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Dear Employe:

Attachad you will find a1 booklet which is intended

to provide you with a better understanding of the many

benefits available to you as an emplove of the Kelsey-

Hayes Company.

Under the provxsmons of the Employee Retirement
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Income Security Act of 1974 {(ERISA) and ‘also under

g i

i

requlations of the United States Department of Labor,
the Kelsey-Hayes Company 'is required to furnish yocu

Wwith certain information included in this booklet.

The Kelsey-Hayes Company will continue to provide

i

you with information required by the Employee Retirement

Sin
“

o
e

Income Security Act of 1974.

5
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WHAT YOU SHOULD KNOW ABOUT YOUR

BENEFITS

As set forth in Supplemental Agreements between
the ¥Xelsey-dayes Company, Speco Division, and the

UAW, Local No. 1192 dated March Z, 1977 covering

" ..The Insurance Program for Hourly-Rate Employes

...and the Supplemental Unemployment Benefit Plan

Kid1s80




AS A XELSEY-HAYES EMPLOYE you have one of the
finest, most comprehensive employe benefit

programs in industry. The booklet summarizes

the ways in which your Kelsey-Hayes benefit plans
can help you in time of need. The information in
the booklet will help you understand the protection
available to you so that you may have the
opportunity to do a better job of providing
security for yourself and your family.

Each of the benefit plans has its own terms

and conditions which in 2ll respects control the
benefits mentioned. The payment of benefits is
conditioned, of course, upon your eligibility

to receive them.

The information in this booklet with respect

to the group insurance changes require an
employe to be at work on or after March 2, 1977,
unless otherwise specified.

Kigtgel
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T WTIRE YOU ARG DLSABLED AN UTABLE TO WORK

B

WHILE YOU ARE UNABLE TO _WORK...

because of sickness or injury and you are under the care of a doctor,
woekly sickness and accldunt benefiks can keep money coming in for

as long as 52 weeks, {(or up to 6 wocks for periods of absence

caused by pregnancy).

SICKNESS AND ACCIDENT @ENEFITS CAN BRGIN...

immediately in case of an accident if you are hospitalized'or
treated by your doctor. 1In case of sickness, benefits begin
aftor 7 days unless hospitalized in which casz benefits are
payable from the first cay of confincoment,

If you return to work before the end of the maximum period for which
you are eligible to receive sickness and accident benefits and
are absent again because of the same or a related .disability within

" two weeks, benefits pick up where they left off. If your second

. !ﬁsﬁj‘;’.ﬁ-‘.: R

absence results from a different disability, the first absence does
not affect the benefits or waiting period, if any, for the second
absencea.

GICKNESS AND ACCIDENT BENTFI'TS ARE REDUCED BY...

any Workers' Compensation payments to which you are entitled for
the same period that you receive sickness and accident benefits.

Schedule of Sickness and Accident

Benefits
Date Weekly Amount
March 2, 1977 S115
Mareh 1, 1978 120
March 1, 1979 125



TO APPLY FOR SICKNESS AND ACCIDENT BENEFITS...

you must complete a claim form provided by Kelsey-Havyes for
that purpose.

If your Sickness & Accident Benefits expire and you are still
unable to return to work, you may be eligible for monthly
Extended Disability Benefits based on your "Base Hourly Rate"
as of your last day worked as fcllows:

EXTENDED DISABILITY BENEFITS

Monthly Extended Disability

Base Illourly Rate Benefits
o $3.15 but less than 5$3.40 $285
- $3.40 but less than $3.65 305
$3.65 but less than $3.90 330
$3.90 but less than $4.15 350
§§§ $4.15 but less than $4.40 370
| ©$4.40 but less than $4.65 395
$4.65 but less than $4.90 / 415
$4,.90 but less than $5.15 435
$5.15 but less than $5.40 460
$5.40 but less than $5.65 480
$5.65 but less than $5.90 500
$5.50 but less than $6.15 525
56.15 but less than $6.40 545
$6.40 but less than $6.65 565
$6.65 but less than $6.90 590
$6.90 but less than §7.15 ‘ 610
$7.15 but less than $7.40 630
$7.40 and over £55

EXTENDED DISABILITY BENEFITS ARE PAYABLE...

for a period equal to your Years of Seniority at the beginning
of your disability less the period for which you receive sickness
and accident benefits, but not beyond age 65.

TQ RECEIVE EXTENDED DISABILITY BENEFITS...

you must not be reqularly emploved and must be totally dJdisabled
sc as to be unable to engage in any gainful occupation or
employment for which you are reasonably qualified by education,
training or experience., Your benefit amount is approximately
50% of your base pay as shown in the table above.

Kiti1ggs
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CUTENDED DISARILITY JENEFITS ARE REDUCED UY...

o A i, i S — " . T H ot o o 2

any bencfit for which you arc eligiblie undar the Kelsey-ilayes
rension Plan. In addition, governmental bonefits such as

Workers' Compunsation, certain Social Security benefits or

any Federal or State lost-time disability benefits are deductible.

TO APPLY FOR EXTENDEL DISABILITY DBENIFITS...

you must complete a claim form provided by Kelscy-ayes for that
purpose.

YOU MAY BE ASKED TO BE EXAMINED BY...

an impartial doctor, clinic, or other moedical authority for the

purpose of verifying Jdisability at any time you may be eliqible

to receive sickness and accident bencflits or extended disability
benefits. Failure to report for the examination may affect your
eligibility for benefits.

