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Basic Coverages

100% of semiprivate room, board, and other
hospital charges for up to 365 days, or 730 days
in an approved nursing facility.

100% of covered doclor’s charges for surgery,
obstatrics, anesthesia, hospital visits, and
consuliations.

100% of the charge in excess of §3 foreach
covered prescription, plus charges for outpatient
hospital emergency care, lab, X-ray, and certain
other services.

Dental Care Coverage
Alter one year of service, while you are actively
at work, the plan pays:

100% of fees for examinations and cieaning,
00z for fillings, x-rays, and axiractions,

and 50% far bridgework, dentures, and teath
stralghtening. The maximum dental benefits are
$750 per person per year, with a lifetime
maximum of $§650 per eligible person for

teeth straightening.

B

NEFITS '

Malor Medical Coverage
For expenses noi paid by your basic coverages:

100% of certain additional doctors' charges, and
80% of any remaining medical expenses which
exceed the annual deductible amount of $50 for
you or an eligible famity member, or $1.00 for all
eligible family members. Your total put-oi-pocket
cost (for other than outpatient psychiatric care}
watld not be more than $550 per year for each
individual, unless the 25, 000 maximum
reimbursable amount per year for each individual
Is exceeded, There is no maximum on

lifetime benefits,

Added Coverages

A new vision care plan covering part of the cost
of eye exams and glasses will become effective
July 1, 1977 Hearing aid benefits wiil be
provided effective October 1, 1977,

YU AND ElLlGIchr FAXMILY MIMBERS

ARE ExRULLEL FORET BASLIC, #MAJOR
MEDICAL Yy AND CDENTAL COVEHRAGESs

INCOME
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INCOME

Through December 31, 19786, your credited - Estimated retirement benefits are based on-

ice i S YEARS AND 3 MONTHS . .
Sﬁ';’v'ceu'rs contributions total n ' F.00 @ The assumption that vour current pay will
ancyo 9 ons i slay the same unti retirement
1f you work for GM until you reach age 65in 2v . & ® Retirement payments for your lifetime only
your estimated monthly retirement income (if you elect a survivor option, benefits
waould be: wauld be reduced)

1 . -
From the Retirement Program Estimates of your retirement income at other

. —Noncontributory benefits..... %526 &ges are available upon request from your
i —Contrbiiory BeReTRs, 7= Tt Porsennet-Offetr o
) ] * Efpe PER MLUTH IF You
From Social Security CONTRIBUTE FRUM JAN. 1977
—Yourself ................ L. B5YS TO AGE 65.

—Dependent spouse atage 65.. $ibY

Plus

Ifyou retire from GM {except at employe option * "o Your health care coverage will ba continued_‘]
between ages 55 and 60 when your age and for your lifetime.

credited service will total less than 85): © A portion of your jife insurance and Personal

® You may take your Savings-Stock Purchase Accident Insurance may be continued for
Program account In 2 lump sum, or convert your iifetime. Reduced Optional Life
part of your account to a lifetime annuity. Insurance may be continued until age 70,

Total Value of your Account Dec. 31, 1976

GM Common Stock @ $78.50. . ... by} The statement below shows your account status after
Diversified U.5. class disiributions and withdrawals, it any. Shares of
Securiti £154.90 GM slock purchased with GM's coniributions and with
ecurities @ b oeols o, ) dividends during 1974, 1975, and 1976 are subject 1o
U.8, Savings Bands {atcost) ... ... 128443 being "earnad out” in accordance with the terms of

Cash ..o v .. %24 the Program.

Total ............. feenn $S.0707
ANNUAL STATEMENT OF ACCOUNT
Clagses Earned Out Classes Mot Earned Out
Though 1873 1g7s e ME L AETB TOTALS
Your Sevings i 1121%9 51.753i $2,952!
- - —r= . i t .
“‘Sé;g}’;“ﬂs i ' £581la2E! $ESZ .50 BLab4a3:
Diversified ~— : s : '
Purchitsed with 0.5 : ' ! 5
Your Savings Securilies ‘ UtiITs UNITS UNITS | DTS | uHITS
Cash Bzlance i e = ! i
Plus Inkerest ! $1Ca36 F14.00 23
oM - ; i
Cammon ; 1x.7g75 12,7762 26.96 5T
Stock s et T et e e SHARES
. e e i e e : ! s
ad . .

Purchazs Commaon , 121878 12.7762 24496357 !

falel BIARES | - SHanss | SHARES -
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This is your annual summary of benefits available toyou as a salaried

employe of General Moiors, showing benefiis as they specifically apply
o you and your family. it should be of interest to your
taol for your own financial planning. Keep ltina handy place for reference

throughout the year.

This Personal Benelit Summary is not designed to replace the
individual booklets that coniain the details of each plan, or to replace your
Personne} Office as a source of answers to your specific guestions, Butit
will give you a pevspective an our comprehensive package of beneflis,
and the growing proiection it affords you and your family, Compare this o
last year's summary and see the extent of this growth.

Your benefits, in a very real sense, are & part of your compensation.
When yau add it all up, we have an gutstanding benefit program, earned

by the continuing efforts of all our people.

Chairman

If you become disabled you may be eligible to

receive salary continuation and/or disability

henefits of Yige&d8 POIR SMONTH FuR
i WLERE AND n1,21% PER MOnTH
FOR T MoRT a8 JEERS.

If you rernain disabled, you may be eligible for
continuing disabllity benefits from several
sources, totaling sw7e  permonthto
age & .Thereafter,youmay be ellgible for
continuing Social Security benefilsof 413
per month plus GM retirement® benefits of

.v per month payable for life.

In addition, If you have a dependent spouse and
one or more children, they could receiveup to
mzus  permonth from Social Security.

~Retirement benefits are projected only for
employes with ten or moTe years of credited
service.

In the event of your death while employed by GM,
- fnlawina navmants will be made to your

FERRUARY s 1977

This compularized statement has
been prepared for you based

on information as of December 37,
1076, Every eifort has been made
to give you figuras that are
accurate and up ta date, Should
you find what you belleve 1o bean
arror, please bring fi to the
attention of your Persannal Offize.

Eligibiiity for benefits and the
zolual amount af payment uadar
aif of GM's plans thal make up
your benefit pragram must ba
determined under the legal
documents that apply 1o each plan.

family, and a usefu!

GM does hot have access to your
complete earnfngs records for
Sacial Security purposes. There-
fore, Social Securily beneflts in
this statement are estimates oniy.
They are based on a full working
career and cerlain assunplions
ghoul yolir selary history.

“INCOME

Plus

Depending on your ellgibility and enroliment
status, other beneiits may be payable if you are
totally and permanently disabled:

o For empiloyes with less than 10 years of
credited service when first disabled, payout
of basic life insurance in monthly
instaliments following expiration of
extended disability benefits.

s Monthly instailments of Personal Accident
Insurance.

e Entire account balance under GM Savings-
Stock Purchase Program, including GM’s
contributions.

. BENEFITS




In the event of your death while employed by GM,
the following payments will be made to your
beneflciary:

Monthly Payments”

From the fnsurance Program-

$250 to an eligible survivar, for up to 24 months

($150if certain Social Security benefits are

payabie). Thereafter, if you had a spouse at

Tleast age 45 when you died, $250 a month

would be paid until age 62 or remarriage or

entifiement to unreduced Social Security

because of your death.

From tha Aetirement Program:
___anoncontributory benefit of NCGT ELIGIRLE

p.6

" BENEFITS

Lump-sum payments

39,160 Basic Lifs Insurance
$97,600 Optional Life Insurance
$5.677 Savings-Stock Purchase account

$0 Retirement Program contributions
255  Social Security death payment
sraz2e632 Total
Plus, if death is accldental, one or
more of these additional payments:
$19,550 Exira Accident Insurance

for your spouse’s lifetime when
Insurance Program survivor henefils are not
payable or are waived.
Contributory benefit of iyl ELHCTED

would begin immediately for your
spouse's lifetime in lieu of return of contributions.
From Soclal Security:
Social Security could pay a surviving spouse and
children as much as. 3723 FEW MONTHa

. ¥ Assymes you have been married at least cne
year and your spouse is the same age as yau.

Optional Dependent Insurance:

Life Insurance—spouse

Life Insurance—each chiid
Additional coverage up to $25,000
for spouse and $5,000 for each child
will be available July T, 1977.

Faid T Perscnal Accident insurance

Eym TR

B oelo0 )

F1 a0

The GM program adds significant vaiue to the
pay you receive ¢or the work you do. On an
annualized basls,

YC“JR SQL—*I&"{ lS,esssanncnarsse EM

cusT—=Oh—clvliu ALLOWANCE e s o £270
COsT TFo o Eiike YOUR FZEMEFITS
INCLUG TN sun3 e FOR SOCTAL
SECURLIIY l,“-“NfiFjTS-o--cnno-- DHhe 472

T;-T.-{L.cua-up'o-.-n-.. 5“
e wenat &AlARY 1S

FTIT+oow  Exid AGCITET wrhite on e e
company business)
NOT Personal Agcident [nsurance
ELECTED
Plus

GM will pay for health care coverages for your
spouse and eligible children if you die while
actively employed provided you:
1} Elected the Retirement Program
contributary surviving spouse option and
had 10 years of creditad service, or

2) Were eligible to retire voluntarily (except
between ages 55 and 60 when your age and
credited service toial less than 85).

