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LABOR AGREEMENT

BY AND BETWEEN FORT JAMES CORFPORATION,
WAUNA, OREGON MILL, herginafter referred to as the
Company, and THE PAPER, ALLIED-INDUSTRIAL, CHEMICAL &
ENERGY WORKERS INTERNATIONAL UNION, AFL-CIO ON
BEHALF OF ITS WAUNA LOCAL UNICN No. 8-1097, ACTING
as the Scle Collective Bargaining Agent hereinafter referred to
as THE SIGNATORY UNION.



SECTION 1 - RECOGNITION

The Company recognizes the Signatory Union as the solé
collective bargaining agent of all employees of the Company
employed in the Wauna mill covered by this Agreement, axcept-
ing those engaged in the following: administration, actual supefvi-
sion, walchman duties, sales, engineering and drafting, research
and technical occupations requiring professional training,
accounting, office clerical, stenographic and other office work.

SECTION 2 - OPERATING CONTROL

A. Except as expressly sel forth in this Agreement, the right of
the Company to manage its business, operalions and
affairs and to prescribe terms and conditions of employment
shall be unimpaired.

B. The failure of the Company to exercise rights hereby
reserved to it or its exercising them in a particular way shall
not be deemed a waiver of said rights or a waiver of ils
right to exercise them in some other way not in conflict
with the terms of 1his Agreement.

C. Al matters which are within the acope of collactive bar-
gaining are ¢losed for the duration of this Agreement,
except as provided in Section 38, Paragraph D.

SECTION 3 - DEFINITIONS

Whenever used in this Agreemeny, including Exhibits; the male
noun or pronoun is used 1o include the female noun or pronoun
where applicable, and;

A.  The word EMPLOYEES means all the employees of the
Company smployed in the mill covered by this Agresment,
excepting those engaged in the following: administration,
actual supervision, watchman duties, sales, engineering
and drafting, research and technical occupalions requiring
prolessional training, accounling, office clerical, steno-
graphic and other offica work.

B. Ths words REGULAR EMPLOYEE means an employes fill-
ing a permanent position in the arganization, or an employ-
ee regularly employed in a wlility capacity, unless each
employee has been personally notified in wriling that his
employment is temporary or probationary.
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The words TOUR WORKERS mean employses engaged in
operations, schedulad in advance, for at least twenty-four
{24) hours continuous running and utitizing four {4) crews.
All other workers are day workars. Refer to Section 21 for
further clarification.

The word DAY means a period of twenty-four hours bagin-
ning at 7 AM. or at tha reqular hour of changing shifis near-
est to 7:00 A.M., it being understood that the hour for the
beginning of a day need not be the same for every depart-
ment or every section of a department in the mill.

The word WEEK means a period of seven (7) consecutive days
beginting on Monday at the hour established by ‘0" above.
The word MILL ar PLANT means the entire manufacturing
facllity at Wauna in which the employees are covered by
this Agreement.

The words LOCAL UNION mean the local of the Signatory
Union in which employees of the Company are membears
and which shall act as the representative of the Union in the
parformance of those provisions of this agreement which
provide for action by the Local Union.

The words UNION STANDING COMMITTEE mean a comimit-
tea salacted by the Local Linion which shall represant the Local
Union in the performance of those provisions of this Agreement
which provide for action by the Union Standing Committee.

SECTION 4 - UNION MEMBERSHIP

A,

Any Employes who is a Member of the Union at the time
this Agreement becomes effective shall, as a ¢ondition of
employment, continue membership In good standing for the
duration of this Agreement.

Any Employee who is nct a Mamber of the Union at the
time this Agraement becomas effective shall become a
Member thereof in good standing on the thirtieth {30) day
following the effectiva date of this Agreement, or on the thir-
tieth (30) day following employment, whichever is later, and
shall as a condition of employmeni remain a Member in
good standing for the duration of this Agreement.

SECTION 5 - PAYROLL DEDUCTION OF UNION DUES

A,

During the lifa of this Agreement or any renewal or exten-
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sion thereof upon the filing with the Company by the
Financial Secretary of the Local Union of a valid official writ-
ten authorization signed by any individual emplcyee who is
a member of said Local Union, and for as long as said
authorization ramains in eftect, the Company will deduct
from the wages due such employees in accordance with the
tarms of said authorizations, Union dues and initiation fees.

8. The Company shall pay over to the Financlal Secretary of
the Local Union the amount of deductions made In accor-
dance with authorizatlon filed and shall recelve therslor the
written receipt of the said Financial Secretary in the name
of the Local Linlon. The details as to making of deductions
and payments of same to the Local Union shall ba arranged
by the said Financial Secretary and the Company in such
manner as most canveniently fits into the established pay-
roll procedures of the Company and results in payments to
the Local Union once a month,

€. The amount of dues to be deducted may be revised only by
written nalice from the Finangial Secretary given in advance
to the Company.

D. Any deductions made by the Company under the provisions
af this Section shall be desmed trust funds until remilted to
the Local Union, but such funds need not be kept separate
from the Company's general funds. The Signatory Union
agrees {hat-the Company shall be saved harmless with
raspect to all deductions made and paid to the Local in
accordance with the provisions of this Section.

SECTION 6 - NO INTERRUPTION OF WORK

It is agreed thai there shall be no sirike, walkout, refusal to report
for work, or clher interruption of work by the Signatory Union nor
the Local Union or any Employse during the period of this
Agraement. It is agreed \here shall be no lockout by the
Company during the period of this Agreament.

In the event that in violation of the provisions of the preceding para-
graph a strike, walkout, refusal to report for wark, or other interrup-
tion of work shall occur, neither the Signatery Union nor the Local
Union shall be subject to financial liability for such violation provid-
ed that the Signatory Unjon and the Local Union involved immedi-
ately after the beginning of such viclation each shall have (1) pub-
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licly daclared such action a violation of this Agreement, and (2} in
utmost good taith used its best eforts to terminate such violation, it
being further agread that any Employes participating in such viola-
tion shall in the discretion of the Cempany be subjgct to immediate
discharge or other disciplinary action,

A refusal to report for work, as used in this section, applies only
to refusals arising out of or related to a labor dispute.

SECTION 7 - WAGES

Wage rates in accordance with Exhibit A, attached hereto
and made a part-hereof, shall be paig. {See Insert; Exhibit A-4
Wago Rates)

SECTION 8 - OVERTIME

A, Subject to the conditions set forth in paragraph B of this
Section, any employee paid on an hourly basis will, in
addition to his straight time pay, receive overtime;

1. At ons-half the siraight time hourly rate of the job for:

a.  Altwork performed on Sunday.

b, Allwork pedormed on any of the helidays listed in
Secticn 14,

c. Al work performed in excess of gight (8) straight
time hours in ary one day.

d.  All work performed in excess of forty (40) straight
tima hours in any one week.

a. Al work performed in excess of eight (8) continu-
ous hours worked when such paried ol work
exfends across the end of a wark day info the
succeeding day provided that such continuous
periods of work bagins four (4) or more hours
befors the start of the succeeding day.

f. Al work performed on assigned days off, as such
days are defined in Saction 16, provided, however,
that this sub-Paragraph (f) shall not apply il the
work so periormad results because a regular
assignad day off has been traded for another day
off at the reguest and for the convenience of the
employes, or employees, involved.

2. At the straight time hourly rate of the job for:
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a. Al work porformed in excess of eight (8) hours on
any of the following holidays as listed in Section
14; New Years, Memorial Day, July 3, Sunday
bafore Labor Day, and Thanksgiving.

1. All work performed in excess of twelve (12)
hours while on a regular compressed sched-
ule for these holidays.

b,  All work performed in excess of sight (8) hours on
Sunday.

1. All work perormed in excess of twelve {12}
hours while on a regular compressed sched-
ule on Sunday.

c. Al work perarmed on the following holidays as
listed in Section 14, Independence Day,
Decemnber 24, Christmas and Labor Day.

In applying the provisions of paragraph A of this

Seclion, the following conditions shall be in effect:

Mo hour worked qualifies as an overtime hour on more

than ona of the abave nine bases, except that work on

a holiday may also qualify under A-1-d. Time worked

on a holiday will be credited toward ihe forty {(40) hour

qualification.

When an empleyee works at more than one job rate

during the week, paymeni of avartime for more than 40

hours shalt be computed ai the rate of the job at the

time such overtime occurs.

SECTION 9 - MIGHT SHIFT DIFFERENTIAL

A, In addition to the hourly job rate, the fallowing night shift dif-
farential shall be paid:

1.

A Night Shilt Differential of fifty-four {54) cents per
hour shall be paid for the hours worked between 3:00
PM. and 11:00 PM, except for day workers betwaen
3:00 PM. and 3:30 PM.

A Night Shift Differential of eighty-four (84) cents per
hour shall be paid for the hours workad between 11:00
PM. and 7:00 AM,

B. Effective April 1, 2001, 2002, 2003, 2004 and 2005 the
NSD will be adjusted if applicable, guided by a retrospactive
review by the Company and the Union beginning March 1,
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2000, 2001, 2002, 2003 and 2004 of & calculated straight
average of the four (4) most favorable actual cents per hour
NS[ adjustments having been bargained to be effective in
2000 (for a 4/1/01 Wauna adjustment), 2001 for a 4/1/02
Wauna adjusiment), 2002 {for a 4/1/03 Wauna adjustrment},
2003 (for a 4/1/04 Wauna adjustment}, and 2004 (for a
4/1/05 Wauna adjustment) from amang Fort Jamas-Camas,
Fort James-Halsey, K-C Evaratt, GP-Bellingham, Boise
Cascade-St. Helens, Weyerhaeuser-Longview and
Longview Fibre.

Such Night Shifl Differential shall not ba deemed a pari of
the hourly job rate when applying the provisions of 1his
Agresment except in the payment ol Overtime as provided
for in Saction 8.

SECTION 10 - JURY DUTY ALLOWANCE

A

Any regular employee as detined in Section 3 who is
requirad to parform jury duty will be entitled to reimburse-
mant at the straight time hourly rate of his regufar job for the
hours necassarily lost as a result of serving on the jury, pro-
vided, however, that such reimbursement shall not exceed
eight (8} hours per day or forty (40) hours per week, less
pay received for jury duty. The employee will be required to
furnish a signed statement from a responsible officer of the
court as preof of jury service and jury duty pay received.
Hours paid for jury duty will be counted as hours worked for
the purpose of computing vacation, holiday and overtime pay.
Similar reimbursement as specified in Paragraphs A and B
will be granled 10 an employee who necessarily loses time
from work because of his appearancea in court pursuant to
proper subpoena, excepl when he is either a plaintiff or
detendant in the court proceeding.

SECTION 1t - FUNERAL LEAVE

A,

When death occurs o a member of a regular employee’s
immediate family, the employee, al his request, will ba grant-
ed reascnable necassary time ofl as funeral leave of
absence to attend the funeral. When the employee altends a
Memorial Service rather than or in the absence of a funeral,
the provisions of this sactions shall apply.
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If the employee atiends the funeral, he will ba compensated
at his regular straight ime hourly rate for hours lost fraom his
regular schedule on any of the days prior to the funeral, the
day ol the funeral, or any days after the funeral, with a max-
imumn of three (3) days compensation.

B. Members of an employee’s immediate tamily shall be fimit-
ed to the employee’s spouse, mother, step-mother, father,
step-father, brothers, sisters, sons, daughters, maother-in-
law, father-in-law, grandparents, spouses grandparents,
son-in-law, daughter-in-law, sister-in-law, brother-in-law,
legal guardian, slep-children, step-sisier, step-brother,
grandchildren, and step-grandchildren.

C. Compensable hours, undar the terms of this Section, will be
counted as hotirs worked for the purpose ol computing vaca-
tion and holiday pay and will be counted as hours worked for
the purpose of computing weekly overtime.

D. An employee who is on vacation will be granted funeral
leave as outlined above.

SECTICN 12 - GRQUP INSURANCE PLAN

The Company shall make available a group insurance plan for its
employees and thair eligible dependents pursuant to the terms
and conditions of Exhibit B, attached hereto and made a part
heraof. Effective June 1, 2000, active hourly employees will be
offered the Fort James health care plans. Fort JJames health care
plan provisions will be described in each plan's summary plan
description (SPD}. Employees’ per pay period confributions for
the balance of 2000 and 2001 will be:

Forl James Plan i ribui

Primary Care Network Plan (PCN) $16.92/Pay Period

Prefemed Providar Organization $ 28.21/Pay Period
Plan {PPO)

Thereafter, composite payroll contributions and plan design will
be the same as other employees enrolled in the Fort James
health care plans. Refer to Exhibil B for terms and conditions,
attached hereto and made a pan hargof.



SECTION 13 - PENSIONS

During the term of this Agreement, including any extension
thereof, the benefits provided by the Fort James Retirement Plan
and by Schadule 56, of such Plan, as amended, which covers
employees under this Agreement at the Fort James Wauna,
Oregon Mill, shall remain in sffsct.

However, 1he Company may amend the Fort James Retiramant
Plan and Schedule 56 tharsof to the extent necessary to main-
tain the qualified status of the Plan under Saection 401 of the
Internal Revenua Code, as the same may be amended from time
to time and any reguiations or rulings issued thereunder, and to
meet the requirements of the Employae Retiremenl Income
Security Act of 1974, including all amendments tharato and rules
and regulations issued thereunder.

SECTION 14 - HOLIDAYS
A, Therae shall be nine (9} holldays during sach yaar, namely:

Length

Designation {Hours) Starling Time Ending Time
NewYears Day  {24) 700 AM. January 1 700 AM. January 2

Memorial Day (24) 700 AM. Fedam:llru 7:00 AM. day after
ay

recognized Memori Memarial Day
Juty 3 {16) 700AM.Jly3  T100PM.July 3
independence Day (32) 11:00PM. July 3 700AM. July5
Sunday before
Labor Day (16) 7:00 AM. Sunday 11:00 PM. Sunday
Labor Day {32) 1100 PM. Sunday 7:00 A M. Tugsday
Thanksgiving {24) 7.00AM, Thanksgiving  7:00 A M. day sfier

Thanksgiving

Decemnber 24 (24]  7O0AM.Dacember2d  7:00A.M. December 25
Christmas {24 700AM. Decamber 25 7:00 AM. December 26

1. On a holiday thers are no restrictions upon any work
scheduled by management.



In each department or seclion of a department of the mill
the time of ending of each heliday specified in paragraph A
above shall be varied fram the 7:00 A.M. above prescribed
whenever necessary to coincide wilh the lime nearest to
7:00 A.M. which is the regular starting time for the day shift
in such department cr section of each department; and in
the cases where such variation is so made the starting time
shall be correspondingly varied to comply with the pre-
scribed length of the holiday. The time of starting and end-
ing of each holiday, in addition to any variation which ccours
pursuant 1o the preceding sentence, may be further varied
by mutual agreement of the management and the Union
Standing Committee.
Subject to compliance with all the conditions set forth In “D"
below, an employee who is on the payroll of the Company
on any of the holidays listed in Paragraph A of this Section
will be granted eight (8} hours holiday pay at the straight
time rate of the job plus such additional compensation to
which he is enfitled under other sections of this Agreement
except amployees working comprassed work waek sched-
ula who are scheduled off on a regularly scheduted work
day, will be paid 12 hours compressed rate. Hls rate of pay
for time: not worked will be computed as follows:

1. Holiday pay for lime nol worked will be computed at
the rate of ihe job to which an employes is assigned
on the date the holiday occurs, or at the rate of tha job
to which he is assigned on his last shift just preceding
the holiday in those cases where he is not scheduled
to work an the holiday.

2. i the employee has accepted exira work during a shut-
down of his job, department or plant which does not
exceed seven (7) consacutive days just prior o the
holiday and which shuldown extends into the holiday,
he will recaive his holiday pay for time not worked at
tha rate of the job to which ha was assigned on the
last day just preceding such shutdown or at the rate of
the job on which he works during the shutdown,
whichever is higher,

The amployee musl have been on the payroll for not less

than ninety (90) days just preceding the holiday, and must

have worked at least 260 hours during such ninaty days,
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provided that any employae whose failure to so work 260
hours was caused by curtailment of opsrations shall never-
theless be deemed to be in complfiance herawith if ha has
been on the payroll of the Company for the one hundred
eighty (180) days just preceding the holiday and has
workad at least 520 hours during such 180 days, and
1, The employee must have worked his scheduled work day
before and his scheduled work day after such holiday,
uniess failure to work his scheduled work day before or
after the holiday was due to any of the following events,

a.

h.

When the employee is on his regularly authorized
paid vacation;

Whan the smployes is unable to work by reason
of an industrial accident as recognized by the
Workmen's Compensation Board;

When the operation in which the employee is
engaged is curtaited or discontinued by the deci-
sion of the management and which curtailment or
discentinuance changes or eliminates the
employee's scheduled work day before or his
scheduled work day after such holiday;

When a trade in shifts agreed upon betwsen
employees and approved in advance by manage-
ment rasults in a temporary change of the sched-
uled work day belore or the scheduled work day
after a holiday, provided the eamployes works the
shift agreed upar;

When bona fide sickness or other bona fide com-
pelling reasons beyond the control of the employee
prevents the employee from working all or part of
his scheduled work day before or his scheduled
work day after a holiday, provided the employes
affected, or the Local Union in his behalf, brings
the case io managements attention wilhin a ree-
sonable fime and managemeni approves such
reasons as being bona fide and bayond the control
of the amployes;

Whean the employee prior to a holiday has mads a
written request to be excused from working all or
part of his scheduled work day before andfor after
such holiday and has received the writen approval
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of management. Failure to grant approval will not be
subject to the grigvance procedure but the Union
Standing Committes may discuss with the Company
any action which appears fo it 10 be discriminatory.

An Employee who cannot meet tha reguirements for the

number of hours worked as set forth in “D" above 1o qualify

for holiday pay may use the lcllowing credits toward meet-
ing the required qualifying hours:

1.  Any employesa whose failure to work the 260 hours
was due to absence caused by Industrial injury or
because of a sick leave approved by Management
shall be deemed to have met that requirement as te
any holiday falling during the first 12 months of such
absence recognized by the Workmen's Compensation
Board or such sick leave approved by management.

2. In the case of a returned serviceman who has
returned 1o work prior to a holiday, and who othewvise
gualifles for holiday pay, the Company will waive the
requirement of working 260 hours in the ninsty {90)
days just prior to the holiday.

3. Time speni on a paid vacation shall count as hours
worked for the purpose of qualitying for holiday pay.

It is agreed, however, that an employae shall not receive the
holiday pay provided above in paragraph C of this Saction if
he is directed to work on his regular job {or relief job if ha is
then working on a refief job) on such holiday and fails or
refuses 10 work, except in the case where a bona fide sick-
ness or other bona fide reason approved by managemenl
prevents his working on such holiday.

Special Personal Floating Holiday(s}

1. Thare shall be granted annually five (5) Special
Personal Floating Holidays with pay 1o each regular full
lime employee, such spacial holidays to be arranged
at dates mutually agreesble to the employee and the
Company, during the Contract Year.

2. For each Special Personal Floating Holiday taken, an
employee will be granted eight (B) hours’ pay at the
straight time rate of the employee's regular job subject
to the following:

{a) New employee flealing holiday(s) will be prorated
during tha remainder of thair first contract year
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(b)

{c)

(d)

(e)

according to their date ol employment within the
contract year as follows:

Mired 4/1 - 6/30 4 days 40 hrs. pay

Hired - 7/1 - 9/30 3 days 30 hrs. pay

Hireg 1011 - 12/31 2 days 20 hrs. pay

Hired 1/1 - 3/31 1day 10 hrs. pay
An employee will not qualify for a Special Personal
Floating Haliday if an leave of absence of more
than nine {9) months in the Contract year except in
the case of sickness or injury.
i an employaa is required to work on & Special
Personal Floating Holiday, after 3 definite date has
been designated for such a holiday, the employes
shall be paid overtime for such work at the rate of
time-and-one-half. The employae wilt then be enti-
tled to take the said holiday with pay at a later date
to be mulually agreed upon.
When the holiday is requasted in writing thirtean
{13) days in advance, the paymant of ovartime
shall not be a factor in the granting of a Personal
Floating Holiday. The employee shall receive a
writtan notice of the dispaosition of their request a
minimum of 72 hours prior o the requested
Personal Floating Holiday(s).
Employeas who work four (4) or more consacu-
tive hours on Independence Day (11:00 PM. July
3 to 7:00 a.m. July 5) will be entitted to one (1}
additional floating holiday. Employees who work
four {4) or more consecutive hours on the
Christmas holidays (7:00 a.m. December 24 to
7.00 a.m. December 26) will be entitled to one (1)
additional fioaling holiday.

Special Personal Floating Holidays requested on
Holidays covered in Section 14 A. will be covered on a
voluntary basls. First from the job classification, then
any qualified employes.

At the employee’s request, Spacial Personal Floating
Holiday will be paid retroactively to cover any banafide
absence, providing the employea has not exceeded an
ahsentesism rate of 2.5% average over a rolling 12
month period.
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SECTION 15 - HOURS QF WORK

A

The partigs to the Agraarment are committed to mainiain the
principle of a basic work week of forty (40) hours; but agree
that additional time may be worked when such work is paid
tor as provided in other Sections of this Agreement.

When such overtime work is required, the Company will
make reasonable effort to assign it to an employea(s) from
the job classification in which the need for the overtime
work octurred.

Employaes are not guaranteed any number of hours of
work in any week.

No employes will work in excess of sixteen (16) hours in a
day, or sixteen (16) consecutive hours. For the purpose of
this paragraph the hour beyond which an employee shall
not work shall be arrivad at by including all meal periods.
Any employes required to work a twelve hour shift will have
the lunch period counted as hours worked for pay purposes.

SECTION 16 - SCHEDULING EMPLOYEES' WORKING TIME
AND DAYS OFF

In scheduling an employee’s working lime and days off the
Company will comply with the following obligations and restrictions:

A.

The Company shall assign two (2) days off each week for
each employee except for employees involved in a four shift
tour schedula involving a seven (7) day continueus opara-
tion in which case one (1} day off shall be assigned for the
periodic week in which the projectad schedule resulis in
ona day off. A tour worker who is scheduled on such pericd-
ic weeks conseculively will also be assigned a second day
off on such successive consecutiva weeks for the applica-
tion of Call Time and Cvertime only. It is agreed that the
second day cff will normally be the day afier the regular
assigned day off.

The Company shall make reascnable and diligent
effort to arrange schedules so that the assigned days off
of any employee shall be consecutive.

An employes transferred, after the start of the week, from one
job or shift or schedule to ancther, shall, solely for the applica-
tion of the Call Time and the Overtime provisions, retain his
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assigned days off, but only for the remainder of that week.
The Company will not, solely for the purpose of avolding the
payment of ovartime, change the day or days off of a regu-
lar employes in a wgek in which a holiday specified in
Section 14 occurs.

An employee who has baen requirad to work overtime, or
has been required to work on his assigned day or days off,
shall not be laid off on one of his schaduled work days in
the same week soiely for the purpose of limiting his nours of
wark to forty {40),

When an employse is temporarily off work because of a
shutdown on his job, department, or plant, axtending for not
less than forty-elght (48) hours in axgcess of thal normaily
encounisrad in the working scheduls, the employee's regu-
lar schedule of hours per day and days per week, including
his starting time, and assigned day(s) off, shall be deemed
to have been voided and shall no longer be in eifect.

If an employee is sent home duting his regular scheduled
shift with Instructions to return later, and his return is can-
celed so that he works less than eignt {8) hours he was
stheduled to work, he wilt be paid es though he had worked
elght (8) howrs &t his regular stralght-time rate.

SECTION 17 - ALLOWANCE FOR FAILURE TO PROVIDE
WORK

A

In casa ary employse reports for work having been sched-
uled or ordered to report for such work, unless notified not
to report before lgaving home far wodk, and then no work is
provided, he shall receive an allowance of three [3) hours
pay at his siraight-time rate for so reporting.
Notwithstanding Paragraph A above, in case an employee
is scheduled or ordered o repert for work on his assigned
day or days off and he is subseguently notified not {o report
less than 36 hours priar to the start of such work, he shaf!
recaive an allowance of thres {3} hours pay at his straight-
time rate.

In case any amployee has cormmeanced work on his ragular-
ly schaduwed shift, he shall receive a minimum of six (6)
hours pay at his straight-time rata.

Failura to provide notice under Paragraphs A or B of this
Section or {ailure to provide work under Paragraph C of this
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Section shall not require such payments il the failure to pro-
vide notice or work is due Lo a breakdown, accident or inter-
ruption of power. This axception shall not apply to employ-
eas commencing work on any shift beginning later than
eight (8) hours after the discovery of the breakdown, acci-
dent ar interruption of power.

SECTION 18 - CALL TIME

A,

It is agreed that in the payment of Call Time on the basis
provided in this Section, not more than one basis shall be
used to cover the same period of work except as provided
in Paragraphs B-1 and B-5 of this Section, nor will Call Time
be added to or paid in lisu of allowances payable under
Section 17 or Section 19.

Regular houry-paid employees will be paid four (4) hours

Call Time at the straight-lime day rate in addition to the

actual hours worked, subject to the following conditions:

1. Call time will be paid if, in accordance with instruc-
tions from management, an amployee works on
Independance Day, day before Christrnas, Christmas,
Labor Day, or Floating Hofidays as definad in Section
14, Holldays. Call time is payabls for each s&parate or
distinct shift worked wherein any of the shift hours fall
within the detined holiday period.

2. Call Time will be paid if, in accordance with instruc-
tions from management, an employes works on his
asslgned day(s) off as defined in Section 3 and
Section 16 subject to the following exceptions marked
“a* and "b".

a.  When an employee works beyond his shift into
his assigned day cff for a period not 1o exceed

“two (2) hours, no Call Time is payable.

b. When an employee slarts his foliowing day’s
work, within his assigned day off, no Call Time is
payable if the period of work within the day off
doas not exceed two (2) hours and if at least thir-
ty-six (36) hours notice thereof, has been given
prior to the start of such work,

3. Call Time will be paid if, in accordance with instruc-
tions from managemeant, an amployee punches oul,
either during or at the end of his regular shift and
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raports for work again in the same day subiect to the
. following exceptions marked “a”, "b", and "¢”;

a. When the addilional peripd of work in the same
day resuits from a reasonable meal peried, no
Call Time is payable.

b.  When the additional period of work in the same
day results from a single recall during a shift after
& suspension of work of one (1) nour or mote dur-
ing & shift dus 1o a faillure of equipmant or intar-
ruption of power, no Call Time is payable.

¢. When the additiona! pericd of work in the same
day extends into the starling time of the employ-
ea's established shift on the following day, no Call
Time is payable if the period of work within the
same day does niot exceed two (2) hours and if at
least thirty-six (36) hours notice thareof, has baen
given prior to the start of such work.

4. Call Time wil be paid if, in accordance with instruc-
tions from management, the starting time of an
employee's work is changed to a new starling time
either earlier or later than the previously established
slarting time subject fo the iollowing exceptions
marked “a" and "b™;

&. When notice ot tha change in starting time is
given at feast thirty-six (36) hours pricr to the
newly established starting time, no Cal Time is
payable.

b. When the changs in stacting time is for a2 tempo-
rary period only, no Call Time is payabie for the
second change in siatting time when the employ-
ge changes back to his previously established
starting time at the end of the temporary period.

5. An additional Call Time will be paid i, in accordance
wilh instructions from Management, a mechanic who
has been called lo work on an emergency job{s) is
assigned o work on an additional job({s) during the
same emgrgency calk-in period. In no case shall more
than two (2) call payments be made for ong such peri-
ad of work,

A Yard Worker, Equipment Operator, or Sanior

Equipment Operatos calied to operate mobile squip-
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ment will also be covered under the provisions of this
Paragraph B-5.

6. An employes who voluntesers to participate in the fol-
lowing mill activities: Oriantations, interview Boards,
Tours, Health & Wellness Commitiees, Health Fairs,
Picnic Committees, Softness Panel, Fiber Utilization
Group, 5.A.C. Farticipanis [not designated by the
Company or Union as network members), Job Fair
Committes, County Fairs and Finding a Better Way
Committea is not eligible 1o recaiva call time. Al other
cantract provisions will apply.

By mutual agreement the Standing Commitiee may
add newly created activilies or committees of similar
nature or delete from the above list,

When an employee has been notifiad to repert for work at a
tims other than his regular shift under circumstances which
would entitle him to a cali time payment, and he is subse-
guently notified that such work has been canceled, he shall
nevertheless be paid a call time allowance if he receives
notice of cancellation after leaving the mill oni his last shift
preceding the canceled period of work.

It is agreed that the starting time of an employee’s work

may ba changed at any time by the management.

1t is agreed Ihat when an employee's assigned day off is

traded for another day in the same week at his request and

for his own conwvenience, with management’s consent but
not at management's requesl, no Call Time is payable, and
such a change in day off, made &t the employse’s request,
is not 10 be considerad & transter initiated by the Company

as outlined in Paragraph B of Section 16.

When certain privileges, such as working on an employee’s

assigned day off; trading shifts; or reporting for work at an

earfier or fater starting time than that estabiished, are
requested by employees for their own convenience, Call

Time is not payable.

Paragraph B-3 of this section relating to a racall to work or 8

separate shift in the same day in addition to an employee’s

ragular shift, is intended to raquirs the payment of Call Time
regardiess of whether the employee reports for the sepa-
rate and additional period of work in the same day before
he reports for his regular shift or after he punches out from
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his regular shift provided it is actually a separate period of
work apart from his regular shift and does not extend into or
out of his regular shift.

H. It is agreed that when an employee is temporarily off work
because of a shutdown of his job, department, or plant,
extanding for not iess than forty-sight (48) hours in excess
of that normally encounterad in the working schedule, the
employee's regutar schedule of hours par day and days per
week, including his starting time, and Assigned Day(s) Off,
shall be deemed to have been voided and shall no longer
be in effect. Call Time shall not be payable for any assign-
mants to extra work during the shutdown period or for
assignments in connection with the resumption of operation
of the job. .

L. Call Time will be paid to non-tour workers who make mare than
wo (2) shilt changes in & work week; the company will not pay
call time for maintenance employees exercising their choke,
Labor Pool employees and people in the Uility classification,

SECTION 19 - PAPER MACHINE CLOTHING TIME

A. A tour worker called to actualty pul clothing on a paper
machine at a time other than his regular shilt, who is dismissed
before his shift is scheduled ta begin, shall be paid for the time
worked plus four (4} hours, but not less than a fotal of four (4) hours
for any ong such period of work,

B. Al machine wash-up done preparatory 1o putling on such
paper machine clathing, and the restringing of Fourdrinier korming
fabrics, shall be construed as clothing fime and paid for as such,

C. A tour worker called to actually put clothing on a paper
machine befare his shift is scheduled to begin and who works
through into his regular shift shall be paid for the time worked plus
four (43 hours, If a tour worker is asked to remain after his shifl is
schedulsd to end, and actually puts clothing on a paper machine
andfor oads a wire gun, he shall be paid for the lime werked, plus
four {4) hours.

D.  The above shall also apply to a tour worker when working on
machines other than his own,

E. In cagses where more than oné machine is involved, the abave
allowances shall be paid for each machine.

F A tour worker asked to assist in putting clothing on a paper
machine other than his own, during his regular shift, shall receive
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four {4} hours exdra lime, but in no case shall more than four (4)
hours extra time be allowed,

G, A tour worker assigned o pet a Fourdriniar Wire on his own
machine during his regular shift shall be paid for the tme worked,
plus two {2} hours, but in no case shall this two (2) hour premiurn be
peid for the same wine change on which an employee quaiifies for
any cther premium under this Section. This paragraph G shall not
apply to #5 Paper Machina.

H. Where usad in this Section 18, paper machine clething
maans: Fourdrinier wires; and pick-up, second, Third, battom, and
dryer feks.

. In addiion to the premium set forth above, such employees
who are called back to the plant while off shift for the purposes
sat farth in this Section shall receive an additional payment of
four (4) hours at their straight time rate and shall be limited te
one such payment par call back.

J. Pay for the allowance time provided abave shall be figured
at straight time even though the actual time worked may be paid
for at the ovariima rata.

K. A tour worker assigned 1o put a pickup lelt on No. 5 Paper
Machine during his ragular shift shall e paid {or tha time worked
plus two (2) hours, but i 119 gase shall this two (2) hour premium
be pald for the same pickup felt change which an employes qual-
ifies for any other pramium under this section,

SECTION 20 - STARTING AND STOPPING WORK OF TOUR
WORKERS

When a tour begins, sach tour worker is required 10 be in
his place. At the end of a shift no tour worker shall ieave his
place to wash up and dress until his mate has changed his
clothes and reported to take on responsibility of the pesition. Y a
tour worker does not rapor! Jor his regular shiff, his mate shall
notity the supervisor. He shall then remain at his post until a sub-
stitute is secured and, if necessary, he shall work an exira shift.
it is the duty of a tour worker 1o report for his regufar shift, unless
he has already arranged with his superviser for a leave of
absence. ff upavoidably prevented from reporting, he must give
notice 0 his stpervisor, or at the office, at least four (4) howrs
betore his Your goes on duty.

20

A Y Y Y Y Y Y Y e © o




SECTION 21 - STARTING AND STOPPING WORK OF DAY WORKERS

Day workers shall be at their respective posts ready to
bagin werk at the time their day starts and shall not quil work in
advance of the time 1hsir day stops. For example, if a mechanic's
pay time is from 7.00 a.m, to 11:00 am,, and from 11:30 a.m. to
3:30 p.m., he shall be at his post ready to work at 7:00 a.m. and
11:30 a.m., and shall not quit work until 11:00 a.m. and 3:30 p.m.

A day worker may be required at the end of his shilt to not
leave his place until his mate has reported and taken on his
responsibility of the position.

SECTION 22 - DISCIPLINARY ACTICON
A, Causes for disciplinary action, up to and including discharge:

1.

2,

mhw

No

8
9.
10,
11,

Bringing intoxicants or illegal drugs into or consuming
Intoxicants or illegal drugs in the mill or on mill premises.
Reporting for duty under influence of alcohol or iltegal
drugs.

Disobedience.

Smoking in prohibited areas.

Deliberate destruction or removal of Company’s or
ancther employse’s property.

Neglect of duty.

Refusal to comply with Company rules; provided that
such nules shall ba posted in each dapartment whera
they may be read by all employess and further ihat no
changes in present rules or no addilional rules shall be
made that are inconsistent wilh this Agreement; and
further provided, that eny existing or ngw rutes or
changes in rules may be the subject of discussion
between the Unicn Standing Committee and the Mill
Manager, and in case of disagreement, the procedure
for other grievances shall apply.

Disorderly cenduct.

Dishonesty.

Sleeping on duty.

Failure to report for duty without bona fide reasons.

B. Discharge or suspension of an employag (not including a
temporary lay-off) shall be based on just and sufficient
cause with full explanation givan the amployes in writing.
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The Standing Committee of the Local Union will be nolified

of the discharge or suspension as soon as possible follow- .

ing the aclion taken.

C. Reprimands shall be removed from an employee’s record at

the end of one (1) year provided no further reprimands are

issued in the one year period. Records of oflenses, for

which an employee received a suspension, shall be

ramoved from an employee's work record at the end ol five

(5) years,

1. No employee will be requested or required to sign a
written reprimand.

2. The Company will promptly furnish to the Local Union
a copy of every written reprimand and a copy of any
notalion on the Employee’s record relating to any ver-
hal reprimand.

SECTION 23 - BULLETIN BOARDS

The Employer shall supply adeguate enclosed official bulletin
boards for the use of the Union in pasting of officlally signed bulletins.

SECTION 24 - SAFETY

The Company, the Union, and all employees will cooperate
in promoting safe working practices and conditions in the Mill.

1. Superviscrs are to confine their instruclions and procedures
within the generally accepted standards of safe practices.

2.  Employees and the Company are to comply with all salety
rules as eslablished by the Company from time {o time,

3. The Company and the Union shall astablish a Safety
Advisory Committee composed of two members from the
Unian and two members from the Company which will meet
at least once a month to consider all salety problems and
safaty rules. The duties of this commitiee shall include
raview and recommandations of:

a. Mill-wide safaty rules

b. Mill-wide and deparimanial safety inspection proce-
dures

¢ Mill-wide safety promotion programs

d. Safety recommencdation procedures

e, Serious accidant investigations
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The Company and the Union shall establish sither depart-
mental, progression andfor crew safety committees com-
posed of members from the Union and the Company.
The duties of these commitiees shall include:

a. Conduct periodic safety ingpactions

b. Review and recommend department safety rules

c. HRevlew and recommend department safety pro-

motion programs

d. Participate in investigations of accidents
if requested by an employee who has been on the payrol
for over six (6) months, the Company will reimburse the
employee up to $85 toward the cost of safety shoes in cal-
endar years 2000 and 2001; $100 in calendzar years 2002,
2003 and 2004; and $110 in calendar year 2005. The
remaining amount from one calendar year may be carried
over to the next calendar year up to a maximum of doubling
the single year allowance. Repairs or rebuilds are eligible
for reimbursement.
Safety glasses, frames and lenses (prescriplion lenses if
needad) will be paid at 100% if purchased through the
Medical Department.

SECTICN 25 - SENIORITY

This section shall determine the extent of application of an

employee’s length of service in those situations in which seniority is
a factor, namely, promotions, damotions, transters, layoffs and
recalls.

A

Definifions:

For the purpose of this section and ground rules estab-

lished hereunder the tollowing definitions shall apply:

1. Mill means the entire manufacturing facility at Wauna in
which the employees are covered by this agreement,

2. Mill seniority means the length of continuous service of
an employes from the most recent date of hire at the
Wauna mill.

3. Progression Ladder Seniority means ther length of ser-
vice in @ pregression ladder,

4, Job Seniority means the length of service in a given
job classification.

5. Job opening means an gpening which management
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10.

11.

12,

13.

14,

15.

decides mus? be filled,

Progression ladder means a series of reasonably relat-
ed jobs.

Promotion means the movement of an employee from
any rung on a progression jadder 1o & higher rung on
that same ladder.

Demotion means the movement of an employee from
a higher rung on a progression ladder to any lower
rung on that same ladder and also means the maove-
ment of an employee from the bottom rung of a ladder,
or from any job not on a ladder, to a layoft pool.
Transfer means the movement of an employes from
any job to a job opening which is not a promotion or a
demotion, as defined in 7 and 8 above.

Layof means the movement of an employee from any
job te unemployed status.,

Recall means the return to work of an employee who
has been unemployad but who has not lost seniority.
Qualilied means the ability of an employee 1o satisfac-
torily discharge the duties and responsibilities of the
job involved based on his qualifications and his past
performance, and as to entry on the bottom rung of a
progression ladder, means in addition, his ability to
progress through tha ladder.

Seniority Ground Rules means rules and procedures
established in the manner set forth in this Section 25
tor the application of seniority.

