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2009 INSURANCE AGREEMENT
Between
THE TIMKEN COMPANY
And

UNITED STEEL, PAPER
AND FORESTRY, RUBBER,
MANUFACTURING, ENERGY,
ALLIED INDUSTRIAL AND SERVICE
WORKERS INTERNATIONAL UNION

THIS INSURANCE AGREEMENT, dated as
of November 2, 2009, hereinafter referred to as
the “2009 Insurance Agreement’, is between THE
TIMKEN COMPANY, hereinafter referred to as the
“Company”, and UNITED STEEL, PAPER AND FOR-
ESTRY, RUBBER, MANUFACTURING, ENERGY,
ALLIED INDUSTRIAL AND SERVICE WORKERS IN-
TERNATIONAL UNION on behalf of itself and Local
Union 1123, said International Union and Local Union
collectively being referred to as the “Union”, and effec-
tive on January 1, 2010.

ARTICLE | - DEFINITIONS

Wherever used herein, the terms hereinafter re-
ferred to in this Insurance Agreement shall be under-
stood to have the following meaning:

1. The terms “Company”, “Union”, and “em-
ployees” shall have the same meanings as ascribed
to such words in the 2009 Basic Labor Agreement
between the parties dated November 2, 2008, in re-
spect of rates of pay, hours of work, and conditions of
employment.



2.  The term “Continuous Service” means the
continuous service of an employee as determined for
pension purposes under the Pension Agreement cur-
rently in effect.

3.  The term “Insurance Plan” means the pro-
gram of Insurance Benefits which will become ef-
fective as hereinafter provided; the term “Prior Plan”
means the Insurance Plan in effect under the 2005
Insurance Agreement between the parties.

4.  Wherever in this Agreement the male gen-
der is used, it shall also be construed to include the
female gender.

ARTICLE Il - INSURANCE PLAN

The Insurance Plan described in the following
sections shall continue to be effective for each em-
ployee who has signed the appropriate enrollment
forms and who has not revoked and cancelled such
authorization forms.

Except as otherwise provided herein, the addi-
tional benefits of this Insurance Plan effective January
1, 2010, shall be applicable only to all active employ-
ees and all employees who are laid off because of
force reduction or because of physical disability and
are receiving benefits or have a valid claim for benefits
under this Insurance Plan on such date.

The Company reserves the right to administer or
to self-insure any or all of the benefits under the In-
surance Plan. The benefits available under any self-
insured program shall be equivalent to the benefits
described in this Agreement.



A. MEDICAL CARE PROGRAMS

1. Subject to the provisions of Section O here-
of, there will be made available Medical Care Pro-
grams for participating employees and for the spouse
and eligible children of participating employees.

Employees who are participating in the
Company-sponsored medical programs on December
31, 2009, and employees who are hired on or after
November 1, 2009, will be offered Preferred Provider
Organization (PPO) Plans which utilize networks of-
fered by AultCare and Blue Cross and Blue Shield.
Such a participating employee will make an initial
election of either the AuitCare or Blue Cross and Blue
Shield PPO Plan.

The initial election will be effective for a cal-
endar-year period. Thereafter, failure to make an an-
nual election will result in continuing coverage under
the program most recently elected by the employee
until such time as the employee affirmatively changes
the election. If an active employee does not make an
initial election, he will be deemed to be covered by the
Company-sponsored medical program and to have
elected the AultCare network option until he signs
and returns the applicable form electing an alterna-
tive network option. An active employee may change
his election (or deemed election) to participate in
the Company-sponsored medical program during an
open enroliment period (or during such other period
required by law).

2.  The Medical Care Program will provide cov-
erage for medically necessary hospitalization, physi-
cian services, surgical, and other prescribed medical
services which are incurred as the result of non-occu-
pational injury or disease.



The specific coverage provided by the PPO
options is described in the information distributed by
the Company and given to participating employees.
The coverage features of the PPO options (includ-
ing the deductible amounts, maximums to be paid by
employee, in-network and out-of-network reimburse-
ments, and other limitations) are included in Your Total
Compensation Handbook and are hereby incorporat-
ed by reference into this Agreement.

Under the Prior Plan there was established
for each participating employee covered by the Com-
pany-sponsored medical program a Health Reim-
bursement Account, for which the Company credited
$500 for each such employee on January 1, 2006,
or on such later date that the employee became a
participant, if he was not participating on January 1,
2006. Any participating employee who retires on or
prior to December 31, 2009, may continue to utilize
any portion of the $500 credited to such employee's
Health Reimbursement Account to cover the out-of-
pocket expenses, except copays, for medical ser-
vices under the Company-sponsored retiree medical
care program, provided the employee is enrolled in
a Company-sponsored retiree medical care program.
Except as provided in the preceding sentence with re-
spect to a participating employee who retires on or
prior to December 31, 2009, all Health Reimburse-
ment Accounts established under the Prior Plan shalt
terminate on December 31, 2009, and any amounts
still credited to such Health Reimbursement Accounts
shall be forfeited as of December 31, 2009. No new
Health Reimbursement Accounts will be established
under this Insurance Plan.

3. Employees of the Company on October 31,
2009, will not be required to pay any access fees to
participate in the Medical Care Programs. Any Em-
ployee who is first hired by the Company on or after
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November 1, 2009, will be required to pay an access
fee of $20 per pay period for single coverage or $40
per pay period for family coverage to participate in
the Medical Care Programs; provided that such em-
ployee will not be required to pay such access fees
until the completion of the apprenticeship provided
for in Appendix B in the Basic Labor Agreement if the
employee was hired into an apprenticeship program
or, if the employee was not hired into an apprentice-
ship program, until the employee is being paid 100%
of pay for his respective pay grade (as described in
Article V — Wages, Section N, of the current Basic La-
bor Agreement).

B. GROUP LIFE INSURANCE PROGRAM

Subject to the provisions of Section O hereof,
there will be made available coverage under group
insurance policies to all employees for Group Life In-
surance.

1. The Standard Group Life Insurance Master
Policy will be on the following basis:

The death benefit for each employee will
be a minimum of $25,000, which death benefit will
be paid in one (1) lump sum or the full amount plus
interest will be paid in installments under one of the
optional methods of settlement designated by the em-
ployee.

Additional Group Life Insurance above such
minimum will be provided on the following basis:

The amount of additional insurance in each
year will equal the excess, if any, of the participating
employee's total wage earnings during the preced-
ing year over $25,000 taken to the nearer multiple
of $100, subject to the limitation that the maximum
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amount available hereunder to such employee shall
be $30,000. Adjustments for increases in or reduc-
tions of the amount of such additional insurance shall
be made on January 1 of each year based upon the
wage earnings of the employee in the preceding cal-
endar year, providing the employee is available for
and able to perform active work and is actively work-
ing at the time such adjustment is made.

2.  The Group Life Insurance Policy will contain
a total and permanent disability clause covering the
total and permanent disability of any employee before
age sixty (60) and will provide that in the event of such
total and permanent disability prior to termination of
employment, as defined in Paragraph 1.b. of Sec-
tion O, the Life Insurance of any employee will stay in
force as long as he remains so disabled, provided the
proper proofs of disability are furnished to the Insur-
ance Company and provided such employee has not
retired under any form of pension under the current
Pension Agreement between the parties. Such proofs
must be filed with the Insurance Company within three
(3) months after total and permanent disability has
lasted for nine (2) consecutive months.

3. The Company will provide all employees
an opportunity to purchase an additional $50,000 of
Optional Life Insurance to insure the life of the em-
ployee. Evidence of Insurability will not be required
if this Optional Life Insurance is elected during the
first enroliment window for the newly offered benefit
or during the initial enrollment window for a newly
hired employee. After the first enrollment window
(or after the initial enrollment window for newly hired
employees), an employee will be required to provide
Evidence of Insurability to enroll in the Optional Life
Insurance Benefit. The rates for this Optional Life
Insurance Benefit will be based, in part, on smoker/
non-smoker status. Employees who choose to pur-
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chase Optional Life Insurance under this program will
receive continuation of coverage for up to ninety (90)
days in the event that their premiums are in arrears. If
an employee dies with premiums in arrears, benefits
will be held until the premiums have been paid within
the ninety (90)-day grace period. The employee and
the Local Union will be notified prior to the ninety (90)-
day period iapsing if payments are in arrears.

C. SICKNESS AND ACCIDENT BENEFITS

Subject to the provisions of Section O hereof,
there will be made available to all employees Sick-
ness and Accident Benefits.

1. Sickness and Accident Benefits will be on
the following basis:

The weekly Sickness and Accident Benefit
provided for each employee in case of disability re-
sulting from a non-occupational accident or disease
for which benefits are not payable under the Work-
ers’ Compensation Law will be determined by multi-
plying each employee’s average straight-time hourly
earnings computed over the two (2) compieted pay
periods preceding his illness or disability by twenty-six
(26) hours, subject to the proviso that the minimum
weekly Sickness and Accident Benefit shall be $436
and the maximum weekly benefit shall be $501.

Benefits will also be provided in case of dis-
ability resulting from an occupational accident or dis-
ease for which benefits are payable under the Work-
ers’ Compensation Law. In such cases, the weekly
Sickness and Accident Benefit will be determined by
deducting from the amount of benefits payable for
non-occupational accident or disease the amount of
any weekly benefits to which the employee is, or could
upon proper application and diligent prosecution be-
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come, entitled for such period under the Workers'’
Compensation Law of any state for temporary total
or permanent partial disability. The employee must
make satisfactory arrangements with the Plan Admin-
istrator to assure that he will refund any overpayment
of weekly benefits. Any overpayment will be reduced
by the attorney’s fees incurred by the employee in
pursing a retroactive Workers' Compensation award.

2. For employees with less than twenty-six
(26) weeks of continuous service on the last day
worked prior to commencement of a non-occupational
disability, the maximum duration of benefits shall be
the number of full weeks of continuous service, pro-
vided proper proof of disability is supplied to the Plan
Administrator.

For employees with less than two (2) years of
continuous service on the last day worked prior to
the commencement of disability, the weekly benefit
will start with the first day of disability in the event
of accident and with the eighth day of sickness and
will be payable throughout disability to a maximum of
twenty-six (26) weeks for any one (1) disability, pro-
vided proper proof of disability is supplied to the Plan
Administrator.

For employees with two (2) or more years of con-
tinuous service on the last day worked prior to the
commencement of disability, the weekly benefits will
start with the first day of disability in the event of ac-
cident and with the eighth day of sickness and will be
payable throughout disability to a maximum of fifty-two
(52) weeks for any one (1) disability, provided proper
proof of disability is supplied to the Plan Administrator.

For employees with twenty (20) or more years of

continuous service on the last day worked prior to the
commencement of disability, weekly benefits will be
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payable for an additional period to a maximum of fifty-
two (52) weeks (hereinafter “extended Sickness and
Accident Benefits”) for any one (1) disability, provided
(1) proper proof of disability is supplied to the Plan
Administrator and (2) such disability is not permanent
and a physician has certified that the employee will be
able to return to work.

In the case of a sickness which results in hospi-
talization or outpatient surgery prior to the eighth day,
the weekly benefit will commence on the day that hos-
pitalization as an inpatient for that sickness begins or
outpatient surgery commences.

In the case of an employee who is a donor in
a human organ or tissue transplant requiring surgi-
cal removal of the donated organ or tissue from the
employee, the disability resulting from such surgical
removal will be deemed to be a disability due to sick-
ness. The weekly benefit will commence on the day
that hospitalization for such surgical removal begins
or outpatient surgery commences.

Weekly benefits under this Section C shall be re-
duced by the amount of any Primary Old-Age or Dis-
ability Benefits, if any, received by such employee or
for which such employee is eligible under the Federal
Social Security Act, except that no such deduction
shall be made for the first twenty-six (26) weeks for an
employee who had attained age sixty-five (65) on or
before the last day worked prior to the incurrence of
the disability. If an employee furnishes written proof
during the initial fifteen (15) weeks of disability that
he has applied for Disability Benefits under the Fed-
eral Social Security Act and that he did not receive
such benefits when they were initially due, weekly
benefits will be continued without deduction until the
earlier of (i) the date such Social Security Disability
Benefits commence or (ii) the payment of thirty-four
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(34) weeks of Disability Benefits, or if an employee
furnishes written proof that Social Security Disability
Benefits have been denied and the employee has re-
quested reconsideration of such denial, and, if neces-
sary, has appealed such denial to an administrative
law judge, weekly benefits wili be continued without
deduction until the date such Social Security Benefits
commence, provided the employee makes satisfacto-
ry arrangements with the Plan Administrator to assure
that he will refund, upon the subsequent receipt of So-
cial Security Benefits for any of such weeks, any over-
payment of weekly benefits resulting from the suspen-
sion of this deduction. Except as provided above,
an employee shall not receive more than thirty-four
(34) weeks of unreduced weekly benefits, unless that
employee presents evidence satisfactory to the Plan
Administrator that Social Security Disability Benefits
have been denied and the employee has pursued the
administrative remedies referred to above.

It shall be the duty of an employee to promptly
notify the Plan Administrator of the filing of any ap-
plication for the payment of benefits under the Social
Security Act and of any action taken thereon by the
Social Security Administration.

An employee who retires from the service of the
Company pursuant to the provisions of the current
Pension Agreement between the parties shall not be
entitled to any further weekly benefits after the date of
his retirement.

3.  Successive periods of disability separated
by less than two (2) weeks of active work on full time
will be considered one (1) period of disability, unless
the subsequent disability is due to an injury or sick-
ness entirely unrelated to the causes of the previous
disability and commences after return to active work
on full time. Benefits will be paid for as many separate

I-10



and distinct periods of disability during any calendar
year as may occur.

4.  Coverage of any employee under this Sick-
ness and Accident Benefit Program will automatically
cease upon termination of employment. Cessation
of active work, except when absence from work is
caused by iliness or injury, will be deemed termination
of employment for the purpose of this program, except
as hereinafter provided. The coverage of any employ-
ee hereunder will not terminate while such employee
is disabled as a result of iliness or injury and is receiv-
ing payments under this program, and the termination
of employment of any employee will not prevent such
employee from receiving payments on any claim on
which he may be entitled to payments on the date of
termination of employment.

5. Benefits will be payable under this Section
C only if written notice of claim is filed with the Plan
Administrator within thirty-five (35) days after incur-
rence of the disability or satisfactory evidence is pre-
sented that the employee was unable to furnish such
notice or have it furnished in his behalf.

D. DENTAL CARE PROGRAMS

Subject to the provisions of Section O hereof,
there will be made available Dental Care Programs
for participating employees and for the spouse and
eligible children of participating employees.

