






I. WHEN YOO RETIRE 

ELIGIBILITY 

You are eligible to p;Lrticipa.te in the Hourly-Rate and Salaried Employes 
within a Bargaining Unit Pension Plan when you ao:::.1uire seniority. 'Ihe Pen­
sion Plan provides monthly pension benefits if you retire before age 70 with 
10 or more years of credited service. 'Ihere is no 10 year minimum credited 
service requirenent if you retire at age 70. 

N)RMAL RETIREMENT age is 65. 

NJ'IOMATIC RETIREMENT age is 70. 

FARLY VOLUNrARY RETIREMENT may be as early as age 60 and prior to age 
65. Or it can be as early as age 55 and prior to age 60 if your years 
of credi ted service and age total 85 or more. You may retire at a:rrj 
age if you have 30 or more years of credited service. 

MJ'IUALLY SATISFACIORY OR CDMPANY OPrION RETIREMENT may be as early as 
age_55 and prior to age 65, if you meet the required standards. 

DISABILITY RETIREMENT may be at aIrj age prior to age 65 if you becane 
totally and permanently disabled (see page 15). 

Pension Plan benefits are in addition to Social Security benefits (see p:ige 
10). References to Social Security in this booklet are resed on the Federal 
law' in effect on January 1, 1982. 

Your monthly resic (lifetime) pension benefit is determined your resic 
benefi t rate times your years of credited service. 

Your resic benefit rate is resed on your retirement date and the month for 
whidl payment is being made according to the following table: 

Retirement O:!.te and Monthly Basic Benefit Rate 
Per Year of Credited Service 

Retire1J)PJlt Date Basic Benefit Bate 
3-1-82 1-1-84 

through and 
12-1-83 After 

3-1-82 and after $17.80 $18.45 
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For example, an enEJl.oye with 25 years of credited service who retires 
June 1, 1982 at age 6S, would receive a monthly basic benefit as folla..'s: 

Basic benefit rate 
Years of credited service 
Monthly basic benefit , 

$ 17.80 
x25 

$445.00 

In addition, a 5p:cial benefit, as described on FSge 10, will be pay­
able after age 65. 

AFTER-RETIREMENT rnCREA$ES IN BASIC BENEFIT 

Your monthly basic benefit rate will be increased periodically after your 
retirenent. The dates and 3ilounts of these increases are shCMn in the 
folla..'ing table: 

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

1-1-84 

so. 65* 

*Adjusted, if applicable, for retirement age and survivorshi~ 

For example, the $445.00 monthly resic benefit of the enploye with 25 years 
of credited service who retires June 1, 1982 would increase to $461. 25 on 
January, 1984 (Sl8.45 x 25 years). 

EARLY VOLUNTARY RETIREMEm' - Prior to Age 62 

Your Basic Benefit 

If you retire voluntarily before age 62, your monthly basic benefit (see page 
4) will be reduced ~ an early payment factor (see table belCM) 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 
Age at 

Retirenent 

42 
43 
44 
45 
46 
47 
48 
49 
50 
51 

Early Payment 
Factor* 

21.0% 
226 
24. 3 
2>.1 
28.2 
30. 4 
328 
35.4 
38. 3 
41.5 

*Prorated fo~ intermediate ages. 

-~ 

Your Exact 
Age at 

Retirenent 

52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 and over 

Early Payment 
Factor* 

45.0% 
48.9 
53. 2 
57.9 
63.5 
69.4 
75.2 
80.8 
86.7 
93.3 

100.0 
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For example, let's say your monthly basic benefit before reduction is $44~00 
and you elect early voltmtary retirement at age 60. Your reduced rronthly 
basic benefit, starting at age 60, would be 5385. 82 ($44~ 00 x 86. 7% = 
538~ 82). 

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

• you had 30 or more years of credited service at retirenent; .Q.t 

• your age and years of credited service at retirenent total 85 
or more. 

*Suppose you qualify for a restored basic benefi~ Using the above example, 
your 5385. 82 reduced monthly basic benefit at age 60 would increase to 
5445. 00 after you reach age 62. 

If You Haye 30 or More Years of Credited Service 

Until aoe 62, your basic benefit (reduced for years below age 62 at retire­
ment) will be supp1enj:nted so that you will have a total monthly benefit 
amount of $895 prior to January 1, 1984 and 5935 thereafter (to age 62), sub­
ject to 70% of pre-retirement earnings limitation as described on page 7. 

You also may apply for reduced Social Security Old Age Benefits as early as 
age 62 

After age 62, the early retirenent supplement will stop and monthly basic 
benefi ts, as sho.-m on page 4, will no longer be reduced because of your age 
at retiremen~ In addition, a special benefit, as described on page 10, will 
be p3yab1e after age 65. . 

If You Haye Less Than 30 Years of Credited Service 

If you retire voluntarily before age 62 with less than 30 years of credited 
service, you will receive monthly ba.sic benefits, as sho.-m on page 4, reduced 
for age preceding 62 at retirenent (see page 5). 

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

funthly hnount of "Interim" Supplement 
per Year Of Credited Service 

Exact Age at Retirement 

55 
.56 
57 
58 
59 
60 
61 

*These amounts are prorated for intermediate age~ 
-J:.-

3-1-82 

$5. 25* 
6.25 
7.50 
8. 75 

10. 00 
11. 50 
11. 50 



After age 62, the "interim" supplenent will stop and you will continue to 
receive reduced monthly ba.sic benefits. Ho,.,rever, if your age and credited 
service at retirenent total 85 or more, after age 62 you will receive monthly 
ba.sic benefits unreduced because of your age at retirenent. You also may be 
eligible to receive reduced Social Security Old Age Benefits as early as age 
62. 

If you retire under any t::YJ.:e of retirenent after age 62 with less than 30 
years of credited service, you will receive monthly ba.sic benefits, as sho,.,rn 
on :page 4. You also may be eligible to receive Social Security Old Age Bene­
fits ~ediately upon your retirenent. In addition, a special benefit, as 
described on :page 10, will be :payable after age 65. 

MU'lUALLY SATISfAcroRY OR ct:MPANY OmCN EETI'RE21Ef:.t"T - As early as Age 55 and 
Prior to Age 65 

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

In addition, you would receive a monthly tenporary benefit until you/reach 
age 62 or, if earlier, until you become eligible for a Social Security Dis­
ability Insurance Benefit. 

The amount of your monthly tenporary benefit would be ba.sed on your years of 
) credited service, UP to 25, and your retirenent date, as follows: 

Eetirenent Date 

3-1-82 and after 

Monthly TemporarY Benefit 

Per year of 
Credited Spryice 

SIS. 00 

Maximum 

S375.00 

After age 62, the monthly tenporary benefit will stop and you will continue 
to receive unreduced monthly ba.sic benefits. 

If you retire with 30 or more years of credited service, you also could 
receive a monthly early retirement supplenent :payable until age 62. The max­
imun monthly benefit amount is sho..m on :page 6. In addition, a special bene­
fi t, as described on ~ge 10, will be payable after age 65. 

ft E?.RLY RETIRE21mT" AND "lNI'ERIM,,' SUPPLEMENTS=LIMm:rICNS 

If your total monthly benefits at retirenent prior to age 62 would be more 
than 10% of your final monthly ba.se pay plus cost of living allowance, aIrj 
supplement will be reduced by the amount over 10%. 

If you retire voluntarily and later becane eligible for a Social Security 
Disability Insurance Benefit, your supplement will be reduced by the amount 
of the tenJ;Xlrary benefit in effect at the time of your Social Security Dis­
chili ty Insurance Benefit award. You should notify the Conp:my promptly of . 
sucn an award in order to minimize aIrj oveq:ayment of tenJ;Xlrary benefits. 
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After retirenent, any supple:nent F9-yable prior to age 62 will be reduced ~ 
$2 for each $1 of your calendar year earnings in excess of the following 
amounts: 

Calenda.r Year 

1980 
1981 
1982 and after 

*Earnings defined as under Social Security 

CRWITEJJ SERVICE 

Annual Earnings 
Limitation Arrpunt* 

$4,500 
5,000 
5,500 

Before Se.Btgnber 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-Hayes, and certain periods of 
absence prior to that seniority date, as explained in the Plan. 

After September 1. 1950 

Arrj calendar year after 1950 in whidl you have 1,700 or more canpensated 
hours will count as a year of credited service. Holiday pay, jury duty pay, 
bereavanent F9-Y and vacation F9-Y allowance are included in canpensated 
hours. If you have less than 1,700 canpensated hours in a calendar year, you 
will receive proportionate credit to the nearest l/10th of a year based on 
your canp:nsated hours. 

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

If you are on an awroved military leave, or on a disability leave and re­
ceive Worker's Compensation, you may receive credit for sudl absence. 

If you were on layoff during 1950 through 1967, upon application you may 
receive credited service for all or part of sudl absence. The azrount 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. 

Camlencing 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 F9-Y for 170 or more hours. After 1970, up to 1,530 hours may be 
credited for absences which continue into the following year. 
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Not later than April 1 of each year, you will be given a statement showing 
your ••• , 

Credi ted service under the Pension Plan for the 
'precedin9 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 credi ted service 
as shown on the statement, contact your supervisor or the Personnel Dep3It­
mente 

IJJSS OE CP£DlTEI? 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 t¥ Kelsey-Hayes 
and reaQ:3'uire seniority, your credited service may be reinstated uJ:On proper 
awlication. If you have prior credited service which has not been rein­
stated, you Should make application for its reinstatement. Awlication foons 
are available at the Personnel Dep:1rtment. 

