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Pebruary 10, 1967

Mr. Rudalf Gchlender

935 Agate Street

Apartmsnt No. 9

San Diego, California 92109

Daay Mr. Schlender:

We are writing in regards to your lettar dated Pebruary 4,
1967, inquiring as to whether or not your hospitalization has
baen transferred from CHA to Blue Cross~Blue Shield.

Ve are sorTy o tall you that onca & parson has retired
it is not possible to transfer from ocne insurance company
Lo another. You are given this opportunity to transfer vhen
you apply for reciremsut., I do mot know who you spoke with
4t our McCraw Plant buC they evidently wers noC eware of the
fact that it is not possible co change your insurance after
you have oace ratired. You will continue being coversd unde:
CHA with our company until your death unless you authorize us
€o discoutinue this coverage. However, if you would drop CL.
because it does not operate in California and then would mave -

“.;-back £o & state where 1T was {n operation ‘and needsd ‘Some’ Cype iiic-isiviii

P EXHlBL'Ii

of bospitalisacion, Lt would be impossible for you to re-sarall.
We trust that you are {a the best of health and doing

well., If there ars any further questious couceruing this
mattar, plesse feal free to contact us.

Sincarely,
KELSEY-HAYES COMPANY

W

Laure J, Smith
Insurance-Pension Dept.

K104728 -
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. !nc-aled tind a Su:'vtvor Inc:om !:U.gtbuuy appu.ca:ion _

cod two Blue Crcss epplication cards,  The Survivor application .
‘will allow you ot whoever the Insurance Cowpany finds eligible
to §100 per moath for a period of two (2) years, {f all qualff{-
cacions af the Insurance Compdny #re wmet, The Blue Cross will

. entitle you to free coverage for «s long os you wish to be
covered, 4C the same benefits you had while covered under your
husband’s contract. Plesse complete :he forma {a duplicate
and veturn both coples of each.

e g
v

)

Err

A self-addressed eavelape is enclosed for your coavenlence
{n recurning these spplications Ca us.

Siacerely,

KELSEY=-RAYES COMPANY

.

(Miss) Laurs J. Smith
Lnsurance-Peasioa DepC.
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Septamber U, 1970

Adolph Appal
622 Birch Stroet
Jeaanette, Pa. 15644

Dear Mr, Appel:

Pleasc be advisced that your Blue Crose-Blue Shield
identification card should be dated May 1, 1769. We hawe
requestad that Blue Cross-Blua Shicld {ssue 2 new ID card
which we will #saod you wiaa received.

Your Blue Croas.Sluc Shield, by contract, {a mainiiiaed
for you even after you reach aze 63, Kelscy-Haycs docs
assume wkea you reach 25¢ 65, bowever. that you have earclled
in bath parts, A and B of Medicare. Widh that asiumtion, your
Elue Cross-Blue Sticld coverige is thea reducued to the exieat
that Blue Cross-Blue Salcld benefiter are duplicaced by Mudicars,
If {c is subsequently discovered that our assumption was wroag
2nd you are not earolled in partsa A aad B of Medicare, the
situazion is corrected and your coverage is reinscatad,

If your wifa has oot seached age 65 aad thercfore is ao. ea-
rolled in ef{ther pact A or part B of Miedicare, her beaefle
level is not reduced. This {a trus even though you are 43 and
therefore you're Elue Cross-Dlue Shicld caverage Is reduced
because [t.is belng assumed that you are earolled o parc A aud B
of Medicare. '

I bope tha above answera your questioas.

Siacercly yours,
{4
: 4
Josn:;'ifl"Good:i:.
Malxi.i';;r Beaefit Programs

JG/el;
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: .'Mr. B M. V’ogler
4409-31 Street .
Detralt,  MI. " 4:1?.10_'

dupllca ed by‘ Mcdicare., You.r coverags is not czaceﬂnd"-
but; rcduccd upon reaching age 63,  The same Lnlng i: rr
';whdn your wifu reaches age 63. : .

. Ihape the above adcqute;) clarifies the matter ‘-:
you, but if it dues not, please cull n e vetweea the houss

of 8:30 a. .z, and 4:30 pom. on C4-37), extension 273

Sircogely,

seph ¥ . Goagdsir
Magage Berzfit Programs

JwGlelp
- ; ) V/‘
¢€¢: Penxion File
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CMrsl Josaph china DLxcn
36352‘Ev0rqracn LT AN
'Det:p;t.,ﬁicﬁhgan 45228"“

-_nclosod pleaso ind youd~ Blua Croua-alua ‘Shield
pplication caxd which You should’ sldn en both” Cﬂp.ad
At tha rad *I% and rat urn in tho oncloscd salf-i:
addzx asscd envalope._:

_I unde—atand that ‘thara has .baan’ scma.ccn*uaicn
23 .£5 .your entitlement to the - payment of.Blua’ .Croga~;’
Blua Shield"’ cove'age.f Pleéase ba adv aed” that ag ‘you
;aTe-the widcw 'of .a decaased rat-raa, you ars entitladi
“to’ have your Blna Crosa-Blue Shield coverage paid :
by Kaluey~uayes. :

. I raceived a phcne call frem Mx. Quinto Gaudl,
Prasident of Local 78, inquiring about your case and
I advised him that there shouldn't bae any confusion,
that Ralsey-Hayes was cbligatad to pay for your
ccvaraqa a3 statad abgve.

If you have any queationd at all, do not hesltata

ﬂincaraly yours,.



BPHCO DIYIHION KEEXLAXY-H.LAYES COMPANY

August 29, 1972
222-2459

Mrs, Mary A, Wickerham
418 North Jackson Street
Springfield, Chio 45504

Dear Mrs. Wickerham:

We are very sorry to hear of Cecil's death, He was a
valuable employee and had many friends at SPECD,

Under the tewms of our insurance plan for retired employees
vou are elgible to receive a Life Insurance benefit of $500, In
order that we may process this claim it is necessary that you
furnish us with a certified copy of his death certificate, Your
funeral director should be able to supply this. )

We also need a copy of your marriage licemse, If you will
supply the original, we will have a copy made and retumn the
original to you. ‘

As the widow of a retiree elgible for surviving spouse

jon benefits, the company will continue monthly payments for
hospital medical surgical and prescription drug benefits for your

T .I'i&tjm...v B . P ' . .o . M L . v —
. . : . . e bk y
Since Cecil named you as amuitant of his pension benefits,
starting September 1, 1972 you will receive a monthly benefit of
$63.74 mtil your death,

At an early date we will forward certain papers for you to
. sign to establish your elgibility for the pension benefits, When
"=+ . you receive Cecil's pension check for September, please retumn it
to us. This will expedite the conversion © your benefits,

oy el st

If we can be of further service, do not hesitate to call on
us,

Very truly yours,

i, E. .foiner
Director of Industrial Relations

HEJ/bcr 0383
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February 2, 1973

Mr, William J. Ezrgreaves
C/0 Trailer Estates Box 5406
Sradenton, Florida 33507

Re: Aetna Group Insurance
Cartificate #8509

Dear Mr, Hargreaves:

We have your letter of recent date, regarding
group insurance requirements upon desth.

According to our records, you are {nsured for
$750.00 life insurance under Aetna with Sybil, wife
as beneficlary.

The requirements of the life insurance payment
is a certified death certificate only., The Michigan
Blue Cross=-Blue Shield coverage will be cancelled upon
death, but your wife will be furnished with a Blue
Cross=Blus Shield application which will continue the
group coverage for her with the Company paying the
premium for this coverage.

We must be notified of the death ss soon as
possible, The life insurance payment, upon receipt of
a certified death certificate, will be handled through
Mrs., Ann Batryn of our group insurance department or
they can contact me,

We hope this is the information you requested,
Lf you wish more information, please contact our office.

Please say hello Eo Mr, Bovee, I hope he ia
doing well in that Florida sun,

Very truly yours,

Madge Barnas
Corporate Office -
Group Insurance Adm,

T © K11238%
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SPECO DIYISION KELSEY-HATYES COMPLNTY

April 23, 1973

Mr, Darvan Bums
Brodiport, Illinois 62910

Dear Mr, durns:

We are returming the Aetna Life and Casualty Insurance
Certificates and Identification Card which we sent you several
months ago and which you, thinking an error had been made,
returmed to us.

Because you are a pensioner, you and your wife are
insured under our group plan and since you made your wife
Hazel your joint amnuitant, in the event of your death she
would still have hospitalization, medical=surgical-prescription
drus; coverage.

JAG/fb -

SPECO 0374
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-trctira ini1969;“youx” coverage will"only be continued om.,

Sl “aqroup basis for. the period in-which: you' ara ‘récaiving
S ' survivor a incoma banefits under cur insurance program. o
‘-

7 sli.th rcspect to your questicns ragarding supplementary
- . covarage for your Medicare coverage which will become - -
i S effectlive July 1, 1973, may we ask that you complete the
-attached blank Medicara Kealth Insurance card and return
' "to us in the enclosed delf-addressed envelope.,  Upon -
receipt of this we will make the necessary adjustments
g ‘ TG your coverags. You will pe advised of your new ratc
‘.a* a lata: da.ta.

o If you nave any quastiona, plcase feel free to
' contact me directly. oo
Lo Yours truly,
ﬂ ‘ Renee L., Slator
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SPECO DIVISION KELSEY-HAYKES COMPANY

3/26/75

Death settlement - $10,500 (Usually takes 2-6
weeks to receive this check)

S

Transition Benefit of $175/mo. for 24 months is
due commencing April 1, 1975, (Usually takes 4-6

. weeks to receive first transition benefit; after
that, checks should reach you around the first of
each month.)

i

Bridge Benefit of $175/mo. picks up after: you

have received the 24 monthly transition checks

above. Thus, bridge benefits shall commence

April 1, 1977, and shall continue to age 62 as
" long as your status remains unchanged.

