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YOUR BENEFITS IN RETIREMENT

This booklet, “Your Benefits in Retirement,” is being provided to you as a participant of UAW-represented hourly
retiree benefit plans for General Motors. It contains information to help you understand and receive the full
value of the GM benefits that are available to you.

We hope that you take the time to read this booklet carefully, and keep it readily available for future reference.

As reflected in negotiated agreements between General Motors and the UAW, General Motors reserves the
right to amend, modify, suspend or terminate any of its employee benefit plans or programs by action of its
Board of Managers or other committee expressly authorized by the Board to take such action. The benefits to
which an employee is entitled are determined solely by the provisions of the applicable benefit program.
Absent an express delegation of authority from the Board of Managers, no one has the authority to commit
GM to any benefit or benefit provision not provided for under the applicable benefit plan, or to change the
eligibility criteria or any other provisions of such plan.
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CONTACT INFORMATION

CONTACT INFORMATION FOR GM BENEFITS

GM Benefits & Services Center (GMBSC)

www.gmbenefits.com

1-800-489-4646
1-877-347-5225 (TTY)

listed below:

The GM Benefits & Services Center is the best source of information for eligibility and details of the programs

- Extended Disability Benefits
- Workers’ Compensation

DISABILITY (When calling the GMBSC, you will be rerouted to Sedgwick for Disability related topics)

HEALTH CARE RELATED SERVICES

- Dental & Vision — COBRA Continuation, eligibility and enroliment

- Basic Life & Extra Accident

- Survivor Income Benefit Insurance

- Optional Life, Dependent Life & Personal Accident

LIFE INSURANCE (When calling the GMBSC, you will be rerouted to MetLife for Life Insurance related topics)

PENSION PLAN

PERSONAL SAVINGS PLAN (PSP)

OTHER SERVICES
- Reporting a Death/Survivor Services

Davis Vision

www.davisvision.com

1-888-672-8393

Delta Dental Plan of Michigan

www.deltadentalmi.com

1-800-942-0667

Centers for Medicare & Medicaid Services (CMS)

WWW.Cms.gov

www.medicare.gov

1-800-633-4227

College 529 Plans
- Fidelity
- TIAA-CREF

www.fidelity.com/529-plans/overview

1-800-544-1914

www.529michigan.com

Retiree Health Care Connect
{UAW Retiree Medical Benefits Trust}

www.uawtrust.org

1-866-637-7555

Social Security Administration

www.socialsecurity.gov

1-800-772-1213
1-800-325-0778 (TTY)

Vehicle Programs
- GM Protection Plan
- Vehicle Financing
- Vehicle Purchase Program

www.gmppdirect.com

1-800-981-4677

www.ally.com/auto/

1-888-925-2559

www.gmfamilyfirst.com

1-800-235-4646

NOTE: Effective January 1, 2010, General Motors no longer provides company sponsored health care coverage to
UAW affiliated retirees or their eligible dependents. UAW affiliated retirees (and their eligible dependents) may
be eligible to receive health care coverage from the UAW Retiree Medical Benefits Trust (the “Trust”), which is
separate and independent from GM. The Trust is responsible for providing Retirees information on plan
provisions, coverage, and eligibility. UAW members or affiliated Retirees should direct any questions regarding
Trust coverages and, eligibility directly to the Trust at Retiree Health Care Connect 1-866-637-7555.

Your GM Benefits
2016 Summary Plan Description — UAW Retiree
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SECTION 1: YOUR RETIREMENT INCOME

Any pension benefits you may be eligible to receive as a General Motors retiree or surviving spouse are based on
the provisions of the Pension Plan in effect when you, or your deceased spouse, broke seniority. However, the
benefit amounts may have been increased from time to time, depending on the date you, or your deceased
spouse, retired.

Further information regarding benefits that may be payable to your surviving spouse in the event of your death
can be referred to in the ‘In the Event of Death’ section of this booklet.

Pension Plan benefits generally are in addition to Social Security benefits. Any questions that you may have
regarding Social Security should be referred to your local Social Security office.

Shown below are answers to questions that have been asked frequently by retirees and surviving spouses. If you
do not find answers to your specific questions, you should contact the GM Benefits & Services Center at 1-800-
489-4646. You also may write to the GM Benefits & Services Center at P.O. Box 770003, Cincinnati, OH 45277-
0070 or visit their website at www.gmbenefits.com.

GM PENSION BENEFITS

Pension Benefits - Frequently Asked Questions

What Determines the Amount of My Pension Benefit Under the Plan?
The items used in the calculation of your monthly pension benefit include the following:
=  Type of retirement;
= Date of retirement;
= Benefit rate;
=  Number of years of credited service;
= Age at time of retirement; and
=  Whether you elected surviving spouse coverage or contingent annuitant coverage.

The information used to calculate your monthly pension benefit is set forth on your copy of the retirement
authorization form you signed at retirement. A signed copy of this form was given to you at retirement. You are
notified, in writing, of any adjustments to your pension benefits after you retire.

What Are the Various Parts of My Benefit?

Each monthly pension benefit is composed of one or more of the following:
= Basic Benefit;
= Supplement; and/or
=  Temporary Benefit.

Your GM Benefits
2016 Summary Plan Description — UAW Retiree Page 2
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What Is a Basic Benefit and How Is It Determined?
The Basic Benefit is a lifetime monthly benefit payable to a retiree. It also is the amount on which any survivor
benefit is based.

The Basic Benefit amount is determined by multiplying the applicable Basic Benefit rate by your years of credited
service. This benefit may be reduced because of your age at retirement. It also will be reduced if you have survivor
coverage in effect.

What Are Pension Supplements and Temporary Benefits?

Supplements are amounts paid monthly, until age 62 and one month, in addition to Basic Benefits. The Interim
Supplement is in addition to the Basic Benefit. The Early Retirement Supplement is intended to bring your total
monthly benefit up to a certain level. The Temporary Benefit is payable in the case of total and permanent
disability or mutually satisfactory retirement as described below.

Are Pension Supplements Reduced for Reasons Other Than Age?
Yes. If you are receiving an early retirement supplement, any increase in your Basic and Temporary Benefits will
result in a corresponding decrease in your early retirement supplement but your total benefit will not change.

If you are retired and become eligible for a Social Security Disability Insurance Benefit, your supplement will be
reduced by the amount of the Temporary Benefit in effect at the time of your Social Security Disability Insurance
Benefit award.

If you become eligible for a Social Security Disability Insurance Benefit, you must advise the GM Benefits &
Services Center at 1-800-489-4646 immediately. This will help prevent or resolve an overpayment of GM benefits
that you would have to repay.

When Am | Eligible for a Temporary Benefit?

If you retired prior to age 62 (1) because of total and permanent disability, or (2) under mutually satisfactory
conditions, you may be eligible to receive a monthly Temporary Benefit. The Temporary Benefit would be in
addition to any Basic Benefit, or Early Retirement Supplement, for which you may be eligible.

The amount of the monthly Temporary Benefit is based on your years of credited service at retirement, up to 30
years, and the temporary benefit rate as determined by your retirement date.

The Temporary Benefit is payable to age 62 and one month, if applicable. In no event, however, will the
Temporary Benefit be payable after you become eligible, or could have become eligible, for a Social Security
Disability Insurance Benefit. If you are approved for Social Security Disability Insurance Benefits, the Temporary
Benefit ceases to be payable, even if you subsequently cancel your Social Security Disability Insurance Benefit.

What Should | Know About My Total and Permanent Disability Pension?

If you retired because of total and permanent disability, your monthly basic pension benefit is the same as if you
were age 65 when you retired. Your benefits are based on your credited service at the time of your disability
retirement. In addition, if Social Security determines that you are not eligible for Disability Benefits under the
Social Security Act, you may receive a temporary benefit from GM.

Your GM Benefits
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If you are under age 65 and are receiving a total and permanent disability pension benefit, this benefit will cease
to be payable if you (1) are no longer totally and permanently disabled, or (2) become gainfully employed for
purposes other than rehabilitation. In either event, you should notify the GM Benefits & Services Center at 1-800-
489-4646.

Can | Change My Type of Retirement After My Retirement Effective Date?

No. The type of retirement under which you retired will be retained throughout your retirement years. Those
employees who retire under total and permanent disability provisions on or after January 1, 1997, will be
reclassified to a normal retirement upon attaining age 65.

Can My Pension Benefits Be Reduced for Workers’ Compensation | Receive?

Workers’ Compensation benefits paid to retired employees may be deducted from GM pension benefits
otherwise payable. No such deduction will be made where Workers” Compensation payments are paid under a
claim filed within two years after breaking seniority.

Effective January 1, 2010, for employees who are injured and retire prior to January 1, 2010, Workers’
Compensation payments for such employees shall be reduced by disability retirement benefits payable under the
Hourly Rate Employees Pension Plan to the extent that the combined Workers Compensation payments, initial
Social Security Disability Insurance Benefit amount, and the initial disability retirement benefit (per week) exceed
the employee’s gross Average Weekly Wage at the time of injury. In no event shall such reduction be greater than
the disability retirement benefit payable. Additionally, for employees who retire on and after January 1, 2010
Workers’ Compensation payments shall be reduced by pension or retirement payments made under the Hourly
Rate Employees Pension Plan.

May | Assign Any of the Benefits Under the Pension Plan to Another Person?
No. You cannot assign your rights under the Pension Plan to anyone else. However, a court may assign a part, or
all, of your monthly benefits under a Qualified Domestic Relations Order.

What if My Spouse Dies or We Are Divorced?

If you have surviving spouse coverage in effect, you may revoke surviving spouse coverage in the event (1) your
designated spouse dies, or (2) you are divorced by final court decree and a qualified domestic relations order so
provides. Generally, your basic benefit would be restored to the amount payable without survivor coverage.

The following is the address and phone number where Participants can obtain information, without charge,
about QDRO procedures:

GM Benefits & Services Center
P.O. Box 770003
Cincinnati, OH 45277-0066

Telephone Number: 1-800-489-4646
Website Address: https://qdro.fidelity.com

Your GM Benefits
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Can my eligibility for pension benefit increases or lump sums be affected if | have an outstanding
disability benefit overpayment under the Life and Disability Program?

Yes, you will only be eligible to receive 50% of the amount of any otherwise applicable increase to your monthly
benefit and/or 50% of any lump sum payment on or after October 1, 2007, until the overpayment has been repaid
in full.

If | Marry or Remarry After My Retirement, May | Elect Survivor Coverage for My New Spouse?

If you retired on or after January 1, 1962, and did not reject surviving spouse coverage at any time it was made
available to you, you may be eligible to elect, or re-elect, such coverage with respect to your new spouse. In all
cases, surviving spouse coverage would provide benefits under the terms and conditions of the plan that was in
effect at the time you retired.

The coverage would become effective on the one-year anniversary of the marriage provided the election form is
received by GM within 18 months of the date of the marriage.

IMPORTANT Surviving spouse coverage will not become effective if your completed election form is received by
GM after you have been married for 18 months.

To elect, or re-elect, surviving spouse coverage, contact the GM Benefits & Services Center at 1-800-489-4646
and they will provide you with the appropriate enroliment form.

What if | Return to Work for GM?

Your monthly pension and life insurance benefits will cease to be paid to you upon return to work with GM, its
subsidiaries, its parent company, or any subsidiary of its parent company if as a consequence of such employment
you become eligible to participate in any pension or life insurance plan sponsored by GM LLC. You will be eligible
for whatever pension and life insurance benefits and coverages are provided at your employing location in
accordance with plan terms and your employment status at that time. GM pension benefits and life insurance
coverages, then in effect, will be provided upon your subsequent retirement.

When Will | Receive My Monthly Pension Check?

Generally, pension checks are mailed by the trustee to the retiree or surviving spouse three business days prior to
the end of each month. Therefore, you should receive your check during the first week of the next month. If you
do not receive your check within eight calendar days from the first of any month, you should contact the GM
Benefits & Services Center at 1-800-489-4646, and a stop payment will be placed on it. Thereafter, a new check
will be issued to you within two business days.

If you have a banking agreement, your pension benefits will be transmitted electronically (EFT) to your bank or
credit union on the first business day of each month. If you do not receive your funds by the second business day,
you should contact the GM Benefits & Services Center at 1-800-489-4646.

What Is a Banking Agreement and Am | Eligible to Have One?

A banking agreement is an arrangement whereby your monthly pension benefit will be deposited directly into
your bank or credit union account. Direct deposit can help to prevent lost or stolen checks. Contact the GM
Benefits & Services Center at 1-800-489-4646 to have your check directly deposited into your account

Your GM Benefits
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Whom Should I Notify if | Have an Address Change?

Any time you change your address, you should contact the GM Benefits & Services Center at 1-800-489-4646. This
address change will be used by GM to update all other GM benefit systems. A correct home address helps to
ensure that you will receive all the information GM sends to you.

What Information Is Needed to Identify My Particular Retirement File?
Whenever you contact the GM Benefits & Services Center, you should include your Social Security number.
Surviving spouses should include their Social Security number and their spouse’s Social Security number.

Is My Pension Benefit Subject to Federal Income Tax?
Since all of the contributions under the Pension Plan were made by GM, the entire amount of the payments made
to you, are includable in your gross income for federal income tax purposes.

For further information relative to the federal income tax status of your pension benefits, you may wish to consult
your tax advisor, or review the instructions for U.S. Individual Income Tax Return (Form 1040) covering pension
and annuity income.

What About State and Local Income Taxes?

Your pension benefits may be subject to state and local income taxes. However, not all states and local
jurisdictions impose an income tax on pension benefits received by individuals. Because of these differences, you
should consider any taxability of your pension benefits in light of the laws in effect in your particular state and
locality.

For further information relative to the tax status of your pension benefits, you should review the instructions for
your income tax returns, or consult your tax advisor.

Is Any Withholding of Income Tax Made from My GM Benefits?

Federal income tax will be withheld from your GM pension benefits unless you request no such withholding. If you
do not want federal income tax withheld from your GM pension benefits contact the GM Benefits & Services
Center at 1-800-489-4646.

If you are living in the U.S. or a foreign country but you are not a U.S. citizen, a special foreign tax withholding may
apply. Questions regarding foreign tax withholding should be directed to your tax advisor.

The Pension Plan Trustee is required to file Form 1099R (Distributions from Pensions, Annuities, Retirement, or
Profit Sharing Plans, IRAs, Insurance Contracts, etc.) with the Internal Revenue Service with respect to all persons
who receive benefits during a calendar year. A copy of the form filed with the Internal Revenue Service will be
furnished to you.

Your GM Benefits
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SOCIAL SECURITY BENEFITS

What About My Social Security Benefits?
Your Social Security Retirement Insurance Benefits generally are in addition to GM Pension Benefits for which you
may be eligible.

Your GM Basic Pension Benefits are not affected by your eligibility for Social Security old-age benefits. However,
the Supplements and Temporary Benefit are reduced, or eliminated, when you become eligible for Social Security
Disability Benefits.

If you retire and become eligible for a Social Security Disability Insurance Benefit, you must notify the GM
Benefits & Services Center. Prompt notification may prevent or reduce an overpayment of GM benefits which
you would have to repay.

Disqualification, Ineligibility, Denial, Loss, Forfeiture, Suspension, Offset, Reduction or Recovery of
Benefits
The following circumstances may result in disqualification, ineligibility, denial, loss, offset, suspension, reduction
or recovery of benefits. The circumstances include but are not limited to:
= Insufficient credited service; Impartial Total & Permanent Disability Retirement Examinations; offsets
due to Social Security, Workers’ Compensation; failure to comply with Program eligibility rules; gainful
employment if receiving total and permanent disability related benefits; termination of the plan; tax
levy; any benefit plan overpayments due to any reason subject to any applicable limitations.
= Supplements are not payable to you if you are discharged or have voluntarily quit under the terms of
a Special Attrition Program and were otherwise eligible.
= [f the total of your monthly benefits exceeds 70% of your final monthly base pay, the monthly early
retirement or interim supplement will be reduced to the extent required so that such benefits would
equal 70% of the final base pay.
= [f you retire voluntarily and become eligible for Social Security Disability Insurance Benefits (SSDIB),
your monthly supplement will be reduced by the temporary benefit amount in effect at the date of
your SSDIB award.
= Supplements are only payable if you retire within five years of your last day worked for General
Motors.

Your GM Benefits
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.
SECTION 2: DENTAL AND VISION CONTINUATION

NOTE: YOUR HEALTH CARE BENEFITS IN RETIREMENT

Effective January 1, 2010, General Motors no longer provides company sponsored health care coverage to UAW
affiliated retirees or their eligible dependents. UAW affiliated retirees (and their eligible dependents) may be
eligible to receive health care coverage from the UAW Retiree Medical Benefits Trust (the “Trust”), which is
separate and independent from GM. The Trust is responsible for providing Retirees information on plan
provisions, coverage, and eligibility. UAW members or affiliated Retirees should direct any questions regarding
Trust coverages and, eligibility directly to the Trust at Retiree Health Care Connect 1-866-637-7555.

DENTAL COVERAGE

Eligibility

Effective July 10, 2009, eligibility for Dental Coverage ceases upon your retirement from General Motors. If you
retired prior to July 31, 2009, you may have elected to continue Dental Coverage from GM on a self-paid basis for
coverages as described below. Retirees, their dependent spouses, and other eligible dependents that were
covered under the Dental Plan as of July 10, 2009 were considered to be ‘qualified beneficiaries’ and were
independently able to elect self-paid COBRA continuation of dental coverage. To be eligible for COBRA
continuation for dental coverage, an individual has to be retired (or a surviving spouse) as of August 1, 2009, an
eligible dependent of such person, and enrolled in the Dental Plan as of that date. Coverage is subject to the
active employee Dental Plan as provided in the 2007 Supplemental Agreement covering Health Care.

As of January 1, 2008 the self-paid Dental Coverage provides benefits up to an annual maximum of $1,850 per
person, for services other than orthodontics (teeth straightening) during any calendar year (January 1 through
December 31). The lifetime maximum for orthodontics as of January 1, 2008 is $2,200 per person, for any eligible
individual whose course of treatment begins before age 19. Dental coverage is not available for orthodontic
treatment begun after attainment of age 19.

Currently Delta Dental of Michigan (Delta Dental) is the Carrier for your Dental Coverage. Benefits are payable
based on the Carrier’s allowed amount. Benefits for services performed by a non-participating dentist are based
on an established fee for services performed. These fees may be lower than the fees payable to participating
dentists.

As Dental Plan administrator, Delta Dental provides access to two provider networks: Delta Dental Premier, and
Delta Dental PPO. You can increase your benefits, while lowering your costs, when you receive services from a
dentist in the PPO network. This means that your out-of-pocket costs will be lower, and your annual and lifetime
maximum benefits will go further. The PPO network operates within the Dental Plan and does not require special
enrollment. Use of a PPO or Premier Network dentist is voluntary, yet there will be greater savings to both you,
and GM if you seek treatment from a PPO dentist. If you chose to utilize a non-participating dentist, in addition to
your applicable co-payment, you may be responsible for the difference between the amount charged by the
dentist and the plan allowed amount.