IN CASE YOU BRCOME TOTALLY AND PERMANENTLY DISADBTED

If at any time after six months of continunus disability it is
determined that your sickness or injury is total and permanent,
you may be eligible upon apnlication for total and permanent
disability benefits under thae Pension Plan.

SEPARATION PAYMENTS ARE PRGE}DEQ_E&DRR Tﬂﬁugggﬂﬁéﬁﬁ...

—

if you have cne or more Years of Seniority and are totally and
permanently disabled but do not have the 10 years of credited
service required for a disability pension. This is in addition
to any extended disability benefits under the Insurance Program.
which you may be eligible to receive. (Scc pajge 23 for schedule
of separation payments - currently this fund is inoperative.)

SOCIAL SECURITY DISARBILITY PAYMENTS

1f you become disabled before age 6%, you may be cligible for dis-
ability insurance benefits from Social Security. Your nearcst
Social Security office can tell you if you qualify. Beneflts may
be payable after you have been disabled for five full calendar
months. Illowever, you do not have to walt five months to apply.

K10188S



T IF Y0U BAVE HLALTH CARE EXPENSES

The Insurance Program provides protection for you and your eligible
dependents against a wide range of health care expenses while you
are an active employe and after your retirement.

"JOSPITAL COVERAGE PROVIDES...

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

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

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

g ....payment for most medical neads in a hospital or approved
facility, such as supplies, drugs, dressings,-anesthesia,
xray., laboratory tests, intensive care, and routine nursery

a7 e B care; B I P O R - TR P R . S i . R S . N

....payment for most services in the out-patient department of

a hospital, such as treatment of accidental injuries and
certain medical emergencies, surgery, physical therapy (up
to 60 treatments, per condition, per year which also may

be performed in an approved facility other than a hospitall,
and use of artificial kidney machine, iron lung and similar
equipment; '

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

....benefits under approved home care programs, including payment
for necessary skilled nursing and home health aides;

..up to $1,000 per calendar year for cutpatient psychiatric
services when billed by an approved facility;

*
.

K101886
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MEDICAL-SURCICAL COVERAGE PROVIDES. ..

payment of physicians' reasonable and customary charges for:

....surgery and ancsthesia, including pre- and post-operative

care;

....cbhstetrical delivery, including pre- and post-natal care;

..inhospital consultation and technical surgical assistance;

..inhospital medical care by the doctor in charge of the case
and doctor's medical visits at the rate of two per week for
up to 730 days in an approved nursing home for general

conditions;

e

. ..radiation therapy and chemotherapy for malignant conditions;

..necessary diagnostic Xray, laboratory, and pathology services;

.

L

.labcratory testing for annual pap smears;

.outpatient treatment of accidental injuries and certain medical
emergencies; ;

-

.cutpatient psychiatric services, including family counseling,
are subject to a co-payment of 10% for the sixth throunh

the tenth visits and a 25% co-payment for all subsequent
visits, and up to $75 for psychological testing. Payment

is limited to $1,000 per calendar year in combination with
expenscs for outpaticnt psychiatric services in an approved

facility.

'Y
.
.

PROSTHETIC AND DURABLE MEDICAL EQUIPMENT BENEFITS

Hospital and medical-surgical coverages provide for the purchase,
fitting, and repair of certain external prosthetic appliances
which replace a body part or the functions c¢f a permanently mal-
functioning body part when prescribed by a licensed physician
and furnished and billed by a hospital or facility approved by

the carrier.-

i

i

W
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Benefits are also provided for the purchase or rental of certain
durable medical cquipment {such as hospital beds, crutches, or
wheelchairs) when prescribed by a licensed physician, necessary
for treatment of an illness condition, and provided and billed
by a hospital, aursing home, OL professional provider such as

a pharmacy or mecdical supply house.

DOCTOR'S VISITS K101887

The doctor's reasonable and customary fees (for employes only)
will be paid for home and office calls. The combined charges
of the home and office calls are subiect to a $300 annual
mayimum,




PRESCRIPTION DRUG BENEFITS

Benefits are provided for the purchase of drugs which require

prescription by a licensed physician under federal law and €for
injectable insulin. A single $3 co-payment is apnlicable for

each prescription order or refill.

nuantities 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.

Drugs purchased from a participating pharmacy will be billed
directly to the insurance carrier. If drugs are purchasad
from a non-participating pharmacy special druq reimbursement
forms are available from the Personnel Department, and you
will be reimbursaed the reascnable and customary charge, less
the $3 co-payment for each prescriotion.

S
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DENTAL COVERAGE
R e Loala gme oo T e it I R RSN . o e N . . E
Effective March 1, 1978, dental coverage is provided for employes
with at least one year of seniority and their eligible dependents.

Benefits will be provided up to an annual maximum of $750 per
person for other than orthodontics during any benefit year
(January lst through December 31lst), and up to a lifetime
maximum of $500 for orthodeontics for dependent children under
age 19. Benefits are based on the reasonable and customary
charges of all dentists.

,

COVERED DENTAL SERVICES

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

....Oral examinations and prophylaxis {cleaning of teeth), but
not more than once in any six consecutive months;

'....TCpical application of fluoride;

....Emergency treatment for temporary relief of pain.,

....Space maintainers that replace prematurely lost teeth
by children under 19 years of age.

