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ADOPTION PAGE

PLAN NAME: Asahi Kasei Health and Welfare Plan
PLAN NUMBER: 501

PLAN YEAR: January 1 through December 31

PLAN EFFECTIVE DATE: As amended and restated, January 1, 2025

PLAN SPONSOR, NAMED FIDUCIARY: Asahi Kasei America, Inc.

PLAN ADMINISTRATOR AND AGENT 13800 South Lakes Drive
Charlotte, NC 28273
(517) 721-9859

EMPLOYER IDENTIFICATION NUMBER:  13-2698638

Asahi Kasei America, Inc. (“the Employer”) has established for Eligible Employees a plan of health and
welfare benefits, which may include medical, prescription drug, dental, vision, employee assistance
program, basic and voluntary life and AD&D insurance, short-term and long-term disability insurance
benefits, business travel and accident insurance benefits, and includes a Code section 125 - cafeteria plan
benefits (including pre-tax premium payments, a health care spending account, a dependent care spending
account, pre-tax employee contributions and discretionary employer contributions to health savings
accounts, and an opt-out cash option in lieu of coverage).

This document, Asahi Kasei Health and Welfare Plan — Legal Wrap Plan Document and Summary Plan
Description (the “Plan”), together with the Supplemental Plan Documents (as defined in Section 18) are
intended to serve as the legal and formal wrap welfare benefit plan and summary plan descriptions.

The Plan Sponsor at any time for any reason may amend, change or terminate (in whole or in part) the Plan
without the consent of any Eligible Employee or any other persons entitled to receive payment of benefits
under the Plan.

IN WITNESS WHEREOF, this Plan has been adopted by the Employer and effective January 1,

2025.
ASAHI KASEI AMERICA, INC%? \

By: Takuma Miura /
Its: President and Chief Execltive Officer
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1. INTRODUCTION

Asahi Kasei America, Inc. (the “Employer”) has established various welfare and fringe benefit plans for
Eligible Employees of the Participating Employers listed in Appendix A. This Legal Wrap Plan Document and
Summary Plan Description (referred to as “this Plan document”) is intended to supplement the provisions of the
welfare and fringe benefit arrangements to comply with various disclosure requirements mandated by law, clarify
administrative procedures for and establish eligibility conditions under the benefit programs and join the welfare
benefit programs together into one legal wrap plan document for annual reporting purposes (in the aggregate referred
to as the “Plan”). The Plan is a single employer welfare benefits plan within the meaning of ERISA Section 3(1).

Except as otherwise set forth in the Plan document, a specific description of covered benefits as well as a description
of the terms and conditions to receive such benefits are contained in separate plan documents, including the insurance
certificates, contracts, booklets and formal plan documents (in the aggregate referred to as “Supplemental Plan
Document™), all of which are incorporated by reference into this Plan document and together these documents
constitute the legal plan document and summary plan descriptions for such welfare and fringe benefit programs.
Various Employee Groups may receive coverage under different welfare benefit programs, and, thus, the applicable
Supplemental Plan Documents that apply to each Employee Group may differ. To the extent not specifically set forth
in this Plan document, the Supplemental Plan Documents may contain additional eligibility conditions to participate,
and will contain a specific explanation of covered and excluded benefits (e.g. schedules of benefits), cost-sharing
requirements, network requirements, other terms and conditions for receipt of benefits and the name and contact
information for the Claims Administrator.

You should not rely on any oral explanations, description, or interpretation of the Plan by any employee or
other person because the written terms of the Plan (including this Plan document and the applicable
Supplemental Plan Documents (unless noted otherwise herein) always will govern. To the extent that there are
any differences or inconsistencies in any employee communications, including but not limited to employee
bulletins, employee web sites, etc., the inconsistency or differences will be controlled and determined by the
terms of this Plan document and the Supplemental Plan Documents.

The Plan Administrator will furnish to you a copy of this Plan document as well as the summary portions of the
applicable Supplemental Plan Document when you first become a Plan participant. You may obtain another copy of
such documents at any time by contacting the Plan Administrator.

You also may examine all of the documents that make up the applicable Supplemental Plan Documents in the Plan
Administrator’s office, and may request a copy of such documents, but may be asked to pay for copying costs in some
circumstances. If you have any questions about this Plan document or the Supplemental Plan Documents, or about the
benefit programs described hereunder, you should contact the Plan Administrator.

The Employer expressly reserves the right to amend or revise any term or provision of the Plan or to terminate
the Plan at any time in its sole discretion.

