J I CASE COMPANY

GROUP INSURANCE YLAN

: . Effective July 1, 197k
sad
Changes X Rffective Jamary 1, 1975, July 1, 1975 cnd. July 1, 1978

Phis Group Insurznce Agreemert is made effective July 1, 1974 2nd -
dsveloped through collective bargainivg beiween the J X Case Company and
the International TUnion, United Automobile, Aerospax:e, and Azricuituzal
Implenent Workera of America.

Tha Group Insurance benefits described herein are provided undex a
roup Policy issued by the Melropoliten Life Insurance Company to the
I Case Compasy, 2nd are subject to the temms and conditiors of the -
Toup PoLcj. Pach insored employee will receive a Ceriificzte seiting:
forch, in suzmary, the essentizl fzaturea of the Plan. The Plan of :
Layoif Disability Benefits (SUB Plan) is providad by J I Case Company and
i3z pot insured by the Metrmopolitan Life Inmsurance Company.

]
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Plon changes which are indicated 23 being effective July 1, 197k, will
2 efzoc tive as of such daie provided the employee is ac\.:x.vely at york on
zuch date or the last regularly scheduled working ézy prior thersto. If ot
actively at worzk oa such daizs, the changes will bacome ei‘;ecflvn upon the
s::plo yee's return to 2ciive work.

I. IDEREFITS FOR BPLOYEDS

A. Tife Insursnce Effective Jannary 1, 1975 310,503.00
3 Installnent Pagyout of C'r-c.m Life
nsurance — Toitzl znd Permanent Diszbility -~ .
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wno baeomea itoially and parmanently disabled
2iter cttoining two or more yearz of sszniority bui prior
to aitzining age 65, and who doss noi guelify for z Normal,
Regular Barly, or Diszbilily Pensioa under the Penaicn Plen,
will receive his life insurance benefils in 50 montkly
i.na‘tall._ents at tha rate of 320 per monta for szach 31000

£ iife 1 ingurance in liew of a2 death benefit.
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J 1 Case Company
Group Insurance Plan - Page 2 -
Effective July 1, 1974

The first of such installments shall be payable on the ‘later of:

1) the first day of the month coincident with or next following the
date the employee is na langer eligible to receive Weekly
Disability Benefits and Monthly Long—Tgrm Disability Benefits;

2) the first day of the month following subﬂ1s31on of required
proof of such disability.

An employee shall be deemed to be totally and permanently disabled
if he is unable, due to physical or mental incapacity, to perform
any job for the Company.

If the employee dies while monthly Installments are being paid,
the remaining installments will be paid in 2 lump sum of not
less than $500. If an employee dies after all the installments
have been paid the beneficiary will receive $500.

In the event an employee returns Lo active employment with the
Company after receiving payments of his life insurance in install-—

ments, the amount of insurance in effect after the return to work

shall be the amount to which the employee is then entitled under
the Plan then in effect. The amount of insurance in effect for
further payment of monthly installments in the event of future

' disability shall be reduced by the total amount of the installment
payments previously made.

-~

B. Accidental Death and Dismemberment Insu'ance . .$5,250.00
Effective January 1, 1975 '

€. Survivor Incone Benefit Insurance

1)' Transition Survivor Benefits through June 30, 1975 shall
be:

a) $175.00 for each month there is no eligible
survivor in the class who is eligible for an
uvnreduced benafit under Social Security, and

b) $100.00 for any month in which any eligible

survivor in the class is eligible for an unreduced
" benefit under Social Security.
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J'L% Gase Coopany o - rage 3 -
&roup Insurance Plan
Effective July 1, 19’11&

o,

2) Effective July 1, 1976, Trausition Suxrviver .
Benefits shall be: ‘ .

2) $5200.00 for each month»there is mo eligible
survivor in the class who is eligible for an
unreduced benefit under Social Sscurity, axnd

‘b) $125.00 for any month in which any eligible
. survivor in the class is eligible for an unreduced
benefit ucder Social Secmty.

- The order in which survivors qua.‘h.fy for benef1
as follows:

Class 1 - Spouse — if he or she was married to the
enmployee for at least one year m..zha:kely pnor
to the date of death. . .
Class 2 - Child or Cﬁild.reri -¥— if wrarried and
wnder 21 years of age at the tz.me each montbly
. bepefit is payzble. o e -t
Class 3 - Parent — if, during the calendan year.
precedirg the yeaxr of death the deceased provided
at least 5C% o of the parent's support.

| 3) Bridge Survivor Tncoze Benefits throu,gh Juze 30, 1975

shall be §175.00 per month. . o
L) Effective July 1; 1976 S - o N 1

(i) Bridge Survivor Income Bem;.lts shall 'b° ¢200 00
per nonth . B

(iL) Tee elz.gx.b:.l:.ty 2g2 for Bnage benefits sha.ll 'be . - .
reduced to age L5. ,

Weekly dccident and S::.cknnss Benefits Effective July 1, 19 Tk

1) If anem plo_fe becomes, while actively employea. and
irsured for Weekly Lecident and Sickness Benefits,
totally disabled due to nonoccupationzl illness ox
injury (ireluding pregmancy), and is under the care
af a physician licensed to practice medicine, the
amount of Weekly Benefits provided dy the following
schedule shall be paid to the employee each wsek during
the period the employee iz so disabled znd vnder such
treatument, for the curation stated balow.
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A A LGRS VUM C A ) . b Page h -
"Group Insurance Pl..n :
Effective July 1, 1974

©  VWeegkly Benefit '

Bazic Hourly Earnings : - dmount ,
Leas than $3.65 - * . 8 9
53.65 buu lesa than $3.90 . 95
3.90 , v La5 : - 100
L.1s ® ] LI 18 ¢ -0 105 L .
Lo "o v 165 110 _ .
.66 » " n }.90 ¢ ms _
b0 wow w5 - . 120
5_15 " D ” 5.)_.'0 125
.40 © " n 565 130
5.5 » ® " 5,90 135
5.90 n " n 6.15 11;'0
- 6.8 ® n . on 610 15
6.1‘0 n o o»n ] 6.65 150
665 » w mn 690 155 .
6‘90 n " " 7.15 . 160
15 » v wo7do T ass
7.40 axd over . T 10 - -

-

2) Veekly Benefits will contirmue dm:ing ﬂlsa.bi]ity
for up to a meximumm of 52 weeks, except for
disabilities due to pregnancy. ‘afeekly Beaefits

‘for disabilities due to pregnamcy are limited to 2 -
meximm of six (6) weeks. .

3) Employees hired on or after Ja:nuaz‘:r 1, 1972 who have

. less than 52 weeks' seniority when first disabled will
receive benefits for a period eqnal to their seniority-

- when first disabled rather than 2 fell 52 weeks (or 6
weeks in cage of pregnancy). However, benefits may -
continue beyond a period equal To seniority up to the
full 52 weeks (6 weeks in case of nregna.nc:r), vhile
such an employee is hospitelized or drawing Workmen's
Coxpensation benafits., :

L) VWeekly Accident and Sickness benefits are not payzble
for diszbilities resuwliing from ocevpational illness
or injury. Tne Coxpeny shall, howsver, supplement
Yoxrkmen's Compensation weeXly benefits during the time
they avre paid up to the maximum amounts and duration
stated above.

5) Weekly Accident and Sickness Berefits shall not be
, peyable for any day. the employee xeceives Eoliday Pay.