ALT£RN.l:.:rIVE "SERVICE" 'ID DETEFJ>UNE VESTED PENSICN 

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 l:ased on 8 years of credited service. See p3ge 46 for a discussion 
of deferred vested pensions. 

~u first becane eligible to be covered for the "service" provision when you 
reach age 25, or canplete 1 year of "service", whichever is later. You get 1 
J'ear of "service" when you ccrnplete 750 hours of "service", in a 12 consecu­
t.ive-month period, beginning wi t..'1 your employment date. You canplete an hour 
Qf "service" for each hour for which you are FSid t¥ Kelsey-Hayes for working 
er 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 p:iid t¥ 
Kelsey-Hayes for working less than 750 hours. 

A l-year break in "service" will occur if you Cb not canplete 375 hours of 
"~rvice" in an1 12 con.secutive-month period. Hours paid for vacation and 
.ckness or disability, which are not worKed, may be counted to prevent a 
.break in "service". If .¥ou have less than 10 years of credited service at 
1!!!te time a break in service occurs, you will lose your years of Itservice" if 
the m:mber of consecutive l-year breaks e:;Iuals or exceeds the years of 
"service" before such break. 
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EENEfITS FQR SURVI\1"m4 SIQJSE ~ EMPUJYE' S DFA'lH WFjTI,E ELIGTBI.~ m RETIRE 
OR N'TEB RITIREMrnT 

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 dea~ If you have 30 or more years of credited service, age 55 is not 
a requiranent. In any event, survivor benefits will not be payable unless 
you have been married to your spouse for one year and you and your spouse are 
both living on the effective date of the optio~ 

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 sIX'use benefit..) 

If you retire due to total and permanent disability before age 55 with less 
than 30 years of credi ted serv~ce, you may provide an actuarially determined 
50% joint and survivor option for your spouse (see p3ge 31). 

WOR'KITS' ro1PENSATIOO OFFSET 

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

SPECIAL BEt:1EFIT 

Each retired employe and survlvlng 5p:)use 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. 

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 anyone 
month. 

S'XIN. SSQ)RITY 

Social Security Benefits are in addition to your Kelsey-Hayes pension bene­
fits. You and Kelsey-Hayes contribute equally to the cost of Social Security 
Benefits. Your share of the cost is deducted fram your pay. Social Security 
Old 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 be~in 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 o..m earnings. Your 5p:)U5e may receive a 
permanently reduced benefit as early as age 62, or age 60 if a widow or a 
widower. -
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'!he following table may help you estimate your monthly Social Security bene­
fi t. 'lbe table is ba.sed on the Social Securi ty provisions in effect on 
January 1, 1982. 

If You 
Retire 
at Aoei 

65 
62 
60 
55 

ESTIMATED M:N'1HLY SOCIAL SEXlJRITY OLD AGE BENEFITS 
• FOR REl'IREMENT m 1982 

)\nd Social Security Ccmnences When You and Your Spouse Are 
Age 65 Age 62 

Pensioner Spouse Total Pensioner BPouse Total 

S679 
593 
589 
564 

S339 
296 
294 
282 

Sl,018 
889 
883 
846 

$474 
471 
451 

S222 
220 
211 

$696 
691 
662 

NC71'E: Amounts are rounded to the nearest Cbllar. In all instances, you and 
your sp:>use are assuned to be the same age. You and your sp:>use may receive 
lower benefits fran Social Security than those shown at:ove if you earned less 

, than the maximun anouot subject to Social Security taxes. 'lbese amounts are 
. b3.sed on asstptptions which were reasonable at the time estimates were made. 
""i";:;'.::·',,:- Because Social"' Security benefits actually payable reflect individual. and 

national. average earnings as well as fluctuations in the C:X>Dsuner price 
index, you may wish to obtain an estimate based on your personal. earnings 
history fran your local Social Security Office before retiring. 
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II. WHII$ YCO ARE DIMBLE!? ANt2 OOBI.E TO WORK 

WHll.E YOO ABE IJNN1LE 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 caning in for as 
long as 52 weeks. 

Sickness and accident benefits may also be p3.yable if you are disabled fran 
surgery for sterilization, or if you are hospitalized for testing t9 deter­
mine sui tabili ty to be a donor for an organ or tissue transplant. 

If you are still disabled after the J;:eriod 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 SJ;:ecial cases (see p3.ge 
15) • 

The amounts of your sickness and accident and extended disability benefits 
may be found in the schedule on the follolotling p:ige. 
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SOiEtULE OF DlSABUII'TY BWEFITS 

Ie Weekly S~ckness and Accident Benefit (Maximum 52 Weeks) * 

Disabled on or After 

February 1, -1982 

II. Monthly Extended Disability Benefits 

Base Hourly Rate 
(Excludes Cost-of-Living 

AllOWance and All Premiums) 

Onder $5.90 
$ 5.90 - 6.:?A 

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 
II. 15 - 11. 49 
11. 50 - ll. 84 
11.85 - 12.19 
12. 20 - 12. 54 
12. 55 - 12. 89 
12. 90 & Over 

Amount 

$205 

frbnthly Extended 
Disability Benefit** 

Schedule I SChedule -II 

$ 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~ 1,1l5 
1,040 1,145 
1,070 1,180 
1,100 1,215 
1,135 1, :?AS 

* If you becane disabled prior to the day you attain one year of seniority 
and are otherwise eligible for sickness and accident benefits, the weekly 
benef i t amount :fSyab1e will be 75% of the scheduled amount sbor.m. 

** Schedule I aFP1ies to eligible employes who on their last day worked pre­
ceding a continuous period of _ disabili ty have less than ten years of 
seniority with the Can:t;:anY. Schedule II aFP1ies to all other employes 
eligible for extended disability benefits. 
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SICKNESS AND ACCIDfNl' BmEFITS ARE pWBLE,. •• 

on a time-for-time basis fran your da.te of hire for up to 52 weeks. 'Ibis 
means that benefits will te payable for a p:riod based on your length of en­
ployment at the time you tec:x:rne disabled. Benefits may cxmtinue beyond tile 
time-for-time p:riod (for up to 52 weeks) only while your are hospitalized or 
while you are receiving workers' c:x:rnp:msation p.3.yments fran Kelsey-Bayes. 

To Receive Sickness and Accident Benefits ••• 

you must give written notice of any injury or sickness within 20 da.ys after 
tile accident causing your inj ury or tile' onset of sickness. . 

Sickness and Accident Benefits Can Begio. •• 

i.mnediately in case of an accident if you are hospitalized or treated k¥ your 
doctor or the plant medical department during the first seven days of dis­
ability. In case of sickness, benefits tegin after seven da.ys or when hos­
pi talized, if earlier. 

In case of outp.3.tient surgery witil a surgical benefit of $25 or more p.3.yable 
under the Kelsey-Bayes medi cal exp:nse tenefi t plan, tenefi ts can tegin the 
da.y after surgery. I 

.: ... _ .. 

If you return to work tefore tile end of the maxi.rm.ln p:riod for which you are 
eligible to receive sickness and accident tenefits and are absent again be­
cause of the same or a related disability within two weeks, tenefits pick up 
where theoy left off. If your second absence results fran a different dis­
ability, the first absence cbes not affect the tenefits or waiting p:riod, if 
any, for the second absence. 

Sicr~ess a~d AcCidP~t Benefits are Reduced Qy ••• 

certain workers' canp::nsation or any unenployment ccmp:nsation p.3.yments to 
which you are entitled for the same period that you receive sickness and ac­
ci dent benefits. 

To Applv for Sickness and ACCident Benefits ••• 

you must canplete a claim form provided k¥ Kelsey-Bayes for that plrp:Jse and 
return it to your personnel office. 

-14-
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To be considered totally and ~rm.anently disabled, you must not be engaged in 
arrj OCCU±Btion for p:ry or profit and must be t=eonanently prevented fran ~r­
forming aIr:f job at the plant where you have seniority. 

You may be eligible for a monthly disability t=ension benefit if you have at 
least 10 years of credited service and becane totally and t=eonanently dis­
abled before age 65. If you becane eligible, this benefit will cease if you 
(i) recover fran total and ~nnanent. disability or (ii) becane gainfully em­
ployed for Fuq;:oses other than rehabilitation. 

Your monthly resic 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 
shawn on };age 4. It will be resed on your credited service at the time of 
your disability retirenent. In addition, if Social Security deteDnines that 
you are not eligible for disability benefits under the Social Security Act, 
you may receive an additional temp::>rary pmsion benefit fran Kelsey-£ayes. 

'!'his tempJrary benefit will be can:p.rt:ed the same as for retirenent under 
mutually satisfactory conditions or at Conp3.I1y Option, as sh¥ on p3.ge 7. 
It is };ayab1e to age 62, or if earlier, to the age you becane eligible for 
Social Securi ty disability insurance benefits. 

If you have 30 or more years of credited service and are under age 62, you 
also may I:le eligible to receive a monthly early retire:nent supplement :payable 
to age 62 (see };age 6). In addition, a ~cial benefit, as described on };age 
10 will be :payable after age 65. 

