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For example, an empioye with 25 vears of crecited service who retires
June 1, 1982 at age 65, would receive a monthly basic benefit as follows:

Basic benefit rate $ 17.80
Years of credited service x5
$445. 00

Monthly basic benefit

In addition, & special benefit, as described on page 10, will be pay-
able after age 65.

AFTER-RETIREMENT INCRFASES IN BASIC BENEFIT

Your monthly basic benefit rate will be increased periodically after your
retirement., The dates and amounts of these increases are shown in the

following table:

Date and Amount of Increase in Monthly Basic
Benefit Rate Per Year of Credited Service

1-1-84
$0.65*
*Adjusted, if applicable, for retirement age and survivorship

For example, the $445.00 monthly basic benefit of the employe with 25 years
of credited service who retires June 1, 1582 would increase to $461. 25 on

January, 1984 ($18.45 x 25 years).

EARLY VOLUNTARY RETIREMENT - Prior to Age 62

Your Basic Bepnefit
If you retire voluntarily before age 62, your monthly basic benefit (see page
4) will be reduced by an early pavment factor (see tahle below) that is based

on your age at retirement. This reduction is made because your benefits will
be paid over a longer period of time.

Your Exact Your Exact
Age at Early Payment Age at Early Payment

Retirement Factor* Retirement Factor*
42 2. 0% ‘52 45, 0%
43 226 4 - 53 ; 48. 9
44 24.3 54 53.2
45 X.1 55 57.9
46 8.2 56 63.5
47 30. 4 57 69. 4
48 328 58 75. 2
49 35. 4 59 80. 8
50 383 60 86.7
51 41.5 61 93.3

62 and over 100. 0
*Prorated for intemediate ages.
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For example, let's say your monthly basic benefit before reduction is $445. 00
and you elect early voluntary retirement at age 60. Your reduced monthly
basic benefit, starting at age 60, would be $385.82 ($445.00 x 8.7¢ =

$385. 82).

NOTE: Your full monthly basic benefit will be restored* after you reach age
62 if:

. you had 30 or more years of credited service at retirenént; or

. your age and years of credited service at retirement total 85
or more. )

*Suppose you qualify for a restored basic benefit. Using the above example,
your $385. 82 reduced monthly basic benefit at age 60 would increase to

$445. 00 after you reach age 62
: 3G M v £ Credited S .

Until ace 62, your basic benefit (reduced for years below age 62 at retire-
ment) will be supplemented so that you will have a total monthly benefit
amount of $895 prior to January 1, 1984 and $935 thereafter (to age 62), sub-
ject to 708 of pre-retirement earnings limitation as described on page 7.

You also may apply for reduced Social Security 0ld Age Benefits as early as
age 62
After age 62, the early retirement supplement will stop and monthly basic

benefits, as shown on page 4, will no longer be reduced because of your age
at retirement. In addition, a special benefit, as described on page 10, will

be payable after age 65.

v IS YVen 3 o

. If you retire voluntarily before age 62 with less than 30 years of credited
service, you will receive monthly basic benefits, as shown on page 4, reduced

for age preceding 62 at retirement (see page 5).

In addition, until age 62, you will receive a monthly "interim" supplement.
The amount of this supplement is based on your age at retirement as follows:

Monthly Amount of "Interim” Supplement

—per Year of Credited Service

et e 3-1-82
55 $5. 25%
56 - 6.25
57 7. 50
58 8. 75
59 10. 00
60 1150
61 ' 11, 50
*These amounts are prorated for intermediate ages. .
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After age 62, the "interim" supplement will stop and you will continue to
receive reduced monthly basic benefits. However, if your age and credited
service at retirement total 85 or more, after age 62 you will receive monthly
basic benefits unreduced because of your age at retirement. You also may be
eligible to receive reduced Social Security Old Age Benefits as early as age

62 -

If you retire under any type of retirement after age 62 with less than 30
years of credited service, you will receive monthly basic benefits, as shown
on page 4. You also may be eligible to receive Social Security 014 Age Bene-
fits immediately upon your retirement. 1In addition, a special benefit, as
described on page 10, will be payable after age 6°%.

You may be retired under conditions mutually satisfactory to you and to
Kelsey-Hayes, or at the option of Kelsey-Bayes, after age 55. In such event,
you will receive unreduced monthly basic benefits as shown on page 4.

In addition, you would receive a monthly temporary benefit until youw reach
age 62 or, if earlier, until you became eligible for a Social Security Dis-

ability Insurance Benefit.

The amount of your monthly temporary benefit would be based on your years of
credited service, up to 25, and your retirement date, as follows:

Monthly Temporary Benefit

: . Per year of .
obir ; . .
3-1-82 and after $15. 00 $375. 00

After age 62, the monthly temporary benefit will stop and you will continue
to receive unreduced monthly basic benefits.

If you retire with 30 or more years of credited service, you also could
receive a monthly early retirement supplement payable until age 62 The max-
imun monthly benefit amount is shown on page 6. 1In addition, a special bene-
fit, as described on page 10, will be payable after age 65.

DEARLY RETTREMENT" AND "INTERIM" SUPPLEMENTS—I IMITATTONS

If your total monthly benefits at retirement prior to age 62 would be more
than 70% of your final monthly base pay plus cost of living allowance, any
supplement will be reduced by the amount over 70%.

If you retire voluntarily and later become eligible for a Social Security
Disability Insurance Benefit, your supplement will be reduced by the amount
of the temporary benefit in effect at the time of your Social Security Dis-
ability Insurance Benefit award. You should notify the Company pramptly of .
such an award in order to minimize any overpayment of temporary benefits. .
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After retirement, any supplement payable pnor to age 62 will be reduced by
$2 for each $1 of your calendar year earnings in excess of the following

amounts:
Annual Earnings

Lalendar Year Limitation Amount*
1980 $4,500
1981 5,000
1982 and after 5,500

*Earnings defined as under Social Security

CREDITED SERVICE
Before September 1, 1950

If you had seniority on September 1, 1950, your credited service includes the
period from your plant seniority date up to September 1, 1950. Also included
are all periods of active service with Kelsey-Bayes, and certain periods of
absence prior to that seniority date, as explained in the Plan.

After September 1, 1950

Any calendar year after 1950 in which you have 1,700 or more campensated
hours will count as a year of credited service. Boliday pay, jury duty pay,
bereavement pay and vacation pay allowance are included in compensated

hours. If you have less than 1,700 canpensated hours in a calendar year, you
will receive proporticnate credit to the nearest 1/10th of a year based on

your campensated hours.

In figuring your credited service, hours at premium pay are considered as
straight-time hours.

If you are on an approved military leave, or on a disability leave and re-
ceive Worker's Campensation, you may receive credit for such absence.

If you were on layoff during 1950 through 1967, upon application you may
receive credited service for all or part of such absence. The amount of
credited service you will receive will depend on your years of seniority as
of February 1, 1974, February 1, 1977, or February 1, 1980, as explained in

the Plan.

Commencing on or after July 9, 1968, you are eligible for credited service
for each calendar week of sick leave or layoff in a year during which you
receive pay for 170 or more hours. After 15970, up to 1,530 hours may be
credited for absences which continue into the following year.

-
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ANNUAL STATEMENT

Not later than April 1 of each year, you will be given a statement showing
your...

Credited service under the Pension Plan for the

- preceding calendar year, and

Total credited service up to the end of the preceding
calendar year.

If you have any question concerning the correctness of your credited service

as shown on the statement, contact your supervisor or the Personnel Depart-
ment.

LOSS QF CREDITED SERVICE

You will lose all credited service under the Pension Plan if you quit, are
discharged, or break seniority before age 70 and with less than 10 years of
"service” as defined below. However, if you are reemployed by Kelsey-Hayes
and reacguire seniority, your credited serv1ce may be reinstated upon proper
application. If you have prior credited service which has not been rein-
stated, you should make application for its reinstatement. Application fomms

are available at the Personnel Department.

ALTERNATIVE "SERVICE" TO DETERMINE VESTED PENSION

If you break seniority before age 70 and have less than 10 years of credited
service, but have 10 years of "service" as determined below, you would be
eligible for a vested benefit. For example, if you have only 8 years of cre-
dited service, but have 10 years of "service", the 10 years' "service" would
provide you a vested benefit. However, the monthly amount of the benefit
would be based on 8 years of credited service. See page 46 for a discussion

of deferred vested pensions.

You first become eligible to be covered for the "service" provision when you
reach age 25, or camplete 1 year of "service", whichever is later. You get 1
year of "service" when you complete 750 hours of "service”, in a 12 consecu-
tive-month period, beginning with your employment date. You camplete an hour
of "service" for each hour for which you are paid by Kelsey-Hayes for working
or for having been entitled to work. No "service” is granted for any period
of employment prior to age 22, or for any year in which you are paid by
Kelsey-Hayes for working less than 750 hours.

A l-year break in "service" will occur if you d not complete 375 hours of
"service" in any 12 consecutive-month period. Hours paid for vacation and
#ickness or dlsablllty, which are not worked, may be counted to prevent a
break in "service". If you have less than 10 years of credited service at
¢he time a break in service occurs, you will lose your years of "service" if
the number of consecutive l-year breaks equals or exceeds the years of

"service" before such break.
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After age 55, you may provide a monthly benefit for your spouse in the event
of your death provided you were eligible for pension benefits at the time of
your death. If you have 30 or more years of credited service, age 55 is not
a requirement. In any event, survivor benefits will not be payable unless

you have been married to your spouse for one year and you and your sSpouse are
both living on the effective date of the option.