This Plan document reflects the terms of the Plan effective as of January 1, 2025. Please contact the Plan Administrator
if you have questions regarding health and welfare benefit plans in effect prior to January 1, 2025. Please read these
documents carefully and keep them with your personal records for future reference. You will be notified if any
substantial changes are made after this date.

2. IMPORTANT FACTS ABOUT THE PLAN

2.1 Type of Plan, Type of Plan Administration and Source of Contributions.

The benefit programs offered under this Plan consist of the health, welfare and fringe benefit programs specified in
Appendix B, each of which is an employee welfare benefit plan subject to and governed by ERISA, except for the
Cafeteria Plan and the Dependent Care FSA Plan, which are included in the Plan document for ease of administration.
The type of plan administration and the source of contributions for each of these benefit programs offered under this
Plan document are described in Appendix B and the Supplemental Plan Documents.




Various Employee Groups (e.g. Full-Time or Part-Time Eligible Employees or other Employee Groups based on
locations) may receive coverage, may be ineligible for or only have certain benefit options available to them under or
have different cost-sharing requirements for the health, welfare and fringe benefits described in this Plan document.
As a result, your Supplemental Plan Document may differ from other Employee Groups. The Plan Administrator will
provide you with a copy of the Supplemental Plan Document that pertains to your Employee Group, which
Supplemental Plan Document, along with the Appendix B will describe the choices available to your Employee Group
for the Plan Year.

2.2 Sources of Funding.

All of the benefits and other amounts payable under this Plan shall be paid from either the general assets of the
Employer or by an insurance provider. Nothing herein will be construed to require the Employer or the Plan
Administrator to maintain any fund or to segregate any amount for the benefit of any Participant, and no Participant
or other person shall have any claim against, right to, or security or other interest in any fund, account or asset of the
Employer from which any payment under this Plan may be made. There is no trust or other fund from which benefits
are paid.

2.2.1 Self-Funded Benefits. A benefit that is self-funded means that the benefits are paid from the Employer’s
general assets and not fully-insured through an insurance company. The Employer, however, may engage a
Claims Administrator to administer such self-funded benefit programs, including delegating to the Claims
Administrator the discretionary authority to adjudicate claim and appeal decisions and to interpret the
Supplemental Plan Documents and make factual determinations with respect to covered or excluded benefits.

For any self-funded benefits, if the Plan or the Employer does not ultimately pay covered expenses that are
eligible for payment under this Plan document or the Supplemental Plan Document for any reason, the
individuals covered by such benefit program may be liable for those expenses. The Claims Administrator merely
processes claims and does not insure that any expenses of individuals covered under the self-funded benefit
programs described under this Plan document will be paid. Complete and proper claims for self-funded benefits
made by individuals covered under the terms of this Plan document will be promptly processed but that in the
event there are delays in processing claims, the individuals covered by such benefit programs shall have no
greater rights to interest or other remedies against the Claims Administrator than as otherwise afforded them by
law.

2.2.2 Fully-Insured Benefits. During periods in which benefits under the Plan are fully insured, the insured
benefits will be provided solely pursuant to the insurance contract (referred to as the Supplemental Plan
Document in this Plan document) between the Employer and the Claims Administrator. If the terms of this Plan
document conflicts with the terms of the Supplemental Plan Documents, the terms of the Supplemental Plan
Documents will control, unless superseded by applicable law. For fully insured benefits, the Claims
Administrator will be the claims fiduciary for purposes of deciding benefit claims with respect to the insured
benefits, or if a denied claim is appealed, for deciding appeals both in accordance with its reasonable claims
procedures as required by ERISA. The Claims Administrator, not the Employer, will be responsible for paying
insured benefit claims. The Claims Administrator will be responsible for determining eligibility for and the
amount of any insured benefits payable under the Plan; and providing the claims procedure to be followed and
the claims forms to be used by Eligible Employees or their beneficiaries pursuant to the Supplemental Plan
Document. The Claims Administrator also will have the authority to require that Eligible Employees furnish the
Claims Administrator with such information as it determines is necessary for the proper administration of such
Supplemental Plan Document.

2.3 Plan Fiduciary.

The Plan Fiduciary is the person or company that has the responsibility to control and manage the operation and
administration of the Plan. The named Fiduciary and Plan Administrator for this Plan is the Employer. The Plan
Administrator also has the authority to delegate and has delegated certain administrative responsibilities to the
Employer’s Benefits Department and certain Claims Administrators. No person or entity other than the Plan Fiduciary,
or any person or entity to which the Plan Fiduciary has delegated any of its duties in writing, has the authority to
interpret any provisions of the Plan. Any Employees who are involved in the administration of the Plan are acting on
behalf of the Plan Fiduciary and not in their individual capacities.