A Laycft Pool means the labar pool or Yard base rate
jobs plus any other jobs which may be designated for
the purpose of permitting qualified senior employees,
who would otherwise be laid off from work, to exarcise
their seniority. (See the Supplomantal Agreements
Section).

Major curtailment is 60 consecutive days.

For a curtailment of up to 48 hours, lhe sanior employ-
ea on each shift will be scheduled for any availabla
work. For curtailments over 48 hours the senior affect-
ed employaes will be scheduled for any avaitable work.

Progression Ladders:

1.

The parties agree that managemant shall have the
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right {o establish new prograssion ladders or change
or eliminate existing prograssion ladders. Howaver,
any employse adversely affectad by such action by
management has the right to process a grievance, but
If it reaches the arhitration slage the arbitrator’s deci-
sion shall not establish, ¢hange or eliminate any pro-
gression ladder.

Any dispute, arlsing out of ths ¢laim that an amploy-
ae's job rights based on his seniarity have been
adversely affectad by the Company’s apglicatian of this
Section or governing ground rules may be processed
through the entire grievance procedure. Should the
dispute reach the arbitration stage the arbitralor's deci-
sion shall be limited to {a} diracting the placemant of
the employee on a job glving effect to his senicrity and
qualifications and (o) if back pay is an issue, and the
arbitrator orders payment thereof, it shall not be
retroactive to a date sadier than the date the grievance
was first presented to management.

C.  Promotion Procedure:

1.

In filing job openings other than as provided in {C.2)
firs! consideration will be given to the qualified employ-
©e with the most job seniority in the job immediately
betow the job opaning. Whan job seniority is equal,
then progression ladder seniority shall prevail. When
job and progression ladder seniority are equal, then
mill seniority shall prevail.

a.  On shift promotions may be made for vacatlon
and floating holidays.

b.  All other vacancies which include but are not lim-
ited to, replacements due to sickness, accident,
move out of the bargaining unit, schaduled
absence, spacial assignments, etc. will be filled
according 10 C.1. except as follows:

1)  On shift promotion may be mada for full
wesk vacancies that become known alter
day shift on Friday ot the praceding week
and for parts of a scheduled weel. Known
means reasonable notice to the department
scheduler. Employees on all other sched-
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ules may be moved up by on-shilt of the
scheduled work week,

2) A department may modify C.2. above, sub-
ject to departmenial approval.

The Company will notify the employee involved and
the Local Union of each case in which it determines
that an employes lacks the qualifications to be promot-
ed as describad above. Such employee will be consid-
ered frozen as described in paragraph L1b of this
Section 25 unless he becomes qualified for a future
promotion to 1he same job.

D. Transfer Procedure:

1.

a. Job openings will be poasted in the clock alley for
a period of fourleen (14) days prior to the filling of
that job on a permanent basis. It shall not be nec-
assary 1o post temporary job openings, unless
such a temporary job opening has been tem-
porarily fillad for six {6) uninterrupied months.
Should a reqular employee desire to bid on a
posted job opening, he shall make application 1o
the Human Resources Dapariment prior to the
end of the fourteen (14) days posting period.
Such bid shall remain active until the job opening
s filled.

b. Job openings In (a) above for which no qualified
applicant has applied will be posted but if this
doaes not generate a qualified candidate, the job
will ba filted by outside hire.

Tha Company shall consider such employees for such
job openings as arisa in order of their mill seniorily,
subject to the employee being qualified. The need for
the employee in his current job may delay the transfer,
following selection, but in no case shall he b held on
his present job for more than 7 days from the following
Monday, unless extended by agreement between the
Company and the Union,

When an employsa accepts a transfer to another Job
he shall have his seniority protacied in his old job for a
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pericd of 60 days o be exercised only in case he fails
to qualify or elecls to return 10 his farmar job,
However, should an employee with longesr seniority
protection displace such employee after the above 60
day period has expired, such employee will have his
seniority protected on his old job extended for that
same longer period of time, Tha 60 day period may be
extended by agreement between the Company and
the Union Standing Committees.

4. a  Anemployee can transfer up o twice in a 12
month period. The transfer of an employee
who is later disqualified during the proba-
tionary period by the Company and returned
to his former job will not be counted in apply-
ing this Paragraph 4. Moves for substantiat-
ed medical or persenal reasons acceptable
Io the Company will not count as a transfer,
and do not have to mest the limitations of
job bidding described in this paragraph 4. An
amployee with substantiated madical rea-
sons will be considered for suitable job
cpenings whether they had previously
signed up or not.

b. An employee who is transferred according to
this Section D will receive 80 percent of the
pay rate during the 60 day probationary pari-
od. Employees who successfully compiete
the probationary period or are disqualified by
the Company and returned to thair former
job, will be reimbursed retroactively 1o 100%
of tha above pay rate during the probation-
ary period.

E. Probationary Period:

All new smployees will be required to sarve a probationary
period of sixty {60) working days, not to excesd 120 calendar
days of continuous employment, unless extended by agreement
between the Company and Union Standing Committees.

F. Loss of Senigrity:
Seniority shall be terminated for the following reasons:
1. i the employea voluntarily leaves the employ of the
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Company;

if the employee is discharged;

During the first year of an employes’s layoff the Human
Resources Depariment will notify the employee of a
permanent job opening available in the mill which the
lzid-off employee has the ability and -experience to fill,
and to which his seniority may entitle him. MNotice will
be made to the employee by certified mail {return
receipt requastad) sant to his last known address. The
notified employee will be glven seven {7} days, not
including weekends and holidays, after mailing of such
notice to notify the Human Resources Department that
he desires to return to work, and fourteen {14) days
after mailing of such nofice 1o actually report to work
unless this pariod is extended by express permission
of the Company. The failure of such laid-off employee
to comply with any of the above conditions within the
time fimits specified, or the failure of a suitable vacan-
¢y to occur within one year of his layoff, shall result in
ihe forfeiture of all his recall rights and he shall be ter-
minated from the payroll of the Company.

In any case where an employee is abseni from work
because of a physical disability the employee's righls
1o any benefit under the Labor Agreemant will be
maintalned lor a period of two (2) years, unless any
compelent medical aulherity advises that such
employee is deemed permanently disabled ta the point
whare employment should nol be resumed. At the end
of the two (2) years of disability, Management will take
no action 1o terminate the disabled employae without
prior consultation with the Union Standing Committee.
In any case where employment is hald open beyond
two {2} years, such employee will not accumulate
seniority during such extension beyond two (2) years.

Curing the layoff or leave of absence period provided
for herein, the employee's right to his job will be main-
tained; he will receive Vacalion pay if qualified under
Section 27; will receive Holiday pay if qualified under
Section 14, and will be sligible for such Heallh and
Welfare coverages as are available to him under the
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Plan in effect during his absence.

G. Supplementary Provisions:

1.

The seniority rights of Mechanics, Helpers and
Applicants for Halpar positions in mechanical crews
and the obligations of management with respect there-
to are sel forth as a part of this Agreement in the
Mechanics’ Package Exhibit A-2.

The seniority rights ol oilers and applicants for viler
positions, and the obligations of managemen! with
respact ihereto, are set forth as a part of this
Agreement in the Lubrication Package Exhibit A-5.

The parties agree (a) that this Section does not nullify
the seniority provisions of the Mechanics’ Package, nor
the Lubrication Package relating to the application of
seniority and (b} employees subject to the Mechanics'
Fackage or the Lubrication Package shall have all the
rights specified in this section to the extant such rights
are consistent with their respective Machanics’ or
Lubrication Package.

Current progression ladders and new or changed
Seniority Ground Rules will be posted on the bulletin
board of the department involved.

H. Establishment of Seniority Ground Rules:

1.

Written Seniority Ground Rules (which effactuate the
application of seniority as provided in this Section 25}
shall continue in effect during the period of this
Agraemsent subjact to change only by mutual agree-
ment of the parties.

Additional Senicrity Ground Rules may be esltablished
or existing Seniority Ground Rules changed by mutual
agreemant of the parties.

When mutual agreement has been reached by the
Union Standing Committee and the Company Standing
Commities, to be eHective such Seniority Ground Rules
must be reduced to writing, identified as such and signed
by the Mill Manager.

In the event mutual agreement has not been reached
as to the establishment of, or a change in, any
Seniority Ground Rule, the Company may neverthe-
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less keep in effect or put into effect the Ground Rule
which is the subject of disagreement. Any claim that an
employee’s seniorily rights have baan adversely affect-
ed by the application of this Paragraph 3 may be
processed through the entire grievance procedure.

. Seniority Ground Rules:

1.

Employees are expected to accept opportunities for

promaotion and may not freeze or unfreeze except by

writien agreement batween the Company and the

Union Standing Commitiees afler the employer has

notilied the Local # 8-1087 Executive Board and in

accordance with the following principlas:

a. When an employee uses his job seniority and
bypasses another employee who is frazen in a
job on the progression ladder, he will acquire job
seniority rights to the job to which he has moved
and will be considered permanently ahead of the
by-passed employee. By-pass rights are not
acquired by on-shift move-ups.

b. Mot more than ong-half the number of employees
on any given |ob above the bottom job on a pro-
gression ladder will normally be allowed to freeze
at any one time.

¢. Freezing will no! normally be allowed on the bot-
tom job in any progression jadder.

In the event there is a reduction in the working force or

curtailment of production in excess o 48 hours which

results in demotions or layoffs, employees shall be
demoted or laid off in the reverse order of their promo-
tions,

Lay-offs from among employees in the lay-off pool will

be made on the basis of inverse mill seniority. Lay-olf

pool job classifications shall ba determined by mutual
agreement between the Company and the Unien --

{See Supplemental Agreements Sectlon).

In alt cases of layofft extending longer than the begin-

ning of the sacond week following the day his layoft

slarts, a qualified senior regular employee will not be
continued on layoft as long as a junior employes is
working on a layoff pool job. However, if a qualified
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sanior ragular employee is scheduied, prior to 8:00 AM.
on Friday to be (aid off baginning Monday of the follow-
ing weak, such employee will nat be laid off as long as a
junior employee is working on a layoff poot job.

5. Employees who have been laid off wilt be recalled for

any work that |g available, in accordance with their mill
seniority in the case of lay-off pool jobs, and in accor-
dance with 1heir job seniority in the case of filling other
jobs to which their job seniority entitles them.

6. The Company shall furnish seniority lists fo the Local
Union upon request, but not more frequently than each
ninety (90) days,

7. Any employse covered by this Agreement, who
accepts a job with the Company, which is outside the
bargaining unit may return to his former job within one
hundred eighty (180) days without loss of sentority.
This period may be extended by an addltional 180
days by mutual agreement between the Company and
the Union. An empioyee who acocepts a job oulside the
bargaining unit will not perform bargaining unit work
later the same day unlass it is done within his regular
scheduled shitt.

Permanent Progression Ladder Closure:

In cases of permanent closure of a progression ladder
and/or jobs, the affected employse(s) may exercise their
progression ladder and then their mill senicrity in accor-
dance with the following principles:

1. Closure

a. If a non-progression job or an entire line of pro-
gression is permanently aliminated, then the
affected employests) will be offered a “One time”
opportunity to displace junior employess occupy-
ing the bottom rung of remaining prograssion lad-
ders in the mill. This opporlunity only applies o
bottom rung jobs filled afler ratification of this
Labor Agreement.

b. In cases where two or more lines of progression
share a common relief pool, employees affecied
by a permanent closure must first exercise thelr
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2,

3.

progression ladder seniority and thereby dis-
place progression ladder junior employees in the
comman relief pool. Relief employees who are
displaced will be otfered the “One time" appaorty-
nity described in 1.a,

Displacement of junior employses cceupying the
bottom rung of the remaining mill pregression lad-
ders will be limited to displacement ol no more
than 50% of the employees occupying the bottom
rung of any progression ladder. In progression
ladders where more than 50% of the employees
on the bottom rung are mill junior, this restriction
does not apply.

Grandfather Rights

a.

In all instances, affected employaes will be grant-
ed Grandfather Rights to return to their previous
progressfon ladder If a parmanent opening in that
ladder becomes available. Employees returning
under this Section will retain thair previous progres-
sion senicrity date. If an employee refused 1o exer-
cise their Grandtather Rights, they permanently for-
feit these righls.

It they forfeit their Grandfather Rights, to their
original job, they will also forfeit their retained job
rate.

Where jobs/progression ladders are eliminated or
an employee is displaced, and that employes had
bid into that job/progression ladder for less than
one {1) year, that employee will have the option to
return 1o their previously held job. If the employee
daclines 1o exercise their grandfather right of
rsturn to the job they were displaced from, then
the employee will be assignad o tha labor pool. it
an amployee has become a successiul bidder
after being displaced, thal employes will not be
assigned to the labor pool, if the employes
daclines their grandfather rights.

The above paragraphs (1-2) describe the general
application of the principles which wili guide the par-

32



lies under the circumstances described in this section.
The Local Union and Company Standing Committees,
by mutual agreement, have the autharity to modify the
spacific application of this paragraph 'J’ in order to
raspond to situations as they might arise.

SECTION 26 - MEALS

A,

A meal which will be hat if practical, shall be furnished at a
usual meal time by, and at the expense of the Company, or,
at an employee’s option, a $7.75 meal ticket shall be provid-
ed by the Compary to any employee who:

1. isrequired to work ten consecutive hours, or

2. is notified 1o report for work with lass than ane (1) hour
pfior potica and is required to work lfour {4) consecutive
hours.

An additional meal shall be furnished at a usual meal time
by, &nd at the expanse of the Company, or, at an employ-
ee’s option, a meal licket shall be provided by the Company
tc an employee qualifying for the benefit of A1 above for
each additional four {4) consecutive hours worked beyond
ten (10) hours, and to an employee qualilying for the benefit
of A2 above if he is required to work for eight (8) consecu-
tive hours; provided that an employee other than a regular
employae shall not be entitled to the bensfit of A2 abova
unless he then has an established work schedule.
Naotwithstanding the above, & notice 10 report for work which
is given between 10:00 p.m. and 7:00 a.m. will be consid-
ered to have bean given with less than ane {1) hour notice
whan applying the provisions of this section,

If, in accordance with instructions from management, an
employee’s unpaid lunch period is shartened, or i his unpaid
lunch peried is rescheduled s¢ that it begins mere than one-
half hour earlier or ends more than ene-halt hour later than
his regular unpaid lunch period, the employee will be paid for
such lunch period and will be allowed to “eat on the fiy”

SECTION 27 - VACATIONS

A

Employees as dsfined in this Agreement shall be granted
one (1) week vacation with pay, subject to the following
terms and conditions:
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1. Tu ba eligibls for a weeks vacation during the year
subsequent ta any June st the employee must be on
the payroll of the Company on said Juna 1st and either
a. have been an employes for not iess than one {1}
year prior to said June 1st, during which year the
employee worked a mirimum of 1,000 hours or

b. have worked a minimum of 1,500 hours prior io
said June 1st.
B. Employees as defined in this Agreement shall be granted
two {2) weeks vacation with pay, subjeet to the following
terms and conditions; .
1.  To be eligible for & two {2} weeks vacation during the
year subseguent o any Juneg 1st the employee must
qualify under the conditions set forth above for a one
{1) weeks vacation and in adgdition either
a. have besn an employee for not less than two (23
years prior to said June 1si, during which the
employee worked a minimum of 1,000 hours in .
each of the iwo (2) years, or

b. have worked a minimum of 1,500 hours prior to
June st in the first year of his employment and a
minimum of 1,000 hours prior 1o June 1st in one
{1} additional year.
C. Employeas as defined in this Agreement shall be granted
thres (3) weeks vacation with pay, subject to the following
terms and conditions:
i.  To ba eligible for a three {3) weeks vagation diiring the
yaar subsequent to any June 1si, lhe employee must
be on the payroll of the Company ort said June st and
have worked a minimum of 1,000 hours duting the
year just preceding said Juns 1st, and in addition must
& have heen an employee for not less than five (5)
years prior fo said June 1st, or

b. have worked a minimum of 1,500 hours prior 1o
June 1st in the first yaar of his smployment and
hava been an employee for not less than four (4)
additionat years.

D. Employees as defined in this Agresment shall be granted
four (4) weeks vacation with pay, subject to the following
tarms and conditians:

1. To be eligible for a four (4) weeks vacation during the
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year subsequent to any June 1st, the employea must
be on the payroll of the Company on said June 1st and
have worked a minimum of 1,000 hours during the
year just preceding said June 1st, and in addition must

a. have been an employee for not less than ten (10)

yaars prior to said June 1st, or

b. have worked a minimum of 1,500 hours prior to
June 1st in the first year of his employment and
have been an employes for not less than ning (9)
additional years.

E. Employees as defined in this Agreement shall be granted
five {5) weeks vacation with pay, subject i6 the following
{erms and conditions:

1.

To be eligible for a five (5) weeks vacation during the
year subseguent to any June 1st, the employee must
be on the payroll of the Company on said June 1st and
have worked a minimum cf 1,000 hours during the
year just preceding said June 1st, and in addiion must
a. have been an employee for not less than fifteen
(15) years prior to said June 1st, or
b. have worked a minimum of 1,500 hours prior to
June 1st in the first year of his employment and
have been an employee for not less than fourteen
(14) additional years.

F. Employees as defined in this Agreement shall be granted
six (6) weeks vacation with pay, subject to the following
tarms and conditions:

1.

To be eligibls for a six (6) weeks vacalion during the
year subsequent to any Juna 1st, the employea must
be on tha payroll of the Company on said June 1st and
have worked a minimum of 1,000 hours during the
year just preceding said June 1si, and in addition must
a, have been an employee for not less than twenty
(20) years prior to said June 1st, or
b. have worked a minimum of 1,500 hours prior (o
Juna 1st in the firs! year of his emplayment and
have been an employee for not less than nine-
teen (18) additional years.

G. Employees as defined in this Agreement shall be granied
seven (7) wesks vacation with pay, subject to 1he following
tarms and conditions:

1.

To be eligible for a seven {7} weeks vacation during the
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year subsequent to any June 1si, the employee must

be an the payroll of the Company on said June 15t and

have worked a minimum of 1,000 hours during the

year just preceding said June 1st, and in addition must

a. bave been an employee for not less than twenty-
five (25) years prior to said June 1st, or

b. have worked a minimum of 1,500 hours prior to
June 1st in the first year of his employmeni and
have been an employae for not less than twenty-
four {24) additional years.

Provided that, with respect to either sub-Paragraph “a” or
“b” of Paragraphs ‘A", “B", “C", “D", “E”, *F" or “G" abave, if &
termination of employment occurred in the eligibility period,
credit for length ol employment or for hours worked prior to
the termination of employment shali not be included.

Any employee who does not meel the qualification of hours
workad set forth in Paragraphs "A", “B", “C", D", “E”, *‘F or
“G", above, may where agplicabla use the following 1o quali-
fy for a vacation:

1.

Tima lost as a result of an accident, as recognized by
the Workmen's Compensalion Board, suffered during
the course of employmsent shall be considered as time
worked in applying the above provisions,

For the purpose of determining the gualification for
vacalions of an employee with five (5) or more years of
continuous servica, time lost by him for which non-
industdal sickness or accident benefils are paid to him
under the Company's Group Insurance shall be con-
struad as time worked in applying the provisions of
Paragraphs “B", “C", “D", “E”, "F" and “G" of this
Section. Providad, (1) that time s¢ lost shall be com-
puted at sight (8) hours per day and forty (40 hours
per week, and (2) that if tha time lost s0 computed
exceeds 520 hours in the prior “vacation year”, only
520 hours shall be considered as time worked under
the provisions of this sub-paragraph. Vacation year
means twelve {12) consecutive months subsequent to
any June 1sL

For the purpose of qualifying for vacation pay, an
employee shall be considered to have worked the
hours he would have been schaduled to werk during
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his vacation perlod, but not to exceed 8 hours a day
and 48 hours a week.
The vacation pay for an employse who qualifies is to be
computed in accordance with the number of hours as set
forth herein and shall be computed at the higher of:
1. The job rate of his regular job as such rate exists on
the day his vacalion staris, or
2. The weighted average straighi time hourly rate paid to
the employee in the pricr contract year, adjusted for
the change, if any, in his averaga rate effective on the
effective date of the fast general wage increase pre-
ceding the time at which his vacation is taken. Said
average rate {1) for an employee who worked at the
same job rate during the entire prior contract year is
that job rale and (2) for an employes who worked at
mere than one job rale in the prior contract year shall
be determined by the following procedure: Multiply the
number of hours he worked in said year at each job
rate by that job rate; add the amounts so computed;
and divide the sum by the total number of hours he
worked in said year.
Vacatlon Pay Allowance of filty-four (54) hours wilt
be paid for sach week of sarned vacation subject to all
othar provisions of this Section 27.
The vacation must be taken within the vacation year, that is
it may not ba accumulated to be used in the lollowing year.
However, employees who are eligible for more than two
waeks of vacation may bank all or part of their vacation
period over iwo weeks. Employees may bank only full
weeks of vacation and a maximum of five (5) vacation
waeks may be accumulated in the barnk. Banked vacation
weeks may be withdrawn at reliremeni or for extended
vacations.

The vacation pay fer barked vacation will be based on the

employee’s blue slip rate at the time of withdrawal from the

bank al 54 hours for each week.

The allotment of vacation time, inchuding banked vacation,

is to be decided by managament.

1. Managemant is parmittad, but not obligated, to adjust
starting days of vacation time for employees, if so
requested. However, any employea’s request for vaca-
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tion rurning from day off 1o day off will be granted sub-
ject to the olher provisions ol this Paragraph L.
No employee is to have the privilege of drawing the
vacation pay and continuing to work in lieu of taking
the vacation.
It is agreed that management is nat commitied o
scheduie three, four, five, six or seven consecutive
weeks of vacation.
AN employses sign Up prior o May 1. From May 1 to
May 23, peopie who signed-up for vacalion weeks, but
were denied - will have the opportunity to reschedufe,
by seniority, those weeks. All vacation sign-ups wilt be
complatad by May 23rd. Management will schadule
vacation time from the requests sc made on the basis
of mill seniority.

Managemant shall give timely rotice to each amployes

of his scheduled vacation and shall then consider in

good faith, before making final dacision, any change
asked for by the employee or tha Union Standing

Commitiee. Such change may be asked for and shalt

e considered whether it arises from a perscnal prefar-

ance for a vacation during a panicular part of tha vaca-

tion year or from an announcement by management
that the vacation time is to be scheduled so as to coin
cide with an announced shutdown.

a. Employess who are eligible for three (3) or more
waeks of vacation will he allowed to schedule one
(1) wesk of vacation in full day increments of less
than four (4} days for shift workers and Jess than
fiva (5} days for day workers. Election to exercise
this option will not be revocahle once an amploy-
2a has baen paid.

b. Pay for day-ai-a-time vacation will be adminis-
tered Vvia a lump-sum check on the next available
payday.

c. Prior to taking the one {1} week of day-at-a-time
vacation, ali Personal Floating Holidays (earmned
in the pravious contract year or carried torward
from the prewious contract year) must ba takan.
Subsequently, day at-a-lime vacation days will be
scheduled using the same notificationfapproval
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M.

requirements as per Personal Floating Helidays.
d.  This procedure will be utilized for a period beginning
June 1, 2000 - April 30, 2001, after which,
Management or the Union may elect to terminatz
the program or both may agree to extend it for the
termn of the Agreement with or without modifications.

It is agreed that any employee who has left the employ of
the Company prior to June 1st for the purpose of serving in
the armed forces, but who ctherwise has fulfillad the qualifi-
cations for a vacation during the year just precading that
June 1st, will be granted vacation pay. The vacation pay will
be mailed to the employse immaediately following said Juns
1s1, provided satisfactory proof has been furnished to the
Company that the employee is serving in the armed forces.
Any returning serviceman who -

1.

2.

was on the payroll of the Company at the time of
induction info the armed forces; and

made application to return to the amploy of the
Company within ninety (90) days after being relieved
from duty in the armed forces; and

actually performed work for the Company on or before
the Juns tst immediately following his retum from the
armed forces; and

had qualified for one (1} weeks vacation while in the
employ of the Company in the eligibility period in which
he was inducted, or in the next preceding eligibility
period, or whose service with the Company immedi-
ately preceding his induction, plus his service since his
return from the armed forces immediately preceding
June 1st, is sufficient to quatily him for a vacation
under the requirements existing at the time he returns
shall be granted one (1) weeks vacation with pay,
whether or nat he worked 1,000 hours in the efigibility
period immediately prior to said June 1st.

Any returning serviceman when he has quafified for
one (1) weeks vacation on any of the basis made
available to him and whose lotal length of service with
the Company including the time spent in the armed
forces is suflicient to qualify him for a longer vacation,
shall be granted the longer vacation withoul applying
the requirements of hours worked to that period spent
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in the armed forcas. |l is understoad that thera shall be
but one vacation for each eligibility period.

When an employas is retiring, he is terminated from the
payroll as an employee and as such he is no longer a par of
the coliective bargaining unit covered by this Agreement.
However, management has agreed ihat in the case of an
employee who is retiring prior to June 1si pursuant 1o the
retirernent plan in effect, or at age €5, or later, pursuant to
the Social Securily Act, and who has lulfilled the require-
ments of the Agreement as to hours worked within the
vacation year, the reguirement that he be on the payroll on
June 1st shall be waived and upon retirement he shall be
paid & sum eguivalent to vacation pay based on his then
current rate. Provided, however, that if said retiring employ-
ea has nol fuliilled the requirement of the Agreement as to
hours worked within that vacation year, il is agreed that
upan retirement he shall be paid a sum which shall be com-
puted on a prorated basis dependent on the number of
hours he worked as related 1o 1,000 hours.

In the event an employee dies while on the payroll prior to
June 18t but who, prior to death, fulfilled the requirements of
ihe Agreement as to hours worked within that vacation year,
his heir {or heirs) shal! upon proof of entitiement satisfacto-
ry to the Company, be paid vacation pay he would have
been enitled to at his current rate. If, within six months after
the employee’s death no application has been made to the
Company by any heir [or heirs) or the Company by reason-
able aeflcrt has been unable 10 locale heir (or heirs) the
above stated obligation shall thereupon tarminate.

An employee who leaves tha employmant of the Company
prior 1o Jung 1st, and who has fuffilled the requlrements of
the agraement as to hours worked within the vacation year,
shall have the requirement that he be on the payroll on
June 151 walved. This provision does not apply o employ-
ees discharged under the terms of Section 22,

Subject to mutual agreement betwaen the Company and
Union, an employee may elect to donate a weeki(s) of vaca-
tion to another employee tor legitimate humanitarian needs
or emergencies. The employee receiving the donated vaca-
tion will receive the time coff and the wages of the denating
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émployes. The hours and dollars received shall net alset
vacation eligibility or average rate of vacation pay for either
employee. Tax liability goes with the dollars.

SECTION 28 - ADJUSTMENT OF GRIEVANCES

A

All disputes, complaints, or grievances of any emplayee or
the Union may ba prasented through the grievance proce-
dures of this Agreement, and if not thereby settled may be
processed to arbitration for a determination of whether the
terms of this agreement have been violated. This Section
shall not be applicable to grievances arising from discharge

Of suspension,

Standing Committees shall be maintained in the following

manner:

1. The Mill Manager shall appoint a Company Standing
Committee of up to five (5) individuals which shall rep-
resent that Company.

2. The Local Union shall selact from its membership a
tnion Standing Committea of up to five {5}, which
shall represent tha Local Union for the purposes stat-
ed in this Agreement,

3. The Company Standing Committee and the Union
Standing Commitlee have the authority to make the
final decision consistent with the terms of this
Agreement on matters properly befora them, Either
party fmay express reservation that it dasires to refer
the guestion under considerafion to higher authority.

4. Accurale minutes of each and every Standing
Commities masling must ba kept and must be signed
by the chairman of the Company Standing Comrmiltes
and the chairman of the Union Standing Committea.
The minutes shall include stalernents of positions and
conclusions, if any. A copy shall be supplied to the
Local Union.

5. Conclusions réached in Steps 3 and 4 shall be pra-
pared and signed by the appropriate parties. A copy
shall be supplied to the Loca! Union.

Should there ba any dispute, complaint, or grievance of any

empioyee or the Union, herein collectively referred to as

grievances, the employes shall work as directed by man-
agement panding final adjustment of the grievance. Any
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such grievance shall be deemed to have hean waived if not
presented as a formal grisvance by the amployee to his
supervisor within thirty {30} calendar days following eithar
the occurrence out of which the grievance arose or the first
date upon which the grievance could reasonably be
assumed to have been known to the employee, whichever
is latar.

In order to facilitale the resolution of grievances at the 1st
Step, the Company and Union hereby agree that any grievance
settlement at the 1st Stap does nol establish a precedent with
respect to how a similar matter showd/will be resolved in the
future,

STEP 1.

Such dispute, complaint or griavance shall first be taken up with
his supervisory by the employee. In the event the emplayes
desires 1o submit the matter as a formal grievance he shall pre-
sent it in wriling to the supervisor specifying the date of submis-
sion. The amployee may have the Shop Steward accompany him
when he discusses the matter with his supervisor. If the suparvi-
sor and the grievant are unable to arrive at a satisfactory sefile-
ment, to be timely the grievance must be referved to Step 2 with-
in ten (10) calendar days after the date the grievance was first
presernied to the supervisor as a formal grisvance.

STEP 2,

Any such grievance shall be submittad in writing by the Union
Standing Committee to the Company Standing Committee set-
ting forth the circumstances oul of which the grievance arose,
and the remedy or correction requesied. Subjects which have
been presented at Step 1 but not mentioned in said written sub-
mission shall nevertheless be dealt with.
1. Within ten (10) calendar days after the date of receipt o
such written grievance the two committees shall meet.
2. Ifthe two committees are unable 1o arrive at a satisfac-
tory settlement within 1en {10} calendar days after their
initial meeting, to be timely the Union Standing
Committee must
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@ STEP 3.

refer the grievance in writing to the Mill Manager within fifteen
(15) calendar days of the expiration of the ten (10} calendar-pay
penod in Step 2-2,
Within ten (10) calendar days aher the date of such writ-
ten notice the Mill Manager and/or his repragentativa
and the represantativa(s) of the Local Union shall meet,
2. If the Mill Manager and/or his representative and the
representativa(s) of the Local Linion are able to arrive
at a satisfactory settlement within ten (10) calendar
days after their initial meeting, to be timely the Local
Union must

STEP 4,

refer ihe grievance in writing within fiteen (15) calendar days of
the expiration of the ten {10} calendar-day period in Step 3-2 to
the President of the Signatory Union or his representative, and
an official of Fart James Corporation. (Copy of referral shall be
delwered to Mill Manager.}
Within thirty (30) calendar days of date of such written
notice these two shall meet.
2. Ifthese two are unable 10 arrive at a satisfactory settle-
ment within fiftean (15) calendar days of their initial
@ meeting, to be timely the Local Union may,

STEP 5.

submit a grievance hased upon an allaged violation of any provi-
slon{s) of this Agreament 1o the arbitralor as provided in
Sections 31 and 32 of this Agreemant within thirty {30) calendar
days after the expiration of the fifteen (15) calendar-day period in
Sitep 4-2 for interpratation and/or apphication of such provision(s).
It is agreed that if the PA.C.E. Executive Board or Local Union,
pursuant to the PA.C E. Constitution or local bylaws or constitu-

. tion or any agency or court, decides that an employes's griev-
ance was improperly withdrawn from the grigvance procedure by
the Union, the grisvance shall be reinstated in the grievance pro-
cedure at the step from which it was withdrawn.
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' D. The parties in Step 2, in Step 3 and in Step 4 may, by mutu-
al agreement In writing, extend the time fimit specified in
Step 2-2 andfor in Step 3-2 and/or in $tep 4-2 for a period
not o exceed thirty {30) calendar days.
E. Howevar:

1.

In case of a grievance which atfects a group of five (5)
or more employees who have the rlght under this
Agreement to present that grievance to their supervi-
sor(s}, an official or some other representative appoint-
ed by the Local Union shall have the right to take that
grievance up directly with the Mill Manager and/or his
representative in accordance with Step 3.

In case of a grievance affecling the rights of the Unian,
as such, as dislinguished from grievances involving an
individual employes or group of employaes, the Local
Union shall have the right to take that grievance up
directly with the Mill Manager andfer his representative
in accordance with Step 3.

SECTION 29 - APPEAL FROM DISCHARGE OR SUSPENSION

A. If an employee who is nol serving his probationary period
claims to have been unjustly discharged or suspanded dur-
ing tha life of this Agrasment or any continuance tharaol, te
be timely his case musi,

STEP 1.

within seven (7} days of the date of notice to the Local Union ol
such discharge or suspansion, be refsrred in writing 10 the Mill
Manager or his representative through the Union Standing
Committee.

1.

2.

These two parties shall meet within seven (V) days of
the date of the referral,

If, upon investigation, no settlement is made within ten
(10) days of their initial meeling, 10 be timely 1he case
musi,

STEP 2.

within thirty (30) days of the expiraticn of the ten {10} day period
in Step 1-2 be refsrred to the Presidani of the Union or his repre-
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sentative, and an official of Fort James Corporation neither of
whom has praviously judged the case in accordance with this
Section; provided that written nofice of such reference or appeal
shalt be deliverad by the appealing party to 1he other party.
1. Within thirty {30) days of date of such written notice
these two shall meet.
2. Ifthese two are unable {o arrive al a satisfactory settle-
ment within thirty (30} days of their initial meeting, to
be timely the Union must,

STEP 3.

within thirty (30) days ol the expiration of the thirty (30) day peri-

od in Step 2-2, submit the case to arbitration as provided in

Sections 31 and 32 of this Agreement.

B. The parties in Step 2 may, by mutual agreement in writing
extend the time limit specified in Step 2-2 far a period nol to
exceed thirty (30) days.

SECTION 30 - MEDIATION

If the Local Union and Mill Manager are unable to arvive at
a satisfaclory setlement at the Third Step of the grievance pro-
cedure or Step 1 of the appeal from discharge or suspension
procedure, the Local Union may elect to refer the grievance or
appeal to mediation in place of Step 4 of the grievance proce-
dure or Step 2 ol the appeal from discharge or suspension pro-
cedure. The mediation will be processed in a timely manner, with
the mediator rendering a bench opinion if the parties are unabls
to reach agreement. The mediator shall not have the authority to
force either party to accept a particular opinion. Settiement dis-
cussions by the parties during rmediation may not be introduced
guring subsequent arbilration, nor may the commants by the
mediator be referenced. The mediator will be selected from a
panel provided by the American Arbitration Association, accord-
ing to the same procedure used lor arbitration, with the cost of
the madiator paid equally by the Company and Union.

SECTION 31 - GENERAL PROVISIONS REGARDING
ARBITRATION

A. Inthe event the parlies are unable to réach a settlement o
a grievance or an appeal from dischargs or suspension, the
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dispute may be moved to arbifration in accordance with the
pravisions of 1his Section and Section 32, only if and after
the timely ulilization and completion of all prior Steps in
Section 28 or Section 29, whichever is applicable, have
failed to produce an agreement between the parties. The
prior Steps and time limits for initiation and ¢ompletion are
set forth in Sections 28 and 29. Failure of the charging party
to act within the applicable time limit specified for any Step
in Section 28 or Section 29, whichever is applicable, shall
constitute waiver of the charging party’s right to further con-
sideration of the cass.

Each party to any case submitted to arbitraticn (1) shall
bear the expenses of preparing and presenting its own
casa, including witnesses, and {2} shall pay one-half of the
charges for hearing room expenses, fees of the arbitrator
incurred in the arbitralion and the arbitrator's copy of the
transcript of the hearing. If either party orders a copy of ihe
transeript for its own use that party shall pay for its copy.

It is agread that each party to a case submitted to arbitra-
tion will do svarything in its power to permit early selection
of and decision by the arbitrator.

SECTION 32 - ARBITRATION

A,

Arbitration referred to in the preceding sections of this
Agreement shall be in accordance with the provisions set
forth below.

Arbitration shall be conducted by a single arbitrator. The

detarmination by the Arbitrator shall be final and binding

upon all parties concermned provided howsver:

1. The Arhitrator shall not have the authority to modify,
add to, alter or detract from the provisions of the
Agreement, or 1o impose any obligation on the Unian
or Company not expressly agreed to by the terms of
this Agrasment.

2. In suspension ar discharge cases submitted to arbitra-
tion and as io which the arbitrator shall find the sus-
pension or discharge to be unjustified, the amount of
payment for lost time shall be determined by the arti-
tratar, but shall not exceed payment far lost time at the
employee’s rate of pay of the job he was on at time of
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suspansion or discharge.

3. The OPERATING CONTROL, as provided in Section
2. is not subject 1o the grievance and/or arbitration pro-
cedures of this Agreement.

4. The arbitration proceedings shall be conducted in
acecordance with the American Acbitration Association
Voluntary Labor Arbitration Rules excepl as modified
by the provisions of this Agreaament. In the event of any
conflict between tha said rules and this Agreement,
this Agreement shall prevail.

C. The Union shall make application to the American
Arbitration Association for & panel of available arbitrators in
the Pacific Northwest from which an arbitrator for the case
involved shall be promptly selected by the parties. The par-
ties to any case submitied 1o arbitration shall cooperate in
arranging with the selected arbitrator for the time and piace
that, subject to the amitrator’s convenience, will best serve
for the quickest disposition of the matter.

SECTION 33 - PROVISIONS FOUNDTO BE IN
CONTRAVENTION OF LAWS

If any provision of lhis Agreement is in contravention of the
laws or regulations of the United States or of the State of
Oregon, such provision shall be superseded by the appropriate
provisions of such law or regulations so long as same is in force
and effact but all other provision of this Agreament shall conlinue
in tull force and eifect. It the parties are unable to agree as to
whether or not any provisions hereof is in contravention of any
such laws or regulations, the provisions herecof involved shall
remain in effect until the dispuled matter is settled by the court or
ather authority having jurisdiction in the matter.

SECTION 34 - GENERAL POLICIES

A. Voting Privileges - If work schedules are such as to make
it difficult or impossible to exercise the privilege of voting,
managemen will, at the request of an emplcyee, arrange
for the modification of the employee’s schedule of work to
provide him adequate time to vote.

B Smoking Privileges - Smoking zones will be designated by
management for the convenience of employees. Smoking
will be restricted to such designated areas.
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No Cenflicting Agreements - Neither the Company nor
any supervisor shall have any private understanding or
agreemant with any individual employee or group of
employses in conflict with this Agreement.

Employees Not to be Displaced - Supervisors and other

salaried employees, shall not displace the employees cov-

ered by this Agreement by doing work which would normal-

Iy ba done by such employeas unless the performance ol

such work is required for;

1. Training purposes.

2. Emergencies which have or could cause harm to indi-
viduals or property or hinder operations.

3. Incidantal work to help an employee or employees.

4. Instances when a qualified eamployes |s not available
but a relief is being pursuad.

Contract ta be Explained - The Company agrees to

explain fully the 1srms of this Agreement to its supervisors

and the Union similarly agrees to explain it to its members.