GM’s cost for your benefils is even

higherthan indicated, because you enjoy many
oiher benefits that have not been detailed in
this statement. These include:

e Salary continuation payments

e Unemployment and Workers Compensation
e Tuition Refund Plan

w GM layoff or separation allowance benefits
e Suggestion Plan

o Product discounis
“s ARMATTTION. GM HAS

[ ralo e
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NOT Personal Accident Insurance
ELECT-D

2
b

The GM program adds significant value to the GM's cost for your banefils is even
pay you receive for the work you do. Gn an higher than indicated, because you enjoy many
annualized basis, other beneflts that have not been detailed in
this statement. These include:
YOUR SEL-fY 1Scenans rneeees wEmmEEl¥ o Salary continuation payments
Egi; ?’L :_':, v ;1: ’:,:b ? ¥ :El;‘!;; ;; s sz e VUnemponmerlﬁ and Workers Compensation
® Tuition Refund Pian

ITNCLJUDINu 2908 auu Fdic SICTAL
SECUKRIIY BFNEE [ TOeevsoensans Sy d 7Y & GM layoff or separation allowance benefits

ToTrlLaswuramsonwersss -OEEREES . @ SUngstionPlan
FH 1.,95¢ LY YUOUl SALAFRY IS © Produci discounts
PALD TO Yiou FOR O YOU= VACTATION N ADDTTION, SM HAS
AND ML iDaYLe Yo~ AXE FNTLTLEL TOD ESTAHLISHED AN EMPLDYE STOCK
Z+5S WEEMRS e YACATIWMN 1w CALEMDAR UWNERSHIP BLAN AS RECENTLY
YEAR L9TT PLUS SURPLEYINTAL T IMC ANMNOUNCEUL YUUR SHARE IN
GFF S0l ValbknNg OF 2 AYS . FHERZ THI1S PROGRAM WILL RE IN-—
ARE 1L BRSO AYS DR 1M THR 1977 CLUDEY Ik FUTURE SUMMARIES.

When you add it all up, it is an impressive
package—a package with a value to you that
goes well beyond ifs cost.

MULEZL YEAHS
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Basig Coverages Vision Care Coverage

- 100% o semiprvale room, hoard and other hospltal After ong year ol semvice, Denafits arg pmvmed o - v
charges for up (0 365 days, or :SD days inanapproved - examination, lenses and certain frames. Total copayment
nursma Tamllty S for gach covered Individual during-any 12 consecutive oy
o .:':_ ; months generally will nol excesd $12.50 fnr cawreﬁ : r
s - sevices and materiafs. SRE b Yol
100% i cauereﬁ m}cxors cnarges Iﬂr sargfery obstet- - R
-{lGS anestheasa hoa;)ital wsits and consa munns o Major Medical Coverage COAd

. Sk Fer exﬂeﬂses nut pa:d fiy your bnSlC cnver B5
e 1{10% of the uharge in excess Bf 33 fay Ecﬂh awr;red_1
prescription, plus.charges for outpatient hosphiateme
Genty care, lah, % ray, and cefiain otier SEVICES

Haaring ald beneﬂts atter 0 8 year of seniic

0% nf any femamlng mrdmat e*xgenses wmch :
he annual deductible amount of -850 -for-you or an -
tiitle family member,. or $100 for alf eligible: family .
1eMbers, Your total. out-oi-nocket cost {for other-tha
utpatient psycliiatric carel wolld sot-be ‘more=than
550 per year for each individual, unless the 550,00
aximum: relmbursable amauat jer year for each Indi
e ldual is exceeécﬁ Thare is oy maximum-on THetime
xammaum afif* E;@,wanin% a0% for.. - RN
{ 50% Ior bridge- - YUU AND ELIGIB;.E

cring. The maxim REENROLLED FOR: BAST
SO 085 yaar, wit -

: b%u‘u&rssn for test

After: 9ne year ef aewzae
qu the: Dlan pays _




o {68 uTl S5% T
- B3R AT UE £y T ) 413 (X8 £ Sl
v UREET RN} AT 20 0 wDe a8y 17
A
FEHFS 19 1204 ) e PF 2110 GRS B
1 AGRQUEED WEiford. wo i b DR iy
ol Coe e e Dapns
A3 ase e 3ip O ) woiiy e0Be pug
. 03RS 100K )5 Sofpinend Sipa jeey By 2 s 5
: g it

lisousac Auedcn
8 Gl aoueEy JEnIssY BiLE
AR WDy 2arg
: £ S 3R 0 ik
10300 RIS SHERIE 11 'SRy

Gosters
Bty ey

[E18E

HEEl I i e A Hr e 4y
SHURGELEAD s piesy
WROOCE BERRARLE {23 -Shiaes Epirs

BOUEIERY I o

i
i
H
i

geprarg

Syrewie tas -ty

- BUg 9Enads Baauns 2450 pinda Miraeg 2908 |

ST YRRy R pn gy 18H

8z193%2 1gHEEN

SOULIRSU: WY JUREI g 58 A
P 13578 — BIUESERE 20T gy3 g REM R
- WRRINS| Q0T '3 (33 450 1on

B £ e

Ml el ouns ug o I e
HRL T I PR ua ey Sy,
: U3 1AV Lo 52 G0 &2 i

. e L S s g
SINSILLD 1 W] s A \x peopay & Seads
A i) Se sl meeg pisan o -
AIETLVN Apn - P SN My
[N 12 10 ot jay s SUGERF S e
IR Gy Tk 570007 180 Sy
AIT2ER Lon 19 K

TEFRRIET

ek puRa by =l glety|
L iRt

10 USRI Mg, [BO0S pacngs
) SSCHIRITRL "5 O 19 rond Dy
REL B QGOS BIEY A GG reis FORUAY 10 gimEd
i3k 03 geage usye, ofe 25m;m &gy 56a jepn) iz
TIP3k L0 "L asnus p Rl (S
el Bkl gie sipmn dpncog 2208 GI0Ls )
G4 181 SHUC T 0209 e OiI0E 1 1% pg

SRRSO Sl 4L gl

«Sinalied Koy

MTEEIRUE] I OF s ) i Stssted Busoay vy V30 & pedt s, ean wod TR R

e SUAANAE premmng £
] S
" FOAY IERND 4 siesd Al = a4

SUDEQINGT 3057 BEBIEY Wity et
FIITERRAES {1 SAN DUERY SmoaIE By -

RG] By

EHEEI Mags
Azmniy

S I Loime
s Aapsn s anmnee
i 6 IR LRI Alnuag
LT 3 SIEH ] uey) R0y e SO 04

»

TEIIENR At e
i m28 3 ppjetanl o Ak

.3 3

Saloptus dup S0 geiRlaIb Bae Spusuig TRy,

o SupR
SEURE G ol ukes K e B Sty
1ns3. g, inuA: S Sbes. 3 28
syl gz obp iy Ytz

BUNEIS 93008 J#imegS wag SEj3uEg Aujgony
BSRRIED 3] 21000 6 A med IsREsp s el

BRI
HORIF 2NIT:
HOJ MInOM U3d 508073
7 UG BHGRED MR SRR Ajus
NS E1 B0y 3 dev ot papTRSI Ataag nald
L Sawded Apnuep

= o

REIVYEEARE MBI S0r VI any . wges
LTvAN3G U 3isv THO GAMicEng Ty

P50 BUR. STy 1y

O ....m._m_hvd.
L EEl e W ou 5 ) Repme ﬂﬁma_m..
P 4t ) amad a9 e Omraiy Wi

U ED0'DEE e S IS 51083 5] 08 43 (jute
L Rl B B W oY ki) mnraied THINEC(RG
LR 15 D 00 1610 S0y 3 RggN
HEAT; AFEH IR K] COES 1 syl dae) aps i
B2 405 16 Qo8 10 IA0ER fnisapap e apn
FORGD GepinzsaBaieg [wooey tuuzwn A LR

SENEY 00 v

BRI SR St G P sy sl a4
ab2saaey eoipagy Injep
S{EHEIEN { UF SAUAKS

PRI 3 3318 B R B Y
FMIBLOIEOY £ M= TR Jrjagee foiny 1wme [

2,

LOE B0 03 (B2 SE20y 15000 10 9555998 Fanzen) O} SRS IR
A g Dt 22 e wig BN BT fasr HeRTsH

FEpL LifSs

s g 1952 (1 10 LPeigan ol
SR e ek unsied 0 G058 310 S|y 1
EFPUXED 9G] P Di s i) e misp i

m.u_u.mzum.ﬁ.:.ﬁ ATETUIE dav’ npa .. e W UG JUR CSEIIEID TR sAR S0uiyy
o T T - REEE

| S0 i oY

TS £C8 H21 TR B Bt
T3 TR WEERAS i) sabitys srpd yrgsrmsay
RS20 103 10 £5 10 TROO5) 5 B0 v B30