The Premium Dental Program will be the base
Dental Care Program. An active employee may make
an election every three (3) years to elect out of the
Premium Dental Program and elect into one of the
other Dental Care Programs or Alternative Dental
Care Delivery Systems offered herein. The election
will be effective for a three (3) calendar-year period. If
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an active employee does not make an initial election,
he will be covered by the Premium Dental Program.
Thereafter, failure to make an election will result in
continuing coverage under the program most recently
elected by the employee until such time as the em-
ployee affirmatively changes the election. An active
employee covered by the Premium Dental Program or
one of the other Dental Care Programs who elects into
and subsequently elects out of an Alternative Dental
Care Delivery System under Section M and who fails
to affirmatively elect coverage under another program
shall again be covered by the Dental Care Program
under which he was originally covered.

1. Premium Dental Program

The Premium Dental Program will provide
reimbursement for the usual, reasonable, and cus-
tomary charges for covered dental services as fol-
lows:

a. For preventive denta! services, 100%.
b. For dentures and bridge work, 85%.

c. For orthodontic diagnostic and treat-
ment procedures for children under twenty (20) years
of age, provided that treatment commenced prior to
nineteen (19) years of age, 85%.

d. For other dental procedures, including
fillings, extractions, and other services not specificaily
described above, 85%.

The maximum benefit for expenses in-
curred during any one (1) calendar year for services
other than those referred to in Subparagraph c above,
shall be $1600 per person, and the maximum benefit
for expenses for the services referred to in Subpara-
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graph ¢ above shall be $1800 during the lifetime of
each covered person.

2. Standard Dental Program

The Standard Dental Program will provide
reimbursement for the usual, reasonable, and cus-
tomary charges for covered dental services, as fol-
lows:

a. For preventive dental services, 50%.

b. For dentures and bridge work, 50%.

c. For orthodontic diagnostic and treat-
ment procedures for children under twenty (20) years
of age, provided that treatment commenced prior to
nineteen (19) years of age, 50%.

d. For other dental procedures, including
fillings, extractions, and other services not specifically
described above, 50%.

The maximum benefit for expenses in-
curred during any one (1) calendar year for services
other than those referred to in Subparagraph ¢ above
shall be $1600 per person, and the maximum benefit
for expenses for the services referred to in Subpara-
graph ¢ above shall be $1800 during the lifetime of
each covered person.

An employee electing the Standard Den-
tal Program will receive $80 from the Company each
year the election is in effect as long as he is an em-
ployee on the date such payment is made.

3. No Coverage Dental Option

The No Coverage Dental Option will pro-
vide no dental care benefits. An employee electing
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this Program will receive $160 from the Company
each year the election is in effect as long as he is an
employee on the date such payment is made.

4. The insurance under this Section D will not
cover any expense for dental services for which ben-
efits are provided under any of the other Insurance
Programs described in this Agreement.

E. VISION CARE PROGRAMS

Subject to the provisions of Section O hereof,
there will be made available Vision Care Programs
for participating employees and for the spouse and
eligible children of participating employees.

The Standard Vision Program will be the base Vi-
sion Care Program. An active employee may make
an election every three (3) years to elect out of the
Standard Vision Program and elect into one of the
other Vision Care Programs or Alternative Vision Care
Delivery Systems offered herein. The election will be
effective for a three (3) calendar-year period. If an
active employee does not make an initial election,
he will be covered by the Standard Vision Program.
Thereafter, failure to make an election will result in
continuing coverage under the program most recently
elected by the employee until such time as the em-
ployee affirmatively changes the election. An active
employee covered by the Standard Vision Program or
one of the other Vision Care Programs who elects into
and subsequently elects out of an Alternative Vision
Care Delivery System under Section M and who fails
to affirmatively elect coverage under another program
shall again be covered by the Vision Care Program
under which he was originally covered.
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1. Standard Vision Program

The Standard Vision Program will provide
reimbursement for covered vision care services as fol-
lows:

a. Per single vision lens, $35.
b. Per bifocal lens, $40.

c. Pertrifocal lens, $45.

d. Perlenticular lens, $50.

e. Per contact lens, $45.

f. Per frames, $100.

g. For vision testing examination, per-
formed by a physician or optometrist, including a
determination as to the need for correction of visual
acuity, prescribing lenses, if needed, and confirming
the appropriateness of eyeglasses obtained under the
prescription, $50.

If an employee or an eligible dependent
has received a vision testing examination, lenses,
or frames for which benefits were payable under this
Program, benefits will be payable for:

a. a subsequent vision testing examina-
tion only if received more than twelve (12) months
after receipt of the most recent previous vision testing
examination for which benefits were payable under
this Program;

b. subsequent lenses only if received

more than twenty-four (24) months after receipt of the
most recent previous lenses (more than twelve (12)
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months after receipt of the most recent previous lens-
es if the prescription has changed for the employee or
eligible dependent, as applicable) for which benefits
were payable under this Program; and

c. subsequent frames, only if received
more than twenty-four (24) months after receipt of the
most recent previous vision frames for which benefits
were payable under this Program.

2. No Coverage Vision Option

The No Coverage Vision Option will provide
no vision care benefits. An employee electing the
No Coverage Vision Option will receive $50 from the
Company each year the election is in effect as long as
he is an employee on the date such payment is made.

3. The insurance of any participating employee
under this Section E will not cover any expenses for
vision care services for which benefits are provided
under any of the other Insurance Programs described
in this Agreement or under a Company Safety Glass
Program.

F. REIMBURSEMENT ACCOUNTS

There will be flexible spending accounts avail-
able which will provide reimbursement for health
care expenses and dependent care expenses. An
active employee or an individual receiving continua-
tion coverage under Section O hereof, may elect be-
fore the beginning of each calendar year to have up
to $5000 for his health care reimbursement account
and up to $5000 ($2500 in the case of a married indi-
vidual who files a separate tax return) for his depen-
dent care reimbursement account withheld from his
wages through payroll deduction and deposited in the
appropriate accounts. An election to participate in a
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reimbursement account will result in continuing par-
ticipation until such time as the employee affirmatively
changes the election. The moneys deposited in an
employee’s health care reimbursement account in a
calendar year shall be used to reimburse an employ-
ee for cash deductibles, co-payments, and expenses
incurred in such calendar year and not covered by
the Medical Care, Dental Care, and Vision Care Pro-
grams elected by the employee so long as such ex-
penses can be reimbursed pursuant to Section 125 of
the Internal Revenue Code. The moneys deposited
in an employee’s dependent care reimbursement ac-
count in a calendar year shall be used to reimburse
an employee for expenses incurred in such calendar
year in caring for a dependent child, parent, and/or
disabled spouse so that the employee and/or the
employee’s spouse may be gainfully employed in ac-
cordance with Section 129 of the Internal Revenue
Code. Distributions for eligible expenses will be pro-
cessed for reimbursement upon receipt of claims for
such expenses. In the second quarter following the
end of each calendar year, any moneys remaining in
an employee’s reimbursement account will be pooled
with the remaining amounts in ail other employees re-
imbursement accounts and will be divided equally and
distributed to all employees who had reimbursement
accounts during such calendar year.

G. PRESCRIPTION DRUG PROGRAMS

Subject to the provisions of Section O hereof,
there will be made available a Mail Order Prescrip-
tion Program for participating employees and for the
spouse and eligible children of participating employ-
ees who have elected coverage under the Medical
Care Program. Prescriptions for drugs which are to
be taken for fourteen (14) or more days may be or-
dered from a pharmaceutical supplier chosen by the
Company. For each prescription ordered from the
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pharmaceutical supplier, the employee will pay a $10
co-payment for up to a ninety (90)-day supply of a ge-
neric drug and a $35 co-payment for up to a ninety
(90)-day supply of a preferred or formulary brand
name drug and a $55 co-payment for up to a ninety
(90)-day supply of a non-preferred or non-formulary
brand name drug.

Subject to the provisions of Section O hereof, there
will be made available a Retail Prescription Drug Card
Program for participating employees who have elect-
ed coverage under the Medical Care Program de-
scribed in Section A and for the spouses and eligible
children of such participating employees. For each
prescription bought from a participating pharmacy, af-
ter the deductible amount, as hereinafter defined, is
satisfied, the employee will pay a $5 co-payment for
a generic prescription, a $20 co-payment for a pre-
ferred or formulary brand name drug, and a $30 co-
payment for a non-preferred or non-formulary brand
name drug. The term “deductible amount” means a
cash deductible each calendar year of $50 per cov-
ered individual, but not to exceed $100 per family.
The deductible amount under this Retail Prescription
Drug Card Program is separate and apart from the
deductible amounts under the Medical Care Program.
Co-payments made under the Mail Order Prescription
Program do not apply for purposes of satisfying the
deductible amount under this Retail Prescription Drug
Card Program.

Prescriptions filled under the Retail Prescription
Drug Card Program will be limited to a thirty (30)-
day supply and may be refilled a maximum of two
(2) times. Thereafter, on-going prescriptions must be
filled through the Mail Order Prescription Program.

In the event a participant elects a brand name drug
when a generic equivalent is available, the participant
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will pay the applicable brand name co-payment plus
the difference between the brand name and generic
costs. This provision applies to both the Retail Pre-
scription Drug Card Program and the Mail Order Pre-
scription Program.

H. (RESERVED)

. SPECIAL BENEFITS FOR EMPLOYEES WITH
20 YEARS OF CONTINUOUS SERVICE

A participating employee who:

1. Has twenty (20) or more years of continuous
service with the Company on his last day worked; and

2. Is on layoff by reason of (a) a permanent
shutdown of the plant, department, or subdivision
thereof in which he was working, (b) a reduction in
force, or (c) disability, other than a permanent disabil-
ity, from which a physician has certified he will be able
to return to work; and

3. Is receiving extended Sickness and Acci-
dent Benefits as provided in Section C of this Agree-
ment or Extended Benefits as provided in Article Vil
of the Supplemental Unemployment Benefit Agree-
ment shall be eligible to have the insurance coverage
provided in Sections A, B, D, E, G, and M continued
at Company expense beyond the maximum time for
which such coverage would be provided at Company
expense as set forth in Section O, provided that such
extended coverage shall not continue for a period lon-
ger than fifty-two (52) weeks.

J. RETIREES’ LIFE INSURANCE PROGRAM
Subject to the provisions of Section O hereof,

there will be made available for each participating
employee who becomes eligible for Pension Benefits
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under Article I, Section A, Paragraph 1, of the current
Pension Agreement between the Company and the
Union, and who retires from the service of the Com-
pany pursuant to such Pension Agreement, Retirees’
Life insurance in the amount of $7500.

There will be made available for each participat-
ing employee who becomes eligible for Pension Ben-
efits under Article II, Section A, Paragraphs 2, 3, 4, or
5, of the Pension Agreement and retires before age
sixty-two (62), from the date of his retirement until
he reaches age sixty-two (62), or the date on which
his status as a retired employee ceases, whichever
is earlier, Life Insurance in the amount that was be-
ing made available to such employee on the last day
worked prior to his retirement subject to a maximum
amount of $30,000 at Company expense; provided,
however, that when such employee reaches age sixty-
two (62), if he continues his retired status until age
sixty-two (62), the amount of insurance made avail-
able at Company expense shall be reduced to $7500.

Such Retirees’ Life Insurance coverage shall be
evidenced by a Life Insurance Certificate issued by a
Life Insurance Company to be selected by the Com-
pany and shall be subject to all the standard terms
and provisions of Life Insurance of that type.

In the event any employee who retired and re-
ceived a certificate for Retirees’ Life Insurance here-
under is reemployed, upon his subsequent retirement,
the amount of Retirees’ Life Insurance to which he is
entitled shali be reduced by the amount of the Retir-
ees’ Life Insurance given to him at the time of his first
retirement.

K. RETIREES’ MEDICAL CARE PROGRAM

1. Subject to the provisions of Section O hereof,
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medical plan options which provide coverage for med-
ically necessary hospitalization, physician services,
and major medical expenses which are incurred as
the result of non-occupational injury or disease will be
made available for the following:

a. Each participating employee who was
first hired by the Company prior to November 1, 2009,
who retires and who is eligible for and receives a pen-
sion under Article I, Section A, Paragraphs 1, 2, 3,
4, or 5, of the 2009 Pension Agreement and for the
spouse and eligible children of such retiree;

b. Each surviving spouse of a retiree who
was first hired by the Company prior to November 1,
2009, and who receives a Post-Retirement Surviving
Spouse’s Benefit under Article 1V of the 2009 Pension
Agreement and for the eligible children of such retiree;
and

c. Each surviving spouse, of an employee
who was first hired by the Company prior to November
1, 2009, and who dies after he has completed fifteen
(15) years of continuous service and while he is still
accruing continuous service, who is eligible for a Pre-
Retirement Surviving Spouse’s Benefit under Article
lil, Section B or C, of the 2009 Pension Agreement
and for the eligible children of such employee.

Eligible individuals desiring to participate
in the program of insurance following retirement or
death, as the case may be, shall elect to do so by
completing and submitting a form provided by the
Company.

Notwithstanding any provision to the con-
trary, the benefits described in this Section K will not
be available to any employee first hired by the Com-
pany on or after November 1, 2009, or to such em-
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ployee’s spouse, surviving spouse, or dependents.

2.  Eligible individuals will be offered the follow-

ing options:

a. Individuals who are not eligible for
Medicare will have the choice to enroll in a Preferred
Provider Organization (PPO) Plan which utilizes net-
works offered by AultCare or Blue Cross and Bilue
Shield.

b. Individuals who are Medicare-eligible
will have the choice to enroll in a Comprehensive
Medical Plan or Company-sponsored Medicare Ad-
vantage Plan, where available.

3. The specific coverage provided by the Re-
tirees’ Medical Care Program is described in the in-
formation distributed by the Company and given to
participating retirees and surviving spouses. The cov-
erage features of the Retirees’ Medical Care Program
(including the deductible amounts, maximums to be
paid by the retiree or surviving spouse, in-network and
out-of-network reimbursements, and other limitations)
are included in the Retiree Medical Care Handbook
and are hereby incorporated by reference into this
Agreement. Such coverage features included in the
Retiree Medical Care Handbook will be modified ef-
fective January 1, 2011,

4. Coverage of any person under such insur-
ance shall continue when such person becomes eli-
gible for the Federal Medicare Program, but the insur-
ance under this Section K will not cover any expenses
for medical services for which benefits are provided
under the Federal Medicare Program.

For employees who have not retired or their
spouses, who are age sixty-five (65) or over, the
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Company will provide benefits under the Insurance
Programs described in Sections A, D, E, F, G, and M
hereof, with benefits provided by Medicare only to the
exient that Medicare provides for benefits additional
to those provided in Sections A, D, E, F, G, and M.

