H]:' PELZER

North American Human Resour ces HP Pelzer (Automotive Systems), I nc.

HP Pelzer (Automotive Systems), | nc. Employee Benefit Plan

Notice of Privacy Practices Regarding Protected Health Information (PHI)
Effective Date: April 14, 2004

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

At HP Pelzer (Automotive Systems), Inc., we respect your privacy and will protect your health information
responsibly and professionally. We're required to maintain the privacy of your health information and to provide
you with this notice. Also, we're required to abide by the terms of the notice that’s currently in effect.

This notice applies to all members of the HP Pelzer (Automotive Systems), Inc. Employee Benefit Plan. 1t describes
how we may collect, use, and disclose your health information. It also describes your rights concerning your health
information.

Asyou read this notice, you'll see an important term: “ protected health information” or PHI. PHI isinformation
about you, including health and demographic information created and received by us that can reasonably be used to
identify you. PHI includesinformation that relates to your past, present, and future physical or mental condition, the
provision of health care, and payment for that care.

How We Use or Share Protected Health Information (PHI)

Below are some examples of ways we may use or share information about you with or without your consent or
authorization. These examples are considered to be treatment, payment, and health care operations. We may use or
share your PHI:

In the event you have an issue with a claim, you may provide the Human Resources department with an
Explanation of Benefits and/or an invoice from amedical provider. Thisinformation is provided to usin order
to help you with the payment of the claim.

In the event your provide information to us that may contain medical information, medical conditions and/or
your social security number we will only provide this information to businesses that agree to keep it protected
and that already may have access to the information (such as our health insurance provider).

All medical information (physicals for new hires etc.) provided to Human Resourcesis kept in a confidential
file separate from your personnel file. Thisinformation will not be shared or viewed with any other member of
HP Pelzer other than the Human Resources staff it was intended for.

During the course of our business, there may be additional instancesin which your PHI may be used. These
instances are described below. We may use or share your PHI:

To send you areminder for important services such as mammograms or prostate cancer screenings.

To give you information about alternative medical treatments and programs or about health — related products
and services that may be of interest to you. For example, we might send you information about smoking
cessation or weight — loss programs.

With our plan sponsor through which you receive health benefits for the purpose of administering our plan. We
have agreed to keep this information protected.

lofl C:\Documents and Settings\jmazur\My Documents\My Webs\HIPPA .doc



HF-

There are state and federal laws that may require or alow us to release your health information to others. We may
be required to provide information for the following reasons:

Health Oversight Activities: We may disclose your PHI to a government agency authorized to oversee the health
care system or government programs, or its contractors (e.g., state insurance department, U.S. Department of Labor)
for activities authorized by law, such as audits, examinations, investigations, inspections and license activities.
Legal Proceedings. We may disclose your PHI in response to a court or administrative order, subpoena, discovery
request, or other lawful process, under certain circumstances.

Law Enforcement: We may disclose your PHI to law enforcement officials under limited circumstances. For
example, in response to awarrant or subpoena, or for the purpose of identifying or locating a suspect, witness, or
missing person, or to provide information concerning victims of crimes.

For Public Health Activities:. We may disclose your PHI to a government agency that oversees the health care
system or government programs for activities such as preventing or controlling disease or activities related to the
quality, safety, or effectiveness of an FDA regulated product or activity.

Required by Law: We may disclose your PHI when we're required to do so by law.

Worker’s Compensation: We may disclose your PHI when required by worker’s compensation laws.

Victims of Abuse, Neglect, or Domestic Violence: We may disclose your PHI to appropriate authorities if we
reasonably believe that you' re a possible victim of abuse, neglect, domestic violence or other crimes.

Coroners, Funeral Directors, and Organ Donation: In certain instances, we may disclose your PHI to coroners
or funeral directors, and in connection with organ donation.

Research: We may disclose your PHI to researchers, if certain established steps are taken to protect your privacy.
Threat to Health or Safety: We may disclose your PHI to the extent necessary to avert a serious and imminent
threat to your health or safety or the health or safety of others.

For Specialized Government Functions: We may disclose your PHI in certain circumstances or situationsto a
correctional institution if you are an inmate in a correctional facility, to an authorized federal official whenit's
required for lawful intelligence or other national security activities, or to an authorized of the Armed Forces.

For Cadaver Organ, Eye, or Tissue Donation: We may disclose your PHI for the purpose of facilitating organ,
eye, or tissue donation and transplantation.

