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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Transaction made pursuant to Mr. Horton's company approved trading plan under Rule 10b5-1.

(2) Represents two gifts made to a charity and a charity donor-advised fund.
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By: Lisa K. Kunkle, Power of Attorney For: John V. Van
Hulle 09/30/2010

**Signature of Reporting Person Date

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

) This transaction involved a gift of securities acquired by the reporting person upon exercise of vested stock appreciation rights to a trust,
which holds the shares for the benefit of the reporting person's spouse.

The information in this report is based on a PolyOne Retirement Savings Plan statement as of September 28, 2010. PolyOne common
shares are held in a unitized fund that consists of stock and cash. The number of shares and the amount of cash may fluctuate daily
depending on plan level activity in the fund. Even though no transaction has occured, this fluctuation may result in an increase or
decrease in the number of shares held since the last report filed by the reporting person.

2

SARs are exercisable upon vesting. Vesting occurs when the market price of the PolyOne common stock reaches pre-determined levels
for three consecutive days as follows: 1/3 vests at a market price of $7.24 per share; an additional 1/3 vests at a market price of $7.90 per
share; and the remaining 1/3 vests at a market price of $8.56 per share; provided, however, that no vesting will occur sooner than one year
from the grant date of March 8, 2007.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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