2.4 Defined Terms.

Certain words and phrases used in this document have specific meanings that are defined in the text of the document
or in Section 18, Definitions. Those words and phrases are capitalized.

3. CONTRIBUTIONS REQUIREMENTS

3.1 General Contribution Requirements for Eligible Employees.

The Employer and you share in the cost of your coverage under the Plan. You will make your contribution by paying
a Premium Payment (which may include wellness and other surcharges), in addition to Copayments, Deductibles, and
Co-insurance. When you enroll in coverage, you are authorizing the Employer to reduce your payroll by the share of
your Premium Payment costs, in accordance with the procedures established under this Plan document and the
Cafeteria Plan. The Cafeteria Plan allows you to pay your Premium Payments for certain benefit coverage on a pre-
tax basis. The Plan Administrator will advise you in writing (electronic or otherwise) of the Premium Payment cost
for coverage each Plan Year. Different Premium Payment costs may apply depending on the options you choose, the
number of Eligible Family Members you cover, your Employee Group and if there are any wellness or other surcharges
applied to you.

3.2 Premium Payments During Certain Absences.

To the extent permitted by law and this Plan document, if you are entitled to, elect to or are required to continue
coverage under the Plan during certain periods of absence from work as set forth in Section 6.2, Continuation of
Coverage during Layoff or Certain Leave of Absence, below (in the aggregate “Leave”), the additional rules set forth
in this Section 3.2 apply to you regarding your Premium Payments during such Leave. Note, you may change your
elections under this Plan during a Leave only as approved by the Plan Administrator in accordance the limited
circumstances described under Sections 5 and 6 below.

3.2.1 Paid Leave. If you receive pay directly from the Employer during your Leave, Premium Payments
automatically will be withheld from your continuing wages.

3.2.2 Unpaid Leave. If you receive no pay directly from the Employer during your Leave, you may elect to:

(A) Make payments to the Employer on an after-tax basis at the same time as payment would be required
if made by payroll deduction; or

(B) To the extent permitted by the Plan Administrator in its sole discretion, make payments to the
Employer on a pre-tax or after-tax basis when you return from the leave; provided, however, that you and the
Plan Administrator agree in advance of the leave that you elect to continue coverage while on an unpaid
leave; the Employer will assume responsibility for advancing payment of your contributions during the leave;
and the advance amounts must be paid by you when you return from the leave or when you fail to return to
work after the leave period expires in accordance with a repayment schedule established by the Plan
Administrator.

The Plan Administrator will provide more information regarding Premium Payments when your Leave begins.

3.2.3 Cessation of Coverage. If you fail to timely make any scheduled payments during your Leave, coverage
under the Plan will cease retroactively to the date the required payment was due, provided, for a FMLA Leave,
the Plan Administrator has given you at least 15 days advance written notice that if payment is not received
within 30 days of the required due date, coverage will be dropped on that date retroactive to the date the required
payment is due. If the notice is not timely sent during your FMLA Leave, coverage will cease 15 days after the
required notice is given or the date specified in the notice, if later, unless the payment has been received by that
date.

3.2.4 Reinstatement. Subject to the rules set forth in Sections 5 and 6 below, if your coverage was suspended
during a Leave and then return to work with the Employer within the same Plan Year the Leave commenced,
you automatically will resume participation in the Plan without any change in your prior elections for the
remainder of such Plan Year (unless you experience another Qualified Status Change or Special Enrollment
Event described in Section 5 below). Your Premium Payments will resume at the current rate for such coverage.



You are not entitled to reimbursement for claims incurred during the period when your coverage was terminated
or suspended under the Plan. If you return from a Leave in a Plan Year subsequent to the Plan Year in which the
Leave commenced, you will be required to complete the new enrollment process under the Cafeteria Plan by the
deadline established by the Plan Administrator, if you want to resume benefit coverage under the Plan for that
Plan Year. Your benefit coverage under the Plan will commence as of the date established by the Plan
Administrator as provided elsewhere in this Plan document.

3.2.5 Failure to Return to Work. If you fail to return to work with the Employer after your Leave period is
exhausted, you will be indebted to the Employer and the Plan Administrator retains the discretion to recover
from you the full amount of the cost of any coverage provided to you and your Eligible Family Members under
the Plan during such Leave period.