Kigi1ggs




Bencfits are payable at 85% of the reasonable and customary
charge for:

....Dental xrays, including full mouth xrays {zut not more than
once in any nariod of thirty-six consecutive months), bitewing
vrays (but not more than once in any six consecutive months) ;

....Cxtractinns and oral surgery, e¢xcept when provided in con-
junction with orthodontic (teeth straightening) treatment;

....Amalgam, silicate, acrylic, synthetic, porcelain, and com-
posite £illings;

.. ..Ceneral ancesthetics when medically necessary and administered
in connection with cral or dental surgery;

....Injections of antibiotic drugs by the attending dentist;

. ...Endodontic (nerve and pulp) and veriodontal (gum) treatmant;

i

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

L

&%

++Inlays,.onlays, goid fillings, or crowns, but only when the
tooth cannot be restored with an amalgam or cther £illing.

W -

The remaining 15% of the reasonable and customary charge is a
co-payment payable by you.

Benefits are pavable at 50% of the reasonable and customary'charge
for:

....Initial installation of fixed bLridgework;

....Initial installation of removable dentures, including any
adjustments during the six-month period following installation;

. ....Replacement of an existing denture or fixed bridgework, but

only when:

(a) The replacement or addition of teeth is reguired to
replace one or more tecth extracted after the existing
denture or bridgework was installed; or,

(b} The existing denture or bridgewerk cannct be made scrvicoe-
able and, if it was installed under this coverage, at
least 5 years have clapsed prior to the replacement; or,

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

....0rthodontic diagnostic proceduras and treatment (including
reclated oral examinations, surgery and extractions) for

dependent ¢hildren under age 19. .
K101387
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mhe remaining 50% of the reasonable and customary charge 1s a
co-payment payvable by you.

GENERAL INFORMATION ABOUT YOUR HEALTH CARE COVERAGES

EFFECT OF MEDICARE

I1f you or one of your dependents is enrolled for Medicare, the
Kelsey-Hayes llealth Care benefits will be reduced by benefits
payable for the same services under Madicare.

COORDINATION OF BENEFITS

To avoid duplicate payment for benefits in the event an individual

is covered by more than one employer plan, a Coordination of 3Benefits
provision is included in all health care coverages under the Kelsey-
Hayes Insurance Program so that benefits payable under this

Program, when combined with any other group plan benefits, are
limited to the total allowable expenses incurred by the patient
during any claim determination period. d

SPONSCRED DEPENDENTS

Your sponsored dependents (generally aged parents) may have the
same health care coverages as you have except that dental
coverage is not available to spensored dependents. You pay

the full cost for sponsored dependent coverage.

EXCLUSIONS AND LIMITATIONS

Certain services and charges with respect to health care coverages
are excluded or limited. A complete description of exclusions and
limitations applicable to each benefit provided under the Kelsey-
Hayves Health Care coverages may be found in the appropriate benefit
certificates and any riders thereto or similar documents provided

by the carriers.

HOW TO CLAIM BENEFITS

Basic Hospital, Medical-Surgical, and Prescription Drug Claims

Show your Aetna Life & Casualty identification card when

you go to the hospital, residential or out-patient treatment
facility, physician, or other provider of covered services. o
deposit should be required for covered services in Aetna Life &
Casualty participating hospitals or approved facilities. The
hospital or facility is paid directly by Aetna Life & Casualty.

~ Aetna Life & Casualty generally pays physicians directly. In

any situation where a provider of a service is not paid directly
by Aetna Life & Casualty, you should submit the charges to your
Personnel Qffice.
K1018%0
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DENTAL CLAIMS

Dental claim forms and instructions are avallable at various
locations at the plant where you work. .

If a course of treatment is expected to involve dental expenses
amounting to $100 or more, your dentist should file a description
of the procedures to be performed and an estimate of the charges
with the carrier prior to the commencement of treatment.

The carrier will notify the dentist of estimated benefits payable
with consideration given to alternate procedures that may be
performed in order to accomplish the desired results.

You should discuss with your dentist the treatment plan, his

fee, and the estimated dollar amount of benefits BEFORE treat-
ment begins.

SUBROGATION

In the event of any payment for benefits by a health care carrier

. under the Kelsey-Hayes Insurance Program, such carrier shall
_reserm - acguire all-of. the employe's or dependent's rights of recovery

as a result of a settlement or judgment brought against any
person or organization, except against insurers on policies issued
in the name of the employe or dependent.

CERTIFICATES

The foregoing is intended only as an outline of your Kelsey-
Hayes Health Care coverages. Actual governing provisions are
contained in the applicable benefit certificates and any riders
thereto as well as detailed benefit schedules or similar documents
provided by the carriers which are available to you upon request
from the insurance office at your work location.

EXPLANATION OF CERTAIN TERMS APPLICABLE TO HEALTH CARE COVERAGES

CARRIER

Any entity through which benefits are paid or coverage is under-
written.

Ki018%1
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APPROVED FACILITY OR TREATMENT PROGRAM

A facility or a treatment program that has met criteria established
by the local carrier to provide certain services covered by the
Kelsey-Hayes Insurance Program. The following are examples of
facilities or treatment programs which must be approved in order
for benefits to be paid:

Hospitals

Nursing homes

Out-patient psychiatric care facilities
Substance abuse treatment facilities
Outlets for prosthetic appliances
Free~-standing physical therapy facilities
Home care programs

If you are not sure as to the approved status of a facility or

treatment program, you may seek advice from the insurance office
at your Kelsey-Hayes work location.