Your GM Benefits
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Note that if a course of treatment is expected to involve dental expenses amounting to $200 or more, your
dentist should file a description of the procedures to be performed and an estimate of the charges with Delta
Dental prior to the commencement of treatment. Delta Dental will notify the dentist of estimated benefits
payable, with consideration given to alternate procedures that may be performed to accomplish the desired
results. By submitting a predetermination prior to receiving treatment you will have a clear understanding of your
financial responsibility, and whether a different course of treatment should be considered. The predetermination
process is not necessary for courses of treatment with an expected cost under $200 or for emergency treatment,
routine oral examinations, x-rays, prophylaxes, and fluoride treatments. Failure to file a description and estimate
of your course of treatment prior to treatment could result in your being faced with higher than anticipated out-
of-pocket expenses.

Payable Benefits
BENEFITS ARE PAYABLE AT 100% OF THE CARRIER’S ALLOWED AMOUNT FOR:
= QOral examinations and prophylaxis (cleaning of teeth), but not more than twice in a calendar year (three
cleanings per calendar year if you have a documented history of periodontal disease, or four cleanings per
calendar year for two full calendar years following periodontal surgery);
=  One topical application of fluoride for persons under age 15;
=  Space maintainers that replace prematurely lost teeth for persons under age 19; and
= Emergency treatment for temporary relief of pain.

BENEFITS ARE PAYABLE AT 90% OF THE REASONABLE AND CUSTOMARY CHARGE FOR:

= Dental x-rays, including full mouth x-rays (but not more than once in any period of five consecutive
calendar years), and bitewing x-rays (once every calendar year for enrollees age 14 and younger, and once
every two years for enrollees age 15 and older);

=  Extractions and oral surgery;

=  Amalgam, silicate, acrylic, synthetic porcelain, and composite fillings;

=  General anesthetics and intravenous sedation when medically necessary and administered in connection
with oral or dental surgery;

= Endodontic (nerve and pulp) and periodontal (gum) treatment;

= |njection of antibiotic drugs by the attending dentist;

=  Repair of crowns, inlays, onlays gold fillings, bridgework or dentures, and relining or rebasing of dentures
more than six-months after installation, but not more than one relining or rebasing in any period of five
consecutive calendar years;

= |nstallation of inlays, onlays, gold fillings, or crowns, but only when the tooth cannot be restored with an
amalgam or other filling; and

= Cosmetic bonding of eight front teeth, when certain conditions exist for children 8-19 years of age, but
not more than once in any period of three consecutive calendar years.

You are responsible for the remaining 10% of the allowed amount.

BENEFITS ARE PAYABLE AT 50% OF THE CARRIER’S ALLOWED AMOUNT FOR:
= |nitial installation of fixed bridgework;
= |nitial installation of removable dentures, including any adjustments during the six-month period
following installation;

Your GM Benefits
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Replacement of an existing denture or fixed bridgework, but only when:

(a) the replacement or addition of teeth is required to replace one or more teeth extracted after the
existing denture or bridgework was installed; or,

(b) the existing denture or bridgework cannot be made serviceable and, if it was installed under this
coverage, at least five years have elapsed prior to the replacement; or,

(c) the existing denture is an immediate temporary denture which cannot be made permanent, and
replacement by a permanent denture takes place within 12 months from the date of initial
installation of the immediate temporary denture; and

Orthodontic (teeth straightening) procedures and treatment (including related oral examinations) for any
person whose course of treatment begins before age 19 subject to a maximum lifetime payment of
$2,000. Coverage is not available for treatment begun after age 19.

You are responsible for the remaining 50% of the Carrier’s allowed amount.

Limitations

If you select a more expensive service than is customarily provided, or for which Delta Dental determines
there is not a valid dental need, Delta Dental’s reimbursement will be based on the fee for the customarily
provided service and you are responsible for the difference in cost plus applicable co-pays.

If orthodontic treatment is terminated for any reason before completion, the obligation to pay benefits
will cease with payment to the date of termination. If such services are resumed, benefits for the services,
to the extent remaining, shall be resumed. The benefit payment for orthodontic services shall be only for
months that coverage is in force.

What is Not Covered
Covered dental expenses do not include and no benefits are payable for:

Charges for services for which benefits are provided under other health care coverages;

Charges for treatment by other than a dentist, except that scaling or cleaning of teeth and topical
application of fluoride may be performed by a licensed dental hygienist if the treatment is rendered under
the supervision and guidance of the dentist;

Charges for veneers or similar properties of crowns and pontics placed on, or replacing teeth, other than
the ten upper and lower anterior teeth;

Charges for services or supplies that are cosmetic in nature;

Charges for prosthetic devices (including bridges), crowns, inlays, and onlays, and the fitting thereof which
were ordered while the enrollee was not covered for dental coverage or which were ordered while the
enrollee was covered for dental coverage but are finally installed or delivered to such enrollee more than
sixty (60) days after termination of coverage;

Charges for the replacement of a lost, missing, or stolen prosthetic device;

Charges for failure to keep a scheduled visit with the dentist;

Charges for replacement or repair of an orthodontic appliance;

Charges for services or supplies which are compensable under Workers Compensation;

Charges for services rendered through a medical department, clinic, or similar facility provided or
maintained by the enrollee's employer;

Charges for services or supplies for which no charge is made that the enrollee is legally obligated to pay or
for which no charge would be made in the absence of dental coverage;

Charges for services or supplies which are not necessary, according to accepted standards of dental
practice, or which are not recommended or approved by the attending dentist;
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= Charges for services or supplies which do not meet accepted standards of dental practice, including
charges for services or supplies which are experimental in nature;

= Charges for services or supplies received as a result of dental disease, defect or injury due to an act of
war, declared or undeclared;

= Charges for services or supplies from any governmental agency which are obtained by the enrollee
without cost by compliance with laws or regulations enacted by any federal, state, municipal, or other
governmental body;

= Charges for any duplicate prosthetic device or any other duplicate appliance;

= Charges for any services to the extent for which benefits are payable under any health care program
supported in whole or in part by funds of the federal government or any state or political subdivision
thereof;

=  Charges for the completion of any insurance forms;

= Charges for sealants and for oral hygiene and dietary instruction;

=  Charges for a plaque control program;

= Charges for implantology; or

= Charges for services or supplies related to periodontal splinting

Accidental Dental Injury

Additional coverage is available for the repair of accidental dental injury to sound natural teeth due to sudden
unexpected impact from outside the mouth. If applicable in a given case, the co-payments referenced above will
apply (depending upon the nature of the service(s), but benefit payments will not count against annual or
lifetime maximums. For this component to apply, the annual maximum benefit must be exhausted; the accident
must be documented, e.g. a police report; the services received must be a direct result of the accident and are
provided within one year of the accident.

How Do I File a Claim and find Additional Information for Dental Benefits?

Participating dentists generally will submit claims electronically to Delta Dental on the same day that services are
received. If you are enrolled in the dental coverage, you can find additional information on available benefits, and
status of your claims online at www.deltadentalmi.com, by selecting the “member” tab, then accessing Delta
Dental’s Consumer Tool Kit or by going directly to the Consumer Tool Kit at www.consumertoolkit.com. You can
also download Delta’s mobile app, available in the App Store (Apple) or Google Play (Android) by searching “Delta
Dental’, to view your available benefits, review claims, and conduct a dentist search.
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VISION COVERAGE

Eligibility

Effective July 10, 2009, eligibility for Vision coverage ceases upon your retirement from General Motors. If you
retired prior to July 10, 2009, you may have elected to continue Vision coverage from GM on a self-pay basis for
coverages as described below. Retirees, dependent spouses, and their other eligible dependents that were
covered under the Vision Plan as of July 10, 2009 were considered to be ‘qualified beneficiaries’ and were
independently able to elect self-paid continuation of vision coverage. To be eligible for COBRA continuation for
vision coverage, an individual has to be retired (or a surviving spouse) as of August 1, 2009, an eligible dependent
of such person, and enrolled in the Vision Plan. Coverage is subject to the active employee Vision Plan as
provided in the 2007 Supplemental Agreement covering Health Care.

Vision coverage provides assistance toward the cost of routine eye exams, lenses, and frames through a national
network of participating providers, which includes ophthalmologists, optometrists, and optical facilities.

Payable Benefits
Services covered under vision provisions include, but are not necessarily limited to, the items below:
= One vision examination (by an optometrist or an ophthalmologist) per calendar year including refraction,
case history, coordinating measurements, and tests;
=  Prescription glasses where indicated;
= Examination by an ophthalmologist, upon referral by an optometrist, within 60 days of a vision
examination by the optometrist;
= Materials and professional services connected with the order, preparation, fitting, and adjusting of:
= Normal size lenses (single vision, bifocals, trifocals, lenticular) once per calendar year;
=  Number 1 or 2 tint for lenses;
= Contact lenses in lieu of regular lenses;
— Following cataract surgery;
—  When visual acuity cannot be corrected to 20/70 in the better eye;
— When medically necessary due to keratoconus, irregular astigmatism, or irregular corneal
curvature; or
— Up to $80 when prescribed for any other reason than those listed above;
= Frame allowance up to $S80 once during two consecutive calendar years.
= Limited coverage for corrective eye surgery (e.g. LASIK, PRK, RK). Upon proof of payment to a corrective
eye surgery provider, the vision Carrier will reimburse an enrollee for covered expenses, up to the lesser
of the provider’s charges or the maximum benefit of $295 in any four year period. The enrollee may not
receive benefits for both corrective eye surgery and for frames and/or lenses (including contact lenses) in
the same calendar year. If the enrollee receives benefits for corrective eye surgery in any calendar year,
the enrollee will not be eligible for lenses (including contact lenses) and/or frame benefits for that year
and for three subsequent years. Nevertheless, during that time, that enrollee will be eligible for benefits
for an annual eye exam, will have access to the participating provider fee schedule for non-covered
services and for lenses and/or frames for which no benefit is available, and other covered family members
will remain eligible for full vision benefits.
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What is Not Covered
Services not covered under vision provisions include, but are not necessarily limited to:
= Any lenses that do not require a prescription;
=  Medical or surgical treatment of the eye;
=  Drugs or any other medication;
=  Procedures determined by the Carrier to be special or unusual (e.g., orthoptics, vision training);
= Vision examinations, lenses, or frames obtained without cost to you; and
= Vision examinations performed and lenses and frames ordered before you become eligible for coverage
or after the termination of your coverage.

Vision Network

The vision network is made up of vision providers who have agreed to accept reimbursement based on a regional
fee schedule, to meet certain contractual standards of quality, and to provide a selection of frames available to
GM enrollees at no cost.

Going to a participating vision network provider will reduce your out-of-pocket expenses. First of all, you will have
no copayments or out-of-pocket expense for covered vision services such as a routine vision exam, regular size
lenses, certain designated frames that cost less than $S60, or medically necessary contacts. Secondly, if you choose
to upgrade your frame selection by selecting a more expensive frame, the retail price of the frame will be
discounted. Finally, there are many popular non-covered lens features whose prices are discounted under the
participating provider agreement.

In addition, participating providers can check on your eligibility, file your claim and be authorized by you to
receive the reimbursement for covered services directly from the vision Carrier. Information about participating
providers in your area is available by calling Davis Vision at 1-888-672-8393.

Out of Network

Generally, if you choose to receive covered vision services from a non-participating vision provider you will have
to reimburse the provider and file your own claim with the vision Carrier. The Carrier will reimburse you directly
based on a fee schedule. There is one exception. Your reimbursement for vision exams provided by a
nonparticipating ophthalmologist will be based on the reasonable and customary charge as established by the
Carrier minus a $7 co-pay.

Out of Area

If you live more than 25 miles from a participating provider and choose to receive covered services from a non-
participating provider, then your reimbursement will be based on reasonable and customary charges as
determined by the Carrier minus a $7 copayment for exams and a $10 combined copayment for lenses and
frames.

Your GM Benefits
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Vision Plan Summary
This chart summarizes the benefit frequency and the level of benefit payment for covered vision services when
received in network, out of network, or out of area.

Out-of-Area
Service Frequency In-Network Out-of-Network (No network provider within 25
miles of residence)
ST e, Reimbursed
. 100% . then .
Optometrist: Optometrist: . Optometrist: based on
Covered reimbursed
. R&C*
Vision Exam One exam up to $39
(Including annually S7 copay,
refractions) 100% then Reimbursed
Ophthalmologist: > Ophthalmologist: reimbursed Ophthalmologist: based on
Covered
based on R&C*
R&C*

Once every 100% Covered for frames
other with retail value of up to
calendar year $80**

Once 100% Covered

annually (Basic lenses and tints #1 &  $10 copay***, then

Note: #2, additional lens options  reimbursed based on fee Reimbursed based on R&C*
Enrollee may are covered and subject to  schedule

not have specific copays)

eyeglass

lenses and

contact $10 copay, then Enrollee Reimbursed R&C*

lenses Reimbursed up to $80 reimbursed $170 if medically if medically necessary,
covered in necessary, or $65 for elective  otherwise $80

the same

year

$10 copay***, then
reimbursed up to $24

Eyeglass

Reimb d up to S24
Frames eimbursed up to $

Eyeglass
Lenses

Contact
Lenses

Following
date of
service the
member is
ineligible for
materials
benefits in
that year and
three
subsequent
years

Reimbursed up to $295****
(Corrective eye surgery claim form is necessary for reimbursement)

Corrective
Eye Surgery

Out of Area occurs when there is no network provider within 25 miles of the enrollee’s residence.
**  R&C stands for reasonable and customary charges.
***  There is a combined annual copayment of $10 for lenses and frames.
***%x  An enrollee receiving benefits for corrective eye surgery will be ineligible for material benefits (frames, lenses and contact lenses) for three (3)
subsequent years. A corrective eye surgery claim form is necessary for reimbursement.
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GENERAL INFORMATION ABOUT YOUR DENTAL AND VISION COVERAGES

Disqualification, Ineligibility, Denial, Loss, Forfeiture, Suspension, Offset, Reduction or Recovery of

Benefits

Generally, your enrollment in Dental and Vision COBRA Continuation coverage ceases when monthly premiums
are no longer received.

Benefit payments are subject to Coordination of Benefits. If another plan or program is primary payer, the claim
should be filed first with the primary plan or carrier.

If any benefits are paid for non-covered services or on behalf of ineligible dependents, you will be notified, and
you will be responsible for repaying the overpayment. If you should fail to repay the overpayment promptly, the
Health Care Program may recover the overpayment by legal means.

What Does Coordination of Benefits Mean?

A coordination of benefits (COB) provision is included in all vision and dental coverages. The purpose of this
provision is to avoid duplicate payment of benefits in the event an individual is covered by more than one plan.
For example, if expenses are incurred by your spouse, who is covered by another plan, the other plan may have
the primary responsibility for payment.

If COB is done properly, you and your dependents will receive no fewer benefits than you would have received
from any applicable GM coverages alone and you may receive more or enhanced benefits.

When GM Coverages are Secondary

Only those Dental and Vision services that are covered under the GM Program will be considered for additional
benefit payment. For example, if the primary plan covers dental implants, no additional payment will be
considered for an enrollee, because dental implants are not covered under the COBRA Continuation Dental Plan.
The GM Carrier should be notified of other plans or programs that may cover you or your dependents. No notice
is required for insurance policies issued in your name, or a dependent’s name for which you pay more than half of
the cost. In some cases, you may be required to provide the carriers with additional information.

Once you have identified whether other coverage is involved, you should determine which plan is primary for the
individual having a claim. If another plan or program is primary, the claim should be filed first with the primary
plan or carrier. If the primary plan does not cover the expenses in full, the unpaid balance can be considered
under the GM Program. You should provide your GM Carrier with information on the payments made by the
other plan or authorize the other carrier to do so. From that point, COB is handled between the carriers. If the
remaining balance is for services covered under the GM Program, it will pay the balance, up to the maximum
permitted under the GM Program.
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What Is Subrogation or Third Party Liability ?
(Applicable to Dental Plan enrollees and individuals who may be eligible for continued health care coverage.)

Occasionally a person may sustain an injury and incur health care expenses because of another party’s
wrongdoing. If benefits are paid under the GM Program, and it is later determined that another party should have
been responsible for the expenses, the GM Program is entitled to reimbursement. Subrogation is the legal process
used to seek reimbursement for claims that have been paid when expenses are incurred because of another
party’s actions or inactions. While GM does not suspend coverage while liability is being determined, the GM Plan
should not bear the financial responsibility if another party is responsible. In that way, financial liability remains
where it belongs, with the party responsible incurring the expenses and GM Program costs are reduced.

The Plan has the right of reimbursement from any recovery by judgment, settlement, or otherwise, in which you,
your estate, or your dependents may receive or be entitled to receive from any source, including but not limited
to, liability or other insurance covering third party, and direct recoveries from liable parties.

If you, or one of your covered dependents, are involved in such a situation, you are required to provide the Plan
with information regarding the event. Trover Solutions is the current administrator for subrogation on behalf of
the Plan. Should you or your dependent receive a letter of inquiry from Trover Solutions, you must provide all
requested information to help assure that the Plan does not pay for expenses caused by a third party.

If you, or any of your dependents, receive payment for medical expenses, you will be required to reimburse the
Plan, in an amount not in excess of the benefits paid by the Plan. The Plan shall have a first priority lien on any
recovery from a third party. The Plan must be repaid in full of expenses incurred regardless of whether the
settlement or judgment specifically designates the recovery, or a portion of the recovery as medical expenses.

How Do | Get Information About a Qualified Medical Child Support Order (QMCSO)?
Following is the address/phone number where Participants can obtain information, without charge, about
QMCSO procedures:

GM Benefits & Services Center
Attn: QMCSO Processing, MZ-TS4P
One Spartan Way

Merrimack, NH 03054

Telephone Number: 1-800-489-4646

Website Address: www.gmbenefits.com
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Explanation of Certain Terms Applicable to Dental & Vision Coverage

Carrier

Any entity through which GM Health Care Program coverages are administered or benefits are paid, including, but
not limited to, General Motors, an insurance company, or a non-governmental administrative services
organization.

Co-insurance
An amount that an enrollee may be required to pay to a provider for covered services that is calculated as a
percentage of the allowed amount for that service.

Co-payment
A fixed dollar amount that an enrollee may be required to pay to a provider for covered services.