4. ELIGIBILITY AND ENROLLMENT:
WHO CAN ENROLL IN THE PLAN AND HOW TO ENROLL

4.1 Eligible Employees.

You are eligible to enroll in this Plan if you are an Eligible Employee. See Section 18, Definitions, for a more detailed
definition of Eligible Employee, which generally means Eligible Employees who are considered Full-Time Eligible
Employees regularly scheduled to work 30 or more hours a week. However, certain other Employees (like Part-Time,
Seasonal or Variable Hour Employees) are excluded. Please carefully review the definition of Eligible Employee and
Employee in Section 18 below.

If you initially are not considered by the Plan Administrator to be an Eligible Employee, but are later determined to
be an Eligible Employee, you only will be an Eligible Employee prospectively from the date of that determination. If
you believe your employment classification has changed from a benefit ineligible to benefit eligible position, you
must file a written request with the Plan Administrator to have your employment classification formerly reclassified.
Your eligibility to participate in our benefit programs will be on a prospective basis only from the date of the Plan
Administrator’s final determination to reclassify your employment category.

4.2 Eligible Family Members.

You may enroll your Eligible Family Members, who may include your Spouse and Children, in coverage under this
Plan. A detailed description of the eligibility conditions for Eligible Family Members is set forth in Section 18,
Definitions, under Eligible Family Members, Children and Spouse definitions. The Plan Administrator has full and
final discretion to determine if, and require you to verify that, an individual satisfies the eligibility requirements under
this Plan and any applicable Supplemental Plan Documents, and to determine whether such Eligible Family Member
has been timely enrolled in the manner which satisfies Plan requirements.

There are special rules that apply to the coverage of your Eligible Family Members as set forth below.

4.2.1 Enrollment Requirements. Your Eligible Family Members must be Enrolled in the same Health Plan
options in which you are Enrolled. You must timely complete the enroliment process established by the Plan
Administrator, including specifically naming the Eligible Family Members and providing their social security
numbers for whom you wish to enroll.

4.2.2 Audits of Eligible Family Members . The Plan Administrator may perform periodic Eligible Family
Members audits. If your Eligible Family Members are audited, you will be required to provide reasonable
documentation (for example, a copy of their birth certificate or a marriage certificate, copies of Social Security
cards, a copy of the first page and the signature page of your prior year’s federal tax return) proving your Spouse
and Children meet the eligibility criteria of the Plan. Failure to provide the requested documentation will result
in your Eligible Family Member’s loss of eligibility for Plan coverage.

4.2.3 If You and Your Spouse Both Work for the Employer and Both of You Are Active Employees. If you and
an Eligible Family Member are Eligible Employees of the Employer, you cannot be Enrolled as both an Eligible
Employee and an Eligible Family Member in the Plan.

4.2.4 Newborn Coverage. In the case of birth to an Eligible Employee or Spouse, the newborn Child must be
timely enrolled within 30 days of the birth date to have coverage under this Plan effective as of the date of birth.




4.3

If you do not timely enroll the Child within 30 days of his or her birthdate, you must wait until the next Open
Enrollment Period to add your Child to coverage under the Plan, unless there is another Qualified Status Change.

4.2.5 Ineligible Family Members. The Spouse of an Enrolled Child or a child of an Enrolled Child under the
Plan is not eligible for coverage under the Plan (unless you qualify as such child’s legal guardian, see Section
18, Definitions, below).

Polypore Eligible Retirees and Coverage Provisions.

Notwithstanding anything to the contrary in this Plan or in Supplemental Plan Documents, the following terms govern
retiree medical coverage under Plan for eligible retirees.

4.3.1 Closed Program. Eligible Employees who retire, sever or terminate from employment on or after January
1, 2021 shall not be eligible for or enrolled in retiree medical coverage under the Plan. Notwithstanding anything
to the contrary herein or in any Supplemental Plan Documents, the closed retiree life insurance benefit was
terminated effective October 1, 2024 and shall not be available to any retiree on or after that date.

4.3.2 Eligibility Requirements for Retirees. If you retired prior to January 1, 2021, your retiree medical coverage
will continue as an Eligible Retiree, subject to the terms of the Plan. For these purposes, you were considered an
“Eligible Retiree” only if you met each of the following requirements:

(A) You severed from employment as a non-union Eligible Employee employed by Polypore
International, Inc., Daramic, LLC or Celgard, LLC.