Employes separated with deferred vested benefits may provide for this pro-
tection to be effective when their vested benefits start. (See page 29 for

details of this surviving spouse benefit.)

If you retire due to total and permanent disability before age 55 with less
than 30 years of credited service, you may provide an actuarially determined
50% joint and survivor option for your spouse (see page 31).

¥ERS! Y 13

Workers' Compensation benefits paid to retired employes will be deducted fram
Kelsey-Hayes pension benefits otherwise payable, unless such Workers' Canpen-
sation payments are paid under a claim filed not later than two years after

the breaking of seniority.

PRCTAT, RY F

Each retired employe and surviving spouse who is age 65 and receiving a pen-
sion or a survivor pension benefit will receive an additional monthly benefit

amount of $9.70, provided under the Insurance Program, but included in the
monthly pension check. o .

This benefit also is payable upon application to a pensioner or surviving
spouse receiving pension benefits who is under age 65 and enrolled in Part B
of Medicare. It is not payable to former employes receiving deferred vested
pension benefits or to the surviving spouses of such former employes. Not
more than one such special benefit is payable to any individual for any one

month.

SZ:TET Cf‘gjm!'!'!

Social Security Benefits are in addition to your Kelsey-Hayes pension bene-
fits. You and Relsey-Hayes contribute egually to the cost of Social Security
Benefits. Your share of the cost is deducted fram your pay. Social Security
0ld Age Benefits may begin as early as age 62 in a permanently reduced
amount. Benefits are payable in full if they begin at or after age 65.

Social Security Disability Insurance Benefits may begin at any age.

Your spouse's Social Security benefit at age 65 will be equal to one-half of
your unreduced Social Security benefit, unless your spouse is eligible for a

" higher benefit based on his or her own earnings. Your spouse may receive a

permanently reduced benefit as early as age 62, or age 60 if a widow or a

widower. -
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The following table may help you estimate your monthly Social Security bene-
fit. The table is based on the Social Security provisions in effect on
January 1, 1982,

~

ESTIMATED MONTHLY SOCIAL SECURITY OLD AGE BENEFITS
N FOR RETIREMENT IN 1982

If You i i

Retire Age 65 Age 62

at Age: Pensioner Spouse Total Pensioner Spouse Total
65 $679 $339 $1,018 — - -
62 593 26 889 $474 $222 $696
60 589 294 883 471 220 691
55 564 282 846 451 211 662

NOTE: Amounts are rounded to the nearest dollar. In all instances, you and
your spouse are assumed to be the same age. You and your spouse may receive
lower benefits fram Social Security than those shown above if you earned less
than the maximum amount subject to Social Security taxes. These amounts are
based on assymptions which were reasonable at the time estimates were made.

wav Because” Social” Security benefits actually payable reflect individual and

national average earnings as well as fluctuations in the consumer price
index, you may wish to obtain an estimate based on your personal earnings
history fram your local Social Security Office before retiring.
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11, WHILE YOO ARE DISABLED AND UNABLE TO WORK

~

WHILE YOO BRE UNARLE TO WORK...

because of sickness or injury and you are under the care and treatment of a
doctor, weekly sickness and accident benefits can keep money caming in for as
long as 52 weeks. ‘ :

Sickness and accident benefits may also be payable if you are disabled fram
surgery for sterilization, or if you are hospitalized for testing to deter-

mine suitability to be a donor for an organ or tissue transplant.

If you are still disabled after the period for which you are entitled to
receive sickness and accident benefits, you may be eligible for monthly ex-
tended disability benefits up to age 65, or age 10 in special cases (see page

15).
The amounts of your sickness and accident and extended disability benefits
may be found in the schedule on the following page. ,

vy e
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" Disabled on or After
February 1, 1982

L. Monthly Extended Disabili ‘S

Base Hourly Rate
(Excludes Cost—of-Liying

Allowance and All Premiums)

Under $5.90
$ 590 - 6.4
6.25 - 6.59
6.60 - 6.94
6.95 - 7.29
7.30 - 7.64
7.65 - 7.99
8.00 - 8.34
8.35 - . 8.69
8.70 - 9.04
9.05 - 9.39
9.40 - 9,74
9.75 - 10.09
10.10 - 10.44
10.45 - 10.79
10.80 - 11.14
11.15 - 11.49
- 11.50 - 11.84
11.85 - 12.19
12220 - 12.54
12.55 - 12.89
12.90 & Over

' Mont_:h}y Extended

Zmount
$205

—Risability Bepefit**
Mﬁ—l W‘
$ 500 $ 545

525 580
555 610
585 645
615 680
650 710
680 745
710 780
740 815
770 845
800 880
830 915
860 945
895 980
925 1,015
955 1,045
985 1,080
1,015 1,115
1,040 1,145
1, 070 1,180
1,100 1,215
1,135 1, 245

If you became disabled prior to the day you attain one year of seniority
and are otherwise eligible for sickness and accident benefits, the weekly

benefit amount payable will be 75% of the scheduled amount shown.

Schedule I applies to eligible employes who on their last day worked pre-
ceding a continuwous period of disability have less than ten years of
Schedule II applies to all other employes

eligible for extended disability benefits.

seniority with the Campany.
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SICENESS AND ACQCIDENT BENEFITS ARE PAYARLE...

on a time-for—time bhasis fram your date of hire for up to 52 weeks. This
means that benefits will be payable for a period based on your length of em-
ployment at the time you became disabled. Benefits may continue beyond the
time-for-time period (for up to 52 weeks) only while your are hospitalized or
while you are receiving workers' campensation payments fram Relsey-Hayes.

. ) X .
To Receive Sickness and Accident Benefits...

you must give written notice of amy injury or sickness within 20 days after
the accident causing your J.njury or the onset of sickness. .

S. ’ 3 ! .j ! E E. : E .
LR

immediately in case of an accident if you are hospitalized or treated by your
doctor or the plant medical department during the first seven days of dis-
ability. In case of sickness, benefits begin after seven days or when hos-

pitalized, if earlier.

In case of outpatient surgery with a surgical benefit of $25 or more payable
under the Relsey-Hayes medical expense benefit plan, benefits can begin the
_ Gay after surgery. o .

If you return to work before the end of the maximum period for which you are
eligible to receive sickness and accident benefits and are absent again be-
cause of the same or a related disability within two weeks, benefits pick up

where they left off., If your second absence results fram a different dis-
ability, the first absence does not affect the benefits or waiting period, if

any, for the second absence.

Sickness and Accident Benefits are Reduced by...

certain workers' caompensation or any unemployment campensation payments to
which you are entitled for the same period that you receive sickness and ac-

cident benefits,

\4 e +-.o

you must complete a claim form provided by Kelsey-Hayes for that purpose and
return it to your personnel office.

~14-
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To be considered totally and permanently disahled, you must not be engaged in
any occupation for pay or profit and must be permanently prevented fram per-
forming any job at the plant where you have seniority.

~

DISABILITY PENSION

You may be eligible for a monthly disability pension benefit if you have at
least 10 years of credited service and became totally and permanently dis-
abled before age 65. If you became eligible, this benefit will cease if you
(i) recover fram total and permanent disability or (ii) became gainfully em-
ployed for purposes other than rehabilitation. ,

Your monthly basic pension benefit rate will not be reduced for age at re-
tirement. It will be the same as if you had retired at or after age 62 as
shown on page 4. It will be based on your credited service at the time of
your disability retirement. In addition, if Social Security determines that
you are not eligible for disability benefits under the Social Security Act,
you may receive an additional temporary pension benefit fram Kelsey-Hayes.

This temporary benefit will be computed the same as for retirement under
mutually satisfactory conditions or at Campany Option, as shown on page 7.
It is payable to age 62, or if earlier, to the age you become eligible for

Social Security disability insurance benefits.

If you have 30 or more years of credited service and are under age 62, you
also may be eligible to receive a monthly early retirement supplement payable
to age 62 (see page 6). In addition, a special benefit, as described on page

10 will be payable after age 65.

may be provided for your spouse under either the Pension Plan or the Insur-
ance Program, or both, if you die while totally and pemmanently disabled.
(See pages 27 through 31 for an explanation of survivor benefits.)

o AT P A ol .o

if you have one or more years of seniority and are totally and permanently
disabled but do not have the 10 years of credited service required for a dis-
ability pension. This is in addition to any extended disability benefits
under the Insurance Program which you may be eligible to receive. (See page
41 for schedule of SUB separation payments. )

SOCIAL SECURITY DISABILITY PAVMENTS

If you became disabled before age 65, you may be eligible for disability in-
surance benefits fram Social Security. Your nearest Social Security office
can tell you if you gualify. Benefits may be payable after you have been
disabled for five full calendar months. However, you do not have to wait
five months to apply.
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IF _YOU BAVE HEALTH CARE EXPENSES

/ 111,
-

~

am provides protection for you and your eligible depen-

Pr . ;
msu;aﬁz a ;l.gée range of health care expenses while you are an active
dents ag after your retirement.

employe and
penefits shown below are provided through various carriers such

szgzegegrf::; and Blue Shield, Aetna Life & Casualty, etc.
a

The

ive coverage, providing benefits which may differ fram those shown
u;:gfﬁit;"gffemd at employe option through the Health Alliance Plan (HAP).
be ;,ptive materials of benefits provided under this alternative coverage
g:’:c ;vaﬁame at the insurance office at your Relsey-Hayes work location and

from HAP,

AOSPTTAL COVERAGE FROVIDES...

payment of charges for:

... up to 365 days of needed care in a semi-private room in a participating
. hospital for general conditions, including maternity care;

.... up to 45 days of needed care in a hospital for nervous and mental condi-
tions, or in an approved residential substance abuse treatment facility;

.... up to 730 days of needed care (other than custodial care) in an approved
nursing home for general conditions up to 30 days for nervous and mental

conditions;

.... myment for most medical needs in a hospital or approved facility, such
as supplies, drugs, dressings, anesthesia, X-Ray, laboratory tests, in-
tensive care, and routine nursery care;

sse .

payment for most services in the outpatient department of a hospital,
such as treatment of accidental injuries and certain medical emergen-
cies, surgery, physical therapy (up to 60 treatments, per condition, per
year which also may be performed in an gpproved facility other than a
hospital), and use of artificial kidney machine, iron lung and similar
equipment ;

. up to 35 outpatient treatments per year in an approved substance abuse
treatment facility (limited to 140 lifetime treatments);

«-«. Mmedically necessary transfers by ambulance between hospitals and for
transfers from hospitals to approved facilities for a CAT scan;
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.... services under approved hame care programs, including payment for neces-
sary skilled nursing and hame health aids; '

.... up to $1,000 per calendar year for outpatient psychiatric services when
billed by an approved facility (see next section);

..s. up to $100 pef day for roam, board, and all covered services in a
non-participating general acute care hospital (up to $15 for other than

a general acute care hospital).