©6) Mn employse may waive irrovocably eny right he may .
~ have to receive Weekly Indemnity Benefiis with respect
. A 1o any period of disability by completing & waiver form
furnished by the Company for that purpose. No Weslkly
Indemnity Benefits shall be peyable for any period of
disability covered by such waiver.
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- .J' I Case Compaany

G:coup Insurance Plan

.-.Pagas._

Effective July 1, 1974

B,

7).

. 8)

In the event an employee returns from an occupatiornad
disability absence and is assigned to a2 lower rated
Jjob because of an occupaticnal disability with a
resulting loss of pay, his. bertefit payments, ghould he
agein become disabled, will be based on the highest
hourly wage rate the employee received within the last
s8ix months prior to the time the occupationzl injury

- or Qimability occurred. Benefits shall be determined

in the afore mentioned marmer until six months after

the employee xrecovers from his disability and is |
. pbysically capable of performing a job as highly rated
‘ as the Jo’o he had prior to the occupa.tmnal da.sa.bility.

Ueekly Slcl:ness and Acc:.dent Benefrks w:.ll 'be pa:u:l

. cammencing with the first day of dlsabili’cy due to -
" aceident or the 8th day of disability due to illness,

except that benefits will commence with the first day

of hospa.tal:.zatmn oceurring during such period of
disability or with the day on which a covered surgical

- procedure is performed without hosp:.tal:.za.tmn for

which the lrhN'SJ.cJ.an s fee is 825 or more.

_ Layoff m.sabﬂit'y Benefits (Su‘n I’lan) Efi‘ec tive Janua:c:r 1, 1975

- (Layoff. Diaabil:.ty Benefits are provided by J I Case Company

and a::e not J.nsu:r:ed by the I-'ntropol:.tan I.:.:f.‘e Ingurance- Conmany)

1)

Ellggollz.}_z. An employee shall be el:x.gzble for Layoff
Digability Benefits if he meels all of the follow.mg
condltions on or after .Tazmazy 1, 1975

2)- He ison a quala.i‘:.ed layo.ff wnder the Sunplenental

Unemployment Benefit Plan,

" D) . %He was el:.g:.ble for a reguler benefit under the .

S0B Plan immediately prior to the time he became .
" disabled, or, if not so eligible, was emyloyed bJ'
--,:mother employexr at such time;

¢) e is to tally d:.sa‘blea by d;saase or accidental injury
. so as to be mable to perfom any Jjob for the compauy;

' d) He is under the care of a physz.c:.an,

e) _ Be is not el:l.ga.'ble for Slcmess &d Accident Bepafits
ox Yong Term Dzsah:.l:.ty Benefits. .

- #This Trequirement shall not apply to an eprloyee vho
-is ineligible for a regular berefit under the SUB

.. Plan, because of failure to meet the requ.rn ements of
' the UC earnings test.
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RS J I Case Company
- G"th ]‘_ngura_nc:“ Flan

~ Poge 6 -

BEffective July 1; 1974 . ' o . .

2)

3)"

B

a) 'exhanstlon of all full SUB credit um:l:s-

Amount. The weekly Iayoff Disability Benefit shallebe
equal to the weekly Accident and Sickness Benefi}
applicable to the employee. For each week that the
enployee receives a Layoff'Dimability Benefit,
SUB Credit Units shall be cancelled in the mannex
provided with respect to xeceipt of SUB benefits under
the SUB Plan., Layoff Disability Bemefits shall be
reduced by the amount of any disability bdenefit the
employee received for the same weesk ox porl:lon thereof
under a plan o.t‘ another employer.

Period of_P_alment. Payment of Layoff 'm.sability Benefits -
ghall commence on the first day of disability, or thes day
immediately following the last day for which a regulaxr .
benefit is payable under the SUB Flaxn, wha.chever is hter.
I’ayment shall cease upon ‘the earl..er o:f- :

b) ‘wecovery from total dn.sabz.l:.tr e

Y -~

c) :recall £‘mm 1ayof£.

Spec._al Pmnsions.

 2) If an employee is recalled from layoff while receiving

Yayoff Disability Benefits and imediately qualifies

for Accident and Sickness Berefiils, the maximum mmber of
weeks for which such Accident and Sickmess Benefits are
payzeble shall be reduced by the nuuber of weeks for
whlch Layoff Disability .'Benei'lts were paid.

b) If an employee ceases to be totally dlsabled and remams _

. on a qualifying layoff under the SUB Plan, Layoff
: I)J,sabll::ty Benefits shall be payzhle for the reraining
"days in the same week (as defined in the SUB Plan) for

which he doess not *ecolve 2 regulaxr 'beneflf. uvnder the
SuB Plan. . _

c) An emplo:;ee ray walve irrevoczhly any right he may have
~ to receive Layoff Disability Berefits with respect to
_any period of disability by compleving a waiver fom
- furnished. by the Company. No Layoff Disability Benefits
shall be payable for the period covered by such walver.
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. °J.I Ceae Conpany

- Page T -
Croup Inzurance Plan
Effective July 1, 1974
¥ Long Temm Disability Benefits v

1)

3)

L)

5)

E’ngmolllty — An employee with two or more years seniority

ond who is insured for deekly “Accident and Sickness benefits

end who, as of the date of expiration of the maximm number of
veeka for vhich he is entitled to receive Weekly Accident and
Sickness Benefits arnd during a contirunous period of dizebility
thereafter, igs totzally disabled so as to be unable to engage in
any gainful cccupation or employment for which he is reasonably
cualified by education, training, ox experience, receives long
Term Disability in the amount and for the period desceribed below.

Amount —— The Long Texm Disability Benefit shell equal 50 of

tha employee's a.verage ronthly ea:mmgs reduced ‘by°

a *P":Lmary Social Secu:m.ty Benef:.t
Retirement benefits provided under the

-J I Case Company Pension Plan.

e) . #Workmen's Compensation Benefits . e
¥Disability benefits under any Stete or Govemment Plan |

Disability benefits vndexr an;r o..he:r: Company-anonaorad o
¥Plan. a

"Average Monthly ...arnings" for purposes- of this Plan shall
be the average hourly earnings as used to establish Weekly
A3 'bene_r-.ts, multiplied by 173 hours. This total shall

thenr be dividad by 2 to establish the zmount of the gross
mon'hb_.,f Long Term Dlsabl.lty benefit. '

In the event the employee mekes apvlication and is denied
‘benafits uwnder the above specified programs, the Long Term -
Pisability Benefits shall not be raduced. Failure of the
employee to make application sha2ll, however, cause the

Long Perm Disability Benefits to be reduced by an amount
which would have been payable except for the failure to
epply. . . : o

The reduction of bernafits for which the employse is
eligible under VYorkmen's Compensation laws or other laws
providing benefits for occupationa2l injury or disease,
inzluding lump sum settlements, shall exclude specified

allowances for less, or one hundred percent (100%) less of uses
of a bodily mesber.

“®Increzses in these governmental benafits due to change in

tate or Federal law do not affect the amount of redvction
efter the initial date LTD benefits are payable or the date
that each governmentel benefit is approved, if later.



- ‘J'I Case Company

- Group Insurance Plan

~ Pege B -

Effective July 1, 197h

R ~oeaand o

6)

o

8)

- 9)

10)

} rehabilitation sexrvices.