SUEVIVOR BENEFITS ••• 

may be provided for your sp::>use under either the Pension Plan or the Insur­
ance Program, or both, if you die while totally and ~ona.nently disabled. 
(See };ages 27 through 31 for an explanation of survivor I:lenefi ts. ) 

SEPAB.l\TICN PAYMENTS WU' BE PRJVIDED UNDER 'IRE SUB PU\N ••• 

if you have one or more years of seniority and are totally and t=ermanently 
disabled but cb not have the 10 years of credited service re:;Iuired for a dis­
ability p:;nsion. '!'his is in aOOi tion to aIrY extended disability I:lenefits 
under the Insurance Program which you may be eligible to receive. (See p3.ge 
41 for schedule of SJB sep3.ration };ayments.) 

SX'IAL sroJRITY DISABILITY PAYMENTS 

If you becane disabled before age 65, you may be eligible for disability in­
surance benefits fran Social Security. Your nearest Social Security office 

~ can tell you if you qualify. Benefits may be };ayable after you.have been 
.... 1 disabled for five full calendar months. HC1.tIever, you 00 not have to wait 

five months to apply. 
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---- III. IF YCV HAVE FIEl\L'IH CARE EXPmSES --- .. 
ce Program provides protection for you and your eligible de~­

'l11e rnsur~st a wide ranae of health care expmses while you are an active 
dents agal.n - . t 
enploye and after your retirenen • 

for benefits shown below are provided through various carriers such 
eoverageer

s oss and Blue Shield, Aetna Life Or Casualty, etc. 
as slue . 

t've coverage, providing benefits which may differ fran those shown 
Alterrl.\~ offered at enploye option through the Health Alliance Plan (HAP). 
belOW~ ive :ma.terials of benefits provided under this alternative coverage 
DeSCfv1rtlable at the insurance office at your Kelsey-Hayes work location and 
are a 
fran HAP. 

fPSPITAL rrpr:BAGE PROVIDES··· 

tEyment of charges for: 

· ... 
· ... 

· ... 

up to 365 days of needed care in a semi-private roan in a I:BrticiI:Bting 
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 hane for general conditions up to 90 days for nervous and mental 
condi ti ons i 

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

FEyrrent for most services in the outI:Btient dep3.rt:ment of a hospital, 
sudl as treatment of accidental injuries and certain medical energen­
cies, surgery, fbysical theraP.f (up to 60 treatments, per condition, per 
year which also may be perfonred in an approved facility other than a 
hospi tal), and use of artificial kidney machine, iron lung and similar 
equi. prent i 

•••• up to 35 outp!itient treatments per year in an awroved substance abuse 
treatment facility (limited to 140 lifetime treat::nents) 1 

•••• nedically necessary transfers by amOOlance l:etween hospitals and for 
transfers fran hospitals to approved facilities for a CKr scan: 
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.... services under awroved hane care programs, including payment for neces­
sary skilled nursing and hane health aids; . 

.... up to $1, GOO :t:er calendar year for outpatient psydliatric services when 
billed by an awroved facility (see next section); 

up to $100 :t;:er day for rcx:m, b::ard, and all covered services in a 
non-pa.rticipating general acute care hospital (up to $15 for other than 
a general acute care hospi tal) • 

payrrent of };tlysicians' reasonable and custanary charges for: 

.... 

..... 

..... 

surgery and anesthesia, including pre- and p::lst-o:t;:erative care; 

obstetrical delivery, including pre- and p::lst-natal care; 

in-hospital consultation and technical surgical assistance; 

in-hospital medical care by the ooctor in charge of the case and 
ooctor's medical visits at the' rate of two :t;:er week for up to 730 days 
in an awroved nursing hane for general conditions; 

radiation therap'{ and chemotheraP.l for malignant conditions; 

necessary diagnostic X-Ray, 1ab::>ratory, and pathology services; 

1ab:::>ratory testing for an annual pap snear; 

out:patient treatment of acci&:ntal injuries and certain medical emergen­
cies; 

outpatient psychiatric services, including family counseling (subject to 
a co-p.3:,yITlent of lOt for the sixth through the tenth visits and a 25% 
co-p3.yrrent for all subsequent visits), and up to $75 for psychological 
testing. pa,yment is limited to $1,000 per calendar year in canbination 
with expenses for outpatient psychiatric services in an approved facil­
ity. 

ProS'lliETIC AND IXJE.ABLE MEDICAL WUIffiENl' BrnEfITS 

Hospital and medical-surgical coverages provide for the p,rrchase, fitting, 
and repair of certain external prosthetic appliances which replace a body 
pert or the functions of a p:rmanenUy malfunctioning 00dy part. 'lbese pros­
thetic appliances must te prescribed by a licensed :tX'Jysician and furnished 
and billed by a hospital or faci1it,y awroved by the ~rier. 
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Benefits are also prO'Vided for the p..1Ichase or rental of certain durable med­
ical equipnent (such as hospital beds, crutches, or wheelchairs) when 
prescribed by .a licensed Iilysician. 'Ihls equipnent must be necessary for 
treatment of an illness condition and be prO'Vided and billed by a hospital, 
nursing hane, or professional prO'Vider such as a t:harmacy or medical supply 
house. 

PBESOUPI'lON DRlN BENEfI'IS 

Benefits are prO'Vided for the p..1Ichase of drugs which require prescription by 
a licensed phySician under federal law. Benefits also are prO'Vided 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 maximum 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-nonth supply 
when prescribed with a l-month supply of insulin or, if greater, 100 syringes 
and needles when prescribed with a 3-nonth supply of insulin. 

Drugs purchased fran a participating Iilarmacy will be billed directly to the 
insurance carrier. If drugs are purchased fran a non-participating t:harrnacy 
in Michigan, you will be required to pay the full charge and file a claim 
wi th your carrier. You will be reimbursed 75% of the reasonable and custom­
ary charge, less the $3 co-paym=nt for each prescription. If drugs are p..1r­
chased fran a non-participating ~arrnacy outside of Michigan, you will be 
reimbursed the reasonable and custanary charge, less the $3 co-paym=nt for 
each prescription. 

HEARrN:; AID BENEfI'IS 

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 con­
di tion which may be corrected by use of a hearing aid. '!be cost of t.fJis 
examination is not a covered service. 

If it is determined that your hearing problem may be corrected by use of a 
hearing aid, benefits will be prO'Vided for the reasonable and custanary 
charges for the foll"""ing services only when obtained frro a participating 
provider once during any period of 36 consecutive nonths: 

· ... 
· ... 

· ... 

audi anetri c examination; 

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

one hearing aid (aa;IUisition 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 oold, necessary fitting and adjustment. 
of the hearing aid, and a follow-up examination to detelJlli.ne the effective­
ness of the hearing aid. 
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Benefits will be provided up to an annual maxi.mtJn of $1,000 :fer :ferson for 
other than orthodontics (teeth straightening) during any benefit year 
(January 1st through Decenber 31st), and up to a lifetime maximun of $800 for 
orthodontics for covered individuals under age 19. 

Benefits are fByable at 100% of the reasonable and custanary charge for: 

oral examinations arid proFi1ylaxis (cleaning of teeth), but not.more than 
twice in any benefi t year; 

topical application of fluoride for p:rsons under age 20; 

energency treatment for temp::>rary relief of. ptin. 

Benefits are fByable at 90% of the reasonable and custanary charge for: 

dental X-Rays, including full IJX.)uth X-Rays (but not more than once in 
~ 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, s:rnthetic p::>rcelain, and comp::>site fillings; 

general anesthetics and intravenous seda.tion when medically necessary 
and administered in cxmnection with oral or dental surgery; 

endodontic (nerve and pulp) and p:riodontal (gum) treatment; 

rep:1ir of cra.ms, bridgework or dentures; and relining or rebasing of 
dentures more than six months after installation, but not more than one 
.elining or rebasing in any p:riod of thirty-six consecutive months; 

inlays, onlays, gold fillings, or cra.ms, but only when the tooth cannot 
be restored with an amalgam or other filling. 

The remaining 10% of the reasonable and custanary charge is a co-p:1yment FBY­
able t:y you. 

!;enefits are iEyable at 50% of the reasonable and custanary charge for: 

.... 

.... 
initial installation of fixed bridgework; 

initial installation of removable dentures, including any adjustments 
during the six~nth period following installatiqn; 
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replacement of an existing denture or fixed bridgework, but only when: 

(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 ela1=Sed 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 fran the 
date of initial installation of the immediate temporary 
denture; 

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

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

YISION CXJVERAGE 

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

vision examination by an ophthalmologist or optanetrist 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 
ofhthalmologist wi thin 60 days of the first ex-amination by an optane­
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 their use ($7.50 co-payment). When contact lenses are 
prescribed for any other reason, $35 less the $7.50 co-payment will be 
the I1lCl..X.irrn.m benefit. Benefits will be provided for the reasonable and 
custanary 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 fran a participating pro­
vider, frames will be paid based on the reasonable and custanary charge 
to a maximum of $28.00 less the applicable co-payment. However, if you 
obtain your frames fran a non-participating provider, up to $15 less 
$7 .50 co-payment will be the maximum benefit payable. 
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The tc:>tal co-pa~t for each covered individual duri~g any period of 1 
secutl.ve months WJ.ll not exceed $1250 ($5.:00 for a vJ.sion examination 2 CXXl-

$7.50 for lenses and frames cx:mbined). and 

GENERAL lNFPRMM'ICN NnJr YOOR HEAL'll! CARE c::rJyERAGF:s 

~ffect of Medicare 

If You Continue working After Age 65 - your Persormel Office will notify 
you, in writing, of the effect of Medicare uJ;X>n your Kelsey-Bayes 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. 

