Addendum A
AGREEMENT TO BE BOUND

Date:

West County Wastewater
2910 Hilltop Dr.
Richmond, CA 94806
Attn: Angela Andrews

Re:  West County Wastewater District Project Stabilization Labor Agreement
Agreement to be Bound

Dear West County Wastewater:

The undersigned confirms that it agrees to be a party to and bound by the West County
Wastewater District Project Stabilization Labor Agreement (“Agreement”) as such Agreement
may, from time to time, be amended by the parties or interpreted pursuant to its terms.

By executing this Agreement to be Bound, the undersigned subscribes to, adopts and agrees to be
bound by the written terms of the legally established trust fund documents as set forth in Section
9.1 of the Agreement, as they may from time to time be amended, specifying the detailed basis
upon which contributions are to be made into, and benefits made out of, such trust funds, and
ratifies and accepts the trustees appointed by the parties to such trust funds. The undersigned
agrees to execute a separate subscription agreement(s) for such trust funds when such trust
fund(s) require(s) such document(s).

The obligation to be a party to and bound by the Agreement shall extend solely to all work
covered by the Agreement undertaken by the undersigned. The undersigned shall require all of
its subcontractors, of whatever tier, to become similarly bound for all their work within the scope
of the Agreement by signing an identical Agreement to be Bound.

This letter shall constitute a subscription agreement, to the extent of the terms of the letter.

CONTRACTOR/SUBCONTRACTOR:

California Contractor State License No. or Motor Carrier (CA) Permit No.:

Name of Authorized Person (print):

Signature of Authorized Person:

Title of Authorized Person:

Telephone Number of Authorized Person:

Address of Authorized Person:

State Public Works Registration Number:

Project Stabilization Labor Agreement
for the West County Wastewater District
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