(13213 BT T8 ey THensue ey
LIRS 30 SSRIBS S0 DRk 1 e -

HIRSEI ERY Feuial W IE pomy BeEJfierya BEDCER I L slap o) oot cge o Sy
B4 PRSI AR SHRDY TG b Ru sen gy FERE TA0R INE R0 07 30N 1 tepy
ofiesnann sy T _ safielanng ojseg

eSSl $3iuag bmtsyg
13 tr2iltsy 8 {5t
nou s masapt ot B2 RN

IR} £ ) {UR PSS 0 1) Ay vl N e oy eowazd e Sgmes paE oy G
IR 05
Splesan

€3 504 ) SR ve g Aol BEREMGL Tuan) aptw SLRUBALERH] WS 2y
FRYARG SR BRI IO O upoe BIEIRE ke £ e wienme oy a6 ) poz

CREST RIS

BBl '1E RU30ar B S8 Ejoy [mansiet oA uy 83E8

wa_.‘;,i-
u».zuww«w,n LI% -

i TVRHIEHS
Fylyeny

S * (<1518




L oe

.,Eﬂm r,..Em Hnoae i BTy s 9y de m___xmm
{542y 1enus seah Teire Anong jesag o) Daae
O WILpE B im0 538 peIRe Tof o AR
SETPUIRE 3T BN S 1 SR DI B35
rmr. 1g) Sanelnd LA RS 169008 1 SO0M SRS -
%Eu nak EYSSRIE Gy ,Emﬁu ST EREG

CUSPISE S5 6 & EE
ke

: ﬂ_gwﬁ_m.h._ i aB.u._ 05 poiva s
: _N_._“E&mau artitaoee jy ¢_§.§ 1 e Gjavg
ERUIE RRDMM (RS LR 1R a..z_.__u.,._ i

AR FEdd U Sey

CE fEER] BT JEPeR FRINWID Bl 1 GIEND
upay madedn dm sl s WG 0 HE s
- YR J et JETIR Bl IR SRR I3 ARG -

CHNHE O3S 008 0
SRHD AL 12 &’ W
ot PR B0 0} 61 (6 fe TR
R ) mm_‘mn.n_; BN ). BIEG Req BEG )R -
-KIENT "BAEL | FOWSDG 10 0T DIIEIAE b a5

5 hOSIRO S .

. phiridesd
PLBARG w20t 1R Pk 0] 0jEs B e S R A
AmEY SUSSIN E S T R E e ek

TEAYE BLS SHINI
IALEIAY MM naL
SAYO DLE & G
{0133 440 I
EARDI 0w
€0 foa

1L d,_w__m__w ,an_w
X
8! O0ivd 39

. DIIL3(RG LTI A KA B SUNRG Pt i 2 24

R YA R

51 Fuempdls DOE Uk slaUsn

133 AHE
330 Hwiil sy
40 FEVL AW 004

B4

TEAYG
i GHY

aTHgtEgg ~m remee :
YR DI SELTFE T ALINASIS TWIADS a0
- UMY SLI43NEE
Bl Ien * 1503
* [ 3] CRETHYIHIILY OMIALY =0 isn2
SOESEANOGg SN, o0 . GELTRTH "7t UCUUGT LWVIYE NaDL
SpEufel wheh . ;
RN ARG ] WSIEIRE: S ..p___m_a Azt -
T 3R g SuEE el b ol Aenessg R e U PR LT LY

HE N g (LRt

10 2304 3315 Ll 0 BiEL 1S 8

I TE FREEUTHIT B BRIGNY GU1 TEREIGH BRI B S0 wngnse

mf:.; o

L Eﬂwﬂ_ LG
ANNDODY 40 LNIWALVLS TUNHNY

RIES MR, uEls 4 £20) B

DR SRETIIATE Dl gl et apss aed sonapnes les e i 1A [FaShhy
"D F ERNE SEINOW UUBIG] LT BN 0 RR SRS UA000R mind eatys sopn b

kS

T Ny s gty

Hids
i ) L LG
[TeS - HEETA Himar ey
ey ™ FHNRtE e g

2y
s
HUERIEIE aif

2P JUNEITE
IR Gl ARG
FRINCIHEO3 YDE2 5 PUC B3 'GLE1 WO i) B Tibe0 WLES U 0
N a0 DTIECONE SRS
SRGUR BUR BUIRS By 81U g e Aingta J5GH goi s 1D & feqrapeng wildlr mg yaagiyg,

S

I1<% GUR SUBNZINGI 518G

oty i N FETTY 4 .
WEEBTE L 9sert : i
ik i S : : £ A
: G .mull._. - * amm.: 3 :
: T.ne..,..w HATE L g At
P i - i Fuludag
o N rl...ut:&.
.W =g
e e LOERE
987 I SO N ]
- . . Ry fay
TENTY . EEE g L0 T
RisTiE
T mny

F ik Lu..u.u

.mzaoaud 40 Eme._.ﬁm TTUANNY

BT
118 BEE 0 | .w._.m_s..m . 3 paLIee,, Gy
13 3005 M BUE] IS BaE) LIGL Bulmp SRuap) i}

otz qoagm
3 R g CBIBL B ENESD SSED G
HE BN RAIT00 A4 SROUS MG WaWEms ]

e YD 0N &wﬁg%ﬁw%&g%

CHT TR

H218 & ﬂ,__znn;
N HA R ]

LEnt i sy vimET g

516118 .uuc E:cuu Jnof 3o pnjep 1210

e

0 R 28 [RIND
i el oty B R0 BRpsY Ay
-BEL B D) FRANILRD 1 dE REIRING) ey
[PUKISER| P2 BINHERLE Sh) miGE o umil y .
RaliE) sal
24 DIRANGD. BIED IERY T,
._‘.

*

Al ae0d v £ e og sofe

Ehifd
B PSR T )] 199nkEr sodn TgRje

S EDED W
i 1 6][BUEA "B ARG 8 )58
st gl oz e el 9] muaeied 1wouRiEY .«

u& 55 m‘i jury

DIty wousls Fak R owesy

5% 39% DL 52 45y uTEd
ALABIVLEOT NoL J3 HENGH 830 vdss L}
pxits _:E.EE 1838
ﬁmiui«m..m,m ouaﬂauuﬁu. o] —
........ - e
:_HSJ pigds Yy

2LTE

ﬁEmm
L PTugisE B
vigz & 5 5 [ i} 1o e 2k g

TRILGL B

TR ALy

UM B g

D WERTANE B, m

CSHLNGY b by Suvah 1 i3 :
FIZRI ok GIR) I PunTe yleowy )
likrm

S D 11 SSRS fr

RGN BRI 1IN ana A3 R

S

Juspilhegy

3

i-



anntfibutory l}enems
- From. Sacial Securty =
" —Yolrsel :
: ——Bﬁﬂendent Spouse ar age 65 ..
Tﬁ%a! Monthly .

SSUNES CONTEHUED CONTRIDUTIONS

TO AGE 65 :AND :HO MITHDRAUWALS.

e Tﬁﬁ aﬁsummmn thatyoaraurremp willstayih
: ar;e,unrit feﬂrement '.: :

S i be redued]
.ESH“ tes ﬂf ynur retlrement mcume al ut

Ii yau refice from GM {except at emplnye aptmn hetween oo
ages 55 antt 60 when your age anLE credited samxc& i
i tota 1838 than 85l : = '
B You-may taka your Saulngs»Stosvc Pu:cha 6P _agram
- account in g fump sum, o convert ;mrt_cf yuur-:-

‘account 1o 2 lifetime annuity, .~
» Your health care coverage will he cnnimued fsr B
your lifetime. e
= A& portion of your life msurance and Pnrsenai_- &
Accident Insurance may b continued for your. fife=
time. Reduced Optionat Lite insuraﬂce may be'
cammued unui age 70. .

Lo 'y ':
Nia gﬁ3 ‘“# ji ﬁg

i Valu afyaygﬁccauntﬁac 31 1979
g‘giﬁgs Bongs la_tm I F .

83, £098

81,4310
43, 4533.

?H@GRAWH =

’h"g*"ér"“ tfv‘?lja‘g *r?

The statement belew shows your accaum stains after

...\t Class. distribution. {or 1976, .if.any. Shiares.of GM
stock purchiased with GM's: “contributions’ an‘d
dividends ddring 1977, 1976 and 1979 are. -sublect t
“hefng “eamuti ot” in accnrdance with the tarms ofth
ngram _ &

LSRR

-‘!"1 U8, Sving;
: Lvrﬁs.w ;

) DIer*died
Rt

.oecunnps_
LB
Common
Stk -

4 Incons &
+ Pung +
tﬂud? i

Kludﬂx :

Cﬁ&lﬁkm»se
1

i SHAALH

21, ﬁ36ﬂ‘

‘Hﬂli"‘

' zz. _m‘aa]

2.5932

ARG




R o i
Lo ' » .
H ziaa*#i.ﬁ?ufwé‘ﬁ:@w:gﬂ%&ﬁ;”.‘ O

%‘ﬁnmhﬁy Paymenm : !
: [( yoy becﬁme Gmatﬂeﬂ yau may he el;mb!e_‘t

Nu,”

A;i’} '5 9“”9 FEE 10

FDR
: '3’7 NE:KS. :

ST saa

L pcrmarenuv i

Kl jou rea dsah ted, you may ke sfigibla for continuing
disahitity - hane?lts Emm sewzﬂ s&urces atating -

bther Ehanrﬁils

Manthly Paymemﬁ’i

' Fm o thednsuranes Frogram;

:_? certain Social Sequrity benefits are payabie). Thar

‘13t least age 45, 67 2] whose age, when added to your
years of senvica thlaled 85 or more, 5300 & morth
would bz paid untli'the sarlier of alie 62, remartiage o
entitiement to onretuced SOCI::J Secumv hacatse of
your death.