5. The Company will limit the amount it will
pay to provide future medical coverage for employees
retiring on or after January 1, 2006, spouses of such
employees, and their dependents. The Company-
paid limit will be expressed as an average monthly
plan cost per coverage unit. A coverage unit consists
of either (a) a retiree, {b) a spouse, or (c) one (1) or
more dependents who have coverage under the Com-
prehensive Medical Plan.

Retirees, spouses, and dependents will be
assessed a monthly charge per coverage unit that will
be the difference between the Company's projected
cost of coverage under the Retirees’ Medical Care
Program and the Company-paid limit. The Com-
pany-paid limit established for retirees and spouses
who are under age sixty-five (65) will be $653 each.
The Company-paid limit established for retirees and
spouses who are age sixty-five (65) and older will
be $295 each. The Company-paid limit established
for dependents wilt be $295 for each coverage unit.
The Company will determine the monthly charge to
be paid during a calendar year based upon the actual
plan costs of the preceding calendar year and pro-
jected medical trends.

L. NON-DUPLICATION OF BENEFITS

Benefits under the Insurance Programs provided
in Sections A, D, E, G, K, and M of this Agreement will
not be payable to the extent they are provided under
any other Group Insurance Program to which any em-
ployer shall have contributed, if that program is the
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primary program as compared to the programs pro-
vided in this Agreement. If the other program does not
include a coordination of benefits or non-duplication
provision, it will be the primary program.

In determining whether a group program with a
coordination of benefits or non-duplication provision is
primary to the programs provided in this Agreement,
the following will apply:

1. The program covering the patient other
than as a dependent will be the primary program.

2. The program of an employer of a full-time
working spouse of an eligible employee, retiree, or
deceased employee will be primary, provided that
such program is provided at no cost to the spouse.
Such a spouse may have secondary coverage under
the Insurance Programs. Such a spouse may have
primary coverage under the Insurance Programs only
if the spouse has waived coverage under his or her
employer’'s program and a charge of $30 per month
for coverage under the Insurance Programs is paid.
The rule set forth in this Paragraph will not apply to
spouses employed by the Company.

3.  Where more than one (1) program covers
the patient as a dependent child of parents who are
not divorced or separated, the primary program is the
program of the parent whose birthday falls earlier in
the year. The program of the other parent will be sec-
ondary. If both parents have the same birthday, the
benefits of the program that covered the patient the
longer is the primary program. [f the other program’s
provision for coordination of benefits does not include
this rule, but instead has a rule based on the gender
of the parent, and if, as a result, the programs do not
agree on the order of benefits, the ruie of the other
program will determine the order of benefits.
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4.  Where more than one (1) program covers
the patient as a dependent child of divorced or sepa-
rated parents, the program of the parent with custody
will be primary, the program of the spouse of the cus-
todial parent will be secondary, and the program of the
non-custodial parent will be tertiary; provided, howev-
er, if the specific terms of a court decree state that one
(1) parent is responsible for the health care expenses
of the dependent child, the program of that parent is
primary and that parent must notify the Company of
the terms of such decree.

5.  The program covering the patient as an ac-
tive employee will be primary to a program covering
the patient as a laid off employee or a retiree.

6.  The program covering the patient as an em-
ployee or retiree or a dependent of an employee or
retiree will be primary to a program covering the pa-
tient under continuation coverage pursuant to federal
or state law.

7. Where the determination cannot be made
in accordance with 1., 2., 3., 4., 5., or 6. above, the
program which has covered the patient for the longer
period of time will be the primary program.

8. Where the programs provided by this
Agreement are determined to be secondary pursuant
to 1., 2., 3., 4, 5, 6, or 7. above, benefits payable
under said programs, together with the benefits re-
ceived under other group programs, cannot exceed
the benefit that would be payable under the programs
provided by this Agreement, if said programs were the
primary program.

Benefits under the Insurance Programs provided

in Sections A, D, E, G, K, and M of this Agreement
will not be payable to the extent they are provided
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under any Automobile Insurance Policy covering an
employee or the spouse, surviving spouse, or children
of an employee, and which is required by law to pro-
vide such benefits. Such Automobile Insurance shall
be considered the primary program with respect to all
benefits provided thereby.

Benefits under the Insurance Programs provided
in Sections A, D, E, G, K, and M of this Agreement
will not be payable to the extent they are provided
for an employee or the spouse, surviving spouse, or
chitdren of an employee under any program of Medi-
cal Insurance or services which may hereafter be es-
tablished by the United States or the State of Ohio;
but if the employee shall have contributed directly, by
payroll deduction or other method of payment, to a
special fund from which such government program
is financed, the benefits under this Agreement which
are payable to the employee as reimbursements for
medical, dental, or vision care expenses shall not be
reduced by the amount of the payments for medical,
dental, or vision care services under such government
program attributable to the employee’s contribution.

The Insurance Programs will provide benefits in
accordance with the applicable requirements of any
qualified medical child support order. A qualified
medical child support order cannot require the Insur-
ance Programs to provide any type or form of ben-
efit, or any option, not otherwise provided under the
Insurance Programs, except to the extent necessary
to meet the requirements of laws relating to medical
child support described in the Social Security Act.

Payment for benefits with respect to an employ-
ee, spouse, surviving spouse, or eligible child wili be
made in accordance with any assignment of rights
made by or on behalf of such employee, spouse, sur-
viving spouse, or eligible child as required by a state
plan for medical assistance approved under Title XIX
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of the Social Security Act. In enrolling an individual
as an employee, spouse, surviving spouse, or eligible
child or in determining or making any payments for
benefits of an individual as an employee, spouse,
surviving spouse, or eligible child, the fact that the
individual is eligible for or is provided medical assis-
tance under such a state plan will not be taken into
account. To the extent that payment has been made
under such a state plan in any case in which the Insur-
ance Programs also provide coverage, payment for
benefits under the Insurance Programs will be made
in accordance with any state law which provides that
the state has acquired the rights with respect to an
employee, spouse, surviving spouse, or eligible child
to payment for such coverage.

M. ALTERNATIVE HEALTH CARE
DELIVERY SYSTEMS

Health Maintenance Organizations (HMO), Pre-
ferred Provider Organizations (PPO), or other Alterna-
tive Health Care Delivery Systems may be offered in
place of the benefits provided in Sections A, D, E, G,
or K of this Article Il. If so offered, employees shall
have the opportunity to elect such alternative cover-
age once each calendar year. The Company can of-
fer as many different Alternative Health Care Delivery
Systems to employees as it deems appropriate; pro-
vided, however, that once the Company has offered
a particular Alternative Health Care Delivery System
to employees, it shall be required to continue to offer
such Alternative Health Care Delivery System for the
remaining term of this Agreement; further provided,
that if the premium for the Alternative Health Care De-
livery System is greater than the premium for the base
Medical, Dental, or Vision Care Program, the Com-
pany shall no longer be required to offer such Alterna-
tive Health Care Delivery System.
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N. PAYMENT

Except as otherwise specified in this Insurance
Plan, the cost of the Insurance Plan described in Sec-
tions A, B, C, D, E, J, K, and M shall be paid by the
Company.

O. PARTICIPATION

The participation of any employee eligible to par-
ticipate in the foregoing Insurance Programs (as pro-
vided in Sections A, B, C, D, E, F, G, J, K, and M) shall
be voluntary. The Company and the Union shall indi-
vidually take such steps as appear advisable to each
of them to give the employees adequate information
as to the details of the foregoing Insurance Programs.
The Company shall give notice and the appropriate
enroliment forms to each employee employed here-
after forthwith upon his employment. Except as oth-
erwise provided in Sections A, B, C, D, E, F, G, J, K,
or M, an employee who does not execute and return
said form to the Company before the end of the month
in which his probationary period is completed shall be
deemed to have elected not to participate in said Plan
until he signs and returns such form, in which case
he shall participate from the first day of the calendar
month following such execution and return. The effec-
tive date of coverage under the Insurance Programs
will be the first day of the first calendar-month follow-
ing completion of the probationary period, provided
that the employee is actively working on such day or
the next scheduled day. Notwithstanding the forego-
ing, with respect to the effective date of coverage for
the benefits described in Sections A and G, an em-
ployee shall be deemed to be actively at work if such
employee is not actively at work as a result of a “health
factor”, as defined in 26 C.F.R. § 54.9802-1; provided
however, that such employee has reported to work on
at least one (1) day. Furthermore, with respect to the
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effective date of coverage for the benefits described in
Sections A and G, any absence of an employee due
to a health factor shall not be considered an absence,
or otherwise cause a delay in the completion of the
probationary period required for purposes of satisfying
the eligibility requirements to participate in the Insur-
ance Programs.

Any eligible active or inactive employee electing
to participate in said Plan must participate in the entire
available Plan consistent with his family status.

1.  Continuation of Group Life
Insurance Coverage for Employees

a. Arrangements will be made to con-
tinue insurance of any participating employee under
the Group Life Insurance Policy provided in Section
B who is laid off by reason of reduction of force for
six (6) months after such layoff at the expense of the
Company. Such coverage, in its full amount, may be
continued for the benefit of such laid-off employee for
an additional period of eighteen (18) months at the
election of such laid-off employee. During such ad-
ditional eighteen (18)-months’ period, such employee
shall pay monthly the cost of such coverage up to a
maximum of 60¢ per month for each $1000 coverage,
the balance of the cost of such coverage to be paid
by the Company. Ten (10) days prior to the end of
such six (6)-months’ period, the Company shall notify
each such employee that he may continue to have
coverage under said Group Life Insurance Policy and
advise such employee of the amount of such monthly
payments. Such notice shall be mailed to the em-
ployee’s last address as shown on the records of the
Company. The first payment will be due on the fifth
day of the calendar month following the end of such
six (6)-months’ period and will continue to be due on
the fifth day of each month during the balance of such
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eighteen (18)-months’ period. Failure of any such
laid-off employee to make any such payment on its
due date will result in the automatic cancellation of
such coverage without the necessity of notice to such
employee.

Except as provided in Section |, arrange-
ments will be made to continue insurance of any par-
ticipating employee who has ten (10) or more years
of continuous service under this Group Life Insurance
Policy and who is laid off by reason of reduction of
force for twelve (12) months after such layoff at the
expense of the Company. Such coverage, in its full
amount, may be continued for the benefit of such laid-
off employee for an additional period of twelve (12)
months at the election of such laid-off employee. Dur-
ing such additional twelve (12)-months’ period, such
employee shall pay monthly the cost of such coverage
up to a maximum of 60¢ per month for each $1000
coverage, the balance of the cost of such coverage
to be paid by the Company. Ten (10) days prior to
the end of such first twelve (12)-months’ period, the
Company shall notify each such employee that he
may continue to have coverage under said Group Life
Insurance Policy and advise such employee of the
amount of such monthly payments. Such notice shall
be mailed to the employee’s last address as shown
on the records of the Company. The first payment will
be due on the fifth day of the calendar month follow-
ing the end of such first twelve (12)-months’ period
and will continue to be due on the fifth day of each
month during the balance of such second twelve
(12)-months’ period. Failure of any such laid off em-
ployee to make any such payment on its due date will
result in the automatic cancellation of such coverage
without the necessity of notice to such employee.

b. Insurance of any other participating
employee under this Group Life Insurance Policy will
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automatically cease thirty-one (31) days after termina-
tion of employment. Cessation of active work will be
deemed termination of employment for the purpose of
this policy, except as hereinafter provided. The em-
ployment of any employee shall be regarded as termi-
nated as follows:

The employment of any employee who has
quit or who has been discharged shall terminate as of
the date the employee quit or was discharged; the em-
ployment of any employee who has ceased work with
the Company on account of leave of absence shall be
regarded as terminated as of the first day of the month
following the calendar month in which he ceased work
with the Company; it is understood, however, that any
employee who is absent from work because of illness
or injury will be carried on the records of the Company
as an employee for the purpose of coverage under
this policy for a period of not to exceed twelve (12)
months from the end of the month in which such em-
ployee was laid off due to physical disability.

c. An employee placed in the Security
Pool, defined in the 2009 Basic Labor Agreement,
from layoff for reduction of forces, shall continue to
have his insurance coverage determined under the
provisions of this Paragraph 1 for a period of thirty (30)
working days following the return. If the employee is
still in the Security Pool at the conclusion of the thirty
(30) working-days period or if he has been recalled
from the Security Pool to an occupation outside the
Security Pool, the employee’s insurance coverage will
be reinstated to that of an active employee.

2. Continuation of Group Health
Insurance Coverage for Employees

a. The insurance of any participating em-
ployee under the Insurance Programs provided in
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Sections A, D, E, G, |, and M may continue for a pe-
riod of time from the last day of the calendar month in
which a layoff for reduction of forces occurred, at the
expense of the Company, and may be continued, at
the election of the employee, for an additional period
of time at the expense of the participating employee
according to the following table:

Length of Company-Paid Employee-Paid
Continuous Continued Continued
Service Coverage Coverage
Less than 2 years 0 months 18 months
More than 2 but 6 months 18 months

less than 10 years
More than 10 years 12 months 12 months

More than 20 years Up to 24 months 0 months
and eligible for

extended benefits

under Article II,

Section |

Notwithstanding the foregoing table, during the
period in which this Insurance Plan is in effect, any
participating employee with more than two (2) years of
continuous service who is eligible for continuation of
the specified Insurance Programs at the Company’s
expense in accordance with the preceding sentence
and table shall be entitied to three (3) months of
Company-paid continued coverage in addition to the
number of months designated for Company-paid con-
tinued coverage in the preceding table and the num-
ber of months such participating employee is entitled
to employee-paid continued coverage as designated
in the preceding table shall be reduced by three 3)
months, provided that in no event will a participating
employee be entitled to more than a total of twenty-
four (24) months of continued coverage (including
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both Company-paid and employee-paid continued
coverage) or less than zero (0) months of employee-
paid continued coverage.

An employee’s continuous service shall be
determined at the time of layoff. For an employee
who is determined, under Title 1l or XVI of the Social
Security Act, to have been disabled during the first six-
ty (60) days following the date his layoff for reduction
in forces commenced, the period of employee-paid
continued coverage with respect to such employee
shall be extended so that the total period of continued
coverage is twenty-nine (29) months, but only if the
employee has provided the Company notice of such
determination before the time his continued coverage
would otherwise expire.

b. The insurance of any participating
employee under the Insurance Programs provided
in Sections A, D, E, G, |, and M may continue for a
period of time from the last day of the calendar month
in which a layoff for physical disability occurred, at the
expense of the Company, and may be continued, at
the election of the employee, for an additional period
of time at the expense of the participating employee
according to the following table:

Length of Company-Paid Employee-Paid
Continuous Continued Continued
Service Coverage Coverage
Less than 2 years 0 months 18 months
More than 2 years 12 months 12 months
More than 20 years Up to 24 months 0 months

and eligible for
extended benefits
under Article 11,
Section |
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An employee’s continuous service shall be
determined at the time of layoff. For an employee who
is determined, under Title Il or XVI of the Social Se-
curity Act, to have been disabled during the first sixty
(60) days following the date his layoff for physical
disability commenced, the period of employee-paid
continued coverage with respect to such employee
shall be extended so that the total period of continued
coverage is twenty-nine (29) months, but only if the
employee has provided the Company notice of such
determination before the time his continued coverage
would otherwise expire.

