IMPORTANT CAUTIONARY INFORMATION ABOUT FACE COVERS

The enclosed face cover is provided at no cost during the current extraordinary circumstances of the COVID-19
crisis. The face cover is:

e NOT an approved medical device or personal protective equipment.

e NOT for use in a medical setting or where significant exposure to liquid bodily or other hazardous
fluids are expected.

e NOT intended to prevent any virus or disease, including COVID-19.

No warranties, promises or representations of any kind, express or implied, are given as to the effectiveness of
the face cover. The United States Centers for Disease Control and Prevention (“CDC”) has provided guidance
on the use of non-medical face coverings. For more information about COVID-19, including the use of non-
medical face coverings, please visit CDC.gov.

By receiving or using the face cover, you are acknowledging and accepting the information and disclaimers
described in this document, including that wearing such face cover does not substitute for any certified
respiratory protection and does not guarantee protection against the COVID-19 infection or any other virus or
diseases.

You agree that you will not share the face cover with or provide it to any other person. You also acknowledge
and agree that Adient is not responsible for any health concerns that arise out of use of the face cover, or
despite use of the face cover, and that use of the face cover is at your own risk.

Face Cover Materials:

If you have allergies to materials and need information on Face Cover content, please contact your
Environment Health & Safety representative.

Acknowledgement:

| acknowledge that | have received a face cover, as well as any applicable instructions for cleaning and
disinfecting the face cover, and will retain these documents with my face cover.

By signing below, | acknowledge that | have read, understood, and agree to the terms and conditions set forth
in this Important Information document and any applicable usage and disinfecting instructions.

Signature

Printed Name

Date Signed



