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EmployeeNon-Union BenefitPlan

2. AmendmentTwo - EmployeeUnionBenefitPlan

Sincerely,
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AMENDMENF NUMBER 2

This Amendment attaches to, and is made part of, Felker Brothers Corporation Employee Medical Plan
(the Plan) for Union Employees. If the provisions of this Amendment and those of the summary plan
description do not agree, the provisions of the Amendment will apply.

The following paragraph under ENROLLMENT is deleted:

The t9rm enrollment means application for coverage on a form furnished or approved by the
Plan snd payment of any required contribution. Employees must enroll themselves and theIr
Depe idents for coverage under this Plan, within thirty-crne (31) days of the date they become
eligibe in order to be covered under the Plan. There is no allowance for late enrollment. The
follov~ingprovisions also apply.

and replaced ,vith:

The t ~rm enrollment means application for coverage on a form furnished or approved by the

Plan ltnd payment of any required contribution.

The following exclusions under GENERAL EXCLUSIONS are deleted:

14. Routine foot care including care of weak, unstable or flat feet, metatarsalgia, or bunions except
open cutting procedures: or care or treatment of corns, calluses, or toenaIls unless pan of the
nail rcot is removed, or treatment of metabolic orperipheral-vascular disease.

39. Speech therapy, except Medically Necessary restorative therapy when a normal speech pattern
is modified by Illness or Injury.

This Amendment is effective January 1, 1995.

COMPANY NAME FE ~ROTHERSCORPORATION

BY: /
PLAN SPONSOR ID NUMBER:f~(13O5529

-~- ~O5~°~

PLAN NUMBER: 501

TITLE: YV1/1 CL/(11 41m.
DATE:____________________



AMENDMENT NUMBER ONE

This Amendmentshallbe attachedto andmadepartof theFelkerBrothersCorporationEmployee
BenefitPlan(Plan3).

Notwithstandinganythingto the contrarycontainedhereinandwhereverapplicable,the following
provisionchangesshall apply:

SCHEDULEOF BENEFITS

CALENDAR YEAR 01ff-OF-POCKET
PerIndividual $ 750
PerFamily $1,500

NOTE: An out-of-pocketexpenseincludestheDeductibleplusthe 25%portionof Eligible
Expenseswhich mustbepaidby eachPlanParticipant,orbetweenall coveredfamily members,
eachCalendarYear. OncetheOut-of-Pocketlimit shownaboveis reached,benefitsotherwise
payableat 75%will increaseto 100%for theremainderof that CalendarYear.

EXCEPFION:TheOut-of-Pocketlimit doesnot include:
• Expensesfor MentalIllnessor SubstanceAbusetreatment.
• Expensesfor PrescriptionMedication.
• Copaymentamounts.
• Pre-Certificationpenalties.
• Expensesin excessof aspecifiedlimitation ormaximumamount.
• Expensesnot coveredunderthe Plan.

PharmacyNetworkProgram

• PrescriptionMedication.Limited to a
maximumpaid benefit of $300per individual
and$500perfamily each CalendarYear $2.00copayfor genericthen 100%

$5.00copayfor brandnamethen100%

• EmergencyRoomCharge $45copaypervisit then75% after the
Deductible. NOTE: Copaymentwaivedfor

immediatecareof alife threateningemergency.
Thisamendmentis effectiveJanuary1, 1996.
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AMENDMENT NUMBER ONE

This Amendmentshall be attachedto andmadepart ofthe FelkerBrothersCorporationEmployee
Union BenefitPlan.

Notwithstandinganythingto thecontrarycontainedhereinandwhereverapplicable,the following
provisionchangesshallapply:

SCHEDULEOF BENEFITS

EmergencyRoom Charge $25copaypervisit then75%. NOTE:
Copaymentwaivedfor immediatecareof alife
threateningemergency.

Thisamendmentis effectiveJanuary1, 1996.
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AMENDMENT NUMBER ONE

This Amendmentshallbeattachedto andmadepartof theFelkerBrothersCorporationEmployeeNon-
• UnionBenefitPlan.

Notwithstandinganythingto thecontrarycontainedhereinandwhereverapplicable,the following
provisionchangesshallapply:

SCHEDULE OF BENEFITS

• EmergencyRoomCharge $25 copaypervisit then75% afterthe
Deductible. NOTE: Copaymentwaivedfor
immediatecareof a life threateningemergency.

Thisamendmentis effectiveJanuary1, 1996.

COMPANY NAME: .~FelkerBrothers Corporation

BY: I

PLAN SPONSORID NUMBER~9~?9 -

PLAN NUMBER: •S7)/

TITLE: N. i~ ~,T,i ~1c~ ~ ~
DATE:________________________