Before we can use or disclose your PHI for any reason other than those listed in this section titled “How We Use or
Share Protected Health Information (PHI)”, we are required to obtain your written authorization. Y ou may revoke
the authorization at anytime as long as you do so in writing. Information provided as aresult of your authorization
will no longer be provided once you revoke the authorization.

What Are Your Rights
Y ou have the following rights regarding the protected health information (PHI) we maintain about you.

You havetheright to ask ustorestrict our use and disclosure of protected health information for the purposes of
treatment, payment or health care operations. Thisincludes uses and disclosure to family members, relatives, close
personal friends, or other personsidentified by you who may be involved with your care or payment for your care.
WEe Il consider your request, but we aren't required to restrict the information.

You havetheright to ask to receive confidential communications. Y ou may request that when we send
communications to you that contain PHI, we send them to you by alternative means to an alternative location. You
must request thisin writing and clearly state that our disclosure of all or part of that communication could endanger
you. You must also tell usthe alternative location (e.g., fax number, address, etc.) to which you would like usto
send the information.

You havetheright to ask usto amend protected health information about you that’s contained in a designated
record set (as described above). All amended requests must be in writing and include a reason for the request.
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WEe Il respond within 60 days of receiving the request. If the request is approved, we' Il amend the information in
our records and notify any other individual (s) whom we know and/or whom you have told us have received the
information, and we'll provide them with the amendment aswell. In certain cases, your request may be denied. For
example, we may deny arequest if the information we have on fileis accurate or if we didn't create the information.
WEe Il notify you in writing of any denial. Y ou may respond by filing a written statement of disagreement with us,
and we have the right to rebut the disagreement statement. Should this occur, you have the right to request that your
original request, our denial, and any statement of disagreement, along with our rebuttal, be included in future
disclosures of the PHI.

You havetheright to request an accounting of certain disclosures of protected health information. An
accounting will show you to whom we provided your PHI. The first accounting request in a 12 month period of
time will be provided free of charge. Subsequent requests are subject to a reasonable, cost-based fee, of which you
will be made aware of in advance. All requests for disclosures must be made in writing, and we'll respond within 60
days of receipt. There are some accountings we aren’t required to provide. For example, we aren’t required to
account for disclosures made for purposes of treatment, payment, or health care operations. Also, we won't provide
accountings for disclosures that you have authorized, and certain other disclosures such as for national security
pUrposes.

You havetheright to a paper copy of this notice upon request. Y ou may write us the address provided in the
complaints and inquiries section of this notice, or call us at the number on the back of your health plan identification
card and we'll fax a current noticeto you. This privacy notice is aso found at our web site at www.hppelzer.com.

For more information, or to begin the formal process connected with these rights, please contact:
Bill Fairlie, CELS, CHRM
Director of Human Resources
HP Pelzer (Automotive Systems), Inc.
1175 Crooks Road
Troy, M| 48084
(248) 280-1010 ext. 152

Complaintsand Inquires

Y ou may register acomplaint to us or to the Secretary of the Department of Health and Human Servicesif you
believe that your privacy rights have been violated. To file acomplain with us, please submit it in writing and
addressit to:
Bill Fairlie, CELS, CHRM
Director of Human Resources
HP Pelzer (Automotive Systems), Inc.
1175 Crooks Road
Troy, M| 48084
(248) 280-1010 ext. 152

To submit a complaint to the Secretary of the Department of Health and Human Services, please submit it in writing
to:
Secretary, Department of Health and Human Services
200 Independence Ave SW
Washington, DC 20201
(87) 696-6775
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Y our complaint should include the following:

your name

the policyholder’ s name

contract or policy number

name of employer or plan sponsor

the identification number on the health plan card (this may be your socia security number)
address or other means of communicating with you in writing

atelephone number where you can be reached

abrief description of the nature of your complaint

the names and phone numbers, if available, of any of our employees with whom you have discussed your
complaint

any other information you think isimportant in order to resolve your complain

Please note: Y ou won't be retaliated against or denied any health plan benefit or service because you file a
complaint.

Effective Date of this Notice and Revisionsto the Notice
Thisnoticeis effective April 14, 2004. We're required to abide by the terms of the notice that’s currently in effect.

We reserve the right to change the terms of this notice and to make the new notice effective for all PHI we maintain.
If we change the notice, we will provide it to you by direct mail. Also, it is posted on our Web site at
www.hppelzer.com. We will promptly revise and distribute this notice whenever there is a material change to the
uses or disclosure, your rights, our duties, or other practices state in this notice. Except when required by law, a
material change to this notice will not be implemented before the effective date of the new notice in which the
material change is reflected.
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