Dependents
If you retired prior to August 1, 2009, your dependent spouse, and your other eligible dependents that were
covered under the Dental Plan as of July 10, 2009 are considered to be ‘qualified beneficiaries’ and at the time
were independently able to elect self-paid COBRA continuation of Dental Coverage. To be eligible for the Dental
COBRA continuation, an individual has to be retired (or a surviving spouse) prior to August 1, 2009, an eligible
dependent of such person, and enrolled in the Dental Plan.
Eligible family members that may have been eligible to enroll in Dental and/or Vision coverage may include:

= Your spouse;

= You or your current spouse’s natural or adopted children;

=  Through 2016, your same-sex domestic partner; and

= Through 2016, your same-sex domestic partner’s children — if they qualify as your dependents.

General Motors determination of eligibility, in accordance with the Program provisions, is conclusive. You must
provide the Social Security number of all dependents for whom you are required to provide a Social
Security number when claiming an exemption on your federal income tax return.

Provider

A person (such as a dentist-or optometrist) that provides health care services. Providers are considered to be
“participating” when they have signed an agreement with the carrier to accept as “payment in full” the amount
that the carrier determines to be an appropriate charge for services rendered. You should use participating
providers, whenever possible, to limit the likelihood of personal liability for charges in excess of the carrier’s
payment.

You may be uncertain about the participating status or whether there is any need for participation, by any health
care provider in your area. If in doubt, contact the appropriate carrier.

Reasonable and Customary Charge

An amount determined by the carrier, according to certain standards and considerations, or a contracted amount

agreed upon as payment in full by the carrier and provider. The carrier’s determination is conclusive. The carrier

will support your refusal to pay more, unless you have agreed to pay an amount in excess of the reasonable and
customary charge.
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SECTION 3: YOUR PERSONAL SAVINGS PLAN

Your savings in the Personal Savings Plan (PSP) may represent a substantial portion of your retirement savings.
While you may be retired from work, your money isn’t — it has to keep working as hard as ever. The PSP provides
you the flexibility to continue to manage your account in retirement, or you may take periodic withdrawals or a
total lump-sum distribution.

Am | Required to Withdraw My Personal Savings Plan Assets Upon Retirement?
In regard to a distribution of your account upon your retirement with General Motors, the following provisions
apply:

If you retire from GM, you may continue to leave all assets credited to your account in the Plan. As long as you
have assets in the Plan, you may (1) exchange assets among the various investment funds, (2) borrow against your
assets pursuant to the provisions of the Plan, and (3) elect to withdraw all, or part, of the assets in your account at
any time by calling the GM Benefits & Services Center at 1-800-489-4646. If the value of your vested assets is not
greater than $5,000, you will receive a distribution of the entire amount of such assets not later than 60 days
following the month in which your termination of employment from GM occurs.
= |naddition, as a retiree you have the opportunity to receive installment payments each calendar month,
calendar quarter, semi-annually, or on an annual basis. These payments must be in whole dollar amounts
with $100 established as the monthly minimum. You also have the opportunity to change or discontinue
installment payments at any time by calling the GM Benefits & Services Center at 1-800-489-4646.
= Also, as a retired Participant, any assets remaining in your account after you attain age 70-% are subject to
federal minimum annual distribution requirements. As a result, partial distribution of your account will
begin no later than April 1 of the calendar year following the calendar year in which you attain age 70-%
and will be made annually thereafter.
= During retirement, if you request a distribution of assets, such assets will be distributed as you elect.

Do | Have to Be Age 59-% or Older to Request a Distribution of My Personal Savings Plan Assets?
No. Federal law permits full distribution of Personal Savings Plan assets to retirees, regardless of age. However,
there may be tax implications. You should read the GM Savings Plan Participant Guide and consult your tax
advisor regarding this matter.

Can | Access My Account Information Online?
Yes. You may access your PSP account online through the Internet. The PSP website address is
www.gmbenefits.com.

How Do | Withdraw My Personal Savings Plan Assets?

To initiate any type of transaction involving your PSP account, you will need to contact the GM Benefits & Services
Center, at 1-800-489-4646, or online at www.gmbenefits.com. If you decide to take a loan or withdrawal from
your account, it takes approximately five to seven business days for the GM Benefits & Services Center to mail
your check.
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YOUR PERSONAL SAVINGS PLAN

Is My Distribution from the Personal Savings Plan Taxable?

Yes. Federal income tax will be withheld at a mandatory rate of 20% on the taxable amount of withdrawals and
distributions that are eligible to be, but are not, directly rolled over to an IRA or another eligible retirement plan.
Also, a 10% additional tax will be imposed on any Plan distribution you receive when you are under age 59-%. The
tax does not apply to distributions that are directly rolled over to an IRA or another eligible retirement plan.
Moreover, the 10% tax does not apply if you (1) separate from service by retirement during, or after, the calendar
year in which you attain age 55, (2) use the money for tax-deductible medical expenses, (3) use the money to
satisfy a Qualified Domestic Relations Order, (4) die, (5) become disabled, or (6) receive a distribution caused by a
federal tax levy. The 10% tax also does not apply to certain special types of withdrawals and distributions. You
should consult your tax advisor before receiving any distribution.

A special income averaging rule applies on distributions if you were age 50 or older, on January 1, 1986. The
special rule permits you to make a one-time election to have the lump-sum distribution taxed under the ten-year
income averaging provisions of the law in effect before 1987 using 1986 tax rates.

Because these rules are complex, you may wish to consult a tax advisor for advice concerning the best approach
for you.

Qualified Domestic Relations Order (QDRO)
Following is the address/website where Participants can obtain information, without charge, about QDRO
procedures:

GM Benefits & Services Center
QDRO Administration Group
P.0. Box 770003

Cincinnati, Ohio 45277-0066

Website: https://qdro.fidelity.com
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SECTION 4: IF YOU ARE DISABLED

If you were disabled at the time you retired, you may be receiving Extended Disability Benefits under the Life and
Disability Benefits Program. If you become disabled after you retire, you will not be eligible to receive Extended
Disability Benefits. However, if you last worked prior to September 17, 1984, become totally and permanently
disabled before age 60, and meet certain other eligibility requirements, you may be eligible for a monthly
installment payment of your Basic Life Insurance. The benefits available to you are those provided under the
Program in effect when you last worked for GM.

If you retired under the Total and Permanent Disability provisions of the Pension Plan, your pension benefits are
discussed in the ‘What Should | Know About My Total and Permanent Disability Pension?. If you become disabled
after you retire, your type of retirement will not change, but you may have changes in your pension benefits.

Set forth below are answers to questions you may have concerning Extended Disability Benefits that may be
payable under the Life and Disability Benefits Program. If you have a specific question about your Extended
Disability Benefits that is not answered here, you may wish to contact the GM Benefits & Services Center, toll
free, at 1-800-489-4646 or 1-877-347-5225 (TTY).

EXTENDED DISABILITY BENEFITS (EDB)

If | Am Receiving Extended Disability Benefits, How Do | Continue to Be Eligible?
You must submit proof of your continuing disability as requested by the Carrier.

If you last worked on or after October 1, 1974, and commenced receiving Extended Disability Benefits on or after
October 1, 1975, you must be totally and continuously disabled so as to be unable to perform any job at the plant
where you had seniority and must not be regularly employed. If you last worked on or after January 1, 1968, but
before October 1, 1974, you must be totally and continuously disabled so as to be unable to engage in any gainful
occupation or employment for which you are reasonably qualified by education, training or experience.

At any time you may be asked to be examined by a doctor, clinic, or other medical authority for the purpose of
verifying your eligibility to receive Extended Disability Benefits or a monthly installment payment of Basic Life
Insurance. Generally, if you are found to be able to work, your benefits will be discontinued. Failure to report for
the examination may affect your eligibility for benefits. Upon request, you will be reimbursed, the rate allowable
by the IRS, for travel to and from the examination if your residence is more than 30 miles (one-way) from the
examiner’s office.

What Is the Maximum Period Extended Disability Benefits May Be Payable?

If you continue to be disabled (as described above), monthly Extended Disability Benefits are payable until
recovery, or, if less, for a period equal to your years of participation under the Life and Disability Benefits Program
at the beginning of your disability, less the period for which you received Sickness and Accident Benefits. If you
last worked on or after September 17, 1984, and had 10 or more years of participation at the beginning of your
disability, monthly Extended Disability Benefits may be payable to age 65*.

*If you become disabled after attaining age 63, benefits may be payable for a period beyond age 65.
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How Is the Amount of My Extended Disability Benefit Determined?

Your monthly Extended Disability Benefit amount is determined by the schedule of benefits that was in effect at
the time you last worked prior to becoming disabled. The amount depends upon your base hourly rate when you
last worked.

Extended Disability Benefits are reduced by any benefit for which you are eligible under the GM Pension Plan or
Retirement Program. In addition, governmental benefits such as Workers” Compensation, certain Social Security
benefits or any federal or state lost-time Disability Benefits are deductible. Increases in your governmental
benefits, or any increase in your pension or retirement benefits payable after September 30, 1976, after Extended
Disability Benefits commence, will not be deducted. However, if the increase represents an adjustment in the
original determination of the amount of such benefit, the increase will be deducted. A retroactive award of any of
these benefits will create an overpayment of Extended Disability Benefits that were paid for the same period of
disability. You will be required to repay any such overpayment.

SOCIAL SECURITY DISABILITY INSURANCE BENEFITS

What Effect Does Entitlement to Social Security Have on My Benefits?

Monthly Extended Disability Benefits are reduced by Social Security Disability Insurance Benefits or Retirement
Insurance Benefits to which you may be entitled for the same period. Extended Disability Benefits are not reduced
for receipt of Retirement Insurance Benefits reduced because of the age at which received.

Is It to My Advantage to Apply for Social Security Disability Insurance Benefits?
It is important for you to apply for Social Security Disability Insurance Benefits, for these reasons:
=  Failure to claim a Social Security disability award may result in a lesser Social Security Retirement
Insurance Benefit;
= Your dependents also may qualify for Social Security benefits;
=  Your Social Security benefits may be increased annually to reflect cost-of-living increases. These increases
are not deducted from your Extended Disability Benefits;
=  You become eligible for Medicare Part B after 24 months of Social Security Disability Insurance Benefits; or
= Social Security disability awards are given favorable federal tax treatment.

If | Am Receiving Extended Disability Benefits and | Become Eligible for Social Security Benefits, What
Should | Do?

You should immediately submit a copy of the notice you receive from Social Security that tells you the amount of
benefits and the date you became eligible to:

GM Benefits & Services Center
P.O. Box 770003
Cincinnati, OH 45277-0066

Prompt notification may avoid any overpayment of Extended Disability Benefits that you would have to repay.
Notification is also necessary to provide you with additional benefits if your benefits have been reduced by a
presumed amount of Social Security that is greater than the amount of Social Security to which you actually are
entitled.
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If a Social Security Award Provides Benefits for a Period for Which | Have Already Received Extended

Disability Benefits, What Effect Will This Have on My Extended Disability Benefits?
If Extended Disability Benefits have been overpaid, you will be required to repay the overpayment.

Any overpayment may be recovered by reducing your future monthly Extended Disability Benefits, or any other
benefits payable to you under a GM benefit plan, or by your direct payment to the Extended Disability Benefit
administrator. You will be notified of any amount to be repaid.

You may direct GM to withhold an amount up to 10% of your monthly pension benefit to repay an Extended
Disability Benefit overpayment.

If Extended Disability Benefits have been reduced by a presumed amount of Social Security, and the amount of
Social Security you actually receive is less than the amount deducted, you will receive an additional amount from
the Extended Disability Benefit administrator.

MONTHLY INSTALLMENT PAYMENT OF BASIC LIFE INSURANCE BECAUSE OF
TOTAL AND PERMANENT DISABILITY

If | Should Become Totally and Permanently Disabled After Retirement, Will | Be Eligible for Any Other
Benefits Under the Life and Disability Benefits Program?

If you are insured for Basic Life Insurance (as described in the In the Event of Death or Dismemberment/Basic Life
and Accident Insurance section) and you last worked prior to September 17, 1984, you may be eligible to receive a
monthly installment payment of your Basic Life Insurance if you (1) become totally and permanently disabled
before age 60, (2) have 10 or more years of participation at the time you become so disabled, and (3) meet certain
other eligibility requirements.

How Do | Apply for a Monthly Installment Payment of Basic Life Insurance if | Become Totally and
Permanently Disabled Before Age 60?

You should make a claim immediately on a form provided by GM for this purpose. Claim forms are available from
the GM Benefits & Services Center at 1-800-489-4646. Additionally, the hearing/speech impaired can call MetLife
at 1-888-688-2860. If you need help in completing a claim form, contact the GM Benefits & Services Center. You
must also submit proof of your disability as requested by the insurance company.

If | Am Eligible for a Monthly Installment Payment of My Basic Life Insurance, How Will It Be Paid?

If you apply and are eligible for a monthly installment payment of Basic Life Insurance (as described previously),
your Basic Life Insurance will be cancelled. An amount equal to the amount of Basic Life Insurance you had in
force when you became disabled will be paid in 50 monthly installments of $20 for each $1,000 of Basic Life
Insurance in force. For example, if you have $21,000 of Basic Life Insurance, you may be eligible to receive $420
per month for 50 months.

When Will the Monthly Installment Payment of My Basic Life Insurance Start?

Generally, the monthly installment payment of Basic Life Insurance commences as soon as the Carrier approves
your claim. However, the monthly installment payment of Basic Life Insurance will be deferred until Extended
Disability Benefits no longer are payable, unless you permanently waive your right to receive Extended Disability
Benefits.
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If | Have Received or Am Receiving a Monthly Installment Payment of My Basic Life Insurance, Will
Any Further Benefit Be Payable to My Beneficiary When | Die?

Yes. If you have received an amount equal to your Basic Life Insurance in installments, a benefit of $500 will be
payable to your beneficiary (or beneficiaries) at the time of your death. If you die before receiving all of the
installments, your beneficiary (or beneficiaries) would receive the unpaid balance, but in no case less than $500.

Will My Other Insurance Benefits Be Affected if | Receive Monthly Installment Payments of My Basic
Life Insurance?

Yes. If you receive monthly installment payments of your Basic Life Insurance, your Basic Life Insurance will be
cancelled. Any Optional and/or Dependent Life Insurance in effect will cease at the end of the month in which
your Basic Life Insurance ceases. Conversion privileges are available for Optional Life Insurance and Dependent
Life Insurance.

Will | Be Required to Be Examined By a Medical Doctor in Order to Continue Disability Benefits?

You may be asked to be examined by an impartial doctor, clinic, or other medical authority, for the purpose of
verifying disability at any time you may be eligible to receive Extended Disability Benefits, or a monthly
installment payment of Basic Life Insurance. Generally, if you are found to be able to work, your benefits will be
discontinued. Failure to report for the examination may affect your eligibility for benefits. Upon request, you will
be reimbursed the allowable by the IRS for travel to and from the examination, if your residence is more than 30
miles (one-way) from the examiner’s office.

ACCELERATED BENEFITS OPTIONS

If you are diagnosed as having a terminal illness with a life expectancy not to exceed 12 months, you may be
eligible to receive an Accelerated Benefits Option payment of up to 80% but not less than $1,000, of your Basic
Life Insurance. However, if your Basic Life Insurance would be reduced within 12 months following the date the
Accelerated Benefits Option is approved for payment, such payment will be limited to 80% of the fully reduced
amount of your Basic Life Insurance. Additionally, you may be eligible to receive an Accelerated Benefits Option
payment of up to 80%, but not less than $1,000 of your Optional Life Insurance.

An Accelerated Benefits Option payment will not affect any Extra Accident Insurance benefits to which you may
be entitled.

If your dependent spouse is diagnosed as having a terminal illness with a life expectancy not to exceed 12 months,
you may access a portion of your spouse Dependent Life Insurance coverage.

An Accelerated Benefits Option payment will be made (1) as of the date the insurance company certifies all
eligibility requirements are met, (2) only once under each coverage, regardless of the amount elected, 3) only in
one lump sum (4) only if you are living when payment is made (Basic Life Insurance and Optional Life Insurance) or
(5) only if your spouse is living when the payment is made (Dependent Life Insurance).

An Accelerated Benefits Option payment will be reduced by any benefits paid to you under any GM benefit plan
which should not have been paid or should have been paid in a lesser amount.
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An Accelerated Benefits Option payment will not be made if: (1) your Basic Life Insurance, Optional Life
Insurance and spouse Dependent Life Insurance is not in force, (2) you are making contributions for Basic Life
Insurance, (3) all or a portion of your Basic Life Insurance or Optional Life Insurance is to be paid to a former
spouse and/or child(ren) as part of a divorce agreement, , (4) you previously received payment of Basic Life
Insurance, Optional Life Insurance or spouse Dependent Life Insurance as an Accelerated Benefits Option,
regardless of the amount paid, (5) you are not living as of the date the insurance company certifies all eligibility
requirements are met (Basic Life Insurance or Optional Life Insurance), (6) your spouse is not living as of the date
the insurance company certifies all eligibility requirements are met (spouse Dependent Life Insurance) or (7) you
are totally and permanently disabled drawing out your life insurance benefits.

You may be required to be examined by a physician or physicians designated by the insurance company, at the
insurance company’s expense, for the purpose of determining if you are terminally ill and have a life expectancy
not to exceed 12 months for Basic Life Insurance or Optional Life Insurance.

Your dependent spouse or surviving spouse may be required to be examined by a physician or physicians,
designated by the insurance company, at the insurance company’s expense, for the purpose of determining if
your spouse, or surviving spouse, is terminally ill and has a life expectancy not to exceed 12 months.

Upon your death Basic Life Insurance and/or Optional Life Insurance proceeds payable to your beneficiary will
be reduced by the amount of any Accelerated Benefits Option payment. Upon the death of your spouse,
Dependent Life Insurance proceeds payable to you will be reduced by the amount of the Accelerated Benefits
Option payment.

The total of an Accelerated Benefits Option payment and the amount of Basic Life Insurance and Optional Life
Insurance payable at your death may never exceed the amount of Basic Life Insurance and Optional Life Insurance
which would otherwise have been payable without the Accelerated Benefits Option payment.

The total of an Accelerated Benefits Option payment and the amount of spouse Dependent Life Insurance
coverage payable at your spouses’ death may never exceed the amount of Dependent Life Insurance which would
otherwise have been payable without the Accelerated Benefits Option payment.

An accelerated benefit under spouse Dependent Life Insurance will not be payable to a surviving spouse if such a
benefit was paid to you.

If you elect to receive an accelerated benefit, the maximum amount is 80% of the amount of your Basic Life
Insurance and 80% of the amount of your Optional Life Insurance in force as of the date the insurance company
accepts that all requirements are met. The combined accelerated benefit amounts under Basic Life Insurance and
Optional Life Insurance may not exceed $500,000.

The maximum amount of the accelerated benefits for your dependent spouse or surviving spouse is 80% of the
amount of your Dependent Life Insurance in force as of the date the insurance company accepts that all
requirements are met.