¢. The insurance of any participating em-
ployee under the Insurance Programs provided in
Sections A, D, E, G, and M may be continued, at the
election of the employee, for a period of eighteen (18)
months from the time of termination of employment
for any reason other than layoff for reduction of forces
or layoff for physical reasons, at the expense of the
participating employee, provided that, to the extent
permitted by law, this Paragraph 2.c. shall not apply
to any employee who is terminated from employment
with the Company because of gross misconduct. For
an employee who is determined, under Title Il or XViof
the Social Security Act, to have been disabled during
the first sixty (60) days following the date of his termi-
nation from employment, the period of employee-paid
continued coverage provided under this Paragraph
2.c. with respect to such employee shall be extended
" 50 that the total period of continued coverage is twen-
ty-nine (29) months, but only if the employee has pro-
vided the Company notice of such determination be-
fore the time his continued coverage would otherwise
expire. Notwithstanding the foregoing, if an employee
is participating in the Insurance Programs provided
in Sections A, D, E, G, and M and has a termination
of employment by reason of service in the uniformed
services, the employee may elect to continue such In-
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surance Programs for a period of equal to the lesser of
(i) the twenty-four (24)-month period beginning on the
date on which the person’s absence begins or (ii) the
period beginning on the date on which the person’s
absence begins and ending the day after the date on
which the person fails to apply for or return to a posi-
tion of employment, as determined under 38 U.S.C.
Section 4312(e). An employee entitled to continuation
of the Insurance Programs pursuant to the preceding
sentence shall be required to pay to the Company
102% of the cost to the Company for such Insurance
Program coverage (as such cost is calculated by the
Company pursuant to Section 4980B of the Internal
Revenue Code); provided that an employee who per-
forms service in the uniformed services for less than
thirty-one (31) days shall not be required to pay more
than the active employee share, if any, for such cover-
age.

d. At the time an employee’s insurance
would terminate, were it not for the provisions of this
Paragraph 2 of Section O, the Company shall notify
each such employee that he may continue his insur-
ance under the programs and advise such employee
of the amount of such monthly payments. Such no-
tice shall be mailed to the employee’s last address as
shown on the records of the Company. The election
period for such coverage shall end sixty (60) days af-
ter the later of the date the insurance would terminate,
were it not for the provisions of this Paragraph 2 of
Section O, or the date notice is given to the employee
of the right to continued coverage. If an election to
continue coverage is made prior to the termination of
coverage, the first premium payment will be due on
the fifth day of the calendar month following the end of
the period of Company-paid continued coverage and
subsequent premium payments will continue to be
due on the fifth day of each calendar month during the
balance of employee-paid continued coverage. If an

I-35



election to continue coverage is made after the termi-
nation of coverage, the Company shall permit the first
premium payment for such coverage during the period
preceding the election to be made within forty-five (45)
days of the election. Subsequent premium payments
will be due on the fifth day of each calendar month
during the balance of employee-paid continued cover-
age. Subject to the grace period required under Trea-
sury Regulation Section 54.4980B-8, Q&A-5, failure of
any employee to make a timely premium payment on
its due date will result in the automatic cancellation of
the insurance without the necessity of notice to such
employee. The coverage of any terminated employee
entitied to continued coverage under Paragraph 2.c.
of Section O under any other Group Health Plan (as
an employee or otherwise) will result in the autoratic
cancellation of the continued coverage, provided that
such continued coverage will not be cancelled, if the
other Group Health Plan contains any exclusion or
limitation with respect to any preexisting condition.

e. Termination of coverage under any of
the preceding paragraphs will not prevent such em-
ployee from receiving the benefit of coverage under
the Insurance Programs to which he may be entitied
on the last day of the month in which his coverage is
terminated.

Notwithstanding any other provision in this
Agreement, if an employee originally laid off for physi-
cal reasons ceases to be physically disabled but does
not return to work, or if any laid off employee is no lon-
ger, for any reason, in fact, available for employment
by the Company, the Company-paid insurance cover-
age provided under Sections A, B, C, D, E, F, G, |,and
M shall terminate. The Company may require such
reports from laid off employees as may be necessary
or appropriate to enable it to determine whether an
employee not actively working is entitled to continued
Company-paid insurance coverage.
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f. An employee placed in the Security
Pool, defined in the 2009 Basic Labor Agreement,
from layoff for reduction of forces, shall continue to
have his insurance coverage determined under the
provisions of this Paragraph 2 for a period of thirty (30)
working days following the return. If the employee is
still in the Security Pool at the conclusion of the thirty
(30) working-days period or if he has been recalled
from the Security Pool to an occupation outside the
Security Pool, the employee’s insurance coverage will
be reinstated to that of an active employee.

3. Continuation of Group Health
Insurance Coverage for Spouses
and Dependent Children

a. Each spouse or dependent child of
a participating employee or retired employee who
would otherwise lose coverage under the Insurance
Programs provided in Sections A, D, E, G, |, K, and
M in the event of the employee’s death, the divorce
or legal separation of the employee from the spouse,
the participating employee’s becoming entitled to
Medicare, or the dependent child’s ceasing to be a
dependent child, may elect continued coverage un-
der the Insurance Programs, at the expense of said
spouse or dependent child, provided that a spouse
or dependent child of an employee who is terminated
from employment with the Company because of gross
misconduct will not be eligible for continued cover-
age. Such coverage shall commence on the date of
the event qualifying such spouse or dependent child
for the provisions of this Paragraph 3.a. and shall end
thirty-six (36) months after such qualifying event. Not-
withstanding the preceding provisions concerning the
expiration of continued coverage, such coverage may
terminate earlier if there is a failure to make a timely
premium payment by the spouse or dependent child,
if the spouse or dependent child (as an employee or
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dependent) becomes covered under any other Group
Health Plan which does not contain any exclusion or
limitation with respect to any preexisting condition of
such spouse or dependent child or if the spouse or
dependent child becomes entitled to Medicare.

b. Inthe case of the divorce or legal sepa-
ration of the employee from the spouse or the depen-
dent child’s ceasing to be a dependent child, it shall be
the responsibility of said spouse or dependent child to
notify the Company of the occurrence of the qualifying
event within sixty (60) days after the qualifying event.

¢. The election period for continued cov-
erage shall commence not later than the date on
which coverage would otherwise terminate under the
Insurance Programs and shall end sixty (60) days af-
ter the later of the date the coverage would otherwise
terminate or the date notice is given to the spouse or
dependent child of the right to continued coverage.
Such notification shall be mailed to the spouse’s last
address as shown on the records of the Company.
Notification to any dependent child or children shall
be mailed to the legal guardian of such child or chil-
dren, at the legal guardian’s last address as shown
on the records of the Company. Such legal guardian
shall make any election for such dependent child or
children who are minors. If an election to continue
coverage is made after the qualifying event, the Com-
pany shall permit the first premium payment for such
coverage during the period preceding the election to
be made within forty-five (45) days of the election.
Subsequent premium payments will be due on the
fifth day of the calendar month following the date on
which coverage would otherwise terminate and will
continue to be due on the fifth day of each month dur-
ing the balance of such thirty-six (36) months’ period.
Subject to the grace period required under Treasury
Regulation Section 54.4980B-8, Q&A-5, failure of any
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spouse or dependent child to make any timely premi-
um payment will result in the automatic cancellation of
the insurance without the necessity of notice to such
spouse or dependent child.

1.  Continuation of Group Health
Insurance Coverage for
Certain Union Officers

The insurance under the Insurance Programs
provided in Sections A, D, E, G, |, and M of any Presi-
dent, Vice President, Financial Secretary, Treasurer,
or Recording Secretary of any Local Union who has
been or is an employee of the Company and who has
been or may hereafter be given a leave of absence on
the condition stated in Article VHI of the then current
Basic Labor Agreement may continue during such
leave of absence at the expense of the Company.

P. TERMINATION OF COVERAGE IN
CASES OF DISABILITY

Notwithstanding any other provision of this
Agreement, the coverage provided for herein, except
for Sickness and Accident Benefits, shall be continued
during the absence of an employee due to disability
resulting from an injury in the course of his employ-
ment or occupational disease, but not beyond one (1)
month following the end of the month for which Work-
ers’ Compensation Benefits terminate and not be-
yond the date when the employee retires or receives
a pension under the Pension Agreement. Sickness
and Accident coverage will terminate (1) at the end
of twenty-six (26) weeks following the date on which
Sickness and Accident Benefits are first payable, if
the employee had less than two (2) years of continu-
ous service on the date he ceased work or (2) at the
end of fifty-two (52) weeks following the date on which
Sickness and Accident Benefits are first payable, if
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the employee had two (2) or more years of continuous
service on the date he ceased work.

If the employee’s claim for Workers’ Compen-
sation is being contested, he shall have the right to
continue his coverage by paying for such coverage
in the manner provided for other employees whose
coverage, at the expense of the Company, has termi-
nated; and if he fails to do so, his coverage shall be
terminated at the expiration of the periods prescribed
herein. If it is uitimately determined that his absence
or any part thereof was due to an occupational dis-
ability, the Company will reimburse him for any insur-
ance premiums paid by such employee to maintain
the insurance in effect during the period when such
absence was due to such occupational disability.

Q. EVIDENCE OF COVERAGE

An appropriate evidence of coverage under this
Insurance Plan will be issued to each participating
employee. The Company will make available to the
Union a copy of any group policies taken out by it to
provide the coverage referred to in Article Il hereof.

R. REQUIREMENTS OF LAW

The benefits of this Insurance Plan provided for
pursuant to this Agreement shall be in substitution for
any and all other programs providing for Insurance
Benefits. The Insurance Plan shall continue during
the term of this Agreement and all evidences of par-
ticipation therein heretofore issued or hereafter issued
to employees shall continue in effect during the term
of this Agreement. It is intended that the Insurance
Benefits provided for in this Insurance Plan shall com-
ply with and be in substitution for provisions for similar
benefits if similar benefits are provided for in any law
hereafter in effect. If any benefits of a similar nature to
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those provided for in this insurance Plan are required
or provided under any law hereafter in effect, and the
benefits provided for in this Insurance Plan are not
considered in substitution therefor, the benefits pro-
vided for in this Agreement shall be reduced by the
amount of benefit provided under such law, and the
contributions of the Company shall be proportionately
reduced.

The Insurance Plan is maintained for the exclu-
sive benefit of employees and the Plan’s terms, in-
cluding those relating to coverage and benefits, are
legally enforceable. The Plan shall be administered in
accordance with all applicable state and federal laws
and regulations.

S. ADMINISTRATION

Unless the Company elects to administer the
programs or to self-insure the benefits provided
in this Article 1l, the administration of the Insurance
Programs under this Agreement shal! be by an insur-
ance Company. The terms of the policies issued by
the Insurance Company and the Agreement shall be
controlling on all matters pertaining to the benefits
and rights thereunder. Itis agreed that where there is
any conflict between the language of such Insurance
Company policies and this Agreement, the latter shall
prevail in each case.

T. CLAIMS FOR BENEFITS

The employee shall follow the procedures es-
tablished by the Company for the filing of claims for
benefits provided by this Agreement. The Company
(or the organization responsible for the administration
of the applicable Insurance Program) will make all de-
terminations as to the right of any person to benefits
under the Plan in accordance with the governing Plan
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documents and will ensure that Plan provisions are
applied consistently with respect to similarly situated
claimants. Any denial by the Company of a claim for
benefits under the Plan, by a claimant, who may be an
employee or a dependent, will be stated in writing by
the Company and delivered or mailed to the claimant
within the period of time authorized by the Department
of Labor’s regulations for claims procedures. The
manner and content of the notification of benefit de-
terminations by the Company shall also comply with
the Department of Labor’s regulations.

if any difference shall arise between the Com-
pany and any employee as to the benefits payable to
him under the Plan (except as to a claim for Life Insur-
ance or as to the insurance organizations responsible
for administration which have been selected by the
Company) or as to the interpretation or application of
or compliance with the provisions of the Plan, the em-
ployee will follow the preliminary procedure prescribed
by the Company; and if an understanding cannot be
reached with respect to such difference between rep-
resentatives of the Company and of the Union desig-
nated for the purpose, such dispute may be disposed
of in the manner provided for in Article IX - Adjustment
of Grievances of the current Basic Labor Agreement
commencing with the last step of the grievance proce-
dure preceding arbitration. Any employee who wishes
to submit such a dispute to such step of the grievance
procedure must have the Representative of the Inter-
national Union mail a statement of his intention to do
so to the Superintendent of Industrial Relations in the
plant in which he works, postmarked within ten (10)
days from the date of the notice to him of the action to
which he objects, which statement shall fully set forth
the basis of his objection.

An award of the arbitrator in respect of any such
question shall be made retroactive to the date of the
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occurrence or non-occurrence of the event upon
which such question is based, but in no case priorto a
date thirty (30) days before such question shall have
been presented in writing to the Company. The arbi-
trator shall have authority only to decide the question
in accordance with the applicable provisions of the
Plan or this Agreement, but he shall not have author-
ity in any way to alter, add to, or subtract from any of
the provisions of the Plan or this Agreement.

ARTICLE Il -
EFFECTIVE & TERMINATION DATES

A. This 2009 Insurance Agreement shall be effective
on January 1, 2010, at 12:01 a.m., except as herein-
after provided, and supersedes the 2005 Insurance
Agreement between the parties.

B. No provision in this Agreement shall be con-
sidered as having any retroactive effect, unless it is
clearly so stated.

C. This Agreement shali continue in full force and ef-
fect until 12:01 a.m., January 1, 2014, and for yearly
periods thereafter, unless either party shall notify the
other party in writing not less than sixty (60) days
before any termination date of the 2009 Basic Labor
Agreement between the parties of such party’s desire
to commence negotiations for a new Agreement.

D. Negotiations for a new Insurance Agreement
shall be carried on concurrently with negotiations for
a Basic Labor Agreement to replace the 2009 Basic
Labor Agreement.

E. In the event that no Agreement is reached on a
new Insurance Agreement by 12:01 a.m., September
30, 2013, the Union shall not be bound by its no-strike
pledge contained in the Basic Labor Agreement then
in effect between the parties.
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F. In the event of a strike subsequent to September
30, 2013, the Insurance Plan, with the exception of
Sickness and Accident coverage, will be continued
for thirty (30) days. The Company will advance the
premiums for coverage during such thirty (30) days,
which premiums will be repaid by the employees
through payroll deductions of not more than $100 per
paycheck.