MEDTCAL-SURGICAL QOVERAGE PROVIDES...
payment of physicians' reasonable and custamary charges for:
.... surgery and anesthesia, including pre- and post-operative care;

obstetrical delivery, including pre- and post-natal care;

LI Y

in-hospital consultation and technical surgical assistance;

e s e

in-hospital medical care by the doctor in charge of the case and
doctor's medical visits at the' rate of two per week for up to 730 days
in an approved nursing hame for general conditions;

radiation therapy and chemotherapy for malignant conditions;

« oo

necessary diagnostic X-Ray, laboratory, and pathology services;

laboratory testing for an annual pap smear;

. outpatient treatment of accidental injuries and certain medical emergen-
cies;

outpatient psychiatric services, including family counseling (subject to
a co-payment of 108 for the sixth through the tenth visits and a 25%
co-payment for all subsequent visits), and up to $75 for psychological
testing. Payment is limited to $1,000 per calendar year in cambination
with expenses for outpatient psychiatric services in an approved facil-

ity.

(e = T

Hospital and medical-surgical coverages provide for the purchase, fitting,
and repair of certain external prosthetic appliances which replace a body
part or the functions of a permanently malfunctioning body part. These pros-
thetic appliances must be prescribed by a licensed physician and furnished
and billed by a hospital or facility approved by the carrier,

-
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Benefits are also provided for the purchase or rental of certain durable med-
ical equipment (such as hospital beds, crutches, or wheelchairs) when
prescribed by a licensed physician. This equipment must be necessary for
treatment of an illness condition and be provided and billed by a hospital,
nursing hame, or professicnal provider such as a pharmacy or medical supply

house.

-

PRESCRIPTION DRUG BENFFITS

Benefits are provided for the purchase of drugs which reguire prescrlpt:.on by
a licensed physician under federal law. Benefits also are provided for in-
jectable insulin and needles when prescribed to inject insulin. A single $3
co-payment is applicable for each prescription order or refill.

Drug quantities are limited to a maximm of a 34-day supply per prescription,
except for certain maintenance drugs which may be dispensed in 100 or 200
unit doses. Disposable syringes and needles are limited to a l-month supply
when prescribed with a l-month supply of insulin or, if greater, 100 syringes
and needles when prescribed with a 3-month supply of insulin.

Drugs purchased from a participating pharmacy will be billed directly to the
insurance carrier. If drugs are purchased fram a non—participating pharmacy
in Michigan, you will be required to pay the full charge and file a claim
with your carrier. You will be reimbursed 75% of the reasonable and custom-
ary charge, less the $3 co-payment for each prescription. If drugs are pur-
chased fram a non-participating pharmacy outside of Michigan, you will be
reimbursed the reasonable and custamary charge, less the $3 co—payment for

each prescription.

HEARTNG ATD BENEFITS
To obtain benefits you must first be examined by an ear specialist (otologist

or otolaryngologist) to determine if your hearing problem is caused by a comr—
dition which may be corrected by use of a hearing aid. The cost of this

1 3 3 -

If it is determined that your hearing problem may be corrected by use of a
hearing aid, benefits will be prov1ded for the reasonable and custamary

charges for the following services only when obtained from a participating

provider once during any period of 36 consecutive months:

ee.. audiametric examination;

.... hearing aid evaluation test (up to $48, subject to change each October),
and

.++. One hearing aid (acquisition cost and dispensing fee). However, only
the particular hearing aid prescribed as a result of the hearing aid
evaluation test will be covered.

Covered benefits will include an ear mold, necessary fitting and adjustzpent .
of the hearing aid, and a follow-up examination to determine the effective-

ness of the hearing aid.
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DENTAL COVERAGE

Benefits will be provided up to an annual maximum of $1,000 per person for
other than orthodontics (teeth straightening) during any benefit year
(January lst through December 31st), and up to a lifetime maximum of $800 for
orthodontics for covered individuals under age 18.

QOVERED DENTAL SERVICES

Benefits are payable at 100% of the reasonable and custamary charge for:

oral examinations and prophylaxis (cleaning of teeth), but not.more than
twice in any benefit year;

LI N

topical application of fluoride for persons under age 20;

LI A

emergency treatment for temporary relief of pain.

LI

Benefits are payable at 90% of the reasonable and custamary charge for:

.... Gental X-Rays, including full mouth X-Rays (but not more than once in
dny period of thirty-six consecutive months), bitewing X-Rays (but not

more than twice in any benefit year);

.... extractions and oral surgery;

amalgam, silicate, acrylic, synthetic porcelain, and composite f£illings;

. general anesthetics and intravenous sedation when medically necessary
and administered in connection with oral or dental surgery;

. endodontic (nerve and pulp) and periodontal (gum) treatment;

. repair of crowns, bridgework or dentures; and relining or rebasing of
dentures more than six months after installation, but not more than one
gelining or rebasing in any period of thirty-six consecutive months;

inlays, onlays, gold fillings, or crowns, but only when the tooth cannot
be restored with an amalgam or other f£illing.

The remaining 10% of the reasonable and customary charge is a co-payment pay-
able by you.

Benefits are payable at 50% of the reasonable and customary charge for:
.... initial installation of fixed bridgework;

«ee. initial installation of removable dentures, including any adjustments
during the six-month period following installation;
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.... replacement of an existing denture or fixed bridgework, but only wﬁen:

(a) the replacement or addition of teeth is required to replace
one or more teeth extracted after the existing denture or

* bridgework was installed; or,

(b) the existing denture or bridgework cannot be made service-
able and, if it was installed under this coverage, at least
5 years have elapsed prior to the replacement; or,

(c) the existing denture is an immediate temporary denture
which cannot be made permanent and replacement by a
permanent denture takes place within 12 months from the .
date of initial installation of the immediate temporary

denture;

.... orthodontic (teeth straightening) procedures and treatment (including
related oral examinations) for individuals under age 19.

The remaining 50% of the reasonable and customary charge is a co-payment pay-
able by you.

VISION COVERAGE

Benefits will be provided for the reasonable and custamary charges (less
co-payment) for:

.... vision examination by an ophthalmologist or optametrist once during any
period of 12 consecutive months ($5 co—payment); under certain limited
conditions a benefit may be payable for a second examination by an
ophthalmologist within 60 days of the first examination by an optome—

trist; ~

lenses once during any period of 12 consecutive months ($7.50
co-payment) ;

contact lenses when vision cannot be corrected to 20/70 in the better

eye except by their use or when certain irregularities in the shape of
the eye require thelr use ($7.50 co—payment). When contact lenses are
prescribed for any other reason, $35 less the $7.50 co-payment will be
the maximum benefit. Benefits will be provided for the reasonable and
custamary charges (less co-payment) for contact lenses following cata-
ract surgery unless otherwise provided under medical-surgical coverage;

frames will be provided once during any period of 24 consecutive months
(§7.50 co-payment). If you obtain your frames fram a participating pro-
vider, frames will be paid based on the reasonable and custamary charge
to a maximum of $28.00 less the applicable co-payment. However, if you

" obtain your frames from a non—participating provider, up to $15 less
$7.50 co-payment will be the maximum benefit payable.
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The total co-payment for each covered individual during any Period of 12
secutive months will not exceed $12 30 ($5.00 for a vision examination po
$7.50 for lenses and frames combined). and

; ; — your Personnel Office will notify
you, in writing, of the effect of Medicare upon your Kelsey-Hayes Health Care
Plan as well as the various options that will be available to you You
should receive the notice at least 30 days prior to your 65th birthday,

Upon Retirement —- if you or one of your dependents is eligible for Medicare,
Relsey-Hayes basic Health Care benefits will be reduced by benefits payahle
for the same services under Medicare. It is important for both you and your
spouse to enroll for Medicare when first eligible. In the event of your
death, your surviving spouse will not be eligible for campany contributions
for any Kelsey-Hayes Health Care coverages if he or she is eligible but not
enrolled for Medicare Part B at or after age 65.

If you do not enroll for Medicare when first eligible, there is a 108 penalty
in the monthly amount of the Medicare Part B premium cost to you for each
year you delay enrolling.

sl gt £ Penefi

A coordination of benefits provision is included in all Health Care coverages
under the Relsey-Hayes Insurance Program. As a result, benefits payable un-
der this program, when combined with any other group plan benefits, are
limited to the total allowahle expenses incurred by ther patient during dﬁn{i—
claim determination period. The purpose of this provision is to avoid ﬂgn
cate payment of benefits in the event an individual is covered by more

one employer plan.