To apply for an Accelerated Benefits Option payment, you will be required to complete a claim form provided by
the GM Benefits & Services Center. Contact the GM Benefits & Services Center at 1-800-489-4646. Select the Life
Insurance prompt and you will be transferred to a MetLife Customer Service Associate. Additionally, the
hearing/speech impaired can call MetLife at 1-888-688-2860.
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.
SECTION 5: IN THE EVENT OF DEATH OR DISMEMBERMENT

In the event of your death during retirement, benefits may be payable to your eligible survivors under the Life and
Disability Benefits Program, the Pension Plan, and the Personal Savings Plan.

The life insurance benefits available to you and your eligible survivors in the event of death are those provided
under the Life and Disability Benefits Program in effect when you last worked for General Motors. If your
coverages were reinstated upon retirement, the benefits available will be those in effect on your retirement date.

Set forth below are answers to questions you may have concerning any life insurance benefits that may be
payable under the Program. If you have a specific question about life insurance benefits that is not answered
here, you should contact the GM Benefits & Services Center at 1-800-489-4646. Select the Life Insurance prompt
and you will be transferred to a MetLife Customer Service Associate. Additionally, you can call the MetLife line for
the hearing/speech impaired at 1-888-688-2860.

BASIC LIFE INSURANCE AND EXTRA ACCIDENT INSURANCE

Applicable to Traditional Employees Who Retired Prior To March 1, 2012:

Do | Have Basic Life Insurance and Extra Accident Insurance as a Retiree Before Age 65?

Most retirees have Basic Life Insurance and Extra Accident Insurance continued during retirement before age 65
without cost to them. This insurance is not continued, however, if a retiree has received a monthly installment
payment of Basic Life Insurance because of total and permanent disability as described under the If You Are
Disabled section. Also, a retiree will not be insured if retired under the Total and Permanent Disability provisions
of the GM Pension Plan from layoff or approved leave of absence after Basic Life Insurance has been canceled.

How Much Basic Life Insurance and Extra Accident Insurance Do | Have as a Retiree Before Age 65?

If you are insured on the date immediately preceding your retirement, the amount of your Basic Life Insurance
before age 65 is determined by the schedule of insurance benefits that was in effect at the time you last worked
prior to your retirement. If your coverages were reinstated upon retirement, your Basic Life Insurance before age
65 is determined by the schedule of insurance in effect on your retirement date. Your Basic Life Insurance before
age 65 will amount to approximately one year’s pay at your last base hourly rate. Extra Accident Insurance, in an
amount equal to one-half of your Basic Life Insurance, also may be payable for accidental death.

What Happens to My Basic Life Insurance When | Reach Age 65?

If you (1) are insured and (2) have 10 or more years of participation when you reach age 65, your Basic Life
Insurance starts to reduce at age 65 and, under the current Program provision, is continued without cost to you.
At age 65, your Extra Accident Insurance, if any, is canceled.

How Much Basic Life Insurance Will | Have After Age 65?

Starting at age 65, your Basic Life Insurance is reduced each month by 2% of the amount in force at age 65. This
reduction continues until the amount of insurance equals the amount in force at age 65, times 1-%% for each year
of participation. A 20-year maximum on years of participation applies if you last worked prior to October 1, 1975.
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For example, an employee who retired in 2003 with 30 years of participation, who had $41,000 of Basic Life
Insurance at age 65, would have the amount of insurance reduced by $820 each month:

$41,000 x 2% = $820
and $18,450 of continuing Basic Life Insurance remaining after all reductions

$41,000 x 1%% x 30 years = $18,450.

Years of participation which are accrued after age 65, and changes in pay rate after age 65, may be used in
determining the amount of continuing Basic Life Insurance, depending on when you last worked.

The minimum amount of continuing life insurance, if otherwise eligible, is based on your last day worked with GM
as set forth in the following chart.

Minimum Amount of Continuing Life Insurance

If You Last Worked On or After Minimum Amount of Continuing Life Insurance
November 15, 1993 $5,000
October 1, 1990 but prior to November 15, 1993 $4,500
November 1, 1987 but prior to October 1, 1990 $3,500
If You Last Worked Prior to November 1, 1987 $3,000

Will | Be Notified of the Amount of My Continuing Basic Life Insurance?

Yes. When your coverage begins to reduce, you will be notified regarding the continuing Basic Life Insurance
monthly reductions (as described above). An additional notice will be sent to you when your final amount of
continuing Basic Life Insurance has been reached. You should keep these notices with your insurance records.

Applicable to Traditional Employees Who Retired On or After March 1, 2012:

Do | Have Basic Life Insurance and Extra Accident Insurance as a Retiree?

Most retirees have Basic Life Insurance and Extra Accident Insurance continued during retirement without cost to
them. This insurance is not continued, however, if a retiree has received a monthly installment payment of Basic
Life Insurance because of total and permanent disability as described under the If You Are Disabled section. Also, a
retiree will not be insured if retired under the Total and Permanent Disability provisions of the GM Pension Plan
from layoff or approved leave of absence after Basic Life Insurance has been canceled.

How Much Basic Life Insurance and Extra Accident Insurance Do | Have Upon My Retirement?

If you are insured on the date immediately preceding your retirement, the amount of your Basic Life Insurance is
determined by the schedule of insurance benefits that was in effect at the time you last worked prior to your
retirement and will remain in effect for eighteen months following your retirement date. If your coverages were
reinstated upon retirement, your Basic Life Insurance is determined by the schedule of insurance in effect on your
retirement date. Extra Accident Insurance, in an amount equal to one-half of your Basic Life Insurance, also may
be payable for accidental death.
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What Happens to My Basic Life Insurance and Extra Accident Insurance Eighteen Months Following My
Retirement?

If you have less than ten years of participation when you retire, your Basic Life Insurance and Extra Accident
Insurance will be discontinued.

If you have more than ten years of participation when you retire, your Basic Life Insurance is reduced each month
by 2% of the amount in force at retirement. This reduction continues until the amount of insurance equals the
amount in force at retirement, times 1-%% for each year of participation. Your Extra Accident Insurance will be
discontinued.
For example, an employee who retired in 2015 with 30 years of participation, who had $41,000 of Basic Life
Insurance at retirement, would have the amount of insurance reduced by $820 each month:

$41,000 x 2% = $820
and $18,450 of continuing Basic Life Insurance remaining after all reductions

$41,000 x 1%% x 30 years = $18,450.

The minimum amount of continuing life insurance, if otherwise eligible, is based on your last day worked with GM
as set forth in the following chart.

Minimum Amount of Continuing Life Insurance

If You Last Worked On or After Minimum Amount of Continuing Life Insurance
November 15, 1993 $5,000

October 1, 1990 but prior to November 15, 1993 $4,500

November 1, 1987 but prior to October 1, 1990 $3,500

If You Last Worked Prior to November 1, 1987 $3,000

Note: The minimum amount for those who retire on or after March 1, 2012, under the Total and Permanent
Disability provision of the General Motors Hourly-Rate Employee’s Pension Plan is 515,000.

Will | Be Notified of the Amount of My Continuing Basic Life Insurance?

Yes. When your coverage begins to reduce, you will be notified regarding the continuing Basic Life Insurance
monthly reductions (as described above). An additional notice will be sent to you when your final amount of
continuing Basic Life Insurance has been reached. You should keep these notices with your insurance records.

To Whom Is My Basic Life Insurance Payable?

Your Basic Life Insurance, and any Extra Accident Insurance that may be payable, is payable to the latest
beneficiary (or beneficiaries) you have designated on a form approved by the life insurance Carrier, provided the
beneficiary (or beneficiaries) is alive at your death. If you are uncertain who your beneficiary is, you may wish to
log on to www.gmbenefits.com or contact the GM Benefits & Services Center at 1-800-489-4646. Select the Life
Insurance prompt and you will be transferred to a MetLife Customer Service Associate. Additionally, the
hearing/speech impaired can call MetLife at 1-888-688-2860.

Basic Life Insurance is payable, less any accelerated benefit payment you may have received, if you die from any
cause.
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For Extra Accident Insurance to be payable, (1) the loss must occur within two years of the accident, or (2) your
death must occur within one year following the accident. Your loss or death must not in any way result from or be
caused or contributed to, wholly or partly, directly or indirectly, by (1) disease or bodily or mental infirmity, or by
medical or surgical treatment or diagnosis thereof, (2) any infection, except infection caused by an external visible
wound accidentally sustained, (3) hernia, no matter how or when sustained, (4) war or any act of war or (5)
intentional self-destruction or intentionally self-inflicted injury, while sane or insane.

Notwithstanding the provisions above and, other than for medical malpractice or other medical errors, a claim for
Extra Accident Insurance will not be denied on the basis that a physical illness or infection either (1) contributed
to an accidental covered Loss or (2) hastened the occurrence of an accidental covered Loss.

SURVIVOR INCOME BENEFIT INSURANCE

You are eligible for Survivor Income Benefits Insurance coverage if you are (1) insured for Survivor Income Benefit
Insurance, (2) retired under the total and permanent disability provision of the Pension Plan and (3) under the age
of 65.

What is Survivor Income Benefit Insurance?

If you are insured, Survivor Income Benefit Insurance provides monthly payments to your eligible survivor
following your death. Two kinds of monthly survivor income benefits may be provided: Transition Benefits and
Bridge Benefits.

What Are Transition Benefits?

Transition Benefits are monthly benefits payable during the 24-month period following your death, if you were
insured for Survivor Income Benefits. These monthly benefits may be paid to your eligible spouse, dependent
children or dependent parents, in that order. The monthly amount of any Transition Benefit depends on (1) when
you last worked, (2) whether your survivors are eligible for certain Social Security benefits, and (3) the amount of
survivor benefits payable under the Pension Plan.

What Are Bridge Benefits?
Bridge Benefits are monthly benefits payable to your surviving spouse after payment of the 24th monthly
transition benefit. They are payable until the surviving spouse dies, remarries, or attains age 62*, or such lower
age at which full widow’s or widower’s insurance benefits, or Retirement Insurance Benefits, become payable
under Social Security.

*Age 62 and one month for a surviving spouse who attains age 62 on or after March 1, 1982, and who receives

a Social Security Retirement Insurance Benefit, which is paid commencing the second month following the
survivor’s 62" birthday.

The monthly amount of any Bridge Benefit depends on when you last worked, and the amount of survivor benefit
payable under the Pension Plan.

Bridge Benefits are not payable for any month for which a surviving spouse could qualify for a mother’s or father’s
insurance benefit under Social Security, whether or not the survivor actually receives the mother’s or father’s
benefit.
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What Must My Survivors Do to Apply for Survivor Income Benefits?

To apply for Survivor Income Benefits, an eligible survivor will be required to make a claim on a form provided by
GM for that purpose. To do this, your survivor should contact the GM Benefits & Services Center at 1-800-489-
4646. Select the Life Insurance prompt and you will be transferred to a MetLife Customer Service Associate.
Additionally, the hearing/speech impaired can call MetLife at 1-888-688-2860.

If Eligible to Receive Survivor Income Benefits Under the Life and Disability Benefits Program, May My
Spouse Also Receive Survivor Benefits Under the Pension Plan?

Survivor benefits may be payable concurrently under the Life and Disability Benefits Program and the Pension
Plan. However, the monthly Survivor Income Benefit amount under the Life and Disability Benefits Program will
be reduced by the amount of any monthly Pension Plan benefit. To the extent Survivor Income Benefit Insurance
exceeds the Pension Plan benefits, the excess amount will be paid.

OPTIONAL LIFE INSURANCE, DEPENDENT LIFE INSURANCE AND PERSONAL
ACCIDENT INSURANCE

Optional Life Insurance

Optional Life Insurance is available for retirees who worked on or after July 1, 1988. This coverage provides life
insurance in amounts from $10,000 to $400,000. You must contribute the full cost of Optional Life Insurance. Your
monthly rate of contribution during any calendar year will be based on your age as of December 31 of such year.
Contributions will automatically increase January 1 of such year when you reach a higher age bracket. Rates are
subject to change based on group experience. When possible, your contributions will be deducted from your
pension check. Otherwise you will be billed directly.

The amount of coverage that is available to you is based on the schedule of insurance in effect on your last day
worked. You may not enroll for or increase the amount of your Optional Life Insurance after you retire.

To Whom Are Optional Life Insurance Benefits Payable?

Optional Life Insurance benefits are payable to the latest beneficiary (or beneficiaries) you have designated on a
form approved by the life insurance Carrier, provided the beneficiary (or beneficiaries) is alive, if you should die
from any cause. If you are uncertain who your beneficiary is, you may wish to log on to www.gmbenefits.com or
contact the GM Benefits & Services Center at 1-800-489-4646. Select the Life Insurance prompt and you will be
transferred to a MetLife Customer Service Associate. Additionally, the hearing/speech impaired can call MetLife at
1-888-688-2860.

The proceeds for Optional Life Insurance will be paid to the beneficiary (or beneficiaries) less any Accelerated
Benefits Option payment you may have received.

Dependent Life Insurance

Dependent Life Insurance is available for retirees who worked on or after July 1, 1980. This coverage provides life
insurance on the life of your spouse in amounts ranging from $5,000 to $125,000 and on each eligible dependent
child(ren) in the amounts of $2,000 to $50,000. You must contribute the full cost of Dependent Life Insurance.
Your monthly rate of contribution during any calendar year will be based on your age as of December 31 of such
year (regardless of the number of dependents). Contributions will automatically increase January 1 of such year
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when you reach a higher age bracket. Rates are subject to change based on group experience. When possible,
your contributions will be deducted from your pension check. Otherwise you will be billed directly.

The amount of coverage that is available to you is based on the schedule of insurance in effect on your last day
worked. You may not enroll for or increase the amount of your Dependent Life Insurance after you retire.

If an eligible dependent should die from any cause while Dependent Life Insurance is in effect, you will receive a
benefit equal to the amount of your Dependent Life Insurance in effect. The Dependent Life Insurance proceeds
payable to you will be reduced by the amount of any Accelerated Benefits Option payment you may have
received.

Generally, for purposes of Dependent Life Insurance, an eligible dependent includes your spouse and dependent
children. The definition of an eligible dependent is contained in the Guide to Dependent Eligibility. You may obtain
a copy of the Guide to Dependent Eligibility by contacting the GM Benefits & Services Center at 1-800-489-4646 or
TDD: 1-877-347-5225 (for the hearing/speech impaired).

In the event that you no longer have an eligible dependent for spouse and/or child coverage, you are responsible
for contacting the GM Benefits & Services Center at 1-800-489-4646. You must select the Life Insurance prompt to
cancel Dependent Life Insurance and/or dependent Personal Accident Insurance coverages. Consequently, if you
do not cancel dependent coverage and a dependent claim is filed when you have no eligible dependents, the
only payment for which you may be eligible will be a reimbursement of any overpaid premiums.

Same-sex domestic partners and their children shall continue to be treated as Dependents as defined under
Article Il, Section 10(c) of the 2011 Program with respect to claims incurred related to deaths which occurred
through and including December 31, 2016. Thereafter such same-sex domestic partners and their children shall be
ineligible for treatment as a Dependent under the Plan unless otherwise covered as a Dependent in accordance
with the revised definition thereof contained in Article Il, Section 10(c) of the 2015 Program.

To Whom Are Dependent Life Insurance Benefits Payable?
Dependent Life Insurance benefits are payable to you if your spouse or eligible dependent child(ren) should die
from any cause while you are insured for this coverage.

If | Die May My Spouse Continue Dependent Life Insurance?
Yes. If you elected Dependent Life Insurance and such coverage is in effect at the time of your death, your
surviving spouse may continue this coverage by paying the required contributions as follows:

If you last worked prior to November 18, 1996, your surviving spouse may continue this coverage while eligible
for either (1) a surviving income benefit under the Life and Disability Benefits Program, or (2) a survivor benefit
under the Pension Plan and pays the required contribution. The contribution amount will be based on the
progressing age of the retiree as if they were still living.

If you last worked on or after November 18, 1996, your surviving spouse may continue this coverage whether or
not they are eligible for survivor benefits under either the Life and Disability Benefits Program or the Pension Plan.
The contribution amount will be based on the progressing age of the surviving spouse. The monthly rate of
contribution during any calendar year will be based on the surviving spouse’s age as of December 31 of such year
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(regardless of the number of dependents). Contributions will automatically increase January 1 of such year when
the surviving spouse reaches a higher age bracket.

When possible, contributions will be deducted from your pension check. Otherwise you will be billed directly.

Coverage may be continued by your surviving spouse until the earliest of (1) remarriage, (2 death, or (3) age 70.
The age 70 limitation does not apply under the following circumstances:

= |f you were retired prior to October 1, 1999, and you were under age 70 as of that date; or

=  You retired on or after October 1, 1999.

Personal Accident Insurance

Personal Accident Insurance was made available to retirees on July 1, 1994. This coverage provides protection for
you and your eligible dependents against certain losses resulting from accidental bodily injuries. If prior to
retirement coverage exceeds $150,000, such amount shall be automatically reduced to $150,000 on the effective
date of retirement. This amount is $100,000 if your last day of work was prior to October 18, 1999. If family
coverage was elected, your spouse will be covered for 50% and each of your eligible children for 10% of the
coverage in effect on your life.

You must contribute the full cost of Personal Accident Insurance. Rates are subject to change based on group
experience. When possible, your contributions will be deducted from your pension check. Otherwise you will be
billed directly.

The amount of coverage that is available to you is based on the schedule of insurance in effect on your last day
worked. You may not enroll for or increase the amount of your Personal Accident Insurance after you retire.

Generally, for purposes of Personal Accident Insurance, an eligible dependent includes your spouse and
dependent child(ren). The definition of an eligible dependent is contained in the Guide to Dependent Eligibility.
You may obtain a copy of the Guide to Dependent Eligibility by contacting the GM Benefits & Services Center at 1-
800-489-4646 or TDD: 1-877-347-5225 (for the hearing/speech impaired).

In the event that you no longer have an eligible dependent for spouse and/or child coverage, you are responsible
for contacting the GM Benefits & Services Center at 1-800-489-4646. You must select the Life Insurance prompt to
cancel Dependent Life Insurance and/or dependent Personal Accident Insurance coverages. Consequently, if you
do not cancel dependent coverage and a dependent claim is filed when you have no eligible dependents, the
only payment for which you may be eligible will be a reimbursement of any overpaid premiums.

Same-sex domestic partners and their children shall continue to be treated as Dependents as defined under
Article Il, Section 10(c) of the 2011 Program with respect to claims incurred related to deaths which occurred
through and including December 31, 2016. Thereafter such same-sex domestic partners and their children shall be
ineligible for treatment as a Dependent under the Plan unless otherwise covered as a Dependent in accordance
with the revised definition thereof contained in Article Il, Section 10(c) of the 2015 Program.

To Whom Are Personal Accident Insurance Benefits Payable?