G. The Company may, at its option, extend this In-
surance Plan, except Sickness and Accident cover-
age, for additional thirty (30)-day periods, advance the
premiums, and be repaid by the employees through
payroll deductions of not more than $100 per pay-
check. If the Company does not elect to extend this
Insurance Plan, insurance coverage will be provided
pursuant to the terms of the employee Retirement
Income Security Act, as amended. Upon the termi-
nation of such strike, this Insurance Agreement shall
be reinstated or continued, as the case may be, and
remain operative until 12:01 a.m., January 1, 2014.

H. The no-strike clause contained in the Basic La-
bor Agreement between the parties then in effect shall
be applicable to this Insurance Agreement, except as
hereinabove provided.

1. Except as provided above, there shall be no strikes

by reason of disputes under this Insurance Agreement
during the term of this Agreement.
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THE TIMKEN COMPANY

Alan C. Oberster
VP — Environmental, Health &
Safety and Chief Negotiator

UNITED STEEL, PAPER AND FORESTRY,
RUBBER, MANUFACTURING, ENERGY,
ALLIED INDUSTRIAL AND SERVICE WORKERS
INTERNATIONAL UNION

Leo W. Gerard
International President

Stan Johnson
International Secretary-Treasurer

Thomas M. Conway
International Vice President, Administration

Fred Redmond
International Vice President, Human Affairs

Carol Landry
International Vice President At Large
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David R. McCall
District 1 Director

Dennis Brommer
Sub District Director

Joseph Holcomb
Staff Representative

Joseph M. Hoagland
President - Local 1123

Paul E. Muller
Vice President - Local 1123

Robert B. Seward
Negotiator — Canton Bearing Plant
Local 1123

William H. Crawford
Negotiator — Gambrinus Bearing Plant
Local 1123
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Ronald J. Roberts
Negotiator — Faircrest Steel Plant
Local 1123

Michael L. Poole
Negotiator — Gambrinus Steel Plant
Local 1123

William F. Webler
Negotiator — Harrison Steel Plant
Local 1123
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to Determine Amount of Optional Pension Payments Payabie to Pensioner and Beneficiary

THE TIMKEN COMPANY

PENSION PLAN

25% of Optional Payment to Benqﬁdary
Table of Percentages to be Apptied Against That Portion of the Net Company Pension for Service Prior to August 1, 1983

AGE OF RETIRED EMPLOYEE
AGE OF
BENEFICIARY  M: 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70
M E F: 85 6 74 58 5 60 61 62 g3 64 65 £6 &7 68 69 n 2 n 14 1
45 S0 0.9815 0.9800 09784 0.9766 0.9747 0.9726 0.9703 0.9681 0.9655 0.9628 0.9600 0.9569 0.9538 0.9504 0.9467 0.9428 0.9389 0.9346 0.5301 0.9253 0.9204
46 51 0.9824 0.9808 0.9793 0.9777 0.9757 0.9737 0.9716 0.9692 0.9668 0.9642 0.9613 0.9583 0.9552 09518 09484 0.9444 0.9404 0.9363 0.9318 0.9271 0.9221%
47 52 0.9832 0.9818 0.9802 0.9786 0.9769 0.9748 0.9728 0.9706 0.9680 0.9655 0.9627 0.9597 0.9566 0.9533 0.9498 0.9462 0.9421 0.9379 0.9337 0.9290 0.9240
48 53 0.9842 0.9827 0.9812 0.9795 0.9778 0.9760 09739 0.9717 0.9694 0.9667 0.9641 0.9612 0.9581 0.9548 0.9513 0.3477 0.9439 0.9397 0.9353 0.9309 0.9259
49 54 0.9850 0.9836 0.9821 0.9805 0.9768 09770 0.9751 0.9729 0.9706 0.9682 0.9654 0.9627 0.9596 0.9563 0.9529 0.9493 0.9455 0.9416 0.9372 0.9326 0.9279
50 55 0.9857 0.9844 0.9831 0.9814 09798 09780 09761 0.9742 0.9718 0.9694 0.9669 0.9640 0.9611 09579 0.9545 0.9509 0.9472 0.9432 0.9392 0.9346 0.9297
51 56 0.9865 0.9852 0.9839 0.9825 0.9808 0.9790 0.9772 0.9752 0.9732 0.9707 0.9662 0.9656 0.9625 0.9595 0.9562 0.9526 0.9489 0.9450 0.9409 0.9366 0.9318
52 57 0.9874 0.9860 0.9847 0.9833 0.9818 0.9800 0.9782 0.9762 0.9742 0.9721 0.9695 0.9669 0.9641 0.9509 0.8578 0.9544 0.9507 0.9468 0.9427 0.9384 0.9339
53 58 0.9880 0.9869 0.9856 0.9842 0.9827 0.9812 0.9793 0.9774 0.9753 0.9732 0.9710 0.9683 0.9656 0.9627 0.9593 0.9561 0.8525 0.9486 0.8446 0.9403 0.9358
54 59 0.9886 0.9876 0.9864 0.9850 0.9836 0.9820 0.9804 0.9785 0.9765 0.9743 0.9721 0.9698 0.9670 0.9642 0.9612 0.9577 0.9543 0.9505 0.9465 0.9422 0.9378
55 60 0.9893 0.9882 0.987%1 0.8859 0.9845 09830 0.9814 0.9797 0.9776 0.9756 0.9733 0.9710 0.9686 0.9657 0.9627 0.9596 0.9560 0.9524 0.9485 0.9443 0.9398
56 61 0.9900 0.9889 -0.9878 0.8866 0.9854 09839 0.9823 0.9806 0.9789 0.9768 0.9746 0.9723 0.9699 0.9673 0.9643 0.9612 0.9580 0.9542 0.9505 0.9464 0.9420
57 62 0.9907 0.9896 0.9885 0.9874 0.9861 0.9848 0.9833 0.9816 0.9799 0.9781 0.9759 0.9736 0.9712 0.9687 0.9660 0.9629 0.9597 0.9562 0.9523 0.9485 0.9442
58 63 0.9912 0.9904 0.9892 0.9881 0.9869 0.9856 0.9843 0.9826 0.9809 0.9791 0.9772 0.9750 0.9726 0.9701 0.9675 0.9647 0.9614 0.9581 0.9545 0.9504 0.9464
59 64 0.9918 0.9909 0.9900 0.9889 0.9876 0.9664 0.9851 0.9837 0.98620 0.9802 0.9784 0.9764 0.9741 0.9716 0.9690 0.9563 0.9634 0.9599 0.9564 0.9527 0.9484
60 65 0.9923 0.991S 0.9906 0.9897 09885 0.9872 0.9860 0.9846 0.9832 0.9814 0.9796 0.9776 0.9756 0.9732 0.9706 0.9678 0.9650 0.9620 0.9584 0.9548 0.9509
61 66 0.9927 0.9921 0.9912 0.9903 0.9894 0.9882 0.9868 0.9855 0.9841 0.9827 0.9808 0.9790 0.9769 09748 0.9722 0.9696 0.9667 0.9637 0.9606 0.9569 0.9531
62 67 0.9933 0.9925. 0.9919 0.9910 0.9900 0.9891 0.9878 0.9865 0.9851 0.9836 0.9822 0.9803 0.9783 0.9762 0.9740 0.9712 0.9685 0.9655 0.9624 0.9592 0.9554
63 68 0.9938 0.9931 0.9923 0.9917 0.9908 0.9898 0.9888 0.9875 0.9861 0.9847 0.9832 0.9816 0.9797 0.9776 09754 0.9731 0.9703 0.9674 0.9644 0.9612 0.9578
64 69 0.9942 0.9936 Q. 0.9922 0.9915 0.9906 0.9696 0.9886 0.9872 0.9858 0.9843 0.9827 0.9811 09790 0.9769 0.9746 0.9722 0.9694 0.9664 0.9632 0.9599
65 70 0.9947 0.9941 0.9935 0.9929 0.9920 0.9914 0.9904 0.9893 0.9883 0.9869 0.9854 0.9839 0.9822 0.9806 0.9784 0.9762 0.9738 0.9714 0.9684 0.9654 0.9620
66 7 0.9952 0.9946 0.9940 0.9934 0.9928 0.9918 0.9912 0.9902 0.9891 0.9880 0.9866 0.9850 0.9835 0.9818 0.9800 0.9778 0.9755 0.9731 0.9705 0.9674 09643
67 72 0.9956 0.9951 0.9945 0.9939 0.9933 09926 0.9917 0.9910 0.9899 0.3868 0.9877 0.9862 0.9846 0.9830 0.9812 0.9794 0.9772 0.9748 0.9723 0.9696 0.9664
68 73 0.9961 0.9955 0.9950 0.9944 0.9938 09931 0.9924 0.9915 0.9907 0.9897 0.9885 0.9874 0.9859 09842 0.9826 0.9807 0.9789 09765 09741 0.9715 0.9687
69 74 0.9963 0.9960 0.9954 0.9948 0.9942 0.9336 0.9930 0.9922 0.9913 0.9805 0.9894 0.9882 0.9871 0.9855 0.9838 0.9821 0.9802 0.9783 0.3759 0.9734 0.9707
70 75 0.9966 0.9962 0.9959 0.9954 0.9948 0.9942 0.9935 0.9928 0.9921 0.9911 0.9904 0.9892 0.9880 0.9868 0.9852 0.9835 0.9817 0.9798 0.9778 0.9753 0.9727
7 76 0.8970 0.9965 0.9962 0.9959 0.9953 0.9947 0.9941 0.9935 0.9928 0.9920 0.9910 0.9902 0.9891 0.9878 0.9866 0.9849 0.9831 09814 0.9793 0.9773 0.9748
72 77 0.9973 0.9970 0.9965 0.9962 0.9959 0.9953 0.9947 0.9940 0.9934 0.9927 0.9912 0.9909 0.9901 0.9889 0.9876 0.9864 0.9846 09828 09810 0.9790 0.9769
73 78 0.9976 0.9973 0.9970 0.9965 0.9962 0.9958 0.9952 0.9946 0.9940 0.9933 0.9926 0.9918 0.9908 0.9899 0.9887 0.9874 0.9861 0 9844 0.9826 0.9807 0.9786
74 79 0.9978 0.9976 0.9973 0.9970 0.9965 09962 0.9958 0.9952 0.9946 0.9940 0.9933 0.9925 09917 09906 0.9898 0.9886 0.9872 0.9860 0.9842 0.9824 0.9805
75 80 0.9981 0.9978 0.9975 0.9973 0.9970 09965 0.9962 0.9958 0.9952 0.9946 0.9939 0.9932 0.9925 0.9917 0.9906 0.9898 0.9885 0.9871 0.9859 0.9841 0.9822
Note: The applicable pe

based upon the same

assumptions used herein.

rocentage of any age combination not shawn on this table will be calculated, If requested by an employee electing a survivor option,
actuarial




THE TIMKEN COMPANY
PENSION PLAN

50% of Optional Payment to Beneficiary

Table of Percentages to be Appied Against That Portion of the Net Compariy Pension for Service Prior to August 1, 1983
to Determine Amount of Optional Pension Payments Payable to Pensioner and Beneliciary
AGE OF RETIRED EMPLOYEE
AGE OF