(B) On the date of your severance from employment with the Employer, you had attained the age of 55
with 10 or more years of service.

© You were enrolled and participating in medical coverage under this Plan as an active Eligible
Employee as of the date of your severance and retirement from employment with the Employer.

(D) You elected to receive retiree medical coverage under the Plan in writing by the date specified by
the Plan Administrator, but in no event later than 60 days after you receive the retiree coverage election
package from the Plan Administrator. If you failed to timely elect retiree medical coverage, you and your
Eligible Family Members will not be eligible to elect or receive retiree medical coverage under the Plan at
any later date.

(E) You elect to receive retiree health coverage under the Plan in lieu of, and thus waive, COBRA
continuation health coverage under the Plan.

(F) You satisfy all other eligibility requirements set forth in the Supplemental Plan Documents.

4.3.3 Eligibility Requirements for the Retiree’s Eligible Family Members. You also were permitted to enroll
your Eligible Family Members under the Plan only if each of the following conditions were met:

(A) You are enrolled in the Plan as a Retiree.

(B) Your Eligible Family Member is enrolled and participating in medical coverage under this Plan as
of the date of your severance and retirement from employment with the Employer. If you marry or have a
Child through birth or adoption after your last day of employment, you will not be permitted to enroll them
in the Plan.

© You timely enroll Eligible Family Members at the same time you timely enroll yourself for retiree
medical coverage.

(D) Your Eligible Family Members elect to receive retiree coverage under the Plan in lieu of, and thus
waive, COBRA coverage under the Plan (except as otherwise permitted under the limited circumstances
described in Section 4.3.6 below).



4.3.4 Types of Retiree Coverage Available. Retiree coverage under the Plan is available only for group medical
benefits. No other welfare benefit described in this Plan document shall be available to you after your retirement,
except as otherwise required by COBRA for other group health coverage (like dental, vision or Health FSA).

4.3.5 Contributions. You are solely responsible for the premium cost of retiree medical coverage under the Plan,
which will be based on the Medical Plan’s COBRA rates (without the 2% administrative fee). You also may be
required to share in other costs through deductibles, co-payments and other limitations specified in the
Supplemental Plan Documents.

If you fail to timely pay your required contribution, your retiree medical coverage will end and you will not
thereafter again resume participation in the Plan as a Retiree.

4.3.6 Termination of Retiree Coverage. Your coverage and/or your Eligible Family Members’ retiree coverage
under the Plan will terminate under the circumstances and on the dates described in this section (but your Eligible
Family Members may have limited COBRA rights as explained in Section 4.3.6 below).

(A) Medicare Eligibility. Your coverage (and your Eligible Family Members’ coverage) under the Plan
will terminate when you become Medicare eligible, even if you do not enroll in Medicare. Please consult
with your own advisor regarding when you should timely enroll in Medicare coverage to avoid gaps in
coverage or higher Medicare premium payments.

(B) Failure to Pay Required Contributions. If you and/or any covered Eligible Family Member fail to
timely make any required contributions to the Plan, your coverage and your Eligible Family Member’s
coverage will be terminated on the date established by the Plan Administrator.

© Eligible Family Members’ Coverage. Your Eligible Family Members’ coverage under the Plan will
terminate on the earliest of:

(D) the date your coverage terminates for any reason, including attaining age 65, failure to pay
premiums, your date of death, etc.;

2) the date your Eligible Family Member ceases to meet any of the eligibility requirements
specified in this Plan (e.g. date of divorce from your Spouse; dependent-child’s attainment of the
limiting age, etc.).

(D) Fraudulent Activities. If you permit, or your Eligible Dependent permits, any other person who is
not a qualified member to use any identification card issued by the Claims Administrator or otherwise
fraudulently claim a benefit or falsify information on a benefit claim form, the Plan Administrator or Claims
Administrator may give you written notice that you (or such other person) are no longer a covered person for
benefits under the Plan. If the Plan Administrator or Claims Administrator gives such written notice: you and
your Eligible Dependent will cease to be eligible for the benefits under the Plan as of the date specified in
such written notice, and no benefits will be paid to you or your Eligible Dependent under the Plan after that
date. Any action by the Plan Administrator or Claims Administrator under this provision is subject to review
in accordance with the Claims and Claims Review Procedures under the Plan.

(E) Other Termination. Your coverage and your Eligible Family Members’ coverage under the Plan
will end on the date that the Employer terminates, in whole or in part, retiree coverage under this Plan or any
other date specified in the Supplemental Plan Documents.