Personal Accident Insurance benefits are payable to you if your covered spouse or covered dependent child(ren)
should sustain a covered loss or die as a result of accidental bodily injuries. Benefits are payable to your
beneficiary (or beneficiaries) if you should die as a result of an accident. If you are uncertain who your beneficiary
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is, you may wish to log on to www.gmbenefits.com or contact the GM Benefits & Services Center at 1-800-489-
4646. Select the Life Insurance prompt and you will be transferred to a MetLife Customer Service Associate.
Additionally, the hearing/speech impaired can call MetLife at 1-888-688-2860.

Benefits are only payable if you, your spouse, or dependent child(ren) sustain one of the accidental losses
indicated in the schedule of losses, within one year of the accident. The loss must not be the result of the
following:
= Suicide or self-destruction or any attempt thereat, whether sane or insane;
=  Bodily infirmity, sickness or disease;
= Medical or surgical treatment (except medical or surgical treatment necessitated only due to an accident;
= War, declared or undeclared, or any act of war except while the employee is outside the United States
and Puerto Rico on Company assignment or while insured dependents are outside the United States and
Puerto Rico because of the employee’s assignment;
= |njury sustained while serving in the armed forces of any country, for which premiums will be refunded;
provided, however, that a member of an Organized Reserve Corps or National Guard Unit shall be covered
during short periods of training or participation in public ceremonies;
= Injury sustained while engaged in or taking part in aeronautics and/or aviation of any description or
resulting from being in an aircraft. This policy covers riding as a passenger but not as an operator or crew
member, in or on, boarding or unloading from any aircraft having a current and valid airworthiness
certificate or any transport type aircraft operated by the Military Airlift Command (MAC) of the United
States of American or by any similar air transport service of any duly constituted government authority of
the recognized government of any nation anywhere in the world. Persons who are not members of the
operating crew of any aircraft, who are engaged in testing, measuring, calibrating and similar operations,
shall be considered passengers and not crew of any aircraft, who are engaged in testing, measuring,
calibrating and similar operations, shall be considered passengers and not crew members; or
= Theinsured person’s act of aggression, participation in a felonious enterprise or illegal use of drugs.

Notwithstanding the provisions above and, other than for medical malpractice or other medical errors, a claim for

Personal Accident Insurance will not be denied on the basis that a physical illness or infection either (1)
contributed to an accidental covered Loss or (2) hastened the occurrence of an accidental covered Loss.

What Losses Are Covered Under Personal Accident Insurance?
The following losses are covered:

Schedule of Losses*

Loss Amount Payable
Loss of Life The full amount
Presumption of death benefit for loss of life ** The full amount
Loss of both hands or both feet The full amount
Loss of one hand and one foot The full amount
Loss of the entire sight of both eyes The full amount
Loss of the entire sight of one eye and one hand or foot The full amount
Loss of one hand or one foot % the full amount
Loss of the entire sight of one eye % the full amount
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*  Only one amount, the largest to which you are entitled, is paid for all loses sustained by one covered
individual resulting from one accident. For example: You suffer an accidental bodily injury resulting in one of
the losses described in the table above, entitling you to a payment of one-half the full amount of your
coverage (e.g. loss of one hand). In the same accident, you suffer another bodily injury resulting in one of the
losses described in the table above, entitling you to a payment of the full amount of your coverage (e.g., loss
of sight in both eyes). The amount paid to you will only equal the full amount (i.e. the greater amount)
because the total amount paid to you for losses resulting from the same accident cannot exceed the total
amount of Personal Accident Insurance in force.

** “Presumption of death” means an assumption will be made that the covered person died as a result of an
accidental injury if: (1) the aircraft or other vehicle the covered person was traveling in disappears, sinks, or is
wrecked; and (2) the body of the person who disappeared is not found within one year of (i) the date the
aircraft or other vehicle was scheduled to arrive at its destination, if traveling in an aircraft or other vehicle
operated by a common carrier; or (ii) the date the person is reported missing to the authorities, if traveling in
any other aircraft or vehicle.

Coma Benefit

This provision applies if you last worked on or after October 18, 1996. One percent (1%) of the full amount of the
coverage in force on the comatose person is payable, if you, your spouse, or dependent child(ren) are insured and
become comatose within 365 days of a covered accident. Benefits are payable on the 32nd day of the coma and
each month thereafter until the earliest of (1) 100 months, (2) the date the comatose person regains
consciousness and (3) death. Upon death, the balance will be paid to the beneficiary (or beneficiaries).

Common Disaster

If family coverage has been elected, and you and your spouse, while insured, suffer a loss of life in the same
covered accident, or separate accidents that occur within 48 hours of each other (common disaster), the amount
payable by reason of the spouse’s death will be the same as the amount payable by reason of your death.

The Common Disaster Benefit will not exceed $1,000,000.

Are There Additional Personal Accident Insurance Benefits Available?
Yes. Paralysis provision applies if you last worked on or after October 18, 1996.

Paralysis*
The following benefits for paralysis are payable for you, if you are covered for Personal Accident Insurance, and
also for your covered spouse or covered child:

Quadriplegia  Full amount

Paraplegia % the full amount

Hemiplegia % the full amount

* “Paralysis” means the loss of use without severance, of a limb and includes: quadriplegia, total paralysis of
both upper and lower limbs; paraplegia, total paralysis of both lower limbs; hemiplegia, total paralysis of
upper and lower limbs of one side of the body.

Your GM Benefits
2016 Summary Plan Description — UAW Retiree Page 33



e
IN THE EVENT OF DEATH OR DISMEMBERMENT

Seat Belt and Air Bag and Repatriation Provisions
Seat Belt and Air Bag and Repatriation Expense provisions are payable if you, your spouse, or your dependent
child(ren), while insured, suffer a loss of life as a result of covered accident.

SEAT BELT AND AIR BAG BENEFITS

If you, your spouse or dependent child(ren), while insured, suffers a loss of life as a result of a covered accident,
and the covered person’s seat belt was properly used, an additional benefit of ten percent (10%) of the covered
person’s full amount (subject to a maximum of $25,000) will be paid. An additional benefit of ten percent (10%) of
the covered person’s full amount (subject to a maximum of $25,000) will also be payable if an air bag is deployed
for the seat that such person occupied and while properly using a seat belt.

REPATRIATION EXPENSE BENEFIT

If you, your spouse, or your dependent child(ren), while insured, suffer a loss of life as the result of a covered
accident, a repatriation benefit of $5,000 will be paid for the preparation and transportation of the covered
person’s body to the city of the covered person’s principal residence, provided the death occurred at least one
hundred (100) miles away from such person’s principal residence.

If | Die May My Spouse Continue Personal Accident Insurance?

Yes. If you elected the family coverage option under Personal Accident Insurance and such coverage is in effect at
the time of your death, your surviving spouse may continue this coverage while eligible for 12 months following
the month of your death at no expense. If you last worked on or after October 6, 2003, your surviving spouse may
elect to continue Personal Accident Insurance beyond 12 months on a self-paid basis.

May Optional Life Insurance, Dependent Life Insurance and Personal Accident Insurance Be Continued
After Retirement?

If you were under age 70 as of October 1, 1999, you may continue your Optional Life Insurance and/or Dependent
Life Insurance throughout your lifetime, while your Basic Life Insurance remains in force. You may not enroll for,
or increase the amount of Optional Life Insurance and/or Dependent Life Insurance after you retire.

If you were age 70 or older prior to October 1, 1999, your Optional Life Insurance and Dependent Life Insurance
coverages were canceled at age 70.

You may continue Personal Accident Insurance (maximum of $150,000 or $100,000 if your last day of work was
prior to October 18, 1999) throughout your lifetime, whether or not Basic Life Insurance remains in force. You
may not enroll for or increase the amount of your Personal Accident Insurance coverage after you retire.

You must contribute the full cost of Optional Life Insurance, Dependent Life Insurance and Personal Accident
Insurance. The GM Benefits & Services Center can inform you of the current contribution rate for each applicable
coverage. Rates are subject to change based on group experience. When possible, your contributions will be
deducted from your pension check. Otherwise you will be billed directly.

Beneficiaries

Your Basic Life Insurance, Optional Life Insurance and Personal Accident Insurance benefits are payable to your
designated beneficiary (or beneficiaries) in the event of your death. You are the beneficiary in the event of the
death of your eligible dependents for Dependent Life Insurance and Personal Accident Insurance.
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May | Change My Beneficiary?

Yes. Unless prohibited by divorce decree, you may name anyone you wish as your beneficiary (or beneficiaries).
You may change your beneficiary (or beneficiaries) at any time by accessing the Life Insurance link at
www.gmbenefits.com. This life insurance beneficiary application provides the capability for you to designate and
submit your life insurance beneficiary online and receive immediate confirmation on its acceptance.

It is very important that you take the time to make sure your life insurance beneficiaries are up to date and reflect
the people you desire to receive the proceeds for life insurance in the event of your death. This is especially
important for those who have been divorced. It is critical that you update your beneficiary as a divorce decree
does not change your beneficiary of record. You may still obtain a beneficiary designation form by contacting the
GM Benefits & Services Center at 1-800-489-4646. Select the Life Insurance prompt and you will be transferred to
a MetLife Customer Service Associate. Additionally, the hearing/speech impaired can call MetLife at 1-888-688-
2860.

What Should | Do if My Designated Beneficiary Dies?

You should immediately contact the GM Benefits & Services Center or log on to www.gmbenefits.com. If there is
no beneficiary living at the time of your death, your life insurance may be paid in a manner other than that which
you may have desired. This may result in legal and tax problems for your survivors.

If you are insured for Personal Accident Insurance and there is no beneficiary living at the time of your death, your
Personal Accident Insurance will be paid to your beneficiary (or beneficiaries) for your Basic Life Insurance, if
living. If the beneficiary (or beneficiaries) for your Basic Life Insurance is not living, your Personal Accident
Insurance proceeds may be paid in a manner other than that which you desire.

How Do I File a Claim for Life Insurance Benefits?

Each beneficiary must make a claim on a form provided for this purpose by General Motors. To do this,
beneficiaries should contact the GM Benefits & Services Center at 1-800-489-4646. Select the Life Insurance
prompt and you will be transferred to a MetLife Customer Service Associate. Additionally, the hearing/speech
impaired can call MetLife at 1-888-688-2860.

What Life Insurance Payment Options Are Available to Beneficiaries?

If the benefit amount payable to a beneficiary is $5,000 or greater, the claim may be paid by the establishment of
a Total Control Account (TCA). The TCA is a settlement option or method used to pay claims in full. MetLife
establishes an interest-bearing account that provides your beneficiary with immediate access to the entire
amount of the insurance proceeds. MetLife pays interest on the balance in the TCA from the date the TCA is
established, and the account provides for a guaranteed minimum rate. Your beneficiary can access the TCA
balance at any time, without charge or penalty, simply by writing drafts in an amount of $250 or greater. Your
beneficiary may withdraw the entire amount of the benefit payment immediately if he or she wishes. Please note
that the TCA is not a bank account and not a checking, savings, or money market account.

Where Do | Obtain Additional Information on My Optional Life Insurance, Dependent Life Insurance
and Personal Accident Insurance Coverages?

Additional information may be obtained from the GM Benefits & Services Center by calling them at 1-800-489-
4646. Select the Life Insurance prompt and you will be transferred to a MetLife Customer Service Associate.
Additionally, the hearing/speech impaired can call MetLife at 1-888-688-2860.

Your GM Benefits
2016 Summary Plan Description — UAW Retiree Page 35


http://www.gmbenefits.com/
http://www.gmbenefits.com/

e
IN THE EVENT OF DEATH OR DISMEMBERMENT

Pension Plan Benefits in the Event of Your Death

Set forth below are answers to questions that you may have concerning any survivor benefits that may be payable
under the Pension Plan. If you have any additional questions, you should contact the GM Benefits & Services
Center at 1-800-489-4646.

In the Event of My Death, Are Any Survivor Benefits Payable Under the Pension Plan?

If you retired on or after January 1, 1962, you may have elected to provide a lifetime monthly benefit for your
surviving spouse in the event of your death. This surviving spouse coverage generally became effective at
retirement, if you were married at retirement. If you retired before January 1, 1962, you may have elected a
special surviving spouse coverage, which is explained on the next page.

If you retired on or after April 1, 2004, under a normal or early retirement, you may have elected the Contingent
Annuitant Option which provides a survivor benefit to any person (spouse or non-spouse) that you have
designated.

How Does My Surviving Spouse Coverage Affect My Benefit?
Your monthly basic pension benefit is reduced if you have surviving spouse coverage in effect. The percent of
reduction depends upon the difference in age between you and your spouse and your date of retirement.

How Much Is the Survivor Benefit Under the Pension Plan?

The amount of any monthly benefit payable to an eligible surviving spouse or contingent annuitant generally is
based on a percentage of the basic benefit payable to the retiree. The amount of any monthly survivor benefit
that may be payable is shown on your copy of the retirement authorization form, which you received at the time
of retirement. You have been advised of any increases in the amount of the survivor benefits which may have
occurred since you retired.

If | Marry for the First Time or Remarry After Retirement, Can | Elect Survivor Coverage for My New
Spouse?

If you had surviving spouse coverage in effect for your prior spouse, or were not eligible to elect coverage because
you were not married when the coverage would have been effective, you may be able to elect coverage for your
present spouse. You must contact the GM Benefits & Services Center at 1-800-489-4646 before the 18 month
anniversary of your marriage or remarriage.

If I Rejected Survivor Coverage, Will Coverage Be Available to Me at a Later Date?
No. Surviving spouse coverage is not available to a retiree who rejects coverage while otherwise eligible. The
Contingent Annuitant Option is only available at retirement.

If | Retired Before the Age | Could Have Survivor Coverage, Will | Be Contacted When Eligible?

Yes. If you retired under a Total and Permanent Disability retirement prior to attaining the earliest age of eligibility
for surviving spouse coverage, you will be contacted before surviving spouse coverage becomes available to you.
At that time, in order for coverage to become effective, you must provide proof of (1) your marriage, and (2) your
spouse’s age.
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Can | Revoke the Survivor Coverage if My Spouse Dies or We Are Divorced?

Yes. However, to do so, you must provide GM a copy of the death certificate or, a certified copy of a final court
decree of divorce that permits revocation of the surviving spouse coverage, which specifically allows for
revocation.

Revocation is effective the first day of the month following the month in which GM receives evidence satisfactory
to GM of your spouse’s death (for deaths on and after October 1, 1999, restoration of the monthly basic benefit
will be effective the first day of the month following the date of the death upon receipt by GM, of notice
satisfactory to GM, of your spouse’s death), or the first day of the third month following the month in which GM
receives such employee’s written revocation of the election because of divorce, and accompanied by evidence
satisfactory to GM of a final decree of divorce, which permits revocation of the survivor coverage.

What Is Special Survivor Coverage?

In 1968, certain retirees who did not have regular surviving spouse coverage in effect were given an opportunity
to elect a special survivor option to provide survivor benefits for their designated spouse. Effective October 1,
2007, this special coverage, if elected, now provides a lifetime monthly survivor benefit of $14.10 for each year of
the deceased retiree’s credited service, reduced if the employee retired early at the employee’s option.

Must My Survivor Apply in Order to Receive Any Survivor Benefit Under the Pension Plan?

No. If you die while surviving spouse coverage or Contingent Annuitant coverage is in effect, survivor benefits
under the Pension Plan become payable automatically on the first of the month following the month in which you
die.

Personal Savings Plan Benefits in the Event of Your Death

To Whom Are My Personal Savings Plan Assets Payable?

Any assets you may have in the Personal Savings Plan are payable to the latest beneficiary (or beneficiaries) that
you have designated, provided the beneficiary (or beneficiaries) is alive at your death. If you are married, your
beneficiary must be your spouse, unless your spouse had agreed earlier, in writing on appropriate forms, to the
designation of someone else as beneficiary. If you are not married and no beneficiary has been named, the assets
in your Personal Savings Plan account will be distributed to the beneficiary designated to receive the proceeds of
your Basic Life Insurance under the GM Life and Disability Benefits Program.

May | Change My Beneficiary?

Yes. You may change your beneficiary (or beneficiaries) at any time by contacting the GM Benefits & Services
Center, toll-free, at 1-800-489-4646 for a designation form approved by GM. Spousal consent will be required if
you are married.
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SECTION 6: EMPLOYEE RETIREMENT INCOME SECURITY ACT
OF 1974 (ERISA)

GENERAL INFORMATION

Types of Plans

The GM Pension Plan is a defined benefit plan providing trustee pension benefits to employees who retire, and to
their eligible surviving spouses or eligible beneficiaries. The GM Personal Savings Plan is a defined contribution
plan providing benefits to employees who retire, or otherwise separate from service. The GM Life and Disability
Benefits Program is a welfare benefit plan providing life and disability coverages to retirees and their eligible
dependents.

Pension, and PSP Benefits are provided through trusts listed under the ERISA Section. Pension benefits are
provided through Deutsche Bank. Personal Savings Plan Benefits are provided through State Street Bank and Trust
Company. All life insurance coverages are provided through Metropolitan Life Insurance Company. GM is
responsible for administration of pension and welfare benefit plans described in this booklet.

Who Pays for My Benefits?

GM pays the full cost of the Pension Plan. GM also pays the full cost of any Basic Life Insurance and disability
coverages that are continued for a retiree who is receiving pension benefits. Retired employees pay the full cost
for Optional Life, Dependent Life, and Personal Accident Insurances.

When Does the Plan Year End?

December 31 is the end of the plan year for the Life and Disability Benefits Program, and Personal Savings Plan.
Records of these plans are kept on a calendar year basis. The Pension Plan operates on a fiscal year basis ending
on September 30.

Who Is the Named Fiduciary?

The Investment Funds Committee of General Motors Board of Managers is the named fiduciary of the pension
and welfare benefit plans described in this booklet. General Motors Investment Management Corporation
(GMIMCo) is the named fiduciary of several of the plans for the purposes of investment of plan assets. For
purposes of the Personal Savings Plan, any Participant or beneficiary, who makes an investment election
permitted under the Plan or otherwise exercises control permitted under the Plan over the assets in their
account, shall be deemed the named fiduciary under ERISA responsible for such decisions to the extent that such
designation is permissible under applicable law and that the investment election or other exercise of control is not
protected by Section 404(c) of ERISA, as amended.

Who Is the Administrator?

General Motors LLC is the sponsoring employer and the plan administrator of the pension and welfare benefit
plans described in this booklet. The administrator’s address is Mail Code 482-C32-A68, 300 Renaissance Center,
P.O. Box 300, Detroit, M| 48265-3000.
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What Are the Employer and Plan Identification Numbers?
The General Motors LLC employer identification number is 27-0383222. Plan numbers are as follows:

PLAN
Name Number
Pension 003
Personal Savings 014
Life & Disability 503

What About Serving of Legal Process?