Sponsored Dependents

ts)
You may elect to provide your sponsored dependents (generally agecaingaf'f:im
with the same Health Care coverages you have, except that dent:hle full cost

coverages are not available to sponsored dependents. You paY
for sponsored dependent coverage.
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Toes 3 Limitat]

Certain services and charges with respect to Health Care coverages are exclu—
ded or limited. A complete description of exclusions and limitations appli-
cable to each benefit provided under the Kelsey-Hayes Health Care coverages
may be found in the appropriate benefit certificates and any riders or

similar documents provided by the carriers.

HO4 TO CIATM BENFFITS
. ) . ] 3. ]—-E . ] 3 . . O ] .

Just show your Blue Cross or Blue Shield identification card when you go to
the hospital, residential or out-patient treatment facility, physician, or
other provider of covered services. No deposit should be required for
covered services in Blue Cross participating hospitals or approved facili-
ties. The hospital or facility is paid directly by Blue Cross. Blue Shield
generally pays physicians directly. In any situation where a provider of a
service is not paid directly by Blue Cross-Blue Shield, you should pay the
charges and ask the provider to submit a claim to Blue Cross-Blue Shield in

order for you to be reimbursed.

If your carrier is the Health Alliance Plan (HAP), show your identification
card at the HAP facility of your choice. In an emergency, if you go to a
non-HAP hospital, show your HAP identification card and ask that HAP be

billed directly.
earing i Tai

Hearing Aid claim forms are available from your Personnel Office. Benefits
are pavable only if you obtain covered services fram a participating provi-
der. Payment will be made by the carrier directly to the participating pro-
vider. See definition of participating provider on page 25.

Dental g’lajms

Dental claim forms are available from your Personnel Office. If a course of
treatment is expected to involve dental expenses amounting to $200 or more,
your dentist should file with the carrier a description of the procedures to
be performed and an estimate of the charges prior to the commencement of
treatment. The carrier will notify the dentist of estimated benefits payable
with consideration given to alternate procedures that may be performed in
order to accomplish the desired results. VYou should discuss with your den—
tist the treatment plan, the fee, and the estimated dollar amount of benefits

BEFORE treatment begins.

-23- :
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Vision claim forms are available fram your Personnel Office. You may obtain
services fram participating providers or non-participating providers. See
definition of participating provider on page 25.

If you choose to obtain services fram a participating provider, the partici-
patirg provider completes the claim form and submits for payment. Your
out-of -pocket expenses will be the applicable co-payments and any charges in
excess of the maximum specified in the Plan.

If you do not choose a participating provider, have the provider complete the
claim form upon rendering service. You then send the fomm to the address in-
dicated on the form. You will be reimbursed the reasonable and custamary
charge subject to the maximums allowed under the Plan less the applicable
co-payments, The frame maximum in such cases is limited to §15.00.

SUBROGRTION

In the event of any payment for benefits by a Bealth Care carrier under the
Relsey-Hayes Insurance Program for services which are legally determined to
be payable by a third party, such carrier shall acguire all of the employe's
or dependent's rights of recovery as a result of a settlement or judgment
brought against any person or organization, except against insurers on poli-
cies issued in the name of the employe or dependent.

TETCATE

The foregoing is intended only as an outline of your Kelsey-Hayes Health Care
coverages. Actual governing provisions are contained in the applicable bene-
fit certificates and any riders or similar documents provided by the car-
riers, Certificates will be made available to you upon reguest fram the

Personnel Office at your work location.

T 13 7 k2 TF T

any entity through which benefits are paid or coverage is underwritten, such
as a Blue Cross Plan, or a commercial insurance campany.
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a facility or a treatment program that has met criteria established by the
local carrier to provide certain services covered by the Relsey-Hayes Insur-
ance Program. The following are examples of facilities or treatment programs
which must be approved in order for benefits to be paid:

hospitals

nursing homes

out-patient psychiatric care facilities
substance abuse treatment facilities
outlets for prosthetic appliances
free-standing physical therapy facilities
home care programs

® & 2 e s e .

If you are not sure as to the approved status of a facility or treatment pro-
gram, you may seek advice fram the Personnel Office at your Kelsey-Hayes work

location or the carrier.

-D tco-

a part of the charge for services which you must pay. Most health care ex-
penses are paid in full by the appropriate carrier. However, you must pay
part of the charge or a "co-payment" for certain services such as out-patient

psychiatric care, prescription drugs, dental care and vision care.

Participating Provider...

under your Hespital-Surgical-Medical-Prescription coverage means a person
(such as a doctor), or a facility (such as a hospital) that provides health
care services. Such providers are considered to be "participating” when they
have signed an agreement with the carrier to accept as payment in full what-
ever the carrier determines to be an appropriate charge for services ren-

dered.

Under Hearing Aid and Vision coverages, a participating provider has not
signed a prior agreement with the carrier. Instead, the provider either
accepts or declines assigmnment. If assigmment is accepted, the provider then
agrees to participate and accept payment fram the carrier as full payment for
the covered services less any applicable co-payments.

an amount determined by the carrier--it is the usual amount charged by pro-
viders for a specific service in a geographic area.
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IV, IN THE EVENT OF YOUR DEATH

LIFE INSURANCE
If you die while you are:
. actively employed; or
. on an approved medical leave; or.

. retired under a Total & Permanent Disability Retirement
(and death occurs before age 65)

. . » Your beneficiary will receive the life insurance in effect as of your
last day worked as follows:
Last Dav Worked on or After Amount
February 1, 1982 $20,000
/

Your beneficiary may receive this benefit in a lump sum or elect to receive

monthly installments.

If you die after you have retired on or after February 1, 1980, or you were
retired under a Total & Permanent Disability Retirement and die on or after
age 65, your beneficiary will receive the life insurance in effect as of the

date you retired as follows:

$4,500 25 or more

$4, 000 20 but less than 25
$3,500 10 but less than 20
None Less than 10

Your beneficiary may receive this benefit in a lump sum or elect to receive
monthly installments.

If you are not eligible for a pension when your disability leave ends, you
may convert to an individual Life Insurance Policy (see page 45).
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If you are insured for the full amount of Life Insurance and suffer a bodily
injury caused solely through accidental means which results in death within
one year, or loss of a hand, foot or sight of an eye within two years of such
injury, you or your beneficiary are entitled to the following:

Last Worked on or After Amount*
February 1, 1982 $10,000
In the event of a loss as described above, the benefits are paid as follows:

Loss of Amount to be Paid
Life Full Amount

A Hand (at wrist) 1/2 Full Amount
A Foot (at ankle) 1/2 Full Amount
An Eye (100% loss of sight) 1/2 Full Amount

* Twice the amounts shown if death results from certain accidents caused
solely by employment with Relsey-Hayes, as explained in the Plan.

a beneficiary must contact the Kelsey-Hayes personnel office at your work
location and instructions will be given.

SURVIVOR'S BENEFITS - INSURANCE
If you die before you retire, your survivors may be eligible for a monthly
survivor income benefit in addition to life insurance benefits. Coverage

also is provided to age 65 to employes receiving total and permanent
disability benefits fram the Pension Plan.

Two kinds of monthly survivor income benefits are provided: a transition
benefit and a bridge benefit.

A transition benefit of $300 per month will be peid to your eligible survivor
for up to 24 months. ,

However, the transition benefit will be $175 if the survivor is eligible for
certain Social Security benefits.
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Classes of eligible survivors in the order of qualification for benefits

are: 1) the surviving spouse (provided the spouse was legally married to the
deceased employe for one year just prior to death); 2) a dependent umarried
child under age 25; or 3) a parent of the deceased employe if, prmr to the
employe's death, the employe provided at least 50% of the parent's support

during the calendar year preceding the employe's death.

 dae Benef

A bridge benefit of $300 per month may be payable to your surviving spouse.
To be eligible, she or he must be at least age 45, or your surviving spouse's
age, when combined with your years of credited service, must total 55 or more
on the date of your death. In either case, your surviving spouse must have

been married to you for at least one year.

The bridge benefit will begin after payment of the 24th transition benefit.
Bridge benefits cease if the surviving spouse dies, remarries or attains
either age 62 or the age at which full widow's or widower's insurance
benefits or old age insurance benefits become payable under Social Security.

Bridge benefits are not payable for amy month in which a surviving spouse
could qualify for a mother's or father's insurance benefit under Social
Security, wnether or not she or he actually receives it.

an eligible survivor must complete a claim form provided by Kelsey-Hayes for
that purpose. This form may be obtained from the personnel office at the

location you last worked.

may waive survivor income benefits in order to receive a higher monthly
benefit under the Pension Plan.

The waiver can become effective as early as the first day pension benefits
are payable if the waiver is received by Kelsey-Hayes on or before the date
the survivor applies for survivor income benefits. The waiver may be
terminated at any time. The termination will became effective the first day

of the second month following receipt by Kelsey-Hayes of appropriate notice
fram the survivor.

-
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SURVIVOR'S BENFEFTTS - DPENSTONS
b Prior to Reti
The surviving spouse of an employe married at least one year who dies before

retirement will automatically be provided a monthly incame for life under the
Pension Plan, provided the deceased employe was:

... age 60 or older with 10 or more years of credited service, or

... age 55 or older and whose years of age and credited service total 85 or
more, or

... under age 55 with 30 or more years of credited service.