‘n

Long Term Disability benefits will mot be payable for any
period during which the employee engages in any gainful
occupation. However, an employee %will noi be ireligible
for Long Term Disability Benefits because of work which is
determined to be primarily for training under a2 recognized

- program of vocational rehabilitation. During the first

two years long Term Disability Benefits are payable the
earnings from such rehabilitative employment shall not be
deducted from the Long Tem Disability Bensfits. There—
after, such eaxnings shall be ded:.nted.

Long Term Disability Beneflt computations shall presume

‘eligibility for Social Security Disability insurance benefits,

and if the employee has ten (10) years of sarvice, “total

and permanent disability pension benefits. Deductions from
Long Texrm ])J.sability benefits will be made on this basis unless
the person receiving benefits provides satisfactory evidence
that these benefits were applied for and denied; provided
however, that a reduction shall be made in the smount equal

to Social Security disability insurance benefits that would
have been payable except foxr :r:efusal to accept voca:l::.onal

In determining: the amsunt by vhich Tong Term Disabilify

" benefits shall be reduced, the monthly equivalent of benefits

paid on a weekly basis sha2ll be computed by multiplying the -
weekly benefit rate by Lh.33. In the case of lump sum settle-
ments under Vorkmen's Compensation benefit to which the employee
would have been entitled under applicable law had there '

been no lump sum payment, but not to exceed in to tal the
amount of the settlement. ' o

Puration — Yong Term Dlsablllty Benefits will be paysble

- ‘while the employse continues to be totally disabled for a

period equal to the employee's seniority on the date he
became so disabled less one year. In no event will Long
Texm :Dlsabllity Benefits be pad'able beyond. the employea's

65th birthday.

The cumlative total number of months during any previous
periods of eligibility for Long Term Disability Benefits,
regardless of whether for the same or related disabling
condition, reduces the maximum nurber of monthly benefit
payments for which the individual iz otherwise eligible

shorld Iong Term Disability Benefiis again commence. -
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% "Od.p Insurance Plan
Effective July 1, 197

II.

11) Lorg Term Disability Benefits are not payable for exy

period of disability resultmg from - .
]

&) pregnancy or childbirih or resulting compllca.tlons,

b) dintentionally selz-—mﬂlctod injury ox vhere a
contributing cause was the comnigsion of a felony,

c) war or act of var, or due to any act of international
ared conflict, or conflict involving the armed forces

~of any mtematmnal aunthortty, and

a)  services in the armad fo:rces, 'anless the employee had.

been in the employment of the Company for =t least
ten (10) years after separatlon from su..h mervice.

ENEFITS FOR EMPLOYEES AND DEVENDENTS -

iflalor I"Tndlcal Ernense Insurance

o

The ¥ajor Medical Expense Insurance descn'bed as i‘ollnws pays '

berefits for medical expenses incurred a2s a result of non-
occupational injuries or sickmness to the extent such expenses

sre reascnable, necessary, and customary arnd are pexrformed or |

prescribed by a physician or surgecon licensed to practice

medicine in a legally constiiuted hospital or elsewhere. - -

Type A Benefits ~ Covered Haspital E:@ens‘es' -

1)

2)

3

Length af Stay: Benefils are bmnded for a pa:.:*t:.ca.pant

© for up to 365 days of hosp:.ta.l caxe per. disability.

Room g.ccomod,atlcns: Tp to *u‘ne amount of the hosplta.l'
gseni~private room rate; excluding in the case of private
Toom accomolations, any charges over the hoslnte.‘l.'s most
common semi-privais room '*ate.

Hospital Services: This progrza covers the full cost of

9.13. hospital services, eguipment, medications end supplies
thot are furnished, provided by, and used in the hospital

to the exient that they are consistent with and necessery

fox, the admission, diagnosis or treatmsnt of the partici-
uaIl.'G. - <l

Maternity Care: Both mother and child receive full benefits
for up to 365 days (ireluding newborn infent nursery care).

CASELLC 20626



2 3 T Case Company -

Group Insurance Plan

- Page 10 -

Ef.tc_ctlve July 1, 197h

B.

- 5)

"‘ype B Bannfn.ts ~— Physician's Chages for &m-wery, In-HospJ.tal, '

Outpatient (non-bed) Care: Benefits are payable foxr

. reasonable and customary chaxrges made by a hospitzal

for sexvices if admission is fo:::

a) PFirst-aid accident emergem:y care within 1;8
hours from the time of the accident.

b; Cutpatient surgical procedures.

c X-ray radiation therapy and chemotherapy for
proven malignancies.

d) Erergency care and treatment received medzately
after the onset of a medical emergency. ’

" e) Hemo-dialysis services.

Yexvous, Mental and Sanitaria Care: For care of .
nervous or pental conditions, care in sanitaria, or -
care in any hospital that is not 2 general hospital,
the plax provides up to 120 days of protection per
period of gisability. The 120 days may be used in

ons or several stays. Another 120 days becomes avail- R
- gble each time the paxticipant has been out of the

hogpital or sanitarium 90 days.

Effective July 1, 1976 Hospital Pre#aﬂmission_ '
Screening Testz to meet hospital admission requirs—
ments will be covered in full even though billed
separately by the Hospital or a Physician. Such
te23t3 must be pa:i‘omed within 7 days nrecechng
confinenant.

a.nd Salect Medical Care Pro0°du'ces.

Full payment of Physician's charges* will be provided with a
raximmm of $15,000 for any one accident or siclmess fox each
covered individuzl for the services listed below. Effective - )
January 1, 1575, the maximum emount skall increase to §25, OOO.

1)

2)

Surgicel Services: Physiciansg! cha:r:gns wlll be p..ld. in

full for surgical services wherevér performed. P’:uslc:..ans'
charges will also be paid for tha ':.rea'tmon.. of acclden..s.

Maternity Ssrvices:

a) TFhysicians’ cherges* will be paid in full, for
maternity services involving ectopic pregrancies,

Ceesarean Secticns, and Porrocaesarean Sections, and.

Miscarriages, including physicians' charges* for
pepaxale pre and post-natal care. T
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C J J Cane Company
Crcup Inaurance Plan

~ Page 11 ~ |

Bffactiva July 1, 1974

3)
L)
5)
6)
7

8)

9)

10)

b) The sbove maternity benefits are payable only for
pregrancies commexrcing while 2 female employge or
eligible dependent is covered ucder the Plan.

Medical Services (In-Hospital): physicians' chargea® will .

be paid in full for m—hospl.tal medical care rendered to

bad patients.

Anesthesia Services: TPhysicians® charges® will be paid in
full for anesthesiz services which are associated with
surg:.cal services, maternity sorvicos, or accidents.

Dizgnostic X~ray and Labc*a.uory Sernce Physician's
charges* will be paid in full for dizgnostic X-ray and
laboratory services, but not mcludmg procedures :Ln
connection with a pregnancy.

Radiation Therapy: Physiciansg! charges* will be ;ga;v.d. in
fu1l for the treatment of proven mallgna.ncles by the use
of X—-ray or radioactive 1sot0pes. -
Asgistent and Consumliants (In—Hospl..al Physicians' .
charges*will he paid in full. .

Diazgnostic Services: Physiciang'! charges¥® will bz paid in
full for diagnostic sexrvices rendered to a parbicipant
a2dmittzd to the hospitzl as an in-patient primarily for
diagnostic procedures and tests. '

Medical Fxe rg;ency' Physicians' cherges* will be paid in
fa1) for up to $15.00 to the extent the actual charge is

reasonable and customary, for the initial emergency treat-
neni; of Medicsl Emergencies by a physician in his office, -
nespital out-patient department, or elsesvwhere if the
treatment is not otherwise covered by the Plan. Effective
July 1, 1976 the $15.00 limit will be changed to 2n in-full
vayrent of reasonable and cusiomary charges.