Service of legal process on General Motors may be made at any office of the CT Corporation. The CT Corporation,
which maintains offices in all 50 states, is the statutory agent for service of legal process on GM. The procedure
for making such service generally is known to practicing attorneys. Service of legal process also may be made
upon GM at GM Legal Staff, 400 Renaissance Center, Mail Code 482-C24-210, Detroit, Michigan 48265-4000.

Participant Rights

As a Participant in the GM benefit plans which are governed by ERISA, you are entitled to certain rights and
protections under the Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all plan
Participants shall be entitled to:

RECEIVE INFORMATION ABOUT YOUR PLAN AND BENEFITS
You have the right to:
= Examine, without charge, at the plan administrator’s office and at other specified locations, all documents
governing the plan, including insurance contracts and collective bargaining agreements, and a copy of the
latest annual report (Form 5500 Series) filed by the plan with the U.S. Department of Labor and available
at the Public Disclosure Room of the Pension and Welfare Benefit Administration.
= Obtain, upon written request to the plan administrator, copies of documents governing the operation of
the plan, including insurance contracts and collective bargaining agreements, and copies of the latest
annual report (Form 5500 Series) and updated summary plan description. The administrator may make a
reasonable charge for the copies.
=  Receive a summary of the plan’s annual financial report. The plan administrator is required by law to
furnish each Participant with a copy of this summary annual report.
=  Obtain information telling you whether you have a right to receive a retirement benefit at normal
retirement age (age 65) and, if so, what your benefits would be at normal retirement age if you stop
working under the plan now. If you do not have a right to a retirement benefit, the statement will tell you
how many more years you have to work to get a right to a retirement benefit. This information can be
obtained at www.gmbenefits.com or by contacting the GM Benefits & Services Center.

Continue Group Health Plan Coverage
*  You may be eligible to continue health care coverage, including dental and/or vision coverage, for
yourself, your spouse, or dependents if there is a loss of coverage under the General Motors Health Care
Program for Hourly Employees as a result of a qualifying event. You or your eligible dependents may have
to pay for such coverage. Review the documents governing the Program relative to the rules governing
your COBRA continuation coverage rights.
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Reduction or elimination of exclusionary periods of coverage for pre-existing conditions under your group
health plan, if you have creditable coverage from another plan. You may request to be provided a
certificate of creditable coverage, free of charge, from your group health plan or health insurance issuer
when you lose coverage under the Program, when you become entitled to elect COBRA continuation
coverage, when your COBRA continuation coverage ceases. Without evidence of creditable coverage, you
may be subject to a pre-existing condition exclusion for 12 months (18 months for late enrollees) after
your enrollment date in your current coverage.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan Participants, ERISA imposes duties upon the persons who are
responsible for the operation of employee benefit plans.

The people who operate your plan, called “fiduciaries” of the plan, have a duty to do so prudently and in
the interest of you and other plan Participants and beneficiaries. No one, including your employer, your
union, or any other person, may fire you or otherwise discriminate against you in any way to prevent you
from obtaining a pension or welfare benefit or exercising your rights under ERISA.

Enforce Your Rights

If your claim for a benefit is denied or ignored, in whole or in part, you have the right to know why this
was done, to obtain copies of documents relating to the decision without charge, and to appeal any
denial, all within certain time schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy
of plan documents or the latest annual report from the plan and do not receive them within 30 days, you
may file suit in Federal court. In such a case, the court may require the plan administrator to provide the
materials and pay you up to $110 a day until you receive the materials, unless the materials were not sent
because of reasons beyond the control of the administrator.

If you have a claim for benefits that is denied or ignored, in whole or in part, you may file suit in a state or
Federal court. In addition, if you disagree with the plan's decision or lack thereof concerning the qualified
status of a domestic relations order or a medical child support order, you may file suit in Federal court. If
it should happen that plan fiduciaries misuse the plan's money, or if you are discriminated against for
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in
Federal court.

The court will decide who should pay court costs and legal fees. If you are successful, the court may order
the person you have sued to pay these costs and fees. If you lose, the court may order you to pay these
costs and fees, for example, if it finds your claim is frivolous.

Assistance With Your Questions

If you have any questions about your plan, you should contact the Plan Administrator.

If you have any questions about this statement or about your rights under ERISA, or if you need assistance
in obtaining documents from the Plan Administrator, you should contact the nearest office of the Pension
and Welfare Benefits Administration, U.S. Department of Labor, listed in your telephone directory, or the
Division of Technical Assistance and Inquiries, Pension and Welfare Benefits Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. You may also obtain
certain publications about your rights and responsibilities under ERISA by calling the publications hotline
of the Pension and Welfare Benefits Administration.
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Benefit Guarantee

Your pension benefits under the Pension Plan are insured by the Pension Benefit Guaranty Corporation (PBGC), a
federal insurance agency. If the plan terminates (ends) without enough money to pay all benefits, the PBGC will
step in to pay pension benefits. Most people receive all of the pension benefits they would have received under
their plan, but some people may lose certain benefits. For more information about the PBGC and the benefits it
guarantees, go to the PBGC’s website, www.pbgc.gov or call PBGC toll free at 1-800-400-7242.

The Hourly-Rate Employees Pension Plan

In the event that the Pension Plan is partially or totally terminated, the amount of assets available to provide

benefits shall be allocated in the levels of priorities stated below, less expenses for administration or liquidation:
1. Inthe case of benefits payable as an annuity:

(i) in the case of benefits in pay status three years prior to termination (at the lowest pay level in
that period and at the lowest benefit level under the Plan during the three years prior to
termination); and

(ii) in the case of benefits which would have been in pay status three years prior to termination had
the Participant been retired (and had his benefits commenced then, at the lowest benefit level
under the Plan during the three years prior to termination);

2. All other benefits of individuals under the Plan that are guaranteed under the Plan termination insurance
provisions of ERISA, determined without regard to Section 4022 of ERISA;

3. All other nonforfeitable benefits under the Plan; and

4. All other benefits under the Plan.

In the event of termination or partial termination of the Plan, the right of all affected employees to benefits
accrued to the date of such termination, partial termination or discontinuance, to the extent funded as of such
date, is nonforfeitable.

Life and Disability Benefits Program
Upon termination or partial termination of either Program, coverage will cease as of the effective date of
termination or partial termination.

Personal Savings Plan

Upon termination or partial termination of the Personal Savings Plan, no further contributions or savings will be
made to the accounts of Participants. Participants will maintain entitlement to vested benefits held in their
respective accounts.

Trustees

Trustees of the Pension Plan, who accumulate assets through which pension benefits are provided, are as follows:
State Street Bank and Trust Company
1200 Crown Colony Drive
Quincy, MA 02169

The Trustee of the Personal Savings Plan, who accumulates assets through which Personal Savings Plan benefits
are provided, is:

State Street Bank and Trust Company

2 Avenue de Lafayette

One Lincoln Street

Boston, MA 02111-2900
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APPEAL PROCEDURES

Each employee pension and welfare benefit program described in this booklet contains a procedure for appealing
the denial, in whole or in part, of any application for benefits. Should you disagree with a decision denying you
benefits, you may appeal the decision under the applicable benefit program’s appeal procedure. If that procedure
does not apply to your claim for benefits, you may appeal in writing within sixty (60) days to the Plan
Administrator. The Plan Administrator will provide adequate notice, in writing, to any Participant or beneficiary
whose claim for benefits under the Plan has been denied setting forth the specific reason for such denial. You also
may wish to discuss your questions with a local union benefit representative. Provisions with respect to such
discussion, and procedures for making appeals, are set forth below.

Personal Savings Plan

Claims Review Procedure

The Participant or beneficiary will be given an opportunity for a full and fair review by the Personal Savings Plan
Board of Administration, herein known as the “Board”, of the decision denying the claim. The Participant or
beneficiary will be given 60 days from the date of the notice from the Administrator denying such claim within
which to request such review utilizing the following appeal procedure:

=  Any Participant who disputes a Plan Administrator determination with respect to a Participant’s Personal
Savings Plan account, may file, with the GM Benefits & Services Center, a written claim on form SA1,
“Participant Claim to Personal Savings Plan Board of Administration”. Such claim shall be filed within 60
days of receipt of such determination from the Plan Administrator.

= |nall cases where the Participant has filed a claim on form SA1, the Board, shall review such claim, return
one copy of form SA1 to the Participant with a written signed statement setting forth all the facts and
circumstances surrounding the case, and any material pertinent to the case shall accompany the decision
within 60 days of the Participant’s appeal, however that if special circumstances arise, as determined by
the Board, in its sole discretion, such decision shall be made no later than 120 days after receipt of such
request.

=  Subject to any rights to remedies accorded by applicable law, the final decision of the Board, with or
without the Impartial Chairperson, if applicable, shall be binding upon the Company, the claimant and all
other persons interested in the claim.

= A Participant may not bring a civil action contesting the Board’s denial of a benefit claim more than 24
months following the date of the Board’s denial of such benefit claim. If a court determines that this
provision allows an unnecessary short period of time to bring a civil action, then the court shall enforce
this provision as far as possible and declare the civil action barred unless it was started within the
minimum reasonable time that the action should have been started.

=  Form SA1 for such appeal must be requested from the Secretary, Personal Savings Plan Board of
Administration, Mail Code 482-C32-A68, General Motors LLC, 300 Renaissance Center, P.O. Box 300,
Detroit, Michigan 48265-3000.
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Life and Disability Programs

To receive benefits, you (or your designated beneficiary following your death) must file an application or claim
form obtained from the Carrier, in accordance with the instructions provided. Appropriate forms are available by
contacting the GM Benefit & Services Center. Eligibility for benefits will be determined and the claim application
will be processed by the Carrier. You will be notified of benefits paid or, if the application for benefits is denied in

whole or in part, written notice of such denial will be provided within a reasonable time but not later than 90 days
(unless special circumstances require an extension), or 45 days in the case of a claim for Disability Benefits (unless
special circumstances require an extension), following receipt of the claim application. The notice will include
specific reasons for the denial and will refer to the plan provisions upon which the denial is based. The notice will
also include a description of any additional information that may be needed if the claim is to be resubmitted and
an explanation of the procedure to be followed to have the claim reviewed if the claim has been denied.

Disability: Appeal of a Denied Claim
To afford you a means by which you can seek review and possible reconsideration of a disability claim, denied
by the Carrier, internal procedures of GM will provide a procedure as follows:

You will have at least 180 days, but in no event more than 210 days following receipt of the formal notification
letter from the Carrier by which you will be advised of the reasons for the denial of the claim, to request in writing
to have the claim reviewed. The request for review should be submitted in writing directly to the Carrier. As part
of the review, you may submit any data or written comments to support the claim. A written decision on your
request will be furnished within a reasonable time but not later than 45 days (90 days if special circumstances
require an extension of time and written notice of the need of an extension is provided) after the request for
review is received.

This written decision on the review will include specific reasons for the decision and will set forth specific
reference to plan provisions upon which the decision is based.

If you are not satisfied with the decision of the Carrier under the appeal procedure described above, GM provides
for an additional voluntary level of review as detailed in Steps 1 through 6 described below. As part of the review,
you may submit any data or written comments to support the claim.

Any decision resulting from this voluntary procedure is intended to be final and binding upon GM, the Union if
applicable, the Carrier and you or your beneficiary. Pursuant to ERISA, you may seek court review subject to the
above.

Appeal of Denied Life Insurance Claim and Voluntary Review of Disability Claims

To afford yourself a means by which you can seek review and possible reconsideration of a denied claim for life
insurance or a further review of a denied claim for disability benefits, internal procedures of General Motors will
provide a procedure along the following lines:
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WITH RESPECT TO CLAIMS DENIED BY THE CARRIER

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Following receipt of the formal notification letter from the Carrier by which you (or your beneficiary,
following your death) is advised of the reasons for the denial of you or your beneficiary’s claim, you or
your beneficiary may request the representative whom your local union has designated to discuss Life
and Disability Benefits Program matters to review the reasons for the denial with the management
representative.

The management representative will review your case with the local union benefit representative. If
needed, more details with respect to the reasons for the denial will be obtained from the Carrier by the
management representative and, if appropriate, the management representative will advise what, if
anything, you or your beneficiary can do to support the claim for payment of benefits. At this meeting,
there will be furnished to the local union benefit representative copies of all of the material pertinent to
the claim which the Carrier has made available for examination.

If after discussion with the management representative, the local union benefit representative contests
the position of the Carrier as reflected by the management representative, the local union
representative may refer the case on an appeal form provided for that purpose to the International
Union for review with GM. A copy of such appeal form shall be presented to the management
representative.

The International Union will notify GM of its intent to review a case on a Step 4 appeal form provided for
such purpose. GM will request a review by the Carrier and will attempt to resolve the case with the
International Union by providing a written answer with respect to the Carrier’s determination on such
form.

If GM and the International Union are unable to resolve their differences, GM upon written request of
the International Union, will request a review by the Carrier. Such request to the Carrier will be in writing
and will incorporate the Union’s position. The Carrier’s review of the claim will be conducted by a
committee of three employees of the Carrier, at least one of whom shall be an officer of the Carrier. A 5™
Step meeting will take place with representatives of the International Union, General Motors and the
Carrier to discuss the claim under consideration.

The Carrier will report to the International Union and to GM its action as the result of such review.

In conjunction with the additional voluntary level of review for disability claims described above:

The Program waives any right to assert that a claimant has failed to exhaust administrative remedies
because the claimant did not elect to submit a benefit dispute to such additional voluntary level of
review; and

The Program agrees that any statute of limitations or other defense based on timeliness is tolled during
the time such additional voluntary review is pending.

Information regarding any undue delay in the issuance of a Disability Benefit check, in the release of a
determination by the Carrier with respect to a suspended claim, lack of coverage, insufficient payment of a claim,
or an anticipated claim, may be requested by the local union benefit representative in the same manner as set
forth in Steps 1 and 2 of the procedure outlined herein. In such instances, the management representative shall
expedite either the benefit check or the Carrier determination, or shall provide the requested information with
respect to lack of coverage, insufficient payment of a claim, or an anticipated claim. Any such issue which cannot
be resolved locally may be appealed as set forth in Step 4 of the procedure outlined herein.
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Health Care Program

If you are eligible for, and enrolled in Dental and/or Vision COBRA coverage, or if you are an eligible Survivor in
the Program (e.g. a surviving spouse or dependent), and you (1) disagree with a Carrier disposition concerning

your benefit claim, (2) have any question regarding lack of coverage, or (3) are concerned about an anticipated
claim, you may request the assistance of one of the local benefit representatives or the GM Benefits & Services
Center to provide information about your problem.

Appeal of Denied Health Care Claims

STEP I: MANDATORY APPEAL PROCEDURE

A mandatory appeal procedure has been established for review of denials of eligibility and/or of claims for
benefits under the Program. You will be given adequate notice by the Carrier, in writing, of the specific reasons for
the denial, will be referred to the Program provisions on which the denial is based and an explanation of
additional information required from you, or on your behalf for reconsideration of the claim. The Carrier will
identify the address to use for your appeal. If your appeal is related to an eligibility issue, you should send it to the
GM Benefits & Services Center, P.O. Box 770003, Cincinnati, OH 45277-1060 or call the GM Benefits & Services
Center at 1-800-489-4646.

You will be given an opportunity for a full and fair review by the Named Fiduciary, or its delegate, of the decision
denying the claim. If an internal rule, guideline, protocol, or other similar criterion was relied upon in making the
adverse determination, you will be provided either the specific rule, guideline, protocol, or other similar criterion;
or a statement that such a rule, guideline, protocol, or other similar criterion was relied upon in making the
adverse determination and that a copy of such rule, guideline, protocol, or other criterion will be provided free of
charge to you upon request. If the adverse benefit determination is based on a medical necessity or experimental
treatment or similar exclusion or limit, you will be provided either an explanation of the scientific or clinical
judgment for the determination, applying the terms of the plan to your medical circumstances, or a statement
that such explanation will be provided free of charge upon request.

For purposes of deciding appeals, the Carrier responsible for administering the coverage or responsible for
administering Program eligibility, as applicable, is the delegate of the Named Fiduciary. Such delegates have
discretionary authority to interpret and apply the Program on behalf of GM. The individual or individuals at the
Carrier who decide the appeal will not be the individual who made the adverse benefit determination that is the
subject of the appeal, nor the subordinate of such individual. The review will not afford deference to the initial
adverse benefit determination.

In deciding an appeal of any adverse benefit determination that is based in whole or in part on a medical
judgment, including determinations with regard to whether a particular treatment, or other item is experimental,
investigational, or not medically necessary or appropriate, the Carrier shall:

(1) Consult with a health care professional who has appropriate training and experience in the field of
medicine involved in the medical judgment;

(2) Provide for the identification of medical or vocational experts whose advice was obtained on behalf of the
Carrier in connection with an adverse benefit determination, without regard to whether the advice was
relied upon in making the benefit determination; and,

(3) Provide that the health care professional engaged for purposes of the consultation referenced above shall
be an individual who is neither an individual who was consulted in connection with the adverse benefit
determination that is the subject of the appeal, nor the subordinate of any such individual.
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After you receive notice that a claim was denied, in whole or in part, you have at least 180 days to make a written
request to the applicable Carrier to have the claim reviewed. If a claim meets the definition for urgent care under
applicable federal regulations, the request may be submitted by telephone. As part of the review, you may submit
any written comments that may support the claim. A written decision on the request for review will be furnished
to you as follows:
= Pre-service Claims - In the case of a pre-service claim, as defined by applicable regulations, the Carrier
shall notify you of the benefit determination on review within a reasonable period of time, appropriate to
the medical circumstances, but not later than 30 days after receipt by the Carrier your request for review
of an adverse benefit determination. In the case of a Carrier that provides for two appeals of an adverse
determination, such notification shall be provided, with respect to any one of such two appeals, not later
than 15 days after receipt by the Carrier of your request for review of the adverse benefit determination.
=  Post-service Claims - In the case of a post-service claim, as defined by applicable regulations, the Carrier
shall notify you of the benefit determination on review within a reasonable period of time, but not later
than 60 days after receipt by the Carrier of your request for review of an adverse benefit determination.
In the case of a Carrier that provides for two appeals of an adverse determination, such notification shall
be provided, with respect to any one of such two appeals, not later than 30 days after receipt by the
Carrier of your request for review of the adverse benefit determination.

The time periods specified for each category of claims above may be extended in accordance with applicable
regulations. The written decision on the review will include the specific reasons for the decision and will set forth
specific reference to Program provisions upon which the decision is based. If the review by the Carrier results in
an adverse determination, you may initiate an action under Section 502(a) of the Employee Retirement Income
Security Act of 1974 (ERISA).