From the Astirement ngram i

A nonconteibistery benefit of HOT. ELTGIDLE

for your spause’s fifetima when Isswrance.
_Prigrany suriivor benefits ara not Qa;able or arg waiviad, o

Lontribusary benefits of - 93 PER.
MONTH. . wagl hagm smmematew {for. your
Sotis” s Etfetime i heu af e cuntribmms
~AFrom. Social Sacurzr;' :

Saglal: sEcuruy uould pay'a supyiving: spruse and

*and your .:D{)U.:B i5 tha sane 3§8 a3 YGU

'Opriafaaf’ ﬂapsndant fns:france ‘
$25, 000 Life insurance — 5pausp
$5, 000 |jfe fnsurance ~gach, amla

: E”RiC{_LLED Parsenal Azcldent Insurdnc:

3320 lo #n eligible survivar, fo: up fo 24 monihs 11 TSI

alter, IF you kad 2 -Speuse whe, spon your death, was.

: *Assumps you have heen mairseﬁ at 1aast rme ygar

Basic Life insurense

861,360
$156,480  Qplional Life lsuranse -0
512,384 Savirgs-Stook Purchase ade ﬂant
SEE (3)  atirement Progran contribitic ns.
$255  Bpelal Sacurity death paymen
§976 EMPLOYE 5TOCK uwHERSHIPr
$230.39%  otal AC_CU
Pius, If death is accidental; Qﬁe ;
; nwre of these additional paymen
“$30,209 . Extea Accident Insuranca
$30,200 . Exta Accident insurancs

cnmp.,zsy hus{nessi -

HT.

}] Elucted th& Heznfemcrl Program
vwmg s;mu%n ﬂptsen and had 10

age‘; a5 and 60 wﬁen ye
(ol !ess than E!&i A

dﬁh :

{;f:’ '@gﬁ&r i iﬁsﬂ #

lu" il

D v

s ; g'.’;? ;
‘ ‘Ewl":t:"&!! ?ﬁ?ﬁ%& ?;f,i;
: &

i P

PPNV U S U5 RN

L qﬁi’?iﬂfx '{g‘tnni’{}{«ﬁnﬁigf PL &N ‘

ik wbabian wa owd Flaaswdons 31

T b Gt -dr-.n N




Tha statemem nemv, sh@“ ynur accuum staaus as of I}ecemher A, 197§} u _
- common stotk purchase :any, voluntary nuntrli:utmﬁa ynu made and wsm mat\,ii
“ by G, durlng 1979 tor Pla i "

Bl

G .t\umma!m : :'Gr.*= Maltnm
Ofear Cupmmu : Cantsihitlon ﬁlwgmul,.
CoAgTRET : 1. 53?9 _______
1978 L1763 e
et g B 54047

“F\ﬁhnsigh the amount mntnhated ny GM to mateh your vslumary sonirbuilion, |f any, is the same, the numi]er
of shates allocated to your account may be different because the shares are purchased ab dl‘ift.rﬁﬁt umes
af ditferent market costs, For Plan Year 1978, you and GM eack contributed S §150.49,
Based an the Dacember 31, 1979 GM common stock price of - $30. 25 the markei value of ‘jﬁlir'

$976.03.

- aaoaunt was

Ep T

FeriTitziangs

1k

e
=The combined GNi Benaﬂ{ Plans add significantly to

: tii-tidal pay you receive for the wark you do. On an
o enaualized basis,

GDST OF LIVING ALLOWANCE., .
COSTHTO GM FOR YOUR - 0 . oo
© - BENBFITS IHCLUDIHG s_;gaa

.1%11_733

g, s uaeas OF VACATION, 14 HOLIDAYS

U AS TIME DFF.
. FOR THE REHA

IHG STG EJAYS. ‘

f*fwwmﬂ gﬁaﬁ‘wﬁf Zih

CYOUR SALARY TS.......:.... $30,861 -
$541

CEATVIA0E

L BE mm TD You FUR_

AND BUSUSPLENENTAL TINE OFF (5TO}
_ DAYSYOU MAY. TAKE UP T@ 4 STO DAYS
YOU MILL RECEIVE PAY -

.;When yau adsj it aH up. n: i an iarn
el psckagewnhavalue to yauth_ gaes wel hey@

BM's cost tor your benefits is even higher than indicated
because you enjey many other bensfits diat
been, detaited i s slatament,

"o Satarytontisuation payments
= Lnamployment and Warkers Comp
: ag';Tuit'iBn' ﬂeiﬁnd Pian ; ‘
: m sllowance ba

L ?'ﬂdum il;scauni§

01 your Personnst s}i{z 2,

~ Eligibility far bene :liﬁ Lnd lhea _lual amnum of {z:wmdm
under all of GM'spians thit ke up your enefit
progiam must e tHexmmaﬂ und he laga documanis

o This personal summary has Deen prepared ior vou
- :baged on infarmatian as of DecemBer 31,1974, Evary
" gffart nag been made to give you figu_res thal are
accurate and up i date. Shouldiyog fidd what you.
helieve 10 b #n eqor, please hrmg it 1o the attemmn  Beneral Motors dogs nit have ac‘?ess m

garnings records for Swui Seourit yg}u;po

Soetal SEQUFtY banefis ift 1his slatam&n
oy I you eamed- less thaz;

subject to Secial Seaurlty taes
nenefts may be lower than th




e ‘Eé«i i
L

] ’“ﬁ*‘iy o %?’é‘%’?ﬁ*ﬁﬁl%ﬁi ;
£ "‘J-il1
f;.s“ s%

F (ki i ety o
DALl e pemssien] s
-mmgmmwmmmmm
mmnﬁwiwanumwmmka

Dintal Tara Coverags -: -
_Jmeﬂmm,wmmmwmi

: ‘%MW INGOME

IMwmmw O, V0 e ettt tsn;m:m munm Loy ate e dn:
SIS T YEARS AND 3 nmmi!. . e llummmllulwnsrmmmmmnm
B 1 GG M, o same ] fe bemn, .
[t 63 7-0-77, - nzu.n £ Felkement fayments layouuiammwnnm
T4 1 . ©OM3BRLBR o elacraednhior oo, benelitdwoild e odueed;,
AL saim. . 134549 Ewuuiwmuwmimmwmmesan_
wwnﬂtﬂumll}ml&fziﬁ 21t 'mﬂzbsmlumthmnmﬁnmﬂnm X
i palimaL Akwittey seliremenn cirne ruslrl [

uymemelmmzmewl mpfumwihubemen'
e 55 et 6 when \wew and (resdited saviicn
N {53 thin B5): :
mmrmmm«wwmmm_ :
a:uanulnnwamwmm_pmnfw
arctued 1§ bletime ahimsity © L
 Your heaith eary covetige. i w umﬂ“m-:ﬂ ru .
yourbienme o e
A poctionhd ysar fife Imwm a Pusmal
Inizrarce myi b St Tae ot e
Ut Heimesd Cpllonal Lirg mwsm:e nur au
cextivoed ind g0 70,

Tota! Vabita of yoit im:uum nac. :n !unn i ke BTN
© ALY Edirgs Bongs fad e, L Thtt Sintemtend. befow wiad Jour SOROURE RIS At
JLb LT L A ) Ve tass eidtitelion d 077, 1) 2oy Sickes of G4
Sl 1184 SR UILESRd Wi GH's Eoutbu

- Gl Ize E:Mﬂv
R e




385: ﬁmwamam
H yead beaien diestled oo sy o

FE B EERE Plug

salery cantiniation andas diseaility tanefits of
: #1,884 PER OOGNTH FOR & WER: { elil: prrikmery sists,
ANE 51,253 PER HCKTH FOR THE HEXT 1y g
45 UEERS,
1 yord aemain isaliind. you iy 36 3 y. instalimee! pyments of g

tigability denelils s u,;&

83.011 a8 el by agd
yeu thay fa mﬁ_r f3r vca
iz 8555 g
Leaafilz af 50 pan

Lesefils iyt yi L M jers o
crcriilad saniao when o beceme joladly ael pas
2k,

e Based on your personal ats 28 of December 31, 1980 ¥ sty s o Pezonl A s,

v Entise ants acs ivder G
Porehsss Pragram. inshding Bhs sompslb

B FEBREARY 24, 1783
e Cotomalen kas beea gor) Brodgh as el pering. m.ﬁ:mu 2 38 4 sHiariEe erciopes Soed
47 GIFR DUNEIE el SOVETACEE wiLh JE INon] TR heast 1 ,_.a?ﬁ v 105 3_.‘8_ STy R b
a prEaag i A sl F macton ang sengy L fhes roallc
H U3 a0 olr s )

