WOOD’S POWR-GRIP CO. INC.

HIPAA CERTAIN PLAN PARTICIPANTS RIGHTS NOTICE

This Certain Plan Participants Rights Notice is issued pursuant to the Health Insurance
Portability and Accountability Act of 1996, as Amended (HIPAA), pertaining to the Wood’s
Powr-Grip Co. Inc. Medical Benefits Plan (Plan).

Plan Participants in this Plan are entitled to certain rights and protections under the Employee
Retirement Income Security Act of 1974 (ERISA). ERISA specifies that all Plan Participants
shall be entitled to:

» FExamine, without charge, at the Plan Administrator's office, all Plan documents and
copies of all documents governing the Plan, including a copy of the latest annual report
(form 5500 series) filed by the Plan with the U.S. Department of Labor and available at
the Public Disclosure Room of the Employee Benefits Security Administration.

¢ Obtain copies of all Plan documents and other Plan information upon written request to
the Plan Administrator. The Plan Administrator may make a reasonable charge for the
copies. '

s Continue health care coverage for a Plan Participant, Spouse, or other dependents if there
is a loss of coverage under the Plan as a result of a Qualifying Event. Employees or
dependents may have to pay for such coverage.

e Review this summary plan description and the documents governing the Plan or the rules
governing COBRA Continuation Coverage rights.

If a Plan Participant’s claim for a benefit is denied or ignored, in whole or in part, the participant
has a right to know why this was done, to obtain copies of documents relating to the decision
without charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps a Plan Participant can take to enforce the above rights. For
instance, if a Plan Participant requests a copy of Plan documents or the latest annual report from
the Plan and does not receive them within 30 days, he or she may file suit in a federal court. In
such a case, the court may require the Plan Administrator to provide the materials and to pay the
Plan Participant up to $110 a day until he or she receives the materials, unless the materials were
not sent because of reasons beyond the control of the Plan Administrator. If the Plan Participant
has a claim for benefits which is denied or ignored, in whole or in part, the participant may file
suit in state or federal court.

In addition, if a Plan Participant disagrees with the Plan's decision or lack thereof concerning the
qualified status of a medical child support order, he or she may file suit in federal court.

In addition to creating rights for Plan Participants, ERISA imposes obligations upon the
individuals who are responsible for the operation of the Plan. The individuals who operate the
Plan, called "fiduciaries" of the Plan, have a duty to do so prudently and in the interest of the
Plan Participants and their beneficiaries. No one, including the Employer or any other person,
may fire a Plan Participant or otherwise discriminate against a Plan Participant in any way to
prevent the Plan Participant from obtaining benefits under the Plan or from exercising his or her
rights under ERISA.
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If it should happen that the Plan fiduciaries misuse the Plan's money, or if a Plan Participant is
discriminated against for asserting his or her rights, he or she may seek assistance from the U.S.
Department of Labor, or may file suit in a federal court. The court will decide who should pay
court costs and legal fees. If the Plan Participant is successful, the court may order the person
sued to pay these costs and fees. If the Plan Participant loses, the court may order him or her to
pay these costs and fees, for example, if it finds the claim or suit to be frivolous.

If the Plan Participant has any questions about the Plan, he or she should contact the Plan
Administrator, If the Plan Participant has any questions about this statement or his or her rights
under ERISA, including COBRA or the Health Insurance Portability and Accountability Act
(HIPAA), and other laws affecting group health plans, that Plan Participant should contact either
the nearest Regional or District Office of the U.S. Department of Labor's Employee Benefits
Security Administration (EBSA) or visit the EBSA Web site at www.dol.gov/agencies/ebsa/,
(Addresses and phone numbers of Regional and District EBSA Offices are available through the
EBSA Web site.)
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