As an alternative to immediately initiating such civil action, if you receive a final determination denying eligibility
for coverage under the Program or a claim for benefits, you may request further review by the Plan Administrator
under a voluntary review process (as described below). In connection with an applicable voluntary review process,
the Program:
(1) Waives any right to assert that you have failed to exhaust administrative remedies because you did not
elect to submit a benefit dispute to such process; and,
(2) Agrees that any statute of limitations or other defense based on timeliness is tolled during the time such
review is pending.

STEP Il: VOLUNTARY REVIEW PROCESS

Step 1. Following receipt of a final determination with regard to the appeal of a denial of a claim in full or in part,
from the Carrier under the Mandatory Review Process, you may request the local union benefit
representative to review the disputed claim with a designated Plans Workforce representative by writing
to the GM Benefits & Services Center, P.O. Box 770003, Cincinnati, OH 45277-1060.
If requested to do so, the Plans Workforce representative will endeavor to obtain additional information
from the Control Plan or Carrier regarding the disputed claim. The Carrier will advise the Plans Workforce
representative what, if anything, can be done to support your claim for payment of benefits.

Step 2. |If local union benefit representatives contest the position of the Carriers as reported by the Plans
Workforce representatives, they may refer the case to the International Union for review with the Plan
Administrator.
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Step 3. The International Union may review the disputed claim with the Plan Administrator, or Carrier. At the
request of the International Union, the Plan Administrator will request Carrier, as appropriate, to review
such claim.

Step 4. The Carrier will be requested to report in writing to the Plan Administrator and International Union its
action as a result of such review. If payment of the claim is denied in full or in part, the Carrier will be
requested to include in its report the pertinent reasons for the denial.

Pension Plan
If your application for benefits is denied in whole or in part, the following procedure is to be utilized:

1. Any Participant who disputes a determination with respect to such Participant’s (i) age, (ii) credited
service under the Pension Plan, (iii) computation of pension benefits or supplements under the Pension
Plan, (iv) partial or complete suspension of supplements, or (v) whether such Participant is engaged in
gainful employment except for purposes of rehabilitation, or for purposes of avoiding a reduction or
elimination of Worker’s Compensation benefits under state law may file with the GM Benefits & Services
Center a written claim on form BA 1, “Employee Claim to Pension Committee.” Such claim shall be filed
within 60 days of receipt of such determination.

2. Inall cases where the Participant has filed a claim on form BA 1, the Pension Committee shall review such
claim with the Participant, return one copy of form BA 1 to the Participant, with a written answer to the
claim and, if the claim is rejected, the reasons therefore.

3. If the Participant is not satisfied with the answer, such Participant may request the Pension Committee, in
writing on form BA 1, to refer the case to the Board for decision. Such claim shall be filed with the Pension
Committee within 60 days including the 60" day of the Participant’s receipt of such answer. The Pension
Committee shall then forward form BA 1, with material pertinent to the case and the answer to the
Participant’s claim, to the Board.

4. If the Pension Committee should fail to agree upon the disposition of any application or authorization, or
of any claim filed by a Participant, the case shall be referred to the Board for determination on form BA 2,
“Notice of Appeal to the Board of Administration.” A written signed statement setting forth all the facts
and circumstances surrounding the case, and any material pertinent to the case, shall accompany the
referral. Such statement may be submitted jointly by the members of the Pension Committee or separate
signed statements may be submitted provided such statements are exchanged by the Pension Committee
members prior to being submitted to the Board.

5. All material with respect to cases referred to the Board shall be submitted in duplicate and shall be mailed
to the Secretary, Pension Board Administration, 300 Renaissance Center, Mail Code 482-C32-A68, General
Motors LLC Global Headquarters, P.O. Box 300, Detroit, Michigan 48265-3000.

6. The Board shall advise the Pension Committee in writing of the disposition of any case referred to the
Board by the Pension Committee. The Pension Committee shall forward a copy of such disposition to the
Participant.

7. Form BA 1/BA 2 for each appeal must be requested from the Secretary, Pension Board of Administration,
Mail Code 482-C32-A68, General Motors LLC Global Headquarters, P.O. Box 300, Detroit, Michigan 48265-
3000.

Issues involving mutual retirement are not subject to review by the Pension Board of Administration but will be
subject to review by the Plan Administrator by writing to Mail Code 482-C32-A68, 300 Renaissance Center, P.O.
Box 300, Detroit, M| 48265-3000.
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Total and Permanent Disability Retirement

Appealing the Initial Determination

When it becomes necessary to determine whether an employee is totally and permanently disabled within the
meaning of the Pension Plan, the following procedure shall govern:

(1) GM will make such determination upon the basis of medical evidence satisfactory to it within 45 days of
receipt of the employee’s application for T&PD retirement (unless special circumstances require an
extension of time and written notice of the need of an extension is provided). If it is determined that the
employee is totally and permanently disabled, the GM Benefits & Services Center will process the
application in accordance with the procedures set out in the Pension Plan language Appendix D, Section
D, “Authorization for Pension Benefits.”

If it is determined that the employee is not totally and permanently disabled, the GM Benefits & Services
Center will prepare form HRP-22, “Notice of GM Determination - Application for Total and Permanent
Disability Benefits.” Copies of such form will be furnished to the employee and the Union member of the
Pension Committee. The GM Benefits & Services Center also will furnish the Union member of the
Pension Committee with a copy of the reverse side of form HRP-15, “Statement of Employee’s Physician.”

(2) If the employee is denied a T&PD retirement due to medical disqualification as defined in Article Il,
Section 3(b) of the Plan, the employee will have at least 180 days, but in no event more than 210 days,
following receipt of the denial to appeal such denial by writing to the Plan Administrator at P.O. Box
770003, Cincinnati, OH 45277-0066. The Plan Administrator has the authority to construe and interpret
Plan language and render decisions on behalf of GM. The employee should include in the appeal the
reason(s) the employee believes the application was improperly denied, along with any additional
comments, documents and medical records relating to the employee’s appeal. If the employee is denied a
T&PD retirement for reasons other than medical disqualification, the employee may appeal by initiating
the procedure set forth in Section K of the Pension Plan Appendix D within the 180 day period, including
the 180%™ day. The response to the appeal will be provided within a reasonable time but not later than 45
days (90 days if special circumstances require an extension of time and written notice of the need of an
extension is provided) after the request for review is received.

The GM Medical Director will evaluate the medical information pertaining to the employee’s T&PD appeal
and make a determination in accordance with the provisions of the Plan. The GM Medical Director has
discretionary authority in this process to construe, interpret, and make medical evaluation on behalf of
GM regarding the employee’s T&PD application.

The Plan Administrator will advise the employee of the appeal determination on form HRP-21B, “Plan

Administrator’s Appeal Determination of Total and Permanent Disability,” within a reasonable time, but
not later than 45 days (90 days if special circumstances require an extension of time and written notice of
the need of an extension is provided) after the employee’s appeal is received, a copy of form HRP-21B will
be provided to the Union member of the Pension Committee. Upon written request, the employee may
request, free of charge, copies of relevant documents, records and other pertinent information pertaining
to their appeal.

In the event the employee’s appeal is denied, in whole or in part, the employee may follow the Voluntary
Appeal Process under Appendix D, Paragraph B(3)(e)(3) of the Plan or the employee has the right to bring
civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA) of 1974.
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(3)

(4)

(5)

(6)

(7)

(8)

(9)

Voluntary Appeal Process — If the employee or the Union member of the Pension Committee disagrees
with the GM Medical Director’s determination regarding medical disqualification for a T&PD retirement,
an appeal of such determination may be made in writing to the GM Benefits & Services Center within 30
days, including the 30%™ day, of receipt of the determination on form HRP-21B, “Plan Administrator’s
Appeal Determination of Total and Permanent Disability.” A copy of form HRP-21B will be provided to the
Union member of the Pension Committee. The Pension Committee shall then designate a clinic in the
area, which is on the approved list (Appendix D-1), to examine the employee and determine whether the
employee is totally and permanently disabled pursuant to Article II, Section 3(b) of the Plan.

Prior to the clinic examination referred to above, the GM Benefits and Service Center will prepare form
HRP-21, “Determination of Total and Permanent Disability,” and will furnish one copy to the clinic, one
copy to the employee and one copy to the Union member of the Pension Committee. An employee,
whose General Motors employing unit is more than 40 miles one way from the clinic in the area on the
approved list designated by the Pension Committee to examine the employee to make a determination as
to whether the employee is totally and permanently disabled, will be reimbursed, upon written request,
at the rate of 4.85¢ per mile or the allowable by the IRS for travel to and from the examination, if your
residence is more than 40 miles (one-way) from the examiner’s office.

The clinic, after examining the employee, shall make a determination if the employee is totally and
permanently disabled. Such determination shall decide the question and shall be final and binding on the
employee, GM and the Union. Pursuant to ERISA, the employee may seek court review subject to the
above.

Upon receipt of any clinic determination, the GM Benefits and Service Center will complete form HRP-
21A, “Notice of Clinic Determination — Total and Permanent Disability,” furnish copies to the employee
and the Union member of the Pension Committee, and retain a copy in the employee’s pension file. If the
clinic determination is that the employee is not totally and permanently disabled, form HRP-21A shall
instruct such employee to report to the Plant Medical Director for examination.

If the clinic, after examining the employee, determines that the employee is not totally and permanently
disabled, the Plant Medical Director will examine the employee to determine whether the employee is
able to perform a job in the plant. Where the employee has no home unit, the clinic determination will be
final and binding on the employee, GM, and the Union. The employee’s name will be submitted to the
National Employee Placement Center for placement.

If the Plant Medical Director, after examining the employee, determines that the employee is able to
perform a job in the plant, the employee will be deemed by GM not to be totally and permanently
disabled within the meaning of the Pension Plan. Such job will be identified in writing to the employee
with a copy to the Union member of the Pension Committee.

If the Plant Medical Director, after examining the employee, determines that the employee is not able to
perform any job in the plant, the employee will be deemed by GM to be totally and permanently disabled
within the meaning of the Pension Plan.

In connection with this Voluntary Appeal Process, the Plan waives the right to assert that a claimant has failed to
exhaust administrative remedies because the employee did not elect to submit their appeal to this voluntary level
of appeal. The Plan agrees that any statute of limitations or other defense based on timeliness is tolled during the
time the voluntary appeal is pending.
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SECTION 7: CONSOLIDATED OMNIBUS BUDGET
RECONCILIATION ACT (COBRA)

COBRA CONTINUATION COVERAGE

This document applies to you if, in retirement, you or your eligible dependent remains eligible under certain
circumstances to enroll in health care coverages available under the GM Health Care Program for Hourly
Employees (the Program). This notice contains important information about your right to COBRA continuation
coverage, which is a temporary extension of coverage under the Program. This notice generally explains COBRA
continuation coverage, when it may become available to you and your family, and what you need to do to protect
the right to receive it.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you when you would
otherwise lose your group health coverage. It can also become available to other members of your family who are
covered under the Program when they would otherwise lose their group health coverage. For additional
information about your rights and obligations under the Program and under federal law, you can request a copy
of the Plan Document from the Plan Administrator by calling the GM Benefits & Services Center at 1-800-489-
4646.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Program coverage when coverage would otherwise end
because of a life event known as a “qualifying event.” Specific qualifying events are listed later in this notice.
After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified
beneficiary.” You, your spouse, and your dependent children could become qualified beneficiaries if coverage is
lost because of the qualifying event. Under the Program, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.

When is COBRA Coverage Available?

The Program will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. When the qualifying event is the end of employment or
reduction of hours of employment, death of the employee, commencement of a proceeding in bankruptcy with
respect to the employer, or the employee becoming entitled to Medicare benefits (under Part A, Part B, or both),
the employer must notify the Plan Administrator of the qualifying event.

You Must Give Notice of Some Qualifying Events

For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent child
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after
the qualifying event occurs. Call the GM Benefits & Services Center at 1-800-489-4646.
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How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to
elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of
their spouses, and parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage. When the qualifying event is the death of
the employee, the employee becoming entitled to Medicare benefits (under Part A, Part B, or both), divorce or
legal separation, or a dependent child losing eligibility as a dependent child, COBRA continuation coverage lasts
for up to a total of 36 months.

When the qualifying event is the end of employment or reduction of the employee’s hours of employment, and
the employee became entitled to Medicare benefits less than 18 months before the qualifying event, COBRA
continuation coverage for qualified beneficiaries other than the employee lasts until 36 months after the date of
Medicare entitlement. For example, if a covered employee becomes entitled to Medicare 8 months before the
date on which his employment terminates, COBRA continuation coverage for his spouse and children can last up
to 36 months after the date of Medicare entitlement, which is equal to 28 months after the date of the qualifying
event (36 months minus 8 months). Otherwise, when the qualifying event is the end of employment or reduction
of the employee’s hours of employment, COBRA continuation coverage generally lasts for only up to a total of 18
months. There are two ways in which this 18-month period of COBRA continuation coverage can be extended.

Disability extension of 18-month period of continuation coverage

If you or anyone in your family covered under the Program is determined by the Social Security Administration to
be disabled and you notify the Plan Administrator in a timely fashion, you and your entire family can receive up to
an additional 11 months of COBRA continuation coverage, for a total maximum of 29 months. The disability would
have to have started at some time before the 60" day of COBRA continuation coverage and must last at least until
the end of the 18-month period of continuation coverage. You must make sure that the Plan Administrator is
notified of the Social Security Administration’s determination within 60 days of the date of the determination and
before the end of the 18-month period of COBRA continuation coverage. This notice should be sent to the GM
Benefits & Services Center, P.O. Box 770001, Cincinnati, OH 45277-0020 or call the GM Benefits & Services Center
at 1-800-489-4646.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA continuation coverage,
the spouse and dependent children in your family can get up to 18 additional months of COBRA continuation
coverage, for a maximum of 36 months, if notice of the second qualifying event is properly given to the Program.
This extension may be available to the spouse and any dependent children receiving continuation coverage if the
employee or former employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or gets
divorced or legally separated, or if the dependent child stops being eligible under the Program as a dependent
child, but only if the event would have caused the spouse or dependent child to lose coverage under the Program
had the first qualifying event not occurred. In all of these cases, you must make sure that the Plan Administrator is
notified of the second qualifying event within 60 days of the second qualifying event. This notice must be sent to
the GM Benefits & Services Center, P.O. Box 770003, Cincinnati, OH 45277-0020 or call the GM Benefits &
Services Center at 1-800-489-4646.
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If You Have Questions

Questions concerning your COBRA continuation coverage rights should be addressed to the contact identified
below. For more information about your rights under ERISA, including COBRA, the Health Insurance Portability
and Accountability Act (HIPAA), and other laws affecting group health plans, contact the nearest Regional or

District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA). Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website at www.dol.gov/ebsa.

Keep Your Plan Administrator Informed of Address Changes

In order to protect your family’s rights, you should keep the GM Benefits & Services Center informed of any
changes in the addresses of family members. You should also keep a copy, for your records, of any notices you
send to the GM Benefits & Services Center.

Contact Information

You should contact the GM Benefits & Services Center, P.O. Box 770003, Cincinnati, OH 45277-0020 or call the
GM Benefits & Services Center at 1-800-489-4646, Monday through Friday between 7:30 a.m. and 6:00 p.m.
Eastern Time zone, to speak with a Customer Service Associate.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (H I PAA)

SECTION 8: HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996 (HIPAA)

INTRODUCTION

If, in retirement, you or your eligible dependent remains eligible under certain circumstances to enroll in health
care coverage under the GM Health Care Program for Hourly Employees (“the Program”), this document applies
to you.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), the General Motors Health Care
Program for Hourly Employees referred to in this Notice as the “Plan,” may use and disclose protected health
information about you for purposes of payment of health care claims and health care operations. The Plan may
also use and disclose protected health information for other purposes that are permitted or required by law as
described below.

Portability
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) established federal requirements to:
= |mprove the availability and portability of health care coverage for workers and their families when they
change or lose jobs; and
=  Provide administrative simplification of the health care industry through national standards for
conducting electronic administrative and financial health care transactions, such as enrollment, eligibility
inquiries, referrals and health care claims along with privacy and security requirements for personal
health information.

Regarding the portability requirement under HIPAA, employers are required to make a certificate available of
prior health care coverage when enrollees lose coverage. A certificate is to be provided, upon request, to: (1) an
individual who is entitled to elect COBRA continuation coverage when a notice is provided for a qualifying event
under COBRA; (2) an individual who loses coverage but is not entitled to elect COBRA Continuation coverage; and
(3) an individual who has elected COBRA Continuation coverage when COBRA Continuation ceases. The certificate
is also provided upon the request of the enrollee within 24 months after coverage ceases. This certificate may be
used by former enrollees if they become covered under a new health plan which has preexisting condition
limitations. The plans that have such limitations are required to reduce the length of time individuals have to wait
for coverage to take effect for the preexisting condition by the period of time they were covered under the prior
plan.
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Privacy
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN OBTAIN ACCESS TO THIS INFORMATION

Protected Health Information (or “PHI”) is individually identifiable health information collected from you that is
created or received by a health care provider, a health plan, or a health care clearinghouse, and that relates to (1)
your past, present, or future physical or mental health or condition; (2) the provision of health care to you; or (3)
the past, present, or future payment for the provision of health care to you.

Access to PHI is restricted to persons who need it to carry out their job duties in administering the Plans. Use and
disclosure is limited to the minimum necessary to accomplish the intended purpose.

This Notice applies to covered dependents as well as primary enrollees.

The Plan’s Responsibilities
In accordance with the law, the Plans are required to implement reasonable measures to preserve the privacy of
your PHI and to provide notice to you regarding:
=  Uses and disclosures of PHI;
= The Plans’ obligations relating to the privacy of your PHI;
= Your health information rights concerning your PHI;
=  Your right to file a complaint with either the Plans or the Secretary of the U.S. Department of Health and
Human Services; and
=  Contact information for use in obtaining additional information with respect to the Plans’ policies and
procedures for handling PHI. The Plans are required to abide by the terms of this Notice until a revised
notice is issued in accordance with HIPAA.

Your Rights with Respect to PHI
You have the following individual rights with respect to your PHI:
= You have a right to access your PHI. You have a right to inspect and copy your PHI. Generally, the Plans’
records containing your PHI are claims payment records and associated documents.
= |f you believe that your PHI is incorrect or incomplete, you may request an amendment to the
information. The Plans are not required to agree to the amendment, but if it is denied, you have a right to
submit a statement of disagreement to be kept with the disputed record.
= You have the right to request restrictions on certain uses and disclosures of PHI. For example, you may
request that the Plans refrain from disclosing your PHI to other persons, such as family members, even for
permitted uses. Under certain circumstances, the Plans are not required to agree to a requested
restriction.
= |f you believe that a disclosure of your PHI may endanger you, you may request that the Plans
communicate with you regarding your PHI in an alternative manner or at an alternative location.
= You have a right to an accounting of certain disclosures of your PHI if your PHI has been disclosed for
reasons other than treatment, payment for health care, or health care operations.
= You have aright to a paper copy of this notice.