3‘,&3 F..

tre £ T.,uu

iry nm..n._:w.w Alzo, lake spoeizl o ol to gost o Gowral Notrs o
5_ p_ Qua _n.._:d of yaw 15  CLEIEMAEG m& [

I 116 soem ol yoor UEE Rhiiz opieyed Oy GRO e foiow s guymands wil 38 mads 1o o beastioarg
Hionthiy Paymonts* Lump-sum paymeats
Freen St dnszrance Fropram,
S30HG an ehgite survien, Ten 110 24 s0RRS 3195
AL If certaln Sorial Securlly srclag A payael Thow $20, 500 asle Lz zﬁ.ﬁ.
. : FHG LT EZW b2 wilh, Joe yEw geath, awms 0T ELEGTED
Vision Care Coverage e Tatisst a4t o 3 ahose 0, atka it by $6.034
waln pean. Loy, ani B Rt My ogg pa ab sonion Beoalds dh il _;. arn of anrdes wizial Bh o eoto, 330 5 ARt 311
w60 cat. 5 730 cays i an et edinieatior, lanust ang castaln G T4l popmest | would te pald il the ostar of mE G2, dMATNAE £f $255 Sl Sy i
fir e =maz_ _a it 4 b b & ﬂ?&# e eriitlement fo SrTemaed Sa0d Seatly Bk of
ﬂ!m nw.,.mu www_.mn w_u.ny excapd 51220 _“fi:w S S— sar 11 Total
SO0 of toverndd encies’ chavoos B Sy, vhstd- Fumm v Betrrment Frogram: :
#05. areaeEta, NESIIat s (9, and CORSrLMLME. Malor Mzdical Coverane b Rmwomciiintes etett ol HOT MARRIED P, if danin is acoidentz), ore
Far sapensas not g By your brasic nmcmﬁ..n ) ] far vinn sprasy s Hloums pien insuange 10 ] iess FInicel o m_n._,.zn
150% &1 the ehare o moess of 52 1w o= oo b B Peogram minecs tenefiis are 6ot patlo e sewayel. $20,2 Eyira Apders mananca
- prEstripon, puus R 1o duipaviest hosgitet omer. £6% of Iy remwining mEEal Expenses whish oxreas o § Confrifzdoey boreliis ol - HBT NARRIED 20, Eu Erlfa Aotitisy
Y LR, m..m. FAZE BN CUTEN U0 SEIE0ES. mw.mﬂmanmm_ mamun_wmm &:uwﬂw nf 4 ﬁm._. oA T - : waull Begin immadiataly lar Gui ot teEinagg)
Heara i benets aftr oas yea Of srdea. M_nmmw_w% Ty e mwﬂ.u_a_n_mmwﬂmm _ﬂmm_ﬂn“mm__w “ amémw_. s Bl v ke of Rt ol cataitices, MDY CLGGTED  Perswiel Aucident beurmice
: auEIe dayelanis cate, 2srgy e 2B LhE - o Saciat Secanty: - . Plus
Deatat Cats nncmamm mactiz Cares ncch N T Bran BSEE per e fon -Savish Bunely oualt Ly o sUriding spouss and G wil ey I WAk OB SRUDRROR 100 YT Sl
oA ang-vea o SeRL HHa yy s acthely at cacn nidiiiial, wmluss e BEC.LC0mE T dEN DN mw.nﬁ i alias ROT BAKHIED an e o S _n __érs ﬂ.___?.n 2_ gmeﬁ_ .,
el ;.yu M : atie amadn ter o fo 6. ihefnidet 83 cﬁﬁﬁ *A5SEMES FIE Fave Dees manleo ot ekt o yelr preded ol
e ;o TR0 IS 0D REERGT 7. sty .”. .”...m_.;a.ﬁﬁn.w.‘.ﬁ WIS AR 29 T Broutes s Raliswent Plgren Su_agmm.avx
au.: |2 :._mw 1o erEmingtions ang cieslre, 80% Inf . T vifng Sspeuse optitn and kg 10 oo oediied
CBliees, ¥riyn, and acrscions, s G0% i idpe- . ol .z.& mﬁﬂ.ﬁm FAMILY .:mz_..vmﬁ.. @E_ﬂmﬂma.ma;ﬁ%ma. . seevico. e :
PO dhres, o e sy T USE  gne GRROULED. FORt BASIC, DENTALL. . QBT ELECTED Iy burance— oo 2 0 gl o el oy e lien
e ot mﬁuﬁw m_ﬁ&u ?wum it ath LVISTON AHT HAMOR MEDICAL COVERAGES.:: HET ELECFED LI hsurante — gach ol apes Ja ang EGuhien yous g8 snd oiedied sevice
mz.aﬁm%w ............. e e U b b el e HET mrmnmnmnm rE AoulGin Bisidenae Em_a«umﬁg :




o H/ CHUE BLGE B PR R B - g s s 0 w

PLAN

gﬁ.@& INCOME .

Fariug mﬁﬂvu,.ﬁ 1208, your erdditag : Estimated etvemant berohis B8 BasE LN e stilament fsiow Stows yoie SO eEs 53 of Decsmhar 31130 1 inglszey aRas £1 G
;5._.._. I3 2 VEARS AHD % 12::.: o= Toe asseanting (e ymd cunesd iy wst sy s ceiEnds S10ek BTNRSED KIS SNy YOy cebiality 3 ¥ s, ra.m th it £ Hiees [l

GRENGEUCHT BE: ool sEne (el Tatiromant. 5y Sk, sning 180 for Paza Yaar 1070
Prie i 7177, ., .. B + RElEmait paymssti i i

FA R r R0 1i% Py S L eazt a survivgreslan, fanalii wa ba oy ARIIUAL m.qm‘_.mamzq BF ASCOUNT
g TR, oo Estimaias of yoa (EIVERRT aooni &1 e Eres P :
v vork Ji G 1 Gioge oI 2930 avafiable Loon rsquent Bom verr Fersonegt Gliice, MR
e Rl terEmn: invome wald b Plus ,ﬁ..wmm“mu
From tro Aciiersues Progeam == R .
Fagy beasits L L. S8R M yuretie bom CMdeazept 21 emploge optize batacen RS :

~Conptrtory enofits .. 0L SR498% s O gyl 60 jor age et ofdsd aeplee L 8 p e o H
Ftoss Sesled Bocuily . oo Tl less tha BB e HOT ELIOINLE :

~Yaesed. 6710 o Youp Iy LA Y Savimge-Srock Pty Progam - :

~ Bpesniesil soriusy 3t ane 65 HOT_MARRTED Zutef B i tentp sum, ¢r coenend pad of yes ! forz

Total Manthly. ..., <z2,674 serunt (o 3 ifgtice @iy
’ . = Nora et e covaraey will ke cudinied f P ...&a_.qz_ﬂ o Eaginl astbisted by GM 10 TR Y01 VIRIEANY nnﬁ_gg; iE [y, £ Ve sgine, e ruxhes

2 15 prg sonrunt rey e diffaenl Deeasta e sharms e pachasod 80 diflorent fame
kPl Custs Fiu LN s 1ETY, s MY Gl eathi cotitaled

® IF v0u SOMTRISUTE FROM * B portian of pr Wby isssiaen and Prssenal Fi
JAHUAHY . 1531 YO AGE b9, ) Brzicant Insunares oy ba covsusd for your He hased o 1ne lecamser 1. 1054 G4 cammsn stocic orics 6t Co t marnt vabie 2 yom
: tims Redycet Ogtional Lile lozwece may be ancen was
ki wa agn VR
5, 7 i
e = 2 smnan gy = = e "

%%&mu%ﬁ% PROGRAM —r

\
Total <m_:m af mmE Recount umn ,.:. 1960 . . dres GIF Bersl Pians ad2 manieanly B (s res for o 0aeits & cvar Honer an pdkate,
3. 3 o Fow stataresnt beshw shows yaur 2000 stns st e 16 g e el fe B0 o g0 A0 (N EN ECRISC §06 EOYY NG GIRA LSRG TG e 6
w_EE:nm =m< ) i ciass gumgien for WIE 0y Slaes of G Jiian Bass, bean detgiled i s sttament. Thase insyts:
Qe D ELES LG L. . ateek parchused with §MY soriinaicns and site v Sty cenlsitien pagnnts
ChbCommad Slock 3 FAT.25 0 860267 divldends durien R A0 ani 1RER a1 mubi YOUR SALARY 19............ 520,213 « Uncmpiagmest 2 horers Compsnsatioa
RoOWERl. . L. BRe36Y ol “aarme g1 In acemdirse n.u:% s aiike cOSE 6F CIRIRG ALLOMAMGE.,  $2,3%2 -
Frakeindex Fund 8 $177.48, . : Pragtam COST TO G PR YORUR - G fyT O SEOIion RS berebts
(177 S e BEMEFITS INCLUSING $1,593 v SyEpei P
Tetaf, ... L. %6636 PR BOCIAL SECURETY...... %6,53% o Fredt dspms
_bzz%wmgﬁm_%:ompnnosﬁ FOTML cemrvmn e 925,3022 o
wot s it
Syt g~ - s I " 83,173 WILL BF TAIR TO YTU FOR
; L LA, 2.5 WEEKS BF YACATIOH. 15 HDLIBAYS
trrdnmy F? $L.782 T2, $4,40% KD 5 SBPPLEMENTAL TIME GFF {5TG)
. . . P DAYS.
R :Wm o : Whem g S50 2l e, i3 AR IINRSENE Nackage
; ~d{ackags 351 U 10 you that Soes wall hayund
: . it cost - :
SEHT L obred S h3 i A \M

B2eYeR

=Ty

%1,124.0%:

C¥ 3872 15.5956

Bowr - REE L L e

7781019, 141

Faatamst w¥y
rp ey

| File pasaoat sudiary 70 DEE popaed lar g fegam a,ﬁ?nmm *_.mn epaicy .mm_ el drgurmes

frased mn inleTratics, & o Dicarhist 39, 1000 Bediy that 2pgi b _.nnw._ Jaii

allaft hae banr NG e gER - you lisgen tEt ae .