+

Your Aetna health insurance will remain in effect
as long as you are receiving any of the benefits
mentioned above, at no cost to you. Just continue
completing claim forms as you have done in the past.
The Aetna I.D. card you have is still good.

A
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July 29, 1975

" MR. Richard A. Christopher

Attorney at Law

Legal Aid Foundation of Winnebago County, Inc.
Senior Citizens Program -

311 W, Jeffarson St,

Rockford, IL 61101

Dear MR, Christopher: Re: Uesker Lowery, deceased
Dorothy Lowery, survivor

I am in recelpt of your letter of July 28 regarding above named
deceased rotiree of the Gunite Division.

Upon Mr. Lowery's death, 1ife insurance benefit of $1,000 was paid and
on July 12, 1971, MRs., C.A. Moore of the C.A., Moore Funeral Home came
to the Personnel Office and picked the check up as benefits were assigned

to them,

Mr. Lowery did not >olect the survivor pension, therefore, MRs. Lowery
was not entitled to any benefits from the pension plan thru the Gumnite

Division.

The Company does retain medical insurance coverage for her lifstime thru
Illinois Hospital § Health Service.

If you have any further questions, please do not hesitate to contact me.

Sincerely,

‘Bliss E, Sterling
. Persomael

Fisher Cowrt Seporh~

Lrnnid
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January 27 , 1976

Mra., Josephine Nicosmia
1111 Lundvall Ave.
. Rockford, IL

Dear Mrs. Nicosia: Be: Dominic Nicosia

Please find enclosed check #89274653 in the amount of
E $3500 as payment of the life insurance benefits on sabove

named decesaed retiree.

You are entitled to the lifetime medical and prescription
i drug coverage thru the Company, 80 as zoon as I am in
receipt of your identification cards from Rockford Blue
Cross, I will forward same to you, -

If you have any questions, please do not hesitate to
contact me,

Bliss E. Sterling

@ . Sincerely,
i Personnel

enc
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April 38, 1974

Hrs. Zopnia Zeciuha
6352 Sulwer
Qatroiec, Yichigan 48210

Dear Mrs. Kocluba:

~aclosed please find your final 3ridge Hdenefit in the
atiount of $150.00 paid in accordance with tha Survivor
Incomie dJanelit Saction of the Xelsey-iayes Coupany and
Ual: Local 78 Insurance Program. <Thesa benafits ars payable
only to aje 62, i3 furthar benefits are payable undaer the
Survivor Income Senafit Section of the Insurance Projram,

Your lace husband chose not to elect the Joint Surviver
2ption for his pension. Thus, thars ars no benafits pay-
able to you under the Panaion Plan,

Your Slue Cross/3lua Shield coveragae will continue with-
out co3t to you. :

fleaase sijn the duplicace copy of this letter and return
it to xelsey-ilayes Company in the self-addressed =nvelope
enclosed for your convenienca.

IZ you have any questions ragarding this matter, please
do not heaitate to contact the writar.

Sinceraly yours,

Sandra J, nilliams
suployee Banefits
faepresantative

ec: J. "McCormack
2, 3irk

K111439
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GalTTeman: T

AT the request of Mr. arry

Tannesses, wa wish to ddvise that he
Olsability retiramént with cyr Comp

Mr. Thompson was réFifed ua
wIth hils back. -

hls Iife. He enrclled i1n Madlcare effective '11-]

3

be covered by Medicars and Blue Cross.
Blue Cross second. Tha Company will pay

and This wlll be Inglu&ép 1a
.months for grocessldg Git wil

If there are any quesTions re
.YOU need, please contact is.

December 20, 1975

-

&

- H
0. Thempson of 256 \'lllliams_Rd.. Lafayetta,

is presentiy on 2 Total & Permanent
any. The effectlive data was 6-1~75. !

der our disabl!ity penslaon dug To a problem

per monfh from our Company
» This 1s a .ife~time benefit.

=76, and wii{| therefore
Medicare to be used first and
$6.30 of his Medicare payment
his pension check. [+ fakes aboirt (2)

| be retroactive to 11-1275.

garding the above or any furthec Information

el . >
SR

Siaze r% yours,
;"\% ;‘:}: fa_//e_.,-

Barbara Birk !
Persodne! Department

DEPOSITION
EXHIBIT

Bir 711
4.<g=¢?é:c95(

MEHEAD-Baysaar, N, .
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KELSEY-HAYED

March 8, 1977

Catholic Social Services
Cetroit, Michigan

Gentlemen:

Relative to request by Mrs. Rosemary 8rigys, noted below is the in-
formation requested by vyour agency.

——

Mr, Larue M. Briggs, Social Security No. 375-12-3022, has been an

empoye of our Company since 4/14/52 (Twenty three years and nine months),
We retired Mr. Briggs on 2/1/77 under our Company pension plan. He is
receiving $215.70 per month- which is a life-time benefit under our Company-
Union Laber Contract. In addition +o this, -he and his family are. coverad
by hospital-medical insurance and he 2lso is covered by lifa insyrance of
$10,50Q. until age 65 at which time This pelicy reverts fo $2,500.

All dependents under the age of 19 ara eligible for medical coverage plus
any dependent who is attending school up to age 25, or any dependent whe
is Tofally and permanently disabled is covered for life.

Should Mr. Briggs decease,Mrs. 8rigas would receive 55% of his pension

amount and medical coverage would be continued for any dependents in
addition to herself.

Mr. Briggs was an excellent employe and In our dealings with Mrs. Briggs,
we found her fo be an individual of the highest integrity.

-+

We trust that the atove is the information you require. Shculd you need
anything additional, please do not hesitate to call me at 895-5211 Ext. 211,

Sincgrely yours., .
Y :
Al /.:'.7/(/5,/’6

Barbara Birk
Personnel| Department

3
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‘out cost to you. .

. MIS - Doroth‘! Kunnedy . ot HE . - : . '::;j_:. . . .
5261 Vancouver ) ) :

Datroit, Mich.l 48204

Jear Mrs. Keonedy:
Eaclosed pleasa find your final Briige Benefit in the

amount of $130.00 paid in accordanca with tha Survivor

Iacome 3enefit Saction of the Kelsay-Hayas Conpany and

GA.7 Local 78 Insurance Prcecgram. Tiesa benefits ara payablae

only to aga 62, Ho further benefits are payable under the

Survivor Iacome Banefit Section of the Insurance Projrana,

Your lata husband chose not to elact tae Jolat Survivor
Ootion for his pension. Tius, thera ara nc benafits pay-_ .
able to you under tha Pension Plan, . . .

Your Slua Cross/3lue Shiéla'coveraga will continue wita-

A

Please sign the duplicate copy of this letter and return
it to Xelsey-iayes Company in the self-addressed anvelope
eaclosed for your convenianca. .

If you have any quesiions'feéarding this ﬁatter} please“

<o not hagitata to contact the writar, -

-------

Sincerely yours, |

L T T

. 'Sandra J. Williams -
Employee Benefits .t o -
Representative

p—

RO
L S L

27 K01040S -



May 20, 1977

Mrs., Imogene Thompson
xt‘ '1. BG! 703
Stoddard

Dexter, Missouri 63841

Dear Mrs, Thompsaon:

Please find encloasedyour monthly instalment in the amount of
$308.34 for March, April, and May survivor's option benefits,

The survivor's option benefit provides initizl payments to

you for your lifetime, from the Equitable Life Assurance
m’.etya

Upon attainment of your eligibility age for social security,
your benefits will bhe reduced. ‘

You have lifetime medical coverage thru Illinois Hospital
and Health Serviceand upon receipt of identification cards
issued in your name, I will forwsard same to you, ..

If you have any questions regarding your pension benefits,
please do not hegitate to contact me,

8incerely,

Bliss E. Sterling
Personnel

a|ac

W - EXH!BIT____/Z ——
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August 30, 1977

Mrs. Dolores Kobylka
32728 Vermont
Livonia, Mich., 48150

Dear Mrs. Kobylkas

i
3
g

Attached please find your final Survivor Income Traasition

Benafit in the 2mount of $100.00 whick reprasants the month of
Septaember, 1977.

There are no further benafits payable to you, but your
Blue Cross/Blue Shield coverage will be continued without
cost to you,

Please keep us advised of any changes of address or any
changes in the status of your depandents,

Also, please sign and date the duplicate copy of this
i letter and return it in the self-addressed, stamped envelope
a3 acknowledgemant of raceipt of this check.

If you have any Questions or need additional information,
Please do not hesitate to coatact the writer,

Sincersly yours,

LY

Sandta /g'.'-. Williaxs

Bmployee Banafits
Représentative

SJW/de
Eacl.~

cct J. McCormack

K010410
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September 12, 1977

Mrs, Virginis Petar
5230 Toluca St.
Santa Barbars, CA 93111

Dasr Mras. Patar:

Plasse f£find euclossdcheck 89398112 in the smount of $2,000 as payment
of the life insurance benefits on Mr. Patsr,

L sm also enclosing a Blue Cross application for your completion end
signature as you are entitled to lifetime SToup insurance covemge thru
tha Gunite Division. :

Please raturi cempleted and signed epplication to B, as seca as
possible, for submission to the fmsursnce company for processing.