CO-PAYMENT

. A part of the charge for services which you must pay. Most

health care expenses are paid in full by the appropriate carrier.
However, you must pay part of the charge or a "co-payment" for
certain services such as out-patient psychiatric care, prescription
drugs and dental care.

PARTICIPATING PROVIDER

A provider is 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 whatever
the carrier determines to be an appropriate charge for services
rendered.

You may be uncertain about the participating status, or whether
there is any need for participation by any health care provider
in your plan area. If in doubt, contact your local carrier
or the insurance office at your Kelsey-Hayes work location.

REASONABLE AND CUSTOMARY CIHARGD

This is determined by the carrier and is the usual amount charged
by providers for a specific service in a gecgraphic areca.

Kio1a%2
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INSURMNCE '

IF YOU DIZ...

and you are actively at work or on approved medical leave or
retired under Total and Permanent Disability pension, your
benaficiary will receive the life insurance in effect as of
vour last day worked as follows:

Pffective Date Amount

March 2, 1977 | $11,500

- March 1, 1978 12,000
_ March 1, 1979 12,500

Your beneficiary may receive this benefit in a lump sum or clect
to receive monthly installments.
At - s e am e e d

IF YOU DIE AFTER AGE 65...

and are retired on or after March 2, 1977 (or voluntarilv retired
prior to age 65) or you were retired under a Total & Permanent
Disability Retirement and die on or after age 65, your beneficiary
will receive the life insurance in effect as of the date you retired
as follows:

Amount
52,500 if you had 30 or more
L years of credited service
i $2,250 if you had 25 but less
than 30 years of credited
. service
$2,000 if you had 20 but less
than 25 years of credited
service
$1,750 if you had 10 but less
than 20 years of credited
service

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

Ki01893
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ACCINENTAL DEATH AND DgﬁMﬁM@ERMﬁNT INSURANTE (For Active Emplovees)

1f you suffer a bodily injury caused sclely through accidental
means which results in death, loss of 2 hand, foot or sight of
an eye within ninety days of such injury, you are éntitled (or
vour beneficiary) to the following:

L.ast Worked

on or after Amount
March 2, 1977 $5,750
March 1, 1973 6,000
March 1, 1979 6,250

In the event of a loss as described above, the benefits are naid
as follows:

Amount to be Paid

Loss of

Life Full Amount

A Hland (at wrist) 1/2 Full Amount
A Foot {(at ankle) ' 1/2 Full Amcount
An Eye (100% loss of sight) 1/2 Full Amount

TO APPLY FOR LIIE AND AD & D INSURANCE BENEFITS ...

a beneficiary must submit a claim form provided by Kelsey-llayes

for that purpose.

SURVIVOR'S BENEFITS - INSURANCE

If you die before vou retire, your survivors may be eligible for

a monthly survivor income benefit in addition to life insurance
benefits. (Coverage also is provided to age £S5 to employes
receiving total and permanent disability benefits from the Xelsey-

Hayes Hourly-Rate Tmployes pPension Plan.)

Two kinds of monthly survivor income benefits are provided: a

transition benefit and a bridge benclit.

i

TPAMSITION BENEFIT

A transition benefit of $200 per month ($225 if you work on or
after March 1, 1978) will be paid to your eligible sSurvivors
for up to 24 months.

However, the transition benefit will be $125 ($137.50 if you work
on or after March 1, 1978} if the survivors arc Or become

cligible for certain Social Sccurity benefits.
Kigi1avaq
14



BRIDCH BENEFTT
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A bLriduee benefit, of $200 per wonth ($225 10 you work on or after

March 1, 1978) will bhe baid to your surviving spousc if she
(or he) was at least age 45 but lans than 60 on the date of vour

doath and had been marvied to you {or at least 1 oyear.

baagin atftor payment of the 24th transition
benefit., Dridae benefits cease 10 the surviving spouse remarrics
or ettains eithor age 62 or Lhe age al which tull widow's or

widower's insuvance bencelfits or old ase insurance hencfits becomo
payable undor SGocial Security, or dinn,

The bridge benpeotfit will

+

Aridge benefits ave not payable for any month in which a surviving
spouse could qualify 1ov a mothee s oo fathior's insurance benefit
under Social Seceurity, whether or ast she or he Actually receives the

molher's or fathor's Leoaelir,

AN RLIGCIALE WIDHOW O WIDOWERR. ..

-

e ————— L —— . b

: may waive survivor income Lenelits in owlor to rocoive a highoer
- monthly benaflit under the Pension "1an. .

AN et f T

TO OAPPLY FOR SUBVIVOR BENMFITL, ..

e o A der d L A e e—

an cligible survivor musbt complele a claim forn provided by
Kelsey-llayes for that purposc.

HEAUTH CARE BENGETTS - FOR SURVIVORS

If you die before you are eligible toe rotire veluntarily, your
surviving spouse and dependent children are aliqible while recaiving
survivor income insurance bencfits to be covered for the samn

llealth Care benefits (exceopt Dental) as were available to you.

The full cost of this protcction is paid for by the Kelsey-illayes

= Company.

If you die after retivemant, or aflter youn are cliqible to rekrirc
voluntarily undcr the Pension Plan, All Health Care (except
PDental) henelfits will Le provided and Helaey-Hayes will pay the
full cost for the lifetime of your surviving 5pousc.