The benefit for the survivor is determined as though the employe had retired
voluntarily on the date of death and had elected the survivor option. This
is described in the chart on the next page. These benefits are not payable
in any month for which the survivor receives a survivor incame benefit under

the Insurance Program.
Death After Retirement /

If you have been married at least one year when the survivor option becomes
effective (generally at retirement) and you have not rejected the opticn, a
lifetime benefit will be provided automatically for your surviving spouse in
the event of your death. Bmployes separated with deferred vested benefits
may apply for this option to be effective after age 55 when combined years of
age and service total 85 or more, or at age 60. To provide a survivor
benefit, you must accept a reduction in your basic benefit, Survivor
benefits are not payahle for any month for which the survivor receives a
survivor income benefit under the Insurance Program.

Y b y v 5

You may revoke the survivor option after it becomes effective in the event
your designated spouse dies or you are divorced by final court decree. If
you revoke the option, your basic benefit would be restored to the amount
payable without the option. Restoration is effective the third month after
proper notice and documents are submitted to the Company. Your previously
designated survivor no longer would be eligible for a benefit following such

revocation.

If you marry or remarry, and you had not rejected the survivor option
previously when it was available to you, you may elect, or re—elect, such
option with respect to your new spouse.
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This wmart provides answers to same ar the more cammon
cuestions asked about the pension survivor option.*

Questions

wWhen does the survivor option
became effective?

What information must I
supply to Kelsey-Hayes?

what would the reduction be in
my basic pension while I am
living if my spouse and I are
within 5 years of the same age?

What would the reduction be if
my spouse is more than 5 years
younger than I am?

What would the reduction be if
my spouse is more than 5 years
. older than I am?

What benefit would be payable
to my surviving spouse after
my death?

Can I reject the survivor
option?

Can I revoke the option if my
spouse dies or we are divorced?

If I marry or re-marry after
fetirement, can 1 elect the
option for my new spouse?

Answers

At the later of: your retirement, or one
year of marriage, if married when the option
otherwise would have been effective; or when
you attain age 55 following disability
retirement with less than 30 years of service.

Proof of your marriage and your spouse's age.

5% of your age 62 basic pension benefit.

The 5% reduction would be increased by 1/2% for
each 12 months of age difference in excess of 5

years.

The 5% reduction would be decreased by 1/2% for
each 12 months of age difference in excess of 5
years (up to 100%).

60% of your reduced age 62 basic pension bene—
fit.

If you are eligible for the survivor option,
you can reject it at the time you apply for
retirement benefits. In this case, pno benefits
would be pavable to vour surviving spouse after
vour death. Also, your rejection of the sur-
vivor option will be ccnsidered permanent - you
will never be able to elect it in the future.

Yes, if you provide Kelsey-Hayes a copy of the
death certificate or certified copy of final
court decree of divorce. Revocation is effec-
tive the first of the third month following
receipt by Kelsey-Hayes of evidence satisfac-
tory to Kelsey-Hayes of the spouse's death

or your divorce.

Yes, provided you previously had not rejected
the option when it was available to you. You
must apply within one year of marriage for the
option to be effective.

* This information is not applicable to the jomt and survivor (J&S)
oeption described on this page.
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. 1 survi (15S) Opti
If you retire-due to total and permanent disability before age 55 with less
than 30 years of credited service, you may provide a 308 joint and survivor

(J&S) option for your spouse. The J&S option would pay your spouse 50% of
your actuarially reduced monthly basic benefit in the event you die before

your spouse.

This option is applicable only if you are married on the date of the option
election and throughout the one year period ending on the date of your
death. Moreover, except for accidental death, J&S benefits are not payable
if you die within 2 years of the date of the option election. Benefit
payments to the survivor cammence on the first of the month following the
month you would have attained age 55 J&S benefits are not payable while
monthly survivor incame benefit insurance is payable under the Kelsey-Hayes

Insurance Program.

Once the option becames effective, it cannot be canceled until age 55. If
your spouse should die or you are divorced before age 55, your benefits would

continue to be reduced for your lifetime.

The regular survivor option (described on pages 29 and 30) becomes available
on the first of the month after your reach age 55, whether or not your reject
the J&S option. This means that you may reject the J&S option prior to age

55 and elect the regular survivor option at age 55

HEALTH CARE BENEFTTS FOR SURVIVORS

If you die before you are eligible to retire voluntarily, your surviving
spouse and dependent children are eligible while receiving survivor incame
benefit insurance to be covered for the same Health care coverages (except
vision and dental) as were available to yow ° The full cost of this
protection must be paid for by the surviving spouse. However, if he or she
is eligible for a bridge benefit (as described on page 28), Relsey-Hlayes will
pay the full cost for the first six months of this protection.

If you die after retirement, or after you are eligible to retire voluntarily
under the Pension Flan, all Health Care coverages that were available to you
will be provided to your surviving spouse and eligible dependents.
Relsey-Hayes will pay the full cost. FKelsey-Hayes also pays the full cost of
these coverages for your surviving spouse and eligible dependents until your
spouse dies or remarries, if you die as a result of an accidental bodily

injury caused solely by employment with Kelsey-Hayes.

A surviving spouse age 65 or alder who is eligible but not enrolled for
Medicare Part B coverage is not eligihle for Kelsey-Bayes payment for any

Health Care coverages.

-3- KOCO770



Dependent Group Life Insurance will provide $5,000 of insurance on your
spouse and $2,000 on each eligible child if you elect to enroll.

You are eligible for this coverage if you have one year of seniority, have an
eligible dependent, and are insured for life insurance.

You are the beneficiary for dependent group life insurance. Benefits are
payable to you in a lump sum if an eligible dependent should die fram any
cause while you are insured for dependent group life insurance.

An eligible dependent includes your spouse and dependent children over 14
days of age who are eligible to be covered for basic Health Care coverages
(excluding sponsored dependents).

the full cost of dependent group life insurance. Your personnel office can
advise you of the current monthly contribution rate for your age group.
Rates are subject to change by the insurance company.

o

dependent group life insurance may be continued without reduction to age 70
if you are insured for life insurance. You must pay the reguired monthly
contribution in advance.

concerning dependent group life insurance is available in the announcement
folder which describes this coverage as well as your-group plan booklet/
certificate.

KOCO' 771



\'A IF YOO ARE LAID OFF

The Supplemental Unemployment Benefit (SUB) Plan generally provides three
kinds of benefits:

-

A. REGULAR SUBenefits for full weeks of layoff fram Kelsey-Hayes.

SHORT WEEK BENEFITS when you are laid off fram Kelsey-Hayes for part of a
week.

B.

C. SEPARATION PAYMENTS upon termination of employment because of layoff or
total and permanent disability.

You may be eligible for a Regular SUBenefit for a full week of layoff if you
ar? laid off due to:

... reduction in force,
... discontinuance of a plant or operation,

... temporary layoff; or

your being unable to do work offered by the plant but able to do
other available work in the plant if you had more seniority.

You will not be eligible for a Regular Benefit if your layoff was for disci-
plinary reasons or was a consequence of:

... any strike, slowdown, work stoppage, picketing or concerted action,
at a Campany plant or plants, or any dispute of any kind involving,
generally, employes covered by this Plan;

... amy fault attributable to you;

... any war, or hostile act of a foreign power;

... sabotage or insurrection; or

... any act of God after the first two consecutive weeks of full layoff
resulting fram such cause for which Regular SUBenefits are payable.
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licati . .

You must file an application form covering each week of layoff within 60 days
after the end of the week, or within 60 days of a state unemployment campen-
sation (OC) redetermination or adjustment which provides a basis for eligi-
bility for a SUBenefit, (or for a SUBenefit higher than that previously
paid). SUB application forms are availahle at your personnel office.

For each week of layoff for which you apply you must:
... be on a qualified layoff;
... have at least one year of seniority;

... have at least one credit unit or a fraction thereof credited to you;
or

... have reported to the state employment office (as reguired by the
state) and provided the plant with satisfactory evidence that you
have received a state UC benefit, or are ineligible for a state UC

benefit for an acceptable reason under the SUB Plan,
, / -

. Amount of REGUIAR SUBenefits:

For full weeks of layoff, your Regular SUBenefit is calculated on the basis
of your weekly after-tax or "take-hame” pay from Kelsey-Hayes when working
full time, This "take-hame” pay would be 40 hours' gross pay less all fed-
eral, state, and local taxes and contributions required to be withheld. If
your marital status or dependent income tax withholding exemptions change
during a period of layoff, report this fact pramptly to the personnel
office, Adjustments will be made in your future regular SUBenefit payment

amounts.,
The amount of your regular SUBenefit will equal (1) minus (2) below:

(1) 95% of your weekly after-tax pay (less $12.50 for work-related
expenses)

minus
(2) the total of the following:
. your State UC benefit received; plus
. any Relsey-Hayes pay; pius ‘

. any earnings fram another employer or fram the military in excess
of $10 or 208 of the earnings, whichever is greater.

-

-34-
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2 maximum Regular SUBenefit of $115.00 will generally apply to any week for
which you refused available Kelsey-hayes work and for which you were denied a
state UC benefit.

If you have less than 20 years of seniority and the amount in the trust fund
per employe falls below a specified amount, your regular SUBenefit amount

otherwise payable will be reduced by 20%. Regular SUBenefits will cease to
be payable to employes with less than 10 years of seniority if the trust fund

amount per employe falls below a lower specified amount.

Example:

An employe with a wife and 2 children is laid off cammencing in June of 1982,
with an hourly rate of $9.55 (including cost-of-living allowance).

