Dependents added to coverage, including domestic partners, require verification to establish
them as an eligible family member.

BENEFIT COVERAGE ELIGIBILITY

Employees

All reguar, full-time ULS. salariad and non-union hourly employess are eligible to
envoll in benefits offerad through Benefit Essentials. Regular part-tima employees
working at least 20 hours per week and those employees participating ina
phased-in retirement program are also aligible.

U.S. wage employees whosa colective bargaining agreament establishes eligibiity
for this program may parficipate.

Eligible Family Members

You may enroll your eligible family members, including:

* Your spouse

* Your domestic partner*

* Your children to age 26

* Your domestic partner's chidren to age 26

* Dependent chikdren over the age of 26 who are incapable of eaming a kving
becauss of a disabiity that was in existence at the tima thay would have no
longear been aligible for coverage under the plan

Eligible children include:

Natural children

Adopted children

Stepchildren

Foster chikiren

Chidren for whom you are responsible for providing health care coverage
by court order

* Chidren for whom you are legal guardian

* Domestic partnar’s children

*Domestic partrer eligibiity is subject 1o certification and must be completed within 60 days of
domestic partner eligibility date in order for your eligible domestic partner and his/her eligible
chikdren to ' ge. For more ind ion about certification and ebgiblity requirements,
visit benefits Jubrizol.com. Annual recertiication may be required.

The break-out of the post-tax piece of the benefit cost and the imputed income related to
domestic partner benefits appear on the employee’s pay advice. Below is information relating to
post-tax deductions and imputed income.

FEDERAL AND STATE TAX IMPLICATIONS

Lubrizol's contribution to the cost
COST OF COVERAGE FOR ... { of coverage is generally ...

Pra-tax for both state and
You and your legal dapendents fodornd tasee Not taxed

Your domestic partnar and your Post-tax for fedearal taxes; state taxes

domestic partner's children vary by state Taxed as imputed income




This is an example of an employee who elected family core medical and comprehensive dental
coverage to include the employee, domestic partner and domestic partner’s child. They elected
2-person vision to include the employee and domestic partner. Post-tax deductions and
imputed income apply to both the domestic partner and their child.

Active Employees - Full-time and Part-time
(Employee + Domestic Partner and Employes + Domestic Partned/Chikdren)

Single « DP and Employee's Childjren)
MEDICAL* Single + DP Single + DP and OP"s Childiren) or Employee’s and DP“s Child{ren)

286 $18s5 | S261.63 s122 sauser | ssnea s122 57855 | $261.6a
76 2585 | $25833 93 S25/68 | $385.40 $93 sw2s5 | $25833

Single + DP and Employee's Child(ron)
DENTAL Single « DP or Employee's and DP's Child(ren)

Comprehensive
Dental

Single + DP and Employee's Child(ren}
Single + DP Single + DP and D#'s Child(ren) or Employee's and D#'s Chiid(ren)




What it looks like on the pay advice:
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