Sincersly,

Bliss E. Starling
Parsecosl

é%g _EXHIBIT__Q_.-. -
| 95 _”.'?:-
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Life Insurance - $9,000

Survivor Income Benefits of $175/month
to age 62 or re-marriage of surviving
spouse. (This $175/month is reduced to
$100/month if surviving spouse is re-
ceiving Social Security Benefits.)

.

At age 62 when the Survivor Income Bene-
fits cease, the widow is then entitled
to a portion of her husband's pension
for the rest of her 1ife. This amount
I will be approximately $100/month.

Insurance benefits (except dental) will
be continued for the rest of her life
at no cost to ‘the widow.

Upon receipt of the death certificate (we will need
two certified copies), call Carol Palmer (324-5831)
for an appointment to come in and further discuss
these benefits.

;-

SPECO 0384
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A KELSEY WHEEL, DRUM & BRAKE DIVISION _ )

K'H

KELSEY-HAYES

October 5, 1978

Mrs. Annie Swanson
5746 Parker
Detroit, MI 48213

Dear Mrs. Swanson:

Please find attached your final Survivor Income Transition
Benefit in the amount of $125.00 which represents the month
of October, 1978.

We wish to inform you that there are no further Survivor
Income Benefits available to you. You will continue to receive
Company paid Health Care coverages.

Please sign the duplicate copy of this letter and return it
in the enclosed, self-addressed eavelope in acknowledgement of
receipt of this check,

If you have any questions or need additiona; information,
kindly contact the Insurance Department or the writer.

Sincerely yours,
Y .’. ~. : j . L
""{‘cuu w LA aa‘#,

Karen M. Ratliff
Supervisor Employee Services

-

/ . e Y/
PRI 2l ) (A A e
(Signature) ’

| i G SETF

(Date)

K”2231
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LAW QFFICE ON .
GAD L. HOLLAND
1401 FORD BUILDING
DETROIT. MICHIGAN 48226

{313 942.0300

~ January 15, 1979

Kelsey-Hayes

Retirement and Pension Department -~
38481 Huron River Drive

Romulus, Michigan

Re: Rhemes, William
Social Security No. 364 09 8142

!

Dear Sir:

I would appreciate a reply to my letter dated November 27,
1978, requesting a listing of any assets that you are in
possession of belonging to Mr. Rhemes, whether any dis-
bursements were made and the date and purpose of said
transactions.

W T ; ) g el 'V' Y tru.ly Y°“ 8 -.3‘-...-- wenie it il
/ :
'AJ7 '“*A“

AD L. HOLLAND

GLH/I(ﬁ

K010433
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KELSEY WHEEL, DRUM & BRAKE UIVISIMCROMUL US. MICHIGAN 48174 R

KELSEY-HAYES
.

April 5, 1979

Mrs. Ida Humphries
11964 Ohio
Detroit, MI  4B204

Dear Mrs. Humphries:

Your Blue Cross/Blue Shield of Michigan Health Care Coverage will
continue to be paid by the company. In order for us to adjust
our records we must have the enclosed enrollment cards signed

by you,

You also may be eligible for a monthly Transistion Benefit as a
surviving spouse. I have enclosed an application for the
Transition Benefit. Please sign the application and rveturn
it along with the Blue Cross/Blue Shield enrollment cards
to me.
Should you have any questions please feel free to contact me.
Sincerely,
KELSEY-HAYES COMPANY

3&&A¢ag)7n.‘¥96btﬂﬁﬁ;2

Karen M. Ratliff
Supervisor Employee Services

K112205
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KELSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

April 19, 1979

Gad L. Holland
Attorney at Law
1601 Ford Bldg.
Detroit, Michigan 48226

Re: William Rhemes
S5 No. 364-09-8142

Dear Mr, Holland:

We apologize for the tardiness in responding to
your letter of January 15, 1979, we did not receive the
November 27, 1978 letter. .

Life Insurance was paid to the beneficiary, Fostell
Rhemes, on 7-26-78 in the amount of $1,500. Mrs. Rhemes
1s not entitled to any other income benefits from Kelsey-
Hayes Company. However, as a surviving spouse of a Kelsey-
Hayes Company retiree she is entitled to continued Company-
“ipaid BC/BS**nentalsand*aearlng'ald~Expense~coverages,fbr:mﬁWwwxxm
the rest of her life. :

If you need additional information, please contact
the writer,

Very truly yours,

' '9{ .
\M/\ Aﬂ&“
" “sandra J: Williams

Employee Benefits
- Representative

SJW/me

K010438
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KELSEY-HAYES COMPANY
ROMULUS, MICHIGAN 48174

December 21, 1979

Mrs. Lucille M, Hotalea“
1034 E. Tounley
Phoenix, Arizoua 85020

Dear Mrs, Morales:

In response to your letter, please be advised that you are indeed covered

for Company-paid health care coverage. This coverage includes Blue Cross/Blue
Shield, Dental and Hearing Aid Expense benefits.

You will continue to be insured for these benefits for the rest of your
llfeo ' N

If you need addicional information, Please contact me.
R . T . -....-;- . -g,avuu;‘t-:ﬂu-«,xr%w yq‘mﬂ“wam-.wsﬁw\ﬂ-Wm%bm*s‘“aﬂ"""‘
’ Very truly yours,

Szadra J, Williems
Eaployee Benefit
Representative

SW/kz

Wl eone

exerNo. L)
BH 1-19-96

K010473
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SPECO DIVISION KELSEY-HAYES COMPANY

SPRINGFIELD, OHIO 453501

-~u

May 6, 1980

Mrs. Dorothy A. Wiseman
60 W. Washington Street
Jamestown, OH 45335

Re: Survivor Income Benefits
Norman W. Wiseman, Deceased
Group #57786 '
Certificate #298-30-6798

Dear Mrs. Wiseman:

Please find enclosed Check No. 51181571 from Aetna Life

§ Casualty in the amount of $450. This check represents
Transition Benefits of $225 per month for April and May,
1980. Future checks will be mailed directly to you from
Aetna.

This Transition Benefit will be payable to you for 24
months., Then, provided you continue to meet the eligibility
requirements as explained to you earlier, Bridge Benefits

of $225 per month will be payable until age 62, In order

to avoid an overpayment of benefits, please notify us
immediately if you should re-marry or if you are awarded
social security benefits.

As long as the above benefits are payable to you, your
company-paid hospital-medical-surgical-prescription drug
coverage will continue. '
If you have any questions, please feel free to call.
Very truly yours,

. /
&a‘u‘u_,' }-’2’ ‘1’) FHAA _.//

Carcl S, Palmer
Benefits Administrator -

/c
Encl,

K¢H ' SPECO 1810



SPECO DIVISION KELSEY-HAYES COMPANY

SURINGFIELD, OHLO 43504

December 18, 1980

Mrs. Sadie M. Swonger
2719 Covina Drive
Springfield, OH 45504

Re: AC 3838-3528 - e

Dear Mrs. Swonger:

Please find enclosed Draft #G500740144 from The Equtable Life Assurance
Society of the United States in the amount of $66.70. This draft rep-

resents Surviving Spouse Pension Benefits for December 1980 in the
amownt of $58.00, plus a Special Medicare Benafit of $8.70.

Future ‘chacks will be mailed directly to your home frcm Equitable.

Ifymhaveanyquesucnsorlfuecanbeofassmtancemthefuttze,

. please feel free to call.

Very truly yours,

Carol S. Palmer
Benefits Admms trator

/c

* Encl.

SPECO 03389
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KELSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

April 20, 1981

Mrs. Helen LaMarr
15601 Dasher
Allen Park, MI 438101

Dear Mrs. LaMarr:

We were very sorry to learn of your husband's deach and would
like to take this opportunity to extend og7/§incere sympacthy.

: ¢
We wish to advise you that you are eligible for the following
benefits: .

1. Life Insurance in the amount of $14,000.00 is payable
to you. )

2. Survivor Income Benefits fn the amount of §250.00 per
month 1s payable to you, starting April 1, 1981, for
24 months. This benefit may be reduced to $150.490 per
month depending oun the type of Social Securicy Bene-
fits you are receiving.

3. ALl Health Care coverage (BC/BS, Dental, Vision and
Hearing A1d) will be continued for the rest of your
life ac the axpense of the Kelsey-tlayes Company.
We are enclosing forms (a Transition Eligibilicy Scatement and
BC/BS Application). All must be signed by yourself and returned to
Kelsey~Hayes in the attached, self-addressed stamped envelaope.

If you nead additisnal informacion, please do not hesitare to
give me a call, : . ,

Sincerely yours,

Sy, Williams :
Emp lofae Baaefits -
Representacive

- DEPOSITION
L EXHIBIT

Enclosures

cc: G. Rijek J
J. McCormack

K112092
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KELSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

April 21, 1981

Mrs. Rose M. Smith
2906 "I" Street (Liberty)
McKeesport, PA 15133

Dear Mrs. Smith:

We wish to extend our sincere sympathy to you in the loss of your
husband, Hazry.

We are enclosing a draft from Aetna payable to you in the amount
of $750.00 as partial payment of the Life Insurance claim.. Thera is
an additional $250.00 due on this claim and it will be paid to you 1in:
the near future,

All health care coverage (BC/BS, Visiou, Dental and Hearing aid)
will be continued (in your name) for the rest of your life at the
expense of the Kelsey-Hayes Company.

Please sign and date the attached &uplica:e copy of this letter-
as proof of receipt and return it to Kelsey-Hayes in the attached,
self-addressed, stamped envelope.

If you need additional information, please coatact the writer.

