IMPORTANT NOTICE

NOTICE REGARDING HONEYWELLS WELLNESS PROGRAM UNDER
THE HONEYWELL MEDICAL PLAN (THE PROGRAM)

Honeywall's wallness program Is voluntary and avallable to all employees. The Program Is administerad
according to faderal rulas permitting employer-sponsored wellness programs that seek to iImprove employaa
health or prevent disease, Including the Americans with Disabilities Act of 1990, the Genetic Information
Mondiscrimination Act of 2008, and the Health Insurance Portabllity and Accountabllity Act, as applicable,
among others. If you choose to participata in the Program, you will be asked to complete a blometric
scraaning, which will Include a blood test for cholestarol, non-fasting glucosa, and nicotine. Your blood
pressure, halght, welght, and walst circumference will also be measured. You are not required to participate
In the blood test or other medical examinations. Howawer, employess who do not participate, as well as thelr
spouse or domestic partner, will be subject to a biometric and tobacco surcharge.

Employeas, as well as thelr spouse or domestic partner who test positive for nicotine can avold a tobacco
surcharge by enrolling In a tobacco cassation program. If you are unable to participate in any of the health-
related acthvities, you may be entitled to a reasonable accommodation or an alternative standard. You may
request a reasonable accommodation or an alternative standard by contacting HealthResource at
1-BOD-944-4BBT.

Tha informaticn from your blometric screening will ba used to provide you with Information to help you
understand your currant health and potential risks, and may also be used to offeryou sarvices through the
Program, such as ceaching support for a health risk that may be Identifled from your screening. You also ama
encouraged to shara your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

By completing a blometric screening, you authorize the results to be sent from Quest Diagnostics® to
applicable service providers assoclated with the Program (Service Providers), Including CareAllles. a

health managemeant company, Castlight Health, for health navigation services, and ExlService.com, LLC,

a healthcare analytics solutlon provider. We are reguired by law to maintain the privacy and securlty of

your perscnally iIdentifiable health information. Although the Program and Honaywell may use aggregata
Information collected to deslgn a program based on identifled health risks Inthe workplace, neltherthe
Program nor the Senvica Providars will disclose any of your personal Information elther publicly or to
Honeywall, excapt as necessary to respond to a request from you for a reasonable accommodation needed
to participata In the Program, or as expressly permitted by law. Medical Information that personally Identifies
you that 1s provided In connaction with the Program will not ba provided to your supervisors or managers and
may naver be used to make declslons regarding your employmeant.

Your health information will not be sold, exchanged, transferrad, or otherwise disclosed except tothe extent
permitted by law to carry out specific activities related to tha Program, and you will not be asked or reguired
to waive tha confidentiality of your health Information as a condition of participating in tha Program or
avolding a surcharge. Anyone who recelves your Information for purposes of providing you sarvices as part
of the Program will abide by the same confidentiality raguirements. Except as permitted by applicabla law,
the only Individual(s) who will recelve your personally Identiflable health Information are applicable Service
Provider personnel, Including health coaches and data analytics specialists, Inarder to provide you with
sarvices under the Program.

In addition, except as permitted by applicable law, all medical iInformation obtained through the Program
will ba maintained separate from your personnel records, Information stored electronically will be encrypted,
and no Information you provide as part of the Program will be used In making any employment daclslon.
Appropriata precautions will be taken to avold any data breach, and In the event a data breach occurs
Involving Informaticn you provide In connectlon with the Program, we will notify you iImmediately.

You may not be discriminated against In employment bacause of the medical iInformation you provide as part
of participating In the Pragram, nor may you be subjected to retaliation If you choose not to participata.

Ifyou hawve guastions or concerns regarding this notice, or about protections against discrimination and
retallation, please contact Honeywell's HIPAA Privacy Officar at Honeywall International Inc.,
Attn: Health and Insurance, HIPAA Privacy Officer, 865 5. Mint 5t Charlotta, NC 28202



