UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

- GLADYS YOLTON, WILBUR MONTGOMIRY,

ELSIE TEAS, ROBERT BETKER, EDWARD

MAYNARD, and GARY HALSTED, ' Hon. Patrick J. Duggan
~ on behalf of themselves and a class
of persons similarly situated, Casc No. 02-75164

Tlaintiffs, CLASS ACTION

EL PASO TENNESSEE PIPELINE CO., and
CASE CORPORATION, w/k/a CASE -
POWER EQUIPMENT CORPORATION,

Defendants.

Roger J. McClow (P27170)
Samuel C. McKnight (P23096)
KLIMIST, McKNIGHT, SALE,
McCLOW & CANZANO, I.C,
Astorneys for Plaintiffs Yolton, et al.
400 Galleria Officentre, Suite 117 '
Southfield, MI 48034
(248) 354-9650

AFFIDAVIT OF DARLA CLARK




AFFIDAVIT OF DARLA CLARK

I, Darla Clark, state as follows:

1. The stateinénts in this Affidavit are based on my persenal knowledge. I would be
coméet ent to testify if called.2s a witness. |

2, T live at Route 1, Box 180D, Saint Jo, Texas. |

3. My husband and I have a ranch where we breed and sell cutfing horses. -

4, I was employed by J. I. Case at its Terre Haute plant beginning in Janvary 1967. 1
worked there until the plant closed in 1987. My title when the plant closed was Supervisor of
Employment and Training, 1 was in the Industrial Relations Dopartment: My name at the tirme was
Darla Doty. I was the last person warking at the Terre Haute plant. After the plant closed, I worked - -
at the UAW Local 6389 union hall helping former Case employces with retraining and relocation.

5. As part of my job duties al the Terre Haute facility, T would prepare the paper work
when an employee applicd for retirement, 1 would then meet with the emiﬂoyee to explain what
retirement benefits the employee was entitled to, including the monthly pension benefit, the life
insurance benefit and the medical insurance benefits. Often, the employee’s spouse attended these
meetings. In these meetings, 1 explained to the retining employee that their raedical insurance bencfits
would cuntinue unchanged for their lifetime, and, if the employée’s spouse had a gurvivor pension
benefit, that the spouse would have the same medicai insurance benefits for their lifetime,

6. When a retiree died leaving a surviving spouse, 1 would often explain to the surviving
spousc the amount of'the survivor’s pension benefit, if any, and if'the spouse was entitled to a pension
benefit, that her medical insurance coverage would continue unchanged for the rest of ﬁer life.
Sometimes I would po to the homes of the surviving spouse to explain these benefits.

7. In 1987, Case and the UAW negotiated a plant closing agreement before the Terre
Haute plant closed. Therc were several options for active employces under the Plam Closing
Agreement. They could elect to be placed on a Master Recall list {0 be called to work at other Case
facilities. They could choose a Jump sum severance payment. ‘There were special early relirement

benefits for employces who were not eligible under the normal and eusly retirement provisions of the



pension plan. There was a special “grow in” benefit where employees who were at Ieasl 49 years old
with 9.1 years of credited service could prow into eligibility for retirement benefits. I'handled the
paperwork for the hourly employees who selected the various optiois under the: plant closing
agreement. _ |

8. 1n connection with the plant closing, 1 explained to hously employees what benefits
they would get under the particular option they chose. For example, an employee choosing the
Layoff/Master Recall option was .cnﬁtled to twelve months of company paid health care coverage if
he or she had at Jeast 6 years of senjority and 24 months of coverage if he or she had more than ten
years of seniority. An employee who chose tﬁe lump sum severance was entitled to-six months of full
health insurance coverage. An emploj.vee who chose the special early retirement benefit was entitled
to full retiree insurance coverage. '

9. Many hourly emmployees chose to retire when the Terre Haute plant closed. I met with
employees who had decided to setire or were thinking about retiring. 1 explained to them what their
pension benefit would be, how it would change at ape 62, what their life insurance benefit would be
and how lhgt waonld be reduced at age 65 and that they would have medical insurance coverage for
the rest of ;;!mir life. Oflen, an employee’s spouse would be present when I explained the retirement
benefits. 1 t}:;)ld employees that, if their surviving spouse was eligible fora s-urvivor pension, he or she
wouldbe e:;{titlcd 10 comnpany paid lifetime medical coverage as well, I gave retiring hourly employees
aBenefit Information Sheet which was prepared in the Industrial Relations department in Terre Haute
ihat stated that their medical insurance coverages “contimes unchanged” and that they would be
issued a “permanent card” for Medimet coverage. A copy of the Benefit Information Sheet is attached
as Exhibit A,