Sincerely yours,

Sangfa 4/, Williams
Employ¢4 Benefits
Representative
SJw/ip
Enecl.

cc: J. McCormack

K111494
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KELSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

May 21, 1931

DEPOSITION
. ExHigr .
LG/l _? oy

-

. N of

Mrs., Alice A. Theis | :
172 Pine Screet

Archibold, PA 18403

Dear Mrs, Theis:

I apologize on behalr of Kelsey~Ha

yes for the length of time it has
taken to initiate your husband's pensio

n.

As I discussed wirh You, Equitable will no
for signature. Therefore, the attached "Use and Benefic" (Atcachmene A)
form, in duplicare, must be completed with yuur signature in the lower
right-hand corner of each copy. Your signature mustc also be notarized.

The checks will be Payable to you for the use and benefit of Your husband.
He will not have to sign them in any manner,

€ dcecept your husband's “x*

In addition o Attachmenc 4,

the followiny forms are attached for
signaturs:

Attachment B: Authorization of Monchly Benefits
" C: Applicacion for Pension
D: Election of Optional Annuity Form
E: Signature Card, in duplicate
(Please sign each card che same way
you will sign the checxs, {.e.
Alice A. Theis)
BC/BS Applicacion Card, in duplicate
Life Insurance Beneliciary Card
Union Dues Card

ﬂ:f‘l"l

On Arcachments B through D and F through i, s'oase have your husband

mark his "X" and you sign along side of hig FIrs.  n Attachmene E, only
you are to sign,

Pension benefits will be retroactive g saneary L, 1981,

The monthly
amount and effecrivé dates of your husband's pension benefics are as follows:

Effective Date Monchlv amounc
3
1-1-51 255.47
3-1-81 368.09
3-1-82 277.55
11-1-82 287.8Q

K111504



WELSEY -~ HAYES COMPANY

Mrs. Alice A. Thais -2- ‘May 21, 1981

In cthe event of your husband's deach, you will be encitléﬁ to 60

% of
lis monthly pension benefit for the rest of your life.

’; Your husband Is insured for Life Iasurance in the total amounc of

[ $13,500.00.

As I previously advised you,

W& must have a copy of your husband's birch
cercificate, your birch certificac

e and your marriage license,

-Upon completion of all of the attached forms, please return all of chem
to me in the enclosed, self-addressed envelope.

All health care coverage (BC/BS, Dental,
be continued at the Company's expense.

Hearing Aid and Visicn) will
We encourage you to enroll for Medicara (boch Hospital and iedical) when

you become eligible. In the event your husband should decease, Kelsey-Hayes
will continue all health care coverage for vou at our expense but only if

you are enrolled for Medicare {(both Parts) upun becoming eligible,.

If you have any questcions regarding the

tttachments or need any acher
informacion, please do nor hesitate to give m

e a call.

Sincerely yours,

Sandra J. Williams
Employee Lenefits
Represenciigive

SIW/ip

Atcachmencs

R R o N e o S

i

A\t

K111505



SPECO DIVISION KELSEY-HAYES COMPANY

SPRINGFIELD, OHIO 43301

July 6, 1981 ’

Mrs. Mary B. Ferres
; 4093 Middle~Urbana Road
E Springfield, OH 45503

Re: Robert E. Ferres, Deceased
Survivor Income Benefits
Group Policy 57786

Dear Mrs. Ferres:

Please be advised that all Survivor Income Benefits to which you were

entitled under the Kelsey-Hayes policy as the result of your husband's
death were terminated as of the June 1981 payment. Such benefits are

payable only through the month prior to the Spouse's 62nd birthday.

A1l Aetna health care bpefits will terminate as of .zul.y 31, 1981, ~Infor—-
mat:mn/concernmg an, Aetna ‘individual conve rsion policy“is encIosed If
you are.\lnterested -inr .such cov\er:age follow the'-mstructlons the book-—

let and send. yolr application within thlrt:y/(30) dEYs /from the trly\lst
date.

1f you have any questions, please do not hesitate to call.
Very truly yours,
CZ{ 4al _,._./. “f%‘: !::"'J'-'..’. .’

Carol S. Palx!:e;
. Benefits Administrator

-/c
Encls.
N F o
. A - . Fres—p T -
"—?'?,L’.-f- e ,'l_,lp(.—(.g(:_ YLD /r" ." .
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Recura Receipt Requesced

KELSEY-HAYES COMPANY
ROMULUS, MICHIGAN 48174

September 17, 1981

Mrs. Helen Foshee
8711 Orangelawn
Decroiz, MI 48204

Dear Mrs. Foshee:

Attached please fiad your inirial Survivar Incowe Transition Insurance
Benefit in the amount of $300.00. This draft represents paymenf for the
month of September, 1981. These benefits will continue to be paid monchly
chrough August 31, 1983, provided you remain eligible. Please coatact the
Kelsey-Hayes Company if you become eligible for any Social Security Benefits
as these benefits may have an effect on your insurance benefits.

All Health Care (BC/BS, Vision, Hearing Aid and Dental) Coverages will
be concinued for you at the expense of Kelsey-Hayes for the remainder of
your life provided you earoll for Medicare, Parts A and B, when you first
become eligible at age 65 (or earlier 1if disabled).

Upon exhaustion of your Survivor Income Transition Insurance Benefits,
you will be eligible for a surviving spouse pension in accordance with the

Kelsey-Hayes/UAW Lo‘:.:al 18 Mltefsi.on BLaR oep o 4....; ik el i em‘--“-*w“ =

If you have my questions or peed additicaal informacion, please con-’
tact the writar.

Very truly yours,

Sandra J. Williams

Employce Ze¢nefics
' Representative
Sw/ip

enclosure

cc: J. McCormack
Perscnnel File

K111515
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XHIBIT
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SPECO DIVISBION KEELSEY-HAYES GCGOMPANY

”~

Mary E. Clay

The following benefits are payable to you from Aetna Life & Casualty, under
conditions specified in the Kelsey-Hayes Insurance Program for Hourly Employees.

1) Life Insurance: $15,000 Check will be received from SPECO
1n approximately two weeks.

2) Survivor Income Benefits

a) Transition Benefit: $§275/month Payable for 24 months. First check,
retroactive to October lst, will be
received from SPECO in approximately

g _ 6-8 weeks.

This benefit is reduced to $162.50/m
if you receive certain other income.
Keep Company informed of any other
1ncome.

gg

b) Bridge Benefit: $275/month Payable after 24 Transition payments
above, to age 62 or, earlier, should
you re-marry or die. No benefit if
certain other benefits are received.
Keep Company informed of any other
lncome,

Gl oo

In addition to above, Hospital-Medical-Surgical-Prescription Drug coverage (but
NOT DENTAL) will remain in effect at mo cost to Spouse and eligible dependents
for the duration of the Survivor Income Benefits above. At that time, you will
be eligible for a conversion, private policy with Aetna.

—

Since Mr. Clay was not eligible for retirement at the time of his death, you
will NOT be eligible for pension benefits as his surviving spouse.

9/22/81 : '

Any questions concerning above benefits, please contact:

Alan Sundheimer, Chairman - Local 1192 Insurance Committee (Phone 323-4818)
Carol Palmer, SPECO Benefits Administrator (Phone 390-3000) '

SPECO 1809
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SPqu DivisionwN EKEELIEY-HAYES COMPANY

P

Marlene Edwards

The following benefits are payable to you from Aetna Life & Casualty, under ceg-
ditions specified in the Kelsey-Hayes Insurance Program for Hourly Employees.

1) Life Insurance: $15,000 Check will be received from SPECO

in approximately two weeks.

2) Survivor Income Benefits

a) Transition Benefit: $275/menth | Payable for 24 months. First chec

retroactive to October lst, will

be received from SPECO in approx-

imately 6-8 weeks. Future checks
_ will be mailed directly to you frc
"Aetna in Hartford, CT.

This benefit is reduced to $162.50
per month if you receive certain
other income. It's important that
vou keep the Company informed of
any _other income.

b) Bridge Benefit: $275/month Payable after 24 Transition payment

above, to age 62 or, earlier, shoul
you re-marry or die. No benefit if
certain other benefits are received

- © It's important that vou keep the

Companv informed of any other incor

In addition to above, Hospita1-Medical~8urgical-Prescription Drug coverage (BUT
NOT DENTAL) will remain in effect at no cost to Spouse and eligible dependents for
the duration of the Survivor Income Benefits above. When such coverage terminates,
you will be eligible for a conversion, private policy with Aetna.

Xk~ Since Mr. Edwards was not eligible for retirement at the time of his death, you
will NOT be eligible for pension benefits as his surviving spouse.

10/16/81

Any questions concerning above benefits, please contact:

Alan Sundheimer, Chairman - Local 1192 Insurance Committee (Phone 323-4818) or
Carol Palmer, SPECO Benefits Administrator (Phone 390-3000).

SPECO 1841



KELSEY-HAYES COMPANY

ROMULUS. MICHIGAN 48174

December 8, 198)

Mrs. Ida Humphries
11964 Ohio
Detroit,_MI 48204

Dear Mrs. Humphries:

Enclosed is your final Survivor Income Bridge Benefit for $200, which
represents payment for the month of December, 1981,
We wish to inform you that there are no further in
able to you; however, all Health Care Coverages will continue for you
at the expense of Kelsey-llayes. The only requirement necessary to

retain your Health Care Coverages is that vou must enroll in Medicare
(both hospital and medical) when you first become eligible and you

must notify Kelsey-Hayes of your enrclliment,

come benefits avail-

_

Please sign and date the duplicate copy of this letter and return it
in the enclosed stamped, self-addressed envelope,
@ If you have any' questions or need additional information, call the.
Insurance Department or me.
g Sincerely yours, .
. '.‘-.? \ . __-/" . P
: LRl I EA S a fol
E Patricia M. Perkoski
Employee Services Supervisor
Enclosures
cc: Jeanine McCormack
Insurance Department
3 I have received the final Survivor Income Bridge Benefit draft for $200.
“
_ Date 7 Signature NE
3 K112201
S |



KeLSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174 |

January &, 1982

Mr. John A. Slifko
1038 Gault
Ypsilancd, MI 48197

Dear Mr. Slifko:

This is to advise you of your insurance benefit conciguation
as a Kelsey-Hayes/UAW Local 78 retiree.

