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6+ ' In the event of any change in the ownership, managemant, or operation o;\V
the BMPLOYER'S business by sale or otherwise, it 13 agreed that as a
condition of such transfer or change, it shall be provided in the instrument
effecting the change that a new owner and management shall be fully bound by
the termg and conditions of this Agreement. Thisg Agreement is applicable to
all =successors and transferess of the EMPLOYER, whether corporate or

otharwisa,

7. The partises agree that nothing herein is intended to nor shall it be
construed as creating recegnition of or bargaining with & multi-employer
bargaining unit other than those already recognized by the Local Union and
limited to the geographical jurisdiction of the Local Unions.

B, This Agreement shall remain in full force and effect through April 3¢,
1998, and shall continue thereafter unlegg there has been sixty (60) daye
writtsn notice, by reglistersd or certified mail, by either party hereto of
the desire to modify and amend this Agreement for negotiatiocns, The EMPLOYER
and the UNION agree to be bound by the areca-wide negotiated contracte with
the wvarious Associations, inc¢orporating them inte this Memorandum of

"Agreement and extending this Agreement for the life of the newly negotiated

contract, if not notified within the specified pericd of time,

9, . The EMPLOYER acknowledgées and accepts the facsimile signatures on this
dontract as if they were tha original signatures, The EMPLOYER further
acknowledges regaeipt of a copy of the complete COLLECTIVE BARGAINING

AGREBMENT.

IN WITNESS WHEREOF, and in consideration of the mutual promiges of the
parties hereto, and other good and valuable consideration, this Memorandum of
Agrdeemsent was antered into this 2/ s day of _Jwiy 19 957
Acc;;;‘;oﬁcw%ew IS POl THE CHAMPGA PARK. APARIMENT JUB o NLY .
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LABORERS’ LOCAL UNION No, 32 MotiToe PLUMRBI NG
Em loger)
BY: L/VW AT BY 1 X %/&:?\
(Business lManager) (Name & Title)

2072 £ . Ruswrows RI.
NORTH CENTRAL TL LABORERS' (Address)

DISTRICT COUNCIL' szr N TL 60/8.5"'
onN .
P, | : (City, State & Zip Ceoda)
BY, /2 . o
BUsines® Manager) §/5~ 745 ~26/3
(Telephone Number)
Shm

(Facsimile Number)

(Federal Employer Identificatien Number)
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