Uwn Retirement - if you or one of your dependents is eligible for Medicare, 
Kelsey-Hayes basic Health Care Benefits will be reduced ~ benefits payable 
for the same services under Medicare. It is imp::>rtant for both you and your 
sp::>use to enroll for Medicare when first eligible. In the event of your 
death, your surviving SfOuse will not be eligible for c::anpany contriootions 
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 10% penalty 
in the monthly anount of the Medicare Part B premiun cost to you for each 
year you delay enrolling. 

Coordination of Benefits 

A coordination of benefits provl.sl.on is included in all Health care coverages 
under the Kelsey-Hayes Insurance Program. As a result, benefi~ payable un­
der this program, when canbined with any other group plan benefl.ts, ~e 
limited to the total allOHable expenses incurred by ther tatient dur~9 arrt ._ 
claim determination ~riod. The plrp::>se of this provision is to avold dupll 
cate payment of benefits in the event an individual is covered by more than 
one employer plan. 

Sp:msored Dependents 

1 ed pu-ents) 
You may elect to provide your sp:msored dependents (general y ~ d vision 
with the same Health Care coverages you have, except that den ~u11 (X)st 
coverages are not available to SfOnsored dependents. You pay the 
for sponsored dependent coverage. 

-%2-
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Exclusions and Limitations 

Certain services and charges with respect to Health Care coverages are exclu­
ded or, limi ted. A canplete 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 ~ the carriers. 

HCW lO CLAIM BENEfITS 

Basic Hospital. Medical-Surgical, and Prescription Druo Claiws 

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 ~ 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 ~~e provider to submit a claim to Blue Cross-Blue Shield in 
order for you to be rei~ursed. 

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-P~ hospital, show your HAP identification card and ask that HAP be 

.) billed directly. 

Hearinc Aid ClaLTs 

Hearing Aid claim forms are available from your Personnel Office. Benefits 
are payable .QDl.y if you obtain covered services fran" a participating provi­
der. Payrrent will be rrade by the carrier directly to the participating pro­
vider. See definition of t==aIticipating provider on page 25. 

Dental Claims 

Dental claim forms are available from your Personnel Office. If a course of 
treatnent 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 estirrate of the charges prior to the ccmnence:nent of 
treatnent. The carrier will notify the dentist of estimated benefits payable 
wi th consideration given to alternate procedures that may be performed in 
order to accomplish the desired results. You should discuss with your den­
tist the treat:nent plan, the fee, and the estimated dollar am:>unt of benefits 
BEFDRE treabnent begins. 

-23-
J«()(l()?h? 



Yision Claims 

Vision claim forms are available fran your Personnel Offi~. You may obtain 
servi~s fran particip3ting providers or non-particip3ting providers. See 
defini tion of participating provider on FBge 25. 

If you choose to obtain services fran a FBrticipating provider, the FBrtici­
pating provider canpletes the claim fom and suhnits for :payIrent. Your 
out-of-pocket expenses will be the applicable CX>-IEyments and any charges in 
excess of the maxlml.Jll sp=cified in the Plan. . 

If you 00 rot choose a participating provider, have the provider a:::mplete the 
claim form upon rendering service. You then send the form to the address in­
dicated on the form. You will be reimbursed the reasonable and custanary 
charge subject to the maximtrnS allowed under the Plan less the applicable 
co-payments. '!be frame ma.ximt.Jn in such cases is limited to $15.00. 

In the event of any IEyment for benefits by a Health care carrier under the 
Kelsey-Hayes Insurance Program for services which are legally deteDlJined to 
be payable by a third party, such carrier shall a~u:ire all of the anploye t s 
or dep:ndent t s rights of recovery as a result of a settlenent or judgment 
brought against any person or organization, except against insurers on poli­
eies issued in the nane of the anploye or dep:ndent. 

CEETlfICA:rE:s 

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 re:;Juest fran the 
Personnel Office at your work location • 

. EXPLANATION OF CERTAIN 'I'EBttS APPLICART ,~ 'IQ HEAL'IH ct.RE CXWJWJF.S 

~rrier ••• 

any entity through which benefits are fS.id or coverage is underwritten, such 
as a Blue Cross Pla.'"!, or a carmercial insurance CCInfS.l1y. 
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bPProved Facility Qr Treatment Progr~ •• 

a facility or a treatment program that has met criteria established by the 
local carrier to pcovide certain services covered by the Kelsey-Hayes Insur­
ance Program. '!be following are examples of facilities or treatment programs 
which must be awroved in order for benefits to be paid: 

• hospitals 
• nursing hanes 
• out-patient psychiatric care facilities 
• substance abuse treatment facilities 
• outlets for prosthetic appliances 
• free-standing physical therapy facilities 
• hane care programs 

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

CQ-Payment ••• 

e. part of the charge for services which you must pay_ Most health care ex­
J?enses are paid in full by the appropriate carrier. However, you must pay 
tart of the charge or a "co-payment" for certain services such as out-patient 
psychiatric care, prescription drugs, dental care and vision care. 

Participatina Provider ••• 

under your Hospital-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 assignment. If aSSignment is accepted, the provider then 
agrees to participate and accept payment fran the carrier as full payment for 
the covered services less a:J:r;f applicable co-payments. 

Reasonable and CUStomarY Charge ••• 

an amount determined by the carrier--it is the usual amount charged by pro­
viders for a sp!cific service in a geographic area. 
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IV. IN THE EVOO OF YaJR DF;aE 

LIFE lNSUAANCE 

If you die while you are: 

• actively employed; or 

• on an awroved 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 follo,.;s! 

Last Day Worked on or After .MiOunt 

February 1, 1982 S20,000 

.. , 
Your beneficiary may receive this benefit in a 1unp sun or elect to receive 
monthly installment~ 

If you die after you have retired on or after February 1, 1980, or you were 
retired under a Total & Peonanent 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 follo,.;s: 

Amount 

$4,500 
$4,000 
$3,500 
None 

Years of Credited Service 

25 or more 
20 but less than 25 
10 but less than 20 
Less than 10 

Your beneficiary may receive this benefit in a lunp sun or elect to receive 
monthly installment~ 

If you are not eligible for a :p=nsion when your disability leave ends, you 
may convert to an individuaJ. Life Insurance Policy (see p;ige 45). 
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If you are insured for the full amount of Life Insurance and suffer a lx>di.ly 
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 follONing: 

Last Worked 00 or After 

February I, 1982 

An'Qunt* 

$10,000 

In the event of a loss as described above, the benefits are ptid as follONs: 

Loss of 

Life 
A Hand (at wrist) 
A Foot (at ankle) 
An Eye (100% loss of sight) 

Am;:!unt to be Paid 

Full Amount 
1/ 2 Full Amount 
1/ 2 Full Amount 
1/ 2 Full Amount 

* Twice the amounts shONn if death results fran certain accidents caused 
solely t¥ employment with Kelsey-Hayes, as explained in the Plan. 

IO APPLY FPR LIFE AND AP&D lNStJF.Ala BENEfITS ••• 

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

SURVIVOR I S BENEfITS - INSt'!FAN:E 

If you die before you retire, your survivors may be eligible for a monthly 
survivor incane benefit in addition to life insurance benefits. Coverage 
also is provided to age 65 to employes receiving total and permanent 
disability benefits fran the Pension Plan. 

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

IraqsitioD Benefit 

A transition benefit of $300 fer month will be :ptid to your eligible survivor 
f or up to 24 months. 

HONever, 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 sp:>use (prO'lTided the 5p:)use was legally married to the 
deceased employe for one year just prior to death) i 2) a dependent unmarried 
child ~der age 25; or 3) a parent of the deceased employe if, prior to the 
employe's death, the anploye prO'Vided at least 50% of the t=arent' s support 
during the calendar year preceding the anploye's death. 

~ridge Benefit 

A bridge benefit of $300 :per month may be J:ayable to your surv~VJ.ng 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 sp::>use must have 
been married to you for at least one year. 

The bridge benefit will begin after p:lyment of the 24th transition benefit. 
Bridge benefits cease if the surviving sp::>use dies, ranarries or attains 
either age 62 or the age at which full widow's or wido.ver's insurance 
benefits or old age insurance benefits become J:ayable under Social Security. 

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

To APPly for Survivor Benefits .•• 

an eligible survivor must complete a claim form prO\'ided Py Kelsey-Hayes for 
that purpose. This form may be obtained frem the personnel office at the 
location you last worked. 

An Eligible WidOW or Widower ... 

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 Py Kelsey-Hayes on or before the date 
the survivor applies for survivor inccrne benefits. The waiver may be 
terminated at any time. The termination will becane effective the first day 
of the second month following receipt Py Kelsey-Hayes of appropriate notice 
fran the survivor. 
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,SURYIYOR'S W'lEEITS - PENSICNS 

I2eath Prior to Retirement 

'!be suIviving sp::>use of an employe married at least one year who dies before 
retirement will autcma.tically be provided a monthly incane 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. 