BENEFICIARY M: 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70
M E F. 38 28 =74 a8 2 & 81 62 & 4 68 66 74 L] 69 n 2 n 14 I1n
45 50 0.9381 0.9333 0.9283 0.9225 0.9166 0.9104 0.9033 0.8965 0.8869 0.8609 0.8726 0.8639 0.8550 0.8457 0.8354 0.8247 0.8144 0.8032 0.7917 0.7798 0.7675
46 51 0.9409 0.9360 0.9311 0.9259 0.9199 09138 0.9073 0.8998 0.8928 0.8849 0.8765 0.8679 0.8588 0.8495 0.8399 0.8293 0.8184 0.8078 0.7962 0.7843 0.7719
47 52 0.9437 0.9390 0.9339 0.9288 0.9234 09171 0.9108 0.9040 0.8963 0.86889 0.8806 0.8720 0.8629 0.8536 0.8439 0.8340 0.8230 0.8118 0.8009 0.7889 0.7765
48 53 0.9467 0.9419 09369 0.9318 0.9264 09208 0.9143 0.9075 0.9005 0.8925 0.8848 0.8762 0.8671 0.8578 0.8481 0.8381 0.8279 0.8166 0.8050 0.7937 0.7813
49 54 0.9492 0.9451 0.9400 0.9348 0.9294 09238 0.9160 09112 0.9042 0.8969 0.8885 0.8804 0.8715 0.8622 0.8525 0.8424 0.8322 0.8216 0.8100 0.7980 0.7862
50 55 0.9518 0.9476 0.9432 0.8380 0.9326 09269 0.9211 0.915S1 0.9080 0.9007 0.8330 0.8843 0.8760 0.8567 0.8571 0.8471 0.8367 0.8261 0.8152 0.8031 0.7906
51 56 0.9544 0.9502 0.9458 0.9413 0.9358 09302 0.9243 0.9183 0.9119 0.9045 0.8970 0.8890 0.8800 0.8713 0.8617 0.8517 0.8415 0.8307 0.8198 0.8084 0.7960
52 57 0.9571 0.9528 0.9485 0.9439 0.9382 03335 0.9277 0.9215 0.9152 0.9087 0.9003 0.8930 0.8848 0.8754 0.8665 0.8566 0.8463 0.8356 0.8246 0.8132 0.8015
53 58 0.9591 0.9556 0.9512 0.9467 0.9419 09370 0.9311 0.9250 0.9167 0.9121 0.9052 0.6972 0.8890 0.8804 0.8708 0.8615 0.8513 0.8407 0.8296 0.8181 0.8063
54 59 0.9613 0.8577 0.9541 0.9485 0.9448 09398 0.9347 0.8285 0.9223 0.9156 0.9088 0.9017 0.8933 0.8849 0.8760 0.8660 0.8564 0.8459 0.8349 0.8234 0.8115
55 60 0.9635 0.9600 0.9563 0.9524 0.9476 0.9427 0.9376 0.9323 0.9259 0.9194 0.9124 0.9054 0.8979 0.8893 0.8807 0.8715 0.8611 0.8512 0.8402 0.6289 0.8170
56 61 0.9658 0.9622 0.9586 0.9546 0.9507 09458 0.9406 0.9353 0.9298 0.9231 0.9164 0.9092 0.9019 0.8342 0.8853 0.8763 0.8668 0.8561 0.8458 0.8345 0.8226
57 62 0.9662 0.9647 0.9609 0.9571 0.9530 09489 0.9438 0.9385 0.3329 0.9272 0.9203 0.9134 0.9060 0.8384 0.8905 0.8812 0.8718 0.8620 0.8508 0.8402 0.8285
58 63 0.9698 0.9671 0.9634 0.95395 0.9556 09514 0.9471 0.8418 0.9363 0.9306 0.9247 0.9176 0.9104 0.9027 0.8949 0.8865 0.8769 0.8672 0.8570 0.8456 0.8345
59 64 0.9717 0.9689 0.9660 0.9621 0.9581 09541 0.9497 0.9453 0.9398 0.8341 0.9283 0.9221 0.9148 0.9073 0 0.8912 0.8825 0.8725 0.8625 0.8520 0.8402
60 65 0.9737 0.9708 0.9678 0.9649 0.9609 09567 0.9525 0.9481 0.9435 03378 0.9320 0.9259 0.9196 0.9120 0.9042 0.8958 0.8874 0.8785 0.8682 0.8578 0.8470
61 66 0.9749 0.9726 0.9699 0.9668 0.9638 0.9597 0.9554 0.9511 0.9465 0.9418 0.9360 0.9300 0.9236 0.9171 0.9091 0.9010 0.8923 0.8836 0.8744 0.8638 0.8531
62 67 0.9769 0.9742 09721 0.9691 0.9659 0.9626 0.9586 0.9542 0.9498 0.9451 0.9402 0.9341 0.9279 0.9213 0.9144 0.9061 0.8978 0.8889 0.8799 0.8704 0.8594
63 68 0.9784 0.9764 0.9735 0.9714 0.9684 09651 0.9619 0.9577 0.9531 0.9486 0.9436 0.9385 0.9322 0.9257 0.9189 0.9117 0.9033 0.8947 0.8855 0.8762 0.8663
64 69 0.9800 0.9780 0.9759 0.9731 0.9709 08677 0.9644 0.9611 0.9567 0.9520 0.9472 0.9421 0.9369 0.9304 0.8236 0.9164 0.9091 0.9004 0.8916 0.8821 0.8725
65 70 0.9816 0.9797 0.9777 09755 0.9726 09703 0.9671 C.9636 0.9602 0.9556 0.9508 0.9459 0.8405 0.9351 0.9284 0.9214 0.9141 0.9066 0.8975 0.8884 0.8786
66 7 0.9832 09814 0.9794 0.9773 0.9751 09721 0.9698 0.9664 0.9628 0.9593 0.9546 0.9495 0.9445 0.9390 0.9334 0.9264 0.9193 0.9117 0.9040 0.8947 0.86853
67 72 0.9848 0.9829 0.8810 0.9790 0.9768 09746 0.9714 0.9691 0.9656 0.9619 0.9582 0.9534 0.9482 0.9430 0.9373 0.9315 0.9244 0.9171 0.9083 0.9012 0.8916
68 73 0.9864 0.9845 0.9826 0.9806 0.9785 09763 0.9740 0.9707 0.9683 0.9647 0.9609 0.9572 0.9522 0.9469 0.9416 0.9356 0:9297 0.9224 0.9148 0.9068 0.8985
69 74 0.9872 0.9861 0.9841 0.9822 0.8802 089781 09758 0.9734 0.9701 0.9676 0.9640 0.9600 0.8562 0.9511 0.9456 0.9401 0.9341 05280 0.9204 0.9126 0.9044
70 75 0.9880 0.9871° 0.9859 0.9839 0.9819 09798 0.9777 0.9754 0.9729 0.9696 0.9670 0.9633 0.9592 0.9553 0.9501 0.9444 0.9388 0.9325 0.9263 0.9186 0.9106
1Al 76 0.9697 0.9880 0.9869 0.9858 0.8838 0.9817 0.9797 0.9775 0.9752 0.9726 0.9692 0.9665 0.9626 0.9566 0.9546 0.94392 0.9434 09376 0.9312 0.9248 0.916S
72 77 0.9906 0.9897 0.9879 0.9868 0.9857 09836 0.9816 0.9795 0.9773 0.9749 0.9723 0.9688 0.9661 0.9622 0.9579 0.9538 0.9483 0.9424 0.3365 0.9300 09235
73 78 09915 0.99506 0.9896 0.9879 0.9868 09857 09836 0.9814 0.9794 0.9770 0.9746 0.9719 0.9684 0.9656 0.9616 0.9572 0.9531 09475 0.9415 0.9356 09290
74 79 0.9923 0.9915 0.9906 0.8886 0.9678 0.9867 0.9856 0.9834 0.9812 0.9791 0.9768 0.9744 0.9717 0.9681 0.9652 0.9612 0.9567 0.9525 0.9469 0.9408 0.9348
75 80 0.9933 0.9923 0.9915 0.9906 0.9896 0.8678 0.9867 0.9655 0.9833 0.9812

0.9791 0.9768 0.9742 0.9714 0.9679 0.9650 0.9609 0.9564 0.9522 0.9466 0.9404
Note: The applicable percen of any age combination not shown on this table will be calculated, If requested by an empioyee electing a survivor option,
based upon the same a assumptions used hereln.



THE TIMKEN COMPANY
PENSION PLAN

75% of Optional Payment to Beneficiary
Table of Percentages to be Applied Against That Portion of the Net Company Pension for Service Prior to August 1, 1983
to Determine Amount of Optional Pension Payments Payabie to Pensioner and Beneficiary

_AGE OF RETIRED EMPLOYEE
AGE OF
BE&IEF!CIARY M. S0 51 52 53

54 55 56 57 s8 59 60 61 52 & 64 65 66 67 68 69 70
Fi33 % & 58 @ & 6 & €@ 6 6 266 6 8 668 o 11 9 11 1 I

45 50 . 08983 0.8909 0.8831 0.8742 0.8650 0.8556 0.8449 0.8348 0.8235 0.8118 0.7998 0.7874 0.7747 0.7618 0.7474 0.7330 0.7191 0.7042 0.6692 0.6738 0.6562
46 51 0.9028 0.8951 0.8874 0.8794 0.8701 0.8607 0.8510 0.8398 0.8233 0.8176 0.8055 0.7930 0.7802 0.7670 0.7538 0.7391 0.7243 0.7102 0.6950 0.6795 0.6638
47 52 0.9073 0.8998 0.8918 0.8838 0.8756 0.8659 0.8562 0.8460 0.8344 0.8235 0.8114 0.7989 0.7860 0.7727 0.7592 0.7456 0.7306 0.7156 0.7011 0.6855 0.6696
48 53 0.9121 0.9044 0.8966 0.8884 ' 0.8802 0.8715 0.8614 0.8514 0.8408 0.8288 0.8175 0.8050 0.7920 0.7787 0.7650 0.7513 0.7373 0.7221 0.7066 0.6918 0.6757
49 54 09160 0.9094 0.9014 0.8933 0.8848 0.8762 0.8673 0.8568 0.8463 0.8354 0.8229 0.8112 0.7982 0.7849 0.7712 0.7573 0.7431 0.7288 0.7132 0.6974 0.6821
50 55 0.9201 0.9133 0.9064 0.8982 0.8898 0.8810 0.8720 0.8627 0.8519 0.8410 0.8296 0.8168 0.8046 0.7913 0.7776 0.7636 0.7493 0.7348 0.7201 0.7041 0.6878
51 56 0.9242 09175 0.9105 0.9034 0.8948 0.8861 0.8770 0.8677 0.8580 0.8467 0.8354 0.8237 0.8104 07979 0.7842 0.7702 0.7558 0.7411 0.7262 0.7111 0.6947
52 57 0.9266 0.9218 0.9148 0.9075 0.9001 0.8912 0.8822 0.8726 0.8630 0.8530 0.8414 0.8297 0.8175 0.8038 0.7910 0.7770 0.7626 0.7478 0.7327 0.7174 0.7018
53 58 0.9319 0.9262 0.9192 0.9119 0.9044 0.8966 0.8874 0.8781 0.8662 0.8582 0.8478 0.8358 0.8237 0.8112 0.7972 0.7840 0.7696 0.7548 0.7396 0.7241 0.7083
54 59 0.9354 0.9296 0.9238 0.9164 0.9089 0.9010 0.8930 0.8834 0.8738 0.8635 0.8532 0.8425 0.8300 0.8177 0.8048 0.7904 0.7768 0.7620 0.7467 0.7312 0.7152
55 60 0.9390 0.9333 0.9272 09211 0.9135 09057 0.8976 0.8893 0.8794 0.8694 0.8587 0.8481 0.8370 0.8242 0.8114 0.7982 0.7834 0.7694 0.7542 0.7386 0.7226
56 61 0.9428 0.9369 0.9310 0.9247 0.9184 09105 0.9024 0.8940 0.8854 0.8751 0.8648 0.8538 0.8420 0.8314 0.8183 0.8052 0.7915 0.7762 0.7618 0.7462 0.7302
S7 62 0.9467 0.9409 0.9347 0.9286 0.9221 09155 0.9074 0.8990 0.8903 0.8814 0.8708 0.8602 0.8490 0.8376 0.8258 0.8122 0.7986 0.7846 0.7690 0.7542 0.738%
58 63 0.9494 0.9443 0.93868 0.9325 0.9262 09194 0.9126 0.9042 0.8956 0.8866 0.8774 0.8666 0.8556 0.8440 0.8323 0.8201 0.8061. 0.7921 0.7776 0.7615 '0.7463
59 64 0.9525 0.9477 0.9430 0.9368 0.9302 0.9238 0.9167 0.9098 0.9010 0.8922 0.8830 0.8735 0.8623 0.8510 0.8390 0.8269 0.8142 0,7998 0.7854 0.7706 0.7541
60 65 0.9557 0.9510 0.9460 0.9412 09348 09281 0.9214 0.9142 0.9070 0.8980 0.8889 0.6794 0.8697 0.8581 0.8463 0.8338 0.8213 0.8083 0.7934 0.7788 0.7635
61 66 0.9577 0.9543 0.9495 0.9444 0.9394 09329 09259 0.9190 0.9117 0.9042 0.8951 0.8857 0.8758 0.8658 0.8537 0.8415 0.8286 0.8158 0.8024 0.7872 0.7722
62 67 0.9611 09565 0.9531 0.9482 09429 09378 0.9311 0.9240 0.9170 0.9034 09017 0.8922 0.8825 0.8722 0.8617 0.8432 0.8367 0.8235 0.8103 0.7966 0.7810
63 68 0.9636 0.9602 0.9555 09520 0.9470 0.9416 0.9364 0.9295 0.9222 0.9149 0.9070 0.8991 0.8893 0.8791 0.8685 08577 0.8448 0.8321 0.8185 0.8050 0.7908
64 69 0.9662 0.9629 0.9594 0.9546 0.9511 09459 0.9404 0.9350 0.9279 0.9204 0.9129 0.9046 0.8964 0.8862 0.8758 0.8649 0.8537 0.8406 0.8274 0.8135 0.7996
65 70 0.9689 0.9657 0.9623 0.9588 0.9539 09502 0.9449 0.9392 0.9337 0.9263 0.9185 0.9107 0.9022 0.6337 0.8832 0.8725 0.8612 0.8498 0.8363 0.8229 0.8085
66 7 0.9715 0.9685 0.9652 0.9618 0.9581 0.9530 0.9493 0.9438 0.9378 0.9322 0.9246 0.9165 0.9085 0.8997 0.8910 0.8802 0.8691 0.8577 0.8459 0.8321 0.8182
67 72 0.9742 0.9710 0.9679 0.9646 0.9610 0.9572 0.9520 0.9481 0.9425 0.9363 0.9305 0.9226 0.9144 0.9062 0.8971 0.8882 0.8770 0.8658 0.8540 0.8419 0.8276
68 73 0.9770 0.9737 0.9705 0.9672 0.9638 0.9601 0.9562 0.9509 0.9469 0.9410 0.9348 0.9268 0.9208 0.9122 0.9038 0.8945 08853 0.8739 0.8624 0.8502 0.8376
69 74 0.9783 0.9765 0.9731 0.9698 0.9665 0.9630 0.9592 0.9552 0.9498 0.9458 0.9398 0.9334 0.9272 0.9190 0.9102 0.9015 0.8920 0. 0.8710 0.8590 0.8466
70 75 0.9797 0.9779 0.9761 0.9727 0.9694 09660 0.9624 0.9586 0.8545 0.3490 09448 0.9387 0.9321 09258 0.9174 0.9083 0.8994 0.8897 0.8800 0.8681 0.8559
kAl 76 0.8826 0.9736 0.9778 0.9759 09725 09690 0.9657 0.9620 0.9582 0.9539 0.9483 0.9440 0.9378 0.9310 0.9246 0.9159 0.9066 0.8976 0.8876 0.8778 0.8656
72 77 0.9840 09825 0.9795 0.9777 0.9758 09722 0.9688 0.9654 0.9617 0.9577 0.9534 0.9477 0.9433 0.9369 0.9298 0.9233 0.9145 0.9051 0.8959 0.8857 0.8757
73 78 0.9855 0.9840 0.9824 0.9794 09776 09757 0.9721 0.9686 0.9650 0.9613 0.9573 0.9528 .0.9470 0.9425 0.9360 0.9288 0.9222 0.9133 0.9038 0.8945 0.8841
74 79 0.8869 0.9854 0.9839 0.9823 0.9793 0.9774 0.9755 0.9718 0.9683 0.9648 09610 0.9568 09523 0.9465 0.9418 0.9353 0.9280 09213 0.9123 0.9026 08333
75 80 0.9885 0.9869 0.9854 0.9833 0.9823 0.9793 0.89774 0.9754 0.9718 0.9682 0.9646

0.9608 0.9566 0.9520 0.9461 0.9415 0.9349 0.9274 0.9208 0.9118 0.9020
Note: The applicable percentage of any age combination not shown on this tabte will be calculated, f requested by an amployee elacting a survivor option,
based upon the sama actuarial assumptions used herein. o




THE TIMKEN COMPANY
PENSION PLAN

100% of Optional Payment to Beneficiary

Table of Percentages 1o be Applied Against That Portion of the Net Company Pensian for Setvice Prior to August 1, 1983
to Determine Amount of Optional Pension Payments Payable to Pensioner and Beneficiary

AGE OF RETIRED EMPLOYEE
AGE OF
BENEFICIARY M: 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70
M E F. 58 8 74 88 2 64 61 62 63 64 65 &6 74 68 69 9 11 2 3 4 1L