10.  Attached as Exhibit B is 2 copy of a letter I sent to hourly employees who had chosen
QOption A withanintent to “grow into” special early retirement benefits, These letters were prepared
in the Industrial Relations department in Terre Haute. In that letter, 1 enclosed a Medimet card that

expired on the date the employee was eligiblc for special early and informed the employee that



‘Metropolitan Insurance Company would thereafter issue a card indicating that the retiree would have

lifetime coverage,

11.  Two examples of Medimet cards that were issued to hourly eniployees who retired
as a result of the Terre Haute plant closing, which contain the w'ords “Lifetime” or “Lifetime
‘Coverage,” are attached as Exhibit C, T remember both Mr. Riggs and Mr. Jackson as hourly -
employees of the Terre Haute plant. These cards were prcbarcd in Case’s Industriai Relations
Depariment in Terre Haute,

12, Attached to this Affidavit as Exlubit D is a Disability Pension Worksheet for Bill D.
Brewer. Mr. Brewer was an hourly employee at the Terre Haule plant., The form is one that J used
in my capacity as Supervisor of Employment and Training at Case’s Terre Haute plant. The
handwriting on the form ig mine. The two columns in the form showed the difference between the

benefits available 10 Mr. Brewer if he continued to receive long tern disability benefits as compared

- to the benefits he would receive if he retired under a disability retirement. The form also shows what

Mr. Brewer’s spouse would reccive if she survived him. At the bottom of the page, I crussed out the
typed words “6 months” and wrote “LIFETIME.” Normally, a spouse eligible for bridge benefits was
entitled to six months of free medical coverage. Because Mr. Brewer was eligible to retire at the time
Tcompleted the form, and his wife was eligible for a survivor peasion, she was also entitled to lifetime
medical coverage, not just six months. Also attached in Exhibit 1) is a typewritten copy of the same
form that was preparcd in the Industrial Relations office in Terre Haute.

13, 1worked at the UAW Local 689 u-nion hall until July 1988_ I then worked a1 Case

corporate headquarters in Racine, Wisconsin for a couple of months entering information about Terre

* Haute emplayees in the compater. While I was there, I worked with Clement J. Devine and James

R. Harrison. Ms. Devine was one of the chief benefits people lor Case.

14.  Atiached as Exhibit E is a copy of a letter dated December 30, 1971. The signature
is that of Clement Devine. The initials under Mr. Devine’s signature, “iml,” are the initials of Mr.
Devine’s long time secretary, Judy M. Lojeski. I do not have a specific recollection of receiving a

copy of this letter when 1 was working at Terre Haute, although ¥ received copies of many letters



-relatix;g 16 benéfits signed by Mr. Devine. The information in the Answer 10 question 9 on page 4
of ihieletteris consistent withi what T told retirces and surviving spouses about their medical insurance
in retirement, dlthouph 3t some Yite dfier the letter wie writteh, Case paid the foll cost of medicat
inéurance.coverag.? for retirees and surviving spouses under the age of 65 as well as those over age
65.

15.  Attached as Exhibit ¥ is a benefit summary sheet. T am familiar with summaries such
als this. ‘They were prepared in the Industrial Relations Depariment in Terre Haute under my
supervision,

1 declare under penalty of perjury that the fﬁbove statemcnis are true,

Dated: March /9, 2003 , k M

Darl T



TIREE: Robert L. Cook

10 OR MORE YEARS OF SERVICE

- BENEFIT INFORMATION
HOURLY RETIREES

-

- INSURANCE:  Major Medical

continues unchanged

Denta] Care - continues unchanged

coentinues unchanged

' .

Heartng Care

Vision Earé

continues unchanged

~ Medimet ~ cantinues unchanged - you will be issued
. a peymanent card .

~ Life ~ reduces to $8000, to age &5
- reduces to-S4500. after age 65.

PENSION CHECKS: Are mailed on the last day of the month, for that month. For
example, January's check is mailed on January 31, etc,

EXHIBIT
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‘- J 1 Case - '~ p.O.Box 5215 . _

A Tenneco Company Terre Hauls, Indiana 47805

Qetsber 21, 1987

T0: A1l Empioyees Electing Gption A,.
With the Intent to "Grow In" to
Special Early Retirement, Within
24 Months of Layoff Date

Enclased are MediMet cards for. your use, which reflect the correct
. plan deductibles of $2.00 (for generic drugs} and $5.00 (for non-generic
drugs, where there s an acceptable geheric drug available).