Kigigss
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The Supplemental iflnemployment Benefit (SuUB} Plan qeneral}y’provides
three kinds of benefits: (ilowever, at oresent, all provisions
relating to payments made to or on behalf of emploves are inoperative.i

A. PEGULAR SUBenefits for full weeks of layoflf from lelsaey-flayes.

B, SUORT WEEK BENEFITS when you ave laid off from Kelsey-illayes for
part of a week,

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

£
L

A. REGULAR SUBenefits-For a Full Wock of Lavoff From Kelsey-ilayes

=

L

LLIGCIBDILITY:

- You may be eliqgible for a Reqular SHuenefit for a Full weck
= of layoff if ynu are laid off duc ' o: )

p T T AT Tl T S . e N T TR R /
e Y FEUUCE fon TR forags e A .

* discontinuance ol a plant ov oparabion
- temporary layolfl

+ unable to do work offered by the plant bhut able to do other
available work in the plant L ou had more senionity.

- You will not be eligibie for a RFogular Benefit 10 your layoff
was for disciplinary reasons or was a conscquence of:

i)
o

S

i

- any strike, slowlown, work stonpaqge, picketing or concerted
action, at a Company plant or plants, or any dispute of any
kind involving, gyenerally, employes covered by this Plan;

T

*any fault attributalle to you, the omplovye;
©any war, or hostile act of a foreign power;
* sahotage or inzurrection; ot

- any art of oodd after tho First bwo woerks af ]Elyof.'f ft‘fsultinf!
{rom such causce.

K101896




APPLICATION RODUINEMENTS:

vou must file an application form covering each week of lavoff
within 60 days after the end of the week, or within 680 days of

a state Unemployment Compensation (UC) redetermination or adjust-
mant which provides a basis for eligibility for a SUBenefit.

suUB application forms are available at your personnel 0Office.

ror each week of layoff for which you apply you must have:

. at least onc Year of Seniority;

. at least one crodit unit or a fraoction thereof:;

+ reported to the state employment cffice {as required by the
state; and provided the plant with satisfactory evidence that
you have received a state UC benefit, or are ineligible for a
state UC benefit for an acceptable reason under the SUB Plan.

& AMOUNT OF REGULAR suscnafits:

For full weeks of layoff, your Reqular SUBenefit is calculated
* on the basis of your weekly after-tax or "t ake~home" pay fzrom
XKelsey-Hayes when working full time. This would be 40 hours'
gross pay less all federal, state, and local taxes and contribu-
tions required to be withheld. TIf your marital status or dependaent
income tax withholding excmptions change during a period of lay-
off, report this fact promptly to the rersonnel Office so that
you may reccive the proper adjustment in your future Regular
Benefit payment amounts.

The amount of your Regular SUBenefit will equal 95% of your
weekly after-tax pay minus $7.50 for work-related expenses when
added to the sum of the following:

i

o

.

the amount of your state UC benefit received, plus

&g

* any Kelsey-liayes pay., plus

- any earnings from another cmployer or from the military in
excess of $10.00.

A maxiium Regular SUBenefit of $70.30 plus $1.50 for each dependent
up to four will be payable any week for which you refused available
Kelsey~-Hayes werk and for which you were denied a state UC benefit,

Ki0138%7?
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EXAMPLE:

An Employe with a wife and 2 children livinm and working in
Springfield is laid off commencing in .June of 1977, with an hourly
cate of $7.01 (including cost-of-living allowance).

40 hours' groSs DAY .eesenoses et et eeaeeaeeaaaaeeaes $280.40
Federal, state, local taxes and F.I.C.LA....cvuevnonan -60.70
Weekly after-tax pay....cenvennaans e e reraess 219,70
95% Of AftE@r-LaX PAY..cesveveaesaresvansossnssssvnsas 208.72
Work-related eXpPenSeS. v r e s atssasasssnns -7.50

Total income for WoeK..-eueerenseaseranaaacossasnaes S5201.27

The total gross income for the week of $201.22 consists of a $128.00
state UC benefit and a $73.22 SUBenefit. The SUBenefit amount

is subject to federal, state and/or local withholding taxes and
F.I.C.A.

PN . et B . -l R e e B e Rt ST

CREDIT UNITS-UOW LONG YOU CAN RECEIVE REGULAR SUBenefits:

Credit units are used to determine how long you can receive
Regular SUBenefits for full weeks of layoff from Kelsey-ilayes
according to your Years of Seniority.

You earn 1/2 credit unit {up to a maximum of 52) for each week
for which you are in a Bargaining Unit covered by the SU3 Plan
and:

+ receive pay from Kelsey-llayes, or

« are on military leave, or

- are on a disability leave and receiving Workers' Compensation.

-

Credit Units are usually credited to your account initially at
the time you attain one Year of Senlority.

Generally, cone credit unit is canceled for each Regular SUdenefit

paid. If the amount of money in the SUB fund falls below a
specified amount, the number of credit units canceled per

SuUsenefit will increase.

K101898
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SPECIAL CREDIT UNIT PROVISIONS APPLY FOR:

. the initial crediting of credit units for certain emploves
returning from military leave direct to layoff status;:
. the reinstatement of credit units forfeited 1f seniority is

lost by being laid off time for time and later is reacguired
under the same provision.

GUARANTEED ANNUAL INCOME CREDIT UNITS:

Guaranteed annual income credit units are additional credit units
(up to the maximum 52} given annually to eligible employes.