Eﬁ; B iy L ghea w”ﬂn yeu frdowhst you ©  Gerersy w._.ﬁn.ﬁama NayE 35eesg’in ,J.ma e=dl)
o bt = - “fafiese o he an erzan, pliasa Dod 1 e tng o aenin [cil SE'_,SQP mmm,_.x Bark _:wﬂﬁwﬁ J&man
sk U B ; : . af oz Pozsanal Gl

I wqw 2?9 s 5.: 1l mﬁ_n mhlaind
4 18 aCal Seouriy v, v Soshts Seing -

Eifgiltily 3t b M“,q_—w 137 I54 2ttwal Imient of payment

T aini e:) - . L
Bt nw_(....w.a. BT 41 1.1 S s - or- Gl EL: =24 nnym 37047 benglit . bemetiisr ey ke Iiwe {En the Enes Sinn AbE,
o P : LA : et 3y L (6
: e -
e . g 3.8308,




PERSONAL BEN EFIT SUMMARY

YOUR SHARE OF THE GV BENEFIT PROGRAM

REPARED FOR

ul HOIPENIY we precmarily thal adt neen shareg

__ ufu .F.w Eﬂ;:u» L3 um p3y a
il sl PrTap :2._.6

#»ﬁu_arzﬁ_m:_uﬁ 1.:;5.5; ﬁé__m.}
LSRRty 21T 362202 Ty Az o8 ik funsics
T AT GFRETINLS [ErnT 25t 4t ypaur b Sipenaskion ard A wnry targs potlion <f
a.._ tozliline m.Jonm_ m..rn_:."cﬁ_:k. Tub s, S Qe aTaped fr ,:E
a._ 5 BRIl in Yo 15 10 SEEHmly ReT
ww thiy [o neany el Summ:«u srpiaves who 26

R e e
mmmbwwx CARE BEMEFITS

Basic Medizal nm_.m

EXI% ol szrmngui

b, Aburd, AR gher ot g

artjes Tur ) 4F 565 dagss. ur Tal sbaysd inan apgt s vid mesirg

revend fpatnrs vy

e swgeep, ehiztiiss, amrstiena, kespiol vints, and conmetatinns

3 U $5a0g5 1F proEas of THAT A0 eoveran prestiiptan.

ey o Euly SHFLI 32 ETs, T oRd DT BB SBIVIEa,
s haanag laa. Moo, 20 ZHewiess 1§ proside L

1255 a1y
s tad

s, IR L

..E i Rtm: iy

Oemtat farg
Wars var gra aibealy sl wmk 9 plan s
K._., at 13 5..@3 am u__ﬁ

; 5 ard Bt m ::3%@?
ity b H:. u,& .m m%.ut YEAL Wil B

Yislon am;
Fegndy .ﬁn proadess ot comruhatinon, leroep and peckun N Aeh Covbrdel is;
Quiiz)) aby 5% conzeosdiv omhs mrw..uf v Pt 2agved 512 Eu. S«!ﬁu Japwnn_: Jn”m:ux
Wafar Mecical

Fif aapanaes not el by yous basit nnqﬂaﬁm
Dty of masl riemd

yidual

:m.__?mz_ EXREASET »332.2& It :.::u,:n. sty i 1 SE25 e o or i gtk
D3l 101 VR0 B0 MOl o lamiy 5 Y0l tazaf Eaz-ut figkif 2550 ilor olnap Wit
TEVChlati Al ay HES E.w..;:mn sstdetin coe] would norbie vgre fhae S1.305 FEF P Yoe -
LAk Laless the 3.2?3 o Tpmbur raiie amakat YEa 151 acl m.w,.,_;.t_éxn?.n?JE;.

:w..n.r rafiyesiiet " |y
el tisr anr m e

FAE sty bid TERU R R

Sl a5 ._;E kb, aEINLH ig .:E_u.EE .

INVESTRIENT PLANS
Savings-Stock Purchase Program
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1 PERSCONAL BEMEFIT SURMBMARY
-

' YOUR SHARE OF THE GM BENEFIT PROGRAM

PREPARED FOR:

- J

Based on your personal data as of December 31, 1982

Gvee The years General Kotms has enjoyed biemendgus prosperily — mospenty thal has been shared with
emplayas srongs jols tha provide hgh pay and geernus benelhls. But. 1 yuu koow, economic coaditiang
chang i and these are notyal prosperous times, Neverttelass, we contings b romqain higily compitcaive with plhes
majer compaies m aur emplayR teeelit programs. and in mpsl ruspecty are secont e nose n Yorth Aneica

Yo henefil pregriun covaranes sepreseil 2 sigriticint rart ol yow tozal eompensation and a very large pertion of
&4's costsbiuehie Becanse of thar smponance. this 1983 Persanal Hanelil Summitry bas bees tovetoped e you,
In revsewing i 1 bope (hat yeu @il se¢ how e Carporavon'e investinenr in yoir lranslates 1a oppurlunity aml
proieelisn b youand your famity 1ss nlsn 2 safizchion of hew 1his company valies its salarien wmpboyes wha are

sectl to none
e -
-y e
( A (r'k 4 (\ ~— BT

L W ¥
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HEALTH CARE BENEFITS
Bastc Medicat Carp

imni:.; al semiprivata rapm, board. ind pihes kosmial thargus for up ta J65 kys, ot 730 days in an appraved au 5ing
acilily,

100% of covered doctors’ charges dar surgery, obstetrics, anasthasia, hasplinl visits, and consullalions,

08t of the charpe in excews of 83 for each covered proscription,

130%; af the tharges lar outpatient hospital amerqgeney carg. laboraiory services, x-rays, ard certain olher $erviges.
0% of tha charges tor hearing nids, inchudag Tests to measurs learing fuss. Also. an alfowince is provided for

tests 10 deterining the appropriate hearing aid.

Dentat Care

WhHe you are activedy at work, the plan pays:

100 of {ees lor examinations and cleaminy, 90% for filfings, x-rays. and extactions, anit 50%, ler bridgewark,
gentures, arl leeth strughitening. The maximun dental benglits are §1000 per persan per yea with i Titetimp
maximum af 800 per uligilie parsas fur teeth stralghiening.

Yision Care
Benetils are provided tor axamicabiog. lenaes amt certmn rames. Your cugaryment tor each covered individoal
durity any 12 conseeutive months generally wilt na! excos $12.50 Ior tovaran serviees and materials,

Major Medical
For expenses not paig by you hasic tovaragas.
89% ol most semaining medlcal expepses which excead the annual deunhle smounl of $125 for YO an élgible

famity el o 8250 Tdr twe or mere ofigibte Tesily members. Yoor latal sutenl-pockat cost tlar nthw than

culpatient psyehiatc care, allergy bealment and chirapsctic sary woakl om be marir i 51,325 per year lor
aash indivigiual, uniess Bie S30.00D maximum reihur sable zinaynt per year fur maeh individual Is exepedol Thorp
is 50 maximuts an hisnie henefits

YOU AHD ELIGIBLE FAMILY MEMBERS ARE ENROLLED FOR:
BASIGC, PENYAL, VISION AHD MAJOR MERICAL COVERAGES,
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RETIREMENT BENEFITS

Fsltmated selnemsnt banehls are based on (he
assumphion thal vour correnl pay wall siay Ihe samg

Thspugh Becenher 31 HRZ your comitlad unlil celirement. Helitgment payments ars for yout
SAIVICR 15 9 YEARS AHD 11 MOHTHS. lifatima anly 41F yosi elegt & Busvivnr aplion. barehils
. Yoz cantributions are: wauld b redusend
I Prigrig 7-047 .. ... 8275, 94 Estonates of youi cetiremen! meoms a1 ofhes anes aie
PR R AT R I R sgan, 0 Avaiable apan renoesl frem you Personnal dffiee,
Atter W79 ... s1.094.89 PlUS

Iyt retire frem BM sexcept al employe appoe

. Ifyou wark las GW unlil age 63 in . 2015 your.estimate....

. . betwasn 3ges 55 ahd 60 when your age and credited
monthly Fetiremant isciine wouhl b service Lol less (han 85).