You should destroy your eld cards and begin using the enclosed cards
inmediately.

The cancellation date shown on these cards is the date your Special
Early Retirement begins. You will then receive a permanent {plastic)
card fnpm Metropolitan which will reflect your lifetime coverage.
.P1ease ¢ake care of the enclosed cards as the plant Personnel Office may
be c1oq¢d prior to your exhaustion date and may not be available to
rep]ace-them

If you have any gquestions, fee} free to contact us,

Sipcerely,

Daria J. ty ;

Industriai Relations

Encl.

EXHIBIT
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310-26 0719

'
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‘,,l,,m Lifetime Coverage '
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§ Pvescrip!}on Bmp Plan®
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Groupho. - .
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e D'ISABILITY PENSION HORKSHEET

© NAME _.__éLc_Lb KKGM&,@

BIRTHDATE:

LAST DAY HORKED: /202 -0

AGE AT DISABILITY:

T CREDITED SERVICE: = /l. %} |
NORMAL RETIREMENT 'DATE (AGE 65):

LTD EXPIRES:
"9 _p/s-G{ L ELIGIBLE FOR OP?

£.a/-26
| L
/o -1/-93 L0 §: 76 S

SPOUSE'S AGE (NOW):

. SPOUSE’S BIRTHDATE: ___/R-/f-3(

LONG JERM DISABILITY (YD) -

7Y~ R,

DISABILITY PEHSICH

» Pl 00 11D, thru Q- 0/ F-0/ 5/ (age 65) *$ 9S00 LTD thru 2 ﬁ-—‘?/(age 65

-~ Lol 10 s.s.
-5_31/3*90

" RETIREMENT DATE:

$ LA/ 10 5.5
" % o238, LS Pension -
» £56.95 for Yite

F-0/-97

- L]0 3.5,

- ci‘-”’ &S Pension

s /05 25

AGE 65: . F-o/ 9/
$ L. /0 s.S.

.+ A3F LS Pension
s F59. 75 for 1tfe

———

$ &goab

LIFE:
: s 4 ooo

to Age 65
after Age 65

'Tnmsmou - for 24 months
$300/$175 | per lnonth, dependent on S.S.

** BRIDGE - eligible ? kc,j :

$300 to Age 62 or remarriage

Age 62: /21888 |
o AUTOMATIC SPOGSt (55%) PENSION

3 /31. 26 for 1ifetine '

MEDICAL : -mm; A/Fenms

* TOTAL AMOUNT PAYABLE

LIFE: $ 30, dop
s A opo:

to Age 65
after Age 65 .

SURVIVING SPOUSE (55%) PENSION
$ /31.24 for 1ifetime

v EXHIBIT

- F_D

For lifetime

MEDICAL:

** GREATER OF TWO AMDUNTS TO AGE 62 THEN NJTOMATIC SPOUSE PENSION (IF ELIGIBLE)



' DISABILITY PENSION WORKSHEET °

NAME: . Bil1D. Brewer .. . . BIRTHDATE: _ 8/24/26

' LAST DAY WORKED:  __ 12/02/80_ AGE AT DISABILITY: _ 54
CREDITED: SERVICE: _'3-7 . (1D EXpIRes: 1071/ qpyg. '965.00
NORMAL RETIREMENT DATE (AGE 65): /0149 ___ ELIGIBLE FOR DP? Yes
SPOUSE'S- BIRTHDATE: 12/18/26. | SPOUSE'S AGE (Now): __ 60
LONG TERM DISABILITY (LTD) DISABILITY_PENSION |
*_ 965.00 17D tjm. 9/01/91 _ (age 65) *$_ 965.00  LTD thru 9/01/91  (age 65
. 621,10 s5. .. 621,10 .8, ‘

§ 3.0 25345 puncion
o § mas

RETIREMENT DATE; ~_ 9/01/9] AGE 65: /01791

‘$ 621.10 5.s. . ' $ 6.21.10. S.S. |

s+ 253.45  pension + 25345  Pension

- »§_ B874.55 _-_ for life . *§_874.55 :  for life

" LIFE: $__20,000  to Age 65 LIFE: § 20,000  to Age 65

$__ 4,000  after Age 65 . t§__ 3,000  after Age 65 :
TRANSITION - for 24 months ' | | |
$300/$175 per month, dependent on 5.5. SURVIVING SPOUSE {55%) PENSION
* BRIDGE - eligible 7 Yes C $ 139.39  for iifetim'

$300 to Age 62 or remarriage
* AUTOMATIC SPOUSE (55%) PENSTON

¢ 139.39 for lifetime ;;1éss Ear]j Reduction
if prior to Age 62

FIAECT R tudsh¥:For Lifetine’ .