Hereo—-dialysis services: Faysicians® charges® will be pzaid
in full for sexrvices rerndered in conjunction with hemo-
dialysis services.

A charge is dafined as the customary, usual amd reasonzble
22 for coversd professional services which does not exceed
the general level of charges by others vwho render such
services under similar or comparable circumstances wit

the commumnity in which the charge is incurred.

A
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I T Case Company -~ Page 12 -
Cm up Insurance Plan
Effective July 1, 1974

11) Effective Sanuary 1, 1975, newborn medical care .
. rendered while in~hospital, including circumeisi
of a male infant, shall be covered in full.

12) Effective Jamuary 1, 1975 full peyment of usual,
customary; and reasonable charges for professional
ambularce services for emergercy and certain non-
emergency cases, up to a maximm of $75 per irip to
transport the patient to the nearest hospital or clinie
.equipped and staffed to provide the necessary care.

. Such trips must be authorized as necessary by the -
attending physician. PFPhysician's aunthorization shall -
not be required for accident cases. The maximum shall ,
not apply to air ambulance service vhen such services are
certified as having been necessary by a physmlan. o

iB) Effective July 1, 1976 usual, customary, and. reasonable -
. charges for pap smeax tests will be covered in full. :
'I‘h:.s includes both m.d.:.cal anfl labora:l:ory cha.rges. '

1) Effective July 1, 1976, prosthetm devices ana. Durable
Equipment w.xll be paid in full pe.r agreed. specifications.

15) Effective July 1, 1976, outpatient physiotherapy m.ll be
, paid in .full per ag"eed. sneculcatmns. '

Se. Type C Benefits -~ Other covored Mothcal Expenses

- Benefits axe payzble on account of the Type C expenses described
below which, durirg any one calendar year {January 1 to December 31),’
gre in excass of an initial deductible amount of $50. Beznefits
will be 80% of all such expenses in excess of the deductible amowmt
subject to maxirmms of $30,000 for each covered individual. Effec—

' tive Japuary 1, 1975, the maximm for each covered md.un.d.ual
shz1l be mreased to SSO 000.

1) Services other than those covered under Type B expenses of
‘ physicians including specialists; services of physiciarns as

provided nnder Type B, after benefits under such 'oor’clon of'
plan have been emusted

2) fThe following when not coverod mnder '.P;roe A or Ty'ae B _
expanses — X~ray and other diagnostic laberatory p“oceduras, -
X~ray or radium treatments, oxygen, anesthetics and their
adninistration, blood transfusions, including ihe cost of
blood or nlasma, and local p“messm'xal ambula.nce service.
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C up Innurance Plan

Rifective July 1, 197k ) L '~";¢ ;4' .

3) Services of registered graduate nurses — other than.a
aurse who ordinarily resides in the employee's hoge or
who is a member of the employee's immediate family.

L) Rental of iron lung or other durablo equ.lpment requ:.:ced
for therapeutic use. (Effective Juiy 1, 1976 durable .
equipment will be cove*'ed under Type B expense instead of -
Type C.) e e

’ :.:A-‘

5) Arh1f1c1a1 limbs ox other prosthntlc apnl:.ances, evcept
their replecement. ' (Effective July 1, 1976 prosthetic
B appliances will be covered under T "‘ype B expense :.nstead. of

Typac.) e

6) Expenses for rental or lea.ae of a sidney machine placed in
the patient's place of residence, including cost of install-

. ation, maintenance, and repair of equipment, and consumable . -
and expendable supplies used in conrection with such kidney -
‘machine (such as dialysis membrane, the didlysis solutionm, -
and tubing required during dialysis), provided written -

- pexrmission is given in advarce by the owner of the residemce

" for installation of the machine, but only if such repetitive - -

~ treatnent is xequired because of a ch:r:om.c meversible
kidney d:.sease. .

) T:cea‘b'"ent of allerg:uas, J_nclud_mg ‘.esm.ng, PhYSJ.cz.an' s -:. -
: diagnosis and desensitization. . L

If covered members of an employee's family' in the ~=—f-°.;~.«.~.te sa.i:1 sfy deductz.hle o
anounts totalling 85150, then after that date such $150 sum has been satisfied,

no further deductible will be Twequ.n:ed. for any covered mamber du:r:mg- the remaa.ndar
of that calenda... yeax. .

: lBenefJ.ts are determined separately for each individuel. However, if an employee =

and cne or more covered dependents, or if fwo or more covered dependents, incur

Covered Medical Expenses as a2 result of the same accident, the dedunctible amouant

- will be =pplied only once ageiunst such expenses during "'I:e calendar year in
which the accident occurs, regardless of the mmber of family membars injured.

If axy part or all of the initizl emount of an employee's own expenses for a - -
calendar year arises from Covered MNedical Expenses incurred during the last
thres montks of that calendar year, then that portion of such initial amount will
be used to xreduce the initisl arzount for the next ensuing calendar year. Thisg
vrovision w111 alsc apply to each covered dﬂpevdex-t. . ’

. - - - . © e e ——
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I at 2oy time bdenefits of at least 31,600 have bnen paid for Type C Expenses of
any a:nloyee or covered dependent and evidence of the ‘complete recovery and in~

i f the person om whose account such benefits were paid is submitted to
Ingurance Company, the amount of such benefits ‘paid will rot be included in
minirg the $30,000 maximun cpount of benefits on account of such person on

er the date the Insurance Company accepls as satisfactory such evidence of
inzuredility. :

. D. OQutpatient Psychiairic Treaiment

1) Benefits of up to $L00 per person per calendar year are
. payable as shown below to the extent the actual charge
is reasonzble and customary. - Effective July 1, 1976 the per
person calendar. year maxirmm will be increased to $1,000.

ag Day Care Program sessececcececcssenees. Full Payment
b Prescrz.bed Drugs & Medicines .eevesee..Full Payment
{received as part of the regular care program
) . from hospital outpatient or Commumity Mental
. _ EHealth Center fecility)
: ¢) TFlectroshock coesceereernnccncccecanns Ftﬂ.lPayment
(Including anesthesia)
d) Irdividual Psychotherapeutic Sessions
(20 minutes or more in dur'—'tzon)

.Lmugh - Effective

: June 30, 1976 - July 1, 1976
VYisits: 1 thm 5 10C% of Fee . 1006 of Fee
: 6 ‘thru 10 85% of Fee .~ 90% of Fee
11 thru 15 768 of Fee . - 100% of Fee -
Additicnal 554 of Pee - 100°’ o*‘ Fee .
‘) Family Counseling Sessions™~ Through =~ ° &fectlve :
(Patient over age 19)  June 30, 1976 July 1, 1976
Maximum 5 visits 85% of Fee 8555 of Fee
(Patiznt under age 19) L . .
Haximum 20 visits ' ‘
Visits: 1 th=u 5 © 1004 of Fee 100# of Fee
6 thru 10 854 of Fsze 9C of Fee
11 thru 15 0% of Fee - 100 of Fee
16 thru 20 554 of Fee 100% of Fee
) Group Psychotherapeutic Sessions ' . : o
Counseling 895 of Fee 85% of Fee
g) #Psychological Testing 855 of Fee . 854 of Fea

(2dminisiered by a psyvchologist

upor the order of a physician

when related to treaineat) ‘
h) Hight Care Program 120 days

Covered =6 hospital bemefit o CASELLC 20631
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E.