Leave of Absence for Union Business - Leave of

absence withaut pay, will be granted under the fcllowing

conditions:

1. The President and Recording Secretary of the Local
Union shall be granted Lesve of Absence without pay
up to one full shift when necessary to enable them to
altend the regular, periodic mesting of the Local
Union, provided notice to the employer |s given by the
Local Union in writing, at least two weeks priar o each
such mesting.

2. Employees duly elected or appointed to attend official

Union conferences or convanlions shall be granied a
leave of absence without pay for the time necessary to
atiend such functions when notice to the employer is
glven by the Local Union in writing at least two weeks
in advance.
Time spent on such leave of absence shall be counted
as hours worked {Iimited 1o eight {8) hours per day and
forty (40) hours per week) for the purpose of qualilying
for vacation and holiday pay.

G. The Company will raptace privately ownad tools, or parts of

tools, if evidence satisfactory to the Company is given that
such tools were broken or made unsafe while being proper-
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ly utilized in the performance of assigned work.

Upon written request from an employee giving at least two
(2) weeks advance notice, the Company will grant an
amployesis) a personal leave of absence for the purpose of
his running for elective political office, Such leave of
absence shall be without pay and shall not exceed six {6}
months.

1.

2

Seniority shall not be broken but shall only accumulate
tor a maximum of six months,

An employee must return to work ar report his avail-
ability for work (it no work is available) al the end ol his
leave or within two (2) weeks following completion of
the campaign for which the leave was granted,
whichavar is earlier, or ha will be considered to have
lerminated.

When this Agreament terminatss, leaves previously
granted shall be continuad for thair originally statad
period, subject to the provisions then in effect under
any new agreemsnt.

In iha gvent the employse is elected, he will bs granted
an extension of his leave to setve one full term but not
to exceed 4 years. No employee during his total career
service within the Company shall be granted leaves in
gxcess of accumulative fotal of 4 1/2 years under this
Paragraph H.

The Box Facial Section of the Converting Department will
be operated under ihe tarms of the language included in
the Memorandum of Agreement signed on April 4, 1580
whensver production schedules parmit.

SECTION 35 - NON-DISCRIMINATION

In the administration of this Agreement both the Company

and the Union agree lhat there shall be no illegal digcrimination
against any employee because of race, color, religion, age, sex,
national crigin or handicap.

SECTION 36 - TERM OF AGREEMENT AND CHANGES IN
AGREEMENT

This Agraement shall be in effect from April 1, 2000 up to
and including March 31, 2006 and shall be automatically
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renawad therealter Irom year to yaar unless notice 1o termi-
nate is given by aithaer party as hereinafter provided.

This Agreemenl may be modified as follows:

Either party desiring any modification shall mail to the other
party notice in writing by Certified mail with a Return
Recelpt Requested sixty (80) days prior to March 31, 2006,
or prior to any subsequent March 31 on which this contract
is in atfect, that a modilication is dasired; and if ne such
sixty {60} day notice is given prior to any March 31, the ear-
liest tims at which such notice may later be so mailed is
sixty (60) days prior to March 31 of the next year.

If notice of desire for medification has been given, the par-
ties shall, as soon as agreeable to the parties following
such notice mest for caollective bargaining. Any agreement
or modification arrived at in such negotiations and approved
by a majority of the membership of the Union who vote in
the referendurn which shall be conducted for the purpose,
shall be binding upon the parties to this Agreement.

In case nagotiations conducted in accordance with “B”
break down, elther party may terminate this Agreement
upon the expiration of ten days written notice mailed by reg-
istered mail, to the other party, at any lime after the March
31 with reference to which the notice of modification has
bean mailad as provided in “A”.

The requirements of paragraphs A through C of this Sectien
36 notwithstanding, any provisions of this Agreement may
be changed during ils term subject to the approval of all
parties to the Agreement,



. IN WITNESS WHEREOF, the parties hereto have caused this
. Agreement to be executed.

. Fort James Corporalion P.A.C.E. Union

O e e B
{Keith B. Larson) {Billy Taylor)

. {Joseph G. Hertig] {Larry Reandeau}
{Michae| Waods) {Dan Duvall}

. {Douglas Campbell) {Foland Les)
{Geoge (Gazzana) {Stuart Potter)

{Gena Dixon)
EXHIBIT A

The wage changes described below are effective as of the
dates shown. Wage rates sffective as of April 1, 2000, 2001,
2002, 2003, 2004 and 2005 are specifically enumerated in
Exhibil A-4 of this Exhibit A. (See Insert; Exhiblt A-4 Wage
Rates)

EXHIBIT A-1 - WAGE RATES

A. Efiactive April 1, 200D

The base rate will be increased two percent (2%]).
Temporary hires will raceive $12.28 par hour (or com-
pressed rate of $10.84 per hour if working a compressed
schadule} worked a period of 120 days of ¢ontinuous
employment. Employses remaining on temporary status
after 120 days of continuous employment will receive the
full rate of the job worked. A new 120 day period com-
mences following breaks in service.

New Regular hires will receive $12.28 per hour {or com-
pressed rate of $10.84 per hour if working a compressed
scheduls) warked for a perigd of 60 working, not to
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exceed120 calendar days unless such probationary period
is extended by agreement between the Company and the
Union Standing Committees. Employees who satisfactorily
complets the probationary period will receive the full rate of
the jab worked. Journeyman mechanics and empioyees
hired at Step 15 and above are excluded from the reduced
initial rate.

Effactive Apsil 1, 2001

The base rate will be increased two and onae-half parcent
{2/ %)

Eftactive April 1, 2002
The hase rate will be increased two and ona-half percent
{215%).

Effective April 1, 2003
Lump Sum payment of two and one-haif percent {2'/:%) of
the 2002 W-2 earnings with a $1500 minimum,

Effective Aprit 1, 2004
The base rate will be increased two percent (2%)

Eftective Apiil 1, 2005
The base rate will be increased three percent (3%}

The rates described in A" shall remain in force during the

pariod of this Agreement, excepting as to any changes

which may be made pursuant 1o the Joint Job Analysis

Program described below in Exhibit A-3 - The Jeb Analysis

Plan,

Rates When Moved from Regular Job.

1. Whenever an employee is moved from his regular job
to a higher rate job he shall receive the higher rate. An
employee shall be deemed 1o be maved o a higher
rate job when he 1akes over the duties and responsibil-
ities of that job without the guidance of the employas
who is breaking him In, and he shall then receive the
higher rate. While the employee is baing broken in and
another empioyes is on the job and carrying the
responsibility for the |ob, thé employee being broken in
shall receive the houry rate of his regular job.
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Whenaver, for the convenience ol the Company, an
emplovaa, during his regular shift is temporarily moved
from his reguiar job 1o a lower rate job and his ragular
job is atill available, the employee shall recelva his reg-
ular job rate durlng that periad.

When an employee, at the raquesi of the Company,
accepts temporary work on a lower rate job sither
before or after his regular shift or on his “day off” in
order to fill some emergency vacancy axisting, he is to
receive his reqular rate.

When a physician who is trealing an employes for an
injury sustained in the mill advises the Company that
the injured smpioyee is temporariiy unable to perform
his regular job because of such injury(s}, and the
Company offers a suitable lower-rate job(s) 1o the
injured employee, he shall receive his regular job rate,
An employee who is working following an industrial
injury will be entitled to reimbursement at the straight
time hourly rate of his regular job for the hours neces-
sarily lpst from his regulacdy scheduled shift for company-
arranged doctor visits for treatment of the industrial injury.
When an employee iz directed to work for a temporary
period on any suitable job other than his regular job,
whether or not his reguiar job is available 1o him he shall
receiva the rate of his regular job of the rata of the job 1o
which he is moved, whichevar is higher. When an
empiayed’s ragular job is not available to him and ha is
offerad work for the temporary period on any other job,
he may slect to lay off instead of moving to the job
offered at the rate for that job. Where used in this
Paragraph 6, "regular job” means the job to which an
employes's seniority may entitfe him at any point in time,
Where used in this Agreement a suitable job means
one for which the smployee has necessary clothing
and which he is physically able to perforim without
unreasonable hazard o his health or to the safety of
himself, fzllow workers, and equipment.

When an employee at his own request and for his own
convenience is temporally assigned extra work before
or after his regular shift, or on his assigned day off, he
is to receive the job rate of the extra work assigned.
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Requests from employees for extra work will be recog-
nized only when such requests are made in writing on
appropriate forms provided for that purpese, and shall
be effective until canceled by the employee in wriling.

9. Notification to employees of extra work which is avail-
able is not to be construed as an order or request that
they accep! such work.

10. 1In all cases the employee is to be told the rate he is to
receive before going on the job.

11. Where used in this Paragraph D, a iemporary period is
one so designated by the Company, but after such
period has extended longer than one week and the
raquest the Union Slanding Commiltee to discuss the
mattar with the Company and such period shall termi-
nate unless the Union Standing Committee and the
Company agree otherwise.

D. Job Rate Retentior:
a) An employee who was permanently displaced from
his job will retain his blue slip rale in effect at the time
he was displaced and will have his “rate retainad"”. The
employee will retain his rate until such time as the rate
of the job to which he is assigned equals or exceeds
the “retained rate” at which time the “retained rate” will
be discontinued.
by An amployee whe is required to change jobs due to
a bona tide medical reason will, on a case by case
basis, be eligibla for congideration under this job rate
retention provision.
¢) General wage increases do nat apply to an individ-
ual's “retained rate".

EXHIBIT A-2 - MECHANICS

This Section sets forth the wage rates and certain special
provisions applicable to Mechanics and Helpers,
A. Thers shall be six (6} classes of Mechanics and two (2}
classes of Helpers with rates as follows:

Note 1: The J+ program will cease on April 1, 1885 and the clas-
sifications of J++ and J+ Mechanics will be eliminated. Alt J++
and J+ Mechanics will be grandfathered at their present J++ and

54



EHectlve
Machanics 40/00 41908 412 103 4104 4105
J+ + Mochanics {see Mate 1} 25.765 26.408 27170 27.170 27715 28.650
J+ Machanics (see Note 1) 25.355 25990 26.745 26.745 27.280 28.200

Journayman Mechanic 24.950 25,575 26.315 26315 26.845 27.750
Intermedtate Mechanic A 20,970 21.490 22.030 22,030 22470 23.145
Intarmediate Mechanic 20,565 21,075 21.605 21,605 22,035 22.6495
Junier Mechanic A 20.060 20.870 21.380 21,300 21.820 22475
Juniar Mechanic 20.155 20.660 21.175 21.175 21,600 22.250
Helpers

Senior Helper 18.840 19.415 12.800 19.900 20.295 20.905
Helpear 18.535 18.895 19.470 19.470 19.860 20.455

J+ rates and will receive the hull amount of any future wage
increases and other additions to compensation which may be
applicablg to Journeyman Mechanics.

Note 2: In addition to a Mechanic's regular rate, twenty-five (25)
cents per hour shall be paid to a shift mechanic for all hours
workad while assigned the normal duties of maintaining ptant
facilitias on a rotating four-shift tour schedule.

B. Any smployae whose work is primatily in any one or more
of the below listed trades is subject 10 the provisions of this
Exhibit.

Machinists Insulator

Milwrights Pipefitters
Electricians Instrument Mechanics
Painters Weldars

Carpenter Auto Mechanics

Shaet Metal Workars
If employees are hired for trades other than those listed
above, such irades will be added to the above list of trades.
Each employee subject to this Exhibit A-2 will be classified
into one of the trades histed.

C. AJoumeyman Mechanic is one who is a finished mechanic
and has the necessary lools required by the trade, in gener-
al, who could qualiy as a journeyman in any industrial or
jobr shop. He must be able to exacute the necessary work
without direct supervision. For instance, a joumeyman Piper
must be able to take a working drawing or blueprint of a lay-
out; go out on the job; take the necessary measurerments,
requisitions, cut and install the pipe without more than the
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ganeral, ncrmal supervision.

The Company will select the Helpers on its mechanical
crews through a procedura which may include such tests as
intelligence tests, mechanical aptitude test, Interest and
preference tests. Each persen sclected for a mechanical
crew shall indicate his desire to learn a spacilic trade, and
become & Journeyman. He shall indicate his willingness in
writing, on a form provided by the Company, to take through
correspondence courses or other outside schooling, what-
ever mathematical knowledge, blueprint reading, and other
related subjects he may nsed to pass the required examl-
nations.

The ¢ost of such training limited to tuition and required
books shall be bome by the Company. The Company shall
not be required to reimburse the employee until a course
has baen successiully compleled, The instituticn offering
such schooling and the courses of study must be approved
by the Company before enrollment.

On an annual basis regular employees will be given the
opporunity to bid on Helper Mechanic positions. The annu-
al posting will be held during the month of January and be
affective for one year beginning April 1 of that year.
Employeas may elect to sign up to three Helper postings.
Employses musl be on the payroll for two years 1o be eligi-
ble: to sign a halper posting.

An applicant selected by the Company to learn a mechani-
cal trade will be placed, when a vacancy exisls, on the
Helpers job for a period of either six (6) months elapsed
time or 90C worked houts, whichaver is longer; and at the
and of the perlod if he is refained, he will be automatically
promoted to Senlor Helper. He will spend another period of
either six {B) months elapsed time or 900 worked hours,
whichever is longer, on the job as Senior Helper; and at the
end of the period he will be automatically promoted to
Junigr Mechanic.

During the first ninety (80} days after an applicant has been
reqularly assigned to a Helpers job. he will be classified as
prebationary on that crew and he can be removed from the
crew al any time during that period. Prior to removal from
the crew of any such probationary helper because of his
performance, management will nolify the Union Standing
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Committee of the intended action and the justification there-
of. If the Unton Standing Committee considers the proposed
removal unjustified it may take the matter up with the Mill
Manager, whose decision in the matter shall not be subject
to the Arbitration procedure. if such applicant is transferred
fo the mechanical crew from anather dapariment in tha
plant, he will retain his sepiorily in the department from
which he translerrad for a perlod of ninety {90) days, and
will be returned to the job from which he transferrad if
removed from the craw. If he is removed from the crew after
a period of ninety (90) days he will retain his plant senicrity
and will be given a job preferably in the department from
which he transferred at the slarting rate in that department,
bul if that plan is noi available he will be given a base rate
jfob in the plant; howaver such rights shall not apply if dis-
charged for cause. During the probationary peried manage-
ment will determine as quickly as is practical whether or not
the applicant has the aptitude and other characteristics nec-
essary to become a Journeyman. Unless a Helper has ear-
lior been removed from the crew, prior to the explration of
tha first ninety days after he has been regularly assigned as
a Helper, the Company will review with him his progress to
date.
(1) Any employee temporarlly assigned to the mechanical
crew and doing unskilled work will be paid the base
rate specifisd In Exhibit A-1.
(2) Any employee having substantially the qualifications of
a Senior Helper, temporarily assigned to work done by
a Halpar and warking under the direct supservisicn of a
Mechanic, will be paid the rate ol a Senior Helpar.
{3) An applicant transfarrad to the job of Helper, who has
temporarily worked with the mechanical crews for con-
finuous pariods of two (2) or more forty (40} hour
weaeks, will be credited with all such periods up to the
total time requiremant of promation to Senior Helper.
A Helper who has besn promoted as prescribed in
Paragraph E. above wilt be placed in the Junior Mechanic's
classification and will spend a period of either nine (9}
months elapsed time or 1350 worked hours, whichever is
longer, in that classification, following which time he will be
eligivle and obligated 10 take a test for Junior Mechanic A.
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Upon satistactosily passing that test he will immediately be
advanced to Junior Mechanic A, Upon completion of aither
ning (9) months elapsed time or 1350 worked hours,
whichever is longer, as Junior Mechanic A, he will be eligi-
ble and obligated ta take a test for tntermediate Machanic,
Uipon satisfactory passing of that test he wilt immediately be
advanced to Intermediate Machanic. Upon completion of
either ning (9} months elapeed tims or 1350 worked hours,
whichever is longar, as [ntermediate Mechanic, he will be
eligible and obligated to take a test for Intermediate
Mechanic A. Lipon satisfactory passing of ihat test he will
immadiately be advancad o Intermediala Meachanic A.
Upon completion of sither nine (3 months elapsed Kime or
1350 worksad hours, whichever is longer, as Intermediate
Mechanic A, he will be eligible and obligated to take a test
for Journgyman. Upon satisfagtory passing of that test,
which will be designed to datecmine if he meets the gualifi-
cations of a Journayman set forth in paragraph € above, he
will immedlately be advanced to Jourmnaymarn. 1l is under-
stood in addition to the final test and examination at the end
of each nine (9) month period to determine fitness for pro-
motion, intarlm progress tests may also be given during
each nine {9) month period In those skills o pans o a trade
in which the mechanic has had an oppartunity to work and
acquire knowledge. Resulis of such interimn progress 1ests
will not be used to retard or advance a mechanic’s prome-
tion from one classification to another, It is also understood
and agroed that a person who fails to pass the test after the
period of either nine (9) months ar 1350 worked hours,
whichever is longer, in either tha Juniar o Junior A or
intermediate or Intermediate A classification, will be given
an additional period of time, not in excess of ning (9)
months, during which a second test will be given, and if he
fails to pass the second test he shall be removed from the
crew,

Ouiside mechanics may be employed in any of the estab-
lished classifications. Belore an outside mechanic is hired
to till a job opening for @ Journeyman Mechanic, the
Company will consider all requests for transfer from employ-
ees who claim fo be qualified to fill such a job opening.

The prograss and qualifications of each mechanic below
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the grade of Journayman will be periodically reviewed at
intervals of not more than six (6) months. Records of the
results of these reviews will be maintained and will, at his
request, be discussed with sach mechanic at six {6) month
intervals. Whenaver such a review of such a mechanic has
been completed tha Company shall notify him in writing,
with copy to the Local Union, calling his attention to the
completion of such review and his right to request a discus-
slon of it. If the employee so desires, ha may hava his Union
Representative present at the time his progress report is
discussed with him. .
Management will adopt an organized plan as far as practi-
cal of rotating each mechanic below Journeyman through
different departments and under different Journaymen, in
order that he may gain the widest variety of experience in
the work of his chosen trade. to progress as above set forlh
and in any such case the Mill Manager, after consultation
with the Standing Committee, may deviate from the above
described progression, but unless the consent of the
Standing Committee has been obiained, the Manager's
action shall be subject 1o the grievance precedurs.
in the event there is a reduction of the maintenance work-
force, Mechanics and/or Helpers will be laid off in the
reverse order of their entry into the Mechanics Package,
Exhibit A-2. In the event there is a reduction in the A-2
package, those affected mechanics will be placed into the
Labor Pool.
Nothing hereinabove shall ba construed so as:
{1} to obligate the emplayer to hire or retain any employes
unless thara is work for him, or
(2} to mean that any right or obligation of either party to
the Labor Agreement, established under that
Agreement and not herein specifically amended, has
been modified or revoked.
The Lccal Union shall select a “Mechanic’s Committee”
composed ol five employees. The Local Union “Mechanic’s
Committee” shall participate with a Company Mechanic’s
Committee in developing the testing procedures and tests
which shall be mutually agreed to by the parlies to this
Agresment.
The Company will pay for all State License requirements
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1.

with which any Mechanic may be required to comply.
The Company may engage independent contractors for
new construction, warranty work, temporary overloads of
routing maintenance work, or when special skilled person-
nel or equipment is not available. When it becomes neces-
sary to engage an independent contracior in the mill, the
Company will notify the loca) Union and {ell them the nature
of the work invalved, If the local Union so requests, an
opportunity will be given for a meeting in which the Union
will have the right to make suggestions for consideration by
the Company.

Shift Mechanics will cover whan premium time is paid for
full shift(s). A machanic covering the last four (4) hours of a
twelve (12} hour shift(s), as continuation of his shift, will not
be considerad as to be in the tour classification.

EXHIBIT A-3 - JOB ANALYSIS PLAN

The Job Analysis Plan is a semi-sgientific plan developed
for the purpose of uniformly evaluating and appraising jobs
according t¢ the skill, working conditions and responsibility
factors required by and contained in each job, theraby
resufting in the estailishment of a uniform method of wage
rate detarmination based upon conditions which will provide
job rates equitabla and proper in their relalionship with sach
cthar and with tha base rate.

The Seope and Limitations of the Program:

A. Tha job analysis program shall not be applied to the
jobs included in the mechanical trades listad in Exhibit
A-2 or the lubrication Exhibit A-5 of the Labor
Agraement.

8. Tha job analysis program shall not be applied to the
following jobs:

Log Stacker Operator Yard Worker
Senior Equipment Operator  Equipment Opsrator

C. Allother jobs covered by the Labor Agreement shall be
considered eligible for analysis when presented In the
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B.

rmanner prescribed herein to the Joint Job Analysis
Board hereinafter provided for.

Administration and Procedure:

A

Job Analysis Directors:

1. The Job Analysig Directors shall be composed of
two [2) representatives of PA.C.E. and lwo'(2)
representatives of TOC Management Services.

2. It shall be the duty of the Job Analysis Directors:

a. To direct and supervise the functioning of
the Job Analysis Program in accordance with the
policies and procadures adopted by the parties to
the Labor Agreement through negotiaticns.
b. To receive reports from Plant Analysis
Committees and to recommend improvements
where necessary in the prodedure of the

Committees.

¢. Toreview cases of analysis upon request of
gither union or management members of the

Plant Analysis Commitlees.

d. To review the general oparalion of the Joirt
Job Anatysis Board as to methods, factors, proce-

dures, delays, etc.

8. To direct the Joint Job Analysis Board as to
changes in the methods which do not constilite
basic changes. The Directors shall not negatiate
rates or exercise any of the collactive bargaining

functions of the Union or of the Company.

f.  To recommend improvemenis in the job
analysis program to future conferences for con-

sidaration.

Jolnl Job Analysis Board:

The Joint Job Analysis Board shall consist of one (1)
representative of the Union and one (1) representative

of TOC Management Serviges.

It shali be the duty of the Joint Job Analysis Board to
evaluate and set the rate for any job presented for
analysis in aceordance with this program. It shall also
be the duty of the Board to develop, revise and main-
lgin in an up to date manner lhe tables and charts nec-
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assary 1o the functioning of the job analysis plan as
directed by the Directors. All decisions of the Joint Job
Analysis Board must be agreed to by both members of
the Board before becoming official.

C. Plant Analysis Commitiee:

1.

3.

The Mill Manager and the Local Union shall create a
Plant Analysis Committee which shall consist of four
{4) membars representing the Local Union ang two (2)
members reprasenting the Company. Two of the ¢com-
mittoe members representing the Local Union will
meet with the twe members representing the Company
to act andfar vote on each question.

It shall be the duty of the Plani Analysis Committge:
a.  To act upon all requests for job analysis which
may arise and to make application to the Joinl Job
Analysis Board on forms provided when and i in their
opificn stuch analysis wodld resuit in a rate change.
Any decision to submit a job to the Joint Job Analysis
Board for analysis must be unanimously agreed upon
by the fwo members represeniing managemeni, and
the two members representing the Union who are act-
ing on the question.

b. To make investigations of jobs submitied for
analysis and to assist in pointing out factual and perti-
nant information ralative to the job to tha Join! Job
Analysis Board at the time of analysis.

¢. To make a written monthly report to the Job
Analysis Directors, which willinclude:

{1) the nurnber of jobs the Plant Analysis
Committee has submitted to the Jainl Job
Anazlysis Board for analysis, and

{2} a list of the jobs on which the union and
management members of the Caommitiee
have been unable to agree as to whether an
analysis should be made, wilh a statement
of tha facts on which the disegreement was
based.

Either the union or the management members of the
Plant Analysis Commitise may request a raview by the
Job Analysis Directors of any case of analysis whera,
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in their opinion, proper application of the job analysis
standards has not been accomplished.

General Policies:

A.  The analyzed job rate arrived at through official
analysis by the Joint Job Analysis Board will be final
and binding upon both parlies to the Labor Agreement,
unless review has been requested as provided in 3C,
Paragraph (3). In case of such review the dacision of
the Job Analysis Directors shall be final and binding
upon both parties.

B. In cases whers an official analysis indicales an
upward adjustment in the rate for a job, the adjustment
will ba retroactive 1o the date agreed upon by the Plant
Analysis Committee which is enterad on, and a pan of,
the application for analysis provided for in 3C, para-
graph (2)(a) setting forth the duties of the Plant
Analysis Committee,

€. When an officlal analysis results in a downward

adjustment of a rate (other than & temporary rate}, the

rate prior to tha analysis will be paid as a red circle
rate to the following employees:

1. Any employes working on said job who was regu-
larly assigned to said job on the day of the official
analysis.,

2. Any employee working on a job on a higher rung
of the same progression ladder on said day in
which the downward adjustment took place, if he
is later moved to said job because the higher job
is not then available to him; provided, that if any
such employee subsequently refuses any promo-
tion his seniority rights entitle him 1o, for which he
iz qualified, his right to the red circle rate shall
¢ease on the date of such refusal; however, if the
rate of the job to which he is promoted s less
than his current red circle rate he will neverthe-
less retain his current red circle rate while on
such higher job. Red circle rates will be adjusted
upward for the full amount of each future wage
increase.
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D. In any case where a new job has been created
the Plant Analysis Committee will make application 1o
the Joint Job Analysis Board for & ternporary rate for
the new job. The temporary rate assigned will remain
in effect until the official analysis is made. It will be the
duty of the Plant Analysis Committee to agree on a
date on which the job became sufficiently stabilized 1o
have permitted an official analysis, and any increase
resulting from the analyzed rate will be paid retroac-
tively tc that date.

E. Insofar as possible the Joint Job Analysis Board
will complete its analysis of all jobs at the plant.
Members of the Plant Analysis Committee shall be
invited to be Insofar as possible the Joint Job Analysis
Board will complete its analysis of all present during
the analysis of the jobs; or at the option of the Plant
Analysis Committee the Joint Job Analysis Board will
explain in detail the analysis computations to the Plant
Analysis Committee befere leaving the plant. In those
cases where it is not possible to complete the analysis
at the mill the Joint Job Analysis Board will return to
the plant and explain the analysis computations befare
making the resuits oicial.

F  Upon request, the Joint Job Analysis Board shall
furnish to the Plant Analysis Committee, a copy of the
job description and analysis computation lorms per-
taining to any specific Job that has been analyzed in
ine plant. Tha copies of tha forms furnished ars to ba
retained in the files at the plant office and will be cpen
to members ol the Plant Analysis Committee for study
oF review.

G. Members of the Plant Analysis Committee or
other employees In the plant whe are relieved from
their jobs during working hours to assist in carrying out
the functions of the Job Analysis Program will be paid
by the Company a1 their regular job rates for the fime
during their regular shifts, thereby preventing any loss
in regular income, Time put in on analysis work outside
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the employee's regular shift will not be paid for by the
Company.

H. Only those empioyees on the payroll of the
Company on ihe dale the analysis is officially reported
to the Union and the Company will be eligible to
receive refroaclive pay resulling from an increase in
job rate under our Jobh Analysis Program, excepting
that persons terminating to enter the armed forces or
who are retired, or the estates of persans who are
deceased will alsc be efigible.

EXHIBIT A-5 - LUBRICATION

This Section sels forth the special provisions applicabla to

Qilars.
A. Thers shall be four {4) classes of oilers as follows:

Senior Qiler  (After 12 months as QOiler and satisfac-
totily pass a test)

Oiler {After & months as Junior Oiler)

Junior Qiter  (After 8 months as Halper Qiler)

Helper Oiler  (Start)

The Company will select Oilers for its Lubrication crew
through a procedure which may include tests such as: intel-
ligence tests, mechanical aplitude tests, interest and prefer-
ence tests and interviews conducted by supervision as are
considered necessary to determine basic qualifications,
Each person selected as an giler shall indicate his desirs to
become a Senior Qiler. He shall indicate his willingness in
writing, on a form provided by the Company, to take,
through correspondence courses or other outside school-
ing, whatever subjects he may nead to pass the required
final test.

The cast of such training, {imited to tuitton and required
bocks, shall be borne by the Company. The Company shall
not be required to reimburge the employse until a course
has been successiully complated. The institution offering
such schooling and the courses of study must be approved
by the Company belora enrolimeant.
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On an annuat basis regular employees will be given
ihe apportunity to bid an & Helper Oiler position. The annual
posting will be held during the month of January and be
effective for one year beginning April 1 of that year. When
an employee signs an Oiler-Helper bid it is counted as one
of the four bids aliowad in Section 25. To be eligible for
fransfer an employes must have been on tha payroll for
fourteen months.

An applicart salscted by the Company to learn to be an
oiler will be placed, when a vacancy exists, on the Helper
Ciler's job for a period of either six (6) months elapsed time
or 900 worked hours, whichever is longer; and at the end of
the period if he is retained, he will be automalically promot-
ed to Junior Oiler. During this time he will learn the Jubrica-
tion routes and practical skills necessary to become a
Junior Qiler.

During the first ninety (90) days afler an applicant has been
regularly assigned as a Helper Qiler, he will be classified as
probationary and he can be removed at any time during that
period. If such applicant is iransferred to the Lubrication
crew from another department in the plani, he will retain his
seniority in the department from which he {ransierred for a
period of ninety {90) days, and will ba returned to the job
from which he transferred if removed from the crew. During
the probationary pariod management will determine as
quickly as is practical whether or not the applicant has the
aptilude and other characteristics necessary to hecoma a
Senior Oiler. Unless a Helper Oiler has earlier been
removed, prior to the expiration of the first ninety days aher
he has been regularly assigned as a Helper Ciler, the
Company will review with hirm his progress to date.

A Helper Qiler, who has been promoted as prescribed in
paragraph C above, will be placed in the Junior Qiler classi-
fication and will spend a period of six maenths or 500 worked
hours, whichever is longsr, in that ciassification, following
which time he will be automatically prometed to Qiler. A
Junior Qiler, who has been promoted to Oiler, will be placed
in the Oiler classification and will spend a period of twelve
months or 1800 worked hours, whichever is longer, in that
classification, following which time he will be eligible and
obligated lo take a test for Senior Oiler. Upon satisfactorily
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passing the test, he will immadiately be advanced to Senior
Oiler. It is understood that in addition te the final test at the
end of the 6 month period, inlerim tesis may also be given
but will not be used to retard or advance an Oiler's promo-
tion to Senior Ciler. 1t is also understood and agreed that a
person who fails 1o pass the final tesl will be given an addi-
tional period of time, not in excess of six months, during
which a second test will be given, and if he fails to pass the
second test, he shall be removed from the Lubrication
Crew. The Senior Qiler final test refemed {o above shall con-
sist of one ore more lests te adequately determing an
Qiter's gualifications to become a Senior Qiler. Such tests
will include both practical and theorelical skills.

The above program is not intended to sliminate in any way
the lubrication duties performed by the present dilers or
other employess.

In the eveni there is a reduction of the Lubrication work
force, the Qilers and/or helpers will ba laid off in reverse
ordar of their entry into the Lubrication Package and placed
into the Labor Pool.

The local Union shall select a “Mechanic’s Committes” com-
posed of six (6) employees to include one (1) Oiler The
lacal Union “"Machanic's Committee” shall participate with a
company Mechanic's Committes in developing the testing
proceduras and tests which shall be mulually agreed to by
the partias 1o this agreement.

FrarEEEETE
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EXHIBIT B
GROUP INSURANCE PLANS
{See Insert; Exhibit B Health Plan and Spending Accounts)
Health Care Coverage
{Non-Cccupational) For Eligible Employaes and Eligible
Dependents

Eligible employees may elect to cover themselves and their eligi-
ble dependents under any Plan offered by the Company. Each
year at open enrollment any one of these eligible employees may
transfer himself and his dependents from one plan to another
from among these plans.

Note that an eligible employee enrolled in any of the medical
plans may not also be enrolled as a dependent of a spouse who
is also enrolled as an eligible employee. Furthermore, eligible
dependent childven can be covered by ona eligible employee
only, if both parents are eligible employees.

Effective June 1, 2000, and annually tharaalter, active hourly
empicyees will be offarad the Forl James haalth care plans. Forl
James health care plan provislons will be described in each
plan’s summary plan description (SPD). Employees’ per pay peri-
od contributions for the balance of 2000 and 2001 will be:

Fort James Plan Confribution
Primary Care Network Plan $16.92
Prefarred Provider Organization Flan $29.21

Thereafter, composite payroll contributions and plan design will
be the same as other employees enrolled in the Fort James
health care plans.

OTHER GROUP BENEFITS QVERVIEW
This booklet provides Wauna employees with essential
infarmation about the other Fort James Group Benefits Program.

These benelits are designed to provide important protection and
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security for you and your family.

The hooklet has three sections. The first, “Your Health Care
Program,” describes the medical coverage optlons available 10
you. Information on the Dental Plan which is also detailed here.

The secend section is entitled “Survivor Protection” This
program provides a firm and valuable foundation of protaction for
your family through life insurance and accidantal death and dis-
memberment insurance.

The third section is concerned with “Disability” The disability
program offers compreheénsive earnings proteclion when non-
occupational illness or injury keaps you off the job.

You should taka tima 1o read this booklet carefully. If you
have guestions about any of your benefits, your local Benelits
Reprasentative will help you get them answered.

YOUR HEALTH CARE PROGRAM

Introduction

Your Health Care Program offers you substantial pretection
against today's high costs of medical care - hospilal and surgical
expenses, physicians’ services, nursing service, X-rays and other
types of expenses for non-occupational iliness or injury.

Your Health Care Program protects you and your family
from the financial burden of skyrocketing medical bills. At the
same time, the program is designed to help slow down runaway
health care costs by encouraging you to be a better consumer ot
health care services. It does this In several ways:

First, you're offered a cholce of coverages so you can
choose a plan best suited to your individual nseds and circum-
stances.

Second, benefits such as the Stop Smoking benefit are pro-
vided to promate preventiva care and haalthier living.

You can be an enlightenad health care consumer and
receive axcellent medical services. Take time to ask your doctor
questions. Find out if there are less expensive treatments that
are just as effective. Although some features of your health care
benefits are described hers, the official Plan decuments and
insurance camier contracts govern its operation and tha payment
of all benefits.
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Cholce of Covarage

You have a choice of health plans for you and your famity,
«  (PCN) Primary Care Natwork Plan
s (PPQ) Preferred Provider Organization Plan

When you enroll yourselt and your family in the health
plan of your choice, coverage in the Dental Plan is automatic.

This section summarizes eligibility and enrolimant
information and details of coverage for the Dental Plan, Be sure
1o make your choice of health plans carefully, since the opportu-
nity to change plans comes only ance a yaar, duning open enroll-
ment. The annual opan enrollment period is described more fully
in the Eligibliity and Enrolfiment section.

ELIGIBILITY AND ENROLLMENT

Who is Eligible

The following employses are eligible for the benefits described in

this booklet:

Active hourly employees represented by P.A.C.E., Local B-

1097 at the Wauna Nill, Clatskanie, Oregon.

You can atso emroll members of your family. Eligible depen-
dents include:

*  Your spouse.

*  Your unmarried dependent children, including step, foster
and legally adopted children, to the end of the month in
which they reach age 19, or age 25, provided they are
attending a recognized instilution of higher learning on a
full-time basis (12 or more credit hours).

*  Physically or mernialiy handicapped children who are inca-
pabig of supporting themselves can be caoversd indetinitely,
as long as the disability begins while the child is still a
depandent. Proof that your child is fully handicapped must
be submitted to the Ciaims Administrator not later than 31
days after he or she would have ceased to be covered as a
dependent. Proof of incapacity may be required perlodically
thereafter. Coverage is not offered if you or an otherwise ali-
gible dependent are engaged in active mifitary service,
except during U.S. Military Reserve duty when no govern-
ment coverags is provided.

Your eligible dependents must be enrolled in the Plan
you select for yourself. For example, you ¢annot elect coverage
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under the (PCN) Plan and have your dependent coverage under
ne {PPO) Plan.

When to Enroll

You must complete and sign a Benalit Plan Enroliment
Form during the annual open enrcliment pariod or within 31 days
of becoming eligible.

* Once a year you have the opportunity 1o change heallh
plans without providing evidence of goed health, during the
open enroliment pericd. You can choose the (PCN) Primary
Care Network Plan or (PPQ)Y Preferred Provider
Organization Plan.

*  New employee - You have 31 calendar days from your date
of hire to enrell yourself and your eligible dependents.

»  New spouse - You have 31 calendar days from date of mar-
riage to enrol! the spause.

=  New child - You bave 31 calendar days from date of birth,
legal adoption or custody to enroll the child. Your newborn
child is automatically covered for the first month of lifa only,
and you must enroll the child for further coverage.

»  Working spouses - f.your spouses own coverags is termi-
nated dus to loss of job, you may enroll your spouss within
31 days of the last day of work. Writtan proof of termination
of coverage dus to job foss is required.

During this 31-day enrollment pariod, evidence of good
health is not raquired. But if you de not enroll within the 31 days
and then want to enrofi later, you'll hava to file for lale anroliment
by submitting an Evidence of Insurability Statement to the
Claims Administrator, who may also require you or your depen-
dents to have a physical examination at your expensa. Please
see the saction “Administrative Details™ to find your Claims
Administrator.

Afler you senroll you will receive an identification card
which provides necessary ID numbers and gives the address of
the claims office to which you will send your claims.

{PCN} AND (PPQ} PLANS

When Coverage Begins
For new employges, when you enroll promptly, coverage
beging on the first day of the month tollowing your emplayment
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date. Coverage for your dependents will begin on the same date.
Neawborn children will be coverad from birth provided that you
enracll them within 31 days of the date of birlh.

It you file for late enrollment, coverage starts on the first of
the month following approval by the Claims Administrator of your
application for late enrollment,

There are some exceptions to the rules above. Coverage
will not ba granted to a dependani, except for a nawborn child,
who is confined for madical treatment in any instilution or at
home on the day coverage would normally begin. In this case
coverage bagins 31 days after the dependent is given final med-
ical release trom all such confinement.

Monthly Contribution

Your monthly contribution depends on which health plan
you choose. Employee contributions begin the first of the month
coinciding with, or following, the effeclive date of coverage and
continue through the end of the month in which termination of
covarage ocours,

The amployse's contribution is the same as payable by cther
Fort Jamas employees who are enrolled in the PCN Plan. The
employee's contribution for the PPO FPlan is subject to change a3
the costs of the Fort James medical plans increase abova lhe
amount paid by the company.

All benefits are payable according to the plan's fee schedule
for in-network services, or for cut-of-network services, according
to the usual, customary, and reasonable (UCR) rula. This
means thal benefits will be paid up to the usual charges for ser-
vices and supplies in your geographical area, as determined by
the Claims Administrator.

Payment of benefits is alse governed by the rule of medical
necessity. That is, coverage is provided only for sarvice and sup-
plias that are broadly acceplad professionally as essential to the
treatment ol disease or Injury.

DENTAL PLAN
The Denta! Plan is separale Irom the medical plans.