If you have at least one Year of Seniority, are on the active
employment roll and in the bargaining unit on the annual guar-

f antee date, you may receive additicnal credit units as follows:
Subtract the number of credit units you have from 52, and

r

L Multisly the resulting number by the percent.set forth

Q&W Wi & Ky @y - }}in »the ,f,,Ol. lo"{}_:ﬂg ;i‘\bz‘e :ﬁ"

Cmw. e

Your Years of Seniority

On the Guarantee Date Percentaqge
1 but less than 2 25%
2 but less than 4 50%
4 but less than 7 75%
7 or over 100%

o

If you are not eligible on the annual guarantee date, you may
receive a pro-rated number of guaranteed annual income credit
units when you meet the eligibility requirements during the
next 52 weeks.

i

i

3
e

e

i

&

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

K101897%
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You may be cliqible for an autromatic short wook Lenefit for a
week 1€

- you had less than 49 hours of worl or nay made available
to you by Kolgey-iluyas;

+ you worked for Kelscy-tayces Juring the week, or received from
Kelsey~Hayes bereavement, Jjury duty, military or {under certain
circumstances) holiday pay, for part of the woek;

+ you have 1 or more Yoars of Seniority asn of Lhe last day of

the woek {or have broken your sepiority during the week only

by reason of death or retivement under the Kalsey-llayes Pension
“plan);

+ you wore laid off at any time during the wook for a qualifying

rcason shown under Reqular SUBencfits on page 16, O were
saseriw fnoligible for Kelsey-llayes pays [or jury duty, harcavement oOr
short term National Guard duty hecawse you wonld have been on
gquakifying layoff.

APPLICATION REQUIRMENTS:

S

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

Tf you do not reccive an automatic short weell 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 benc-
fit payment. SUR application forms arc available at your
Personnel Office.

. K101900
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AMOUNT OF SHOWT WETK BENFFIT:
For short work weeks vou will receive 80% of your stralqght-time

pay (including cost-of=-Living allowanco) for each hour less than
forty for which you were not offered work or di1d.not raccive pay.

EXAMPLE:

An assembler carning $7.01 per hour (including cost-of-
living allowance) worked 23 hours and received holiday
pay [or 8 additional hours (which he did not work) for
a total of 31 hours. Ye is 9 hours short of 40 and was
on a quilifying tayotf during the week as shown below:

MONDAY . e e s it e e s f e e e nea ... B hours

TUESDAY . oo e o e v - - e e b hours {laid off for
2 hours, muaching
breakdown)

WEDNESDAY « v o vt e teesenosinesnaenssasss 3 hours {1 hour
oveortime)

o PHURSDAY v v e s veenesosnessnnsssneensaaess 0 hours (laid off
because of parts
shortage) !

FRIDAY....... e iiitreeiiiisanaaa. 0 nours (holiday-no
work but received 8
hours'® heoliday pay)

Therefore, he ts entitled to an automalic whort week bencfit of
A0% OF 9 hours' pay ot $50.47 (57.01 an hour x 4 hours X BO%Y .

.

i
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SEPARATION PAYMENTL-DOR Tormination of Bmoloyment Due o
e e s s v F e Tar FGTAT Tand Termanant Plsability

ELICTRILITY :

vYou may be oligibie for o separatinn payment if you have 1 or

more Years of Sonitority on thoe tast day yoit 2y on the active

crmployment voll, and:

arn laid off from Keolsey-llayes for 12 or more continuous months,
provided you have not refused a Relsoey-ilayes offor of work or
broken your seniority within the first 12 months of layoff,

or

Ki01901
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« are terminatoed Prom Kelscey=Hayes for any reason at or after
age 60 (including automatic roert irement) without a monthly
Relsey-layes pension beoelit, ov

« bocome totully and permancently dismabled hut are not eligible
for a disability pension solely becausa you do not have

sufficieont yoears of crodited service.

1£ you are automatically retired without monthly pension benefits,
you may clect to fite for weakly stitanefits and not raceive a
separation payment.  These benefits are paid on the same basis

as Reqular SUBencfitu described on pagn 33,

APPLICATION REQUIREMENTS:

. -

§§ You must apply between 12 and 24 months after the first day
' of layoff or at any time up to 24 months arter the date you
_ ave:
& - determined by Helsey-ilayes to be totally and permanently disabled,

/

e e 4 W B T A P . L -

e MM A im0 R AN e e eI
re:btired, or

TTdutomatically

corerminated foroany reason at oor o afler agoe O8,

E&?CELLATION QF SENTONRITY:

Aftoer you accept a sepavation paymenl, you are no lonqger an
employve of Xelsey-Hlayes and your seniority is canceled,
Howaver, vour scninrity may be reinstated if you return the
amount of your scoparation payment to the plant within 30 days
from tho date of the separation payment check.

Kigi1902




AMOUNT CF SEPARATION PAYMENT:

The amount of your separation payment 15 determined by multi-
plying your base hourly rate {including cost-cf-living allewance)
by the number of hours pay according to your Years- of Seniority
as shown in the table below, less any SUBenefits paid to you
after your last day worked.