You are insured for Retiree Life Insurance in che amount of
i $4,500.00. Louise V. Slifko, wife, is your designated beneficiary.

You remain insured for Blue Cross Blue Shield (Hospital-Surgical-
Medical-Prescripcion Drugs), Deancal, Vision and Hearing Aid benefits
ac the same level as an active employee,

I am atzaching benefit brochures which describe these health
insurance benefits in detail. Also enclosed are a small supply of
dental forms and vision forms.

i

There are currently no life insurance booklets or policies
available. However, you may use this letter as your official record
of Life Insurance. )

"7 UALL ‘of these benefLits (health and 1ife) will continge in effect
for the duration of'your 1ife. All health care coverage will be
continued for your wife, Louise, in the event of your death.

If you need further information, please do not hesitate to con-
tact your former Personnel Office or the writer.

Sl Gal OmiD

Very truly yours,

Sandra J. Willianms
Employee Benefics
Representative

SJW:ip

enclosurag

K111529
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KELSEY-HAYES COMPANY
RomgLusf MICHIGAN 48174

March 3, 1982

Mrs. Loretta lLee
13124 Morron
Belleville, MI 48111

Dear Mrs. Leé:

Enclosed please find your final Bridge Benefit in the amount
of §175.00 paid i{n accordance with the Survivor Income Benefig
Section of the Kalsey-Hayes Company and UAW Local 78 Insurance
Program. These benefits are payable only to age 62. No further

benefits are payable under the Survivor Income Benefit Section of
the Insurance Program.

" Your Healch Care coverage (BC/BS, Dental, Vision and Hearing
Aid) will continue without cost to you.

Please sign the duplicate copy of this letter and return it

to Kelsey-Hayes Company in the self-addressed envelope enclesed
for your convenience.

If you have any questions regarding chis macter, please do not
hesitate to contact the writer.

Sincerely yours,

S . Williams
Emplgyee Benefits
Representative
SJW:jp
Encl. Sichartwee.
cc:  J. MeCormack ’
DaAare

K112094
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KELSEY-HAYES COMPANY

ROMULUS, MICHICAN 48174

April 6, 1982

Mrs. Rachel Soesbee
P. 0. Box 1141

Gloucester, VA& 23061

Dear Mrs. Scoesbee:

- Acttached is Aetna's initial payment of Survivor Income (Transition)
Benefits representing two moath's benefits at the rate of $123.00 per moath.

Aetna incorrectly calculated your monthly benefit. The correct
amount is $200.00 per month. Within the next two weeks, an adjustment check
will be sent to you in the amount of $150.00, representing the adjustment of
$75.00 for March and April, 1982. The check for May will be sent directly
to you in the amount of $200.00

Transition Benefits are payable for a total period of 24 months

.provided you remain eligible., Upon the expiration of the Transition Benefits,

Bridge Survivor Income Benefits will be payable to age 62 at the rate of $200
per month provided you remain eligible.

Surviving spouse pension benefits will commence upon the expiration
of the Surviveor Income Benefits.

Please contact the Kelsey-Hayes Company immediately if you should
become eligible for any Social Security Benefits or if you should remarry as
a change in Iincome status or marital status may have an affect on your
benefits.

All Health Care coverages will continue for you for life. However,
once you become eligible for Medicare Benefits, you must enroll for both
Parts A and B in order to remain eligible for Kelsey-Hayes Healch Care cover-
age.

Please sign and date the attached duplicate copy of this letter and
return it in the self-addressed, stamped envelope enclosed for your convenience.

iD&Q«uM

——a
BH 1-840

Very truly yours,
»

Representative
SJW:jp .
encl. K11
cet J. Arthur/Aerna. J. McCormack, P. Perkoski 2088



KELSEY-HAYES COMPANY
ROMULUS, MICHIGAN 48174

February 3, 1983

Mrs., Dorothy Bennett
600 Sumpter Rd., Lot 60
Belleville, MI 48111

Dear Mrs. Bennett:

Attached please find your final Survivor Inceme
{Bridge) Benefit which represents payment due for the
month of February, 1983 in the amount of $250.00.

T

As you know, your Surviving Spouse Pension will
commence March 1, 1983,

il
! :

All current Health Care Coverage will be continued
at the expense of Kelsey-Hayes. Eowever, when you be-
come eligible for Medicare Part B (Medical) Coverage
you must enroll in order for certain Kelsey-Hayes' Health

Care Coverages to be continued. Please contact the Com~—
pany at such time,

TE

Also attached is a duplicate copy of this letter
that T ask you to sign, date and return to me in the
self-addressed, stamped envelope enclosed for your con-
venience.

Very truly yours,

o

> Williams
Emplcvee Benefits
Representative

s/ ip

Attach.

v

cc: J. McCormack
P. Perkoski
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it in the enclosad _stamped,, self-uddrused envelope,

i teed, e -:-» B R e e -..' ol g .i,..,... "-I?'W“-O.r-'-! e g (et v et A T ATs,

.l

KELSEY-HAYES COMPANY
ROMULUS. MICHICAN 48174
February 4, 1983

Mrs. Martha M, Vaughan
1773 O'Connor Street
Lincoln Park, MI 43146

Desr Mrs, Vaughan:

En:.!.nsdi:ycnrim.t:rzl Survivor Income Benefit checkfor $1,200,
shich represents four months of bemefits Cbbvanbcx: Deczmber, * Jan~

uary, and February) at $300 per month,

- These benefits will be payable to you monthly until you reach age

62 pravided your mrital status remins the same and you do not
become eligible for certain Social Searity bmef:.f: mt reduced
for age.

You are entitled to life-time Health Care Benefits (Blue Cross -
Blue Shield, Dental, Vision, and Hearing Ald) at n:bey-&yes

anmysexpeme.
Plasesmuﬂdatetheduplmtecupyofthuleturmdrem

i

P. M, Perbsh .
layee&rrmesw
Enclosures

cc: Jeanine McCormack:

I bave received the initial Survivor Income Benefit draft for $1,200.

27 g3 . Ua

1gnature

K112505

DEPQSITION

EXHIBIT

e Cormae le
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KELSEY-HAYES CO:LIPANY
ROMULLS. MICHICAN <8174

Ppzil 5, 19€3

trs. Ruth Atkins
1509 flelen.
Detroit, ML 48234

Cear Mrs. Atkins:

Enclcsed is your inicial Survivor Income Benefit check for §116,.53, vhich
represents crd menth of benelits (April) at $116.33 per month.

These berefits will be payabla to you menthly until vou reach age 62
provided your marical status recains the same ans you éc not beccme
eligibie for cortcin Social Scourity kemafits not reduced for age.

You are entitled to life-time Health Care Berefits (Bluc Cross/Blue
Stield, Dental, Visicn, and Hearing Aid) at Kalsey-Hayes Carpary's i
axpensa, ’ )
Fleasae sicn and datz the diglicata ooy of tids laster and ratmazm it
in the enclesed starred, salf-addressed envelcpe,

Yours traly,
. [ ]

A L -r"-.'_’/.'/
--/‘:/".1.- !("‘A-E-':{‘i/‘ YA

Ty ) L B 0 o -'.E.-f\"'.'.'.'"‘-".:..

’,

Snarcn L. Shockley
Ezloyee Services Sipervisor

iclosures
cc: Jaanine McCermack

I have received the initial Surdvor Incame Benefit drafe for $116.53.

4-7-83 £ 7 Al

Signature

DEPOSITION
EXHIBIT

gl

K 112556

clomek  KX012142
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KELSEY-HAYES COMPANY
ROMULUS. MICHICAN 48174

April 5, 1933

Mrs. Florence Henrikowski
9439 Barry
Romulus, MI 48174

Dear Hfs. Henrikowski:-’

‘Enclosed is your initial Survivor Income Benefit chack for $1200.48
which represents thrae months of benefits (February, March and
April) at $428.16 per month.

Blue Sshield, Dental, Vision, and Hearj
Company's expense.

Please sigr and date the duplicate co

PY of this letter and return
it in the enclosed stamped, self-addressed envelope,

.Yours truly, . .

. f ’ - I/‘. / o f
r:}//'((ul? Al /é-d@
/"'

S. L. Shockley
Employee Services Suypervisor

Enclosures

cc: Jeanine McCormack

I Lave received the initial Survivor Income Benefit draft for $1200.43.

% D 1943 @AZ«M
ate 4 Signaturas

K112252
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KELSEY-HAYES COMPANY
ROMULUS. MICHI_C:AN 48174

June 1, 1983

-
- —

Mrs. Nannie S. Griffin
23971 Beals
Detroit, MI 43214

‘Dear Mrs. Griffin:

Enclosed is a draft for $19,437.96 payable to you as beneficiary of |
Your husband's 1life insurancé policy with Kelsey-Hayes Company. The
draft has been offset to cover an overpayment of $62.04 from EDB,

Also is enclosed is your initial Survivor Income (Transition} Benefit
draft for $350.00, which represents benefits due for the months of
May and June, 1983, . .