" TOTAL AMOUNT PAYABLE :
GREATER OF TWO AMOUNTS TO.AGE 62, THER AUTOMATIC SPOUSE PENSION (IF ELIGIBLE)
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December 30, 1971

RETIREES OF J 1 CASE COMPAKY,
RETIRED UNDER THE HOURLY EMPLOYEE PENSXON PLAR

Here are the details of the Crw;; Medical Insurance you ace
eligible forv January 1, 1572, as a J 1 Case ‘R.utiree or the

.Surviving Spouse of a Retiree.

We bave. put the information in a question-sodeansver formst
believing this to be most underscandable and anticipoting the
questions wost of you have in mind. Because this letter com-
tains considerable important informatienm, plusg read it care-
fully and keep it fat fyture reference,

1.

3.

WEAT DOES THE PLAN CW'ER?

The medical expense insurance offexed 13 the sxme as for
active employees. Attached to thin letter is a brief de

_:::ripl:inn of the coverages provided.

Of course, if yc;u ox your spouse are £3 or older and have
Medicare, the Plan will pnly pay tovards qualified éxpenses
either nql: covered’ or mot paid ia full by Medicare.

WHO IS ELIGIBLE TO ENROLL?

: Retired emplouyees receiving a J 1 Case Pensgicn and Surviving

Spouses receiving » Spouse's Penaion are eligible. HRowewer,
everyone age 65 or vilder must be enrolled for Medicare. .

WILL A FREMIUM PAYMENT BE REQUIRED?

a) Age §5 or older

Retirees and Surviving Spouses, age 65 or older, are not;
required to pay a premium, either for themselves or any

eligible dependent. Inotcad, the coverage ahall be fully
p#id by the Company. ' '




e -
' " RETIREES OF J Y CASE COMPANY ,
K mmmmmgmmm&wm S,
. C T " 'December 30, 1971 _ o )
Page 2 : : ' . oot

'b) Under age 65

- A monthly paymeht of one-half of the.total premium is
required if you are a Retiree or Surviving Spouse under
.age 65. The moothly premium payments will be deducted
from your pension checkx if you enroll. During 1972,.the
required monthly premium payments will be as follows: |

l’crsmlcmraéeonly-.........$986
Personal apd Dependent coverage . . . . $2¢ 77
" . 4. HOY.DO I E¥ROIL?

© 1f you are a Retiree or Surviving Spouse, age 65 or, older,
enrcllwent is not necessary. Instead, youn and your eligible
dependents are automatically covered as of Januvary 1, 1972
Thus, you will not find an enrullment catd enclosed.

If you are.a Retiree or Surviving Spouse under age 65, you
must cowplete and retiyrn either the enclosed enrcllment or
wailver caxd, .

To enroll, complete and return the green enrollment’ card.
Pléase print your oame, and fill in the caxd comple:ely, _
1isting all required information, and be certain you sign for
the correct coverage {Personal coverage ouly or Persopal end
Dependent coverage). Keep in mind this card will authorize
the premium deduction from your pension check=, so be sure to
sign on the correct line,’

It jou do not wish to take the coverage, complete and return
the orange-colored waiver card. If you do waive participation,
a deduction will not, of course, be taken from your pension.

. ’ If yoir waive participation now, you may apply for ceoverage in
© the future, but the Mestropolitan will then require a Statement
of Health and possibly a medical exam. You will, however,
sutomatidally become covered when you reach age 65

In either case, if you are under age 65 you must retuims either

_— . D _enrollment or waiver .by-January 31, 1972, -~Please note,
enrollments will not be permitted after that date. 1f an
individual does not respond by January 31, we have no choice
but to assume participation has been waived.
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RETIREES OF J I CASE COMPANY,
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w

_.Decenber 30, 1971
Page 3

ER L T SETE Y

«-8+--WHO ARE ELIGIELE DEPENDENTS? _ | e e

ey

T

wE

8.