'!be i.::enefit 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 J:age. '!bese benefits are not J:ayable 
in any month for which the survivor receives a survivor incane benefit under 
the Insurance Program. 

Death After Retireny:>-Dt 

If you have t:een married at least one year when the survivor option becomes 
effective (generally at retirement) and you have not rejected the option, a 
lifetime benefit will be provided autanatica11y for your surviving s:p::>use in 
the event of your death. Employes se:FSIated with deferred vested benefits 
may ar:ply 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 
tenefit, you must accept a reduction in your ba.sic benefit. Survivor 
tenefits are not payable for any month for which the survivor receives a 
survivor income benefit under the Insurance Program: 

If Your Spouse Dies or You are Diyorced 

You may revoke the survivor option after it becomes effective in the event 
your designated s:p::>use dies or you are divorced ~ final court decree. If 
you revoke the option, your basic tenefit would be restored to the amount 
payable without the option. Restoration is effective the third month after 
proper notice and Cbcurnents are sutmitted to the c:an.t:an:Y. Your previously 
designated survivor no longer would be eligible for a tenefit follCMing such 
revocation. 

If you marry or ranarry, 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 rew SFOuse. 

-29- K000768 



) " 

) 

'l'nis cnart provides answers to sane en: the more c:anrnon 
tpestioos asKed about the pension survivor optiOO.* 

Questions Answers 

When does the survivor option 
becane effective? . , 

What information must I 
supply to Kelsey-Hayes? 

What would the reduction be in 
I'I!i basic p:nsion while I am 
living if II!f sI;Ouse and I are 
within 5 years of the same age? 

What would the reduction be if 
II!f sp::mse is more than 5 years 
younger than I am? 

What would the reduction be if 
I'I!i sp::mse is mor e than 5 year s 
older than I am? 

What benefit would be feyable 
to II!f surviving spouse after 
my death? 

can I reject the survivor 
option? 

Can I revoke the option if II!f 
Spouse dies or we are divorced? 

If I mar ry or r e-mar ry af ter 
retirement, can ! elect the 
opti on for II!f new spouse? 

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 SI;Ouse's age. 

5% of your age 62 basic pension benefit. 

'fue 5% reduction would be increased by 1/2% for 
each 12 months of age difference in excess of 5 
years. 

'fue 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 p:nsion 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, no benefits 
would be payable to your surviving spouse after 
VO!.1: deat,b. Also, your rejection of the sur­
vivor option will be considered permanent - you 
will never be able to elect it in the future. 

Yes, if you provide Kelsey-Hayes a cop.{ of the 
death certificate or certified cop.{ of final 
court decree of divorce. Revocation is effec­
tive the first of the third month follo,.,ring 
receipt by Kelsey-Hayes of evidence satisfac­
tory to Kelsey-Hayes of the spouse IS 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. 

* 2ns information is not applicable to the joint £IDd survivor (J&.S) 
~on described on this p3.ge. 
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Joint and SUrvivor (J&S) Qption 

If you retire· due to total and p:onanent disability before age 55 with less 
than 30' years of credited service, you may provide a 50% jOint and survivor 
(J &5) option for your sp::>use. The J &S option would :pay your sp::>use 50% of 

your actuarially reduced monthly I::esic benefit in the event you die before 
your sp::>use. 

This option is awJ,.icable only if you are married on the da.te of the option 
election and throughout the one year p:riod ending on the da.te of your 
death. Moreover, except for accidental death, J&S benefits are not :payable 
if you die within 2 years of the da.te of the option election. Ben~it 
payments to the survivor carmence on the first of the month foll""'ing the 
month you would have attained age 55. J&S benefits are not payable while 
monthly survivor inccrne benefit insurance is :£:ayable under the Kelsey-Hayes 
Insurance Program. 

Once the option beccrnes effective, it cannot be canceled until age 55. If 
your s:r;.ouse 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 :£:ages 29 and 30) beo:::rnes 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. 

If you die before you are eligible to retire voluntarily, your surviving 
stx>use and dep:ndent children are eligible while receiving survivor inccrne 
benefit insurance to be covered for the same Health care coverages (except 
vision and dental) as were available to you.' The full cost of this 
protection must be :prid for by the surviving sp:::luse. H"",ever, if he or she 
is eligible for a bridge benefit (as described on page 28), Kelsey-Hayes will 
p3y 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 Plan, all Heal th care cOV'erages that were available to you 
will l::e provided to your surviving sp:::luse and eligible dep:ndents. 
Kelsey-Hayes will pay the full cost. Kelsey-Hayes also pays the full cost of 
these coverages for your surviving sp:::luse and eligible dep:ndents until your 
s:r;.ouse dies or remarries, if you. die as a result of an accidental bodily 
injury caused solely by employment with Kelsey-Hayes. 

A surviving sp::>use age 65 or alder who is eligible but not enrolled for 
Medicare Part B coverage is not eligible for Kelsey-Bayes payment for aIrJ 
Health care coverages. 
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ptfENDENl' GRO:J"f LIFE mstJAANCE 

l):pendent Group Life Insurance will provide $5,000 of insurance on your 
sp:>use 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 fran any 
cause while you are insured for dependeI:lt group life insurance. 

An eligible dependent includes your spJuse and dependent children OVf;!r 14 
days of age who are eligible to be covered for basic Health Care coverages 
(excluding sponsored dependents). 

YQU Contribute ••• 

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 l::!i the insurance can.p:my. 

When you Attain Age 65... . 

dependent group life insurance may be continued without reduction to age 70 
if you are insured for life insurance. You must pay the rB:3uired monthly 
contribution in advance. 

Additiqoal InfQrmatiQn ••• 

concerning dependent group life insurance is available in the announcement 
folder which describes this coverage as well as your -group plan tx:x:>klet/ 
certificate. 

.. 

-32-
K000771 



) 

V. IF YQJ ARE LAID OFF 

'nle supplemental Unemployment Benefit (SUB) Plan generally prOV'ides three 
kinds of benefits: 

A. R.EI.:iULAR SUBenefits for full weeks of layoff fran Kelsey-Hayes. 

B. SHORT WEEK BENEFrIS when you are laid off fran Kelsey-Hayes for p;1rt of a 
week. 

c. SEPARATION PAYMEN'IS upon termination of enployment because of layoff or 
total and pennanent disability. 

A. REGUI.J\R SUBenefits - For a Full Week of Laj'off ftem Kelsey-Ha,yes 

~ligibiljt.Y 

You may be eligible for a Regular SUBenefit for a!ull week of layoff if you 
are laid off due to: 

I 

· .. 

· .. 
· .. 

reduction in force, 

discontinuance of a plant or operation, 

tenporary layoff i 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: 

· .. 

· .. 
· .. 
... 
· .. 

aIrj strike, slowdc:7".m, work stoppage, picketing or concerted action, 
at a canp:my plant or plants, or any dispute of any kind involving, 
generally, employes covered by this Plan; 

aIrj fault attributable to you; 

aIrj war, or hostile act of a foreign power; 

sabotage or insurrection: or 

aIrj act of God after the first two consecutive weeks of full layoff 
resulting fran such cause for which Regular SUBenefits are payable. 
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Amlication Reguirem:nts: 

You. must file an aR>lication form covering each week of layoff within 60 &ys 
after the end of the week, or within 60 days of a state unemployment canp:m­
sation (DC) redetermination or adjustment which provides a basis for eligi­
bility for a SUBenefit, (or for a SOBenefit higher than that previously 
ptid) • SJB aR>lication forms are available at your ~s::>nnel office. 

For each week of layoff for which you aR>ly 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 rep:>rted to the state e:npl~ office (as re:;rllired ~ the 
state) and provided the plant with satisfactory evidence that you 
have received a state OC benefit, or are ineligible for a state UC 
benefi t for an acceptable reason under the SUB Plan. 

I 

Mount of BmJIAR s:menefits: 

For full weeks of layoff, your Regular StJBenefit is calculated on the resis 
of your weekly after-tax or "take-hane" pay fran Kelsey-5ayes when working 
full time. '!bis "take-hane" pay would be 40 hours' gross .t=ay less all fed­
eral, state, and local taxes and contributions re:;rllired to be withheld. If 
your marital status or dependent incane tax withholding exemptions change 
during a period of layoff, rep:>rt this fact pranptly to the personnel 
office. Adjustments will be made in your future r~ar SOBenefit p3.yment 
amounts. 

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

(1) 95% of your weekly after-tax .t=ay (less $12.50 for work-related 
expenses) 

minus 

(2) the total of the following: 

• your State DC benefit received; plus 

• any Kelsey-Hayes p3.y; pI us 

any earnings fran another e:nployer or fran the military in excess 
of $10 or 20% of the earnings, whichever is greater. 
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A maxinn:m Regular SUBenefit of $115. 00 will generally apply to any week for 
whiCh you refused available Ke1sey-hayes work and for which you were denied a 
state OC benefit. 