Transition benefits are payable for a maximm of 24 months or earlier
if you remarry or become eligible for unreduced Social Security
Benefits (any Social Security Benefit that is not reduced for age).

If you marital status of Social Security status should change, you .

PuUst contact Kelsey-Hayes immediately. Also upon expiration’ of
Parent's Social Security Bepefits, you should notify Aetna as you
may be eligible for additional benefits,

When your Transition Benefits are exhausted you may also be eligible
for Bridge benefits. You will have health care benefits.for 1ife.

Please sign and date thé duplicate copy of this letter and retuwrn it
in the stamped, self-addressed envelope. If you have any questions,
Please coatact me or Jeanine McCormack in the insurance department,
Very truly yo{u's,
- ‘J-' i' I’ // L
{2ten N ALlAEL

Sharon L. Shockley
Supervisor, Employea Services

Enclosures
€c: J. McCormack, Insurance Department .

I have received the life insurance draft for $19,437.96 and the
initial Survivor Income (Transition} Benefit dr for $350.

DEPQSITION
—— e - EXHIBIT

-

-

—

']'-u LI

. A

II
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n . . . EeLsey-Hayes CoMPANY
ROMULLUS, MICHIGAN 481734 \%
| | E1E-9G 48

LUGENE L. LOREN
DINCETAM FEALGNACL SEMVICES

August 18, 1983

Mr. Jack Mondock
E UAW Strike Insurance Dept. .
8000 E. Jefferson Ave.

Detroit, MI 48214
Re: Iasurance Coverage for

Hembexrs of UAW Local 834 --
Heintz Division of Kelsey-
Hayes

Dear Mr. Mondock:

N\
This will confirm our discussion regarding the abave topic.
Per your lecter (regarding “the atrike commencing July 29,
1983...") the UAW will be billed (Effective July 29, 1983)
for Hospital, Surgical Medical & Drug Coverages {Blue Cross-
Blue Shield) and Life and related coverages (Aetna) for
b employees so covered prior to Che strike by Local B34,

It is understood that:

(1) Other insurance coverages not listed above, i.e.
dental, vision, hearing and disability (S & A and
EDB) will be discontinued, effective July 29, 1983.
Valid claims for disabilities iacurred prior to
July 29 will be recognized. '

(2) If the strike ends before the last day of the month
and striking workers return to work, the UAW will be
entitled to a pro-rated refund for premiums paid to
the end of the month., No other rate adjustments will
be made except as provided below.

(3) The Company will provide the UAW with a copy of a
list of eligible employees by type of coverage. Any
.UAW deletions from such lisc due to non=-coverage must
be given promptly to Kelsey-Hayes acd in no case
later than 10 days following the end of che atrike.

(4) The UAW will be billed based oun Illustrative Rates
provided by Blue Cross—Blue Shield and rates .

KX005643
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KELSEY-HAYES COMPANY

S

Jack Mondock -2- 8/18/83

computed by Aetna as applicable to the striking
group. The Blue Cross Rates are &8s attached. The
rate for Health Services of Pennsylvania is $126.05
per covered employee. The Aetna rates are:

Life Insurance $1.04/$1000
AD & D $ .06/31000
Transition &

Bridge $10.19/employee

(5) Uatil further notice, we will retain in force all
insurance coverages for eligible pensioners and their
dependents and surviving spouses.

I am enclosing two copies of this lette;} Please aign and
return one copy indicating your authorization to implement
this letter's terma. We cannot implement this until we
receive your authorization.

Yours truly,

e hpe

E. L. Loren
Authorization Director Personnel
Jack Mondock Services
Int. Union, UAW

ELL/jp
Encl.

ce: R. Fapning
¥. Kocevar
M. Parres
W. Splhr

- G R W S B A G

KX005644
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KELSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

December 12, 1983

Mrs. Josephine H. Tomezak
30 Florence St. F2
River Rouge, ML 48218

Dear Mra, Tomezak:

Enclosed is your final Survivor Income Bridge Benefit for $175, which
represents payment for the month of December, 1983.

We wish to inform you that there are no further income benefits avail-
able to you; however, all Health Care Coverages will continue for you
at the expense of Kelsey-Hayes, The only requirement necessary to
retain your Health Care Coverages is that you must enroll in Medicare
(both hospital and medical) when you first become eligible and you
must notlify Kelsey-Hayes of your enrollment.

Please sign and date the duplicate copy of this letter and return 1t
in the enclosed stamped, self-addressed envelope.

If you have any questions or need additional information, call the
insurance department or me.

Sincerely yours,

oy K \JJ/M///\

Sharon L. Shockley
Employee Services Supervisor

Eaclosures
ccr J eaﬁine McCormack

Ingurance Department

I have réceived the final Survivor Income Bridge Benefit draft for $175.

- D= 2L - F3 !_{“-U-f’ st “// L NEreg it

B Date Sggna.tur'e

' 35710 y585
C ' ‘L:Lccm_& ‘://4.‘-14(--—0-«45 )
g ' K114698
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SPECO DIVISION KELSEY - HAYES COMPANY

SPRINGFIEZLD, OHIO 45501

P.O. BOX 12488

-

December 14, 1983

Mrs. Catherine Owen
138 Lawnview Avenue
Springfield, OH 45505

Re: Life Settlement -

Frederick L. Owen, Deceased

Group Policy 57786
Certificate 287-07-2934

Dear Mrs. Owen:

We are enclosing Draft No. 89846088 from Aetna Life & Casualty in the
amount of $1,750. This draft represents full settlement of the life
claim recently submitted as the result of Mr, Owen's death.

Please be advised that your health care (hospital-medical-surgical-
prescription drugs and hearing aid coverage) will remain in effect

at no cost to you.

As soon as the initial draft for Surviving Spouse Pension benefits is
received, we will forward it to you.

If you have any questions concerning your benefits with SPECO, please

feel free to call.

Very truly yours,

Corsl. sd, Palnrre

Carol S. Palmer
Benefits Administrator

/c

{613) 390-3000

K

SPECO 1565

TWX 810-452-2874
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- KELSEY-HAYES COMPANY
ROMULUS, MICHIGAN 48174

February 1, 1984

Mrs. Rachel Soeabee
P.0. Box 1141
Gloucester, VA 23061

Dear Mra. Scesbee:

Enclosed please find your fimal Survivor Iacome (Transition) Benefit im
the amount of $200 which represents payment for the month of February, 1984,

We previously advised you that Survivor Income (Bridge) Bemefits would
coumence when the "Transition” benefits ceased. Please be advised that this

. was incorrect. Im order to have been eligible for the “Bridge" benefits, you

would have had to have been age 45 on the date your husband passed away. Aa
error was made in the calculation of your age at that time. Since you were
age 37 on the date of your husband's death, you are not eligible for "Bridge"
benefits. For your informatiom, I am attaching the Collective Bargaining
Agreement Insurance Program language which stipulates the age requirement for
"Bridge" benefits. -

Your Sufviving Spouse Pension Benefit is now being processed to be effec-
tive March 1, 1984, The monthly amount of your pension is $100.46.

All Health Care (BC/BS, Dental, Vision and Hearing Aid) Coverages will be
continued for your lifetime at the expense of Kelsey-Hayes,

We apologize for the incorrect information previously givea you.

If you need additional information or have any questious, please do not
hesitate to countact me. '

Please sign the duplicate copy of this letter wvhere indicated and retura
it to me in the self-addressed, stamped ecvelope enclosed for your cooveu-

ience,

Siocerely yours,

Saﬁﬂilliamn

Employee Benefits Representative

SJW/nd

Arrachmente | Luohll _desatics
L 22 :

cc: Insurance Department Siansrues

Pension Department % ok 3/ / 9?%
(l) QQ . Dare. }

e Ne 139
[J'H-I et &

K112087
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. KELSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

Aprll 6, 1984

" Mrs. Posie Wright

9278 Hartwell
Detroit, ML 48228

Dear Mrs. Wrights

Enclosed is a draft for $14,000 payable to you as bemeficiary of your husband's
life insurance policy with Kelsey-Hayes Company.

Also enclosed i3 your initial Survivor Income Benefit draft for §300 which
represents benefits due for the month of April.

These benefits are payable until age 62 provided your marital status remains.
the same or you become eligible for unreduced Social Security Benefits. (any.. !
Social Security Benefit that is not reduced for age). If your marital status
or Social Security status should change, you must notify Kelsey-Hayes immediately.

Your Blue Cross/Blue Shield and Hearing Aid coverages will be continued at Kelsey-
Hayes Company's expense, You will be receiving new identification cards in the

next six to eight weeks.

Please sign and date the duplicate copy of this letter and return it ia the
enclosed stamped, self-addressed envelope.

If you have any questions, please call the insurance department or me.

Sincerely,

\~f-/<féﬁtfr»_//

Sharon L. Shockley
Supervisor, Employee Services

Enclosures

ce: Jeanine McCormack
Insurance_ Department

I have received the life insurance draft for $14,000 and the Survivor Income
Benefit draft for $300.