To exercise these rights you may write to the address listed in the Contact Information section of this notice. To
request claim payment records containing your PHI, you may also contact the customer service department of
your health care carrier directly. You may be asked to submit your request in writing.
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= Treatment: While the Plans generally do not engage in treatment, the Plans are permitted to use or
disclose your PHI for that purpose.

= Payment: The Plans may use and disclose your PHI to pay claims associated with treatment and services
that you receive by virtue of your enrollment in the Plans. Such purposes include, but are not limited to,
eligibility determinations, claims processing, precertification or pre-authorization, billing, coordination of
benefits, and subrogation. For example, PHI may be used to pay a doctor’s bill for covered services
rendered by that doctor while treating you.

= Health Care Operations: The Plans may use and disclose PHI about you for day-to-day plan operations.
Such purposes include, but are not limited to, business management and administration, customer
service, enrollment, audit functions, fraud and abuse detection, quality assurance, and disease
management. For example, the Plans may use claims information to respond to claims appeals or audit
the accuracy of claims processing.

= Business Associates: The Plans contract with Business Associates to provide certain types of
administrative services. To perform these functions or to provide the services, the Business Associates
may receive, create, maintain, use, or disclose PHI. For example, the Plans may disclose your PHI to a
Business Associate to administer claims or to provide customer service. The Business Associates will be
required to agree in writing to appropriately safeguard your PHI. Examples of our Business Associates are
Delta Dental of Michigan and Davis Vision. In some cases, Business Associates may also contract with third
parties to perform certain functions or to provide services.

PLAN SPONSOR INFORMATION

General Motors LLC is a U.S. operating subsidiary of General Motors Holdings LLC, which is a subsidiary of General
Motors Company. General Motors LLC acquired assets of General Motors Corporation on July 10, 2009 and
assumed sponsorship of certain benefit plans or programs as described in this Summary Plan Description.
Personal information that General Motors Corporation had about you (for example, your contact information, job
related information, benefits information, etc.) has been transferred to General Motors LLC. General Motors LLC
has substantially the same privacy policies in place as did General Motors Corporation.

= Plan Sponsor: The Plans may disclose PHI to General Motors LLC in its capacity as Plan sponsor for
purposes associated with sponsorship of the Plans. For example, the Plans may disclose PHI to General
Motors LLC in its capacity as Plan sponsor for the purpose of considering Plan enhancements. Generally,
the information disclosed is summarized data and does not identify individuals personally.

= Required by the Law: The Plans may use or disclose PHI about you as required by state and federal law.
For example, the Plans may disclose your PHI when required by national security laws or public health
disclosure laws. The Plans are required to disclose your PHI to the Secretary of the U. S. Department of
Health and Human Services when the Secretary is investigating or determining the Plans’ compliance with
HIPAA.
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= Legal Proceedings: The Plans may disclose your PHI: (1) as required by law in the course of any judicial or
administrative proceeding in response to an order of a court or administrative tribunal; and (2) in
response to a subpoena, discovery request, or other lawful process, under the conditions required by
applicable law.

=  Workers’ Compensation: The Plans may disclose your PHI to comply with Workers’ Compensation laws
and other similar programs that provide benefits for work-related injuries.

= Other Permitted Uses and Disclosures: The law permits the Plans to make the following types of uses
and disclosures under certain circumstances. While the Plans generally do not use or disclose PHI for
these purposes, they may disclose PHI to: a health oversight agency (such as Medicare or Medicaid); for
government functions (for reasons of national security); to avert serious health or safety threat; or for
post-mortem identification.

= Other Uses: Other uses and disclosures require your written authorization. For example, an authorization
is required for any use or disclosure of psychotherapy notes, except in connection with a legal action or
other proceeding brought by the Individual who is the subject of the notes. If you provide an
authorization, you may revoke the authorization in writing, and this revocation will be effective for future
uses and disclosures of PHI requiring authorization.

Complaints and Inquiries

You may file a complaint with the Plans or the Department of Health and Human Services if you believe your
privacy rights have been violated. To file a complaint with the Plans, you may write to the address below. You will
not be retaliated against for filing such a complaint.

Future Changes in the Notice

The Plans reserve the right to change their privacy practices and the terms of this Notice, making the new notice
provisions effective for all PHI maintained by the Plans. The revised Notice will be provided by mail. In the future,
you may have the option of receiving the Notice electronically.

Contact Information
To obtain a copy of this notice, you may contact the GM Benefits & Services Center at www.gmbenefits.com, call
1-800-489-4646 or write to:

GM Health Care Privacy Office
Mail Code 482-C11-A68
300 Renaissance Center
Detroit, Ml 48265-3000
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SECTION 9: GENERAL INFORMATION

SAME-SEX DOMESTIC PARTNERS

With regard to all welfare benefit and Pension Plans effective with retirements July 1, 2013 and later, lawfully
married same-sex couples will have the same options and be subject to the same restrictions as lawfully married
heterosexual couples. With respect to Plan administration, the term “spouse” shall include the parties to a
marriage of two persons of the opposite sex or of two persons of the same sex provided the marriage was lawful
in the jurisdiction in which it occurred. If a marriage was lawful in the jurisdiction in which it occurred, it will be
deemed lawful for Plan administration purposes thereafter regardless of whether the Participant or spouse later
establishes residence or becomes domiciled in a jurisdiction in which such marriage is not recognized or is
otherwise deemed unlawful.

QUALIFIED DOMESTIC RELATIONS ORDER (QDRO)

Following is the address/phone number where Participants can obtain information, about QDRO procedures
relative to the Personal Savings and Pension Plans:

GM Benefits & Services Center
P.O. Box 770003
Cincinnati, OH 45277-0066

Telephone Number: 1-800-489-4646
Website Address: www.gmbenefits.com

DEFERRED VESTED PENSION, IF SEPARATED

Applicable to employees who hired prior to October 15, 2007, if you (1) lose your credited service for any reason
other than retirement, and (2) have at least 5 years of credited service or “service”, you will be eligible for a
deferred vested pension benefit. The benefit is payable at age 65 without reduction. It is payable after age 55, and
prior to age 65, on a reduced basis. You may apply for the deferred vested pension benefit within 60 days of your
earliest eligibility, or at any time thereafter.

Application may be made to the GM Benefits & Services Center on a form furnished to you after you lose credited
service. You also may call the GM Benefits & Services Center at 1-800-489-4646.

Your monthly pension benefit, commencing at age 65, will be based on the deferred vested basic benefit rate in
effect for your job classification on the date your seniority is broken, times your years of credited service.

Eligibility for a deferred vested pension is not affected by receipt of a Separation Payment under the SUB Plan, nor
is any Separation Payment affected by eligibility for a deferred vested pension.

Prior to commencement of deferred vested pension benefits, survivor protection is provided for your spouse.
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DISQUALIFICATION, INELIGIBILITY, DENIAL, LOSS, FORFEITURE, SUSPENSION,
OFFSET, REDUCTION OR RECOVERY OF BENEFITS

The following circumstances may result in disqualification, ineligibility, denial, loss, offset, suspension, reduction
or recovery of benefits. The circumstances include but are not limited to: insufficient credited service; break in
seniority; Impartial Medical Opinion Examinations; offset due to Social Security, Workers’ Compensation, and
retirement benefits; failure to comply with Program eligibility rules; falsification of disability claim forms;
discharge; gainful employment; termination of the Plan; any benefit Plan overpayments due to any reason subject
to any applicable limitations; quit; discharge; and end of continuance period.

The following circumstances may result in disqualification, ineligibility, loss, reduction or recovery of benefits. The
circumstances include but are not limited to: failure to comply with Program eligibility rules, non-payment of
premium, any benefit Plan overpayment due to any reason subject to any applicable limitations, end of
continuance period, termination of the Plan, quit, discharge, proof of good health denial for Optional Life
Insurance and Dependent Life Insurance, and insufficient years of participation, credited service or years of
seniority for Basic Life Insurance.

The following circumstances may result in disqualification, ineligibility, denial, loss, offset, suspension, reduction
or recovery of benefits. The circumstances include but are not limited to:
=  Failure to comply with eligibility rules will result in your ineligibility to contribute to the PSP.
=  The maximum loan amount available to you will be reduced by an amount equal to the outstanding
principal, including accrued interest, of any loan defaulted and deemed to be a distribution to you.
= |f you withdraw pre-tax contributions because of a hardship, you will be suspended from making further
contributions to the PSP for a period of 6 months from the hardship withdrawal date.
= |nthe event the PSP should be terminated, your assets under the PSP may continue to be administered
and then subsequently distributed to you upon your termination of employment, or such assets may be
distributed as soon as administratively possible upon Plan termination. In such event, a distribution of
your account assets will have tax consequences to you.

The following circumstances may result in disqualification, ineligibility, denial, loss, offset, suspension, reduction
or recovery of benefits. The circumstances include but are not limited to:
= |nsufficient credited service; Impartial Total & Permanent Disability Retirement Examinations; offsets due
to Social Security, Workers’ Compensation; failure to comply with Program eligibility rules; gainful
employment; termination of the Plan; tax levy; any benefit Plan overpayments due to any reason subject
to any applicable limitations.
=  Supplements are not payable to you if you are discharged.
= If the total of your monthly benefits exceeds 70% of your final monthly base pay, the monthly early
retirement or Interim Supplement will be reduced to the extent required so that such benefits would
equal 70% of your final base pay.
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= [f you retire voluntarily and become eligible for Social Security Disability Insurance Benefits (SSDIB), your
monthly supplement will be reduced by the temporary benefit amount in effect at the date of your SSDIB
award.

= Supplements are payable only if you retire within five years of your last day worked for General Motors.

= |f you have any outstanding disability benefit overpayments under the Life and Disability Benefits
Program, you are eligible to receive only 50% of the amount of any otherwise applicable increase to your
monthly basic benefit in effect on or after January 1, 2008.

In the event, a court determines that an employee, surviving spouse, or lawfully designated payee to whom a
benefit is payable under the Plan lacks the capacity to handle their own affairs due to illness, accident, or other
infirmity, any monthly pension or survivor benefit payable under the Pension Plan may be paid to any person or
party the court has granted authority to receive the Pension benefit on behalf of the employee, surviving spouse,
or lawfully designated alternate payee.
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SECTION 10: GLOSSARY OF TERMS

Sometimes, in order to accurately describe a benefit Plan, it is necessary to utilize technical terms. To help you
better understand them, the following are brief definitions of some of the most commonly used terms. They
are not meant to be all inclusive as each Plan or Program may have specific use which may vary.

Benefits for GM UAW-represented retirees referenced here are:
=  Personal Savings Plan (PSP),
= Health Care Program (Dental and Vision coverages), and
= Life and Disability Benefits Program.

Assets — Shares or units in the Participant’s PSP account.

Beneficiary — The person, persons, or entity named by you, a Plan Participant, to receive the Plan’s benefits when
you die — or if you die prior to receiving a benefit due you.

Business Day — Any day the New York Stock Exchange is open for business.

Carrier — Any entity by which the various benefit program coverages are administered or benefits paid. The term
includes, but is not limited to, the following:

=  General Motors Company;

= Aninsurance company; and/or

= Non-governmental administrative services organizations.

Coinsurance — Your share of the costs of a covered health care services, calculated as a percentage (for example,
10%) of the allowed amount for the service. You generally pay coinsurance plus any deductibles you owe. (For
example, in the Plan’s allowed amount for a covered service is $100 and you have met your deductible, your
coinsurance payment of 10% would be $10. The Plan pays the rest of the allowed amount, or $90.)

Copayment (Copay) — A fixed amount (for example, $25) you pay for a covered health care service, usually when
you receive the service. The amount can vary by the type of covered health care service.

Covered Expenses — The reasonable and customary, pre-established, or contracted charges incurred for covered
materials and services provided or rendered to or for an enrollee for treatment of illness or injury, and performed
by a provider or prescribed by a physician in accordance with the provisions of the Health Care Program.

Covered Service — A service that is included within the range of services identified in the Program, such as a
diagnostic dental service, and that meets all Health Care Program requirements to be eligible for payment of
benefits. A service within the range of those identified in the Health Care Program but which does not meet all of
the specifications to be eligible for benefit payment (e.g., medically necessary) is considered a non-covered service.

Current Market Value — The value of your assets invested in the PSP investment options, as may be applicable,
based on the unit values as determined each business day by the Trustee.
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Deferred Savings — PSP contributions deducted from an employee’s eligible wage before federal income taxes and
other taxes (if applicable) are determined (i.e., pre-tax employee contributions).

Deferred Vested Benefits — Pension Plan vested benefits that are payable at a future date to eligible former
employees who were not retirement eligible at the time they separated.

ERISA — The Employee Retirement Income Security Act of 1974, is a Federal law that sets standards of protection
for individuals provided private-sector health care, defined contribution and defined benefit plans.

Exchange — An exchange is a transfer of PSP assets from one investment fund to another.

GM Benefits & Services Center — A service center through which GM employees, retirees, and surviving spouses
may obtain services regarding their benefits. The Center processes various benefit-related transactions, provides
general benefit-related information, and assists with problem resolution. The Center also provides services
regarding account information and transactions under the Personal Savings Plan, and benefits under the
Retirement Program. The Center maintains an Internet website at www.gmbenefits.com.

Part A — A non-contributory part of the Hourly Pension Plan for employees hired prior to October 15, 2007.
Prospectus — A thorough, written description of a new security issue or mutual fund.

Provider — A person (such as a dentist or optometrist) or a facility (such as a hospital) that provides health care
services. Providers are considered to be “participating” when they have signed an agreement with the Carrier to
accept as “payment in full” the amount which the Carrier determines to be an appropriate charge for services
rendered. You should use participating providers whenever possible to limit the likelihood of personal liability for
charges in excess of the Carrier’s payment.

Reasonable and Customary Charge — As it relates to covered health care expenses, unless otherwise specified,
means the actual amount a provider charges for such services rendered or materials furnished, but only to the
extent that the amount is reasonable, as determined by the Carrier, taking into consideration, among other
factors, the following:
=  The usual amount that the individual provider most frequently charges the majority of patients or
customers for a similar service rendered or materials furnished;
= The prevailing range of charges made in the same geographic area by providers with similar training and
experience for the service rendered or materials furnished; and
= Unusual circumstances or complications requiring additional time, skill, and experience in connection with
the particular service rendered or materials furnished.

The Carrier is responsible for determining the appropriate reasonable and customary charge for a given provider,
service, or material. The Carrier shall have discretionary authority to interpret, apply, and construe this provision

of the Health Care Program. The determination by the Carrier as to the reasonable and customary charge shall be
final and conclusive, and shall be given full force and effect unless it is determined by the Program Administrator

to have been contrary to the Health Care Program provisions or it is proven that the determination was arbitrary

and capricious.
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As used in the Health Care Program, reasonable and customary also refers to the forms and/or amount of
payment used by Carriers and preferred provider or similar organizations to reimburse participating or contracted
providers for covered services.

Regular Savings — Contributions made by a Participant to the PSP after federal income taxes and other taxes (if
applicable) are deducted from an employee’s eligible wages (i.e., after-tax employee contributions).

Rollover — A transfer of cash attributable to the taxable amount of a PSP distribution that would be taxable to the
Participant if not moved directly from one qualified retirement plan to another qualified plan or to an Individual
Retirement Account (IRA).

Roth After-Tax Savings — Contributions made by a Participant to the PSP after federal income taxes and other
taxes (if applicable) are deducted from an employee’s eligible wages. Under current tax law, at the time of
withdrawal, the Participant will owe no taxes as long as the withdrawal from the Roth account is made on or after
age 59 %, or upon disability or death, and as long as the account existed for at least a 5-taxable-year period
beginning with the year that the first Roth contribution is made.

Spouse — Includes the parties to a marriage of two persons of the opposite sex or of two persons of the same sex
provided the marriage was lawful in the jurisdiction in which it occurred. If a marriage was lawful in the
jurisdiction in which it occurred, it will be deemed lawful for Plan administration purposes thereafter regardless of
whether the Participant or spouse later establish residence or become domiciled in a jurisdiction in which such
marriage is not recognized or is otherwise deemed unlawful.

Surviving Spouse Coverage — Where applicable, provides benefits for your eligible spouse in the event that you
die before your spouse.

Total and Permanent Disability Retirement (T&PD) — Based on medical evidence satisfactory to General Motors,
the eligible employee is found to be wholly and permanently prevented from engaging in regular employment at

the location last employed.

Total Control Account Program® — Provides a beneficiary with control of the proceeds from GM life insurances,
including ready access to the money and earnings/interest on money remaining in their account.

Trustee — The entity responsible for holding the benefits or assets of a Program or Plan. GM’s current Trustees are
listed under the General Information section.

Unit — The measure of a Participant’s interests in the investment funds offered under the PSP.

Utilization Review Organization — An organization retained to perform certain utilization review and utilization
management functions, including predetermination, concurrent and retrospective utilization review.
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Years of Participation — Under the Life and Disability Benefits Program is defined as follows:

Prior to September 1, 1950, years of participation, in general, equal your recognized length of service as
of September 1, 1950.

From September 1, 1950 through December 31, 1973, you receive credit while insured for Life Insurance,
plus any period while (1) on military leave or (2) receiving your Life Insurance in installments because of
total and permanent disability. If you are not insured for a period in excess of 24 consecutive months and
your recognized length of service is broken, you lose credit for prior years of participation. If your credited
service under the Retirement Program is greater than your years of participation, credited service may be
used instead of years of participation.

On and After January 1, 1974, for Life and Disability Benefits Program purposes, your credited service
accrued on and after January 1, 1974, under the Retirement Program will be added to your years of
participation under the Life and Disability Benefits Program (or credited service, if greater) as of
December 31, 1973.

On and After January 1, 2007, years of participation and credited service shall be defined as Eligibility
Service under the Retirement Program. Eligibility Service is equal to Part A credited service plus service
earned after December 31, 2006.

Years of seniority — The period of time from your date of hire to your last day worked.
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LIST OF IMPORTANT THINGS TO REMEMBER

.
SECTION 11: A LIST OF IMPORTANT ITEMS TO REMEMBER

INFORM the GM Benefits & Services Center at -1-800-489-4646 or go online to www.gmbenefits.com if:

You change your address

Your marital status changes

Your dependents change

You become disabled

Your spouse dies

Your beneficiary dies

You desire to change your beneficiary

You become eligible for Social Security Disability Insurance Benefits

You want survivor coverage and are eligible for it

YOU may be asked for your Social Security Number for identification purposes when calling to make changes to
your benefits. If you are communicating via a letter, please include the last 4 digits of your Social Security
Number.

CONTACT your local Social Security office if you have any questions about Social Security or Medicare.

Revised July 18, 2016

3.GM-H-425E.111
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