2)

(

& phyasician, for purposes of this tenefit, means a
paychiatrist, psychoanalyst, or other physician specla...lzmg
in the treatment of nervous or mental disorders. ’ Benefits

for psychologists's services are payadle only.for psycho-
logical testing.

Benafits will be allowed for sezvices as an outpatient in
the office or in a Community Mental Health Center for the
treatzent of nervous or mental disorders, osther then mental
deficiency or retardationm. :

Special Provisions

"

2)

3)

1)

5)

Oral Surgery and Extractions: :
Bospitzl and Physicians' expense benel.rts as provided under
Type A Berefits and Type B Benefits of the Plan shall be
payable for an employee ox dependent admitted to a hospital
as an in-patient for oral surgery ox removal of teeth, pro-
vided the surgical service is performed by, and the hospital-
ization is certified to by 2 licensed physician or doctor of
:'lem:cl surgery, as being necessary due to the prosen..e of a
corcurrently nazerdous medical condz.t:.on.

Meternity Benefits Coverage - I:ependen»s: Benefits as pro-
vided. by the Policy for medical expenses incurred due to

pregnancy shall be paysble on behalf of all eligible dependents

for pregnerncies commencing on or after-the effective date, - -
provided the depeandent is insured under the Plan at the tire
the pregnancy comances. Tae Insurance COmpany nay J:em..est
evidence of dependent status

Effective Jamuary 1, 1975 St erilization procedures for employees

- and eligible spouses shall be covered without ev1d.=nce of

medical necessity beinz required.

Effective Jenuary 1, 1975 elective abortions shall be '
covered wit! out restrictions,

Effective Jamuary 1, 1975 ’ in the event emergency accident
medical ser.uves, nozmelly perforzed within a L8-hour period
Jollowing an accident are postpored due do medical necessity
and L..ter perfoxmed more than L8 hovrs following the accident,
the eervices shall be pzid as though _por_tomed within 48 .
hours of ike accident. :
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é) VHold Harmless" Provision:  Emgloyees shall not be
obligated for payment of fees in excess of the irdsurance
carrier's determination of «theg reasoreble and customary
fee, provided the employea does not make payment of a
charge or enter into zuy agreement with a physician con~

cerning his fee if it is in excess of reasonzble and customary .
fees.

Wonen resisted, the jinsurance carrier shall assume the

responsibility for the addad i‘ee :mclud.mg lega.l costs, 1f
involved.

D | Optlonal Dependent Chlld Cove:r:age Contumatlon' .

2) Children who are pemanently and 'totally disabled upon -
- attainment of age 25 shall contmue to be covered as
. dependents provided - :
" (1) The child wes covered =s a dependent whm the ‘
' fdigability commenced; and :
(11) medical certification is submitted as. pmof of
“the individual's pemanently and totally d.:.sa.hlmg
cond:.t:.on. o : A

b) ananently and Totally i sabled is defined to mean a.n.y
. medically determinable physical or mental condition
vhich prevents the dependent, age 25 or over, from
engaging in substantial geinful activity and vhich can
be expectad to result in death or 1o be of lon.g com.:.nued
or indefinite duration. : .

¢) The Company shall pay the full pre:zu.um cost of Optional
o J)apenﬂent Child Covemge : .

. F. Defmlt:xons

1) Depen&enuS' "Dependcnts” are (1) an ewyloyen's SDD'(L;B,
(2) any vmmarried child under 19 years of 2ge of a nale
employee, of a widowed female employee or of a female
employee whose husband is noi employed by J I Case Co,
excluding in any case; (a) any person who is eligible fox
insurance a2s an employee of J I Case Co. and (b) any person

" residing outside the United States zrd Canada. The tem

"child" also includes any legally adopted ehild, any stench:.ld
vho resides in the employee's housshold, and any child supported
solely by the employee and permanently residing in the kouse- -
hold of which the employee is the head.

CASELLC 20633
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2) Optioral Dependent Covercge — Children: Children age 19 but
less than 25 shall be included for coverage provided such
children are - .

*
>

g wmarried,

rot in the military or similar forcas of any
. couniry or subdivision thereof,
c not employed on a full-~time basiz ~
a not residing outside the United States and Canada, and
e are prineipally dependent on the employee for )
rainterance and support. :

a
b

3) A "Charge" is defined as the customary, usual and reasonable
fee for covered professional szervices which does not exceed
the general level of charges by others who render such

" sexrvices under similax or comparable circumstances m.th.m
the community ;m which the cha.ge is incurred. .

L) AMfedicel Emergency" means the mzdden and 2cute omset of a
medical (non—-surgical) conditicon regquiring medical care which
should be secured imrcediately. Severe symptoms must occur, .
end failure io render care or treaiment could xeasonably result
in placing the patient’s life in jecpardy or cause serious harm
to the patient's health. "Medical Pmergencies" include heart
attacks, cardiovascular accidents, poisoning, loss of con—
sciousness or respiration, and such other acute conditions as -
nay be determined to be ™Medical Ezergencies®™ by the Insurence
Compan;y' - : . . - '

.

G. Medical Expenses Yot Covered

1) Dental Services of any kind, except for berafits vrovided in
. paragraph B l) zbova, Or necessary services for corrsction -
of ﬁa_ase c:n.sed by 2ccidental injury vwhile insured and .
expenses for room and board and other special hosp:.»al sexvices
while a rens*cored bed patient.

2) Suxgery or treatment for cosmetic purposes except expenses
for necessery services for corrsc tion of Mage causea. by
azcidentel injury vhile insursd.

~ 3) Eyeglasses and hearing aids or exaninztion for ;prescmp..:.on
or fittinz. : .

L) Routine nealth check-upa. R

5) Expenass from Injury or Sickness caused by en act of waz.
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7

8)

9)

Expensea in connection with any medical or sucgical ireateents,
care or confinement, or services which are or may be obtained
without cost to a person covered under this Plan in accordance
with laws or regulations of any government. If a charge is
rade to any such person which he is legglly required to pay,
any benefits undexr the Plan will b2 computed in accordence with
the provisionz of the Plan, teking into account only such chaxge
"Any government" includes the Federal, State, Provinecial ox
local government, or any political subdivision thereof, of the

Unitead States or Canada.

Services for vhich the parson recelvmg them is not req_mmd
+0 meke payment. . S :

Ex:penseé for vhich payment or reimbursement has been or may "be
received by or for the account of a partici patz.ng employee or
covered dependent as the result of settlement or legal action.

Any services received because of illness or injury arising

out of or ir the course of employment, or entitling the -
employee or dependent to benefits umder a Workmen s Conmen.aation
or Occupa»mnal Disease Yow.

- .- .
-'.‘ Y

Expenses incurred prior to thn ef.;ectlve date, of the md:.ndt.d‘:

~ insurance and expenses covered by any G“oup Prenaymant Plan .

or any other Group Insurance Plan.

F‘mnn 23 of the following *ende’*ed 111 connectz.on w:y.‘hh

hemo-dialysia: .

a) Expenses for Physiciexs' services, other than
services of a Physician regquired in evaluation of
the patient's condition and insiruction on use of
egaipaent in conjunction with hemo-dialysis treat.ﬂ.°nt
in the outpatient dznartment of the hOSplue_l. :

. b) Expenses foxr whole blood or ;pac ecl Ted 'bloc:d cells.