J

n > -
VESYs4 jw%/// [g//

ature

K114690-



SPECO DIVISION KELSEY - HAYES COMPANY

P.O. BOX 1288 ..
SPRINGFIELD, OHID 45801

Junior Dalten
. Deceased 4/5/84

Benefits for Hildegard Dalton

The followi

ng benefits are payable to you fram Aetna Life & Casualty, under
specified in the Kelsey-Hayes Insurance Program for Hourly Employess.

conditions

Life Insurance:

Survivor Income Benefits

a) Transition Benefit:  $300/month

b) Bridge Benefit: $300/month

Heaith Cére

Check will be mailed to SPEQO and f.
warded to you in approximately two s

Payable for 24 months, commencing M:
1984, First check will be mailed tc
SPECO and forwarded to you in approy
mately six weeks. Future checks wil
then be mailed directly to you from

This benefit is reduced to $175 per
if you receive certain other income
Social Security. It's important tha
you keep the Company informed of any
other incame.

Payable after 24 Transition payments
until you reach age 62. This benefi
will terminate earlier, upom your de:
or re-marriage. No benefit if certa
other benefits are received. It's ir
tant that you keep the Company inforn
Oof any other incame.

Hospital-Medical-Surgical-Prescriptic
Drug coverage (BUT NOT DENTAL OR VISI
will remain in effect at no cost to y
as long as you are receiving above Tr
ition or Bridge benefits, which in mc
cases would be to age 62 (unless term
nated earlier as discussed above). W
canpany-paid health care terminates,

will have the option of comverting to
private policy with Aetna at your exp

Because Mr. Dalton was not eli

gible to retire on the date. of death, NO pension bene!
o his spouse under the SPECO Pension Plan.

are or will later be payable t

Any questioms, contact:

Carol Palmer, Phome 390-3000, Ext 255, or SPECO 1843

Phone 323-4818

(813) 390-3000¢

TWX 810-452-2874
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KELSEY-HAYES COMPANY
ROMULUS, MICHIGAN 48174

November 20, 1984

Mrs. Angenette M, Washington
4656 Sucker Creek Road
Silverwood, MI 48760

Dear Mrs. Washington:

Enclosed is a draft for $20,000 payable to you as beneficiary of your husband's
life insurance policy with Kelsey-Hayes Company.

Also enclosed ia your inirtial Survivor Income Benefit draft for $300 which
represents benefits due for the month of December,

Thegse benefits are payable until age 62 provided your marital status remains

the game or you become eligible for unreduced Social Security Bemefits (any
Social Security Benefit that 18 not reduced for age). If your marital status

or Social Security status should change, you muast notify Kelsey-Hayes immediately.

.-:'Your Blue Croas/Blue Shield and Hearing Ald coverages will be continued at Kelsey-

Hayes Company's expense, TYou will be receiving new identification cards in the
next six to eight weeks,

Please sign and date the duplicate copy of this letter and return it in the
enclosed stamped, salf-addressed envelope.

If you have any questions, please call the insurance department or me,

Sincerely,

-

it oy —
Sharon L, Shockley
Supervisor, Employee Services
Enclosures )

ce: Jeanine McCormack
Insurance Department

I have received the life insurance draft for $20,000 and the Survivor Iucome

Benefit draft for $300. .
/12 -/- PH
Date Signagfure
K112507
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KELSEY-HAYES COMPANY
ROMULUS, MICHIGAN 48174

November 30, 1984

Mrs, Annie R, Willfams
4594 Bewick
Detroit, ML 48214

Dear Mrs, Williams:

Enclosed is a drafc for $19,781.77 payable to you as beneficiary of your husband's
1ife insurance policy with Kelsey~-Hayes Company.

Also enclosed is your initial Survivor Income Benefit draft for $300 which
represents benefits due for the month of December.

‘These benefits are payable until age 62 provided your marital status remains

the same or you do not become eligible for unreduced Social Security Benefits
(any Social Security Bemefit that is not reduced for age). If your marital status
or Social Security status should change, you must notify Kelsey-Eayes immediately.

Your Health Care Benefits will be continued at Kelsey-Hayes Company's expense.
You will be receiving new identification cards in the next six to eight weeks,

Please sign and date the duplicate copy of this letter and return it in the .
enclosed stamped, self-addressed envelope.

If you have any questions, please call the insurance department or me.

Sincerely,

Sharen L, Shockley
Supervisor, Employee Services

Enclosures:~-

cc: Jeanine MeCormack
Ingurance Department

I have received the life insurance draft for $19,781,.77 and the Survivor Iacome
Benefit draft for $300.

J1- 3b- 39 Pt Rl

Date Signature

K114693
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SPECO DIVISION KELSEY - HAYES COMPANY

P.0. BOX 1288
SPRINGFIELD, OHIO <5501

December 21, 1984

Mrs. Phyllis M. Taylor
722 Patrick Road
Springfield, OH 45503

Re: Surviving Spouse Pension Benefits
A/C 3838-6162

Dear Mrs. Taylor:

Enclosed you will find your initial Surviving Spouse Pension check from
Kelsey-Hayes Company. Draft No. 232360 in the amount of $193.78 ($180.38
Basic pension plus $13.20 Special Age 65 benefit) represents benefits for
January 1985.

These benefits are payable for your further lifetime and will be payable
fran Plan funds. Also included are Company-paid health care benefits with
Aetna, now secondary to your Medicare coverage.

Future benefits will be mailed directly to your home fram Kelsey—_ques‘ in
Romilus, MI. If you are interested in having your checks mailed directly
to your bank, please call me after the first of the year.

Best wishes for a Happy Holiday Season. Please let me know if you have
any questions concerning your benefits.

Very truly yours,
CI b oL W, szf.érw«_/

Carol S. Palmer
Benefits Administrator

/c
Encl,

SPECO 0354

| 4 c H . TWX 810<432-2874

{513) 190-3000
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SPECO DIVISION KELSEY - HAYES COMPANY

P.0.BOX 1288
SPRINGFIELD, OHIO 45801

April 2, 1985

Mrs. Myrtle J. Wunderly
605 Dunwurken Lane
Bradenton, FL 33508

Re: Surviving Spouse Pension Benefits
AC 3838-4946

Dear Mrs. Wunderly:
Please find enclosed Draft No. 247519 from Kelsey-Hayes Company in the
amount of $265.68. This draft represents Surviving Spouse Pension benefits

of $132.84 (S119.64 Basic pension plus $13.20 Special Age 65 Benefit) per
month for March and April, 1985. . '

Your hospital-medical-surgical-prescription drug and hearing aid coverage
with Aetna will be continued at no cost to you.

Future pension benefits will be payable from Plan funds and will be mailed
directly to Barmett Bank in Bradenton.

If you have any questions concerning your benefits , please do not hesitate
to call or write.

Very truly yours,

Oprnt, . AL’

Carol S. Palmer
Benefits Administrator

/c
Encl.

K c H TWX 810-452-2874

(613) 390-3030
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SPECO DIVISION KELSEY - HAYES COMPANY - 5/lis

P.0. BOX 1288 -
" SPRINGFTELD, OHIO 45501

May 9, 1985

Mr. Roy Roach

1801 Ballentine Pike

Springfield, OH 45502

Re: Overpayment of Pension Benefits

Dear Mr, Roach:

At the time of yomr retirement from Kelsey-Hayes in June of 1969, you elected —
the surviver's benefit option which would becare effective when you reached

age 60. As a result of such election, you would receive a reduced monthly

basic pension in order to provide your surviving spouse a portion of your
pension for her further lifetime. A copy of your original election is attached
as well as a page fram the applicable pens:.cn agreement explammg the option.

@ We regret to inform you that the cost of the surviver optiom, which should have
been deducted fram your monthly benefits commencing June 1, 1977, has never
been deducted. This oversight has resulted in an werpaymnt of your Kelsey-

Hayes pension benefits in the total amount of $§1,151.82.

Your basic moanthly pension benefit has been $318. With the cost of the sur—
vivor option deducted, your monthly benefit would be $302.10, a difference of

i $15.90 per month. In the event of your death with the survivor option in
effect, yor wife would receive a monthly basic pension of $166.16.

n In order for the survivor option to be in effect now and in the future, the

g overpayment must be resolved and the Pension Fund made whole again. In this
case, Kelsey-Hayes must ask that you refund to the Plan a total of $1,151.82.
The alternative would be that you inform us in writing to cancel your electiom

H of the survivor option, effective immediately., We ask that you make your
choice of the two options on the attached page by signing and dating one copy
of this letter and returnmg it to SPEQD by May 17, 985.

In either of the two options, health care for your spouse w111 continue for
her further lifetime at no cost to her.

Thank you for your cooperation in this matter. If you have any questions or
E with to discuss it further, please do not hesitate to call,

Very truly yars,

Carol S. Palmez_'
Benefits Administrator

/e _ )
cc: UAW Lecal 1192 -Pension Comittee Attachment (1)

(613) 390.3000 R#ﬁ TWX $10-452-2874

G ' SPECO 1803

H
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Seeco DivisioN KELsey - HAYeEs COMPANY

Benjamin L. Prince, Deceased
Aetna Benefits for spouse, Joyce

Life Insurance: $19,000 Life insurance check will be received at §
in approximately three wesks. It will be
warded to ycu by certified mail.

Survivor Incore Bemefits

Transition Bemefit: $175/month This menthly dnsurance benefit is payable
twenty—-four (24) menths camrencing June 1,
(This benefit is reduced fram $300/menth &
of the expected receipt by the Spouse of S
Security Mother's Benefits for minor child
If no such benefits are payable, or if the
paid and later terminated, please advise §
Insurance Office immediately.*)

It takes about eight (8) weeks for these b
to be processed. The first check, retroac
6/1/85, will be received by SPECO, then fc
to you by certified mail. - Future benefits
be mailed directly to you from Aetna in Ha

Bridge Benefit: $300/month This monthly insurance benefit is payable
ing AFTER the twenty-four Transition payms
(above) have been paid. (The $3C0/month,
is reduced to zero (0) as long as the Spou
receiving Sccial Security Mother's Benefit
mincr children. If no such benefits are p
or if they are paid and later terminated,
advise SPECO Insurance Office immediately.
These Bridge Bemefits will cease to be pai
immadiately upon the occurrence of death o
marriage of the spouse, or when the spouse
reaches age 62. Please ksep us informed.