4.3.7 COBRA Coverage. When you retire from employment with the Employer and enroll in retiree medical
coverage under the Plan, you are waiving your rights to COBRA medical coverage. At the time of your
retirement, you will receive a COBRA Notice and Election package from the COBRA vendor, and, if eligible,
you also will receive a retiree medical election package from the Employer. You will have 60 days to decide if
you want to enroll in COBRA or retiree coverage. Basically, you will have the following choices:

(A) You many elect COBRA coverage for each group health plan coverage in which you are enrolled
as of the date of your retirement as an active Eligible Employee, which may include medical, dental and/or
vision coverage. If you and your Eligible Family Members timely elect COBRA medical coverage under this
Plan, you will not be eligible for retiree medical coverage under this Plan at any future date.



(B) You may elect retiree medical coverage under this Plan. If you elect retiree medical coverage, you
are not eligible for and waive your COBRA medical coverage. However, you and your Eligible Family
Members can elect COBRA coverage for any of the other group health plans in which you are enrolled at the
time of your retirement (like dental or vision coverage).

© Notwithstanding anything to the contrary in this Plan, if your Eligible Family Members’ retiree
medical coverage is terminated under this Plan because of a qualifying event (such as your death, you
becoming eligible for Medicare, divorce from your Spouse or your Child attaining the age of 26 or otherwise
not meeting an eligibility condition), the Plan Administrator will offer such Eligible Family Members
COBRA coverage under this Plan for a 36-month period beginning on the date of loss of such retiree medical
coverage. Except as modified by this Section 4.3, Section 7.2 sets forth the COBRA coverage provisions that
apply to you and your Eligible Family Members.

4.3.8 Right to Amend or Terminate. The Employer reserves the right to amend, restate, or modify any retiree
coverage and benefits at any time for any reason. The right of the Employer to amend shall specifically include
the right to terminate any portion or all of the coverage of any Retiree or Eligible Family Member even if such
amendment is made after the retirement or termination of employment of the Retiree. Further, the Employer
reserves the right to modify insurers, funding mechanisms, type of coverage, co-payment requirements,
deductibles and premium costs and other terms or requirements for retiree coverage as it determines in its sole
discretion.

44 Effective Date of Coverage.

Except as otherwise provided in the Supplemental Plan Documents for Other Fully-Insured Plans, your coverage under
this Plan will begin as of the first day of the calendar month immediately following or coincident with your first date
of employment as an Eligible Employee.

You are automatically Enrolled in basic coverage under the Other Fully-Insured Plans and the Employee Assistance
Plan.

FOR ALL OTHER COVERAGE UNDER THIS PLAN, IF YOU FAIL TO TIMELY COMPLETE THE
ENROLLMENT PROCESS, YOU WILL NOT RECEIVE COVERAGE UNDER THOSE PLANS FOR THE
REMAINDER OF THE PLAN YEAR, UNLESS YOU BECOME ELIGIBLE TO MAKE MID-TEAR
ELECTION CHANGE PURSUANT TO A QUALIFIED CHANGE IN STATUS OR SPECIAL
ENROLLMENT EVENT OR THE PLAN ADMINISTRATOR IMPLEMENTS DEFAULT COVERAGE
ELECTIONS (SEE SECTION 4.6.3 BELOW).

If you are not at work on what would otherwise be your Effective Date of Coverage because of a health condition,
your coverage under the Health Plans, as applicable, will still take effect on such date as long as you have been actively
at work with the Employer prior to your Effective Date of Coverage. The Supplemental Plan Documents for the Other-
Fully Insured Plans may impose actively at work clauses which would delay your Effective Date of Coverage under
those plans until you return to active employment with the Employer for the specified period set forth in the
Supplemental Plan Documents.

If you timely enroll Eligible Family Members in this Plan at the same time you enroll yourself, their Effective Date
of Coverage is the same as yours. If an Eligible Family Member is in a hospital on the date that your enrollment in
this Plan is effective, this Plan will become the secondary payer to any other plan covering the Eligible Family Member
until the date that he or she is discharged from the hospital. Please also review Section 12, Coordination of Benefits,
to understand other primary and secondary coverage rules.

45 How to Enroll.

The annual enrollment materials will describe the ways to enroll in the Plan during Open Enrollment Period or during
your initial enrollment period for new hires.

4.6 Enrollment Process (Which May be Electronic)

4.6.1 Annual Enrollment. Before the beginning of each Plan Year, the Plan Adm