SEPARATION PAYMENT TADLE

%%Years of Seniority Years of Seniority
;On Last Day On the Number of on Last Day On the Rumber of

oy

ictive Employment Roll Hours' Pay* Active Employment Rell Hours' Pay

[ | 1 but less than 2 50 16 but less than 17 770
2 but less than 3 70 17 but less than 18 840
’3‘but less than 4 100 ' 18 but less thaﬁ 18 920

4 but less than 5 . 135 19 th less than 20 1300

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 1260

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

S but less than lé 350 24 but less than 25 1455

10 but less than 1l 400 25 but less than 26 1560

§ 1l but less than 12 455 26 but less than 27 166%
- 12 but less than 13 . 510 27 but less than 28 1770
§§ 13 but less than L4 570 28 but 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

“xThe amcount payable is reduced if the trust fund amcunt per employe is below
$225 as of the date your application is received by Kelsey-Hayes. The
processing of your application will be deferred if it is received at a time
_ when the trust fund amount per employe is below an amount specified in the
'8 Plan. Processing of your application will be resumed when the trust fun
mount per emplove equals or exceeds such specified amount.
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V. GENE AL INFORMATION ABCUT YOUR BENEFITS

XTLSEY-HAYES PAYS THE TULL COST...

of the Pension Plan and the SUB Plan. The rate of Kelsey-ilayes
SUB Plan contributions is determined monthly by relating the
level of the trust fund to the schedule of contributions set
forth in the Plan. However, due to its present inactive status,
Kelsey-Hayes' contribution is limited to one cent {1¢) per hour.

all coverages under the Insurance Program are paid for by Kelsev~-
Hayes while you are in active service. The amounts of Insurance
Program contributions are determined by the carriers.

Insurance coverages, other than sickness and accident and extended
disability, are continued without cost to you if you are on a
gualified layoff until the end of the month follewing the month

in which the laycff commenced.

%ﬁ%

All coverages under the Insurance Program, other than dental,
are paid for by Kelsey-lHayes while you remain on a disability
leave of absence which begins while you are insured for sick-
ness and accident benefits. :

-
-
=

When you are retired, your life insurance and all of your Health

Care coverages, éexcept for dental, are continued without cost to

you. In addition, survivor income benefit insurance is provided to
age 65 for employes receiving total and permanent disability benefits
under the Pension Plan. However, A.D. & D. insurance is not continued
after you reach age 65 if retired under a total and permanent
disability retirement.

Kelsey~Hayes also pays the full cost of Health Care coverages,
. except dental care, for surviving spouses and eligible children
of deceased pensioners and of employes who die after they are
eligible to retire voluntarily under the Kelsey-llayes Pension
Plan or are receiving Survivor Income Benefits.

55

s
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A surviving spouse age 65 or older who is not enrolled for

Medicare Part B coverage is not eligible for Kelsey-Hayes
payment for any Health Care coverages.

Ki01504
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WHEN INSURANCE COVERACLS START

All insurance and #lealth Cave coveraaqes {exoept doneally start
upon completion of two months of continuous sarvice,

Deatal Benefits start on the first day of the menth which
follows the month in which you werc actively at work after
acgquiring one year of scniority-bLut not prior to March 1, 1978.

If you are not at work on the day your Insurance and Health Care

coverages would otherwise start, such covaerages start the day
you return to work.

CONTINCANCE OF INSURANCE WIHEN ABSENT FROM WORK

At the time of layoff or leave of abscnce, you will be given a
notice explaining your insurance continvance privileges and any
contributions which you huave to make.

CESSATION OF INSURANCE COVERAGE

mmeees oo ALl insurance coveranqes. cease on the cday you quit voluntarily or

are discharged. If your employment is torminated for any other
reason, except retirement, all coverages ceasc on the day of
rermination.

llowaver, in any case whare an emnloye files a grievance protesting
loss of seniority, life, A.D. & D, and hospital, medical and
prescription drug expense coverages may be continued by the
cmploye at his/her expensc while his/her qricvance is vending.

pDental coverage ceases at the end of the month in which you

last worked if you go on leave other than for disability. If

you are on layoff or disability leave, your Jontal coveraqe will
remain in foree until the ond of the month follewing the month

in which you last worked. While on Jdisability leave ycu may

keep dental coverage in force by making the required contributions,

CONTINUING INSURANCE AFTER AGR 65

While you are at work for Kelsey-llayes after age £%, all of your
insurance except extended disability henefit insurance is
continued for you.

k1015705
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VU7 U eRGCEDUETS TFOR THANDETHE mu ST
OR DISPLrEs AROUT YOUR NENTPITS

S
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1f you have questiens oy wish further information about your
benefits, pleasc sce your supervisor or the Pevsonnel
Dapartment at the location where you work.,

Under certain circumstance:, you also may wish to discuss yonwy
questions with the 'Inion member of the Kaelsey-liaves/UAW Local
No. 1192 SU3 Committec ov with your Local No. 1192 UAW Inzuranca
Renresentative. Provisions with respect te such discussion

and procedures for making appeals arce set forth holow,

INSURANCE

. Information abou® the Incurance Program and any insurance <l

e you may havs is svailable from your supervisor or Personnel
Demartment. IF you disagrow with a carricr ov plan deter-
mination concerning a denial or suspension of your insuranao

. claim, 1f you have any quention reqarding luck of coverage, ov

if you are concarnad ahout an anticipated claim, you may roequest

‘the presence of your Union Tnsurance Representative to

provide information about your problem. I yvou are not satisfind

with this information, you may regquest him Lo review your proeblem

with the Management Represcntative.  JF these Representatives

cannot resolve your problem, your case may be raferred by the

Union and Company Insurance Committce to Kelscy-ilayes Corporatne

for a final decision.