Health Care: Hospital-Madical-Surgical-Prescription Dru
Hearing Aid Benefits (BUT NOT DENTAL OR Vi
will be continued for you and your eligibl
children, at no cost to you, during the tl
are eligible for the above Transition and
Benefits. At the time those benefits term
all company—paid health care bensfits will
At that time, you will have the option of
verting to a private health care plan with
or continuing the group coverage thru SEEC
paying the moenchly premium charge then 1n

Because Mr. Prince was not eligible to retire on the date of his death, there will b
NO pension benefits payable.

¥ When Mother's Benefits terminate, we will require SPECO 0357

a WRITTEN NOTICE from Social Securicy.



KeLSEY-HAYES COMPANY
ROMULUS, MICHICAN 48174

July 30, 1985

Mrs. Neven M. Johnson
19117 Birchridge
Southfield, ML, 48075

Dear Mrs. Johnson:

Enclosed is a draft for $5,000 payable to you as a beneficlary of your
husband's life insurance policy with Kelsey-Hayes Company.

initial Su&vivor income Ben;fit dr&ft for_$60b :

Also enclosed is &oﬁr
£its due for the months of July and August.

which represents bene

These benefits are payable until age 62 provided your marital status
remains the same or you do mot become eligible for unreduced Social
Security Benefits (any Social Security Benefit that 1s Dot reduced
for age). If your marital status or Soclal Security status should

change, you must notify Kelsey-Hayes immediately.

Your Health Care Benefits will be continued at Kelsey-Hayes Company's
expense. You will be receiving new jdentification cards in the dext

six to elght weeks.

Please sign and date the duplicate copy of this letter and return it

in the enclosed, salf-addressed envelope.

Singfrely, :

LA g e ¢
Sharon L. Shockley
Supervisor, Employee Services

Enclosures
ce: Jeanine McCormack
Insurance Department

T have received the life {nsurance draft for $3,000 and the Survivor

Tncome Beunefit draft for $600. -
7-31-8S - S T 9W

Signature

Date

' K 112581

et



SPECO DIVISION KELSEY - HAYES COMPANY
: _ : ‘  P.0.BOX 1238 '
’ SPRINGFIELD, CHIO 45501

April 7, 1986

Ms. Martha Downs Whiteside
739 E. Temple Street
Washington C.H., OH 43160

Re: Survivor Income Bemefits (SIB) -
John H. Whiteside, Deceased
Group Policy 57786
Certificate 278-32-7340

Dear Ms. Whiteside:

i Please find enclosed Draft No. 62421224 from Aetna Life & Casualty in
the amount of $300. This draft represents SIB Bridge benefits for April,
1986. This Bridge benefit is normally payable until you reach age 62,
but will terminate earlier if you re—marry or if you receive any Social
Security benefits prior to age 62. It's imperative that you keep us
informed of any such change.

i

While you are receiving this Bridge bemefit, you are also eligible for
Company—paid health care (hospital-medical-surgical-prescription drugs
and hearing aid coverage) with Aetna. This corrects information given to
you in my letter to you dated March 12, 1986.

If you have any questions concerning your benmefits, please do not hesitate
to call or write. -

Very truly yours,

Carst, o Lot/

Carol S. Palmer
Benefits Administrator

/c
Encl.

SPECO 1825

(813) 380-10040 K : H : TWX 210-452-2874
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GUNITE DiIvISION
KELSEY - HAYES COMPANY

May 2, 1986

Mr., Sam Casazza

Sub-regional Director

International Union, United Automobile, Aerospace

§ Agricultural Implement Workers of America, U.A.W.
112 North Second Street

Rockford, Illinois 61104

Dear Mr. Casazza:

I received a telephone call from Wally Bruss on April 29, 1986. He
indicated that on May 8, 1986, he will deliver a letter authorizing
Gunite to bill the U.A.W. for continuing insurance coverage for active
employees during the work stoppage, pro-rated from April 24, 1986,
forward. Such billing will be based on rates and terms as determined
by Aetna. He indicated that the U.A.W. typically authorizes coverage
for active employees only, but does not authorize coverage for hearing,
vision, disability or dental benefits during a strike.

Without precedent, the company will continue coverage for those employees
who were disabled prior to April 24, 1986, and those past employees who
were entitled to insurance coverage by virtue of their retirement,
subject to further review and modifications based on the circumstances.

The Company does not intend to provide insurance benefits for those
employees who were on layoff as of April 23, 1986.

Sincerely,

Director of Persomnnel
and Community Relations

302 PEOPLES AVENUE ROCKFORD, ILLINOIS 61108-7092 815/964-3301 TWX 910 631-3422

~ M
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KELSEY-HAYES COMPANY
ROMULUS. MICHIGAN 48174

June 6, 1986

Mrs; Fern Urban
26321 West Hills Drive
Inkster, MI 48141

Dear Mrs. Urban:

Enclosed is a draft for $19,500.00 payable to you as beneficiary of your
hugsband's life insurance policy with Kelsey-Hayes Company.

Also enclosed 18 your initial Survivor Income Benefit draft for $300 which
represents benefits due for the month of June. ’

These benefits are payable until age 62 provided your marital status remains the
same or you do not become eligible for unreduced Social Security Benefits (any.
Social Security Benefit that is not reduced for age). If your marital status or
Social Security status should change, you must notify Kelsey-Hayes immediately.

Your Health Care Benefits will be continued at Kelgey-Hayes Company's expense,
You will be receiving new identification cards in the next six to eight weeks.

Please sign and date the duplicate copy of this letter and return it in the
enclosed stamped, self-addressed emvelope,

If you have any questions, please call the insurance department or me.

Siocerely,

Sharon L. Shockley
Supervisor, Employee Services

Enclosures

cc: Jeanine McCormack
Insurance Department

I have received the life insurance draft for $19,500 and the Survivor Income
Benefir draft for $300.

4/s0) ) 986 O Lt

Date Signature

K112500



' | SPECO DIVISION KELSEY - HAYES COMPANY

P.0. BOX 1288
SPRINGFIELD, OHIO 456501 ™

April 8, 1986 -

Mrs. Hildegard Dalton
Box 124
Donnelsville, OH 45319

Re: Survivor Income Benefits (SIB) — .
Junior Dalton, Deceased
Group Policy 57786

Certificate 414-46-2428

Dear Mrs. Daltom:

I3 N

Please find enclosed Draft No. 62421235 fram Aetna Life & Casualty in
the amount of $300. This draft represents the final SIB Transition pay—

_ ment to which you are entitled under terms of the Insurance Program.

Cammencing May 1, 1986, you will be eligible for SIB Bridge benefits in
the amount of $300 per month, payable to age 62. The Bridge benefits will
terminate earlier than age 62 if you.should re—marry or become eligible

for certain social security bemefits. It's imperative that you inform
the Campany of any such change.

i Company-paid health care with Aetna will continue as long as the Bridge
benefits are payable.

If you have any questions concerning your benefits, please do not hesitate
to call,

g Very truly yours,

Carol S. Palmer
Benefits Administrator

/e
En('.’li

SPECO 1842 .

(513) 380-1000 ¢ c H

TWX 810-482.2874



HEINTZ DIVISION .S -

UMY -mareg

11000 ROOSEVELT mLyp,
PHILADELPHIA PA 19114

June 4, 1986

CERTTFIED MAIL

Mr. Mykola Kusznir
242 W. Chew Street
Philadelphia, PA 19120

Dear Mr. Kusznir:

Since you have reached the age of sixty-five (65) and are not eligible
for total and permanent disability pension benefits, under the provisions of
the Supplemental Unemployment Benefit Plan (S. U. B.), you may be eligible
to receive severance or separation pay, the amount to be calculated by the
number of years of seniority that you have accumilatad as of your last
worked.

day
Article IV, Section 3, of the Plan provides: “An employee wvho is issued
and accepts a Separation Payment shall ceage to be an employee and shall have
i his seniority cancelled at any and all of the Company's plants and locations
as of the date his application for such Separation Payment was received by

the Company.®

Your application for a benefit must be filed within thirty (30) days
from the date of this letter.

Please feel free to contact thig office with any questions on this

matter.
Very truly yours
| BETNTE DIVISION
Eg KELSEY-BAYES COMPANY
* 2o Sty
Kennwth Jank ..;‘ -
KJ/3m

HT000726
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GUNITE DIVISION
Kr1SEY - HAYES COMPANY

October 3, 1986

Dee Gilliam

1004 Bellevue Place
Beloit, WI 5351%

Dear Mr. and Mrs. Gilliam:
Your letter asking about insurance was forwarded to me.

Dee has life insurance in the amount of $1750 with Ann listed
as the beneficiary or surviving children if Ann predeceasas

Dee. -

If Dee should die before Ann, Ann will be covered for medical
insurance until her death. The coverage would be the same as

it is now.

If I haven't answered your questions or if you have more please
call me or stop in at Personnel the next time you are in Rockford.

Sincerely,

Sy Aot

Audrey Hart
Staff Assistant/
Personnel & Benefits

A EXHEI 3
IH 1S &?
Eisnir nen Repephss

302 ProPLES AVENUE Rocxrorn, lurovoss 61108-7032 815/964-3301 TWX 910 631-3422