If you have less than 20 years of seniority and the amount in the trust fund 
per enploye falls below a specified amount, your regular SOBenefit amount 
otherwise taYable will··be reduced t:y 20%. Regular SOBenefits will cease to 
be payable to enployes with less than 10 years of seniority if the trust fund 
amount p:r enploye falls below a lower sp:cified amount. 

txarnple: 

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

40 hours' gross pay 

Less: estimated federal, state, local taxes 
and F. L C. A. 

Weekly after-tax pay 

95% of after-tax pay 

Less: work -rel ated exp:nses 

Total incane for week 

$382:00 

-89.97 

~292 03 

$277.43 

-1250 

$2)4.93 

'n1e total gross incane for the week is $2) 4.93. Since the enploye in this 
example would receive a $128.00 state OC benefit, his SOBenefit is $136.93 
($2) 4.. 93 - $128.00 = $136. 93) ~ The SOBenefit amount is subject to federal, 
state and local withholding taxes. . 

Credit Units HOW Long You Can Receiye Regular SOBenefits: 

Credit units are used to deteDmine how long you can receive Regular SOBene­
fi ts for full weeks of layoff fran Kelsey-Hayes. 

You earn 1/ 2 credi t unit for each week for which you are in the bargaining 
uni t covered by the SOB Plan and: 

••. receive pay fran Kelsey-fIayes, or 

•.. are on military leave, or 

•.. are on a disability leave and receiving Workers' Canp:nsation. 
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credit units are usually credited to your account at the time you initially 
attain one year of seniority. You can have a maxlmtJIl of 52 credit units at 
ariy one time. 

Generally, one credit unit is canceled for each regular weekly SUBenefit 
paid. If the aoount of lOOney in the SJB fund falls bel~ a f>Fecified amount 
and you have less than .20 years of seniority, the number of credit units can­
celed per SOBenefit will increase. '!be anotmt of this increase will dep:nd 
on your years of seniority, as explained in the Plan. 

Special Credit Pnit Provisions &:Ply for: 

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

keeping credit units for use during a specified period after senior­
ity is brok~ time for time for certain laid off employes who worked 
at more than one Kelsey-Rayes plant CDvered by this SOB Plan; 

the reinstatenent of credit units forfeited if seniority is lost ~ 
being laid off time for time and later is reacquired under the same 
provisi6n. 

Special provisions apply to employes with 10 or more years of seniority to 
ensure up to 2) 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 &mUG) Incc:me 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 enployrrent 
roll (including certain situations where you return from 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: 

stID+-...ract the number of credit units you have from 52, and 

rrn.ll tiply the resulting number ~ the percent set forth in the follow­
ing table: 

Your Year of Seniority 
on the GuarantE:"2 Date 

1 but 1 ess than 2 
2 but less than 4 
4 but less than 7 
; or over 
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25% 
50% 
.75\ 
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If you are not eligible on the annual guarantee date, you may receive a pro­
rated number of guaranteed annual incane credit units when you meet the eligi­
bility requirem:nts during the next 52 weeks. 

Statgrent of Credit Unit RaJ ance 

Each calendar year you will be informed upon request of the total number of 
credi t units in your account as of the end of the prior year. 

Disabiljty Benefits while Lajd 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: 

... 

... 
sutrnit satisfactory evidence on a claim form prorvided by Kelsey-Hayes 
for that puq:cse certifying that you are disabled; 

be insured for group life insurance; 
.,.- •• -10 W ... ". •••••• t . 

be on a qualifying layoff; 

be either eligible for a regular SOBenefit or anployed by another 
anployer imnediately prior to beccxning disabled; and 

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

You may receive IIp to 52 weeks of sickness and accident benefits dep;nding 
ufOn 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 tesis as if you received 
a regular StJBenefit 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. 

B. SHORT hEER BENEFITS - When Laid Off From Kelsey-:Hayes for Part of a Week 

Eligibility 

You may be eligible for an autcmatic short week. benefit for a week if: 

... you had less than 40 hours of work. or p;ty made available to you by 
Kelsey-Hayes ; 
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· .. you were laid off at aIrf time Cilring the week for a qualifying reason 
shown under regular SUBenefits on J;Bge 33 (including any short work 
week caused t¥ any act of God), or were ineligible for l\elsey-Bayes 
pay for jury duty, bereavement or short term National 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 t¥ reason of 
retirement under the Pension Plan); 

· .. you worked fbr Kelsey-Bayes during the week, or received fran 
Kelsey-Bayes bereavarent, jury duty, military or (under certain cirum­
stances) sane t:yp:s of holiday IEY, for t:art of the week. 

haPlication ReguiternP-Dts: 

Autcmatic short week benefits will be prid to you, without application, in 
your regular pay check f or the week or shorUy thereafter. 

If you cb rot receive an autanatic 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 p!yment. roB aJ;:plication forms are 
available at your personnel office. 

Am;mnt of Short Week Benefit: 

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

EXample: 

An assembler earning $9.55 :fer hour (including cost-of-living allONance) 
worked Z3 hours and received holiday pay for 8 additional hours (which 
were not worked) for a total of 31 hours. '!be employe is 9 hours short of 
40 and was on a qualifying layoff during the week as shONn bela,.;: 

Monday 

Tuesday 

'Wednesday 

Thursday 

friday 

8 hours 

6 hours (laid off for 2 hours, machine 
breakcloi-m) 

9 hours (1 hour overtime) 

o hours (laid off because of IErts shortage) 

O' hours (holiday-no work rut received 
8 hours' holiday pay) 

".l\lerefore, he is entitled to an autanatic short week benefit of 80% of 9 
hours' pay or $68.76 ($9.55 an hour x 9 hours x 80\). 
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(),.1ertilDe hours worked or made available during the week will be excluded in 
the-short week benefit calculation for such week in whldl partial OIlertime is 
sdleduled and sufficient manJ:X7We! is acquired to perform the required work. 

For "unsdledu1edw short work weeks, the short week benefit amount otherwise 
payable will be reduced by 20% for anployes with less than 20 years of senior­
i ty if the trust fund amount per employe falls below a specified amount. Fur­
ther, such benefits shall cease to be pa,yable to employes with less than 10 
years of seniority if the trust fund amount per employe falls below a lower 
specified am:::>unt. 

C. SEPARATION PAYMEN'IS - upon termination of gm?lo.yment due to layoff or 
total and perrrenent disability 

Eligibility: 

You may be eligible for a sep3.ration tByrrent if you have 1 or more years of 
seniority on the last day you are on the active employment roll, and: 

••• f are laid off fran Kelsey-Hayes for 12 or more continuous months, pro-
" vided you have not refused a Kelsey-Bayes offer of work or broken your 

seniority within the first 12 months of layoff, or 

... 

... 

are terminated fran Kelsey-Hayes for arrJ reason at or after age 60 
without a monthly Kelsey-Bayes pension benefit, or 

become totally and permanently disabled but are not eligible for a 
disabili ty pension solely because you 00 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 payrrent. 

Application Requirements: 

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

. . . 

determined t¥ 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 aIrf reason at or after age 60 • 
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cancellation of Seniority: 

After you accept a sepll"ation t:aynent, you are no longer an enpl.oye of 
Kelsey-£ayes and your seniority is canceled. Ba-IeVer, your seniority may be 
reinstated if you return the amount of your sep:1ration p:1yment to the plant 
within 30 days fran the date of the separation payment check. 

Amount of Separation Payment: 

'!he amount of your sep:1ration t:ayment is determined by multiplying your base 
hourly rate (including (X)st~f-living allcwance) by the n1.J'llbet of hours pay 
according to your years of seniority as sha-ID in the table an the folla-ling 
p:1ge, less any SUBenefits paid to you after your last &y worked. 

. I 
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SEpARATION Pl\.YmM' TABPS 

Years of Seniority Years of Seniority 
on Last Day on the Number of on Last Day on the Nunber of 

Active rmtJ,oyment Roll Hours' Pay* Active Employment Roll Hours' ~* 

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 rut less than 19 920 

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

5 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 1~0 

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 ~ 1560 

11 but less than 12 455 ~ but less than 'ZJ 1665 

12 but less than 13 510 'ZJ but less than 2B 1770 

13 but less than 14 570 2B rut less than 29 1875 

14 but less than 15 630 29 but less than 30 1980 

15 but less than 16 700 30 and over 2080 

* The amount fByable is reduced if the trust fund amount p:r employe is belcw 
$225 as of the date your application is received by Kelsey-Hayes. '!he proces­
sing of your application will be deferred if it is received at a time when the 
trust fund amount per anploye is belcw an amount sp:cified in the SOB Plan. 
Processing of your application will be resumed when the trust fund amount p:r 
employe equals or exceeds such sp:cif ied amotmt. 
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VI. GENERAL INFORMATlOO NVJr YalR Brn£E'I'lS 

KELSEY-HAYES PAYS mE FULL CXST ••• 

of the Pensicn Plan and the SOB Plan and Life, Disability and Health Care 
coverages after you becane insured while you are in active service. 'lhe 
amount Kelsey-Bayes contrirutes to the Pension Plan is actuarially determined 
in accordance with the terms of the Pension Plan. '!he rate of Kelsey-Bayes 
SUB Plan contriruticns is deter:mined monthly t:¥ relating the level of the 
trust fund to the sdledule of contributions set forth in the Plan. 

'!he Amounts of Insurance Program contriruticns are deter:mined t¥ the car­
riers. 