45 50 0.8618 0.8521 0.8422 0.8306 0.8180 0.8071 0.7936 0.78610 0.767% 0.7528 0.7383 0.7233 0.7082 0.6929 0.6763 0.6596 0.6439 0.6270 0.6101 0.5932 0.5762
46 51 0.8676 0.8577 0.8477 0.8374 0.8254 0.8135 0.8012 0.7872 0.7742 0.7599 0.7452 0.7301 0.7147 0.6992 0.6835 0.6666 0.6497 0.6337 0.6167 0.5995 0.5821
47 52 0.8735 0.8637 0.8534 0.8431 0.8325 08201 08077 0.7950 0.7805 0.7672 0.7523 0.7371 0.7216 0.7059 0.6800 0.6741 0.6569 0.6398 0.6235 0.6061 0.588S
48 53 0.8798 0.8697 0.8585 0.8490 0.8382 0.8272 0.8144 0.8017 07885 0.7736 0.7598 0.7445 0.7289 0.7130 0.6968 0.6807 0.6645 0.647% 0.6297 0.6130 0.5952
49 54 0.8850 0.8762 0.8658 0.8552 0.8443 0.8332 0.8218 0.8086 0.7953 0.7817 0.7663 0.7521 0.7383 0.7204 0.7041 0.6877 06712 0.6548 0.6371 0.6183 0.6023
50 55 0.8804 0.8815 0.8724 0.8616 0.8507 0.8394 0.8279 0.8161 0.8024 0.7887 0.7747 0.7589 0.7442 0.7280 0.7117 0.6951 0.6784 0.6617 0.6449 0.6269 0.6087
51 56 0.8860 0.8870 0.8778 0.8684 0.8572 0.8453 0.8342 0.8223 0.8100 0.7959 0.7818 0.7673 0.7510 0.7360 0.7195 0.7028 0.6860 0.6680 0.6519 0.6348 0.6163
52 57 0.8017 0.8926 0.8835 0.8739 0.8642 0.8525 0.8409 0.8287 0.8164 0.8037 0.7892 0.7747 0.7598 0.7431 0.7277 0.7109 0.6939 0.6767 0.6593 0.6418 0.6244
53 58 0.9062 0.8986 0.8892 0.8785 0.8698 0.8597 0.8477 0.8356 0.8230 0.8104 0.7973 0.7822 0.7674 0.7521 0.7351 0.7193 0.7022 0.6848 0.6672 0.6494 0.6316
54 59 0.9110 0.8032 0.8953 0.8856 0.8756 0.8654 0.8550 0.8426 0.8301 0.8171 0.8040 0.7805 0.7751 0.7599 0.7442 0.7269 0.7107 0.6932 0.6755 0.6575 0.6393
55 60 0.9158 0.9080 0.9000 0.8918 0.8618 0.8715 0.8609 0.8501 0.8372 0.8244 0.8110 0.7976 0.7838 0.7680 0.7524 0.7363 0.7186 0.7020 0.6841 0.6660 0.6477
56 61 0.89209 0.9130 0.8050 0.8966 0.8881 0.8778 0.8671 0.8562 0.8450 0.8319 0.8186 0.8048 0.7911 0.7769 0.7607 0.7447 0.7283 0.7101 0.693%1 0.6748.0.6563
57 62 0.9261 0.9182 0.9100 0.8018 0.8931 0.8844 0.8736 0.8627 0.8514 0.8399 0.8263 0.9128 07987 0.7845 0.7700 0.7533 0.7368 0.7200 0.7014 0.6841 0.6654
58 63 0.9298 0.9237 0.9155 0.8070 0.8985 0.8895 0.8806 0.8694 0.8582 0.8466 0.8348 0.8209 0.8071 0.7925 0.7780 0.7629 0.7458 0.7289 0.7117 0.6927 0.6750
59 64 0.9340 0.9275 0.9212 0.2128 0.8040 0.8953 0.8860 0.6768 0.8654 0.8538 0.8419 0.8288 0.8156 0.8013 0.7862 0.7712 0.7557 0.7381 0.7209 0.7034 0.6841
60 65 0.9384 0.9320 0.9252 0.9187 0.9101 03011 0.8921 0.8825 0.8731 0.8615 0.6496 0.8373 0.8248 0.8101 0.7954 0.7799 0.7644 0.7485 0.7306 0.7130 0.6950
61 66 0.9411 0.9365 0.9300 0.9230 0.9164 0.8074 0.8983 0.8891 0.8793 0.8606 0.8576 0.8455 0.8328 0.8199 0.8046 0.7894 0.7734 0.7576 0.7414 0.7231 0.7051
62 67 0.9458 0.93985 0.9349 0.9281 0.9210 0.9142 0.8051 0.8956 0.8863 0.8762 0.8662 0.8539 0.8412 0.8281 0.8148 0.7991 0.7834 0.7671 0.7510 0.7344 0.7157
63 68 0.9492 0.9445 0.9381 0.9334 0.9265 0.9192 0.9123 0.8029 0.8932 0.8836 0.8732 0.8628 0.8501 0.8370 0.8234 0.8096 0.7935 0.7776 0.7610 0.7445 0.7274
64 69 0.8528 0.9482 0.9435 0.9369 0.9321 09251 0.9176 0.9104 0.3009 0.8%09 0.8809 0.8701 0.8593 0.8462 0.8326 0.8188 0.8046 0.7882 0.7719 0.7549 0.7379
65 70 0.9565 0.8521 0.9476 0.9425 0.9359 0.9309 0.9237 0.9160 0.8085 0.8967 0.8683 0.8780 0.8669 0.8558 0.8422 0.8284 0.8142 0.7997 0.7829 0.7663 0.7487
66 " 0.9601 0.9559 0.9514 0.9466 0.9416 08348 0.92S5 0.9221 09142 05066 0.8954 0.8857 0.8751 0.8536 0.8523 0.8383 0.8242 0.8036 0.7949 0.7776 0.7606
67 72 098639 0.8595 0.9551 0.9505 0.9456 0.9404 0.9334 0.9281 0.9204 0.912% 0.9043 0.8938 0.8829 0.8721 0.8603 0.8486 0.8343 0.8200 0.8050 0.7899 0.7722
68 73 0.9677 0.8831 09586 0.9542 0.9494 0.9444 0.9350 0.9318 0.9264 0.9185 0.9101 0.8020 0.8914 0.8801 0.8689 0.8569 0.8449 0.8303 0.8156 0.8003 0.7847
69 74 0.9595 0.8570 0.8523. 0.9578 0.9532 0.9483 0.9432 0.9377 0.8304 0.9248 0.9168 0.0081 0.8999 0.8830 0.8773 0.8660 0.8536 0.8414 0.8265 0.8114 0.7957
70 75 0.9715 0.9591 0.9565 0.8518 0.9571 0.9525 0.9476 0.9424 0.9367 0.9293 0.9235 0.9153 0.8064 0.8980 0.8868 0.8750 0.8633 0.8506 0.8382 0.8229 0.807S5
71 76 0.9754 0.9713 0.2588 0.9563 0.9614 0.9567 0.9521 0.9470 0.9417 0.9360 09283 0.9225 0.9141 09050 0.8364 0.8849 0.8728 0.8609 0.8479 0.8352 0.81986
72 7 0.9776 0.9754 0.9712 0.9587 '0.9660 0.3612 0.9564 0.9516 0.9465 0.9411 0.9352 0.9275 0.9215 09129 0.9034 0.8947 0.8830 0.8706 0.8587 0.8455 0.8326
73 78 0.8796 0.9775 0.9753 0.9710 0.8686 0.8558 0.8509 0.9561 0.9512 0.9460 0.9405 0.9345 09266 0.9204 0.9117 0.902%1 0.8932 0.8814 0.8688 0.8568 0.8433
74 79 0.9816 0.9785 0.9774 0.9752 0.9709 02884 0.9557 0.8506 0.9557 0.9509 0.2456 0.9399 0.9338 0.9258 0.9186 0.9108 0.8009 0.8921 0.8802 0.8675 0.8553
75 a0 0.9838 0.9815 0.9794 0.9774 0.9751 0.9708 0.3583 0.9655 0.3505 0.9555 0.8505 0.9453 0.8396 08334 0.9254 09191 0.9102 0.5003 0.8914 0.8795 0.8666

Note: The applicable percentage of any age combination not shown on this table will be calcutated, If sted by an e electing a survivor oplion,

based uponmesameaenmlsjusmnpwonsusedwm eque by an employ 9 op




THE TIMKEN COMPANY
PENSION PLAN
25% of Optional Payment to Beneficiary
Table of Percentages ta be Applied Against That Portion of the Net Company Pension for Service onor After August 1, 1983
to Determine Amount of Optional Pension Payments Payabla to Pensioner and Beneficiary

AGE OF RETIRED EMPLOYEE
AGE OF
BENEFICIARY S0 51 82 aa 4 55 56 81 38 4 ® 61 £2 61 64 63 66 67 68 6 10

35 9690 9670 9649 9626 9602 9577 9551 9522 9493 9462 .9428 9395 .9357 9320 9278 .9235 .9192 9145
36 9698 9677 9657 9634 9610 9586 9560 .9532 9502 9472 9440 9404 .9368 9329 9200 9246 .9202 .9157
37 9707 9686 9664 .9643 9620 9595 9569 .9541 9513 9481 9449 9415 9378 9341 9300 9258 9214 9167
38 9714 9695 9673 .965% 9529 9604 9578 9551 8522 9492 9459 9426 .9390 9351 9312 9269 9226 .9160
39 9722 9703 9683 .9660 9614 9588 9561 9532 9502 9471 9436 .9401 9364 9322 9282 9237 9193
40 9730 9711 9691 .9670 .%47 9622 9508 9572 9543 9513 9482 9448 9412 9375 9336 9293 .9251 9204
41 8738 9720 9700 9679 .9658 9633 9608 9582 9554 9524 9493 9460 .9425 .9386 9348 .9307 9 9219
42 9748 9729 9709 9688 .9667 .9644 9619 9592 8536 9505 9472 9437 9400 .9360 .9320 .9278 8231
43 9757 9738 9718 9698 9676 9654 9630 .9604 9576 9548 9517 9484 9450 9413 9375 9332 9291 .9247
44 9765 9748 9728 9708 9687 9664 9641 9616 9559 9530 .9497 9463 9426 89348 8304 9261
45 9775 9756 9739 9718 9697 9675 9652 9627 9601 9572 9541 9510 9476 3440 9402 9362 .9321 9275
46 9784 9767 9748 9730 .9708 9686 .9663 .9638 .9613 .9586 § 9522 9490 9454 9416 9377 9336 .9292
47 9793 9776 9759 9739 9720 9698 9674 9650 .9624 9598 9569 .9537 9503 .69 8432 9392 .9351
48 9803 9786 .9769 9750 .9730 9710 9637 9610 9562 9552 9518 .9482 9447 9408 .9367 .9324
49 9811 9796 9779 9761 9742 B699 9675 9623 8565 .9534 9498 9461 9424 S341
50 9820 .9805 9790 9772 9752 9733 9710 9688 .9663 .9635 .9608 .9579 9548 9515 9478 9439 .9401 9359
51 9628 9814 9798 9782 9764 9744 9723 9699 .9676 9650 9622 9592 9562 .9529 9495 9416 .9376
52 96838 9823 9808 9792 9775 9755 9734 9713 9664 9607 9576 9544 9510 9474 .9434 9392

9847 9817 9801 9784 9767 9746 9725 9702 9676 .9651 .9622 .9501 9525 9453 9411
54 9854 9842 = 9627 9811 9794 9776 9758 9737 9714 9690 B637 9606 9575 9541 9506 .9469 .9430
55 9862 9850 9836 .9821 9804 9787 9768 9749 9727 9703 .9678 .9650 .9622 9591 9558 0523 .9486 9448

9870 9858 9844 9831 9814 9797 9779 9760 9740 9716 9692 9666 9607 9574 9540 .9504 9465
57 9878 9866 .9852 .9839 .9825 9808 9770 9751 9730 9705 .9680 9652 .9622 9592 9557 .9521

9884 9874 9861 .9848 9833 9818 9800 9782 .9762 .9741 9719 9694 9667 .638 9606 8575 .9540 9502
59 9891 9880 9870 9856 .9842 9827 9812 9793 9773 9753 9731 9708 9682 9654 9624 9591 .9558 9521
60 9897 9887 9876 .9865 9851 9836 .9821 9804 .9785 9765 .9743 9720 9697 9670 9640 9610 .9575 1
61 9904 9894 9883 9872 9860 .9845 8814 9797 9777 9756 9710 9685 9657 9626 .9594 955
62 9911 9901 9890 .96879 9867 9855 9840 9824 7 9790 .9769 9747 9724 9699 9674 9644 .9612 9579
63 9916 9008 9897 9886 9874 9862 .9850 .9834 .9818 9782 9761 9738 97114 9688 9662 .9630 .9597
64 9922 9914 9905 .9894 9882 9870 9858 .9845 9812 9794 9775 9752 9729 .9704 9677 .9649 9616
65 9927 9919 9911 9902 9890 9879 9866 .9853 9840 9823 9806 9787 9768 9744 9718 9693 .9665 .9636
66 i 9925 9917 9893 9887 9875 9662 .9849 9835 .9418 9780 9760 .9736 .9710 .968
67 9937 9923 9914 9896 9872 9858 9845 9830 9812 9794 9752 9727 .9700 9672
68 9941 9935 9927 9921 9912 9904 9894 9882 .9869 9855 9841 9826 9807 9787 .9766 9744 9718 969U
69 9845 9940 9926 9911 9902 9892 .9879 9852 9821 9801 9781 9759 9736 .9710
70 9950 9944 9933 9933 9925 9918 9909 9900 .9889 9876 9862 .9848 .9832 9816 9796 9775 .9752 .9729
7 9954 9949 9944 9938 9932 9923 9916 9907 .9897 .9687 96873 9850 9844 .9828 9811 .9790 9768 9746
72 9959 9954 9948 .9943 9937 9330 9922 9915 9905 .9895 9884 9870 9855 .9840 9823 9806 9784 9762
;3 9963 9958 9953 9947 9941 9935 9929 9920 9912 9903 .9892

k E k 9881 9867 9852 9836 9819 .9801 9779
9965 9962 9957 9952 9946 9940 9934 9928 9918 9911 9901 .9890 5878 9864 9848 9832 .9814 .9796
Note: The applicable percen

\age of any age combinallon NOt Shown on this table will be calculated, It requestad by an empioyee electing a survivor option,
based upon the same a asswnpuog:s hereln. o o oy o




Table of Percentages to be Apptied Against That Portion of the Net Company Pension for Service on ot After August 1, 1983
to Determine Amount of Optional Pension Payments Payable to Pensioner and Beneficiary