¢) TExpenses for assistence given to tHe patient by
femily members oxr other individuals trained z.n the
izl :,'s" s ;pror'od’"'b

a) E:cpenses for training of individu=ls by other than
(1) staff members of a training progrem of a. legally
constituted hospital, cr (ii) other individuals with
vhes the hospitel training center ha.s ccm‘;ra.cted for
‘.10"1 training _purpo ed. . -
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e) Experses for electricity or water used in the operation
or maintenance of the kidney machine, including cpst of
. installation of electrical power, an approved water supply
and/o:c sanitary waste dlsnos'al systemn in conjunction wlth
or necessitated by the need for, or the installation of, 2
. kidney machine.

'£) Expenses incurred in the installation of a kidney machire
which are not essential to the oparation.

g) Expenses for any costs .mcur*'eit in moving a kldney mach.mo
- . to another location within the patient's place of res::.d.,nce '
subanuent to the initial mstallatlon.

h). ZExpenses for the use of 2n a.rtl.fn.clal kldnoy mach:.ne if no
charge would have been made therefore, had no coverage -
exigted under this Pol;.cy or a.ny othez _'plan of any other .
employer, S '

H.  Coordinztion of BemsTits With Other G:m'up Flans ~

¥When services or benefits for covered medical expenses wnder this
Coxprehensive Plan. are also provided under any other Group Insurzunce
or Group Prepayment Plan, the Comprehersive Benefits payable under -
this plan are subject to reduction to the extent mecessary to make
such benefits, together with the benefits payable or the value of
of the services available under all other such plans, durinz any one
celendar year, equal to the totzl amount of*Allowable Bxpenses"™
as defined below. In no event, however, will benefits payzble under
this Comprehensive Plan be rore than would have been payable in
absence of the coordination of benefits provision.

An "Allowable Expense" is any reasonable, necessery and customary
item of expense at least a portion of which is covered under any -

_ one of the Group Insurance or Group Prepaymenﬁ Plans cover_ng the
person for whom claim is made. .. .

fny person claimivg benefits under *..in‘.s Ple.n mus*i: fw:nlsh to the

Metropolitan and authoxize the Metropolitan to release such
information as may be necessary to implement this provision..
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I.  PRESCRIPTION DRUG EXPENST BENEFITS !
4
Prescription drug expense benefits will be payable if an insured
employee ox dependent incur expenses for covered prescription
drugs 28 2 result of an injury mot entitling him to benefits
wnder Yorkmen's Compensation oxr an occupational disease law, .
oxr an illness not entitling him to benefits under such any law.

. 1) ?rescnptn.on Drugs covnred by the Plan ares

a) Legend Drugs - Any medlcal substa.nce, the Jabel of which
‘ under the Federal Food, Drug and Cosmetic Act is required
" to bear the legend: - "Caution: Federal law pmhxbn.ts

dlspensmg mthont prescnptmn, and. _

© b)) - ‘Non—Legend Drugs Only the i’ollomg non—legenﬂ. drugs
- : eore covered: Adrenalin, Avsenco, Clinistix, Clinitest,
- Tus~C.V.P., Isuprel (inhalent), Peritrate, Acetaminovhen
N.P., Acidolate, Insulin, Mercuhydrin, Thiomerin, when .
- prescribed or dispensed by a Dactor of Medicire (M.D.),
> Doctor of Osteopathy (D.0.), Doctor of Demtal Surgery,
o (D.I) S.), oz Doctor of Podz.a:br:.c I'Ld:.c_ne ('.D.E.I'I.).

S 4 c) Effective Jtily 1, 1976 the llst of mamtenance a:ugs
e e - . . of the Prescription Drug Flan shall be expanded to = . .
A - " inclunde seventeen (17) additional paintenance legend -

" drugs as described in the Presceription Drug Flea of

- the Intermational Harvester Company as bemg added to .
. that Plan October 1, 1975.»

T 2) Benefits undez: the Plan will be paid as follows less 2
- - $2.00 deduct:.ble for each ;prescnpt:.on for each rex:.ll

o a) 10(% of the charge J.i‘ d.:.spensed ’b;r a Part:.c:.pat:x..g
..0 . v . Fharmacy; or
b) 75% of the Reasona’ole an& Cus»cnaz‘y cha..ge (or 75346
- of the actual charge, if lower) if dispensed by a2 .
Yon—~Participating Pharmacy within the local area; or
c) 10094 of the Reasonzble and Customary charge (or 100%
. - of the actual charge, if lower).if dispensed by = Non~-
’Paz:t;l.clpat_ng Pnamacy outside the local area. '

3) Payment will not 'be pa.ld for‘;

2) Any drug or medxcatwn not prev:.ons"v descr:.bed even
if dispensed on & written prescription from a Faysician.

CASELLC 20637

. — — et -
R AR T Y I T O




. J I Case Cempany

Group Insurance Plan

- Page 21 -

Eifective July 1, 1974

b)

c)

e)

£)

g)

h)

Vitamins; dietary drugs; innumizing agents; cosmetics
or other health and beauty aids; therapeutic devices and
appliances; hypodermic needles, syrings, bandages and
similar supplies; support garwments; other non-medical

~ subgstances; and any charges for contraceptives, including

contraceptive medication regardless of its intended use.

More than a 34-day supply at any one time of any covered
prescription drug, except benmefits will be allowad for

“the greater of a2 34-day supply or a 100 unit dose of the

following malntenance~type drugs:

1. Acetohexamide a .- ~10. Pentaerythritol tetra-
2. (Cardiac glygosides - " . mitrate '
3. Chlorothiazide .7 .7 "11. Phenformin .
4. Chlorpropamide ' °~ _ ~12.. Phenylbutazone
. 9. .Colchicine and Colchi- _ .°- 13. Propranmolol hydro-
: cine-probenecid : " . chloride
- 6. Diphenylhydantion . - o 4. Quindine sulfate
- sodiunm ' " " . .. 15. Reserpine '
- 7. Hydrochlorothiazide '-. .. '~ 16. Thyroid, natural and
8. Nitroglycerin o . synthetic
9. Para—-aminosalicylic =~ -~ " -17. Tolbutamide
acid g e

Charges for covered prescrlptlon drugs used for treatment

of an occupational injury orxr 11.n°ss.

Charges for administration of prescrlptlon drugs.'

" Charges for any prescription raf111 of covered prescrlptlon

drugs in excess of the number specified by the Physician,’
or any refill dispensed after one year from the date of
the Physician's last ordexr. -

Charges for any covered prescription drugs for which the
Reasonzble and Customary charge is $2.00 or less. -

Charges for any covered prescription drugs for whick -

payment is otherw1sa provided under. the Plan.