Life, accidental death and -'Cli.snember:ment and survivor incane benefit insur­
ance coverages start CXl the first day of the eec::ald J1KXlth following the month 
in which your emplOYlieut a::mnenced. Sickness and accident and extended dis­
abili ty benefit insurance coverages start on the first day of the sixth month 
following the month in whidl your anplO'j"II6'lt cxmnenced • 

Health care coverages, except for prescriptiCXl drug, dental, hearing aid and 
visicn coverages, start on the first day of .the sixth IOC>nth following the 
rra1th in whidl your employnent c:::mnenced. 

Prescrip""..J.cn drug, dental, hearing aid and visicn coverages start on the 
first day of the 18th Da'lth following the m::mth in which your employment 
cx::m:nenced • 

If you are not at work on the day your life, accidental death and disme:nber­
rrent, survivor incane benefit, sickness and accident, extended disability 
benefit, dental, visicn and hearing aid insurance coverages would otherwise 
start, these coverages start the day you return to work. 

For ErnplQYes on Layoff: 

For the first mc:nth following the month you last work prior to layoff, all 
life, accidental death and dismemi:>ernent, survivor incare 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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'Ihereafter, coverages, other than sickness and accident, extended disability, 
and dental, are continued without cost to you if you are on a qualified lay­
off -for up to a ma.x:i.mt:In of 12 xronths. 'll1ese coverages will be continued for 
a period based on your SOB credit units or a schedule related to your senior­
ity, whichever provides the greater number of rronths. 

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

You must I=6Y the required monthly contributions to continue dependent group 
life insurance while your life insurance ranains in force. 

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

For EmPloyes on Non-Disability Leave: 

For the first month following the month you last worked prior to an awroved 
leave of absence (other than for disability): life, accidental death and 
disrnenberment, survivor income benefits, sickness and aCCident, and extended 
disabili ty benefit insurance and all Health Care coverages (except dentaJt) in 
force are continued at no cost to you. 

'nlereafter, you may continue life, accidental death and disrnenberment and 
survivor incc:xne benefit insurance for up to 11 months if you make the re­
quired monthly contributions of 50 cents per month for each SlOOO of life 
insurance. 

You must I=6Y the required monthly contributions to continue dependent group 
life insurance while your life insurance ranains in force. 

Your Health care coverages (other than dental) may be continued for up to 12 
months if you p:iy the full cost. Dental cOverage may not be continued beyond 
the month you last wor ked. 

Sick.. .. ·less and accident and extended disability i11surance may be reinstated if 
you are granted a non-disability leave of absellce because of a medical condi­
tion that may be expected to result in total disability in the future (e. g. , 
anticiI=6ted 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 Kelsey-Hayes that you 
are totally disabled. Kelsey-Hayes will I=6Y the full cost of your life and 
clisabili ty insurance starting t..i)e first of the m::mth in which you present 
evidence of total clisability satisfactory to Kelsey-Hayes. Also, if you are 
on such a leave and have been making contributions to continue your Heal th 
care coverages, Kelsey-Hayes will I=6Y the full cost of these coverages start­
ing the first of the rronth follOWing the month you present satisfactory 
evidence of total clisability. Kelsey-Hayes will continue to F8Y the full 
cost of your insurance coverages on the same basis as is provided for an 
employe on a clisability leave as described bel""" • 
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If you are granted a non-disability leave of absence, you will be given a 
notice explaining your insurance continuance privileges and artj monthly con­
trib.ltions you Itl2rj have to make. 

For Fnplgyes on Disability Leave 

For a:trj period during which you are entitled to receive sickness and accident 
benefits while totally disabled, life, accidental death and dismanbennent, 
survivor income benefit, sickness and accident, and extended disability bene­
fit insurance COIlerages will be continued at no cost to you. 'lhereafter, if 
you have 10 or more years of Credited Service, these coverages Itl2rj be contin­
ued while you are totally and continuously disabled and ranain on an approved 
disability leave of absence, b.lt 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 CO\Terages will ranain 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 contrib.ltions to continue dependent group 
life insurance while your life insurance ranains in force. 

Heal th care coverages (including dental) will be continued for the duration 
of an awroved disability' leave of absence. Such COIlerages 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 fim;?loyes 

When you are retired frem active service and are receiving benefits under the 
Pension Plan (except deferred vested benefits) I your life insurance (at a 
reduced level sho.m 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 incane 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 re:nains in force and you pay the required monthly contributions. 

Termination of E}rplQyIDeOt 

If you terminate employment with Kelsey-Hayes at age 65 or older for a:trj 
reason other than discharge for cause, all of your Health care coverages will 
be continued for the rest of your life without cost ~o you. 
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Kelsey-Bayes also p:tys the full cx:>st of Bealth Care coverages for surviving 
sp:::>uses and eligible children of deceased p:nsioners and of e:np1.oyes who die 
after they are eligible to retire voluntarily under the Kelsey-Hayes Pension 
Plan. K~sey-Hayes also pays the full cost of these coverages for your sur­
viving sp:::>u.se and eligible dependents until your sp:::>u.se dies or remarries, if 
you die as a result of an accidental bodily injury caused solely by employ­
ment with Kelsey-Bayes: 

A surviving sp:::>use age 65 or older who is eligible but not enrolled for Medi­
care Part B coverage is not eligible for Kelsey-Hayes payment for any Health 
Care coverages. 

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 mqnth in which your seniority is bro­
ken. 

Hcwever, 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. Health Care coverages will remain 
in effect for one additional month. Thereafter, while the grievance is on 
a,PPeal, an employe may o:::mtinue life insurance and all Health Care coverages 
by making t.l-te re:}uired monthly contributions. 

Dep=ndent group life insurance ceases for any parson when that parson is no 
longer an eligible deP=Ildent. If you quit voluntarily or are discharged, in­
surance ceases immediately. If you leave Kelsey-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 t.~e month for 
which the· contriootion was due. 

rnSl1Rr..N::E PRXiRN1 <X2NVERSIDN PRIVTLFrjF:S 

During the 31 days follcwing cancellation of your insurance coverages ••• 

you may comrert at your exp=nse all or p:1rt of your life and survivor in­
cane benefit insurance to an individual I;XJlicy without medical examina­
tion. Depandent group life insurance may be comrerted by your de:r;:en­
dents. Arry 1:yI:e of life insurance policy, except tem insurance, then 
being issued by Aetna Life and Casualty nay be selected. Af:plication may 
be made at Aetna Life and Casualty, 400 Renaissance Center, Suite 770, 
Detroit., Michigan 48243. 

you may comrert at your exp=nse to a "direct p:ty. individual contract for 
ba.sicHea1th Care (but not dental, vision or hearing aid) CO'ITerage avail­
able fran the plan in which you have been enrolled. Af:plication may be 
nade in accordanoe with a notice which you will receive. 
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Insurance Certificates ••• 

containing all the detailed provisions of the insurance benefit coverages you 
have under the group p:>licies issued to Ke1sey-Bayes CQnp3IIY t¥ its insurance 
carriers will be made available to you. . 

DEFERRED VESTED PmSICN IF SEPARATED 

If you have at least 10 years of "'service· (see p:lge 9), you will be eligible 
for a deferred vested t:ension benefit. 'nle benefit is payable wi thout 
reduction at age 65. It is FByable on a reduced basis (i) after age 55 and 
before age 65 when your canbined years of age and credited service total 85 
or more, or (ii) between ages 60 and 65. 

'nlis reduction is made using an early payment factor (see table below) that 
is based on your age when deferred vested t:ension benefits start. 

You may awly for the deferred vested pension within GO days of your earliest 
eligibili ty, or at any time thereafter. Application may be made on a foon 
provided to you t¥ Kelsey-Hayes. 

Your monthly pension benefit. cxmnencing at age 65 will be the basic benefit 
rate (see FBge 4) in effect on the date your seniority is broken, times your 
years of credited service. (See p:lges 8 and 9 for definitions of "service" 
and credited service.) 

Eligibility for a deferred vested pension is not affected t¥ receipt of a 
separation payment nor is any separation payment affected t¥ eligibli ty for a 
deferred vested pension. 

Early Payment Factors 
Deferred Vested Pension 

Your Exact Age 
When Pension Starts Early PaYID"'..nt Factor* 

55 
56 
57 
58 
59 

60 
61 
62 
63 
64 
65 

*Prorated for intermediate ages. 

42. 8% 
46.8 
5L 2 
55.5 
59.6 

64.0 
7L2 
78.4 
85.6 
92.8 

100.0 

Example: Assune that your monthly basic t::enefit, FSyable 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). 

-46-

K000785 



VII. P.RJCEI:XJRES FOR HANDLIN:; QUESTICNS 
OR DISBJ'l'ES AEn!1' YDJR BENEFITS 

If you have questions or wish further information a.1:out your benefits, please 
see your supervisor or the Personnel De:pa.rt::ment at the location where you 
work. 

Onder certain circtml.Stances, you also may wish to discuss your questions with 
the local union benefits representative. Provisions with resp:ct to such 
discussion and procedures for making app:als are set forth below. 