From ike Retiremens Program » You may take your Savings-Stock Purchass o
—Neicaniibiiory bsneiits .. ¢825.00 " FIODI Accauntina g sim, ot convatt your
~Goniribitery bonelits ... $1,430.00H o ypus health care covarage will be coatiouad for

From Sucial Secunily your dildmme, ‘

—Yoursef ..., [PPPTR s847.¢0 * 7 parton of your Lile Inssiance ““'1 Persanal
] _ Actidanl Insurance imay by condinued lor yoiw
—Dependent spouse al age 63 ... MOT_MARRIED lifefime. Optional Lile Insirance may ba continner

Total Monthly............ $3,102.00 until age 7.

# ASSUMES CONTINUED CORTRIBUTIOHS TO AGE 65 AMD HO WITHPRAMALS.

T R S e o it T T R e b R MRS B Bt

DISABILITY INCOME
Manthly Payments
i you breains digatifud you may b eligibie 16 receive salary costinugtion and/or disabifty benatits of
$2,913 PER MOHTH FOR 13 WEEKS ANHD
61,961 PER MONTH FOR THE HEXT 40 WEEKS,
I yau remain tlisabled, you may be ellgible for continuing disalility Lencfits from several sources. tolaling
81,666 pumgnlhin age 42 Thereafler, you may ba eligible 101 continning Sociz! Security benedils

i} 8723 per monil ples GNE-ratiremunt® beagfits of - 842 % per monlh payablie-ter file

In addition, if you tave o dependenl spouse an ane ¢r more childran. they could receve up 1o $365
per meath from Sotial Security.

Plus

Depending o0 your sfiginity aud enrsllnes) slotas, uther danells may se payable @ yau are otally and
parmananily disablen

» Nipntbly Inslaiimenr sayments of s fite msmeanze ledlawing expiration of extapded dizability bepetits
beeauze you i less than 10 years of cradites service when you beeeme ttally and peratutentiy disabien

= Wonthly insladmanis of Parsgnat Aceident insinance
= Enlire acvount balanee uniter G5 SavingsSiock Perghase Progeam, ingiuging GM'c conlnbulipns,
% PLUS ENTIRE EMPLOYE STOCK OWHERSHIP ACCDUNT BALAMCE.

TRutirenien] oraehls are projecled paly o employes with ten or wars years of grediad serace
T ELerire: ST T L T LR S LI TS bt sttt}

FRICAE SECUHRETY

IF YOU ARE LAID OFF, YDU ARE ELIGIBLE FOR SEMI-MOMTHLY PAYMENTS OF
61,092.33 UNDER TUE LAYOFF BEMEFIT PLAH FOR 4 MDHTHS. THEREAFTER,
YOU ARE ELICIBLE FOR SEMI-MOHTHLY PAYMEHTS OF $873.86 FOR & MONTHS.
THESE PAYMENTS WELL BE REDUCED BY UHEMPLOYMEHT COMPENSATION TO WHICH
YOU ARE ENTITLED, STATE BISABILITY BEHEFITS AHD ANY GM PAY RECEIVED,
AHD 75% OF ANY EARHINGS RECEIVED FRCGM AHOTHER EMPLOYER OR FROM
SELF~EMPLOYMENT.
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INVESTRENMT PLARS
Savings-Stock Purchase Program

Total Yalue of your Account af the end of 1982

1.5 Savings Bonds (at costy .., ...,

Diversifled 1.5,
Sucuriies &0

The statemant below shows your ascount stalus,
Shares of 68 stock purchasod with B3 costidielions
aad wen dividends en G443 contribations durisg 1980,
1901 and 1942 are subecl lo being “earned outl” in

6M Commen Slock ¢ 62,62, ... 12,089  accordance will the fems of the Progean,
lncame Fun, sBaaar
$2, 083
s TOUR SAVIHGS FROM Ll/1287
Tatal ........ e e $22,403  THROUGH 7/310/82 = $1,992.00.
ANNUAL STATEMENT OF ACCOUNT
Classas Edmed Cut Classes Kat e Uut
T 58 1058 1951 1552 - T0TAL
s i
Vo ittt $2,556 £2,9189 63,209 $3,625 §12,199
M us Sievingd YT
fluncs
3 Dwwarsied
Seannpss wes| " et S TR 1.1
3 GM ] B
T o]  27-9285  36.5537 38,1045  102.5867
he 3 inceme d )
SAcHH Fomel $4,397.2 $1,958.30 &1.875.76 $8.231.24
G Equily "
ey 10,1672 10,1471
o LEINY =yt [AL1KY bty Eaial
Cash Balancy i
Pins Nfgre
vedgres | it
P buol _ 32.58%  20.7323  22.8625  76.1837
e
s AT
Doy Stiek MJ 8.7859 i, Zmr_rji 1. "rg:ﬁm 14, .Sgggl

Employe Stock Ownership Plan

Tie stitement hutnw shows your account stalus as of Oecember 31, 1982, It inclutles shares of GM commen stock
nurchasad edth vy volunlary cartribations you mate, amd wilhh matching contributions made by G, during 19A2
lor Plan Year 1981

ANNUAL STATEMENT OF ACCOUNT

Shares Pinghabes With
A

Fan G Antomatic “Your G4 Walgting Al Totar

Year Contribution Contribuian Canlrittian Divittends Shatns
W75 10 9.2035 2,693 11.8978
1541 J.opey .03Dp2 1.0349
Total 12.2102 2,7245 14,9347

“Allkough Ihe amnont sonlzibiled by GhY t maich yawr volumnny coatthation. if any, is the 5ama the aumber of
shares allocaled te your aceount may be ifilferca! hecasa (he shares are purchased at ditfersnl times at differsm

. oveket casls, For Plan Year W61, you aad GM contiluked ... Busert an the Decomber. 31,1982 GR
cammmn slagk price of $62. 62 the markel value of your accoun! was $935,29,

Personal Retirement Income Plan

You may contribule 1p to STO0G arnully 152250 it you have 4 non-working speuse. S3000 if you have a working

apmuse wha earms at feast 52000 asnuatly) 1o an Indieadual Retirement Account GRAL Thiowgh tho cenvurfence gf

payroli deductions. you can make cantributions o the Fersoaat Relremant lagnnk: Plan_sponsarea iy Patoam Fund

Dislontsutons, D Thi amouel you cantribule 1s deductibie lrom yaut gross mcame for Fedeal 1ax purpases. | you

{.’nmllcd irs e Hersnnal Betiremasl Iscome Plan an annual stalement af your aceolnt lias been pravided lo yoi by
N
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SURVIVOR BEMEFITS

AL PR Bt s I

fn the weent of your death whiln smployed tiy 68, the tallowing paymeants waull he mads 1o your baoedicinty

Manthly Fayments*

From the nsurance Program;

5300 to an efigidle survivar, 1o up 19 24 months (5175
il certain Somal Secwnily besalits e paviole
Therediag, your spouse %80, upon your death, was 13
alteast age 4% cr 23 whase age. when added o yow

years of service. lotals 53 ar more. woutd be paid S300

& mianil el (he sadied of aga 62, remariane o
antitlemant 10 unseduces Sosial Securily besansy ol
your death
Fram the Netremuni Program:
A ngnconttiutory benetit ot HOT MARRIED

for your spouse’s iHatime when insurance
Program sucviver beaelits e not payabis or are waived.
Contributory benelits of  HOT MARRIEDR

woeuld bepin imngdiatefy far youwr

spouse’s Bilelime in fiew of raturn of contribitians.
Frumn Boclal Seearily:
Sazsal Sscunity could pay a surviving spouse and
childzon ag much as NOT MARRIED

*Assumas you lve heen masmad at lonst due yrar and yout
SPOLSH 1% A S2N2 Mo a5 you.

Optionai Denenden! lnsurance:
HOT ELECTED 312 syrance—spause
#OT ELECTED g tnsurance~cach chile

ComhiButnry Presonal feculast dnsuminze, which pravides o
eoneifians retelitng fram dotily sopary sustangd in an actiden
I B e S R T T LA (L

ADDIMG IT ALL P

‘Lump-sum paymants
S70¢ 800 Basic Lite Insurance
HBT ELECTVED Gptinnl 1ife instirases
$22, 403 Bavings-Sterk Purchnse Prapram
§2.,012 Retiument Frogrim contailukions
§255 Sucial Sucurity death payment
§935 EMPLOYE STOCK OWNERSHIP

§96,405 Tot|

Flus, if tlealls is accideatal;

$35, 400 Exira Avcident surance

$35,400 Exyra Aceident Insurance [while pa
caipany busingss)

Plus
W wild pay for health eoe coveragas for your Spausy
and eligible children if you die while actively caipluyed
providad yeu
11 Elested the Rofirement Program costritulony
surviving spouse option asd had 1) yems or
mot2 pf cradited survice, or
2} Werg eigible fo retice valuntndy {exepl between
ages 55 amd 60 when your age and cregited
servike tnlal ess ihan BGh

jainnal coveritge Tor ceath, dismembennealr, aml serksio ather
s i availabla 1 you
B TS R P S YA et () R

Tle combined GV Bene Bt Prans ag signiticanily ta the tota) pay you seceive o the work yau da. On an aanualized
BISIS,  YOUR SALARY IS............ $30,420

COST OF LIVIMG ALLOMWAHCE.,
BENEFITS INCLUDING $2,341
FOR SBCIAL SECURITY......