Benefits are paid according to a fee schadule when you use den-
tal providers that are designated as participating providers by the

72



dental plan administrator, or whan you use non-participating
providers according to what is usual, customary and reason:
abte {UCR). Dental henafits are payable according to the rule
of medical necessity.

To be sligible for reimbursement under the Plan, denlal ser-
vices must be provided by a legally qualified dentist whe is prac-
ticing within the scope ol his license; or by a legally qualified
physlcian authorized by his icense to perform the particular den-
tal service he has rendered,

Eligibility and Enroliment

Eligibility requirements are the same as for the health plans.
When you enroll yourself and your family in the (FCN) or (PPO)
you are automaticalfly covered by the Dentat Plan. Enrcliment in
the Dental Plan alone is not availabie,

Annual Maximum
There is an annual maximum for dental benefits of $1,500

per person.

Benefits Pald at B0% UCR
The Dsnial Plan will pay 80% of the UCR charges {up to

tha annual maximum) for the following services:

*  Oral examinations, including scaling and cleaning of teeth,
but no! more than one examination in any period of six con-
secutive menths.

»  Topical application of sodium or stannous fluonde, but only

if the insured family member has not yet aftained the age of

15 years.

Dental X-rays

Extraclions

Cral surgery, including excision of impacted teeth

Filings

Anesthetics administered in cannection with oral surgery or

other covered dental services,

s inlays, gold fillings, crowns (in¢cluding precision attachments
for dentures), and initial installation of fixed bridgewark
(including inlays and crowns to form abutmants) to replace
one or more natural teeth.

= Treatment of periodontal and other diseases of the gums
and tissues of the mouth.

- 2 & & &
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Endodontic freatment, including adjustments during the six

manth peried following instabiation) of partial or full removal

dentures to replace one or more natural teeth.

Replacement of an existing partial or full removable denture

or fixed bridgework by a new denture or by a new bridge-

work, or fixed bridgework by a new denture or by a new

bridgework, of the addition of teath to an existing partial

removal denture or to bridgework to replace extracted nat-

wal teeth, but only it evidenge satisfactory to the Insurance

Company is present that;

a. The exisling denture or bridgework cannot be made
serviceable; or

b The existing centure or bridgework was installed at
least five years prior to the replacement and that the
existing denture or bridgework cannot be made ser-
viceable; or

¢. The existing denture is an immediale lemporary den-
ture and replacament by a permanen! denture is
required, and 1akes place within twelve months from the
date of installation ol ihe immediate temporary denture,

Space maintainers

Repair or re-cementing of crowns, inlays, bridgework, or

dentures, or refining of dentures.

Expenses Not Covered

Covered dental experses do nel include, and no payment

will be mada for any of the following:

*

Expenses in cornection with occupational accidents or dis-
eases.

Services and supplies to the exten? they are not reasonably
necessary for treatment of an injury or disease or 1o the
extent they axcead customary and reascnable charges.
Charges for treatment by ather than & dentist excepl that
scaling or cleaning of teath may be periormed by a licensed
dental hygienist if the treatment is rendered under the
supervision and direction of the dentist,

Charges for services and supplies that are partially or who!-
ly cosmetic in nature, including charges for personalization
or characterization of denfures.

Charges for prostheiic devices {including bridges and
crowns) and the fitting thereof which were ordered whils the
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individual was insured under the Plan but are finally
installed or delivered to such individual mora than thirty
days after termination of insurance.

»  Charges for the replacement of a lost or stolen prosthetic

device.

+  Expenses paid or payable under any other Group Ingurance
Plan.

Orthodontia Benefils

The Plan will pay 50% of the cost of orthodontia sarvices,
up to a life-time maximum benefit of $1,500 per person.

CLAMS PROCEDURES
In-network providers on the PCN and PPQ Flans ang par-
ticipating dental providers will file ¢laims on your behalf. When
you use an out-of-network medical provider or a non-participat-
ing dental provider you are responsible for filing claims. Your
Benefits Representative has all the forms you need to tile a claim
for medical or dental benefits.

Inpatient Hospital Claims — Out-of-Network

Simply show your hgalth plan ID card at the admissions
desk and provide whatever olher information is requested. When
you review your hospital bill, please check it carefully and notify
the Claims Administrator of any discrepancies.

Other Claims - Medical Qut-of-Network or Dental Non-
Participating

To file other claims, such as other hospital and non-hospital
medical axpansas, prescription drug charges or dental cosls, gst
the appropriate claim form from your Benefits Representative.

You should submit claims for payment as soon as possible
aftar you incur the expense. In any event, claims submitted later
than the end of the calendar year following the year in which you
incurred the expensa will not be paid.

It's also very important to keep accurate records. You must
be able to prove all claimed expenses with bills or receipts list-
ing:

*  Social Security number.
= Patient's name - you or covered dependent.
*  Nature of illness or injury, fype and nature of service per-
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formed, amount chargad and date,

+  Prescription number, name of medication and quantity,
date of purchase, amount paid, name of attending physi-
cian and diagnosis.

It your claim form is not complete, it will be returned angd
payment delayed. A questionable medical claim may result in the
Claims Administrator requiring you to be examined, at the
Claims Administrator’s expense, at any time while the claim is
pending.

Bisputed or Denled Clalmsg:

Clalms Revlew

Claim reviews are subject to the provisions of federal ERISA
rules as defined in the most current Summary Plan Dascription
{SPD

GENERAL INFORMATION
Coordination of Beneflts - Madical

Your Fort James health ¢are plans (PCN and PPO) coordi-
nate benefit payments with any other group health care plan
under which a participant or dependent is covered. If Fort James
is your primary {pays first) coverage, tha Plan will pay its usual
benefits, If Fort James is your secondary (pays second) covar-
age, the Fort James Plan will pay its usual benefits minus any
payments made by the primary plan. However, fn no event will
the Fort James Plan (PCN or PPQ) reimburse an amotnt greater
than it would have paid if it had baen primary. For a mora
datailed description of how coordination of banefits is adminis-
tered see the Summary Plan Description (SPD).

Coardination of Benafits ~ Dantal

The purpose of your Dantal care program Is to halp meet
the covered expense you and your eligible dependents actually
incur. Becauss individuals sometimes have protection under
more than one group plan, the total benelits may not exceed the
aclual expenses, Such duplicate covarage may tend to unneces-
sarily increase the coest of the Plan. Therefore, the Fort James
Dental Plan, referred to below as the Fort James Plan contains
a provision coordinating payments with coverage the patient has
under “Other Plans”.

When a claim is made, the coordination provision deter-
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mings whether the Fort James Plan will pay the regular amount
or whether it will be adjusted so that the henefits paid for °Eligible
Expenses” available from all plans will not exceed 100 percent of
the expenses. “Eligible Expenses” are any necessary, reasonable
and customary expenses covered, al least in part, by one of the
plans.

“Other Plans” means dental care benefits provided by group
insurance or other coverage for a group of individuals, whether
on an insured or uninsured basis including any prapayment cov-
arage, group practice or individual practice.

A plan without a coordinating provision is always the prima-
ry plan. If all plans have such a provision:

1. Tha plan covering the patient as an employee is gri-
mary and the other is secondary.

2. M achild is covered under both parents’ plans, the
Federal Birthday Rule is followed. This requires that the pareni
whose birthday falls first during the year is primary for ingurance
coverage. Should the parents have the sams birlthday, the parent
whose plan has coverad the chifd iongest is primary. Coverage
for an eligible dependent child may be continued provided he
mests the camiars definition of eligibility and is not covered by
Madicare. During the time that these coverages are continued for
the retiree and his eligible dependents, the Company will pay the
cost of coverage.

WHen a claim is made, the primary plan pays ils benefits
first without regard to any other plan. The secondary plan adjusts
its benefits so that the tolal benefits available from both plans will
not exceed the allowable axpenses. No plan will pay more than it
would without tha coordination provisions.

Coordination of benefits far dependent childran of separat-
ad or divorced parents is as follows:

1. If the parents are divorced and both are eligible for
health insurance benefits, a divorce decree is required
to determine responsibility for health insurance cover-
age for a dependent child.

2. Benefils of the plan covering the dependeni child of a
re-married parent with custody will be paid first by the
parent’s plan.

Benefits wilt then be paid by the plan covering the child as a

dependent of a stepparant, and finally benefits will be paid by the
plan covering the child as a depandant of the natural parent with-
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out custody.

Subrogation Clause

In the event of third party ligbility, the carier is entitled to
first payment from any settlement with or judgement obtained by
the employee against a third party for all amounts pald under the
contract on the employée's or dependent's behal, less reason-
abla collection costs incurred.

Early Retiree Medical Coverage

Early refiree’s, who retire under the terms of the Fort James
Retirement Flan, are eligible for the Primary Care Network
(PCN) or Prelerred Provider Organizalion (PPO) Plan (excluding
dental coverage). Early retiree’s, who retired prior to June 30,
1985, wlill be covered under the Base/Major Madical Plan in
eflect on June 30, 1985. Early retiree's hired after August 11,
1835 WILL NOT be eligible for health cara benefits refsrred to
harain.

Retiree’s will pay the same coslt as active employees pay for
coverage.

Early retiree’s who are not eligible for Medicare may contin-
ue their health care coverage (excluding dental coverage) for
themselves and their eligible dependents (who alse are not eligi-
ble for Madicare). Coverage for the retires will be continued until
he becomes eligibla for Medicare, attains age 65 (or older if
modified by Medicare eligibility during the term of the agree-
ment), or until his death, whichever occurs first, Coverage for the
retiree’s dependent spouse may be continued until the spouse
becomes eligible for Medicare, atlains age 65 (or older if modi-
fied by Medicare eligibility during the term of the agreament) or
remarries, whichever comes first.

Normal Retlree Medical Coverage

Employees who retire at age 65 or continue to work bayond
age 65 and then retire are no longer covarad for haalth Insur-
ance benelits as they become eligible tor Madicare. Coverage
{excluding dental coverage) for their spouse will conlinue until
they reach &5 or are sliglble tor Medicare. Coverage for a depen-
dent child wilt continue as leng as they meat the dependent child
requirements and that the child is not covered by Medicare.
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Covarage for Disabillty retiree’s Under Age 55

Employees who, on or after May 1, 1976, quality for a per-
manent and total disability retirement benefit under the provi-
sions of the Fort James retirement Plan and who are not yet age
55 on the effective date of retirement, will have their heakth cov-
erage conlinued for themselves and their eligible dependents.
The cost for this coverage will ba paid for by the Company. The
health covarage to be continued is that which covered the
employee when actively at work and as modified by subsequent
collective-bargaining negotiations. Coverage for the retiree and
his eligible dependents will be continued for 30 months or until
the date on which the reliree becomes eligible {or Medicare or
until the end of the month in which the retires dies, whichever is
earlier.

Coverage for Spouse of Deceased Employee

When an smployee dies whils actively employed by the
Company and that employes, at the tims of death, is eligible for
early retiremany, group Hospital-Surgical-Medical coverages will
continue far the spouse and dependent children wha continue to
be eligible under the respective plan definitions until gither the
spouse remarries, is covered by another group insurance pro-
gram, or is eligible for Medicare, whichever occurs first.

Coverage During Leaves of Absence
*  Qccupationai Disability

If you are absent from work dug to an accldent or occupa-
lional disease, as recognized by the Workmen's Compensalion
Board, your coverage and your eligible dependents’ coverage will
be continued at Company expense during the pariod of disability
up to a maximum of twenty-four months following the month in
which the disability bagan.-If you are disabled beyond 24 months
and have not tarminaled your employment, your coverage, and
your dependents' coverage, will be canceled unless you elect to
continue at your expense.

*  Non-QOccupational Disability

If you are absent from work due to a non-occupational acei-
dent or sickness, your coverage, and your dependenis’ coverage,
will ke continued at Company expense during the period of dis-
ability up to a maximum of twelve months following the month in
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which the disability began. If you are disabled beyond 12 months
and have not terminaled your employment, your coverage, and
your dependenis’ coveraga, will be cancelad unless you elect to
continue at your expense.
= Layoff or Personal Leave of Absence

If you are on layoff due to disciplinary action or lack of work
or due to an approved personal leave of absence, your coverage
and your dependents’ coverage, will be continued at Company
axpense for ane month following the month in which the layoff or
leave began. If the layolf or leave continues bayond one month
yau may continua yaur coverages under the COBRA PROVI-
SIONS.

Conditions For Termination of Coverage

You should be aware that Company coverage ends when . .,
You choose 1o discontinue coverage.

A covered person loses eligibility.

You enter mililary service.

You leave the Company.

The period of the Labor contract ands,

Coverage During Deferred Retirement

' you conlinue to work past age 65 and are eligible for
Medicare or if your spouse is over 85 and is eligible for Medicare,
federat law still requires that your employer's health insurance is
primary for coverage. Medicare becomes your secondary cover-
age.

Prlor to you and your spouses 85th birthday, it is recom-
mended that you apply for both Parts A and B of Medicare which
entitlas you to Medicare coverage for doctor's visits, X-ray and
lab benefits, and hospitalization. Premlums for Madicare Part B
ara not raimbursed by the Company.

Coverage Upon Termination
Coverage upon termination of employment will be subject to
the Federsl! regulation called The Consolidated Cmnibus Budget
Reconciliation Act of 1985 (COBRA), Please refer o the most
rgcent Summary Plan Description {SPD) to determine how
"COBRA" applies to your situation.
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Extension of Benefits

There are certain circumstances under which health plan
coverage will continue after participation in the health plan has
ended.

If you or a covered family member are tolally disabled when
your participation in the Flan ends, coverage would continue for
12 months aftar the end of the month in which partleipation in the
Flan aends, uniil racovery, or until coverad by another group plan,
whichever comes first. The extension coverage includes all
health and dental plan benefits normally covered.

STOP TOBACCO USE/SMOKING BENEFIT

A Company Benefit

Smoking and the use of other tobacco products is danger-
ous. It can confribute to heart trouble, various cancers including
lung cancar, smphysema and chronic bronchitis. One of the best
things you can do for your health is to give up smoking and the
use of other tobaceo products . And to help you and yeur eligible
family members, Fort James will pay 50% of the cost of a
Company-approved stop smoking program or other program that
enables a person to stop using other tobacco products, up to an
individual fifetime maximum of $500. This benelit is nct pant of
your group insurance coverage. It is sponsored sclely by FORT
JAMES and is available to you, no matler which type of haalth
care coverage you choose. Before slarting a program, however,
check with your Benefits Representative to make sure the pro-
gram gualifies as one of the approved programs. Benefits are
paid upon completion of the program.

YOUR SURVIVOR PROTECTION PROGRAM

Introduction

Your Fort James Survivor Protection Program provides halp
for your family in the evant of your death. The program also pro-
vides protection if you bacome permanently disabled or sufter
accidantal loss of certain body members. The program includes:
*  Life Insurance
»  Accidental Death & Dismamberment Insurance
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Qf course we can't expect that ihe banefits described in this
saction will provide evary employea with all the insurance he or
she may need. But we do believe that these benefits will provide
& firm and valuable foundation of protection.

The following is a non-technical summary of the main fea-
tures of the life and accidernt benefits provided by the Fort James
Employee Bengfits Organization, Inc. The official Plan document
and Insurance cantracts govern the operation of the Plan and the
payment of all benefits,

ELIGIBILITY AND ENROLLMENT

Who is Eligible
The following employees are eligible for the benefits
described in this section:
Aclive hourly employees represented by P.AC.E.,
Local B-1097 at the Wauna Mill, Clatskanie, Gregon.

When to Enroll

You should anroll within 31 days of your hire date. All you
need to do is fill out an enroliment form, naming your beneticiary,
and return it to your Benelits Represeniative.

If you do not enrcll within 31 days, evidence of geod health
approved by the insurance company is required. You may ba
reguired to have a physical examination. This examination will be
at your expense, and tha rasublts of it will be usaed to detarming
whether or not you are approved for coverage.

When Coverage Begins
Plan coverage will begin the first day of the month following
your date of employment.

GROUF TERM LIFE INSURANCE

Benefil Amount

The amount of your Life Insurance depends upon your job
rate bracket in the table shown in this section. This amount will
be paid 1o your benaficiary if you die from any cause while you
are insurad.

Each of the hourly job rates in the table is defined as the
straight-time (Blue Slip) day rate of your regular job, excluding all
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premiums and fringes,

Life insurance bengfits will be payable as a result of death
from any cause or at any fime or place while you are insured.
Payment will be made in a lump sum or in installments to your
beneficiary.

Be sure your beneficiary designation is current. You may
wish to complete a new beneficiary designation due to changes
in your family situation, such as marriage, birth, divorce or death.

i you Become Disabled

If you become totally and permanently disabled white
insured and before age 60, your life insurance will remain in
eftect as long as you remain disabled, providing you furnish
proof of your continued disability as required by the insurance
company. The first proof must be filad within three months after
your tolal disability has lasted lor nine monihs. Subseguent
proofs of disability must be furnished as may be required by the
insurance company,

it is important to understand what “total and paermanent dis-
ability” means. You are considersd to be permanently and totally
disabled at any time that both of the following conditions apply:
= You are nol then actually working for pay or proiit; and
*  You are then, and will be presumably for life, unable to work

at any gainful occupation for which you are fitted by your

educalion, training or experience, or for which you could
reasonably become fitled.

if you do become disabled under the abave definition, you
have the right to elect to receive 70 percant of your life insurance
in equal monthly installmenis over a period of 80 consecutive
months. The first payment will be made in the first month follow-
ing the time at which the Company notifias you in writing that the
insurance company has determined that you are tolally and per-
manantly disabled. The payments will continue only as long as
you remain disabled.

The afection dascribed above must ba made in writing
whean you fite the first proot of disability. Please note that you
cannot change this glection after you make it.

If you become totally and permanently disabled, make the
election described and then return to active work for the compa-
ny, your life insurance will be reduced, The reduction will be
equal to the total amount of monthly payments you received prior
to your return 1o work.
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If you should die while you are tolally and permanently dis-
abled and receiving the monthly payments, your beneficiary will
receive in a lump sum the value of the remaining inslaliments,
plus the above-menticned 30 percent of your life insurance.

Termination

Your life insurance coverage will terminate at the end of the day
on which your employment terminates. If, however, you die within
31 days after you terminate employment, the death bensfit will
be paid to your beneficiary.

Convarsion Privilege

Upon termination, you can convert your group term life insurance
covarage to an individual lile insurance policy. Under individual
coverage, you pay all premiums directly to the insurancea compa-
ny. Application for the individua! pellcy and payment of the first
premium must be made within 31 days after tarmination of your
group term life insurance. The individual policy will be issued
without medical examination al the insurance company's regular
rates.

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

AD&D benefits are paid if, while you are insured, you suffer
a bodily injury caused by an accident and if, within 90 days after
the accident you suffer one of the losses below:
The full amount {principal sum) will be payable for the
accidental loss of:
Lite
Both Hands
Both Feet
One Hand and One Foot
Cne Hand and Sight of Ona Eye
Cne Foot and Sight on Ong Eys
Sight ol Both Eyas



One-half the full amount will be payable for the accidental |oss of:
One Hand, One Foot or the Sight of One Eye.
The amount of your AD&D benefits depends upon your job
rate bracket in the table shown as follows:

Fullifme HOURLY RATE OF BASIC Life ingJ Weeldy—‘
Employeas EARNINGS "BLUE SLIP RATE" AD & D |Disability
16.57 Bul Less Than | 16.84| $32,000 $335
16.84 BulLess Than | #7.11] $32,500 $£340
17.11 Bul Less Than | 17.35| £33.000 B35
17.38 But Less Than | 17.65] $33.500 | $350
17.65 But Less T_hln_ 17.92| $34,000 $355
17.82 But Less Than | 18.19| $34,500 $360
18.19 But Less Than | 18.46| $35,000 5365
18.46 But Less Than | 18.73| $35,500 5370
18.73 But Less Than | 18.00| $36,000 $375
18.00 Byt Less Than | 13.27( $38,500 $380
19.27 But Legs Than ) 19,54 | $37.000 $385
19.54 But Legs Than | 19.81] $37.500 $380
19.81 But Less Than - 20.08 E:&B,DDO $385
2008 But Less Than | 20.35| $38.500 $400
20.35 But Lags Than | 20.62| $38,000 $405
20.62 But Less Than | 20.89] $33.500 $410
20.89 ButLesz Than, 21.16] $40,000 5415
21.16 But Less Than | 21.43] $40.500 | $420
21.43 But Less Than{ 21.70] $41,000 | $425
21.70 But Less Than | 21.97] %41,500 $430
21.97 But Less Than| 22.24] $42,000 | $435
22.24 But Less Than | 22.51] 542,500 | %440
22.51 But Lass Than | 22.78] $43,000 $445
22.78 But Less Than | 22.05| $43,500 $450
23.05 But Less Thaa | 23.32] $44,000 | $455
23.32 But Less Than | 23.58| $44,500 $460
28.59 But Less Than | 23.86] $45,000 5465
23.85 But Less Than | 24,13] $45,600 $470
24.13 But Less Than | 24.40] $46,000 $475
24.40 But Less Than | 24.67| $46,500 $480
24.87 But Less Than | 2494 $47.000 [ $485
24.94 Bul Less Than | 25.21] $47,500 $490
25.21 But Less Than | 25,48 348,000 5495
25,48 But Less Than| 25.75| $48,500 $500
25,75 But Less Than| 26.02| $49,000 505
26.02 But Less Than | 26.29| $49,500 %510
26.29 But Lass Than | 26.56| 350,000 3515
26,56 But Less Than | 26.83| $50, $820
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Fulltime HOURLY RATE OF BASIC Life Inaf | Weekly
Employees|  EARNINGS "BLUE SLIP RATE" AD 3 D |Disabillty
28.83 But Legs Than | 27.90 1,000 525
27.10 ButlLess Than | 27,37 551,500 | %530
2737 Butless Than | 27.54 | $52.000 | $535
27.84 @utless Than | 27.91] $52.500 | $540
27.91 But | ess Than | 28,181 553,000 8545
28.18 But jess Than | 28.45! $53.500 | $550
28,45 ButlLess Than { 28.72] $54.000 | $555
26.72 But Less Than | 28.98| $64,600 $560
26.99 But Less Than | 29.26] $55000 | $565
20.26 But Lase Than | 29.53| $55,600 8570
29.53 But Less Then | 29.80| 558000 $575
29. But Less Than | 30.07 | £56,500 $580
30.07 But Less Than | 30.34| 57,000 | $585
30.24 Buttess Than | 30.61| 552,500 | $5050
30.61 Bul Less Than | 30.88] $56,000 | $595
J0.88 But Less Than | 31.15] $58,500 $600
.15 Bui Less Than | 31.42] $58.000 | $605
31.42 Bul Less Than | 31.881 $59,500 $61¢
168 But Less Than | 31.96| $60,000 $615
31.96 But Less Than | 32.23| $60,500 $A20
32.23 But Less Than | 32.50] £61,000 $625
32.50 But Less Than | 32.77| $61.500 3630
32.77 But Less Than | 33.04| $62,000 $635
33.04 But Less Than | 33.31] $62,500 $840
33.31 But Less Than | 33.581 %53,000 $845
23.58 But Less Than | 93.85| $63,500 $650
33.85 But Less Than | 34.12| $64,000 $655
.12 But Less Than | 34,39 | $64.500 $680
34.39 But Less Than | 34.66| $B85,000 $G665
34.68 Bul Less Than | 34.93! $65,500 $670
J4.83 Bul Less Than | 35.20( $66,000 675
¥ But Lass Than | 35.47| $66,500 | %680
3547 Bul Less Than | 35.74| $67,000 $685
3574 Bul Less Than | 36.01| $67.500 5640
36.01 But Less Than | 36.28| 566,000 £695
38.28 Bul Less Than| 38.55| $88500 | $700
36.55 And Up $69,000 5705
YOUR DISABILITY PROGRAM

Introduction
Tha Disability Income Pragram ofiers you comprehansive
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earnings protaction when non-occupational illness or injury
keeps you off the job. The program will pay you a weekly banefit
for up to one year for any one period of disability, provided that
you meet the eligibility criteria,

The following is a non-technical summary of the disability
income portion of the employee benefits provided by the Fort
James Employee Benefits Organization, in¢. The official Plan
document governs the operation of the Plan and the payment of
all benefits.

ELIGIBILITY AND ENROLLMENT
Who is Eligible
The following employees are eligible for the sickness and
accident benefits described in this section:
Active hourly employees represented by P.A.C.E,, Local B-
1097 at the Wauna Mill, Clatskania, Qregon.

When to Enroll

You should enroll within 31 days of your hire dale. All you
nieed 10 do is fill oul an enroliment form, naming your beneficiary,
and relurn it to your Benefits Representative.

When Coverage Begins

For new hires, Plan coverage will begin on the first day of
the month tollowing satisfactory completion of the probationary
period. This is contingent upon the lact that there are no pre-
existing jliness or accident conditions.

When Payments Begin

You will be eligible to receive a weekly sickness and acci-
dent disabllity benefit when you are unable to perform your regu-
lar or customary work and are under the care of a physician.

When medicaily confirmed, benefit payments will start on
the first day of your disabilily caused by a non-ogcupational
aceident and on the fourth day of your disability caused by a
non-occupational sickness. The following situations, however,
can aliow you to receive benefils retroaciive to the firs! day of
your sickness:

s U your sickness extends to 14 or more conseculive
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days, benefit payments will be retroactive to the first day,
provided you were under the care of a physician during the
first four days of your illness.

. If you are confined as a registered bed patient of a hospital
at any time during a period of continuous disability, benefit.
This benelit will be extended to include cases where
surgery is performaed on an out-patient basis, when the
surgery is a medically recognized alternative to hospitaliza-
fion as a bed patient.

Duration of Payments

Benefits will be payable for a maximum of 52 weeks during
any one period of disability.

Benefits will be payable for as many separale periods of
disability that occur. Successive disabilities due to the same ill-
ness ar injury will be considered one period of disability unless
separated by your return to full-time work for at least two weeks.,

Perlod of disability due to different causes are considered
different periods of disability if they are separated by your return
to work,

It is important that you undarstand that no benslits are
payable for any pericd of disability unless you are under the care
of physician. Employees will be required to accept Transitional
Woaork jobs accarding to the Joint Transitional Work Process.

Benefit Amount

The amount of your sickness and accident weekly benelit is
determined by your job-rate bracket In the table “Group Term
Life, ADSD and Weskly Disability Banefils".

Each of tha hourly job rates in the table is definad as the
siraight-time day rate of your regular job, excluding all premiumns
and fringes.

Termination
Your disability insurance covarage will terminate at the end
of the day on which your employment terminates,

Your Rights Under Federal Law
In 1974 the Employee Retirement Income Security Act
(ERISA) was enacted 1o safeguard the Intarests of participants
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and beneficiaries in employee benefit plans.

As a mamber of the benefit plan described in this hand-

book, you have certaln rights and protections undar ERISA, as
outlined in the following statement adapted from regulations of
the U.5. Department of Labor.

While we want you to know what you are now guaranteed

by law, wa helisva that all your rights will continue to be protect-
ed as a matter of Company policy.

ERISA provides that all Plan members ars entitied {o:
Examine, without charge, al the Plan Administrator's princi-
pal office, 1650 Lake Cook Road, Deerfield, IL 60015 and
olher specified locations, such as work sites, all Plan docu-
ments and insuranca contracts; copies of all documants
filed with the U.S. Department of Labor, stch as detailed
annual reports and plan descriptions; and a list of all affiliat-
ed campanies participating in the plans.

Obtain copies of all documents and cther Plan information
by writing fo the appropriate Plan Administrator. There may
bie a reasonable charge for the copies.

Receive summarics of the Plan's annual financial report
("Summary Annual Report®). The Plan Administrator is
required by law to fumnish each plan member with a copy of
this summary annual raport.

In addition to creating rights for Plan members, ERISA
imposes obligations on the paople rasponsible for the opear-
ation of your Plans. These people, called *fiduciarias” have a
duty to operats your Plans prudently and in the interest of all
Plan members and beneliciaries.

No one - your employer or any other person - may fire
you ar otherwise discriminate against you in any way for the
purpose of preventing you frorm abtaining a benefit or exer-
cising your rights under ERISA. However, this mile neither
guaranieas continued employment nor affects your employ-
ars right to terminate your employment for other reasons.

if your ctaim for a benelfit is denied in whols or in part
you will receive a written explanation of ihe reason for the
denial. You have the right 10 have the Plan review and
reconsider your claim.

Under ERISA, there are steps you can take to enforce
the rights listad above.

For instance, if you requast Plan materials and do not
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receive them within 30 days, you may file suit in a federal
court. In such a case, the court may require the Plan
Administrator to provide the malerials and pay you up lo
$100-per-day until you receive them, unless they were not
sent because of reasons beyond the Administrators conirol.

If your ¢lalm for benelits is denied, and you have been
through the Plan’s appeals procedures, you may sue in a
state or federal court.

If you believe that Plan fiduciaries are misusing Plan
money, or if you are discriminated against for asserting your
rights, you may seek assistance from the U. 5. Department
of Labor, or you may file suit in a federal court.

The court will decide who should pay court costs and
legal fees. If you win, the court may order the person you
sued to pay these legal expenses. If you lose, the court may
order you o pay the court costs and legal fees (if, for exam-
ple, it tinds your ¢laim is frivolous).

If you have any questions about the Plan, you should
contact the Plan Administrator. If you have any questions
about this statement or your righis undar ERISA, you
should contact the nearest Area Office of the Labor-
Management Services Administration of the U. S.
Departmeni of Labor.
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PENSIONS
RETIREMENT PLAN
INTRODUCTION

The Fort James Retirement Plan (tha *Plan”) Is a defined
banedit pansion plan that has been adopted to provide refirament
benefits for cartain employees, including those who are mem-
bers of PAC.E. Local No. 8-1097 working at the Fort James
Wauna Mill in Clatskanie, Oregon. The Plan has been adopted in
recogniticn of these employees’ loyal and faithful service. The
Plan also provides certain benefits in the event of death, disabili-
ty or other termination of employment,

This summary plan description is 8 non-tachnical summary
of some of the Plan's impoertant features with respect to hourly
employees at the Fort James Wauna Mill who are covered by
Schedule 56 of the Plan. This summary will be revised periodi-
cally, so0 make sure that you have the most recent summary, All
of the information contained in this summary Is based an the
actual Plan provisions. This summary is not meant 1o interpret,
exiend or change the Plan in any way. The provisions of the Plan
can only be determined accurately by consulting the Plan itself.
The actual Plan document and trust documant, instead of this
summary, will be used in determining all ¢laims. The full Plan
document and other governing lagal documents are available for
your review at the local Human Resources department.

Tha laws relating to defined benefit pension plans change
frequently. In any case in which a Plan provision is inconsistant
with any new law, ragulation or ruling, the Plan will be adminis-
tarad in accordance with the new law, regulation or ruling regard-
less of the tarms of the Plan or this summary.

While it is expacted that the Plan will remain in effect indefi-
nitely, Fort James Corporation (“Fort James”) reserves the right
to modify, suspend or discontinue the Plan at any time.
However, whenaver eligibility provisions or banefit levels for eligi-
bie employeas and Plan parlicipants are specified in a collective
bargaining agreement between Fort James and P.A,C.E. Local 8-
1097, such provisions and levels will not be changed unilaterally
during the term of the applicable agreament.

Neither the Plan, nor this summary, constitutes a contract
for benefits or a contract of employment.
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Important names, addrasses and other similar information
are set forth at the end of this summary in lhe General
information section.

i you have any quesltions aboul any part of the Plan or this
summary, please contact your local Human Resources depart-
ment for assistance.

SOME IMPORTANT DEFINITIONS.

Several important terms will be used throughout this sum-

mary, and are defined below:

-  Benefit Service. Your period of service with the com-
pany. However, you will not receive benefil service
credil for periods of severance.

- Pericd of Service. Your 1otal service with the compa-
ny, based on years and days, measured from the date
you begin work 1o your severance date. For purposes
of participation and vesting, perieds of severance will
be counted as periads of service, if you return fo work
within 12 months from your sevarance date.

- Perlod of Severance. A period of time beginning on
your sevarance date and ending on the date you return
to work for the company.

- Severance Date. The data you resign, are discharged,
retire or die. For purposes of participation and vesting,
the first day following a 12-month leave of absence
(due to halding a union or political office) or the first
day following a 12-month period of layoff.

- Vesting Service. Your total service with tha company,
including up to 12 months layoff or 12 months leave of
absance to hold a union or political office. You must
complete a S-year patiod of service or attain age 65 in
order to be 100% vested in your accruad beanedit.

ADMINISTRATION

Forl James i3 the Plan’s administration. Fort James has
appointed an Employee Benefits Commitiee to carry out the
administrative responsibilities described in the Plan. The mem-
bers of the Committee are listed in the General Information
section at the end of this summary. The Commiltee has the
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power to make all dacisions regarding eligibility for and the
amount of benefits. The Committee can be contactad at the fol-
lowing address: Pension Pian Administrative Committes, Fort
James Corporation, 1650 Lake Cook Road, Deerfield, IL 60015

WHEN CAN | PARTICIPATE IN THE PLAN?

The Plan is for active full-time hourly paid employees of Fart
Jarmes Corporation who are members of PA.C.E. Local No. 1097
and who work at the Fort James Wauna Mill.

If you are an eligible employes, you will automatically
become a participant in the Plan on your date of hire. Leased
employees are not eligible 1o participate as well as employess
whose collective bargaining agreemeni doas not provide for thair
participation,

Special parlicipation rules apply if you terminate smploy-
ment and are later rahired. (See What Service Do | Get Cred|t
For If | Terminate Employment Before My Retirement Date
and Am Rehlred?}

WHAT CONTRIBUTIONS ARE MADE TO THE PLAN?

Fort James makes contributions 1¢ a trust fund for the Plan
in an amount that is actuanally determingd o be suflicient to pro-
vide the benefits described in the section entited What Are My
Normal Retirement Benefits? The benefit that you receive will
be determined by the formula described in that section. You are
not requirad or permitled to contribute to the Plan. Amounts con-
tributed to the Plan by Fort James are held under a trust agree-
ment with Slate Sireet Bank and Trust Co,, the Plan's trustee.

HOW ARE PLAN ASSETS INVESTED?

The Plan assets are held in a trust fund. The Plan's trustee,
State Street Bank and Trust Co. is respensible for maintaining tha
trust fund. The Fort James Employas Banefits Commitiee in con-
junction with Frank Russell Company is responsible for selacting
the investiment managers who select investments of the trust fund.
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WHAT ARE MY NORMAL RETIREMENT BENEFITS?

Your nermal retirement date is your 65th birthday, Your
monthly normal retirement benefit will bagin to be paid as of the
first day of the calendar month coinciding with or next following the
date on which you terminate employment after attaining age 65.

Your monthly normal retirament benefit is caleulated by mul-
tiplying your years of benefit service when you retire limes the
monthly benefit rate, which is based on your wage rate. The
result is the amount you would receive, payable as a singls life
annuity, for your lifetime only, with no reduction for early refire-
ment, tarmination of employment, or selecticn of an option for a
continuing spouses benefit. Monthly benefit rates are detarmined
according to the attached Schedule A.

The following conditions can affect which wage rate is
applicable: '

*  You are hired or rehired.

+  You return to activa employment from a leave of absence.

s You terminate empioymenl while on leave of absence.

»  Youlransfer from another location or from salaried to hourly
status,

*  Your previous job was eliminated and your current job pays
less than your previous job,

*  You are & new employee in a new position.

The effect of the situations listed above is explained in Schedule
56 of the Plan document. You will also need to refar to the Plan
document for the effect of transferring from Schedule 56 1o
another Plan Schedule.

CAN | RETIRE EARLY?

You can refire early il you meet the following age and ser-
vice requiraments:

Age Years of Vesting Service
55-67 At least 15 years

58 At lgast 14 years

59 At least 10 years

60 and over At least & years

Your hengfits are calculatad in the same way as bensfits al
normal retiroment age. Tha rasult is multiplied by an early retire-
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mant factor for your age when payments will begin, as follows:

Benefits Benefils

Begin at Begin at

Age Factor Age Factor
65 100% 59 82%
g4t 97% 58 79%
63 84% 57 T6%
62* 91% 56 73%
61 88% 55 70%
60 85%

*If you retire when you are 62 (or older) and have 20 or
more years of Vesting Saervice, you receive your normal retire-
ment benefit starting immediataly, with no reduction.

Your monthly benefit may be furiher reduced based on the
form of benefit payment you select. (See How Will My retire-
ment Benefits Be Paid?)

CAN I WORK PAST MY NORMAL RETIREMENT DATE?

You may continue to work after you reach age €5. If you
work for 8 or more days or 8 or more separate work shifts per
monih, your pension will not begin to be paid until you actually
relire. However, you will continue o accrue benefits under tha
Ptan. When you do retire, your monthly normal retirement banefil
will be based on your benefit service at your aciual retirament
date and the monthly benefit rate in effect at thal time.

WHAT HAPPENS IF | START RECEIVING MY
RETIREMENT BENEFITS AND THEM AM REEMPLOYED?

If you retire or terminate employment and return to work for
Fort James or a related company after your 65th birthday, and
you work for 8 or more days or 8 or more separate work shifis
during a calendar month, your ratirement benefits will be sus-
pended. However, while you are employed you may continue to
accrus bengfits that will become payable when you again retire.
When you again retire, your monthly retirement benefit will be
basad on your total years of benefit service and the monthly ben-
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efit rate in effect when you again retire. Your retirement benefit
will then be actuarially adjusted to reflect any payments you
received from the Plan before returning to work.

if you return 10 work after your 65th birthday and you work
lass than 8 days or B work shifts during a calendar month, you
will continue to receive your retirement benefits, but you will not
accrnue additional benefits,

if your benefits are suspended because you returned to
work aftar your 651h birthday, you will be notified of the suspen-
sion and the reason for tha suspension during the first month the
suspension is in effect. If you are not sure whethsr your reem-
ployment will cause a suspension of your retirement benefits,
you should submit a writlen requesi for a determination to Forl
James's Corporate Human Resources Department in Deerfield,
IL. Finally, if you are receiving retirament benefits from the Plan
and you return to work for Fort James before your 65th birthday,
paymeni of your pension will be suspended until you again retire
of terminate employment, regardless of the number of hours you
work, When you again retire or terminate employment, your pen-
sion will be recalculated to reflect any additional benefits you
accrued, and will be actuarially adjusted tc reflect any pension
paymenis you received before returning to work.

WHAT IF | BEECOME DISABLED?

A Participant shall be considered totally and parmanantly dis-
abled {except in tha case of blindress) if the Participant is unable
to engage in any substantial gainful activity because of any med-
ically determinable physical or mental impairment that can be
expected to result in death or that ¢can be expected to fast for a
continucus peried of not less than twelve (12) monihs.

A Participant shall be considered fotally and permangntly dis-
abled due to blindness if he or she has attained the age of 55
and is unable, by reascn of blindness, o engage in substantial
gainful activity requiring skills or abilities comparable lo those ol
any gainful activity previously performed with some regularity
over a substantial peried of tima.