THE TIMKEN COMPANY
PENSION PLAN

50% of Optional Payment to Benefciary

AGE OF RETIRED EMPLOYEE
AGE OF
BENEFICIARY 0 a1 82 a 24 88 86 aL 8 8 60 61 2 x| 64 € £ 74 68 6 2o

35 8993 8934 .8870 .8802 .8732 8661 .8587 .8504 .B424 8341 8249 8160 .B062 .7965 7861 .7752 .7647 .7535 .7420 .7302 .7185
36 5018 8955 8894 8827 8758 8685 .B611 8534 8449 8366 .8279 .8184 8091 7989 .7890 .7781 .7670 .7563 7447 .7329 .7208
37 9044 8981 8916 8853 8784 4712 8637 8560 8480 8391 BIOS 8215 BI16 BO20 7914 .7B11 7700 7586 .7477 .7358 .7236
38 9067 9008 .8943 8876 .B811 8739 8664 .B587 .BS07 8424 .8331 8242 8148 B045 7946 .7837 7731 7617 7501 .7388 .7265
39 k 8032 .8972 8905 .B835 8767 .8693 8615 B8535 8452 8365 8270 8176 BO79 7972 .7869 .7758 7649 7533 7414 7296
40 9115 9057 8997 8935 .BB65 8792 .8723 8645 8565 6481 8394 8304 8205 B108 .8007 .7897 .7792 .I677 .7566 .7446 7323
41 9141 | 9023 8961 .8896 8824 8749 8676 8597 8512 .8425 .8335 .8241 B138 .8037 .7933 .7821 7712 7596 .7481 .7357
42 9169 9110 9050 .8988 .B924 8857 .8782 8704 8629 .B545 8458 .8367 8273 8175 8069 .7965 .7858 .7743 7632 7511 .7393
43 9198 9140 9079 9017 .8953 8816 8739 8657 .8579 .8492 8401 8307 8209 8108 .7998 .7892 .7782 7663 7540 7424
44 9223 9171 9110 9047 8983 8916 8846 8774 8693 8609 8527 .B436 .8342 B2d4 8143 8039 .7926 .7816 7703 .7582 .7463
45 9254 9196 9142 9079 9014 8948 8879 .8807 .8731 8646 .B8559 8473 8379 8281 .B179 .BO75 .7968 .7852 7740 .7624 .7498
46 .9283 9230 9170 9113 9048 6981 .8911 8839 8764 8685 8598 8507 8417 B320 .8218 8113 .8006 .7896 .7777 .7661 .7540
47 9313 9259 9204 9143 . 9016 .8946 8874 8799 8720 .8638 .8547 .B452 8360 .8258 .B153 .8046 7936 7822 .7700 .7679
48 9343 9290 9235 9178 9114 9053 .8983 8910 .8835 8756 .8675 .B500 .B494 8396 .8300 .8195 .8088 .7977 .7864 7746 .7619
49 9369 9322 9267 9210 9152 9084 .9021 .8948 8872 8794 B712 8627 B440 8338 .8239 8131 .8020 .7906 .7789 .7668
50 9396 9349 9300 .9243 9184 9123 9054 6987 8911 B8BI2 8/SY 8666 .8578 B4BS .8383 .8278 8176 .8065 7951 .7833 7712
51 9425 9377 9328 9278 9219 9457 .9094 .9021 .B952 .8873 8791 8706 .8618 .8526 8430 8325 8217 8111 7997 7879 7757
52 9453 9406 9357 9306 9254 9193 9129 9062 .8987 .B8915 . 8748 8659 8567 .8472 8373 .8265 .B154 .B04S 7927 .7805

9483 9437 9388 9336 .9284 . 9229 9166 9098 9030 8951 .8876 .8790 .8701 8610 .8515 8417 8315 8204 .8083 .7976 .7854
54 9508 9467 9418 .9367 9315 ! 8202 9136 9067 8995 .8913 8835 .8746 .B6S55 8550 .8461 8255 .8140 .8021 .7905
) .9 9492 9450 9399 9346 9291 9234 9175 9105 .9033 .8958 .8874 8792 8700 .8606 .8508 .8406 8302 .8193 .8074 .795%
56 9559 9518 8476 9432 9379 9324 9266 .9207 9145 .8998 .8920 2 8748 8653 8555 8454 8349 8242 .8129 |
57 9586 9544 9502 9458 9412 9357 9300 9240 9178 9114 9040 .B961 8881 8790 .8702 .8605 8503 .8399 .8291 .8179 .8062
58 9607 9572 9529 9439 9392 9335 9276 9213 9149 9082 .9005 8923 8B40 8745 .B656 .8555 8450 8342 .8230 .8113
59 9628 9593 9558 .9513 89420 9370 9311 9249 9184 9118 .9048 8968 8885 .8798 .8701 .8608 .8503 8395 .8283 .8167
60 9649 9615 9579 9542 9496 9449 9399 9348 9287 .9222 9155 9086 .9014 8931 8845 .B755 8655 .B559 .8450 .8338 .8222
61 9672 9637 9602 9565 9526 9478 9430 9378 9324 9261 9194 9125 9054 8979 .8894 8804 8711 8608 .8508 .8396 .8279
62 9696 9661 .9625 9588 50 9510 9460 9410 9356 9301 .9235 9166 .9095 9021 .8944 8856 8762 .8666 8559 8455 .8340
63 9713 9685 9649 9613 9574 9535 9493 9442 9390 9277 9210 9139 8988 8907 8816 8720 8620 .8509 .8402
64 9730 8704 9675 9638 9560 9519 9476 9424 9370 9313 9254 9184 9111 9034 8954 .8870 8775 8676 .8573 .8459
65 9749 9722 9695 9665 .9627 8588 9547 9504 9461 9406 9351 9292 9231 9159 .9082 .9003 .8919 .8832 8734 .8632 .8526
66 9762 9742 9714 9656 9616 9576 9535 9490 9446 9390 .9332 9271 9207 9132 9053 .8970 .8884 .8795 .8694 .8588
67 9782 9756 9735 9707 9677 9647 9607 .9565 9522 9430 9373 9313 9250 .9183 9105 9023 .8938 .8849 .8758 .8653
68 .9796 9777 9750 .9728 9700 9670 9638 9597 9655 9511 9464 9415 9355 9293 9227 9150 .0078 .8994 .8907 .8815 .8720
69 9811 9792 9772 9745 .9724 9694 9663 .9630 9588 9545 .9499 9451 9400 8338 9273 9205 .9134 905( 8965 .8875 .8781
70 0826 9808 .9789 9769 9741 9719 9689 9657 9623 9579 9534 9486 .9437 9384 39320 .9254 9184 9111 9026 .8937 .8843
7 9843 9824 9805 9786 9765 9737 9714 9682 9650 9615 .9570 9523 9474 9423 9369 .9302 9234 9162 9087 .9000 8908
72 .9857 9840 9822 9802 .9782 9761 9731 9707 9675 9642 .0605 9559 9511 9461 9408 9353 9285 9215 9140 .9063 8972
73 9872 9854 0837 9817 9798 9777 9756 9725 9700 9667 .9633 9506 9549 9499 G448 9393 9336 09266 9194 .9118 .9038
74 9880 9869 .9852 9833 9814 9793 9772 9751 9719 9695 9661 9625 .9587 9539 0488 9435 9378 .9320 9243 9175 .9096

Note: The applicable percantage of any age combi
based upon the same actuarial

naﬁ:;‘ not shown on this table will be calculated, if requested by an employee elecing a survivor option,

assumptions used herein.




THE TIMKEN COMPANY
PENSION PLAN
75% of Optional Payment to Beneficiary

Table of Percentages to be Applied Against That Portion of the Net Company Pension for Service on or Atter August 1, 1983
to Determine Amount of Optional Pension Payments Payable to Pensioner and Beneficiary

AGE OF RETIRED EMPLOYEE
AGE OF
BENEFICIARY 20 a1 22 2 L= a8 8 22 88 29 60 61 82 ] 84 63 68 74 68 68 20

35 8390 .8302 .8206 8109 .8008 7905 .7799 .7684 7573 7458 7333 7213 7082 6954 6818 .6680 .6547 6406 6265 .6122 .5982
36 8426 .8333 8243 8145 8044 7940 .7834 7725 .7606 7491 7373 7244 20 6855 6717 6576 6441 6298 .6154 .6009
a7 8466 8371 8275 8182 8082 7978 .76871 7762 7649 7526 .7408 7286 7153 7026 6888 .6754 .6614 6471 6334 6189 .6042
38 8500 8412 .8315 8216 .B8121 8017 7910 .7800 .7686 .7570 7444 7322 7196 7059 6929 6788 .6652 6510 6366 6226 .6078
39 8535 8448 8358 8258 .B156 .8058 .7951 .7840 7726 .7610 7490 J04 N03 6964 6830 6686 6550 .6404 6258 6115
40 8573 8486 .8395 .8302 8200 .8094 .7994 7883 7769 7651 7530 .7406 .7272 7142 .7009 6866 .6730 .6585 6446 .6298 .6148
a1 8613 8525 .8434 8342 8246 8140 8031 7927 .7813 7694 7574 7449 7321 7182 7049 6913 6767 .6629 6462 .6339 .6189
42 8655 .8566 .B475 8382 8287 .0188 .BO79 7966 7858 7741 7618 7493 7364 7233 .7090 6954 6815 | 6527 6378 6231
43 .8700 8610 .8519 8426 .8330 .8231 8129 8016 .7900 .7788 7666 .7540 7410 7278 7142 6998 6858 6717 6424 6270
44 8738 .8657 .8566 .8471 8374 8275 8174 8068 7951 .7831 7715 7589 7458 7325 7189 .7050 6903 6762 6618 . 63te
45 8787 8698 8614 8519 8422 8322 8220 8114 8005 .7884 7760 7640 .7510 7375 7238 .7098 6358 .6808 . 6517 .6361
46 8749 8656 8570 8472 .8372 8269 8162 8054 .7940 7815 7686 7562 .7428 7290 .7150 .7007 6864 6711 .6 6414
47 8876 8794 .B710 .8614 .8526 8424 8320 8213 8103 .7990 .7873 :7743 7611 7483 7345 7203 .7060 .6915 6769 .6613 6462
48 8923 8842 8757 .8670 .8571 .B479 8374 8266 .8156 .8042 7925 7803 7670 7533 7402 .7260 .7115 6970 .6822 .6672 .6512
49 8965 8890 .8806 .B718 .B628 .8526. .8431 8322 8211 8096 .7978 .7857 .7731 .7594 7453 7318 .7174 .7026 .6878 .6726 .6573
50 9007 8934 8857 8770 .8679 .8586 .8480 .8381 8269 .8153 8034 7912 7786 1657 7515 7371 7234 7086 .6936 .6783 .6628
51 9052 8978 8901 .8822 8732 .BE38 .B8541 8431 8329 68212 8092 .7969 .7842 7713 7580 .7435 .7289 .7147 .6997 .6842 .6686
52 9098 9023 .8946 .8867 .8786 8692 .B594 8494 8381 8274 8153 8029 7902 7771 .7638 .7502 .7354 7204 .7059 .6905 .6746
53 9146 9071 8994 8914 8832 8746 .8650 .8549 8444 8327 8216 .BO9Y 7963 .7832 7698 .7562 .7422 7270 .7118 6969 6810
54 9185 9120 .9042 8962 .8880 8794 8706 .8606 8501 .8392 8271 6156 .8027 .7895 7761 .7623 7483 7340 .7186 .7028 .6876
55 9226 9160 .9092 9013 .8930 .8843 8755 8663 8559 .8450 .8338 8213 .8094 7962 .7826 .7688 .7547 7404 .7257 .7098 .6936
56 9266 9202 9134 9063 .8981 8894 .8806 .8714 8618 .8510 .8398 8282 .8152 8030 .7894 .7754 7613 7469 .7322 7170 .7007
57 9310 9244 9176 9106 .9033 .8947 8858 8765 .8670 8571 8459 8342 8223 8090 .7964 .7825 7682 7537 .7389 .7237 .7082
58 9344 9288 .9219 9150 9076 .9001 .8912 8818 .8723 .B624 8522 .B406 .8286 8163 8027 .7898 7754 .7608 .7458 .7306 .7150
59 9378 9322 9265 9184 9121 9045 | 8874 8778 8679 8577 8472 8228 8102 .7962 .7830 .7682 .7531 .7378 .7222
60 9414 9358 .9300 .9240 .9166 9091 9013 .8931 8836 .8737 .8634 .8529 .8420 6298 .8171 .8041 .7897 7759 .7608 .7453 .7

61 9450 9394 9337 9277 9214 9138 9061 .8979 8895 .8797 .8694 B8589 .B480 8369 8242 6112 7978 .7829 .76688 7532 7374
62 9489 9433 9374 9314 9253 9188 9110 .9029 8945 | 8757 8651 8543 8431 8316 .B8186 .8051 7912 .7760 .7614 .7455
63 9518 9472 9414 9354 9292 9228 9162 8998 8910 .8822 .8718 8609 8498 8382 .8262 .8128 .7989 .7846 .7690 .7541
64 9546 9502 .9455 9395 9334 9270 9203 9135 9051 8966 .B878 .8786 .B678 8566 .8451 .B331 8208 .8069 .7926 .77680 .7620
65 9577 9533 9487 9433 9378 .9314 9248 9180 9110 9024 8937 8845 - 8750 8639 8523 .B403 8280 ‘8153 .8010 .7864 .7714
66 9598 9565 .9520 .9473 9423 | 9204 9227 9158 9086 .8997 .8907 8812 8714 8599 8478 .8355 .8228 .B098 .7952 .7802
67 9632 9568 9554 9507 9459 9409 9344 9277 9208 9136 .9062 8970 8878 6778 8677 8558 .B434 .8307 .8178 .8044 .7894
68 9655 9624 9579 9544 9497 9447 9395 9329 9261 9190 9115 9038 8943 8846 8745 .8639 .8517 8391 8261 8127 7990
69 9680 9649 9617 9571 9535 9487 9437 9383 .9315 9244 9170 9094 9014 8916 8816 .8711 .8602 .B478 .8348 8214 8077
70 9706 9675 .9644 9611 9565 8527 9478 .9426 9370 9300 9227 9150 .9071 8989 .8888 8786 .8678 .8566 . 8306 .

7" 9733 9702 9671 9638 9605 .8557 9519 9467 9414 9357 9284 9209 .9130 9049 .8964 .B8G1 8755 8646 24532 8400 g;gg
72 .9758 9720 9698 9666 9632 .9597 9548 9509 9456 .9401 9342 9268 9190 9110 9026 .8938 8833 8725 8612 .8494 8359
73 9782 9753 9723 0691 0658 9624 9588 9538 9498 9443 9387 9327 9250 8171 9083 9002 .8913 .8805 8694 8578 8457
74 9796 9778 9748 9718 9686 9651 9617 9580 9529 9487 9432 3374 9313 9234 9154 9069 .8080 8880 8778 6664 8545

Note: The icable percentage ol any age combination not shown on this table will be calculaled, If requested by an employee electing a survivor aption,
based upon the same a assumptions used herein.































































































































































































