40 hours' gross pay $382.:00

Less: estimated federal, state, local taxes

and F. LCA. —=89,97

‘Weekly after-tax pay = 520203

95% of after-tax pay $277. 43

Less: work-related expenses _=12.50
$X4.93

Total income for week
The total gross incame for the week is $F4.93. Since the employe in this

exanple would receive a $128. 00 state UC benefit, his SUBenefit is $136. 93
(§F493 - $128.00 = $136.93). The SUBenefit amount is subject to federal,

state and local withholding taxes.

35 ts : . l its:

Credit units are used to detemine how long you can receive Regular SUBene-
fits for full weeks of layoff fram Relsey-Hayes.

You earn 1/2 credit unit for each week for which you are in the bargaining
unit covered by the SUB Plan and:

... receive pay from Relsey-Hayes, or

...are on military leave, or

...are on a disability leave and receiving Workers' Compensation.
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Credit wnits are usually credited to your account at the time you initially
attain one year of seniority. You can have a maximum of 52 credit units at
arty one time,

Generally, one credit wnit is canceled for each regular weekly S{JB:;nefit
paid. If the amount of money in the SUB fund falls below a specified amount

and you have less than 20 years of seniority, the number of credit.: units can-
celed per SUBenefit will increase. The amount of this increase will depend

on your years of seniority, as explained in fche Plan,

- . 3 . - il
"
Special Credit Onit Provisions Apply for:

... the initial crediting of credit units for certain employes returning
from military leave direct to layoff status;

keeping credit units for use during a specified period after senior-
ity is broken time for time for certain laid off employes who worked
at more than one Relsey-Hayes plant covered by this SUB Plan;

the reinstatement of credit units forfeited if seniority is lost by
being laid off time for time and later is reacquired under the same

provisiéan,
Special provisions apply to employes with 10 or more years of seniority to

ensure up to X% weeks of benefits for 10 to 15 years of seniority, up to 37
weeks for 15 to 20 years and up to 52 weeks for 20 or more years of senior-

ity, regardless of the SUB fund level.

Guaranteed Annual Income Credit Units:

Guaranteed annual income credit units are additional credit units (up to the
maximum 52) given annually to eligible employes. The annual guarantee date
is the third Sunday in November.

If you have at least one year of seniority, and are on the active employment
roll (including certain situations where you return fram an extended sick
leave directly to layoff) and in the bargaining unit on the annual guarantee
date, you may receive additional credit units as follows:

... subtract the number of credit units you have fram 52, and
... mitiply the resulting number by the percent set forth in the follow-

ing table:
Your Year of Seniority
-on the Guarantee Date Percentage
1 but less than 2 5%
Z but less than 4 508
4 but less than 7 75%
7 or over 100k
w36~
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If you are not eligible on the annual guarantee date, you may receive a pro-
rated number of guaranteed annual income credit units when you meet the eligi-
bility requirements during the next 52 weeks.

£ Credi . ,
Each calendar year you will be informed upon reguest of the total number of
credit units in your account as of the end of the prior year.

cabil] £its while Laid OFf

If you become disabled while on a layoff and your sickness and accident insur-
ance is no longer in force, your sickness and accident insurance may be rein-

stated.
To qualify for reinstated sickness and accident benefits, you must:

... submit satisfactory evidence on a claim form provided by Relsey-Hayes
for that purpose certifying that you are disabled;

- be insured for group life insurance;

... be on a qualifying layoff;

be either eligible for a regular SUBenefit or employed by another
employer immediately prior to becaming disabled; and

have a credit unit for each week for which sickness and accident bene~
fits are claimed.

You may receive up to 52 weeks of sickness and accident benefits depending
upon the number of credit units you have under the SUB Plan. Credit units for
a full week of such benefits are canceled on the same basis as if you received
a reqular SUBenefit for the week. If you are still disabled after the period

for which you are entitled to receive sickness and accident benefits, you may
be eligible for monthly extended disability benefits as described on page 14.

E1igibili
You may be eligible for an autamatic short week benefit for a week if:

... you had less than 40 hours of work or pay made available to you by
Relsey-Hayes;

37— _
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... you were laid off at any time during the week for a qualifying reason
shown under regular SUBenefits on page 33 (including any short work
week caused by any act of God), or were ineligihle for Relsey-Hayes
pay for jury duty, bereavement or short term Rational Guard duty be-

cause you would have been on qualifying layoff;

you have one or more years of seniority as of the last day of the week
(or have broken your seniority during the week only by reason of
retirement under the Pension Plan); .

you worked for Relsey-Hayes during the week, or received fram
Relsey-Bayes bereavement, jury duty, military or (under certain cirum-
stances) same types of holiday pay, for part of the week.

1icati : .

Autamatic short week benefits will be paid to you, without application, in
your regular pay check for the week or shortly thereafter.

If you & not receive an autamatic short week benefit to which you believe you
are entitled, you must file an application within 60 days after the date you
normally would have received the benefit payment. SUB application forms are
available at your personnel office.

Amount of Short Week Benefit:

For short work weeks you will receive 80% of your straight-time pay (including
cost-of-living allowance) for each hour less than 40 for which you were not
offered work or did not receive pay.

Example:

An assembler earning $9.55 per hour (including cost-of-living allowance)
worked BB hours and received holiday pay for 8 additional hours (which
were not worked) for a total of 31 hours. The employe is 9 hours short of
40 and was on a qualifying layoff during the week as shown below:

Monday 8 hours

Tuesday 6 hours (laid off for 2 hours, machine
breakdown)

Wednesday 9 hours (1 hour overtime)

Thur sday 0 bours (laid off because of parts shortage)

Friday 0 bours (holiday-no work but received

8 hours' holiday pay)

Therefore, he is entitled to an autcmatic short week benefit of 80% of 9
bours' pay or $8.76 ($9.55 an hour x 9 hours x 80%).
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Overtime hours worked or made available during the week will be excluded in
the-short week benefit calculation for such week in which partial overtime is
scheduled and sufficient manpower is acquired to perform the reguired work.

For "unscheduled” short work weeks, the short week benefit amount otherwise
payable will be reduced by 20% for employes with less than 20 years of senior-
ity if the trust fund amount per employe falls below a specified amount. Fur-
ther, such benefits shall cease to be payable to employes with less than 10
years of seniority if the trust fund amount per employe falls below a lower
specified amount.,

You may be eligible for a separation payment if you have 1 or more years of
seniority on the last day you are on the active employment roll, and:

..., are laid off fram Kelsey-Hayes for 12 or more continuous menths, pro-
vided you have not refused a Kelsey-Hayes offer of work or broken your
seniority within the first 12 months of layoff, or

... are terminated from Kelsey-Hayes for amny reason at or after age 60
without a monthly Kelsey-Hayes pension benefit, or

... become totally and permanently disabled but are not eligible for a
disability pension solely because you do not have sufficient years of

credited service.

You must not have broken seniority as of the earliest date you may be eligible
to apply for a separation payment.

13 . . .
You must apply between 12 and 24 months after the first day of layoff or at
any time up to 24 months after the date you are:

... Oetermined by Kelsey-Hayes to be totally and permanently disabled (or,

if you are then receiving extended disability benefits under the
Insurance Program, within 30 days after the last month you are eligi-

ble for such insurance benefit); or

. terminated for any reason at or after age 60.
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After you accept a separation payment, you are no longer an employe of
Relsey-Hayes and your seniority is canceled. Bowever, your seniority may be
reinstated if you return the amount of your separation payment to the plant
within 30 days fram the date of the separation payment check.

Amount of Separation Pavment:

The amount of your separation payment is determined by multiplying your base
hourly rate (including cost—of-living allowance) by the number of hours pay
according to your years of seniority as shown in the table on the following
page, less any SUBenefits paid to you after your last day worked.

~40-
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SEPARATION PAYMENT TARLE

Years of Seniority Years of Seniority
on Last Day on the Numbt.ax: of* on Last Day on the Nunbf:r of*
1 but less than 2 50 16 but less than 17 770

2 but less than 3 70 17 but less than 18 840

3 but less than 4 100 18 but less than 19 920

4 but less than 5 135 19 but less than 20 1000

S but less than 6 170 20 but less than 21 1085

6 but less than 7 210 21 but less than 22 1170

7 but less than 8 255 22 but less than 23 160

8 but less than 9 300 23 but less than 24 1355

9 but less than 10 350 24 but less than 25 1455
10 but less than 11 400 25 but less than 26 1560
11 but less than 12 455 2% but less than 27 1665
12 but less than 13 510 Z7 but less than 28 1770
13 but less than 14 570 28 but less than 29 1875
14 but less than 15 630 2 but less than 30 1980
15 but less than 16 700 30 and over 2080

* The amount payable is reduced if the trust fund amount per employe is below
$225 as of the date your application is received by Relsey-Hayes. The proces—
sing of your application will be deferred if it is received at a time when the
trust fund amount per employe is below an amount specified in the SUB Plan.
Processing of your application will be resumed when the trust fund amount per
employe equals or exceeds such specified amount.

—41-

KOCO0780



‘{?«’

VI,  GENERAL INFORMATTON ARCQUT YOXIR BENEFTTS

RELSEY-HAYES PAYS THE FULL QOST...

of the Pension Plan and the SUB Plan and Life, Disability and Health Care
coverages after you become insured while you are in active service. The
amount Kelsey-Hayes contributes to the Pension Plan is actuarially determined

in accordance with the terms of the Pension Plan., The rate of Relsey-Hayes
SUB Plan contributions is determined monthly by relating the level of the
trust fund to the schedule of contributions set forth in the Plan.