The Pian Administrator shall make the final and binding datermi-
nation whether tha Participant meets the above definition of dis-
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ability, including the beginning and ending date of periods of dis-
ability. In making the disabilily determination, the Plan
Administrator may rely on an award letter from the Social
Security Adrministralion specifying that the Participant is eligible
to receive disability benefits under the Saocial Security Act.
Alternatively, the Plan Adminisirator may make a separate dis-
ability determination based on guidance in the law, regulations
and ¢ther written material of the Inlernal Revenue Service, the
courls, and the Social Security Administration.

Tha Plan Administrator may require a Participant: {1) fo furnish
an award letter lrom the Social Security Administration indicating
that the Participant is ligible to receive disability benefits under
the Social Security Act; (2} o furnish medical or other informa-
tion it reasonably deems appropriate to establish disability under
the Plan; or (3) to submit to a medical axamination, at no cost to
the Participant, in order to establish disability under the Plan.
The above information or medical examination shall be furnished
or performed in the manner reasonably prascribed by the Plan
Administrator.

The Plan Administrator also refaing the right to determine, from
time to time, at no expense to the Participant, whether the
Participant conlinues to be totally and permanently disabled
under the Plan. The Plan Adminisirator may require the
Participant: {1) to submit prool that the Fanicipant remains eligi-
ble to receive disability benefits under the Social Security Act; (2)
to submit to subsequent medical examinations; or {3) to furnish
such information the Plan Administratcr reasonably deems
appropriate to establish continued disability, Failure to furnish the
requested information or failure to submit to a medical examina-
tion, i reasonably requested by the Plan Administrator, shall be
grounds for a determination that the Participant is no longer
totally and permanently disabled.

it a Participant is denied a distribution based on the Plan
Administrators disability determination he or she may requast a
review of such denial in accordance with the benefit ¢laims pro-
cedures.

In erder to be eligible for disability retirement benefits, you
must have completed al leasl 10 years of service and have been
totally and permanentty disabled for 6 congacutive months. If you
have satisfied these conditions and Fort James has determined
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you are disabled, you will be antitled to begin receiving a monihly
disability retirement benefit as of the first day of any calendar
month after you have lilled the prescribed application form. Your
disability pension will bs calculated in the same way as a normal
retiremant. Howevar, your disability pansion will be reduced if
you select the qualified joint and survivor annuity form of pay-
ment,

If you cease to be disabled, your disability pension pay-
ments will cease. At that time, you may be eligible for an early
retirement benefit or a vested retirement benefit. However, you
will not be entitled 1o a subsequent disability ratirement benefit
unless you raturn to work for Fort James and later re-qualify as
disabled.

WHAT ARE MY BENEFITS IF I TERMINATE
EMPLOYMENT BEFORE RETIREMENT?

If you terminate your employment with Fart James other
than by reason of relirement, disability or death and, you have
complatad 5 years of vesling servica as of your severance date,
you will be entitled to receive a vested pension. Your vested pen-
sion is based on your benefit service and the monthly benafit
rate in affact as of your severance dale.

If you terminate employment before you have completed 5
years of vesting service and befora you reach age 65, you will
not ba sniitled to a monthly ratirement benefit, and your potential
berefit will be forfeited. Forfeitures are used to reduce future
company contribution.

If you ars entitled to a vasted pansion, you may elect 1o
receive reduced monthly payments beginning before age 65, but
not before age 55. In this case, your benefil will be multiplied by
a tactor for your age at the time payments begin:
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Benefils Begin at Age Factor
85

1.0000
84 9080
B3 8288
g2 7580
&1 6950
60 6389
59 5887
58 5438
57 5031
56 4664
B5 A331

If your vested benefit exceeds 85,000 at the time payment
begins, you and your spouss, if any, must consent before pay-
ment may begin. Otherwise, your vested benefit will not begin to
be paid untll you raach age 65.

If you terminate employment and are later rehired and
become a participant in this Plan, your retirement benefit when
you again terminate your employment will be based on both peri-
ods of employment.

WHAT SERVICE DQ | GET CREDIT FOR IF | TERMINATE
EMPLOYMENT BEFORE MY RETIREMENT DATE
AND AM REEMPLOYED?

If you terminate employment and return to work within 12
months of your severance date, the months during which you
were away will be counted as service for purposes of participa-
tion and vesting but not for purposes of benefit service.

If you terminate employment and return affer 12 or mara
consecutive months following your severance data, you will
receive no credit for prior service unless you work at least one
year after your reemployment date.

If you were not vastad oh your severance date, your ysars
of service before your severance from service date will not be
taken into account in determining your vested interest in your
accrued benefit, or in datermining your service for benefil accru-
al purposes, if you had a series of one year periods of severance
from service that equals or exceeds the greater of (a) five or (b)
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the aggregate number of your years of vesting servics betore
your sevarance from servica date. if your were vestad on your
severance date, you will be given credit for prior service, so long
as you complete at least one year of service afler your most
recent reemnployment dale.

If you separate from service on account of maternity or
paternity leave, your severance date will not occur untit the see-
ond annivarsary of the first day of your absence for maternity or
paternity leave. The period between the first and second anniver-
saries will be neither a period of service nor a period of sever-
ance. However, the time from the first day of maternity or paterni-
1ty leave up until the first anniversary of that [eave will be counted
for benefit and vesting servica. Matemnity or paternity leave is the
period during which you are absent because of (a) your pregnan-
¢y, (b) the birth of your child, (¢} the placement of a child in your
home in connection with your adoplion of the ehild, or (d) your
caring for a child Immediately after his or her birth or placement
in your home for adoption.

WHAT HAPPENS IF | DIE BEFORE MY PENSION
STARTSTO BE PAID?

If you die after you are vested in the Plan, but before your
retiremens benefits have started to be paid, your surviving
spouse will be entitled to receive a death benefil, it you were
married for at least one year on the dals of your death. Your sur-
viving spouse will be eligible to receive g qualified pre-retirement
survivor annuity {desciibed below) unless you reject the qualified
pre-retirament survivor annuity with your spouse’s written ¢on-
sent, on a form provided by and filed with Fort James.

The qualified pre-ratirement survivor annuity will be paid
only if you had been married for one year and had not rejected
the pre-refirement survivor annuity with your spouse's written
consent. (See How Do | Make Payment Elections?). If you
elect to be covered by the gualified pre-retirement survivor annu-
ity, the retiroment benefits you actually receive from the Plan wiil
be reduced. This charge reflecis a reasonable actuarial risk fac-
tor for the paried of time during which you and your spouse
chose to have the qualifisd pre-retirsment survivor annuity in
affect. However, the charge will only ba mads for years during or
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after the year in which you attain age 35. For further information
regarding the actuarial risk factor, contact your local Human
Resources Depariment.

The qualified pre-retirement survivor annuity is based on
your years of service and the manthly benefil rate in effect as of
the eadier of the date on which you separated from service or
died. Payments will begin to be made o your surviving spouse
on the lirst day of the monih following the date on which you
would have reached age 85. Howavar, yollr spouss may elact to
begin receiving payments on an aarlier date: the first day of the
month folfowing tha (ater of (a) the date you would have attained
age 55 or (b) your death. If paymants start before the date that
would have bean your 65th birthday, they will be actuarially
reduced in the same manner as for early retirement {See Can |
Rellre Early?) for the actuarial reduction factors.) Generally,
your surviving spouse will be entitted to receive & monthly pen-
sion for his or her lifetime gqual to the same amount he or she
would have recelved if you had retired on the day before your
death, with the joint and $0% survivor form of payment in effect.
(See How Will My Benefits Be Paid?} for & description of the
joint and 50% survivor annuity.

H you dacide that you do not want this qualiliad pre-retira-
ment survivar banefit coverage, your spouse must agree to the
waivar, in writing, and in the presance of sither a designated
Plan representative or a notary public. (Sse How Do | Make
Payment Elections?) If you and your spouse do not reject the
pra-retiremant survivor bansfit coverage, the coverage will auto-
matically be in effect,

ARE THERE LIMITS ON MY BENEFITS?

The Internal Revenue Code imposes limils on the
amouni of benefits that you may accrue under the Plan and on
the amount of the annual contributions that may be allocated to
your aceount undar the Fort James Corporation 401{k) Plan,
These limits may require & reduction in the amount of benefits
that you may accrue under this Plan or the amount of the com-
pary's contributions aflocated to your actount under the 401(k)
Plan.

Also, if you are entitled to receive a benefit for the same
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period of service from this Plan and from other qualified defined .
benefit plans to which Fort James makes contribulions, your
pension from this Plan will be reduced by the amount of your
accrued benefit under the order plan,

HOW WILL MY BENEFITS BE PAID?

A. Forms of Relireament Benefils

1. Automatic Forma. If you are marriad on the date your
retiremant benefit is to begin being paid, your benelit will auto-
matically be paid in the form of a joint and S0% survivor annuity,
unless you select ancther form of payment with your spouses
written consent. (See How Da | Make Payment Elections?
below for description of the election procedures.} Under a joint
and 50% survivor annuity, you will receive monthly payments for
your lifettme and, after your death, monthly payments equal to
50% of the monthly paymenis you received will be paid to your
surviving spouse for his or her lifetime. If your spouse prede-
ceases you but after you have started receiving payments, you
will continue to receive your pension in the same amount as
befors, and the last payment will be paid on the first day of the
month in which you dia.

If you are not married on the date your retirement benefits
is to begin, your bengfit under the Plan automatically will be paid
in the form of & singte lile annuity, unless you select another form
of payment. (See How Do | Make Payment Electlons?) Under
the terms of a single life annwuity, payments will be paid to you for
your litetime and no payments will be made after your death.

Optional Forms. Instead of one of the automatic

forms of benelits shown above, you may (with your

spouse's consent if you are married) choose one of
the following optional paymen methods:

8. Single Lita Annuity. You receive the full amount
produced under the benefit formula for as long as
you live,

b. Joint and 100% Survivor Annuity. You receive
reduced monthly payments and after your death,
your survivor {spousa, relative or other beneficia-
1Y) recaives tha same amount for life.

c. Joint and 50% Survivor Annuity. You receive
reduced monihly payments, and afier your death,
your survivor (spouse, relative or other beneficia-
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ry} receives 50% of thal amount for IHe.

d. 10-Year Certain and Life Annuity. You receive

reduced monthly payments and if you die before
. receiving 120 monthly payments, your survivor

receives continued payments in the same amount

until & total of 120 payments have been made,

g. Level-Incoms Annuity. if you retire before age
62, you may elect to have your benefit increased
during those years between your early retirement
and age 62. When your Social Security benefit
begins at age 62, your benefit under the Plan wili
be reduced. The Level-lncome Annuity may be
paid in the form of (a), (b) or (¢), above.

If you are not married and are sligible for disability

retirement, or qualify as a terminated vested partici-

pant, your only available form of payment is a single
lite annuity. If you are married and are eligible for dis-
ability retirement, or qualify as a terminated vested

participant, your only available forms of payrnent are a

qualified joint and surviver annuity of, with the consant

of your spouse, a single lifa annuity.

Each of the oplional forms of payment is reduced by

certain actuarial reduction factors and interest rates.

They wil also be raeduced should they begin to be paid

before your normal retirement date.

3. Small Benefits. if the amount of your monthly retire-
ment banefit is $10 or less when payments are to
begin, your benefit automaltically will be paid annually
in advanca.

B. Required Commencement Dale. Your bensfits must
begin to be paid generally nat any later than the April 1 fol-
towing the calendar year in which you reach age 70 1/2,
whether or not you have retired. Federal income tax will be
withheld from benefits payable to you from the Plan unless
you elect not to have tax withheld.

HOW DO | MAKE PAYMENT ELECTIONS?

it you are martied, the automatic forms of payment will be
{a) a joint and 50% survivor annuity when you ratira or terminate
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employment or (b) a pre-retirement survivor annuity payable tc
your surviving spouse if you die before your benefits under the
Plan have bagun to be distributed and it you were married for the
one-year period before you died. If you are not married, the nor-
mal form of payment will be a single life annuity when you retire
or terminate employmeant.

You may reject the normal form of payment, with the written
consenl of your spouse (if you are married) during the following
election periods:

1. The election perled for rejacting the joint and 50% sur-
vivor annulty and the single life annuity will begin 90
days before the date your benefits become payable
and will end on the date your benelits becoms
payable.

2, The election period for rejecting the pra-retiremernt sur-
vivor annuity will begin on the January 1 of the Plan
year in which you reach age 35 and will end on the
date of your death, If you terminate employment
before you reach age 35, the election period will begin
on the date you lerminate employment. If you arg re-
employed you must reaflirm any eleclion you made
before you reached age 35.

Each of the elections may be made at any time during the
applicabla election period, with the consant of your spouss, il
you ara married. Your election may be revoked only during the
election pericd. Once you begin to receive benefits, your election
becomes final and cannot be changed. Forms will ba provided to
you for making eleclions or revocations of elections.

SINGLE SUM DEATH BENEFIT.

A $1,000 payment is aulomatically made to your beneficiary
when you die if you have retired under the Plan. Terminated vest-
ed participants are nol eligible for this benefit.

This benefit is in addition to any ather survivor benefits that
may be payable from the Flan, and will be payable from the Flan,
and will be paid to your Estate if you have nc beneficiary,
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WHEN IS A PLAN TOP HEAVY?

A plan is “top heavy” if the sum of the accrued benefits of
‘key employess” axceeds 60% of the sum of the acerued bene-
fits of all participants in the plan. Key employees generally are
employees serving as officers of Fort James and other employ-
ees who are among the most highly paid of Fort James and who
have the highest perceniage of ownarship interest in Fort Jamas.
Fort James will determine whether the Flan is top heavy, If the
Plan becomes lop heavy, special rules will apply that relate 1o
minimum benelits, accelerated vesting, and the amount ¢f com-
pensation that may be considered in determining the benefits
under the Plan, Fort James does not anticipate that the Plan will
be top heavy.

WHAT IS A QUALIFIED DCMESTIC RELATIONS ORDER?

A qualified domestic retations order is & court order that
creates or recognizes current or former family member's right to
part or all of your Plan henefits. While the Empleyee Retirement
Income Security Act (“ERISA™), a federal pansion law, generally
protects Plan benefits against creditors, qualified domestic rela-
tions orders are an exception. Such an order can compel pay-
mant of bensfits even though 1he Plan prahibits distributions ear-
fier than retirament, termination, death, or disability. The Plan
Administrator will notify you if the Plan recsives a domastic rela-
tions order that affects your benelils and will also determins,
withln a reasonable tims, if the order is qualified. You and the
other party 1o the court order will be notified of the dacision.

If you are a party to a divorce proceeding and your benefits
under this Plan will be subject to a marital property agreement,
your attorney should send a proposed domestic relations order
to the Plan Administrator for review before it is presented to the
court for final entry. By doing so the Plan Administrator can
inform you of deficiencies in the proposed order that would pre-
vent it from being desmed a "gualified domestic relations order.”
Proposed domestic relations orders may be sent to; H.R,
Connection, 6802 Paragon, Suile 400, Richmord, VA 23230.
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ARE MY BENEFITS INSURED?

Benefits under the Plan are insured by the Pension Benglfit
Guaranty Corporatien ("PBGGC") if the Plan terminates.
Generally, the PBGC guarantees most vested normal retiremant
bensfits, early retiramanl bensfits, and certain disability and sur-
vivor's pensions. However, tha PBGC does nol guarantee alf
types of benefits under coverad plans, and the amaount of benefit
protection is subject to certain limitations.

The PBGC guarantees vested benefits al the leve! in eflect
on the date of plan termination. However, if a plan has been in
eflect fewer than five years belore it lerminates, or if benefits
have been increased within five years before plan termination,
the entire amount of the plan's vested benefits or the banefit
increase may not be guarantesd. In addition, there Is a ceiling on
the amount of monthly banefits that the PBGC guarantees,
which is adjusted periodically.

For more information on the PBGC insurance protection
and its limitalions, you should ask 8 member of the Committae or
tha PBGC. Inguiries to the PBGC should be addressed to lhe
Office of Communications, PBGC, 202 K Street, N.W.,
Washington, D.C. 20006. The PBGC Office of Communications
may also be reached by calling {202) 254-4817,

WHAT LEGAL RIGHTS DO | HAVE REGARDING THE PLAN?

Claims Procedura. As a participant or beneficiary in the
Plan, you are entitled to certain rights and protections under the
claims procedure of ERISA. Il you have a claim for a banefit
under the Plan, you may file the claim in writing with the Plan
Administralor. If your claim is denied, you will receive, within 80
days after you file your claim, a written nolice explaining the rea-
sons for denial and pointing out tha pertinent Plan provisions on
which the denial is based, The denial of the claim will describe
any additional material or information that may be needed to per-
fact your claim and will explain why such material or information
is needed. You will also receive an explanailion of the procedure
for reviewing claims.

If your claim is denied, you may request a review. The
review musl be requested by written application to the Plan
Administrator within 6C days after receiving the denial. You may
authorize, in writing, 2 representative to act in your behaif. You or
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your rapresentative may review any pertinent documents and
submit issues and comments to the Plan Administrator in writing.
The Plan Administrator generally will issue a written decision
within 60 days after your request for review has been filed. The
written decision will explain the reasons for the denial and will
refer to the Plan provisions on which the decision is based.

ERISA Rights. As a participant or beneficiary in the Plan,
you are entitled to certain rights and protections under ERISA.
You ¢an examina the Plan document, trust agreemant, reports,
and other Plan information, without charge, at the company's
office and at othar locations. You can obtain copies of the Plan
document, trust agreament, and other Plan information upon
written requast to the company. The company may make a rea-
sonable charge for the copies. You will receive a summary of the
Plan's annual financial report. Once sach year you can cbiain a
stalemant of the amount of your aceruad benskit and the per-
centage of the amount that is vested or the earliest date on
which the amount becomas vested. You must make a writlen
request for this statsment, but it will be pravidad fres of charge.
You can file suit in a federal court if you do nol receive any mate-
rials, to which you are entifled within 30 days of your request,
unless the materials ware not sent because of matters beyond
the contral of the company. Fines may be imposed in case of
delays.

Fiduclaries. Fiduciaries {parscns who are responsible for
the operations of the Plan) must act solely in the interest of the
participants and must exercise prudence in the performance of
their Plan duties. Fiduciaries who viclate the law may be
removed and may be required 1o make good any losses thal they
have caused the Plan. The company may not prevent you from
obtaining the vested amount of your accrued benefit or from
exercising your legal rights. If you are improperly denied the vest-
ed amount of your accrued benefit, in full or in part, you have a
right to file suit in a federal or state court. If fiduciaries are misus-
ing the Plan’s assets, you have a right to file suit in a federal
court or to request assistance from the U. S. Department of
Labor. Legal costs, inctuding atlorney's fees, may be awarded to
the successtul party.

if you or your beneliciary have any questions about this
statement or your rights under ERISA, you or your beneficiary
should contact the nearest Area Ofice of the U. S. Labor -
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Management Service Administration, U. S. Department of Labor.
CANTHE PLAN BE AMENDED OR TERMINATED?

Fort Jamea may amend or terminate the Plan at any time.
However, whenever sligibilily provisions and benefit levels are
specilied in a collective bargaining agreement between Fort
James and a union representing employees covered by the Plan,
those provisions and benefit levels may not be changed unilater-
ally by Fort James during the term of the collective bargaining
agreement. The Plan also may be terminaled by the PBGC if
certain events occur such as {(a) Fort James being unable 1o
make the required contributions 1o the Plan or (b) the Plan being
unable to pay benefits to participants when they become due.

in the event the Plan is terminated, alfected participants will
be fully vested in their accrued benefit ragardless of their years
of vesling service.

Expenses retating 1o Plan termination may be paid from the
trust fund befara any payments are made to you or your benefi-
ciary, Benefit payments from the Plan will be made in the order
as required by ERISA,

GENERAL INFORMATION

Name of Plan:

Fort James Reatirement Plan

Plan Sponsor:

Fort Jamas Operating Company

{647) 317-5000

Plan Administrator:

Fort James Corporation

1650 Lake Cook Road, Deerfield, IL 60015-0082

Employer Identification Number (EIN):54-1237819
Plan Number: 033
Plan Year; January 1 through December 31
Plan Trustea: State Street Bank and Trust Co,
Master Trust Division
P Q.Box 1892 - M.§. D5
Boston, MA 02105-1992
Employea Benefits Committes:
Ciifford A. Cutchins IV Jane R. Lateer
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Danial J. Girvan Josaph W. MeGarr
Ernst A, Haberli

Agent for Service of Legal Procass
{Legal notices may also be served on the Plan Administrator):
Clitford A. Cutchins, 1V, Esquire
Fart James Corporation
1650 {_ake Cook Road
Daetfield, 1L 60015-0089
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SCHEDULE A

Rogullar Straigih Time Job Comesponding Mondhly Flat Benefit Per et of Benefit Servics

Pste [ B S¥p Rata") Payablt 3 Aga 65 ona Litedme Ooly Basls

From Ta 41/00 | 4| 402 | 4n0a | 414 | 4MATS
16.51 ]16.85 | 31.00 ; 3300 | 3450 | 3550 | I8.50 | 38.50
16,86 }17.19 | 3150 | a3s50 [ 4500 | 36006 | 37.00 ) 3900
17.20 11753 | 320D | 34.00 [ 35.50 | 36.50 | 37.50) 39.50
17.54 [17.87 | 3250 | 34.50 | 36.00 | 37.00 | 3R.00 ) A0.00
17.88 (1822 | 33400 | 3500 ¢ 3850 ) 3750 | 3850 ) 4050
18.23 (1656 | 33.50 | 3550 | 37.00 | 36.00 | 39.00 1 41.00
1857 (18,80 | 300 ] 3600 | 3700 | 3850 | 3950 | 41.50
1891 ]1924 | 3450 | 3650 | 3800 | 3900 | 40.00 [ 4200
19.25 )19.58 | 35.00 | 37.00 | 38.50 | 39.50 | 40.50 | 42.5¢
19.5¢ |18.92 | 35.50 | 37.50 | 39.00 ) 40.00 | 41.G0 ¢ 43.00
1993 12026 | 3600 | 3800 | 3950 | <4050, 41.50 4350
20.27 12061 | 36.50 [ 3850 | 40.00 | 41.00 | 42.00 ) 44,00
20.62 12095 | 3700 | 3500 | 4050 | 41.50 | 4250, 44.50 -
2006 12130 | 37.60 3950 | 41.00 | 4200 | 4300 4500
213112165 | 38.00 | 40.00 | 41.50 | 4250 | 4350 ! 4550
21.66 (2200 | 3850 | 4050 | 4200 | 4300 | 4400 | 46.00
22.0¢ 122,36 39.00 | 41.00 4250 | 4350 | 4480 | 46.50
2236|2270 | 3050 | 4180 | 4300 | 4400 | 4500 | 47.00
22,71 |23.05 | 40,00 | 4200 | 43.50 | 4450 | 4550 | 47.50
23.06 123.40 | 40.50 | 42.50 | 44.00 | 45.00 | 48.00 | 48.00
23.41 12375 | 41.00 | 43.00 | 44.50 | 4550 | 46.50 ) 48.50
23.76_124.11 41.50 § 43.50 | 4500 | 46.00 | 47.00) 89.00
2412 124,47 | 4200 { 44.00 | 45.50 | 4650 | 47.50 ) 48.50
2448 17483 | 4250 | 4450 | 46.00 | 47.00 | 48.00 | 50.00
24.84 (25.19 | 43.00 ) 4500 | 46.50 | 47.50 | 4850 | 50.50
2520|2555 | 4350 | 4550 | A7.00 | <4800 | 4800 [ 51.00
25.58 12691 4400 | 48.00 | 47.50 | 4850 | 4950 | 51.50
25,92 12527 4450 | 46,50 | 4800 | 4900 | 5000 | 52.00
26.28 |26.63 | 45.00 | 47.00 | 48.50 | 46.50  50.50 ] 52.
2664 |26.08 | 4650 | 47.50 | 48.08 | 5000 | 51.00 ) 53.00
2600 12733 | 46400 ¢ 4800 | 4050 | 5050 | 5150 ) 53.50
27.34 12768 | 46.50 { 46850 | 50.00 | 51.00 | 52.00 ) 54.00
27.69 (78.03 | 4700 | 49.00 | 50.50 | 51.50 | 5250 | 54.50
2844 128.38 ; 4750 | 49580 | 51.00 | 5200 | 53001 5500 |
2839 126.73 | 4800 | 50.00 | 51.50 | 52.50 | 53.50 | 55.50
28.74 |79.06 | 48.50 | 50.50 | 52.00 | 53.00 | 54.00 | 56.00
2009 12043 | 4000 | 5100 | 5250 | 5360 | 5450 | 5650
20.44 12878 | 49.50 | 5150 [ 53.00 | 54.00 | 55.00 ) 57.00
289.79 13013 | 50.00 | 5200 | 5350 | 54.50 | 5550 ) 57560
30.14 ,30.48 | 50.50 | 5250 5400 | 5500 | 5B.00 ) 55.00
3049 13083 | 51.00 | 5500 | 54,50 | 5550 | $6.50) 56.50
20.64 (31.18 3§ 5%.50 | 53.50 55.00 | 56,00 | 57.001 59.00
31.19 (31,54 { 52.00 | 5400 5650 | S6.50 | 5750 | 549.50




Regular Straigh Time Job Comesponding Morthly Flal Benefil Pes Yesr of Beneft Service
R "B Slip Rate"} Fayabia ot Age 66 on ¢ Lifelime Cnly Basts
From] To | 41100 | 471/01 ] &1/02 | 4711703 | 4/1/04 | 4/1/05
31.55) 31.88 | 52.50 | 54.50 | 56.00 | 57.00 | 56.00 | 60.00
31.69] 32.23 | 5300 | 55.00 | 56.50 | 57.50 | 58.50 | 60.50
az 24| 3258 53.50 56.50 | H7.00 58.00 59.00 | 61.00
32.60] 3203 | 5400 | 56.00 | 57.50 | 5850 | 59.50 | 61.50
32.04] 33.26 | 54.50 | 56.50 | 56.00 | 59.00 | 60.00 | 62.00
3529) 3363 | 5500 | 57.00 | 58.50 | 59.50 | 60,50 | 62.50
3364 3388 | 5550 | 5740 | 65.00 | 60.00 | 61.00 | 63.00
33,00 3493 | 5600 | 58.00 | 50.50 | 60.50 | 61.50 | 63.50
34.34] 3468 | 5650 | 58.50 | 60.0C | 61.00 | 62.00 | 64.00
54.69] 3503 | 5700 | 59.00 | 60.50 | 61,50 | 62.50 | 64.50
85.04] 35.38 | 57.50 | 5050 | 61.00 | 62.00 | 63.00 | 65.00
35.39] 35.73 | 58.00 | 60.00 | 61.50 | 62.50 | 63.50 | 65.50
35.74] 36.08 | 58.50 | 60.50 | 62.00 | 63.00 | €4.00 | 66.00 |
36.08] 3643 | 59.00 | 61.00 | 62,50 | 63.50 | 64.50 | 6650
36,44 36.78 | 59.60 | 6150 | 6300 | 64.00 | 6500 | 67.00
36,79 3713 | B0.00 | 62.00 | 6350 | 8450 | 65.50 | 67.50
37.14] 37.48 | 60.50 | 62.50 | 64.00 | 65.00 | 66,00 | 68.00
B7.48] 37.63 | 61,00 | 63.00 | 6450 | 65.50 | 66.50 | 68.50
37.84) 3818 | B1.60 | 63.50 ] 6500 | 66.00 | 67.00 | 69.00
38.19| 3853 | 62.00 | 64.00 | 65.50 | 86.50 | 67.50 | £9.50
33.54] 36.86 | 6250 | 64.50 | 66.00 | 67.00 | 68.00 | 70.00
38.69| 30.23 | 63.00 | 6500 | 66.50 | 67.50_| 68.50 | 70.50
70.24] 30.56 | 6350 | 6550 | 67.00 | 6600 | 69.00 | 71.00
39.55] 39.93 | 64.00 | 66.00 | €7.50 | 68.50 | 69.5¢ | 71.50
39.04) 40.26 | 64.50 | 66,50 | 68.00 | 69.00 | 70.00 | 72.00
40 28| 40.83 65.00 6700 | 68.50 69.50 _7_030 72.50

ek Rk
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SUPPLEMENTAL AGREEMENTS
Layoff Pool

In accordance with Section 25 paragraphs A.14. and 1.3,
the following job classifications shall be included in the Layoff
Pool,

Department Job
Storeroom Material Handler
Converting Waslo Baler
Converting Roll Loader Box Facial
Converting Quickstock Bagging
Yard Yard Laborer

Temporary expansion of the layoff poal classifications,
under conditions of major curlailment, will be negotiated by the
Union/Company Standing Committaa.

Mechanics

1. Maintenanca mechanics who are scheduled in advance to
work 12 hour shifts will “2at on the Hly" during such 12 hours
shift and no tunch parigd will be scheduled.

2, Maintenance mechanics not scheduled in advance to work
a 12 hour shift who are assigned, prior to the noon meal
period, to work with a crew which is scheduled in advance
and does work a 12 hour shift, will also “eat on the fly” dur-
ing such 12 hour shift and no lunch period will be scheduled.

Welding Hood Plates

Tha Company agrees to supply prescription welder hood

plates under the following conditions:

1. The employae request such a plate.

2. The employaa performs welding as part of his ragular
work,

3.  The employee normally wears prescription ground eye
glasses,
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Matric Tools
The Company agrees to have required metric tools avail-
able in the tool room for use as naedad during the term of this
agresmeant.

COMPRESSED WORK WEEK
It is understood thal upon implementation of a compressed
work week schedule:

1. There will ba no decrease in quantity and quality of pro-
ductian,

2. There will be no adverse effects on employee safety,
morale or attendance.

3. Adequate qualified replacemenis will contintie to ba avail-
abla for relief purposes when required.

4. Qualified employes will continue 1o be available for wire
and felt changes when required.

5. Ovartime, call-tims and any other extra casts will not be
paid if incurred upon initial implementation or discontinu-
ance of a compressed work week schedule.

6. If employees of a departmen! want o cancel a schedufe
trial, a simple majority of employees in the department must
exprass their desire 10 end the frial,

7. if employges of & department want 10 ¢ontinue a schad-
ule following a trial, at lsast 66 2/3 percent of the employ-
ees in the departrment must express their desire to continue
the schedule.

The company and the union agree to modify the provisions
of the labor agreement so thal utilization of a compressed work
waok schedule will not result in additional cost to the company.

This understanding does not alter the company's rights
under Section 2 -- Operating Conlrel to decide to begin or to
cease utilization of a compressed work week schedule.
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COMPRESSED WORK WEEK LANGUAGE
WAUNA MILL

danuary 1, 1990
Revised April 1, 2000

For the purpose of & compressed work week scheduls, tha
parties hereby mutually agree to the following terms and condi-

tions:

1.

Twelve (12) hour shift schedule will be permilted to
these departments which, by a vote of 51%, have
approved a trial period andfor then voted to work the
schedule on a continuaus basis by 66 2/3% approval.
The twelve (12) hour shift times ol 7:00 a.m. to 7:60
p.m., and 7:00 p.m. to 7:00 a.m, will define a day as a
period of twenty-four (24) hours beginning 7200 a.m.,
and a week as a period of seven (7) calendar days
beginning at 7:00 a.m. Monday.

Tha twelve {12) hour work schedule may be canceled
by either party at the end of any eight week schedule
cycla or within seven (7} days if mutually agreed to by
the Linien and the Company.

The implamentation of the compressed work week will
be on the conditions that the efficiency of any depart-
ment or departments will not decrease.

It is clearly understood by both parties that replace-
menis must be available of relie! purposas when
required. Replacements will normally come from
employees on thelr scheduled days off. This coverage
may be scheduled when necessary and be distributed
as evenly as possible. When such overtime work is
required, the Company will make reasonable effort to
assign it to an employee(s) from the job classification
in which the need for the overtimse work occurred.

It is understocd by both parties that problems may
arise in working the compressed schedule. Should this
occur, these problems will be referred 10 the Joint
Standing Committee.

Overtime will not be paid if incurred as a result of the
initial implementation or the discontinuafion of the
twelvea (12 hour shift scheduls.

Cvertime al the rate of ime and one-hall will be paid
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10.

11.

12.

13,

14,

for all work In excess of sight (8) hours in any one day
at the compressed pay rate for hours worked on the
compressed work week schedule.
Tour workers shall receive time and one-half pay at the
comprassed rate for time worked on Sunday. Hours
worked on Sunday past twelva (12) hours wiil be paid
double time at the regular rate of pay.
Weekly indemnity benefils will continue o be calculat-
ed on the basis of seven (7) calendar days.
Floating holidays will e paid at the rale of the job
assigned for that week. Rate of the job referenced, is
not the compressed rate.

a.  Four 10 hour floaters or three 13': hour

floaters, with a maximum of 40 hours pay.

h. It an employse elects to take a 10 hour or
13" hour floating holidays, he will be commit-
ted for the rest of the year.

¢. Floaters earned by working formerly resirict-
ad periods will be computed at 12 hours and
paid at the rate of tha job assigned for that
week the floater is taken.
If a floater or vacation is schaduled before the sched-
ule is posted the preceding week (by 3:00 PM Friday),
no call time will be payable for the day shift coverage.
Call time will be paid for working the night shift on your
day off.

Jury duty allowance is provided, however, such reim-
bursement shall not exceed twelve {(12) hours pay at
the regular rate or forty {4Q) hours per week.

The job rates of the blue slipped employees working
the compressad work wesk schedule will be adjusted
1o .88235 of the rate established by the job analysis
plan or job rate adjustment. However, overtime pay for
work outside the reqular compressed work week
schadule, call time, paper machine c¢lothing time,
allowance for failure to provide work, vacation pay, hol-
iday pay, and time worked on a holiday will be paid at
the sstablished rate of pay as defined in the Labor
Agreement.
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15.

16.

17.

18.

19.

20.

Funeral leave will be paid at the compressed pay
rate.

Shift diffarential will be paid for all time worked on
the compressed work week schedule, by calculating
the curent average shift differential as provided for in
the labor agreement adjusted to 88235,

Group tarm lite insurance, AD&D, weekly sickness and
accidenl coverages and retirement plan monthly bane-
fit rates will be based on the established job rate.

Attached is the sight week cycle for the compressed
work week scheduls thal will be worked. (Attached
Exhibit A).

Except as outlined above, the 1erms and conditions of
the existing collective agreement remain unchanged.

Employees scheduled te attend meatings or training
sessions on the mill site, including the Westporl area,
on a day they would have worked a twalve hour com-
pressed shilt, will ba allowed to raturn to their reqular
scheduled twelve hour comprassed shift alter the train-
ing session in order for them to complete a twelva hour
shifl a1 the compressed rate of pay. The employee
may elect to go home at the end of the training, and
receive pay for time spent at the iraining at the regular
job rata. Employees electing to go home shall not be
paid more than they would have received on the com-
pressed shift. For further clarification on scheduling
and paying employees, see attached Exhibit B,

The parties agree that employses who work the
Compressed Schedule may be scheduled to wark on ane of
their assigned days off during each calendar quarter, for
purposes outlined below, and Call Time will not be payable
for that period of work.

The purpose of this provision is to facilitate those types of
interaclions where work teams (such as entira shifts or
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crews, groups of crews, and/or persons in the same job
classification or who perform similar duties), rather than
individuals, are required, Examples of these types of inter-
actions could include:

- Safety training,

- Training required to comply with federal, state, or
corporate requiremants.

- Quality/process improvemeni work where group
input and discussion is necessary. Examples could
include Standard Opsrating Procedurss, cemterlining,
project deslgn or raview.

- Update or refrasher training related to a work team’s
or job classificalion’s area of responsibility at Wauna.

Groundrules for this quartenly time include:

21,

- Days may not be accumulated or carriad over quar-
fer to quarter.

- A quarter Is January-March, April-June, July-
Soptember, and Qctober-December,

- One day per quarter may be so used but does not
have to ba used,

- The day each quarier is scheduled reasonably in
advance,

- The intent is that these days not be devated lo
scheduling a person in on thair assigned day off to
pearform “normal” work,

If necessary on shift promotions may be made for any
reason extending up 1o two weeks for depariments
under the compressed work week schadule.
Necessary as defined means thoge situations when a
senior move is not possible due to the conflict created
by working a Sunday night shift and then a senior
move to a Monday day shift,

Employees who work on a holiday when ¢all lime is
payable, will be paid 6 hrs. Call time for working their
regular scheduled 12 hour compressed shift.
Employees who work during the 8 hour holiday period,
when call time is payable, will be paid 4 hours call
time.
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23,

24,

25,

26.

In no case shall an employae work more than 1, 4 con-
seculive nights in an 8 week cycle, for the regular com-
pressed schedule. If this is violated the fast two nights
of the 4 day work period shall be paid as the emplay-
ee's days off. This does not apply for filling Relief
Supervisor Positions.

It is understood thal the language in Section 186,
Paragraph B does not apply for lhe regular com-
pressed schedule since in no situation would the regu-
lar scheduled days off change.

Ona hour floating holiday pay for each hour workad
within the formerly resirictad time period while on the
comprassed schedule. In no case shall this be more
than 12 hours for a restricted period. Employees may
elect 12 hours off for 8 hours pay. An employee who
works on July 3 of their day oft during the restricled
perniod will be granted a 12 hour floater.

Department Special Provisions, see atlached Exhibits
Cand D,
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EXHIBIT A

COMPRESSED WORK WEEK SCHEDULE

8 WEEKS TO COMPLETE OME CYCLE
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EXHIBIT B

The following guidelines are intended to provide consisten-
cy in paying employees who attend meetings on the compressed
schedule in a way that minimizes the cost Impact and inconve-
nignces to the employees and the company.

Whera possibla, it is recommended that meegtings be
scheduled in the a.m., 7:00 to 9:00, and not {ast more than two
hours. This will aflord employees the opportunily 1o stay over and
avoid disruption of the schedule,

When it is unavoidable to schedule a.m. meetings or when
longer duration meetings are necessary, the following guidelines
should be followed:

EXAMPLE 1. Meeting on day 1 or day 2:

DAY 1 DAY 2 DAY 3 DAY 4

DAYS DAYS NIGHTS NIGHTS

Employee goes to the mesting and at the end of the meeting
gets paid for fime at the meeting, at the non-comprassed rate
and goes home, or comes back tc the department to complete a
12 hour day shift and receives 12 hours pay at compressed rate.