Eifzctiva July 1, 1976 charges for 100—un1t doses (tablet or capsule),

if more than e 34~day supply of any of the followino malntenance 1eg_nd
drugs will also be paid:

1. Acetazolamide _ "~ 10. Polythiazide

2. Allopurinel . 11. Potassium Chloride L1q
3. Benzthiazide s , .12. Primidone

4. Conjugated Estrogens U.S.P. 13. Probenacid

. 5. Gitalin : -14. Spironolactone

6. Isomiazid : ' o 15. Thyroglobulin

7. Levothyroxine 16. Tolazzmide

8. Liothyronine - 17. Trichlormethiazide

9. llethyeclothiazide
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IT. DSITAT, EXPENSE BENEFIT PLAN EFFECTIVE: JULY 1, 1975 ’
) »
A Dental Expense Benefit Plan shall be effective on the above
date for all employees actively employed on that date with one
oxr more years of geniority. Employees with less than one yeaxr of
senioxrity a2s of the effective date shall become eligible for

the Plan upon completion of ore yeaxr of semo*rhy, provided then
act;wely at work. .

The coverages provided for both employe°s and eligible dependents
shall be identical to those of the Dental Care Plan of the o
Interrational Harvester Company, currvently in effect. The initial
raximum benefit for the period July 1, 1975 through December 31,
1976 sh21l be $1,125. For subsequent calendar years the anmal -
"meximum will be $750 as vrovided in the International Harvester
Plan, The Plan shzll be underwritten by the Metropoliten Life

Insurance Company, and the Company reserves the r:.gnt to change‘
carriers or self-insure the benefit J.n the fu'cu:e.'

" Whis Plan shall rot be exbendad to cument or future re‘l:zred
empl o,roes.

aTr. covmAL

A, HEligibility (m. Coveragas Other Than Lon Perm Disa.bili‘i:y} o
and Dental) : _ S ) BRI

1) An employee shall be ela.g:xble ioxr coverags on his own |

account on the day immediziely following the conmletlon .
of iwo months of continuous se*v:.ce.

2) Depandent's coverage shall be- ef*‘ectz.ve. .

. 2) on the effective date of the Iknplo*e°'s coveranv
: provided the deperdent is not confined in a :
hespitel or other institntion .for care or t*eatmﬂnt‘
r is not confined at home vtnder the care of 2
physician or surzeon because of a dissdblirg p‘ws:.cal
" or mental sickness or injury. £ so confired or
@igabled, coverage for that dependent shzll not be
fiactive until he or she has beon discharged from
the hoapital or other institution, and is no longer
confined at home uvnder t‘wa care of a physician.

b} wupon enrcliment for I)epenﬂanb Coverage by the employee,
vrovided enrollment is made within 31 days of the date
thez employee acauires the dependent; in vwhich case

covarage will bacome effective on the date the persom
becomes the Cependent of the employe=s. ‘
L ]

*
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B. Cessation of Insurance o

1)

1974

Tngurance shall automatically-cease on the date employment
terrinatea. For purposes of insurance, termination of
employment means cessation of active work as an employes,
except that in circumstances specified below and as provided
by pazagraphs C, D, and E which follow:

a) Life Insurance benefits shall com.lm.e to be pa;re.ble for
31 dayz thereafter.

b) If on the date of cancella'tion, the employee or dependent
is totally dis=bled and vnder the care of z physician,"
Major Medical Expense Insurance will continme to be
paid in accordance with the provisions of the Policy
during the continvance of the total disability, but not
beyond the end of the calendar year following tha calond.a.b
_year in which such insurance is ca_.ce'"ed.

The folloving Convers:.on P.r:lv:lleges shall be ava.ﬂ.able npon o

cancellation of the gr'oup ingsurance coveragns.

a) Life Insurance up to the azowt prov‘:l.ded md..r the .
Group Plan mzy be continued uwrder an individuval policy,
without evidence of insurability, provided application
is rade to the Ipsurance Company withir 31 days of the
cancellation date. The amount of suck individual policy -
may, at the option of the Pmployee, be incressed by zn 7
arouns equal to the total amount of Survivor Incoze -
Berefits Insurance payments (Transition and B:m_dga) thz.t"»
would have been made if the employee ha.d d_:.ed on t
date of termination of emnloy:zant. o

b) Medical Expense Insurance may be ob%a_ned vnder an in-
dividual policy without evidence of imsurability, for the .
employes and dependents, if the dependents had been insured
wader the Group Plan as of the cancellation datz, provided
application is mede to the Imsursnce Compeny within 31 days
follow z.ng the cancellation of coverage un&or the Group Plan.

C. Provisions Applicable to Employees on La:fon
1) The fcllowing Gr:oup Insurance Coveragas shall be continued in

effect as stated below for employees who cezse active work duz .
to a layoff: . - T :

a) Coverage for Employees Only
{(3) Group Life Tnsurance
{1i) Accidental Death and .Jls"embomant .
(iii) Surzvivor Income Benefiis (‘transition and Bridge)
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b) Coverage for Employeea ‘axnd Dependents
(i) Major Medical Expense Insurance
(ii) Presc r:.ptlon Drug Plan

2) Duretion and Contmb tiion

a) TUnless the employee otherwise terminates his employment,

' the coverages listed 2bove shall coantinve in effect for
s8ix months following the last day of work.  The Company -
*4111 pay full prem.uun dum.n<> this initial six-month pam.ocl.

b) Tae coverzges shall be a.va::.lab.s.e to the lald-off enrployee
. for an additionzl six months upon pzyment of the required
monthly coniribution in advance. During the temm of the
current Agreement, the monthly contribution required shall
© be adjusted each Jamuary 1 o reflect the then curremt .
- prenium rate. Effective January 1, 1972 the mon»hly -
, conorlbutlon rates sghall be. : "

Person..l coverage only ceesssciesaseanniscnsss 816 ]_;
Pel‘sonal and :D"pena.en't covemge ssoonvoenssarn 8_)1.07
- 3) Converslon Privileges '

The Conversion Privileges descn’bad in pa:.:agzanhs ZB 2a and b
2bove, shall be available to employezes upon erJ.z:atmn of the
penod o continued Group Cove"'asa Listed abave, - . L

TS < A7 .“

A | R P“ov:x.sw ons ..pp" icable to Employnas on I}J.sabllz.ty I.oa.va of Absence

B Enect:we January 1, 1975, a2 d::.sableé. employee m.ll be cmrered fori
ISMD coverage at the Company's evpense for the period during which

. he receives weekly accident and sickness bar\efn:s &.:1 lono tem
digzbility berefits.

1) Conversion Frivilege

ae Coaversicn Privileges descrvbed in paragrasphs B 2a and b
ebove shall b2 availzble to employeas upen expiration of the
period of comtinued Group Coverag» liszted above.

3. Haternity Leave of hbsence

E“.nployeea placed on Leave of Absence for maternity on or after
July 1, 1974 will be permitited to comtinmue ESMD coverages

w1’c1aut preniua contribuiion required for up to twelve (12) months
following the date the Leave of Absence co::menc0d. The coverage
shall include eligidle dopeﬁdpnts.
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F.

Layoff (Non-Disability)

D)

Effective January 1, 1975, an employees placed on layoff will
continue to have HSMD Coverages continued for a period of time
which will be determined by the mumber of credit units credited
to the employee at the date of layoff in accordance with the
provisions of the Supplemental Unemployment Benefits Plan,

but in no event will such period be less than six (6) months or
more than twelve (12) months from the date of layoff. One
month's coverage will be provided for each four (4) credit units
the employee is credited with as of t:he dat:e of layoff but not

to exceed t:welve (12) months. _: ".; .

-~ 'b shall be available to employees upon exp:.ration of t:he period
" of cont:.nued Group Coverage hsted a‘bove.