The Amounts of Insurance Program contributions are determined by the car-
riers.

WHEN INSURANCE COVERAGES START

Life, accidental death and -dismemberment and survivor incame benefit insur-
ance coverages start on the first day of the second month following the month
in which your employment commenced. Sickness and accident and extended dis-
ability benefit insurance coverages start on the first day of the sixth month
following the month in which your employment commenced.

Health Care coverages, except for prescription drug, dental, hearing aid and
vision coverages, start on the first day of the sixth month following the

manth in which your employment commenced.

Prescription drug, dentzl, hearing aid and vision coverages start on the
first day of the 1lBth month following the month in which your employment

camenced.

If you are not at work on the day your life, accidental death and dismember-
ment, survivor incame benefit, sickness and accident, extended disability
benefit, dental, visiaon and hearing aid insurance coverages would otherwise
start, these coverages start the day you return to work.

J - »

For Emploves on Lavoff:

For the first month following the month you last work prior to layoff, all
life, accidental death and dismemberment, survivor incame benefit insurance,
sickness and accident and extended disability benefit insurance and Health

Care coverages in force are continued at no cost to you.
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Thereafter, coverages, other than sickness and accident, extended disability,
and dental are continued without cost to you if you are on a gualified lay-

off -for up to a maximum of 12 months. These coverages will be continued for

a period based on your SUB credit units or a schedule related to your senior-
ity, whichever provides the greater number of months.

Following this period,-while your seniority remains unbroken, you may con-
tinue these coverages for up to an additional 12 months, if you make the
required monthly contributions.

You must pay the required monthly contributions to continue dependent group
life insurance while your life insurance remains in force.

At the time of layoff, you will be given a notice explaining your insurance
continuance privileges and any monthly contributions you may have to make.

— | L cabil] ve:

For the first month following the month you last worked prior to an approved
leave of absence (other than for disability): 1life, accidental death and

dismemberment, survivor income benefits, sickness and accident, and extended
disability benefit insurance and all Health Care coverages (except dental) in

force are continued at no cost to you.

Thereafter, you may continue life, accidental death and dismemberment and
survivor income benefit insurance for up to 11 months if you make the re-
guired monthly contributions of 50 cents per month for each $1000 of life

insurance.

You must pay the required monthly contributions to continue dependent group
life insurance while your life insurance remains in force. ‘

Your Health Care coverages (other than dental) may be continued for up to 12
- months if you pay the full cost. Dental coverage may not be continued beyond

the month you last worked.

Sickness and accident and extended disability insurance may be reinstated if
you are granted a non-disability leave of absence because of a medical condi-
tion that may be expected to result in total disability in the future (e.q.,
anticipated surgery or termination of pregnancy). For insurance to be rein-
stated, you must have been making contributions to continue your life
insurance and present medical evidence satisfactory to Relsey-Bayes that you
are totally disabled., Kelsey-Hayes will pay the full cost of your life and
disability insurance starting the first of the month in which you present
evidence of total disability satisfactory to Relsey-Hayes. Also, if you are
on such a leave and have been making contributions to continue your Health
Care coverages, Relsey-Hayes will pay the full cost of these coverages start-
ing the first of the month following the month you present satisfactory
evidence of total disability. Relsey-Hayes will continue to pey the full
cost of your insurance coverages on the same basis as is provided for an

employe on a disability leave as described below.
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1f you are granted a non—disability leave of absence, you will be given a
notice explaining your insurance continuance privileges and any monthly con-

tributions you may have to make.

{sabil;

For any period during which you are entitled to receive sickness and accident
benefits while totally disabled, life, accidental death and dismemberment,
survivor income benefit, sickness and accident, and extended disability bene-
fit insurance coverages will be continued at no cost to you. Thereafter, if
you have 10 or more years of Credited Service, these coverages may be contin-
ued while you are totally and continuously disabled and remain on an approved
disability leave of absence, but not to exceed the period equal to your years
of seniority (see pages 14 and 15) as of the first day of disability. Also,
such insurance may be continued while you are entitled to receive monthly
extended disability benefits after cancellation of your disability leave
because the period of such leave equaled your seniority. If you have less
than 10 years of Credited Service, these coverages will remain in effect for
a period equal to your years of Credited Service or 3 years of seniority,
whichever is greater, but not beyond age 65. Kelsey-Hayes will pay the full
cost of your insurance during these periods.

You must pay the required monthly contributions to continue dependent group
life insurance while your life insurance remains in force.

Bealth Care coverages (including dental) will be continued for the duration
of an approved disability leave of absence. Such coverages may be continued
while you are entitled to receive sickness and accident or extended disabil-
ity benefits after cancellation of your disability leave because the period
of such leave equaled your seniority. Kelsey-Hayes will pay the full cost of
these coverages during these periods. .

For Retired Emploves

When you are retired from active service and are receiving benefits under the
Pension Plan (except deferred vested benefits), your life insurance (at a
reduced level shown on page 26) and all of your Health Care coverages are
continued without cost to you. Accidental death and dismemberment and sur-
vivor income benefit insurance ceases when you retire. However, accidental
death and dismemberment and survivor incame benefit insurance are provided to
age 65 for retirees receiving total and permanent disability benefits under
the Pension Plan and who are insured for the full amount of life insurance as
described on page 26.

Dependent group life insurance may be continued to age 70 if your life insur-
ance remains in force and you pay the reguired monthly contributions.

ation of Eml

If you terminate employment with Kelsey-Hayes at age 65 or older for any
reason other than discharge for cause, all of your Health Care coverages will
be continued for the rest of your life without cost to you.
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Kelsey-Bayes also pays the full cost of Health Care coverages for surviving
spouses and eligihle children of deceased pensioners and of employes who die
after they are eligible to retire voluntarily under the Kelsey-Hayes Pension
Plan. FKelsey-flayes also pays the full cost of these coverages for your sur-
viving spouse and eligible dependents until your spouse dies or remarries, if
you die as a result of an accidental bodily injury caused solely by employ-

ment with Relsey-Hayes.’

A surviving spouse age 65 or older who is eligible but not enrolled for Medi-
care Part B coverage is not eligible for Relsey-Hayes payment for any Health

Care coverages.

CESSATION OF INSURANCE QUVERAGE

Life, accidental death and dismemberment, survivor income benefit, sickness
and accident, and extended disability benefit insurance coverages cease on
the day you quit voluntarily or are discharged. Health Care coverages cease
at the end of the month in which you quit voluntarily or are discharged. If
your employment is terminated for any other reason, except retirement, all
coverages continue until the end of the manth in which your seniority is bro-

ken.

However, in any case where an employe files a grievance protesting loss of
seniority, life and disability insurance will remain in effect until the end
of the month in which seniority is broken. BHealth Care coverages will remain
in effect for one additional month. Thereafter, while the grievance is on
appeal, an employe may continue life insurance and all Health Care coverages

by making the reguired monthly contributions.

Dependent group life insurance ceases for any person when that person is no
longer an eligible dependent. If you quit voluntarily or are discharged, in-
surance ceases immediately. If you leave Relsey-Hayes for any other reason
except retirement, insurance continues until the end of the month in which
your seniority is broken. If you fail to make a required monthly contribu-
tion, insurance will cease at the end of the month preceding the month for

which the contribution was due.

JINSURANCE PROCRAM CQONVERSTION PRIVITECGES

During the 31 days following cancellation of your insurance coverages...

... you may convert at your expense all or part of your life and survivor in-
cane benefit insurance to an individual policy without medical examina-
tion. Dependent group life insurance may be converted by your depen-
dents. Any type of life insurance policy, except temm insurance, then
being issued by Aetna Life and Casualty may be selected. Application may
be made at Aetna Life and Casualty, 400 Renaissance Center, Suite 770,
Detroit, Michigan 48243.

you may convert at your expense to a "direct pay" individual contract for
basic Health Care (but not dental, vision or hearing aid) coverage avail-~
able from the plan in which you have been enrolled. Application may be
made in accordance with a notice which you will receive.
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containing all the detailed provisiaons of the insurance benefit coverages you
have under the group policies issued to Relsey-Hayes Campany by zts insurance
carriers will be made availahle to you.

DEFERRED VESTED PENSTON IF SEPARATED

If you have at least 10 years of "service" (see page 9), you will be eligible
for a deferred vested pension benefit. The benefit is payable without
reduction at age 65. It is payable on a reduced basis (i) after age 55 and
before age 65 when your cambined years of age and credited service total 85
or more, or (ii) between ages 60 and 65.

This reduction is made using an gaﬂ_y__gamm;_f_m (see table below) that
is based on your age when deferred vested pension benefits start.

You may apply for the deferred vested pension within 60 days of your earliest
eligibility, or at any time thereafter. Application may be made on a fomm

provided to you by Kelsey-Hayes.
Your monthly pensxon benefit. cammencing at age 65 will be the basic benefit

' rate (see page 4) in effect on the date your seniority is broken, times your

years of credited service. (See pages 8 and 9 for definitions of "service”
and credited service.)

Eligibility for a deferred vested pension is not affected by receipt of a
separation payment nor is any separation payment affected by eligiblity for a
deferred vested pension.

Early Payment Factors

Your Exact Age

¥When Pension Starts Early Payment Factor*
55 42.8%
56 46.8
57 51.2
58 55.5
59 59. 6
60 64.0
61 : 71. 2
62 78. 4
63 85.6
64 928
65 100.0

*prorated for intermediate ages. -

- Example: Assume that your monthly basic benefit, payable at age 65, is $300.
If you elect to have your deferred vested pension start at age 62,
your monthly benefit would be $235.20 ($300 x 78.4% = $235.20).
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VII. PROCEDURES FOR HANDLING QUESTIONS
OR _DISPUTES ABQUT YOUR BENEFITS

If you have guestions or wish further information about your benefits, please
see your supervisor or the Personnel Department at the location where you

work. -

Under certain circumstances, you also may wish to discuss youriquestions with
the local union benefits representative. Provisions with respect to such
discussion and procedures for making appeals are set forth below.