EXAMPLE 2. Meeting during day shift on day 3:

DAY 1 DAY 2 DAY 3 DAY 4

DAYS DAYS NIGHTS NIGHTS

Employee goes to the meating and at the end ol the meeating
gets paid for the time at the mesting, at the non-comprassed rate
and goes home, or comes back to the department to complete a
12 hour day shift and receives 12 hrs. Pay at comprassed rate.
Employee works nights of day 4.
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EXAMPLE 3. Maeting on day shift of day 4:

DAY 1

DAY 2

DAY 3

DAY 4

DAYS

DAYS

NIGHTS

NIGHTS

Employee works 12 hrs. On day shift of day 3. On day 4,
employee goes to the meeling. At the end of the mesting
employae gets paid for time at the meeting, at the non-com-
pressed rate and goes home, or comes back to the depariment
to complete a 12 hour day shilt and receives 12 hrs. Pay at tha
compressed rate.

EXAMPLE 4. Meeting on day shift of day &:

DAY 2 DAY 3 DAY 4 DAY 5

DAYS NIGHTS NIGHTS DAY OFF

If the meeting will last longer than 4 hours, the employee does
not work on day 4 and goes to the meeting on day 5. The
employee is paid 12 hrs. Al compressed rate of pay.

EXAMPLE §.
DAY 1 DAY 2 DAY 3 DAY 4
DAYS DAYS NIGHTS NIGHTS

Employses who are scheduled to attend mestings which are less
than 4 hours on day 3 and 4 may, with the approval of the super-
visor, attend the scheduled meeting and work the shift as sched-
uled. Example: meeting B-12:00 ¢n day 3. Employee attends the
meeting and is paid for the mesling time. The employes then
works the schedulad shibt.

YT L TS
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EXHIBIT C

COMPRESSED WORK WEEK SCHEDULING - Special
Conditions Which Apply to Process Services Department

A

TEMPORARY VACANCIES IN THE DAY JOB CLASSIFICA-
TIONS WHICH ARE KNOWN BEFORE THE SCHEDULE IS
POSTED (WEDNESDAY) WILL BE FILLED BY CWW
TESTERS IN THE ORDER OF THEIR SENIQRITY.

MANAGEMENT WILL MAKE A REASONABLE EFFORT TO
ENSURE THAT CWW TESTERS PROMOTED TO FILL
SCHEDULED VACANCIES IN DAY JOB CLASSIFICATIONS
WILL REMAIN SCHEDULED FOR A DAY JOB FOR AT
LEAST TWO CONSECUTIVE WORK WEEKS PRIOR TO
AEASSIGNMENT BACK TO THE COMPRESSED WORK
WEEK SCHEDULE.

TEMPORARY VACANCIES OF A WEEK OR MORE IN DAY
JOB CLASSIFICATIONS WHICH WERE NOT KNOWN
BEFORE SCHEDULE WAS POSTED (WEDNESDAY) SHALL
BE FILLED FROM THE CWW TESTERS AS FOLLOWS:

1. The qualified Paper Tester who would normally work
days on Sunday of the prior week shall ba promoted to the
day work schedule for the enlire week. The tester would
cover either the Monday shift or the Wednesday shift,
2, If the Paper Tester in (1) is not qualified, the senior
qualified Paper Tester shall be promoted to the day work
schedule for the entire week. {A Paper Tester working night
shift on Sunday would not be aligible 1o cover a day work
scheduls beginning Monday.)

FLOATING HOLIDAY COVERAGE

1. Floating holidays shall be covered by the qualified
tester whe is on his second or third day off. If a day worker's
floating haliday can not be covered by ancther day worker,
the vacancy may be covared by the senior qualified Paper
Tester on his day off.

2. A CWW Testar who primarily works relief on day jobs
may elecl lo take all of his floating holidays while relieving
on a day job. If he elects to lake his floating holidays while
religving on a day job, he must {ake all of his lloaters while
on refief and he will be paid 8 hours per floater.
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EXHIBIT D
SPECIAL CONDITIONS WHICH APPLY TO SHIFT MECHANICS

Thae Standing Commitiee (Company and Union} and the
Compressed Work Week Committes have agrsed to the follow-
ing tanguage 10 clarify the rate of pay for relief shift mechanics
whao work the Comprassed Schedule.

Relief coverage will be paid per contract agreement for
vacation, holiday, and absences less than two weeks. When
known in advanca thal ralief covarage will be necessary for
period longer than two weeks, excluding vacation and holi-
day coverage, the compressed rate will be paid.

SPECIAL CONDITIONS WHICH APPLY TO CONVERTING

On shift promotions may be made for any reason extending up to
two woeks.

LT e

P.A.C.E. Sponsored 401 {K) PLAN

The Company hereby agrees to continue to provide payroll
deduction services for those hourly employees enrolled in the
P.A.C.E. Sponsored 401{k) Plan, as cutlined in the Standard
Form of Agreement.

WAUNA DRUG/ALCOHOL POLICY

.  Fort James Corporation and PACE Local 8-1097 believes
that a working environmeni unaffected by alcehol and drugs
fosters safety, quality, service and productivity, and is in the
best Interest of all employees.

Il. Every employee shares in the responsibility to support a
drug and alcohol-free environment.
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lil. Fort James will work actively to educate employeas about
the implications of drug and alcohol problems by working
closely with employee groups and Local B-1087 reprasent-
ing our hourly employees. Forl James will strive 1o develop
a cooperative approach with all employaas in dealing with
the problem of drugs and alcohol. Toward 1ihat end, tha
Company offers an Employee Assistance (E.A.P.) to help
employees and their families with alcohol and drug-related
problems, as well as other personal problems. Participation
in these programs is confidential and has proven to be
effactive in helping our employees and their families with
drug andfor alcohol related difficulties.

V.  An employee will be required to submil 1o an alcohol or
drug test to determing the prasence of alcohol or llegal use
of a confrollad substance:

a) When s/he exhibits visible signs or abnormal behavior
resulting in &4 reasonable suspicion that the employ-
as may be in violation of the drug and alcohal policy.
Befora a decision is made on whether to 1est an
employee for the presence of drugs or alechol, based
upon reasonable suspiclon, the supervisor wilk:

1) involve another supervisor (H available in a timely
manner) to varity the observations.

2) involve the Human Resources depariment (if
available in a timely manner),

3) involve a shop steward as an observer (if avail-
able in a timely manner),

b) When sfhe is involved in a job related incident resulting
in medical atterition beyond first aid available in the
mill {the only exception to this wauld be for a repetitiva,
cumulative exposure injury/iliness i.e. carpal tunnsl
syndrome and hearing loss), or is otherwise involved
in an incidant that results in such injury or near miss to
another indlvidual,

V. Testing:

a.) Any testing will be administered by a qualified compa-
ny rapresemative or a qualified laboratory.
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Vi

Panding results of the test, the employee will not return to
waork.

If tha tes! is negative, the employas will be made whola for
any lost wages. As appropriate, the employee would stitt be
subject to the current disciplinary procass,

If the tes! is positive, the employee will pot be reimbursed
for any iost wages and, under normal circumstances, will be
given a managament referral to E.AR

Any management referral as a rasult of this process will fol-
fow standard E.A P guidelines.

If an employee goes through a drug or alcohol treatment
program as a result of a managsment referral, the employ-
ga may be required, by the company, to submit to random
testing for up to two years, or as may be prescribed in a
“Last Chance Agreemant”, following the referral.

b.) Current* threshold Iimits

ALCOHOL/DAUG SAMHSA/DOT
Aleohol 04
Amphatamine 1000 ng/ml

elthamphetamine 1000 ng/ml
Cocaine 300 ng/mi
Marijuana 50 ngimi
Opiates (Broad ranga) 300 ng/ml
1. Codeing 2000 ng/ml
2. Morphing 2000 ng/mi

* Subject to changes made by SAMHSA (formerly NIDA) or
DOT,

Refusal to submit to a drug or alcohol 1est or any effort to

adulterate a sample or olherwise invalidate the resuits of
any test shall be cause Jor discharge.
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[ yoar eployncat tonnbaies. Sor v reason COBRA continustn ecverags: for up &0 a1

oher B your g mobcondoct, o if wour
ey worked are reduced 1o B your Flan
COvETMgE eenTLnates, you and Y cored
depandents miy continoe medicl coverege
under the Plan for op w0 |3 month.

1F you {the emplayoe) ehiuld die, becorme
duvwmdwbowumdu Md.lc-' x

weititinral 81 monta (v & totsl oimgy 0 19
ronths). To qualify for thin disabiliay
enerTIsion, the company mam be novificd ol
T paraon’s. dinsbility status both within 60
days alter the Social Sacuriry duabildy
determimdion it itpusd md before d end
of the ewigizeal EBormomth CODRA
contimation period. Alse, if Social Secory

unh'llu thﬂdbeuﬁudwmm
may contioue modical coverage under the Pl
o0 up o 3 monthe A b, your covernd
chibdron may comiowe meadical coveragr for op
to 36 monthe afer they e konger qualify z
sorvared Jepondenes Wder s of the plan,

Certain sventi may criend an | 8-month

COHRA cxrrimvaation peysod:

+  [fyour depenchens] 1) expensenoe o sscond
alifring cven within the arigizal 18-
manth peried, ey (ot Aot you} may
wiened the COTRA gomtimsntion pericd fbr
up v additisc) 19 waonds ¢ dor u ol of
up w35 ettt fro sho original qualidying
Lo 11

i thact thr ggondiffond) Terehciony
e botnger dictativled. you e required ©
m&ltuwmmmﬂuaﬂrﬁu
determinatun.

Importan Now: ifa scond gualifving ram
OOCNYE 4t Oy Mt durdng shir Mmook
disabilire contimuation period, thes wach
quatifled bovefleiary fwhaher or ot diasbind}
may fiurher excond COBRA coverage for
mote moalie. for o kac! of wp io 36 Mot
Jiom the terimanon of mpiavesnt o
rechcTion in Ao of awgploim

The by caquires. ths cominuseion of coverage
Tighta wmilas 4 teoee described whove rdy
PPYY B0 reciTie, lpmn.uddupmn-ndw

o Tyoutdw t iied 0

COMmpaley Y
Medicars whik awploved (P it % vz v thean indevictuaty kosn cowTage.
nod & qualifying ¢ved o your covered
dependenty bucarm their covorags wis sl Givng Nobics Thel & CORFLL Fuprt Haa
fowt ov Todkond | and then 2 pecord Doared

Jifyi i Ta gualhly for CORRA contimmiion upon

n o i
of crployment) heppess within |3 modhy,

divorce or loes odu chikds dependenl st
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utwcr the Plan, you mrt reqUised (0 notifly your
Plan Admtimemstor of the divoroe or Loy of
Jepevdern gtans withis 60 days of the Jagsr of
e vt o dhe dhate re imclividusal would lose:
mmmm You lvdl:hmbc

FORT MM!!&

11 5 sexeond qualifying event vociae during the
et |8 montha of cavers g, the 102% ratz
appties 1o the full 36 morrhs evan if the
inalivichaal i3 disabhed. Hrwever., i secatd
qmllmmmmmnngu: uﬂumn:
evind (that i,

thoted with Hstraciioet for g your
medrcal coverage, M|%wmm1mm:m
rate applics g the 19 through 360 vaonthe of

For other qualifying evems {ifyour employ the COBRA contiwgahion poricd

amdls, your houns e ecuced, of You berome
citled in Motcars), you will b comtacted with
instructions Jor contmuing peur readical
coverage. In the cwet of Yoor death, e
coapany wnll notify your eotvened deperdenty
e v compnnze modical covmage.

Yiou wvut also nedify your Flan Adwibnistracs i
2 diverce: or bods of 2 child™ depordent saums
oerars tht wamsld extend ot period of
COBRA coverage.

Electng and Parng for CORRA
i Lf

Vo wndior yeur cyvered dependenty st

chovss ko tontinos arverage within 60 days

e it Lt of Chet Following dasey:

»  Tho deis of re qualifing event; or

v The disc the commpany rotifiet you andine
your covered dependenty of your right o
ChORE 11 CORDNUE coverupe a3 & resolr of

400 ShCT SOMIQUBTIC COVETLES, YOU Ml prry
e initia] provitem (Inciding sll premivms dee
Bt ot peid) wiithi 45 deys after Yoo slection,
Thereadier, COBRM premivme muog be pasd
within 30 days of gact dhr date. The cost of
COBRA coversge i 102 petoent of the Joll o0st
of Plan coverag. T izt oF aovisge for the
i9th throuph 29th moniin of coversge under the
diszbifity cxiemaon s P 50% of e fll cost of
qovetage. Encept an provided below,

[Fyou edert COBRA eonprmaatson by then il
pay the presiures dos wihia the initigl 43.day
gruse poricd. of You Rl b pay any subacquent
Premilim wilkin 30 doye g frer the date i is d,
your caverage will be \erminated remoactivaly
0 phe lagt day for wrhich Hmely payment wat
minde,

Soverapg Cyring thy Contougton Period
1F covermge urxdet the Plan is changed for irive
wrmploynes, e same changes will be provided
o pruividialy on COBRA comfinustion.
Crualified benefichies sleo wey changs their
cprrage slecrwns diring he anmul groofiment
periodd o ilo change wn ganes ocows,

When CORRA Continuaion Covermie

%mimdnﬁwmhwm

il e wher the Furst of the following ooers:

= Thw applicable consinuion peried eats,

4 Aty roprsd premim for contingsd
eoveTige it nol paid widhin 30 days after it
iyt

= After the dax CODRA |5 elecsed, the
patson bicories covered nder another
froup madical plany (ae an ymployes o
oﬂwse]ﬂnlndummmm

& pera's
Prewnifmig condition, or the olher plars
preexiting condition bt or sxciothon
does wol apply or 1y sativbed botuse of the
HIPAA ruks,

W Howty  Paged



+  Adier the dase QORRA fa shectnd, the
quadified beteficiary ermolls in Madicars,
(This doca oot iyt other quatibed
‘Benefitinricy who gre nel enolled in
Modicane )y

* [ e e ofthe | Fnonth cxiended
TRTIIRE peviod due ep & dmablity, thern
hae becn 3 final deiermeination, under the
Hcia] Sty Act. thai hon o no knger
divablod.

* Vo neswbonts and children sdopead by or
Placed Tor adoption with you {Lhe ewployes)
during pxr COBRA cottmuaaion perd,
e da your COBRA eertinumtion period
ends,

»  The compasy semminans medical operygs:
o al arepiryees.

Contiact yoitr HR Departmen for further ceta|s.
Ak, i you or your epoame feve cherged o
ackirere, please notity your COBRA
admiairTmor, whose sdiress o be fundon
The prevmiem bwoice

QUALIFIED MEDJCAL CHILD
SUPPORT ORDERE

The Modical and Deninl Py are required o
Trowids benefies 0 your dependens il cidher
Plen paccivew & "qualificd medieal child stppoct
exader” {NQMUSOM. 4, medies! ohitd sappon
Gpder i an ofder [trned Ty « Goutt of by sn
adrministrative agroey purio™ W wile v
qummnmm
coverage £x an etherwize digpble dependera
<hild, sven if the participant is the poo-gurtodis!
Parmnt. & romdicn! thil Eapgrt order i
Andindy covwin qrali Fesnion requiraments i be 0
MACECE, Tt oeder et ientify i chsd ndo
it the atersatr rocipiend” of health coverage:
mmumwmhxm
Grerwerally, the order mwy nor foguire the P i
pronde bentfis o vy henc option net
Stherwine wvailebde: ondey the Plan,

FORT JAME !&

Any payment mude by the Plas under
(MOS0 10 reimurse o shorneie cocipient’s
anﬂapﬂbyﬁemmk

The Fian Agroniareior will nortfy you and the
citseial paret or gaardian of childen ramed
1A A ofder ax mliernaie rpepicats if the Plan

reccives 8 ewidica] child Eugport aoder velating,
¥ DN OF s of Yo dependent children, and
ﬂl]mmmm:wﬁhm

aeprescritive of the child will be holifiad of the
dcition. [Fite Plan Administralon desrmines
il mn owder in qualificd, the Flan Admingirasor
will make arrarperperns Sr enpolimene in fe
Piun of any shermue recipient named is the
oy, 11y 08 not & paftician B the P, the
e trmy roguire tha you enml i the P i
agerrRry i sliam oo for an shemak
recipnl.

PUNKDING OF CENTAIN PLANS

Fore Jazven sel nmores oy non-HIMIC: endical
and dempa] piiang, Akhough the plems will
comiirar o e ndmrinistered by o thind puaty,
Fort Incney gasioncd the fmancial resporsibility
for thesa berefin,

REASONARLF AND CIFSTOYMARY
Epusonablc: and automyy st thet te Flan
will rrirciaree vou o pry your docia, horpitat,
or deratist on S basis of foes which s
grueraliy charged n your trew fov wimitar

Wans ety Faped



circumstiness with téxpect to the performed
Fervices of procedirey.

I o are advised thet the amoune shatged
cxeoads the reasonible and oesiomary charpr,
yoru shoilld first check with your doetar or
dexttist 10 2ot sF Ry Wil < CEmRAncer
‘wrant the pdditionsl charpes. T ihis i (e
caEe, e Claims Admankvravor deould be:
ot Fed o dimvher revipw of youy claim.

FORT JAMES * Y

will onily reimiwrse Jou & fived prrcentage of
this sy,

OOORDINATION OF BENEFITS
{Co.E}

¥our heatth care and dermtal plang coondinage
bemetit payrrients with. any ether yroup bealth
care plan under ohich & paricipam or
derpetadert ig soversd. (FFon James # yoor
prirmary | pays firet) eoverage, the Plan will pay
] u:ull it !i'ron Tarmes iy yoor

The Plen will not pay gty thal ne deiermined,
afler reviow, s be aver amd abewe the
resaornbhe snd Cntomary chage. You will be
rezpamible for paymend of that porrion of the
hill.
Yom may wink b deternime o the providers
chrge is resaomble und curkesvary by calling
the Claima Admimstrator. To da this, have your
Mentidy the TPT-4 code and the wip
oode i which the sarvioe will be performed.
The Claime. Admiristrator will use #ris
informanicn 1o idontify if the provider's charge
mezts the reacomble aod cusomary guideines,

The reasnnable and Cugtorrary Featue of yng
Pl ensures thud You sre not dvercharged £yt
ey acr¥ices. i the Wing run, i Sexture should
e your Fian dodfars, winch cq then s osed
0 your advanage.

Ir)mmupemm the PCH u'mcFl'l:l?Im,
e Reasonybde and Cugtomary provisi
wpplics m]y-dm)numkmw-ul-nﬂwmk

prowiders. Reascrable and Cuttomary
provisions do nol apply when Yo us
particpiting dental prowiders. T you plaa 10
yac § non-participating dents] provider, you may
chock with your Cladma Administrator o Yearn
what the reascnable and cREOMEy rates 8 for
yinilar souices 0 Yo area, beesner the Plan

Y (P e, ot Flan will
puymwlﬂbuwfnmmmywmun-d:
by the primery phn However, br na cuert wit!
aur Plak veimburts o amount greaer than it
would My paid i 4 Aod Been primery.

Tar find ox whedrer the Tegular pemefin under

this Plan will be reduced moecrding to the

prrovisiong: of Coondination of Benefits, the order

im which the varicos plon will pay benefity

rruast ke Sigared, This will b dooe 2 llowa:

1. & phan with o rales for coprdination with
ouher benefits wHl be deermied to pay i
benefey hefore & plar thal cotieing wth
Taler

2. A phan, wihich cowers & peraon other than s
» depensicnt, will be desmed t pay its
benefits balme a plin tha covers the
nddivichual 13 2 dependent

3. Exctpt mnithe chse of & dependent chitd
wihnga pareris anc divorsed or scpnrited,
the plan which covers the child 2s 1
dependen of the parent whass birthday
comey firsLin & calendar vear willbe
primary i the pan which covert the okt
m1 n dependert af the pareht whose birthdey
s Tater in the calendar per. Ifthe olber
plaw doen et haye fhien pronnnan reganding
Birtheiayt, then the rull #ek Firh in thar plan
will desermine the order oTbmefiis,

4. [ fhae ease of i dependen child whese
parents are divorend or séparated:

Woura Bourty  Fugm i



A Ifﬂmlu mwm
fimpncial

ﬂnmdmﬂ.wmha!ﬁw

eKpenIes With ferpect o the child, te

Tenefits of 3 Pian itich conit the

<hild a3 » dependend of the poorerm with

auch femncial revpongibibity shall be
desermined besfore the bepefis of any
other Pl which covers the child as @
dependers child

B i chere i3 no Juch cownt dactee,

Thern the folloming ruk apphy:

i Wit pret with cusiody
of the child hs nox repaaTied, the
bene i oL+ Phan which crvers the
child a3 & dépendent of he parett
with costody of the child will be
determined belne the beufin of 0
Fian which cxrers th child as 2
depemden o v prm withew
Cystonky.

5y ‘l‘l’mww Wil Cusionty

befora the benefity of a Pan which
covers i ehild 25 n dependen of
the siepparent. The benelfies of s
Pl which ooty that child as
depersdor of the nicgmarent will be
Sl befort the heotfit of a
Plan which covers that child ey
degrencen! of the parent without
cukpdy.

FF3,2, xnd 2 sbove do not cxmbtnh &n
oeder of payment, the plam ymder which the
pervom ks been covered for the longes: will
b decmiad to pry its emefits Ao, except
L

. The bovefits ofs plan whch Gowers the
person ks & lead-off o retined cmplowes
o the diyronden of mach perwon, yhall

FORT Jam “\&

bee desermined after sha benafits of amy
other plan which covers mach porm L
wn employes who is ot lid-olfor
rerited or & depencent 0f such & person
B. e oty plaw doen ot v 2
provisios repariding an enployer who is
Iaid-off or Touimg, and ax 2 result, cack
plen determines ity benedivs 2 fer the
tfuer, then the abovee paragragh will no:
yply.
1. Continuaien coverage: [f o porson whoae
cowtgr o prvided under 3 night of
consinuaton purrasnt v ol o T aw
alro i pgvered oader snother plan, the
following thall e the eder of betnis
A. First, the hencsies of 2 plan
covring the poreon a3 an employes,
memter, or muberiber (o a et
Persan’s depeadent).

B. Second. the benofits undes the
CONTINURLON Covorage.

1. No-Bult Autnemobik insuwnoce: Mo~
wemrobilz inpurzme will always be

The coordination of bencfits fature aidd in
cortrod|ing the iotal con of your Plas, whick
helpa wn mave dollars.

SURRDGATION

T£ » covered pesson sulfers 4 W85 OF injury aad
¢ loas of iNfoxy is caltsod by the wct or
omrzion of § third furty, the Flan, if it 12 clech,
'\III right to ropguer from the third panty ey

The Flan skal| ba mbsoguiod 1o all the covered
peraca’s g w yerrver wad ey pmcecd, o

Vo Mooy Pagr 8



The exrem. prmnitied by faw, directly sgains te
el paTy 1 reRoveT qch pa
Ahermatively, the Plan shal) be mibrogated i
The extzut of pach payrmonts i the procerds of
ary ectilermen: or reogveTy wriich e coversd
person may bave sgaingt the third party. Sach an
lection by tha Flan shall cresiz 4 lim an suck
procheds to B extiza of the pRYRERL Rk,
which lica #hell be enforecabie by the Flan to
the extent porwwied by low_

When nocsssary, tha coversd peryon thall
execum and deliver any docunens e sy
requited and do whaever el is raquired for the
Plan o aocore it wobrogation Tights. Forf James
Corporation muy brimg xey ketion onder G
provision on betaltf of the Man,
Far the purposes of fw Plen's sxercie off i
Fights of mibrogition or reimbursement wader
Hais proniaion, "orvered person” shall mean wry
peTson meciving ch payments, inchudmg te
parenis or begal gomrcign in e even di the
inored perwcn b 2 Minor, or f heirs,
chmdristratons. o #xscurs of the eszke. when
applizable.
OTHER PLAN INRORMATION
¥ gur pene 1t plans we adminiziored taough the
Hianen Rewoitroes Departman of ihe

Final desermination of &ff benefin
will he madr in oxrondgnee with se opoiicalde
Blen. Fort James is wapreered 10 sxercize
duscretion im dar IkderpreRziion of she ivws of
the plany awd such discretiomry
desrminadions regarding plan dermes and
whipthilin: shall e Sindimg upon olf
participanis. Fort James reserves the right 1
champe or e iaake there plant Af @ty fae o x
& redowy 10 sctive Enployes or ko rYirTLY,
repandiess of the daxge of reriremens. Chenger
o these piant i+ d group of emplaveet
coveryd wnider o coltecrive

FORT Jami3 r: '

YOUR PLANS

The mmbess for idermifring your plans consiey

of two peort: the identification merber Bsgmed

s the Company spomar { 540849 47X and &

Plan pumber peaigned by she Compary. These
v other

mhmdmum“m

'
fundy your Dermad snd Heaih Ciern Plaas,

Cloims Adminstrators;
PacificSourcs - FRO (Group k4656-556)
PacificSource = PON (Group #:4857-617]
OIS ¢iGroup 4 3559-00)

Fian Munsser: 301
Plan Voxr: Jamaary | 0 Decemiber H

ADMINISTRATIVE INFORMATION

Deerficd, fltinois 50613
Teiephone: (447) 317-5000
ELN, 140848173

Sate; as Plan Spomor

Cartacy: Tnractor, E mployee S fity
Fort hamce Corprabion

1850 Lake Cock Road

Diccrfield, Minci 60015
Telephune: (547} 31 T-5000

Cownwate Cowrcac)
amoy: adders 28 Plan Bponger

LeQal notices Y At be served upon he
PRan ROENSTTE 0N
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EyeMed provides » vimon deooowr program fr
you and yourr ohigible deperienty who ue
vversd wiche 3 Fort lames heatts care plun.
Eycheds netweark crmvics af Lenal ridflery
jocanon. N il Ttk vectary e obtadn 4 Chns
e paion lo rCeiving services,

T recerve your discounsed vition mpplics vt
the wearesl EyeMed locabon end prescot youd
EyeMad TD card. To find the Bexrest Location,
call (80M1) 5213606 s ask a0 Eyshied
neprearniziive.

Ere Rattineton;
Eyﬁuﬁmmmmml‘dl

FORT jamiEs ~ '

emplopre:, wittrn 3§ days of exrtain
aaliyimg Pves or diang the e Dpes.
Enrolmene patiod

+  You cwn Choose berwaen twr differen
headh care phans: the Primary Cane
Merwork hmmmm

+  There o a sepunie deductble sl Chirm
Adninistrasor Sor prescripoon droy
T,

*  Co-payments do nol g0 v mecting the
dexductible or the mos v volvofpockel.

MEDICAL PLANS HIGHLIGHTS

Fort Jare offery yo & chowes of two madical
mmmmmn«m
Pliun and the |

Phﬂnmhuﬂ I.omm Cenesally, the

Jumes Health Cary Phgn | re puid ry e
v Sor Pl i trat mcebical cary deos oot bcoczme
. baarchen S you and your Bumaty.
Incbdesd with your EyeMed D card i 2 booklet

i e Erpehoe] variem di Ermore Gagg Mitwork (POHS P
program. Pleasc refer o thia ookber for a The PCH Plun i buihy o o netwerk of decion,
Ty of eyewnnr discomny. Foepiials, end ot balih caru providens e

Health Care Plany

MC«"MM hg'm-d'

Provider Flan

ﬂ'q'mﬂ

FUMMARY

. wbqp:anhﬁmdlyol'h
month &

147 i peovide pervioes to plan paricipa &

Wiy theim pizn, you are frox o vict any
i yous chOcie TPHITRE Yo rimd care.,
Howrwr, your kevel of DiviTage vares
dependeg ow whether you vist providan who
mw‘o{w m‘mml(wnu When
rk prowidiy 1o be your

G YT
+ You mmllhmmmﬁujl

dayn of beooeming & benefm-cligit|e

mmomm-m(m:mm
1 your e trongh Tm'he, D Plu gererally

W Healy  Tagr 10



cavers R, of your oigibke expenes. For sme
ervices, the Flun payy 100% of eligible
epenses, alter x 310 oo-poy.

IFyou choosz ke visl ee “eut-afnctwork™
prorvider, thy Plos penerally covans 8% of your
chigill e reasonah 2 A SONLIMRTY eXperiEs,
AT yon et « §250 annnal isdivietad
derhietible,

Profered Providor Organization [PPO}
Ban

Like the P Plaot. the PPO Plan 7 batl on e
serruork of doctons, begprials, wml ot bedth
CaTE providers who BgTae 10 previce seTviOE: W
e 0fien below the trml rees chargsd e
similar porvices Ty Pl osiciang i your ares
Under chie plan, was wre free 10 visic ey
Pprovider you choase EXYEme you neod care,
However, your lewe! of covtrage varies

are part of the PO Flan actwork or oL
However, unlike te PON Plan, you do noy need
o desigrie of wee 4 Primary Cwe Physician in
andet b noccive e Mphcr inactwork brneti,
The Flas perwenity oovers B0 of your higible
expetusn. For enemd sErviced, the Plan pays
100% of etigible cxponacs, aley & $ID co-pay.

1 you choose 1 Vet 80 "O-of-aernort”
provider, the Man generally coven S0% of your
eligibde reasonahle wid custamary ex

ey you nuet s 5250 anmaal individum and
$750 Samity deducrivle,

ELIGIRILITY

Yoo wre cligible to cnroll in mry health Gare plan
wffeved 1t your gros, on tbe dace ywu begia
working w4 benefita-cligible ermlaypes of Foes
Jaren Voo ard ol in u plas within 31 dayps
af your elgpbality daw.

FORT JAMES ™ '

You mya]ndmewirmdlphk

mﬂp'hledepulhmnc
Your cpouse: Y our spocz will ql.hﬁrl:l
depenviery; ool i b o sl ig ot enrolled
for coverspd midi wry other Fort fumes-
eponaaed heallh care plar, or is mot
overed ey 4 collertive buogaating
agroement th which Fon James is & parry,
Your spoge i€ ot eligible if you ars egatly
soparxicd or Your mariage hes bien
anmalled

Your chuld: This inclodes your netural

orrtarried chikd whe i wnder 19 yeaey of

age. oralegally adopeed child who iy under

19 years of upe {whebher or aol The adoption

s become Bnal); & pepetnld or other chikd

who i mder 19 youn of age, who deponds

1 you for SUpPon i divey with Yoo ing
veqular panesvi-chikd relations .

«  Eligible chikinm Lixwd on s Qualifed
Medtical Chikd Support Order: They wiltbe
cowered i a nequest S ewrollment i twde
writhan 31 chaya of the brance of e
Cualified Medical Child Sopport Order,
Ctherwise, them children rast St For te
next Opwns Enroliment period held m
Dot with g ¥
the following Famusry .

* Yowr depender chikd (s definnd above); iF

your child i berwmen the agry of 19 aad 25,

wad if the child ia s fudl-ime eodent and

dependy solely on you for sappor.

STEPS TO TAKE

Medical coverage i nor aulomatic ff wou wart
maical cowerage for pourzelf awd your famiy.
o st emrodf 10 a plaa so be covered, You
hgue 3F davs s eorol] afler pou Deimer
wligibls ov R a quarlifiing waeni. If you miss
e doadline wou Mtiat? will bl thr Aot Dren
Envodment period b3 emvod for the following
rolengdor mar.

L}

Wumd Houty e 1)



ENROLLMENT

To coroll i awe of the health coe plam, you
must complete lhe dppropriste encolbncn Sorm
nud rewom i i HR. Deparprenn Wou will aba
el 90 comphene & it Sopply mformation
whous depenndensy shar you aay be enrolling.

You ] yinir cligible deperdents oy aten
wnllmmﬁgmmlo'u Enroltmerm
slmmmnmﬂuﬂmm
I During the Opén Exrolbrewt pericd | you iy
charngs by & i Fiereny mesdnal aptiva, if one B
arvilahly, I gon o ok radc 3 e o lpction
tharing the Crpen Erralbment period, vour smme
will sematin: unchamged:

1f yoo arc mol actively at work Jdoring the Opert
Envollment pariod, you noy not ¢hange o s
diffirert Mucical plan option wrtil you reeetn ©
wowk. When you fetum s wark Bilime, you
may changy: 40 & Silffernt ceaiaal option thring
e gt 30 dirya following e dawe you renm o
work,

+  No person may be sligible for berwSity both
w1 a0 enployer and at « dependers, of 25 4
of o th

+ A dependent cannac beoome covered unkms
YOU are covermd_

w0 you wre rehined in te same pear e you
wre terminmied. you will fof bd allowed
ve—emstndl in nealth carc plan umil the
Tollowing Jaaay |,

COVERAGE LEVELS
T you wleet eovirige under sy of the plang. you
et ehvwnan e of twe lkwing e coverge

FORT JAMES %

quuumm CHANGE IN FAMILY

camnt kwitch pla, A ¢hange in tamily status
nchules:

Birth of u child

Adoption of 2. chikd

Yoo maTiage

W o dreartet o begal scpamtion
Decatthe of n depenaicn;

Change in your emiphoywers tuti
Chunges in Your spowse’s health care
ooverzpt dax 10 the gart of o ¢ hiy o hew
amploymen.

IFany of these eventy accor. you showld nody
your HR. Department. The change you w0
ke 1o your petdic sl comerage mosd be
consismm with yowr Eemily mans changs. Jf vou
o wod ke iy change within 31 dova of yowr
faouwly riates chamge, Fiu s ot witd ke
Mexr open mvolimen pertod and Jour
conpibusons wili nes by nerinsiad baek 1o che
date of the qualifving Cvear.

QUALTFIED M EDICAL CHILD
SUPPQRT GRDERS
Vour selecied M&nmkmndb

order® {QMTSC ). For more indirration on
WSO, ot puge 6.

BOATARILITY
Addktiorally, Fort Jury allows you sndior your
depandents & enroll i the P in the kilowing
Anaation:

Womm Howty  Page 12



1. Hyvu or your depanden had declined
GIVTRRgE in Wit becaus of the exigemes
oF other coverage and then &y of the
followring happens:

A, The other coverage is sorminated becamee of
a COBRA-like quulifying svenl

B. Themhet covernge it COBRA coverage
and that coveripe cxpires.

C. T émployer cottribotion ¥ the other plun
1 IeTrinhed.

FORT IAME S&

your child reaching their 1th or 25k
Binbday.

CONTRIBUTIONS
Fort lames sl mott of the cost ol your
modical coveinge. Y ou shioe in thin cow
hrough your cortibutions, Tn onder 1o

in one of the heakt care plang, you

The plan aifove wou aedior vour d [
enralf @5 dong ax noidication of the losy aud
ewrolieeny ir e witkin 3§ davr, Otverwine,
yeud st wat bor the next annun] Qpen
Eneollmen period.

1. You wrc albowed to ermoll & new depondem
child within 31 days of the birth, adoption,
o the; placement for adoption of the child
Coverage will be efiscrive on the due of
i, Jecte o placerns or date of sdoption,
Orherwise, you rriam widl R the next
anme] Open Ermollswent peritd.

2, Your noo e muy be ermolled withen 3|
a1 of the mumge_ Othersise, you st
PRIt R e et kel Opem Enrotiment
paricd.

3 Tlyou are ot emmeied, you may exrell
dhuritty the special ermoilmet perod crested
Ty a loss of coverags by a family member or
fumity statws ¢hasige {birth, sdoption o
errings), Addatinnally, Your spouse can
ol in the event of 2 hirth or adoption efa
child Errcllonent mant take place within 3|
oy of the cvent. Dtberwias, you andion
Yoru Geperdenty mus wait for e remi
aranuyl Open Envoliment poriod.

4. Vo meneally o physically handickgrmed
ehikd cxn be eoverod beyord the age limita
of 19 years and 25 years, if 8 oquest Sor
such exvended coverage i sehmived i and
approved by the Plan Admintasor prior 1o

Mt ahiorize Fort James, i wiiling, v
‘withhold yuis- comtributions weskly, o 8 pre-
fax basls, throegh its Pre-Tax Comribution
Plan.

Any Snouars fioi W coninBule under the
Pian are nol currentty sadyiact o jederal
SACOME KIX, 0¥, IN AOST AN, FRAIE INCOmE FLE
2o pddivon, wou s roi pow Secial Secynie
tager. Thir mey affect vawr Social Securiy
bemefitr. In Mozt cases, Mowever, JOUr currem
tnx gavinge ourweigh this fuan redu:m

FILING A CLAIM

Shartly afer you enroll i one of the shove
plans, you will recsive m identifroation card,
mnd the address of your claim effics. You
ahould presend this card @ the sdmigaines clerk
W your 8ocwory offict of homriul, AT bills
represcitittg tovered SXpEnect con be aer
chreetly i the Claims Adminigrator. His
irnpuartant thay yous sebeizs the Claims
Aghmimirtrabor of youar identificxmn nimber
Iwhich 38 your Social Secrity Mumber) inge
this meibrer T3 waed W identify you as an
smpioroe chigible for coverage.

Claim kit o availabbe from fhe Clairs
Adumimiatraker, [ o are having difficulty
obtnimng & Cltim form, cormct HR Depantmen.

W Rty e 13



Clain K vhoukd be mailad direcily o the

Farz Jome iy chorged per trwmaction.
Therctire, i iy important that duplicate dlaims
are nox Hled, or than claims ane nga Fled uxtil
you Rgwe met your decactitie. This will help 1o
et the gt oF Lhe: Plion,

Yo vhould e your fon chom with the Chome
Agrmmistraigr B any alerdm year afer you
have secqmalated Expense that will exoeed
your dedoctible, unlesy your claim is kot »
oowered exponsd for which fiere inno
dedhwtible requireyent Be AL i inchude with
thir inttia? claim All expenses incured tor that
dute, 5o the Chims Admicisrakor will heve o
record of expenses that you have paid ax

satia fcvion of your deducnble, Also. check

e fore sobmittng your claim, ko intung that Yoo
e ot duglicating 8 elum Alnshdy qubmitted by
your phyricman of the hospital,

The Claims AdoisTaor will send you an
xplancrion of Benefits (E OB,) after your
clutrm iy processed. [fasocamry, 30 soare thit
your claim in procassed corracily, il mey Fecaucst
aEOn 1 formedcn from you, Tuch i the
natore of your incas, befbre proceming your
Elaim,

¥ yoo are envolled in the Primary Care Nemwork
Fian o the PPO Plan and receive care within
the netwerk, il is Rt necouaty ko sehmil amy
wham fovms. Tha plrarcians o hospial »ill do
w0 for you,

APPEALING A DENIED CLATM

I yener <ladens in cniod, yeu can ppeal the
denin] and haue o elum revicood. Sas
Appealing A Denied Claim i the
Adminmrtration sectron of thiv guide.

REASOMABLE AN D CUSTOMARY

FORT JAMES ¥V

Reasonable snd Custnmary sicans tad the Plan
will reimibrse you or pay yoor provider on the
e af feet which are genemily crarpes in
your wrex for simibar perviess, Ser Rexsosghle
and Cupomary i the Administrarion section of
thria guide.