. for submisalon .

Your eligible dependents are your spouse (regardless of agﬂ).

.-and your children inder age 19.

HOW DO I SUBMIT A CLAIM?

A claim form is btiﬁg developed by the Métropolitan and a
supply will be #ent to your howme within the next few weeks
(unless, of course, you waive participation).

€lsims on yourself or wyour dépendents, will be processed
and paid directly by the Mel:xc:politan, and are to be sent to

the following addrzss

J, P. McHilliams

Group Health Claims

Me tropolitan Life Ins.. Co.

330 Vvandexrbilr Motor Parkway
Hauppage, Long Island, New York 11787

x# you are covered by Hedicafe", it is best Lo not submit &

claim co-Mr. MeWilliams's office until Madicare bas made its

- payment and issued the Report of Medicare Payments to you.. .

A copy of this Medicare Reporxt should be sent in with your
claim. J{Coples of bills may be attzched to the claim fom

WILL I RECEIVE A POLICY?

A combined Policy-Bocklet is being developed‘ and will zlso .

be sent to your hooe in eaxrly 1972 - again wuh the exception
of those who waive coverage.

" This ?olicy-Booklet will not be ready by Japuary 1; but this

will not have eny effect upon your coverage. If you are 65

‘or older, or under age 65 and enrcll by January 3%, you will
""be covered ag of January 1, and gualified medical expenses

incurred on or :fter that date will be honored,
Wil I RECEIVE'ANYTHINQ FO‘R THE WEW _I’RESGRIPTION DRUGC PLAN?

You will receive Identification Cards for yourself and your
spouse which you are to show to the Fharpacist when purchasing
a prescription. These are also being prepared by the
Metropelitan and will be senC to your howe.



RETIREES OF J I C&SE CG{PARY s
WWERMHMTEMUEEM(HM
. December 30 1971

Page &

=9 —VEEL-M~SPOUSE: BE ABLE “XO-XEEP THIS-SOVERAGE-IF 1-PASS-AWAY?

If you have elected the Spouse's Optional Foxrm of Pension
-and your spouse will receive a pension as a Tesult, your
spouza will be able to keep this coverage .for the remainder
of her liferime. Shoitld your spouse be imdexr age 65 at
the time, the wonthly premium listed under question nunber
3 above, will be required -to age 65. If you did not elsct.
the Spouse's Option, however, your spouse will not be
211gidble to continve the coverage.

For those of you under 65 and required to complete either an enxoll-
ment oxr waiver card, a self-addressed envelope is enclosed for ’

. your convenienca. Please keep in mind the deadline date- for en:r:ol.l—
meht is Januaxy 31, 1972.

The claim forms, Pnhcy-nooklet, ond Dxrug Plan Ident:ifica:ion Card
mentioned above will next be sent to you as scoonas possible.-

©  Sincerely,

-

Benefits & Practices

ml .
Att.

- A e



+LIFE -INSURANCE:  $22,000

Transition Benefits for 24 months ;

This benefit will pay you either $300 a month or $175 a month {depending on
social security benefits payable to you) for up to 24 months, or date of
remarriage, This amount will probably be $175/month.

Automatic Spouse s Pension Benefit

This amount is $189.05 per month, reduced by Transition Benefit of $175,
or $14.05. After 24 months Transition 5 paid, 3$189.05 will become payable.
This benefit will continue for your 1ifetime, or date of remarriage.

Group_Insurance coverage contijnuance

The major medical, dental, vision, hearing and prescription drug coverage
will aiso continue unchanged for your lifetime, or date of remarriage.
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o - AFF}])AVITOFBARYLA MOORE L
BAR’YLA. Maonz belng ﬁrst duly sworn, d'epmes and s’a.y&ﬁifo‘ﬂows‘ =

: :1‘7 'I'he staiements in this Afﬁdawt a.re based on my personal ]mowledge fwouid bc‘:

- competent to tesnfy if called as a w:tness

) 2 : I lwe at 16 Plum Hollow Dr in Henderson Nevada

E ﬂ :3 I am currently Dlreclcr ef Human Resources for the Clty of Henderson chada I o




i - hves and, 1f they had i spouse who sumved them, the spouse would also have ﬁxlly pmd health care ':

‘ -wveraga ﬂ:u‘” hls or' ‘ﬁcr ?ife of unm thelr rcﬂfamage

: =S
f‘_yf\wnh the Cll}' of Davenport Iowa