PENSION

If you are about to retire and have questions with respect to eligibility for
and camputation of your pension benefits, you may contact the personnel
department and reguest the presence of the union member of the pension com-
mittee. If you have applied for additional credited service and dispute
management's determination with respect to your application, you may contact
the personnel department and request the presence of the union member of the
pension committee. Reguests for the union member of the pension committee
will be granted in a timely manner under a rule of reason.

If you do not agree with a Kelsey-Hayes decision that has been made with re-
spect to your age, the amount of your credited service, or the camputation of
your benefits, you may appeal this decision to your union pension committee.
If the union pension committee is unable to agree on your appeal, or if the
committee agrees with the Company's decision but you do not, your case may be
referred to the Kelsey-Hayes/UAW Pension Board of Administration. If the
Board members fail to agree, the Board may appoint an impartial chairman to
resolve the dispute. The Board or the impartial chairman's decision will be
binding on all parties, except as may be permitted by law.

ANSURANCE

Information about the Insurance Program and any insurance claim you may have
is available from your supervisor or personnel department. If you disagree
with a carrier or plan determination concerning a denial or suspension of
your insurance claim, if you have any question regarding lack of coverage, or
if you are concerned about an anticipated claim, you may request the presence
of your union benefits representative to provide information about your pro-
blem. If you are not satisfied with this information, you may reguest him or
her to review your problem with the management representative. If these rep—
resentatives cannot resolve your problem, your case may be referred by the
union benefits representative to the International Union and Relsey-Hayes for
further consideration. If your case involves a denial of benefits and they
cannot resolve the issue, the International Union may request a review by the

insurance carrier or control plan.
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Procedures for obtaining impartial medical determinatiaons in sickness and ac-
cident benefit and extended disability benefit cases have been developed by
Relsey-Bayes and the Union. These medical determinations are final and bind-
ing upon you, KRelsey-Hayes, the Union, and the insurance campany.

SUB

Information about the SUB Plan and any claim you may have under it is avail-
able from your supervisor or the personnel department at the location in
which you work. You may request the presence of a union member of the SUB
camittee to provide information concerning payment, denial, or appeal of a
SUBenefit or Separation Payment.

If you disagree with a Kelsey-Bayes determinatiaon as to eligibility for or
amount of benefits, you may appeal to your union SUB committee.

If your union SUB committee cannot resolve your claim, or if you disagree

with their resolution of your claim, you may request the committee to refer
your claim to the Kelsey-Hayes/UAW SUB Board of Administration. If the Board

members cannot agree, the Board may appoint an impartial chairman to resolve
the dispute. The Board or the impartial chairman's decision will be binding

_on all parties, except as may be permitted by law. [
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VIIL.  ADDITICNAL INFORMATICN RELATED TO THE EMPLOYEE
RETTREMENT INQOME SECURITY ACT OF 1974 (ERISA)

 IXPE OF PLANS

The Kelsey-Hayes Pension Plan is a defined benefit plan providing trusteed
pension benefits to employes who retire, and to their eligible survivors.
The Kelsey-Hayes Insurance Program is an insured welfare benefit plan pro-
viding life and disability insurance to employes, as well as Health Care
coverages to employes and their eligible dependents. The Kelsey-Hayes SUB
Plan is a welfare benefit plan. The SUB Plan provides trusteed benefits
while employes are absent from work due to layoff.

The Insurance Plans described in this booklet are administered by Group
Policies with the following insurance carriers:

Retna Life & Casualty

Blue Cross Blue Shield of Michigan or
" Health Maintenance Organizations

Connecticut General Life Insurance Company

Relsey-Hayes is responsible for administration of the plans described herein.

ZPLAN YEBRR

August 31st is the end of the plan year for the Group Insurance Program and
SUB Plan. Records of these plans are kept on a fiscal year basis. The
Health Care Program and the Pension records are kept on a calendar year basis

ending December 3lst.

ADMINISTRATOR

Relsey-Hayes Campany is the sponsoring employer and administrator of the in-
surance plans and the SUB Plan described in this booklet. The administra-
tor's address is 38481 Huron River Drive, Ramulus, Michigan 48174. The

administrator's business phone number is 941-2000.

Relsey-Hayes Campany is the sponsoring employer and the Retirement committee
of Fruehauf Corporation is the administrator of the Pension Plan. The admin-
istator's address is 10900 Harper Avenue, Detroit, Michigan 48232 The
adninistrator's business phone number is 267-1000.
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JIDENTIFICATION NOMBER

Relsey-Bayes employer identification mmber is 38-0711690; Plan numbers are
as follows:

B

Plan Number

Pension 011

Group Insurance and Dental 502

Bospital-Surgical-Medical-Prescription Drug 523

Vision and Hearing Aid 530

SUB 513
LEGAL PROCESS -

Service of legal process on Kelsey-Hayes Compeny with respect to the Insur-
ance and SUB Plans may be made upon the administrator at 38481 Huron River

Drive, Ramulus, Michigan 48174. Legal process with respect to the SUB Plan
may also be served on the Plan Trustee.

eocrw . -.wnmo. Service.of legal process on Kelsey-Hayes Company with respect to the Pension
Plan may be made to the Vice President & General Counsel, Fruehauf Corpora-

tion, 10900 BHarper Avenue, Detroit, Michigan 48232 Legal process may be
served on the FPlan Trustee or Plan Adninistrator.

IRERTICIPENT RIGHTS

As a participant in the Relsey-Hayes benefit plans, you are entitled to cer~-
tain rights and protections under the Employee Retirement Income Security Act
of 1974 (ERISA). ERISA provides that all plan participants shall be entitled

by law to:

Examine, without charge, at the plan administrator's office
and at other locations all plan documents, including insur-
ance contracts, collective bargaining agreements and copies
of all documents filed by the plan administrator with the
U.S. Department of Labor, such as annual reports and plan

descriptions.

Obtain copies of all plan documents and other plan informa-
tion upon written request to the plan aduinistrator. The
adninistrator may make a reasonable charge for the copies.

Receive a summary of the plan's annual financial report.
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Obtain once a year, free of charge, upon written request, a
statement of the total pension benefits accrued and the non-
forfeitahle (vested) pension benefits (if any) or the ear-
liest date on which benefits will becane nonforfeitable

(vested).

File suit in a federal court, if any materials reguested are
not received within 30 days of when requested, unless the
materials were not sent because of matters beyond the con-
trol of the administrator. (In this instance, the court may
require the administrator to pay you up to $100 for each day

of delay.)

If you bring suit in federal or state court to protect any
of the ERISA rights that have been discussed above, the
court will decide who will pay court costs and legal fees.
If you are successful the court may ask that these costs and
fees be paid by the losing party. On the other hand, if you
are not successful the court may ask you to pay these costs

and fees,

FIDOCIARY RESPONSIBILITIES

In addition to creating rights for plan participants, ERISA imposes obliga-
tions upon the persons who are responsible for the operation of employe bene-

fit plans.
These persons are referred to as “"fiduciaries” in the law. Fiduciaries must

act solely in the interest of the plan participants and they must exercise
prudence in the performance of their plan duties.

If you feel you are improperly denied a benefit, you may wish to follow the
appeal procedures described on pages 47 and 48. If after exhausting this
procedure you continue to claim entitlement to denied benefits, you have a
right to file suit in a federal court or request assistance fram the U.S.

Department of Labor.
If you have any questions about the above statement or your rights under

ERISA, you may wish to contact the plan administrator or the nearest Area
Office of the U.S. Labor-Management Service Administration, Department of

Labor.

TRUSTEES

The Trustee of the Pension Plan, who accumulates assets through which pension
benefits are provided, is Citibank N.A., One Citicorp Center, New York, N. Y.
10043,

The Trustee of the SUB Plan, who accumulates assets through which SUBenefits
are provided, is the Manufacturers National Bank of Detroit, 100 Renaissance

Center, Detroit, Michigan 48243.
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BENEFTT GUARENTEEL

( Certain benefits under the Kelsey-Hayes Pensian Plan are guaranteed by the
Pension Benefit Guarantee Corporation (PBGC) if the plan temminates. How-
ever, the PBGC guarantees only normal-age retirement benefits, early retire-

I ment benefits (up to the amount accrued for nommal retirement), and certain

disability and survivor's pensions.

The PBGC guarantees vested benefits at the level in effect on the date of
plan termination.

However, if benefits have been increased within five years before plan term-

ination, the benefit increases may not be guaranteed. No benefit increase
that has been in effect for less than 12 full months before the plan termi-

nates is guaranteed. Moreover, there is a statutory ceiling on the amount of
an individual's monthly benefit that PBGC guarantees. You may wish to ad-
dress any inquiries you may have to: Pension Benefit Guarantee Corporation,
2020 K Street, N.W., Washington, D. C. 20006 (phone number (202) 254-4817).

QOLLECTIVE RAERGAINING AGREFMENT

~smeia The'benefit- plans. described in this booklet are maintained pursuant to the
collective bargaining agreement with the United Autamobile, Aerospace and
Agricultural Implement Workers of America, UAW Local No. 78. A copy of the
agreement may be obtained upon your written request to the plan administra-

tor.
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