COORDINATION CF BENEFITS
[CO.B)

Your healih care plans sbas coordinate benc fir
paYTents with Y other $Toup health oo plan
under winch & purticipest or dependent iz
povered. See Coordingtion oFBmgﬁu(C OB
e Admigistruion seion of this guide,

SUBROGATION

If # covered perton mffer? n loas or gy and
the Jous or mjury i caed by the act or
omumicn of & third parry, te Plan, if o eleca,
Bt & vighet 1o vecover fror the thitd party. Sec
Eubrogmtion i the Ademimrmeion sechion bf
Lhix polde

hervien af Primary Care

NMepwork Plan

HON THE FLAN WORNS

The PON Plan imclides & network of prviders.
Parscipants oan choose to moeive service or

network basi * Fovl Jamed contracts with
ParificSourss 10 adrinier this plan.

Yioms Javer the lowest ol o fpocket ekperme
when you detigre 4n in-aewirk Primary Care
Physician (PCP) 10 nanmge your care. A PCP
can be & Fagity Care Pracritomer, Gemmitin,
Inteml or Pedistricien, The participsting

Wamnd Moty PFage 14



netwark providers o your sres are |isted i the
provider dintory, Yiu can gt 4 darectory frem
your Cleims Adminiroor,

When yop use Your PP a0 dired your cen, ¥
g condidersd “i-network” ad your out-of-
packet coxte me dower than i yo reoeive can
“out-oFnernork.” You to s have o mee an
anual doductibly when you po in-netwerk.
Tnstead you pay a co-payment (2 fin dollar foe)
or coiuurance {4 knall pereentage of the cost).
Y o o o iced o woaTy about Teasaninble and
antamarny limite becauoy nerark provden’
rres we pre-nepatisted. In sddiricn, whes you
neceive care "Ln-nensork”, your claims will be
filnd for you.

An intportart fabue of the PCH Plan is s bi-
wreoal physical with yoor PCF, which &
covered for & 510 co-pay. This feanure i poc
mvaikie "out-olmetwork.”

Yoou chorse: to go "ottt toak,® by ither
{1} bypussicg your PCF or (2) bypassing the:
Tpwerk et ly, You atll heve medical
oovernge, b your ous-oF pocios cows s
Trigher and Yo must meet & annuat deductible
befom #he plon beging to pay sny benefits, You
are maporaible fx filmg yoar own claima, Bn
addivon, the plan will poly reimivese 2

. P—

your
wipneiom ol yoms iy Wik to obriain
precertafication of same provedures from the
Plan Adrristrator.

Daducitie

Ifyou choose to receive out-cfnerwork care,
each Participan must mesi the 5250 mdividosl
anmml dedictible before the plan beging o pay
it share of benefits. Ench individual it ruesd
this dedngtible eviry calenda year and you
caragr carmy any of Your deductibles foramrd
inery the nem year. Co-payrets do ot mpply
owardt decuctibies. Onice o reach the

FORT JAME 5&

individunl dedortible (the PCN Pl docs mot
e n Fumoly destuctible), you do ot have to
mect any further deductibles during the yess,

LCoingyrence

Afzr you have met your deduciible, the Plios
pay d proeing of the changes S eovened
medical sorvices.

n:

“Thia n the masmum mmewT you or
dependents have Io pay in & cxlemdar year. {Sec
Summary of Berafits, page |8). Once your
coverad ou-ofpocker expensel Taach & cerain
lewel, the PO Flan payd 100% of rensonebke
and cusiemary eligible experars for tbe
retrainigt o the ealendhr your, The S10 e
paymont under the Plon does pet spply toward
Your mainvam met-of-pocket expenie, This is
2l troe: of mental health and substance sbase:
expenass onless sppreved by the: Ltilimtinn
Parview Adminiptrator, In addibiom, the 350
deducthle per vinn v the emergency room
vty the PCN Plan does rot sy w the
i o-of-pockel.

Erocer¥ication

When you go cuofactwork, yoa must call the
Claima Administrator to precertify for
hospicization, inpatiens mental health and
aleohol fsubetarks Al ewimi, dod K
utpaticat services. When your treatmern i
Frecarified, thw Plan will cover 30% of your
reappoable and cagomary charges. IT your o iy
oo pragerified but medically necomary, the Plan
will prycm » penaley of 28% of he charges gp dan
cap of 55000, The POH Plan will sl oot
Inpatient o surpstion] oane thil b 0ot medically
TCOMNTY.
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FORT JAME !&

Tor cittain preesrtificetion, you, war doctor ora
Enmily rrerivbuer st endl your Claams
Admmistrato,

Yot iy obiain from ke Chiima Adminisrans

ticnal 1
iF your have any questions or noed 10 clen iy what
TRy or My not be ccverod by the PCH Plan, you
ahould contac poun Clalrs Adminismeior.

W Howly  Page 1



{herview nf PELY Plan

ml‘u: PLAN wou:sm?mm

FORT SAMES Y '.

§750 family snmeal dechactite befors the plan
Bueginng i pay its share of bearfin. Each
indivial st mieet this deductiblic every
calomdar yoeur and W i GRITY 20y of

of p
can chogee 1 rpeive servioe o eI mt
oo Sepubaie benefil laveh. The benefit lnvela
e mn "nenew Tk oF "outofncneork” bais,
Fort James conmacts winh PacificSoorcs to
wdminigrer chis plan,

Viou hive the owest ool-oF pocket expense

ezt prowigers dex Erwied &2 "in-rotwonk " yhir
ookt coxtx are Jower than i you reetive
care *out-gF nework.” When you s i
vk Trreviders you pay & oo-pajmiem (n fla
doflr fee) or cointurance g ymall parcentage of
the ceft]. Yo do not nood to oy about
rowmonable arnd customary hmits beaute
nerwork providers' raes ane pre-negotiaed. bn
widition, when you receive cure “in-nenork”,
yourr chiima will be: filed for you,

An irmpore kesture of the PPO Plan i n bn-
arna! physical which is coverad for 2 §10 oo
pay. This feanure # tot available “our-of-
etk

Vou chive: 1o g "at-afoctovork, " by
Trypaasing the oetwork ertely, Yo gtill have
‘medscal coverape., but pour rok-cf-pocket ooty
e hightr and you et fiwet o drmual
dertuchible before the plan begins  pay any
bencfits. You wre rotponsible For fling yoor
wndnus In addtim, v plan will oaly

ks forerand into the nest year, Cc-
oy do nceapply tosmnty dedy
Omce. yow noach the daducaihie, yom do ot e
to meel amy further dedioetiblen during tre yer.
Howover, shen you use o-of-network
providers, such providers may Bill you for
At Sbove TeES0raD iy and comomary, sven
i you have sacisfisg your deductible.

Lomguaancs
ARy o have mt pour deductible, the Plan
pay a percentnge of the charges for covored

Thi i the R imIM UMl Fou o Your
dependents Wave i pay in o calendar yeer, Oncn
your cewered out-of-pocket expanses reach @
certin level, the FPO Plan pays 100% of
resasnwbla and ciatmmary cligible expensss for
i remainder of the calendar year, The 10 co-
paymmer ander Ko Mor does net 3pply wwrard
your maximum ouk-of-pocker expense, This ia
ao gue of memal baxlth and sobmance duee
enpenibes Unkess pproved by the 1tlization
Reviow Adminstrsor,

Procrification

When you g oul-of-network, yoo st eall the
Clatms Administraior to precertily K
Tosprite!izarion, inpetier mental heakth and
ubcohol fzubstatee shise treatmen, and sors
e aervices, When your aeximent 15

3 o yoor able ared
mwmﬂmmymdmm
f 30mme from the

Man Adnruatruer.

Deqyctibly
Y yons chapocy w0 receive col-of-netaork wt‘

precertificd, the Flan will pover 50% of your
reusonable 4nd rudomary charges, [N your care
is e prreceniified bo medically ecessary, te
Plan will k33238 b penalTy of 25% of the charpes
up to 2 ap of §5.000. The PPO Plan will not
et npabient o outpadint cane that s not

each paticipam e meet te £240 i

Y.
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FORT JAM l:&

To viriain precerrificaton, you, your doctr o 2

family member s <l yar Claims utiigns Information

AdimiErator, H you have amy questions of peed (0 clarify what
You may ohixin from the Chaine Admin:orilor mary or MY Nl be voverd by the PRO, please
oF Yoor zmen resueros departnens 2 PR cowrtact the Plan Admimistrator,

utilizznon mansgeme gusde for out-of-

nerwork care,

FCM AKD PP ) RES-QNAL CLAIME ADMIMISTRANGH Emeduyius o rasgans b [or pra
cartihcahon of pub-el- i L3
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COVERED MEDICAL SERVICES UWDER.
THE PRIMARY CARE KETWORK AND
THE PREFERRED PROVIDER

FORT JaMES '

with Foderal
inchating e folkswitg:

DRGANIZATION PL

Servike

By an apency methorized i provide sch arvice,

Loy brarcepet & coavererd nenibes in 2 yehicle i fed

by madically-wained pervonoel and aquipped o

hande medical emergencics:

k. From ihe place whene be or the & injured or
wirchon bry ddivedse 1o the rekhesy boapital
where: treatment con be farnished

2. From the hoapital which is st to be
bl to tred hisher phyaical conditios by
the et botpiad which G provide
EeaTEN.

3, From & bospiud in which he of she it
confined 10 2o e orn the aewe
boapital for zpecizl Eatmem or IRty st e
not avaibablc wi the boupitad in which he o
i iy confined.

4. From a hospimd in which he or gha i3
sindined o the nearert savalexcen ficility
with avaibublke space i which he or fhe by e
e marvnd Lpon discharge.

5. From a bopital or coovalearent facifity opos
i 10 hither home.

Mt ingluwded are any changes made wo raumen

the povered member:

R B wn weribuland grvice it 1ot reqiined
by kix or her plvaical condition

2 fin any other wehicke or to wy ather place,

Audiviogy Servcos

Oty dor a0 evaluamion ' i farmiched
pinpaint the location of s disease or Poury 1o the
madilory syt when deflnile rympuoms indicae
Hhat oac TRy exisl

Compliance
Both the Prioary Caro Network Plan and de:
Prefeered Provide Crgaaization Man are in

Wormen's Health and Cacar Rights Act
TWHCRA), and the Mestal Health Parity Act
{MHPAY

Convalsscent Faciky Carg
TI‘:PImwllpa)‘ﬂt -emble vl cusbortiary
PP for

oad Facility. You can
recive benefity ioe up w120 dayy. The
confinement mug begin within 14 daye E:Tlowing
the end of & hospin confinemenn of o lean tee
dayn. You alwo it be onder the dinesct care of 2
doctor while 1n the Comvalescent Fatility.

BoMewing wervices aad supplics provided to o
covered member who i cofised i the Sacility
chring & convalercent period ere covared:

Y. Roor and bowd M a privats room is used,
iy pan of thr chaily room and board chargs
whick is more than the Biitin's mon
CONTRIN0N BABYDTIVEES MWMNTI TR 11 RO
covered.

2. T of rpecisl freximent mom: X -y and
Tah irste; phyvical, ceovpatwnsl, and sperch
therapy Rtk by & Cenensd Health Cure
Provider; ovhar medical servites commonly

A ‘comalosrat poriod” cods alter & period of $0
conscoutrve days of which the povered member
Teap sl Woem Confinmd in wry hospeal,
Comrvalescens Faciliry, or onber madical faciling
ﬂltpnmdumm ‘Net inahoded wre any

ChMPES Mk
LB Faul,dqnfeaﬁmdlnul
"convalrenem perind” excending 120 dayn.
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2. Forphysici’s yervices o kot privele ar
spexial duty toring.

3, Fox care of 3 peryon ooty pecauss ba or she is
4, genile, of suffers o dboobol or dryg
Abwisr, o8 Dcaavee: e o She L mentally
rchldnduhlammdmwhmﬂmuc

&nwmmmmdmﬂymdenedm
wndeted oy covered health care provider o
iagnoos § disenaz or mpwry for whick definitz
Tymproma dre prescni oF ST, maketsin, or

FORT JAMH&

4, Mmﬂllyafumpcmwbdnmr
baye b discasr or imjury

5, Nut for gee im slering wir qualicy o
amperstae o O ensocips or wohsing.

£y0 Extm Coveruge

Ruting «ye ctams gre coversd, Yion mus rexxoe
1l e e Som an i peeuosk: g ider.
xherwios, the sy exem wil| set be covered
under the PCH o PRG Pam

Faclty Chatiesy
Charpes lor e of s hotpiial smerpendy romn,
wrbubencry

change ¢ plan of irealment preseribad by 2 wirgical Sucility, or eatpuisent ciic
coverd heaih cam provider. art coveted,
bieme Healtt: Carg
Chwmdxwwmdm Tommﬁmm\upmmmehm
opesate i covers the
m[lbe:wemd. foduc bl ne) P o o 120
Hetne Health Care ¥ inisg per yoar swbjoct 2
Ithe Clalme Adminsirater 5 shown thot; vevie wid appiiore) by the your Plan
. Lemgerertn ure ip plinmed AdminisTaey.,

1. The cquipment cammot be rented
3. [lin Iikely wr com Jeat 0 buy the couiposent
tham g rewt i

Charges for mene than one iem of squiptoent for
the same oF semitar propose Will ot be coverod.
Charges ﬁl'mpurnnqﬂawumufwdm

wmbemud.udgvﬂhl'hnlﬁvmmn

shonn thae:

L [rin required becmmse of 3 change in e

dnerabests physical comdii

2. It lhoety to oot Lev e ey replacament
aquiprrc than wp repwir the eriging
equipmet of to vedt ke equimmen.

Durahle reedical and s gieal squpment i

exquripren that 15

1. Mnde 1o withstund proknged use

2. Winde #x anqd mainhy oged 30 e irestment of
digenme e iary

3. Sured for me i the Mome

Charges susde by a Home Health Care Ageney for
Unt FoAlowing parvices and Bopplies firnished v s
covered member in s or ber home, ke cend in
scoorianes with & Home Health Coe Plan, £re
cowered s folloe;

1. Pan-time or bagmmiver mursiog cre by an
RN, or by an LPM 1ftbe servicet ofan RN
are ot wvlable.

2. Faritime or imerminent home beokth side
seniois which constr: mainky of caring for
Such member,

3, Phyyicsl, orivpetuonal, znd fpeech hempy
eovided by a Home Health Carg Agercy.

4. Mudical mipphies, proscripion Zrugs asd
thedicings prescribed by a physicin, aud
Iabewatory servicrs provided by or o behel E
of 3 Hovoe Health Care Apericy, bnet ooty &
the exient they would have been covred
e thiv Flen i vuch tvminee vad bees
oomfived in & hosital gr convalescent fheilin:
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The Toaziman maotiber 0f Fiome Hefth O
WS b Gtpwerea] e milber's o W ey o
caberalar yenr 14 120, e Home Hedeh Cane
Wit thmli b
1. Euch visil by » sembier of u ome: ok cane
mwamﬂmmmnmm
mg phymict! or
sheragy, or speoch therepy-
2. Each visit up b7 four haowrs o e health
H8 peTYiCET,

Home Fasith Care axpenass are aol coversd if

they o increned i gowmertion with ey of the

feilerwing:

L Services or aplies nex inchuded in the

Howme Fealth Care Plan,

X Transperiarion serviery,

. Servicet of u rnl werker.

4, Services cvered as pan of Hospios
Cure,

Hoiicn Cen

Sintilay 30 o e health e benefi,
Herpie Came helgn ol dowm ey, cxpensive
Torspivgl s by paying for expanses tl used b
tw ecversd onTy if oo remaind in & horpital, Tae
P‘hnply!ﬂwlunnnlhl.: ey coveed

FORT SAME SX‘L

Tuugenient. Mot i ioded are ity

member while st confined m w full-ime

npatien.

. Hn privits room is ussd, any part of the
dasly reovd wrd baand chargs which it
weore Baam e poms-private room limi

. Charges made by 3 Frapics Core Agency for

A PR1-ime or intarmisc puring care by
an RhEor LPN wp to § houn in any one

dmy.
B, Medng] antcial setvaes e te

Wembex
i Azwmisnne io e covered
mesnber i ctnaining fw commmmisy
FapUTees needed £ et hik of her
wpensd neoth
A. A Home Health Carc: Ageacy ox phygical

oruu:wumdunw paritane o
Tome by wide

expemes poly} for
Hitpioe Crre, w»sm W YO, Rl e 1
soview and spprove by tur Uritizancs Review
Acmdniteayty.

Tie Ellowwing charpes o i & termanally il
rrmber (mEasing 2 member W s given L
prognosis of sppro ety 404 monthe or L6 ©
tivej kor hoxtice cane wre covered whin giveas 2

Eallicy. Mnrwfmhwl
which ane for voom &nd bokrd and ot
Meviet andd Rupplio faminhed 10 ]

services &3¢ up w0 eighl hoors i any one
ey, edion suppties, druga, and
m-umbdbr-mm and
and dictyry cooraching, Hot
inchaded are charges Sor beraavemem
funaryl emangeuents, pastoril comseling
woed Epricial on legal comaciivg. Thip
inchucien, b iz noy lemicad to, epaie
planning or the dngfing ofa will,

. Fommake of coretaker services. Thest are

Wervices nol sokefy relleed b the cure of the
mmdnmbn nrdmllk siter o

ember au n fill-time et lay pain
cowirod dod ofer actic s O i

Iwmclﬂnuhommnmuwle

g, wiich s j during 4 period
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oF ke when e orotmier's. family or hie of
et wme) catretaker canniotor chaoses fok B
antend i the covered member'y neads for sy

Noaphar thz Clojma Adw wiamwgiar por Ko
Jaoees Corporation assumet ay riapaasinisy
Jor ife putcome of Ay covered service or repply
ror ot S oake any dxoedas or implied
worrdRRe fomotraing he tacowrs of aay
savered servicar ar supplics.

1
haorges made try a peneral hospial or madical
pebahiliasion, hogpital cetogpiosd v your Flan
Adminiyzasr, fir boerd and room in wisd.
semiprivale, OF inteieive care Wit
rzemmidations, This wseludes meliy, fpecint
dicty, muMing case, And iy betapitl eervices
el pplics Farvinhod #s & oorvered reefriber,
Please mote: 1 n privale roath 13 beod, 2ny part of
e daity boerd and fonm charge thel it mors than
tha howpsals MOt COM TN SERID VAL room
v 18 ewot L), D cclies wordy, pou wit be
revponible for any eximm cost for < peivide oot
Comaai your Man Adminismaor for additonal
infopmoaion.

Menig HoalivSupsianse Apuse

Provisions conodming aloohol sbuse or drug
st apTly onlby o confinatints rrtulting from
dragroeid er Recomumendition by 1 physiciag.
Andclitonilly, they slso sPphy oniy o expeass 10
the gxtent thy they pre ke restmemof pleohol
abuuae or drg whasse in aceordancy wilh broadhy
wecepied randerds of medical pracnice, aking
iimes AU tive o condiion nf te eoversd
murnber, Coverad chaspes wre Givted to 20 office
wigity, 0 dayd of inpatient care, and 50 dayinipin
snamione of partial hoapiraliztion cach calendar
yor.

FoRY M!S&

OgoypetoralPhyeical Themgy
Onily Sor medical rebabilieatwn in the Sillowing
cases:
1. Therspy thal a expexitd o Lnprove or
prevezil farther deteviooution of » body
Furrction (st Jues focen ot or impaired az de
resur of 2 divese or Jnju.
T Thorapy thas b oxtdined i o Tpecific
IFeAETeNL Frogram thet
A, Deetaily e theriry o be
prorviciad, bow otten and how long it wiil
e needed

B. Provides for oogding reviews
and i rerewed ody o thompy i anl!
Beerzary.

Qfice Viehs
Cfice visin will b naid wocording o the
Burmmgry of Benefin, However. if 3. ofce inis
iy peing billad with mafor syrgioel pencedurss. the
affior vish wiT) e combinad with te Azpory and
bene:fits allawad toy the: Phybicitrfs charge, Stitscs
10 the dedartie ard coinurecce. Ash poadr
wﬁmm-unm e o= Py ruisium

¥

Pre-Admiasion Tastion

Charged macke by m bospaital, ambe sty surgery

farslity, or Yumpved dngrosic b Bty fr pre-

it westing rebasad b and dove wiltkia the

v dayy et T schedubed JETTY, e

owcud.hnudviﬁ
« The covered member undengons the
Kiredeiad sargery in the hoapial or
witRbacry surpery Eaility, This doea not
apply if the kst dvw that the Birgery should
Mot be done bevane of his or b plnerical or
meatal condition.

2. T oy Sor the: argeTy i & coverad
modical oxpenge,

3. The egs performed wiae corermed 7 the
covered member weme confiped ag an
inpatient in & hospial.
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4. Theicw stk apgeea i e covercd
s’y medical recond ke pt by the hagpeta!
o the Facsility wiwere the turpery i done.

5. Thc e xre mot reposiey] in o by
hoepival or the Bacility where the pargary s
performed.

Proventive Sacdoes

The PEN wnd PPO Pluns covers 4 physcal exam
Sy 24 montins. Under the PCH Flan, Yae enim
st be given by the in-metwork Primary Cane
Fhyppiciar.. Undar thw PPT Man, (e Exam mest te
Een by o inentwiank provider. Bioth e PCR
Plart and the: PO Pin cover 2 vinon exun. Bogh
plurt cover: lmnonizlions, well Sy care, pap
e, cohnoactal searg, memitopfand. | Refar
1p Sigreaney of Benefies & eoverege Levels b

Progthesiy

Tiwe first proyihesis farniahed 10 replace all or part

of rry inverial body oogan or extorm] body pant

thar ot b ov irrpaired aa the resufi of diseass or

infumy; inclisding b ot imiiad i

i, Anzmhcel oo, leg, bp, ks, o £y,

2. an exemal breag prowthesta {ang the frp
bra made polety for use therewith) forniched
after & mySsecoonmy.

2 ammmmm.

a ommmmmwm

5 Ampnumn
6. A dorabhls biace that i tpecially made for wd
Tittead tar Lt exwened participaot,

Alse incuded ane the chargey for the sopair or
replacemen for uch progthesis, but only ifthe
Plan Admizipmaior iy shewr thar:

1. kumwmduwhw

o'y P

i it ety 20- o ek <0 buy & ey
TroSthedis tm o cepatin the exisang
procdesls.

hl u
FORT JAMES ™

A The existing prastheria oot be made
awrviceablc,

Bt included ere charpes for or redaed wo:
1. Eyeplacsey or strion eids or bemaring sids.
2 Lrdhopatic shoa, orisot of pdwer

1 Trusers, corsess, and ot ST i,

Chargey for slkilled parsing care will be inchoded
ax Cavered Medica! Expenses only if they aee
charges made by an RN of LN of 5 rwing
wpeniy G akiiled muming servioes.

An usked here, “skifled nofying scrvices™ metand:

b Visiting marsing tare by an RN or LFN.
Visiting FurVing Care aan 0 visk o wet
mm4hankﬁcpurp-unf

forening specific skilled murs

2 Prnﬂ‘zdl!'_\fmn|bymkﬂwu’h‘lfﬁ
perean's cocudizion requires ekified nung
R visHing RUTFNG Sare i 000 Miequane.

Tou inchaded & skilled tmng sorviom” i
i ﬂumumdmmmﬂmw
Tequiny the education, traiing and

ll:lnclilhllqofmlﬁ«l.?ﬂ wach 2
TRBIPOTIATION, Ftal [rrepson, charing of
wical FiEn a0 compamonshin activites,

2. Any privine duly surving e, given wills
e PEFSON i3 an ikpationt [n 4 hospital or
omer health ire ity

3. Cae provided i hedp 2 perton in e
meivitict of duity ks soch o bathing.
foed ! g, duest .
i andd ot of twed o & chxir, ov g

4. L provaded polely for illed chaeryation
ot ad follw:

For 10 mone thoon grict fee-hok pariod per
&yh;mwmmmm




wre e by the hotpita), e hospiuat charges Wil

coditicnt by 1 physician, or the oot of’ bz pngidered a% chiarpes of the dockor rendiering
SyrapionTs indicatig, the Ttety need Ew e trewsment, Rudiartherapy bancfit, do not goply
axh - frex dor pervices paid under ouher pare of the
* Sugey Flan
»  Relewse from et confinement
1. Amy wrvios pronided solcly to adrmiser mm‘mlnﬁ:::::lm!
oral ruedichies; excepe whers spplicable b PRIMARY CARE NETWO!
roqares that wch mdicioe be aderinisered PREFERRED FROVIDER
byanRN e LFH. TIOM PLAN .
Charges for the following s ot comedsred
Speech Theraoy *rapvered expenaca” under theae Plans:
1. Charges for plastiv, rocengwrnctive of
On] for medical retabilizarion cha X ;
I :lr:npecbdbmlpnmhh-:ommd COATIEDC ATEerY, OF other services and

renber whea et ot spotch Funevion fibe
abilimy 10 enpress toughn, spoak words, ad
form sertorco | a5 the vl of dlacase or

injury
2. Dutlired s gpencific wreatment program

which

A Tretalle the therapy o be
enderesd, how oftcn mnd how Jorg it wil
e aneden!

B. Provides for ongeing revews
and ia renewed only if drerapy s will
neerie]

X-ray, Radium, and Rpdicgetive bolge

Thermpy
Mummﬂdbmm
bry & doctor for treament of 3

aecident or oickners. The bene i oonsia of &l
ey of they nescral e md curtomery S:23 for
& JoCIOrS rervices in ryadering an X-ray. muinm,
o eidboictivg faotope meammemL inchoding e
prorchi or rentl of radicactive Rabstances
esumbial i the rextment, ifthe chioges for teose
- we e bry the doctor renderng
the mearmen,

M ey i rendesnd by docter, other thena
reidern pirysicien o intern, deriag 2 howpind
eoefirmin for which ro noom and bosrd
charges e i and if e charges for reaomer

aupplisy which irmprove, atier, or sehasce
appearwnce. wheder or nov for prychological
or emobional reas0eE: EXOmp W the entent
oeded 1

A baoyve the Bacton of 2 pat of the

resull of & severs birth defect [(such s
harcip or webbed fngers or b v m
duoet resuh of » diecass or mrgery
perfarmed ® temt & dizase or infery.
The enclusion of “other than taath, or
Fractary thit uppon e erth,” dors
rox apply 10 medical meammenT, surgery,
WETVioe, oF Supples RecERATY b remedy
1 congrmital conditon for chikdren
wightoen snd under,

B Repair an injury skich ooagy while n
porscn 4 wmdmlnmlyll

inpary ov G khe nex calemdar your.

1. Charges Soror rebried (0 ay eyw mTgeTy
iy o cormect refractive emors, inceding
b not limied o mndint kersmronmy,

1. Chazges ot of in conpuncian with mUTHge,
Samity, ehild, cxroer, social adjostvest,
paioral, or finoncml eome g e,

3. Chargen for scupenchare therapy. Thos does
o include scvpneTare whvos it ia. formidied
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Ty 2 Covernd Haplth Cyrw Provider s m fvm
of nesthesis in oEnrecoon sk srgery dat
i corvenid wmcher this Phen,

. Charges I ar pelawd 11 encatwwems of obenity

or for dut o e ght couiteol,

5. Changey itw or relicd o pregnency of .
TR moter.

Charges for or rehwed W ermficil
AARCTIRON ov i vrin vbbstion

Prodedae.
. Chrges o therapy, mupplisy, dregy o

acrvicm. S sl dnf

nadearaciey.
. g on the veversa] of vierllagion.
. Chwrges o or selxied w0 aed change sargery

o may teattier rebriod o persder whentty.
Chargay ior servioes of s Coverod Hedih
Curw Provider wha b an imssdes neative
wllﬂhﬁhwdlw

.Chrmbrmﬂmiﬂ.vm\.duwl

F DOAFIg Exiita, O ORMCT JRTVERIVE
mTviDes Unles apocifcally oweationsd i e

. Chourgay for wervioes or muprplict tell nrw ren

neconsary o the diagnodin, cary. o tresmment
afthe plyical or el condiion imvalved,
event il prescribed, rocommmended o

approvod bry a Covered Health Carw Provvider.

. Chtpea fow, or in comechon with,

professionali, A drug, & device, 3 procedae.

oF cewiment will be deseniined e

expetinmal, or evestptional it

A, There are insufMiciens eutcome dun
avallable from conmrolied slinicad isk
publizhed m the pocr-rowvicwed Tnerature
1o subsixrwitr it oty and ¢factivencas
For ther dimcaas or Dfury vobvod

FORT Jame S&

h: 1mehmwmm
€. A recogiized setional medicsl or dental

PDORES
D Th wrimen prosocol or protocols caed by
the trearing facility, or the protecal or
protoools of iy other Eacility ohadying:
wubrtantially the sume drig, device,
procduoe, o ratment or e wriben
informed conmmt wed by the nesting
Pacikity. ar Wy another Bicitvry rmadying the
devier

Howmer, this ez hotion will ol gpply sth
Teapo ko procodurca, services or ropplica o
than dnegs) recerved in connection with u disxee;
4 the Cliirrm Adwninisraler drtermines that
A. Tho docaw van bo cupected th esoe
death within one year, s e hiens of
wftve st
B mmwmlleﬂhmhm

by-cmﬁ:mm mlllnlﬂn
the {lxims

will e imn acoouns; e romilns of &

Also, this exchaslon will not epply with rezped o
dnugs that!
A Have loen prassod st
irvestigationnl arw drog (IND) or Group
/Weatncnt IND xéators.

Vi Howly P8



B. Arc being studsd at the Phase I lowel i
4 sational clinical ol spoopred by the
Narional Cancen Tatinae.

C. 1fthe Clebms Administraior detmming,
1hat svmilehle scientific evidence
demnonstrates that the drsg ia effective, o
shiws promise of bemg rffactive B B
diseaze.

. Chorger for secial o

FORT JAMES "V

. Charges for services of & vesident physician

o7 inlen readered in thes copacity,

., Charges for or relited i the faliomring rypes

of treptment of menta] disonders: primal
themepy, oifing, psychodame, megvirmin
twetiqry, igenengatic: therkpy, vighon

o traiming, whether 0f not provided ina
Eaculity that alaz provides medical or
pnychitric tourment,

. Charges or services o aupphier which wy
ochonl Bystem is required 4o provide wnder
lw.

. Charges for serviees of u physicien, physical
eyt acrupabional therapiat, spocch
therapiat, or sudiologr rendered to b covered
dependent child who i pheysicallyor meantally
impamed or lerming disabled and which any
2choo] myatem s reqoired 6 provide dider
any Lot mamly & help him or her o benefit
from specil education,

. Charges o pervioes and supplies for which
benefits wre formizhed, paid for, of for wiich
bentfits ane provided or required under sny
Inw of & governmnent. This dooa nof inchude &
phnmbllﬂwdbylwmmlhmm

it #or, of i which bersfis are provided or
recuired by renaon of past or present séTYice
pf any covered mermber in the 3nmed fxoes of
& goverrmemn, when services or supplica ae
tencdered due w @ service-reluied iltaess or

[

Chargrs that are musde oty beciuse the

berebit exits, of charges that no oovered
b 15 Iegally obliged ta pay.

. Charges which rre not stamab o sl

cusTTArY.

Charges fur cire, IEARNEAT, sndoes, o

supphiss that are nat prewcribed.

AN radning. o carben mononide
thmp)r

- Tharpes for prychoanalysi of  covercd
Cure

mvmbcr who i6 & covered Heakh
Provider epecializing in the meatal health
care eld and who it & prychoanatytic
candidaty in graining.

. Chargrs for tervices and sopplics for

treabruit of job-relnted wykiried of sickness.

. Charges Fov treatment or sgrplies ot onderod

b & Covered Fealth Care Provider.

. Chargea for rownine phywical = except ds

described in the PCM Plan and PPO Plan
berehit

Ty
. Charges fim well-baby cur encept for those

sprecifically mentionad it tha Schedule af
Benefits, (Room and board. circumeizion. s
pedintriciun vis charges for nanrs-child
newhbama will be paid for op to 14 dayy
foltowing birth, asnaming no complcations. )
Leyully sdopsed children valll be covered on
e same bacts a4 nacural dependens children,
whther or not the adiption has bacorne final.

16. Charges for wreatment of woak, stroined, flat,

varizbie, o7 wabalanced fecl, metarmlgia, o
buiriions {eACePT Open CUTHing opeTationg] Ml
0N, oulluses, af werails.

17. Chargea for serviccs or mpyphies non wed in

the treatmer of an illnc3s or inyory.

18 Qmheany gwpplicy ouch a4 tapes, brnkes, dry

Facks, porwdeTs, creams, mps, e haids,
rubber gloves, ol drossing, wronges,

SCIRANE.
9, Privete duty marsing services when e ikitind

Services are not over and above whata
daipited should ngrettadly grovide.
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20, Facitity chargea for ther than s hospetal,
:I{n?mrslﬂm Faciliy, or qrapecrert
e,

21. Charges v any mervices or nmipplies which
are: for axthadonty freatmen, i baling.
exwrection of Mk hetam,

23, Charge o the extractaom of wradom loxth.

21, Clargzy kov oral conraceptrs.

24, Charges loe heariag sics.

herview of Prescription Drug

Plan

The Freseription Trug Fian i 4 ieatre of taoth

the: Primury Cane: Mk and dee PG plarm. 1
T o dearares, v Reail Card beseds wnd the
Mail Owdet bene i

ﬁuwmmﬁtwmork

FORT Jame 5&

wawes money, amd o most people, prevides tha
o qumtity. Thin ia beczue, by bw, peoeric
drugs rmust met the oo siandards for safty,
srampth, sl effectivensm as hrend name drags.
However, you can pay up b kor times cwre S e
el intrrak chring Hhan for ity proer eqoiralent,
Fiwe= the oo of the decioprent, packagoy, od
adverErmg wr prred om0 YL

The Proscriptian Evuy Mo encowrapes you i
e poneric S, when availnble, by reducing

youl out-of-packet costs for thase dnigs, hoth at
the Jocal phariuary us el as though the Mail
Service program s cxplamnad bekoo,

Ml SGiervice Fyurchases CF b intanance
Dnxny
mhnudeuwdnm you 40 prarchase

days o ke it ap The Muil
Mrmﬁimmww-oluvwm
dayn. The Mail Order benefit was creued 1o help
‘both you and the Conmpany mansgs ta high cuoct
of thaiwiermnict drug.

Erencription, Drvg Adminiwstor
TS = Where PacificSourer is Clatm
=

Slap Membprehin
1Fyeu are onralied in the PCM or the MO Man,
muﬂmmw.‘

Mw.‘huhﬂlbloodvrum uloers,
arthritia, dlabeios, ece.

Druga ordened threogh Mail Service unalty ke
14 duy i il wfler PCS has reocivest your
preacripton farm. Vou should alow For muilog
1ime, Au an addod CoNvETICTION, YO may prder
dicarion refill or check on the e of &

by covered imder the F ..
Drag Pln_
* 1€ your covermd dependests hpes primry
mnfical coveragn annthey
plas, they are mot ehigble for this Plan.

PLAN FROVISIONS

Many braed rame drugs hive genenc aquivileey
avuilnbie for parchabe. Using the peweric drug

PrescTiprion in ter mail service program by

calling the wpproyeriser will e ucenbur,

¥ tror oot lor drogn porchescd trangh the bl

Scrvice is 1 olkow:

+  Gencric dnune 59 pox proscriplion (re
desiactible o-mociL
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+  Brand same druwgs that fonv no geerc
sbytinse: $20 per prescTiption (0o
deductible ko maet).

*  Bran] ranm drugs when pereric i mvailahle:
520 per prescription plus the diffevence

= The above co-pay i applicable for 30. 80, or
S0-dzy cupgly.

PCS will only fill the exact days aupply xs

medication, you thoukd ash your phyniciun oo
wtke n P-dxy nupply.

1 you Tenve questions canczaimg hoir i fibomt
your mail order prescTizhon or shat te oot will
b, Yo mary eall the appvoprism wik fes mamber.

1F you are not nore whether » groetic equivalerm
xiss belore sending & brand mume drog.
i the il order pb don't

1 Dbr.muhwl term presorption Bov your
dockor snd bave it filled 21 2 kocal pharmacy.

2, Send s writen roquest Bx x pimerie oveTride
w your HE Deparomen. Plaase inchode

takie 3 peneric nquivaleit

3 Vumm'nbemwhﬁn

s pharmury manager, 1Tt is

mpprred, you will iz » o pe
[T mthevized
pmmwuﬁﬂdmhhudmh
you will be responsible ke paying oaty the
brand neume Do-pay and bot the difference in
cnat betwoon the periric md brend ave:
drug IF you eoiene ia need te gonerie

FORT JAME lx“

everride you wrill be required to spply For it

on an el hevin.

n oo sivamtigny, if your doctor prescnibes
what are known ks high-con drugs, PCS wilt
comlt with s docwor bedore #ling the onder o
altoraative therapies arc availabde,

Locs! Phapmecy Purchave
Prescription drugs 1 are needed For scule.
AReTi-Th Weatinend, fuch a3 penicillin for
wufmhﬂ.wﬂuﬁmw

ofa drug, can be p d wl your

9 34 dyd ane] there ey oy Linsky o e pmber
ol refills.

*  Youpay i co-peyrwne of 514 o eatch braoed
et drigg prescription wd 57 for cach
Fereric drag preveTiphon pacheeed ata
network phwrmacy.

a  [Fyou porchass yoor proscrpoom o 8 Moo

v Ader moering the deducrible, your oo
payments wre £ 14 for b numa drogs sd
S?brwmwmnw‘hb
for the difirenes between e PCS nerwork
price and the ctumi pharmacy cvrge, if amy,

*  1fyou purctasc n brand mone dreg when s
i i pvailibly, you o rexpormibde For
e brand raurms co-payre, pho tha
Arference betwoen the cost of tw brand mmme
4 gewetic.

& |Fyou purchiss your brand sums drug Ma

et price o e bl pharmaey charge.

Wosm Howty FagaH



Tha generic overmride Sovtone Gecribed Kbove it
noc available Ko ocal phartnecy purhases.
The and preets. Sor p
Mvmm&madduuwtyb,dw
el pares' g tabier o Frmx v ocdof-
pocke.

Lontoiod Sybetanoes
Schedule [ Controlled 5ubitiecs. mach 1
D!Iudd. Demreral, e, have specul d.l:p:nla‘

o0l Pha ety

1 bocal {retily plomrmcy oo i made
ibroygh & prederred Jmvider pharmacy which
pumc:pu.n mK‘S'npmm-oh:rmm

h-duph-m.ndmmdams
recpuired lor reimbrsame.

Hoo-Nansork PHAm! Aty

PLS Prascriprion Dgg chum S wt availabic
froe PCS. I you o barving difBcukty ey
claim forma, contact HR Depwnrnt,

H:Sw\ﬂll:ﬂ,-pltl.l'm}

Y our p in wil need pleic & part of
v ik §0rer; Yoo i attach i wernied
wectipl, a1 dong, 23 it contaimy all the inSormaton
requaricd om Lhe cleim fom Moo pharmeces
wacmencslly provide this mformanion, check
with yours.