The Conversion Prlvileges descr:.bed in paragraphs B, 2a and

' Contested Workmen s Compensation Clam ‘

o In the event of a cont:ested elam for Workmen s Compensatlon

,-_benefits, the following procedure w:Lll be followed-

P}

With' regard to medical serv:.ces, the CDmpany physicians,

.- . at their discretion, may either treat the employee,
:: refer him to an outside physician, or pemit him to go

N

to a phys1c1an of his choice.

The employee shall receive an amount of money equal to

: .his current Weekly Indemnity rate, but this benefit will -
. not be considered either Weekly Indemnity or Workmen's

Compensatlon until such time as the dlspute is fJ.nally
y .resolved B : EPE :

The employee will be required to sign a reimbursement -
* form which will provide that any Workmen's Compensation
.. judgment in favor of the employee which duplicates a payment
" previously made by the Company, will be returned to the

Company by the employee, or deducted from any fmal settle—

- ment: the Company may be requ::.red to make. -

. The above actions-taken wh:Lle the dlspute is pend:mg 'w:.ll‘ in no vwey

.. impair the rights of the employee or the Company noxr be used to pre—
. Judlce the position of either.

‘H-

Leave of Absence for Union Buslness : CASELLC 20642

Effect:.ve July 1 1974 HSMD Coveraoe wlll be contlnued at Company

‘expense during an approved leave of absence requested by the Local

Union to permit him to work on a full-time basis for the Local

.- Union for a period not longer than the balance of the month in which
. the leave commenced plus the following full calendar month. Th:-re-
- after, the employee shall be entitled to continue such coverag

by paying the full cost thereof.
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Fffective July 1, 1974

I.

speciél Age 65 Benefit (Medicare Payment) -

1)

2)

Payable to active employees age 65 or older shall be increased

. to $6.30 effective January 1, 1975 and shall also be payable

on behalf of the employee's spouse if the spouse is covered by
Medicare Part B. Effective January 1, 1975, such Medicare
Payment shall be payable to disabled employees under age 65
who are eligible for Medicare Part B during the period while
they are receiving Long Term Disability Benefits and monthly
installments of life insurance benefits.

In addltlon, the Medicare Payment is payable on behalf of:
a) emp10yees retired on a Company pr0V1ded pension,
b) the ellgible spouses of retired employee, or

c) surv1ving spouses of retlred employees receiv1ng a spouses
pension or who will receive a spouses pension upon
exhaustlng Transition and Brldoe benaflu payments.

The retired employee, spouse, ox survxving spouse must be enrolled
for Medicare Part B. The benefit is not payable, however, if a
Medicare repayment is being paid on beﬁalf of the retired employee
or spouse from another source. . .

This benefit is not applicablo‘to former employees or spouses of
former employees receiving a pension due to eligibility order the
Penslon Plan provisions for deferred, vested bEHEthS.'

Provisions Appliczble to Em ployees Retired on Company Pension and

1)

- Suxviving Spouses Receiving Company Peasion.

Ewployees wvho retire under the J I Case Pensioa Plan

for Hourly Paid Employees, o* their surviving spouses
eligible to receive a spouse's pension under the provisions.
of that Plan, shall be eligible for the Group Insurance -
benafits as described in the following paragraphs. All.
other coveragass cease coincident with the date of employment
terninated due to retirement. (The provisions of this
section shzll not apply to individuals eligible for or xe-—
ceiving retirement benefits under the deferred veated pro-
visious of the Pension Plan.) -

CASELLC 20643
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Eligl.hle Re‘-::.red Employees aml Surnw.ng Spouses arz - - N
- xequired to complete an enrolliment caxrd in accordance with
" Group Policy provisions for the continued coverages as
" . described above, and provide evidence of enrollment in
. Paxrt B, lMedicare, as required. In the event of the inability

a) ° For Retired Employees Only.

(i) Cxoup Life Insurance - §$2,000
Effective January.l, 1975 - 52,500 .

(ii) Employee= retiring on Company-provided pensions
dve to permanent and total disability, in which
the disability commenced after July 1, 197k,
shall have the amount of their Group lLife In~

. surance contimied in an unreduced amount with
& wvaiver of premium wntil attainment of age 65.
.- At age 65 the life Insurance shall be reduced to
. $2,000 for pensions commencing on or before
 Jamary 1, 1975 oxr £2,500 for pensions comencmg '
on ox a:t‘te:r: Janna.ry 1, 1975.

' ”o) :E'or Bet:.red l‘:hnployees, Snrvivmg Spouse, and Dependen

(ig Ma.aor Medical Expense Tnsurance e
(.u. Presc:nptlnn D:r:ug Plan o ;

P S

: of a Retired Employee or Surviving Spouse receivirg a Spouse's

Pension to enroll in Medicaxe Part B because of an eprollment
restriction, the reouirement of enrollment will be waived

- nntil ‘their first opportunny to become enrolled. -

PR

Contr:z.bution for 00verage

a) '-‘Group Life Insurence as sta ted a’bove sha.ll be i‘ully
R pa::.d by the Coma.ny. :

b)) - I'Iajar Medlcal E::'panse Insurance and the ?rescup‘tmn

: J}mgrlan

(1) For ela.g:.’ble Be’c:.red Ehnp10Je°s and. Suz'v:.vino
- Spouses who have enrolled and axe age 65 or older,

‘ '.»'hhe Company shall nay the full prem._um cost of. the
" ‘a‘bova coverages. o

- (i:v.) '.Effectrve Janua:y 1, 1975, for ellg:.ble Retired

-V Employees and Surviving Spouses who have enxolled
. .end exre under age 65, the Company shall pey ke
i‘ull premium coat of the aaovn coverages.

CASELLC 20644

-ty
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Dependents Age 65 and over ~ not qualified for
Medicare .
: . 9

Yith respect to dependents who are age 65 or older

- on or after January 1, 1975 a2nd wvho do not qualify

for Medicare, for reasons other than non-payment

of premium, the Company will eithexr cover the
dependent under its HMSD progrem without a redwction
for benefits otherwise provided by Medicare, or
provide Medicare reimbursement (including $36 per

nonth now required for eligibility for Medicere).

The Company will _n'otii‘y the Union of its decision.’

R Ilefemd, Vested Rata.reea, a.nd. &xrviv:i.ng Spouses of J)nfemd,
B . Vested Het:.rees . . A

The provisions of tm.s agroemen’c are not applica‘ble to :lndividnals

-~

- eligible for ox receiving 2 pension benefit under the provision
~ for Deferred, Vested, Retirement of the Pension Plan, or

.. Surviving Spouses receiving a Spousas I’ens:\.on :result..ng fmm 2
"% Deferred, ‘J’ested Retirement. I ]

, . L. - . The Company agcees to provide each employee wrl:h 2 Groun W
sees D0 s L. Insurance Certificate, describing the benai‘lts and provis:.ons o
' o T af the Group Insu:cance Plan. e o

CASELLC 20645

“lgn
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Agreed and subscribed to as of the day and year first above written.

INTERNATIONAL UNION, UNITED
AUTOMOBILE, AEROSPACE AND

AGRICULTURAL IMPLEMENT WORKERS ‘
OF AMERICA J I CASE COMPANY

.BYQ4£;22‘£?424}4éﬁéé&%hqﬁ@az,w . By = ;2#:,
: ’ | (/i;7l.¢igﬁé¢¢buﬁz

LOCAL UNIQN NO. 807 (BURLINGTON)

 LOCAL }mg %N NO. 858 (BETTENDORF) 4




