SETTLEMENT
AGREEMENT

IN THE COMMISSION FOR CONCILIATION, MEDIATION AND ARBITRATION
Case Number: OOKD 33| -

in the dispute between:

/4%/4} @g O 6’ tf(// 2 /ﬁ?(ﬂq) /M /\’. //’lcu[% /\ 2 /M é&(/jﬁ}é’ n !h (Applicant)

and

bgm?fw/tf é:{) 7//90(}({1{;\ ; /(/%')FC/A //l/ g&"f/ ; (Respondent)

The undersigned parties record the settlement of their dispute in the folowing terms. By signing this agreement, the parties
acknowledge that the agreement was read to them and interpreted (where necessary) and that they understand the content hereof.
This agreement is in full and final settlement of the dispute referred to the CCMA as well as in full settiement of all statutory
payments due to the applicant as reflected at paragraph 5 of this agreement (where no statutory payments are due and owing to the

applicant it shall be specified at paragraph 6 of the agreement). /
1. [__] REINSTATEMENT

1.1 The respondent agrees to reinstate the applicant on the samge’terms and conditions of employment which governed the

employment relationship prior to the AISTISSAl GBI v vvvvvveeyfovrrsrerssesssssasssiess s (date)
1.2 The said reinstatement is to operate retrospectively With gffect from ... (date)
1.3 As a result of the retrospective effect of the reinstate y remuneration due to the applicant
i the AMOUNE OF R vvvvevrereeresecssssessssssssssssansssssssssesse BY MOYRIGI AN wovvicsisiivssiiissi v (date)

1.4 The applicant must report for Uty ON vy rsssssssd By (date)

2, [_—__—| RE-EMPLOYMENT

24 The respondent agrees to re-employ & applicant with effect from /... (date) {/H v
; licarit MUSt FEPOTE FOr QULY AN coveceusvvnssresresssssissssssmiressfons sremsspsssssssssssssss s s d 5
22 The applicant must report for duty,4n (date) i\@ e

Blicersiusseopmesessss s iSRS L e A (place)

23 The re-employment will be iéns of employment which governed the employment relationship
prior to the dismissal unle

3. [ MONETARY SETTLEMENT

31 The respondentagrees to pay the applicaniAne amount of R....... e
.................................................................................. (date)

3.2 e to the applicant unless specifically excluded in terms of

3.3 Jofee to settle the amount in instalments, the following plan is agreed with the specific

will become due and payable fo the applicant on the first payment date if the
ligations to pay the applicant the specified amount on any date set out hereunder:
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3.4 Method of payment N\ N
Cash / cheque(s) will be collected by the applicant at the respandent’ ﬁ/r/emises 2 ll

I:_—I Payment(s) will be deposited by the respondent into the applicapt's bank account:
BranCh cOde T L L e T E L L LR L R L LR LR Bank (RCTT sassiassIRTIRITIRY CECLELTITTY e P
Account number Pttt L e TR L TR L LR T EL SR E AR AL R L L Al (e e L e T R L ELRE T LR LI LR LEEL LA A AR bl L L e T R R L LR LR
4, AGREEMENT ARISING OUT OF NMWA, BCEA AND WRITTEN UNDERTAKINGS OR COMPLIANGE ORDERS

5. BREAKDOWN OF THE AMOUNT REFLECTED AT PARAGRAPH 3.1
The amount reflected at paragraph 3.1 aboye is inclusive of statutory payments &s reflected below
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8. No variation of this agreement shall be legally binding unless reduced to writing and signed by the parties.
9. The parties consent to this agreement being made an arbitration award in terms of s142A(1) of the Labour Relations Act.

10. The parties agree that in the event of non-compliance of this agreemert, the party defaulting will pay the full costs incurred
by the other party in enforcing this agreement.

ponsand inad /é/az/u@fg wis 10 ayor Oclober a0 .
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Applicant

i

Witness Wltness

This agreement was interpreted by: ¥ R AN\ BJYL Soneue o

Th'sagfeeme“twasconc”'atedbV/07%#A/%ﬂzz’(/ Signature  S=7 7AW IC]
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