PENSION 

If you are a.1:out to retire and have questions with resp:ct to eligibility for 
and conputation of your :t;:ension benefits, you may contact the personnel 
de:partment and re::.1uest the presence of the union menber of the :t;:ension com­
mittee. If you have applied for additional credited service and disFUte 
management's determination with resp:ct to your application, you may contact 
the personnel de:pa.rt::ment and re::.1uest the presence of the union member of the 
:t;:ension cammittee. Requests for the union member of the :t;:ension committee 
will be gran~d 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
sp:ct to your age, the amount of your credited service, or the computation of 
your benefits, you may appeal this decision to your union :t;:ension committee. 
If the union :t;:ension comni ttee is unable to agree on your appeal, or if the 
committee agrees with the Comp:my,S decision but you cb 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 aPfX)int an imp3.rtial chairman to 
resolve the dispute. The Board or the im:pa.rtial chaionan' s decision will be 
binding on all p3.rties, except as may be :t;:ermitted t:y law. 

Information a.1:out the Insurance Program and any insurance claim you may have 
is available from your supervisor or personnel de:pa.rtment. If you disagree 
with a carrier or plan determination concerning a denial or sus:t;:ension of 
your insurance claim, if you have any question regarding lack of coverage, or 
if you are concerned at:cut an antici:pated claim, you may re::.1uest the presence 
of your union benefits representative to provide inforrration a.1:out your pro­
blem. If you are not satisfied with this information, you may rec:ruest 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 Onion and Kelsey-£ayes for 
further consideration. If your case involves a denial of benefits and they 
cannot resolve the issue, the International Onion may re::.1uest a review by the 
insurance carrier or control plan. 
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Procedures for obtaining impartial nedical detennjnatians in sickness and ac­
cident benefit and extended disability benefit cases have been develo~ by 
Kelsey-Bayes and the Union. 'nlese medical detetminatians are final and bind­
ing up:m you, Kelsey-Hayes, the Union, and the insurance c:::c:JIItBI1Y. 

Information about the SOB 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 memt:er of the SOB 
ccmn.i.ttee to provide information concerning payment, denial, or appeal of a 
SOBenefit or Separation Payment. 

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

If your union SOB COTmlittee cannot resolve your claim, or if you disagree 
with their resolution of your claim, you may request the c::orcmittee to refer 
your claim to the Kelsey-Bayes/O.A'W roB Board of Aclninistration. If the Board 
members cannot agree, the Board may app::>int an impartial chairman to resolve 
the dispute. 'nle Board or the ilnp:irtial chainnan I s decision will be binding 
on all part:ies, except as may be permitted by law. ( 
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VIIL 

.wE Of PLANS 

AIDITICNAL lNFORMATICN RELATED '.10 'lEE El1F!..OYEE 
RE'l'IREMFNr IN<n1E SWJRm Acr OF 1974 (ERISA) 

The Kelsey-Hayes Pension Plan is a defined benefit plan providing trusteed 
pension benefits to employes who retire, and to their eligible survivor~ 
The Kelsey-Hayes Insurance Program is an insured welfare benefit plan pro­
viding life and disability insurance to emplOj1es, as well as Health Care 
coverages to emplOj1es and their eligible dependen~ 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: 

Aetna Life & Casualty 

Blue Cross Blue Shield of Michigan or 
. Health Maintenance Organizations 

Connecticut General Life Insurance Company 

Kelsey-Hayes is responsible for administration of the plans described herei~ 

August 31st is the end of the plan year for the Group Insurance Program and 
SOB Pla~ Records of these plans are kept on a fiscal year l:lasi~ The 
Heal th Care Program and the Pension records are kept on a calendar year l:lasis 
ending December 31st. 

Kelsey-Hayes Company is the sponsoring emplOj1er and administrator of the in­
surance plans and the SUB Plan c5escril::ed in this booklet. The administra­
tor's address is 38481 Huron River Drive, Romulus, Michigan 48174. The 
administrator's business phone number is 94l-200~ 

Kelsey-Hayes Company is the sponsoring employer and the Retirement oammittee 
of Fruehauf Corporation is the administrator of the Pension Plan. The admin­
istator's address is 10900 Harper Avenue, Detroit, Michigan 48232 The 
administrator's business phone number is 267-l00~ 
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IDEm'IFICATIC!i 1J1M5ER 

Kelsey-Ba:yes employer identification m.mlber is 38-0'711690; Plan IUmlbers are 
as follcws: 

Pension 
Group Insurance and Dental 
Bospi W-Surgical-Medi.cal-PrescriI*ion Drug 
Vision and Bearing Aid 
&JB 

Number 

011 
502 
523 
530 
513 

Service of legal process on Kelsey-l3ayes canp:my with rest:ect to the Insur­
ance and SUB Plans may be made upon the ad:ninistrator at 38481 Buron River 
Drive, Ranulus, Michigan 48174. Legal process with rest:ect to the SUB Plan 
may also be served on the Plan Trustee. 

Service_ of. legal process on Ke.lsey-Bayes Canpmy with rest:ect to the Pension 
Plan may be made to the Vice President & General Counsel, Fruehauf Corpora­
tion, 10900 Bar,t::er Avenue, Detroit, Michigan 4823 2. Legal process may be 
served on the Plan Trustee or Plan Administrator. 

PARTICIPANT RIGID'S 

As a p:irticipant in the Kelsey-Bayes benefit plans, you are entitled to cer­
tain rights end protections under the EiItployee Retirement Incane Securi ty Act 
of 2..974 (ERISA). ERISA provides that all plan prrticip:mts shall be enti tled 
by law to: 

Examine, without charge, at the plan achin.istrator' s office 
and at other locations all plan oocuments, including insur­
ance contracts, collective bargaining agreenents and copies 
of all oocuments filed by the plan ad:ninistrator wi th the 
o. S. Dep:irt:ment of Latx:>r, such as annual reports and plan 
descriptions. 

Obtain copies of all plan oocuments and other plan informa­
tion up:m written re:;Iuest to the plan acininistrator. '!he 
adninistrator may mak.e a. reasonable charge for the copies. 

lteceive a SlJ!IIIlary of the plan's annual financial report. 
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Obtain once a year, free of charge, upon written request, a 
statenent of the total :t:enSion benefits accrued and the non­
forfeitable (vested) pension benefits (if any) or the ear­
liest date on which benefits will becane nonforfeitable 
(vested) • 

File sui t in a federal court, if any materials requested are 
not received within 30 days of when requested, unless the 
materials were not sent because of matters beyond the con­
trol of the aCininistrator. (In this instance, the court may 
require the adninistrator to p3.y you up to SIOO for each day 
of delay.) 

If you bring suit in federal or state court to. lXotect any 
of the ERISA rights that have been discussed a.bove, the 
court will decide who will p3.y court costs and legal fees. 
If you are successful the court may ask that these costs and 
fees be p3.id l::¥ the lOSing pa..rty. On the other hand, if you 
are not successful the court may ask you to pay these costs 
and fees. 

FlI:OCIARY RESfWsmu.IT'tfS 

In addi tian to creating rights for plan p3.rticip;mts, ERISA imtX:>ses obliga­
tions up:m the persons who are resp::msible for the operation of anploye bene­
fit plans. 

'!hese p::rsons are referred to as -fiduciaries" in the lav.:r. Fiduciaries must 
act solely in the interest of the plan pa..rticip3.I1ts 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 p3.ges 47 and 48. If after exhausting this 
procedure you continue to claim enti tianent to denied benefits, you have a 
right to file suit in a federal court or re:;ruest assistance fran the U. S. 
i):p3.rtment of Lal:x>r. 

If you have any questions a.b::>ut the at::ove statenent or your rights under 
ERISA, you may wish to contact the plan adninistrator or the nearest Area 
Office of the U. S. Lal::x::>r-Managenent Service Adninistration, Dep3.rtment of 
Labor. 

'!he Trustee of the Pension Plan, who accunulates assets through which :t:enSion 
benefits are provided, is CitilJank N.A., One Citicorp Center, New York, N.Y. 
10043. 

'Ibe Trustee of the SUB Plan, who accunulates assets through which SOBenefits 
are provided, is the Manufacturers National Bank of Detroit, 100 Renaissance 
Center, Detroit, Michigan 48243. 
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Certain benefits under the Kelsey-Bayes Pension Plan are guaranteed l:¥ the 
PenSion Benefit Guarantee CorporatiCXl (:EB:;C) if the plan te.cninates. H~ 
ever, the l?BGC guarantees only normal-age retirement benefits, early retire­
ment benefits (up to the arD:)tmt accrued for no:cnal retirenent), and certain 
disability and survivor's pensions. 

'!he H3GC 9UUantees vested benef5.ts at the level in effect CXl the date of 
plan teImination. 

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 m:::nths before the plan tenni­
nates is guaranteed. Moreover, there is a statutOI}' cei1; ng on the amount of 
an individlal's malthly benefit that PBGC guarantees. You may wish to ad­
dress arrj' irxIuiries you may have to: Pension Benefit Guarantee Corporation, 
2020 K Street, N. W. , Washington, D. C. 20006 (t:hCXle number (202) 254-4817). 

, .. -:;.::!,n .... ' ..... ",,17'i;~~ '!he/benefit·. plans, described in this booklet are maintained pursuant to the 
collective bargaining agreement with the United AutaIObile, Aerospace and 
Agricultural Implenent Workers of America, OAW Local No. 78. A coW of the 
agreenent may be obtained up::>n your written request to the plan administra-
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