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457 E. ParkCenter~lvd.
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RogerG. Doughty,MA

Presidentand Inc. The identification number is 82-0374917and theplannumberis 501.
ChiefExecutire
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President.
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T. AndrewFujimoto Chief Financial Officer
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FEC Group enclosures

Michael Youngherg,CPA
ChiefFinancial
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FEC Group

Tom Kellev
RegionalDirector,
SloanSilverKeller
Martya Inc.
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HANSEN-RICE, INC./GOLDEN EMPIRE MFG., INC
- Amendment No. 2

Effective October 1, 1995,Hansen-Rice,Inc./Golden Empire Mfg., Inc. hereby
amendtheir Master Plan Document as follows:

• To thePlan thefollowing is added:

The Plan will provide benefits for a hysterectomyas a pre-existing
condition during a coveredparticipantsfirst yearof coverageunder
this Planwhere thereis a risk to the life of the coveredperson if the
hysterectomyis not performed.

All other termsand conditionsof this planwhich are not affected by this amend-
mentremainunchanged. -~:

Accepted

PRESIDENT 2-9-96

Title (Officer of the Company) Date
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HANSEN-RICE, INCJGOLDEN EMPIRE MPG., INC

AmendmentNo.1

Effective May 1, 1995, Hart5ert-Rice,Inc./GoldenEmpirc Mfg., Inc. hereby amend
their MasterPlan Documentas follows:

Sections92 Deductibleand9.3 AuthorizedP~arinacyare deletedin their entirety
andreplacedwith thefollowing:

9~2DEDU~TI~j~

9I~J DRUGS DISPENSEDTHROUGH ~1~Q
Eligible PrescriptionDrug Expensefor drugs dispensedthroughan
F~POA::tho~zpdPb~rrnacy:

a. GenerIcDrug5 -- $7 perprescriptionperParticipant.
b. BrandNameDrugs — $12 perprescriptionperParticipant.

9.2.2DRUGS DISPENSEDTI-TROUGH FF0
Eligible PrescrIptionDrug Expensefor drugs dispensedthrough a
PPOAuthorizedPharmacy:

a. GenericDrugs — $9 perprescriptionperPar~cipant.
b. BrandNameDrugs -- $15 perpresaiptionperParticipant. - -

9~.2.3DRUGS DISPENSEDTHROUGH OTHERPROVIDERS
Eligible PrescriptionDrug Expensefor drugs dispensedother than
throughanEPOor PPOAuthorizedPharmacy

a. GenericDrugs— $12 perprescriptionperParticipant.
b. BrandNameDrugs -- $19 perprescriptionperParticipant.

9.3 A~thorizedPharmacy
An AuthorizedPharmacyis a pharmacythat hascontractedwith thePlan
and is designatedin suchcontractas an AuthorizedPharmacy~An EPO
Authorized Pharmacyis an Authorized Pharmacythat is also an
Exclusive Provider Organization. A FF0 Authorized Pharmacyis an
Authoriz~�dIhar~iacythat is alsoa Pr~f~-redProvidedO~r.izaticn.

All other termsand condition.~of this plan which arenot affectedby this amend-
mentremainunchanged.

Accept d

iltie I..Clrfxceror meLompany) L)ate