¥ o will need w comphee the rernainder of the
claim KarmL and thew mud it iothe PCS address
lixied on the back ol the cldm vm. Your chum
will eorprially bee provessed witsin 1090 14 days

FORT JAMES ¥V

o dee day i in rrcerved. [Ftbe Cleim ot
complene, Wy be renooed ey PCS, and dris
will rusc & dzlay I youl Al

Mal Zendce Phammpcy

carrier. [Tyou are having difficuly oboicing

¢haim forma, contact WA Deparmes, Simply

complcte the Form, ehckes Yoo prescriprion and
youu eo-payvarnt. and midl it b the madk order

TERMINATTON OF COVERAGE

b coverage serminases, o if you envoll in en
shermative modical plan.

W Hamly  Fage )2



FORY JAM

BHWEERLY PAYROIL CO an
Heyrcint
Anwtod [akacbbe — el Meng Stk
HLIFamily
ruvach Dt iiole Mol Cro e L
i P, Ordear org ey
iy PRGHINOGy Pu i (34 G BAPi) Aoy o Pely DN COOUE IR
o oy croedle i b
+  Cnars i w
+  BingNoma E1TY Lt
(o pric s Ol
ertapinn Hehwork onel
Hor bt LrCe)
o ORI PTG, Tl G B i 1la EIF)

[ prCm TG At o T
et Cnelow My Poictugpas. (31, 83, P toy surevt CpPey =8, " VL PR
L L Yoy L
. G L] T Cenmed
T lgrna Eral TR Cinema
@ Eng Mo, wten parons N orcHabe ix i

[ R TH e

LAt N SN

Dol g Pk}

FIE i oy O thed vt cayd” bty Y par 1t
youean O SO pR O SN Yot RTYAICKSN Yoy ware Tres premcTThan far o PO-OHey
ey
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Care Fluns

AGE 55 OPTION

§E whtide still arnively empieyed, o oo youor

pouty reah a2t 5, You wilt conriave 1o be

povered imder your Helth Cane Flam s the

o '“
FORT JAMES ™

CONTINUATION COVERAGE (COBRA)
Tou and yrror depemdents v permin el

idedd tnder the C id
&mwwmms&s
(DOBRAY, Soe the Admmeration seches of
thin guide For Tan: infragsion on CORRA.

Presmpton Plah wrdess ¥ Roquest QTHER PLAN INPORHATION
mm.amm mi:rwl\ich Ywmmg:ﬁumn;w
¥ il oe; sy e thi Prescription [rog. re peovided Uwough
g arm chgible will e s Plan. she Fort James Cowmphehensive Welfare Tristy
L you o o1 wivat Lo Comichas CoVETRgR: wnder whrich arg Surded primanty by the Conmgany.
i Pl Sxllonring your 650 barwlay, you coam WIWMMMMMU:W:n
contact R Deparmnes, proee Homtvo, ue oot
I’Wdﬁmw'mwngmm
TERMINATION OF CGVERAGE Sl At paidd in their encirey by the Truse.
Medead coverage for yo aod yuoor dependents Mwmhummd
wn in the faliewrng mrtances. i Phas o wrbvich You are ermolled The
iy puryy & Metjod piticn OF the cost
Empknos welaiod1o you s your dopendents caverngr.
Your Fort Fames peovided medical covrmge
ends when: The Flan i i c“nrwﬂlh_" Vi
. oertits Depaitmen Comertzion.
: ::lr:::;wxvmmmﬂnnx?w detrrroination of 411 bencfits wil be metde it
dependews ify fou ﬁ 1 aco0ndumr wilh the Pian Eoearhont.
dowto death, or disabibiey Fort Jamem i3 ¢mposwered ar roercive discretion
* Ve wre o Yorrgor an shplle enpioye (7 A berpreTRa & di ioroNs o this plin
- Vwmmmtqmrdwﬁhm Nucnm drsrrimination
+ The Man in demiinuied o d sparding th formts oiad wligibilin akaalt by
Hm'&\gmaﬂ,mrﬁt\'m-u.!‘m)ﬂ-u
CApanidenty, FERAEE Bhe g T CRANEE OF Lmbtale oty
Cwﬁrwmm"ﬂl qfwﬁnwaa!st:rwmnad‘lw
¥ coverngs e
+ Ty no bovper meet the ehigibilicy WMOIWIaMMlM
neimifernets rtiivgd riphin nchude both e Sangtlty
+  Theybecome covernd s Fort fames provided and ike level of conmburions
employots meum%nﬁmw
+ The Plan giimi x o ey corered ymeter
o ou o1 your depemdent wop making barpeining agrtsmens ot be made iy
e P & et b of thr
B DAg dyrere.

Womm ooty Fage ™



FORT JAMES ™ :

ndminimering an antthetic, other tham # lncat

for proposed e
P will e rvietoved oad wosed upon by e
Bourd of Dircctors of Fort Jazey Ciwporatuen,
oF Wy pervom o parzon o whom the Bowrd ks
delogamd Juch mahity,

DEFIMITTIONS FOR HEALTH CARE
PLANS

AM]IQ‘M
1. Ta Neooaed by the jurladicoion & s in {iF
neanined by Hhe vixie ).
1, hmw.wmpwd.wmnlelrul

for REgeTy.
1 mﬁmwuﬂwﬁnu

proide,

4, 2 rom under U dirsstion of u riaff of M. D.a
o DGy i bt one puch phygician mugt
‘be on the presniser whea aurgery is
prerfmed wrd duning Bt recovery period].

5. Hsw s cxrtifeed mossthesicicpim on U
Tl Wiken SFgRTy recusring penend or
wpinal wnesthesia is performed snd during
the rocowery period.

6. Ewtesty purgical staf¥ privikees
phyriciang who can parform supery oo
e bl

1. Has w1 lens! T cperating roams aod one

Lie -

ooy
B, Has diagoostic X-ray and b equi or

Lot whichs cxwgiizts of wrviprs und mpples
IacTvdng room and board and ot natrion|
services, furaished prirsily to wintin
mlnﬁﬁﬁ:h]:m‘hﬂttﬂmﬂ

is dimahled Thear -]
wapplics e canpdial cany regandiess of the
POAIITEMNET OF ETOVdeT WG frisariin,
TECORMERGS, Of Perkants them

Govergd Hogih Carg Provider:

Any of the ilioning wiec are practicing within

ix soope of thelr applicabile Gorow of, in the

m““ﬂumﬁmm

Eyihe

1. Pysician; Amy legally qualifid: Diccroe of
Madicine {M.D.}, Doctor of Duaopathy
(D003, Doviee of Fodistry (D.FM ),
Drocior of Chtropracte { D.C.), Daoxtor of
Optortry {O.13.). Doewor of Chiropody
IDPM-DSC)

2. Dhengst: A begally qualifind dentin (DD S.
of D0 or w pleysicia,

3. C‘rmmnSmmhM[Cs) Lisiad
o thee Clripting S

+. R.N.Alep!‘tredlm.rﬂmm
practitiveety prctaung within the scope of

o w

acoem Io AKch,

9, Dhinty el provide » plare o paicni ko 2y
wvermight.

10, Provides Full-tme ddlled sarisg serices
™ che operting Nl mvery roam

11 Hea cquuipment snd tradned atff woeded o
bntrafle sl enerpencies.

12. Provides an orpoing quality ssmmmce

ok,
13, Kerpy & mecdica] eszard oo each patient

Apseihatic Chempes:
Th services ofa docwor who i net the
opcrating doctor o hit ataista for

5 LI"N A Beewsed praciical or vocations!

4. M’d“'ﬁ'ﬁhﬁnymd:ﬁdnm&.

7. P A qualifisd physiclan's apismar whe:

A I3 ceriified 23 mch by the Ntiom]
Commirsion o Cartifuation of Phyzicians
Adhslants; or

B. |2 acortified pradote of £n spproved
mn.mmhnwmwm
ot Alliedl Health Echwrtion.

. Works for s clinic or ko 4 physlciun who i
an M.D. or D.C. This sent does mot soply i
applicable liow docs oed allew it

W Houty  Pagd 15



- Any legaly quatificd Plrynical Therapin,
. Oulpwmswhmwm.
or Anchclogat.

2. Amyotwr provider whom the Plan
Adercirucr 5 vequired W comsider &1 &
Govered Health Care Provikcs toader ny
e that appliey e they. Pl

Lipgnoctic X-ray gnd Lab Charoerg
Hrarm for diagnosis oady, given by o docwr, of
she imevprecation of dee enarm by & docasr who is
o b rekident docor o hewpite] e,

Emergoncy Mamision;
Admizsion where tha physicias sdmite the
person i the borpih o aeesnt Seabiny nght
uficy the wadden and, u s ime, weexpecred
et of § chenge 0 v person’s plyvical or
mental condrtion which:

1. Require confiacment right sy o 0 fall
tme horpital or theutment ucihty inpaticnt;
and

1. IF irooeiate DrpaticTt e W PR, g VET)
oonhd, e dhewermminad by dhe Claisw.
Adminisrmor, reasonkbly W experied w
el i
A Lo of 135 of Fowh.

B. Significan impairmcnt b bodity
function
C. Pesmanam dyciunction of & body pert.

Emergonoy Cave;

The firiz breabmens given i & hogee™s

mcrgency room gt aftor te mdion and, 2

st Grm, e pecied ot of & Clasge ma
s ghysical ar diiiem wehich:

1

1. Roqaires hospial Jeval cane because:

A, The care coulll e sty and
adbecytiehy hive hoon provided oiher
fan i o hoepral,

B. Adequee care e vot availeblc

aswhers m e rea ot the troe et phaor W

Wz nowched.

N, 1€ the hospriat kvl cary wa not v
could, 11 deserrined by the Claims

FORT JAMES v ¥

Adbvriinistriaor, reaponadly be eapecied o
ok i

A Low af i or lemb.

B. Significin jgabmmes o bodily

AmyCiiom.
C., Pernznent dytfimction of 4 body part.

Ervrrgmncy Conghtion:
Tise wocider ared, 21 it e, UOwrspre st cover
of nehangs in & perscn's phyrad or meem]
comcztion which, if e Procadurs or Tesames
mmmnﬂ:mymld.u

inen by the Claims Admink

bre expected o resicht o

1. Lom of ik o bmh.
2. Sigeificant mparment b bodity Bmetion,
3. Pormasen dysinctios of s body par.

A aurgical procedore in conmsttion with widch

2 bwrwefil it putymhle Sof N deccnd surgical

opinicm or &, which there in a poaaly iFa

socord sarpeal opiion is oot obtained, will by

dewmtwed w0 e

1. Mot fof an esaerppncy.

1 Hi ey i ranure if i 11
othery than lhr an coT ey covwlition

Honpice Carm AGUCY,

AR agency or organitsti thet meais e of e

Jolloaing s

1. Hm howpioe e sewitabie 24 hours 1 day.

2. I Ticenmed nx muck try the jurisdiction # s
i

3, Prewiden skilkn] pursing sorvico, wodical
mﬂmw:ﬂdm

mmb&

4. Provides or. fou acher services

therpry,
o hoeny hesid side sorvices coomrting,
primarity caring fov w scmminalTy il Ganily
mernber, or inpabdnt ca 1 v Aty when
Peeecded e pusin. comirol aad ofeer acoi and
chianic rpmptom Mansgeseal.

WammHexly  Faga M



Hi F;

A fwrilify of a diptinet part oF one, cuch e &

WVospind or Comvalesceni Facllity, tugt mees all

tfmefnnomngm

1. 3wt op, equipped and run moinky oo
settng Tor providing itparicnd Hopiee Care
o wermradly i o

2, {tacpes & e yervicns sad spplicy 1
Provides.

3. [sﬁmduwhwﬂﬁirbdﬁwils

4. Kmanmmnunud\mm

5, Provides ab ongoing quality sesurance
program withreviews by M.D.sor D02
et than those ther cwn or dirag) the
faaility,

§. 1y run onder the dirscdon of 2 nasf of M.Da
D0 4 oy A of mach phyrpieiang
mapet B on cal! il e,

7. Provides 14 bows w day skilled-nioving
seruioes ey B, divection of W,

B. Has s Rl-pirme sebminktoruee.

Magicglly Mecgsgne

A service of supply fmished by & particular

pwvﬂnllwﬁ!lumnedhyh

Cliess Arimimitirator G0 A i3 Sprrcpaise &

U diagneiy, the care, O Ty Deetrmen of te

disenis of igjury invoived.

T bet aprpromise, Ine BEFACE £ RIPPy masi:

1. e care ov trmptmem, 45 bikedy 1o produce «
nigmificant positive outcome e, sk oo
pore Bely 1o produce + negaive macome
e ey ahermirive service o BRIl bod
AN b the dé njury b i, end ihe
perach'y everall haatth condition.

2. Bea dugnnr proceshre, indicated bry the
bealth dwt of the perion and be gt likely
et n niormation U coudd wifact te
comerds of troatmendt £5. aed nemore ket to
Prodiics L satjatieg plcome than, iny
nberintir soovicy o Supply. both 2t to the
dizewse or ingucy imvotved wd the perxon's
grerall heakh condition,

FORT JAMES ™ ;

3. A o dingnosis, care s meganent e 2o
tiore costly (lking e oo all health
expenses inguyrad in cornexnon with te
SETVIOE OF SUpY) than wrry aNermative
TV OF RSPl i mect e above 85,

tn dexermining ¥4 parvice of npply ix

pyrepriste wrler the o ﬂnC‘llim
i wiill wkeer i .

1. Infremation prowkied on te alfavied
pormon'y hrealih oman,

2. Reports i potr revicsed mesey fiterature,

3 mepud:hm.puumby
tmttond |y recogrzd heal
mmmmm
scieific dats,

% The opinion of heata professionus in the
ereraly recognized heaith specialry
inviived

6. Any ather relevant information brought to
the Claimg Administusc'y avesign.

In no event wifl Bhe o ing sevrices or

rupgikes be contiderad i be noceszary:

V. Fhode that o wot riyuire the fechmioal
#kills of o meddial, @ menga! iwaith ora
deniai professional,

2. Those fambshed maink for the pertoual
dongiars ar come e of the person. sy
Perion who pare for him pr ko, 2oy
person who i par of his ar hav fomily, ony
Aexlth care provider o haahth ccre foiy,

3. Thare furnished sately becowse e gryson
Is ar inpatient or any sy on whick thr
pereon’s Jireang or iyjury condd safely and
adepualy be diegnared e treaied while
Ao coafined.

4. Thore funished rolaly becanmt of the
serting & the service or mpply coubd saftly
wnd adoquateby be furnished i ¢
phyrichan't ar 3 Aty officr or odher
oz costhy xating.
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Mena) Dizorojer

M digeaze comenondy wnderrood 10 be L mental

disorder, mwmuh-pﬁmﬁomﬂor
i haes and Fo which

Mpwﬂuﬂbyu—mhd:dnwbmoh

nmihdﬁpm&mnhudtul

WW awmmmum

I
:

bistwork Brouiciy;
A provader of modical exre wia s ynder
pomracs with e Claims Admirgeracor,

blon-cgcupationsl Qivemeg.

A diseane which doves nor weise, and wivich fa mor
enaed of comtribibad ke by, or 4
congciheicn of, Ery distase whach ariscs tol of
v in e e of Ty Fployen! or
peepeTion for cormpemantion or pmdl.

Nap-opcupeyonal Iniurg.

An wadeval. bodity injury wiich doss Aot
wrise, and wivich iy mat <2used oF Domtribuied v,
B, O &8 & Ry oY, Wy njry which
writcy it bf oo i phe coume of pky emplogmest
oF Grcupation for ponmpeT Mion, of prafil

Pii Ciace Pysicin (PCPY:
A Phihiciin, Privim Fou chiase, 1 saag ifl
wapocia of youtr el zare, A Prignary Care
Fh}.ﬂ-lhuybengmeﬂlpnﬂm

FORY JAMES ™ .

Phygicians. You o ientify your Prirouy
Care Prysician o the Chuing Admigigrain,

Burgigel Procedits;

ruchudes el ittty i o of the
icllowiog categnnics ponkmed by s docer, amd
ﬂ-ml.mywmhdmm

L efan
mwumm
. The incition, excision o1
dhoctrocauterization of Ay ongan of pan of
e ey,

”
i
|

stoviach. winary blpddcr ox orcter,

5. The extrwction of s 0ot oot withao the
enwwton ofdee ATrE 1001,

&, Tha clooad or dpen rechacTion of Eactarey o
ditdocanin of the ji.

7. Onher inthion or cxcision procedures on
the P e Gapacy of the mcuth wien w

in ion with the

P
of tocth.

Pre-Tax Cantributions far

Heulth Plan

SUMMARY

*  COVITE Conriblations Taade W yokr Growp
Modical Pl

+  Contriburicss xre trrade ai g pre-tot by,
*  ¥iou w nligite 10 panicipae iMyouare s
regulae Rull-tin Of pirt-time b fior

ligibie ermpioyes.

w Iy artz ochineg in the same prar Bt
WETH CETTRLEM, YO STy T e peTTribed
® jovivi et Plan onti) the olloaing Jenoury

W Helrdr  Papl 3




ARF MONRD M1 vou contribute wnd T the
Plan are not currendly Tubiec o foeral
ERCOMTE dte B, DF MR BPEy. SkTE Do ATY,
In cddtiion, FICA mx It nod withheld Thir mav
et pour Fanial Secwriy bewerir.

PLAN MEMBERSHIP

Y ou are cligible o parheipeie  thia Plan o0
the dry you ben working 21 & bench.cligible
emplaype, Tow murt submi @ eleccion form
within 31 div of eligiitlity or within 31 daja

FORT Jam !!&

Fars Jamar resrrecy oy right s changr or
rerminaie phe Pre-Tar Conribugon Plge ar any
tme. These realnad righn incfude both e
Bemefitr provadad and dee level of conpeunons
revaslred Changrs so phiy Plin for o proupof
Wit wrrod wader o coliecr
bargaining agrodsienl will b Rade In
sryrrdanes 27 the bermee of the eodlecsve
DOrgaieing dprremen

Fort James ia ampowersd b exerciee discretion

mlﬂlmofﬂuthndwal

Of dequiring o newdy eligidie dopenident [fvou
wEIR S ol thau e pendent, L feerrry
areavailable fom your HR Department.

T you sre reftived in sy same year thet you were
R, you il not be perdned 10 Join the
Flan urzil the foliewing Jamuery 1.

ESgibiliy i participric aref bersefit provisions
for the Group Madica! Plars wre oo dretamined
by this Plan bt by the sporifie provisions of the
Flam themeives.

OONTRIBUTIONS
Conar{butions yog make oo the Flan will be
withheld from yoor pay on a bi-wwekly busis b
your Gtoup Medeal eoverages,

To puticipate in thean beaofay, yenw crct make
u writtze election and W emal sgres b e
yourr chorw of thet oo paid 00 & prctex berie
through thiz Han.
ermhwmhml:«h,pluumf«h
e indivichan | Pl P

this e,

OTHER PLAN INFORMATION

Fiorl jawmcs Corporanin has e cxpren
drcretionery sacbority to mtcipret the Pl and
mmhumhunu. inconsimencies, or
RS,

the Pre-
Tax Cmbm mwtlwbilnyddl be
inding mpon sl participan.

Autions for proposed wmewd: Tothe
Plan will be reviewed and voied upan by e
Baard of Direcion of Fov James Corporation,
o 4y pereon or persge o whorm the Board s
delegated vuck ngthonty,

Spending Accaunis

Flextbie Healih Care Sptnding Account
Depusndent Dy Ciare Spending Accownt

Thesa beneSta will e wvmileble ap of 7-1-3000,
Envallmem infmrmenon will be provided during
Open Enroltment,

Health Care Speading Account

SUMMARY

+  Vopare eliphle lrmary b bBowang yoor
e of errphoymerg iF you wee p fllAame or
ettt hourdy arphoyee

= Yemmurt crrolt within 31 day of
elighilicy, wittis 31 duys of & "changs in
Samily manss,” or during fee e Onen
Envolbrient period.

+  Comributions ac made on 4 pre-aa besis.
“Therefory, i ane Tebmbrried with doflers
s barve ot beem tioad.
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*  You may reorive rermbarecret fOr corom
il or denl epense not coverid by
Jout heakh care o emita| planiy with pre-sa
Aallery thid you ferve hed docharkod fron
your pawheck.

*  Tf you are rebired in the sme ceicnar your
that Youl wrtyr torrrinmed, you will not b
'pu'lmdbmﬁl Pl vt e Safhpmiryg

. Mnrwn Eri-wecei ty oorctribotion i £2.00
{532 per yoar).

w Maximum b-wetkly contributon i
517143284 53.000 pey your),

« USBET ORLOSE!T.

INTRODUCTION

This plan helps you pay ko producimble health
and derms) cxpormery s covered by your heaih
e oF duotnl plang. in L N -efoctiver Wy for
bath you s your elbgible dependmts,

PLAN MEM BERSHIP

s mhes bl A0 parbe e in e Plam if pou

it wighin 31 days of bexcorring » benefts

clygble emplayer or within 31 days of &

"ehang in Gy mana® iFyou are & reguler

full-iome o0 pari-ame epicye, My are

Peftingd 1 The Sute yetr et you were
dngcied, YOu will nol e d to o the

Plaa il the foliowang Jemuary 1, Dependensy

i can be covered by des phas inchude:

»  Your wik or knsshend

*  Your nenanl orssarried childesn who arn
‘omcer |9 yrars ofage; oo & Lrdolhy ndopted
child, micpelild, or other chikd undey ter age
of 19, whe deyecrein on you Sor ruppor, and.
Ervpa weath you i m o pere-child
relatinahip

A depeodont chikd | m defined shove),
beraeon 15 years of age, and wp 0 23th
irthday, iffuch child s2emcs school
reguiiriy o deponds saloly oa yo B
suppord

FORT JamMES ¥

Epmiimani
To erwoll, you i Soimplels the spprmpree
enroibnent formm and retorn ik HR
Departmient. A1 the sume tirme, you il be
arked co aupply ceriain orasios sbou the
you enroll 1iFagy). I vou don'y
ool in thix plan witkin 3T dizvs of your
wligubaliny, vow awcry ot emeenl vl the (s dery
of @ nrcreeding plan pror unlers pou
aperiente & “changd in fomlly skt which is
outfined beliw,

¥ o mary cnall ypowrsed For your ¢tigible
dependems curing the sonal Open Exnlire
period bl by the Commpany. This Open
Enveiltmera pericd i3 hebd every Ocinbery
Hovernber with yor ehection poing i cfoel
e firu o tee Eplbowsiag your, Yoou peod emie
ati pletion cach Open Enrolimest perind i
contimue pertrpation in the plan 11 you do et
woke m clecuon dering Cpen Enrolimens, your
partcipann in the plam will wrminne e
fotiowing Jawary |
CHANGE IM FAMILYT STATUS
Vou muy not ehoct cowornge under thin plas wficr
e deadline for Fobmotting « et Fonms kor &
plen yoar o changa your bve] of pamicipation
cuormg the plan your NCH YOU EXpEicics B
"¢luoiry D Faity RAlu” during that year A
plan year is defined 23 the 17 comcoutive st
poriod beganring o Jamary | snd eading on
Doty 31, i wou experience o chawge v
Famudy g ind with w mthx g choage in
Jour prticiposion Greel vow mact marify vour
HR Deparowt ma tazer than 34 days after the
suitmy change inok plaor. “Change in Gmily
wa0n”, ax allowed by thy L5, inchudes:
Marrmge
Drivore:
The death of 3 amcipusrs spovse o ehild
Burth, sdoprion of, er placessens oy
PRrHCHMNE child

adoption ol 2
»  Commmancemen of Lminktion of

EpRoYRCI by i parTieipunt's spouse

WammHowty  Fage &)



A psticipgai's serrination ef gk

+  Thechurging fom fall.time o part.aime
coployment. o vice vt by the
PAEHICIARE (7 RpWpuA

+  The hking ol unpak kawe of abeepee by
the participan: or Epaae

+ A mipwboum vhange in dhe koalt corverag
of u pticipant pr Epause STriaibie w e
tpouse’s srphoyment

CONTRIBUTIONS
‘Yor may abé:
S‘J.wupn:h.-neellymmnfsllsﬂ
per plin year. These cortrbutiony will be on e
MMWWle
deghuctions.

A— r

ELYGTELE EXPEMSES
Thae Health Care Spondarg Aduout iy doyigred
‘w0 WEY ok pary O Cortaat Ty Cart fr detvl
cxpfoes nof cowiTed by the boalth cire options
or denial plan with pre-ta dollirs kor you wd
your dependency. Allowalle expene we the
ee 28 those gt vou would e sllomed ko
luiT b e erreernd dediet us O Yol incoene
Lyx retorn and thenetoes T follow LRLS,
mummmmmw
reimybracoue i hade
. ammmwmm!'Enm
Diévea) Plan, 2uth 23 the dedtetibie or g
oG you pay. (17 you or § depeedene.
ww covered wder two heghth cane pling,
wrily the LMouh? Bct padd by eiiher plan is
wligivhe Tor revmburssnen |
+  Dedustibles gad coinsumnce for other
wetlth, preacriplion, dinty!, Of witicn placs
under schich you or your derdants e
oovered

«  Expensesagt covered tryour hiledical Flan
£ A3 ol wa-oS et PrAica)
cRttinAtoms (0P to B0 per yoar) and

. ] .'*
FORT JAMES ™

well-buby care. Corsrede purgery ov
Prescription drups hat sre Ubed
Sommetic purprwy are cxchuded.

- \Jnmul Vizion expermes, inchuduy

cou of & guide dowg i ghe Blind ard pecial
slucabonl Sriees
touch w g readingy, v the con of

wequiring and trazning w dog for the deaf
*  Eapengcy incpmad v vnobiog cessaion
. e a

WD Jiils ia wm\nnm

praaeribed by b phyg cin for conng &

rprcifi aymen
Ther it amou of reimbreinent hal
oy b Cliimud doring b iven Pl Yo B 0
amoel you chotind i ennfribate for bt pear,
The! amoiy iy avaddabls b2 you duricg fe eotire
yeu, egardiens of bow much you bevy
commribmed, 48 korg 43 youl Femkin i active
iy

BOURIDNS

Expenzes that donol meet RS, incidelingy,
ehading vl Dvey-Dsc-coarier madicationy
ared supplice.

FILING CLATMS
Te oirtain reanbursement ande the Pl
st ompicae » Hearth Cane Spending Acotemt
Weimbarsermutri Roxpaet Fowzn and adwit it o
youe Clainy Adocnistrator, Diections ix

ane provided an de ke, The B
s availthle of Yo focal Humen Resouroa
Depmrinent.

Wouss Homly  Baghdi



membywn-n

- Ehotwioes hastiary | wnd {Xncber
11 ofthe Flan Yawr. you 1o requent
reihburacTicn o mreny of § 50 ar e
Alber Otober 11, oy sy woquent

clorent plan
webr Expedta wind March 51 ofthe & )

FORT Jan l’x“

PAYMENT OF CLATME MILLOWYNG
TERMINATION OF PARTICIPATION

ExPomacy
mmvwmmwum

year.

APPEALING & DENIED CLAIM

I your e s denived, Y0 TRN Speal e
conisd wad tave your claim ovviesed. Sen
Appoing A Trenied Claim in ow
Adininiytrition toction oF tin puide (pags Z1.

PFORFEITURE - USE IT OR LOSE TY

The "o it or lowe it" e ia 3 Sederad reguicion.

Limdion thiix e, amy urnhed Saianiocy by your
Homih Carm Spendemg Aocon Tes be
forferied wl the end of the yoar . For sxmmple, it
vt pllacasedd 100 ko ynn heylih cute accumany
and mubrsstat pperce of eady SEO, you would
doriit the werraining $20 e ther cud ol e yemr,
Yo rmxy e ablc w avoid louing Ty uuoed
omey i you ovtims your SxuTe sxpenees

TERMINATION OF COVERAGE
Y omy will o 9 be @ pArtcipant s of e
wthiet of (] the davw o wich You O et
ewiployTnnt or (1) the date on which du PRn
erminsies. Howere, 3ot muty whec! o ronrnue
wmmmrm;&am
Wy pumnmnt g the
Congoludnws] Domitum Budger Roconciingean
Act of | #5 anti] the cxpioation of the cowrege
pempmaption period. Seo the detiled descripim
ol COHRA in the Adminirics mccion of dis
e,

4, wad oxly il yow for
ywmu]m&nmhmmbﬂmby
Sy & "Claion S Rrimbiuscrent” o or biere
the purkicr of {a} fhr bith duy fol lowung the
s Your perticipmgion sormiasied, 3nd {h)
March 31 of the yeur Kfienving thw Plaa yow in
Which eapenes wene incurred. Mo sch
wtimbursermera dhall Skcsed B remaining
balcrz, iFary, inyur Madicd Erpemae
gimburvrent sccovtd 6 te e Yoar i
witich the g ey wern mowTed.

QTHER PLAN INFORMATION
Foar Sposdimg Aoxouns heefs are ,\w\h‘l

the Fhaman Rewmiroed Tepartmer of the
Corpewation, Finm! derernination of afl benefits
will bea e i Secoviphce Witk 4 SO0Eract
aeerwring Iy yoor carren Plan
AdttmsTor,

ﬂrnhvm sh rigdt b chawge or

Jenerming
regarding ple Fhrr v dod wligibility shall
F Juindiag vupon alf parsciperp.

Wama Haty  Paandd
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Blan Amendments
Resolutions fof proposed arvendments i the
Plan will be reviewed and votad upon by the
Benrd of Diwertars of Fort Jatnes Corporalion,
o W peraon of prraons 1o wiva the Buosrd e
deimged such withorisy,

Dependend Day Care Spending Accsnnt

SUMMARY

You are ehigible January | folowing the dute

you botome 1 benchits eligible amployee if wou

are . Fall-time or part-time houtly employer (17

you se married, Your gpoure must #ea be

working i ovder §00 Yon & paricinese in this

plan.]

+  Yiou ntugs ennoll within 3t &ys of
eligihikity, within 31 days of the addition of
1 cligible dependet, or during the ameagl
Open Enrollment period.

«  Conribastions am made on pre-tux basiz.

. A
FORT JAMI!&

PFLAN MEMBERSHIP
You are eligible 10 participan in the Pan ifyen
enroll within 5| deys of becaming & bentfits
eligitle complayes, the addition of an ¢ligblc
or the poTeevicerment of
esployneent by your spowse if you ase & fill-
Time o part-tine hoorly smployes. If you are
rehired jo the same peir that you oo
inaiesd, you will not be o  tg jom the
Plan umil the fyllowing Janury 1,

"Eligibk dependents”™ inelude children under the
age of |3 £ whom pob e enbithed to an
exemplion on yoor federal ingame tax renarn
il iy pahes deperdens, or apowee, Wi ia
phyzically o menglly incamble of cormg for
himge| TherseH and for whom you take m
TRETIPIG.

Eni

Enrplimgry
T vl peur errst goreplety He approprsts
1] Mnndmni‘_ap}ﬂ

“Therafire, you ere reamk
it have not been treed.
+  The Plan covers experees rehued to
day eare for Chilkdren under sgr
13 anvd other dombled odividuals whom gu
chaam a Jependaty for income ma
PAEDREL.

s 17you wre rehired in the same calendar year
that yoo were terminated, you will not be
parTristied 4o join the Pl until the follow-ing
dneuary 1,

«  Mirdtoom bi-wezkiy contribition is $2 10
{352 per weur), Muaxiokmn bi-warkhy
gomtribution m $192 3 (32,000 per yeark.

« USEITORLOSEIT.

INTRODHICTION

This plan alkms o (oc bath you and sour
Bt 0 ok by halping wou oo pay R
prediciablke diy care expenses with pre-tax
dollary.

Ex Electiontop in the Mlan
aha|] be irrevoeabde during the Plin yeur which
vy gen, Tanugry | theough December 3L,
wieas you have 3 "ghange in family sangs,” aa
allownd by the 1R.5.. and which arm owslineg
Ichow.

You may etirel! yourse!f or your cligible
chependints during the g (i Eorollient
pericd ekd by ine Cotpany. Tis Open
Enroltmett period i beld every Ovtoher?
Howvernber with jour election ging nto ofiert
the Btz of the Rollowing veur, You murt wate
an efenkian sach Open Evvollwen! period o
rorginue parciparia s the pin, Hyou do oot
ke an plettion during Gpen Erroilmen, your
participation in the plan will tertioatr the
Fallonnnyg Litnary 1.

THANGE TH FAMILY STATUS
Yiou may e elect ocirags undey this plo after
thet densdtine Sor yubwmy thing clection forms for s

Wras Hoty  Page 41



pla year or changs your leve| of pacticipazion
during 1he Plan Yooy Ymbers pou EXpETENE 3
“chanpe in famity sams” durmg thas yemr. A
p‘lmyandeﬁmdudummmm
memth period begaming o0 lasumry b and

ending on Decereber 31. M vaw axperirase a
ckange i family siamun owd with b ke o
chdnge i vouk pErticipatian bevef, your mus
negfy MR Deparowent na lager shaa A F days
afiar er Feana chonge wok ploce.

A "change in fumity status” shall inclode, b
oot be bt e

Murrixge

D¥vorce

T ceath oF 3 participants spouse o chikd

LI Y

crployment by & paricipent s ssaac

+  The clarging from fill-tinee 10 pasy-time
omploym, or ¥ice vors, by the
ParticIpa or Tpows

* The chiege in dhe daily working shift of the
pazticIpari or Spouse

v The iding of my unpaid Jexve of Bhaemet by
fhr participant or Spoce:

TAX OOMSIDERATIONS

Before opening your mecount 1), yoa should
docide if fodernl income thy credity wil] resk in
Mwwe &mxbkmuwhm Whlsm
Pian has 2 |

55004, your wndividual e st tuy
deterning wht limb vou g allowed. Sae
Contritations waction bebrs B more
indormanon.

Vou waey choose etween opening & Dependent
Dy Care Spividing Accoum or cluiming the
child care b cresfit o your Eademl ineome o
retom, You thould dicusy these optionm with
ouf wx advisot,

FORT JAMES ¥

WIS wil) requine you o identify your day care
VAT 0N YOUF ImConie 1N refom, alowg with &
Social Bonurity numbwer o Taz LT omtiber,

Iy & i, since conmibutions w this Phan e
not subject o FICA, your Social Secuniny
benchit may he affectod &2 retirement. by mos
e, the t arvigs from participation in this
Plan will be more bencBcial, and the Socnl
Security benefit rectocriona, if urry, will oot be
i& I you bave any maithe
ahovr. you should consull with your wn sdvisr.

CONTRIBUTIONS

¥ our comariburions w the Dependert Day Cane

Spending ACOOnt s iede on x e s by

throogh payrofl decucrions. The masimn you

muy dect to corribase 1 the Plan may not
wnceed the billesing.

+  [Fyou s pot maried, the loase of yor
base pay of £3.000,

*  Ifyou ere mairied, the betser of pour oheome
o youer PO’y aemed ncosnie, [owerer,
00r lection ey not kxoted £3.000 for the
Plan year {$2,.500 in the cuar ofwarriod
ormployer filing separak: renama).

a  Inthe cane of a mpouse whi s a Rl l-tite
sudent o i1 plyxially or reaally
incapable of caring for himae] faersclf, uch
aoise w111 ba deemed 1o have carned
incactie of ot L e $200 per month
Yoo have one dependem or 400 per Mouth
f you v o or mone dependerts.

Thie minimmm oomoriltkon theg you can ohec i
$1 timey the maher of wcks remaining in te
Plan ypear,

ELIGIBLE EXPENSES

"Eligible vpenmes™ are thos expanses prid for
tha tare of 5 dapendent L defined sbove_ They
i be icurred in order i Sllow you and yoor
wpovar, if marmied, ko be gainfully crgloyed.

W Moy Pagn s



Expera o cprrest e e the wrvice
ks plwer, ot when yoit Bre billed or pay fof

apenic 2t Jonst eight bosrs each duy o your
houschold

FILING CLAIMS
To cibtain reimberscmc ey mmm

FORT JAMES ™ ;

FORFETTURE - USE IT OR LOSE IT

The "me it of tost it vule & 4 Badeoral vegaation.
Undor this nulc. iny nemzsed halancrs in yodr
Dependent Duy Care Spending Aceound nist
be forkited af the era] af e year, For cxnmple,
1Fyomy alicared 52,000 ko yowr day gars soommi
und pubmrticd emperdes of oy 3 13500, you
would freir v remmintug § 100 a e e of
the year. Yoo toay be abite i sod 1osing any
A i UL cxtiTeiic powr Rl cxpenacy

statoe from e duy cart proveder slating the
provider’s K payer idendification or Socir|
Security aunioer, (e dose the rervics wia
privided, und the genour of the sxpense. You
mdhmwmmhm

der sy other o derd day
e Spending acoourl. Reimbursemens e
made by wour Claime Admtnigramor, Berwoen
Jarnmry | and October 31 of She Plan ear. ywou
hury reduest rmborscment for anourts of $50
o7 ooy Aftey Ociober 11, you iy raqueil
reImimorment for ay amcte, Expeme
eligitile fir rpimburaement are oidy Thooe
epens incwed Sastng te Planyen, You
LY fexfuen reimbursemen e corent plsn

TERMINATION OF COVERAGE

Yoo il powse po be o participant au of e
rlier of (a) the diaar on Which you ortse active
emptoyment with For Jimes: 1) te date
which yoor Spouss B no lowger actvecly
ok, o7 40 the daat on which he Pl
icrminadns. Ay this i oot . medical benelic there
are o COBRA continustion proviskns.

PAYMENT OF CLATMS FOLLOWING
TERMINATION OF PARTICTPATION
If you cesac to be & parzicipan: for ary resson,
ANy ALECTHTR K2 Tt Yol Congrensation neduced
i 80 teceive reicbursements Ry Dependen
Doy Care eipenaes shal) twrminate. You {or
your extatr] shall be emtithed o reabursement
amly iy cxgeroace ncurmed within die woe Pl
your and beeforw the date your participatian
wrmninnied, e oRly iR (or your sateie)
lwlflhrudlmummmbynlmsl

mett form'

yeur cxpenaca kil March 11 of the foll
W,

Reimbiriement of covared experaes will not be
e urder ol Flan i they enceed the bulasoe
itt yowr Dependent Dy Cara Accodst.

APREALING & DEMIED CLAIM

TF your cham s deied, you cin sppeal the
derrial gnd havd your chein revieand See
appezling A Dewiod Clakt in1ghe
Atrnini ration scotioe of this guide.

L

onmhehrelu warlicr of () ibe 1EOth day

Bllowing the date your porticipation erminusd,

oF 1 Mach 34 3f the T Sdlowing the Plam

e i which et wete incurmd. Mo soch
- 1 amcwad the cema

balusce, iF any, in (he pargicipat's account for
the Flan yoar in whith the expemtes wers
mcamed,

WamsHty Py a5



