remain in full force and effect If the incorporated

agreements have not been terminated prior fo this agreement’s expiration.

8. The EMPLOYER acknowledges and accepts the facsimile signatures on this contract as If they
were the original signatures The EMPLOYER further acknowledges raceipt of a copy of the complete

COLLECTIVE BARGAINING AGREEMENT.

IN WITNESS WHEREOF, and in consideration of the mutual promises of the parties hereto, and other
goo; and valuable consideration, this Memorandum of Agreement was entered into thiseaZ ™<day of
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