Procedures for obtaining impartial medical determinations

in sickness and accident bencfit and extended disability benetfitn
cases have bheen developed Ly Kelsey-llayes and the Union.  These
medical detarminations are final and hindinag upon you, Kelsoy-
Hayes, the Union, and the insurance company.

suB

Information. about the sl rlan and any clalm you may have under it
is available from your supervisor or the Personnclk Departmoent at
the location in which voun work. You may rogquost the presence of

a Unilon membar of the SUD Comatttee to provide information
concerning paymont, donial, or appeal of a StRenefit or Separation
Paymont.

If you disagree with a Kelsey-llayes detormination as to eligibility
for or amount of benafits, you may appeal to your lUnion SUB .
Committee,

If your Union SUB Commitice cannot resolve your claim, or if wvou
disagree with Lhoxr resciution of your claim, you may reguest the
Committee to refor your claim Lo the Kelscy=-layes/UAW SUB Noard
of Administration. I the Board members cannot agren, the Board
may appoeint an Tmpartial Chaivman to resolve the dispute. Thae
Board or the Impartial Chairman's daecision will be binding on att
parties.,
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VII. ADDITIONAL INTFORMATION RELATED TO THE EMPLOYER
RETIREMENT INCOME SECURITY ACT QF 1874 (ERISA)

TYPE OF PLANS

The Kelsey-Hayes Insurance Program is an insured welfare benefit
plan providing life and disability insurance to employes, as

well as Health Care coverages to employes and their eligible
dependents. The Kelsey-Haves SUB Plan is a welfare benefit

plan. The SUB Plan provides trusteed benefits while employes are
absent from work due to layoff.

SUB benefits are provided through Manufacturer's National Bank
of Detroit. All life and disability benefits, as well as dental
expense benefits for certain employes, are provided through the
Aetna Life & Casualty; Health Care benefits for employes are
provided through Aetna Life & Casualty. KXelsey-Hayes is
responsible for administratiocn of the plans described herein.

PLAN YEAR

Program and SU3 Plan. Records of these plans are kept on a
fiscal year basis.

NAMED FIDUCIARY

Kelsey-Hayes Company is the Named Fiduciary for the Insurance
and SU3 Plans.

ADMINISTRATOR

Kelsey-Hayes Company is the spensoring employer and administrator
of the insurance plans and the SUB plan described in this bocklet.
The administrator's address is 38481 Huron River Drive, Romulus,
Michigan 48174.

K1g1907
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IDENTIFICATION NUMUBER

Kelsey-Haves employaer identification number i35 38-07116%0;
plan numbers are as follows:

-

— i AR i s

Plan Number
Group Insurance 504
Dental 511
e tlealth Care 504
S8 515
|
eﬁ%;; .
%
\ Service of legal process on Kelsey-llayes Company with respcct to

Lthe Tasurance and SUS plans may be made upen the administrator
At 38481 Huron River Drive, komulus, Michiagan 48174.

PARTICIPANT RICHUTS

As a participant in the Kelsey-Hlayes bencfit plans you arc ecntitled
to certain rights and protections under the Employee Retiremcnt
Income Security Act of 1974 (ERISA). ERISA provides that all plan
participants® shall be entitled by law to:

Examine, without charge, at the plan administrator's
affice and at other locations all plan documents,
including insurancoe contracts, collective bargaining
agreements and copies of all deocuments filed by the
plan with Lhe U.S. Department of Labor, such as
annual reports and plan descriptions,

Nbtain copies of all plun documents and other plan
information upon written request to the plan admin-
istrator. fThe administrator may make a reasonable
charge for the copics.

Receive a summary of the plan's annual financial
rcport.

Kiﬂi?os
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It you feel you

Obtain once a year, [ree of charge, upon written
request, a statement of the total pensgion benefits
accrued and the nouforfeitable {vested) pension
benefits (if any) or the carliost date on which
henefits will becume nonforfeitahle {vested) .-

File sulit in a fedeval court, if any materials
requested are not reccived within 30 days of when
requested, unless the materials were not sent
because of matters boeyond the control of the
administrator. '

FIDUCIARY RESPOMSIDIT.ITINS

In addition to creating rights for plan participants, ERISA
impuscs obligations upon the persons who are responsible for the
operation of employe benefit plans,

These persons are referred to as "fiduciaries" in the law.
riduciaries must act solely in the interest of the plan participants
and they must excrcisc prudence in the performance of their plan

duties.

94 f P e . . . . .
are improperly denied a benefit, you may wish to
follow the appeal procedures described on paqge 26.

If after exhausting this procedure you continue to claim entitle-
ment to denied bLenefits, you have a right to file suit in a
foderal court or roquest assistance from the U.S, Department of
Labor.

If you have any questions about the above statement or your

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

TRUSTEES

Th; Trustee o§ the SUB Plan, who accumulates asscts through °©
which SUBenefits are provided, is the Manufacturcrs National
Bank of Detroit, 15]1 "West Fort Strcet, Detroit, Michigan 48226.

COLIECTIVE BARCAINING AGRERMENT

The benefit plans describoed in this booklet are maintained pursuant
to the collective bargaining agreement with the United Automohile,
Acrospace and Agricultural Implement Workers of America, UM

Local No. L192. A copy of the agreemant may be obtained upon your

written request to the plan administrator.
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