4,534

$%,562

TOTAL . vt e i iiev e ees. 48, 85106%

¥ YUU ARE ELIGIBLE FOR 3.5 WEEKS OF VACATION, AHD 11 HOLIDAYS

I 1983, AT A COST OF

$3,831 70 6n.

GH's costloe yom bnehits is even sgghar than indicated, becinse yauenjoy many benehls tar which aosts have not

boga caleulated lor Ing stalement. These include
* Sulary contismutien paymen|s
= Unempioyoenl amd Warkers Compeasation
@ Tuilipn Refunt Plan

« Gi Lyt or segaraton allowases benglils
» Suggestion Plan
* Hiw Vithicde Purehase Frogram

This personal smmmary has beeo pregared fr you dases e ntarmalion as of Detomber 31,1962 Euwery eflord has been made o

give yal figured hat are occale and up to dake

delarmined utides the legal ducsments Mal angly t eich plan.

~ Ehgelzitty tor et amd 1oz eteal Sinagnl oF paymient ided 0 60 GRYS B WEL kG Ry Vads BeE Popson mgEt e

Genwral Molors dous not bavi access i you cusplere earmngs rezords Jor Social Securily purpuses, Thorstace, Bocial Gecunty
Genzlits i This stalpmant aze eslimates anly. | you gained less than the maximem ameunt subject 10 Bocidl Sugurity txes. yuue
Sacal Secutity tenelfts iy ha Mo tian Ui 2ments shown 2oy,




INVESTMERT PLANS | »
Savings-Stock Purchase Program
Total Value of your Account at tha end HQ_B_?M ~ The statament below shows your account status.

U.8. Savings Bonds (atcost) ......... Shares ol GM slack purchased with GM's contributions
Divarsified U.S. ] i and with dividends on GM's contributions during 1980,

Securities @ . o, : 1981 and 1982 are subject lo Being “earned out” in
GM Comman Stock @ R T accordante wilh the terms of the Program.
Incame FUat. .o eies e ene
Equity Index Fend @ .50 AL o
CBSM .ot caenr s O fr U

Total ......... e

v ANNHAL STATEMEN

.. Classna Barncg 0ul % . peie e Ctasaes.ﬂm{iﬁﬁ .L"!.l}g;.lﬁ U
Y o

Through 1978 . 1940 qngy 4 &4 1982 N TOVAL

Your Savings [0 7

'1. 1.8, Savings |«
Bonds ]

2. Diversiiied
5

Securitins fiteral D MR ks

Ty
ki GM L I DR R
Pieeopased with Commpn 70 e TR R s T AR el
Your Gavings Stnck ) | 5HAAEY FUANTE ' swafisay [ ' SHaRLS
afid earnings 5
an Yaur 4, Income
Savings Fund
5 Equily
Index e e NI o
Fumd uets| " uwmsl s

Cash Balance
Flus Interest

L

PENTERRRER TR

Purchased &M
with Gl C%mmon

Gontrelions toch R Y T SRR . I “Eanrs s

Purthasut GM
it ?UJ Commasn P AT F
les Stuck Enbid winirs] U nanis]

Swaes| Leng

Employe Stock Ownership Plan
The slatement below shows your accosnt status as of Decamber 31, 1982. 1t includes shares ot GM comman stock
purchased with any voluntary contributions you made, and with matching contribulions made by GM. during 1982

Jar Plan Year 1981.
ANNUAL STATEMENT OF ACCOUNT

Shares Purchasad Wilth
A

Pan  GM Automatic “Your *CH Matching Al h Total
Year Cantritulion Cantribution Contribadion Dividends Shares
wrssde | ALITTeR) R BIeEE| 0 BT e BRBY Y 122, 6055
\an1 Ui zvonesl o ageal] . 2 rdeal iuece | . 80605
o Tetal B0 - ALg0E3 | 30,6660

*Alikeugh the amount contributed by GM to matck your voluntary contribution, it any. is the same, the number of
shares allotaled 10 your aceoun! may be difieren! because the shares are purchased al different times at ditferent
market costs, Far Plan Year 1981, you and GM contributed  ~ 9258+:2% - -Based on the December 1, 1962 GM
common stock pric of - = $62-82 the markel value of your accaunt was s 920486

Personal Retirement Income Plan

You may contribute up to 52000 arnually (52250 i you have a non-working spouse, 54000 if you have & working
spouse who earns 2t taast $2000 annually) io an Individugf Retiremend Account (IRA). Through the convenience of
payroll deductions, you can reake contribUtions to e Parsanal Retlremant income Plan, sponsared by Putnam Fund
Distribulors, InE. The a_u,'n'gur_n you urlsmrihutgmis deductibiu]rcm your gross inceme lc‘r federal tax PUFROSES. If YEU

A W mm lmmem et e baogana b



[Eiallnh el il

REE‘EREI%ENE %E-MEEE-E.‘@ Esumatea retirement bcn-ehts arg based én the

assumplion that your current pay will stay the same

Through December 31, 1982, your credited until retirement, Retiremant pa
: . ymeals are {or ycur
servicais 12 YEARS CAND.S 5 MONTHS. . lifetime only {4 vou elecl a survivor oplion, henefits
Yaur contributions are: .. would be reduced).
Priorto 7177 ..ot - "$55%.,56 Estimates o your retirement Income at olher ages are
747710 10179 Lol : %790 '2g availadle upon request from your Personngl Difica.
Altes 10179, ... $1,297.05 f:'”s — -
ol you relire from lexcept at employe oplion
I you work for GM until age 65 in 2 2 your estimated befween ages 55 ang 60 when your age and credited
manthly retirement income woutd be: oL ] service loial less than B5):
From the Retiremont Program Sio il e Yoy may iake your Savings-Stack Purchase
. $806.406 Program actauni in & lump sUm, or conver! your

—Noncantribulory bepefits ........ acchunt 40 a lilgtime annuity.

—Cantributory benefits ........ .. $1893.00% o vournealth care covarage will be contiaued for

- From Sociaf Securily . : . ‘,}r;uur 1alie[|mf:1 Ui | . |

_ AP 48354 go = A portion of your Life Insurance and Persona

Yoursetl oo 2 18,00 Accidant insurance may be continued far your

--—Dependenl spouse at.age 63 ... __LM ... lifetime. Opiional Life Insurance may.be continugd,
Total Monthly ............ $3,752.00 unti age 70.

% ASSUMES CONTINUED CONTRIBUTIONS TL AGE 65 AND MO WITHDRAWALS,

m&%ﬁﬂﬂ_ﬁw Wﬁ:@ﬁ%ﬁ

Monthly Payments

I you becume dlsabl{,d you may be ehguble to receive salaty conrtinuation andlor dasablllfv beneltls 0[

'$3,258. PER NUHTH FOR-26. MEEKS ARD - . ST

2,160 PER MUNTH FOR THE NE’J{T 27 l-lEEK& L . Lo

if yau remain disalled, you may be ellgible for continuing dtsah:lny henems fmm sevmal SOUICES. tnlalmg
$1,903 permonthtoage .~ 85 Thereafter, you may be efigible for cantinuing Sociat Secun[y benefits

of - - ST &S permant-plus GM~retwemanr“bcnehts op~=¥83Rper-manthe payable for-ite—

In addition, it you have a dependent spouse and one ot more children, they could eceive up 1o T 5353

per month from Social Sacurity.

Plus
Depsnding on yaur aligibility and enroliment stalus, other benefits may be payable it you are totally and
parmangntly disabled:

» Monthly wstailmenl payments of basic iile insurance following expiration of extended disability benefiis
berausa you had less than 10 years of credited service when you became latally and permanently disabled.

« Manthly inslaliments of Personal Accident (nsurance.
L Enhre account balance undar GM demgs -Stgck Purchase Program ingluding GM" b cﬂnlrlbuzions
* PLUS EHTIRE EMPLDTE STGCK DNHERSH’IP ACCUUHT BALAHCE

'H:=t|rument bem'!ns are projnf:led anly lur meloyes wﬁh ten ar mare ye1rs ol erediad service.

YUU ARE EHTITLED STATE" I)I.SABILITY BEH!‘.’FITS AND Y. GH .
AN EARHIN.GS-RECEIVED FRBM,AHUTHER ET’IPLDYER OR; FRDM

WHICHEVER: COMES _FIRST.,‘ b _F‘ENDIN‘G ON YEARS OF - SERVICE; SEMI~NGHTHLY
INGOME WOUED RANGE FROM 50% T0 601 OF BASE PAY AND COLA AS OF THE LAST
DAY WORKED, INGLUDING ANY EARNINGS AND STATUTORY BENEFIT ENTITLEMENT.



(8 Cnmnhuicry benefits of

SURVIVOR BENEFITS

In the even! of your death whils employed by GM, the following payments would he made to your benaliciary:

Manthly Payments*

Frorn the Insarance Propram:
$300 ta an eligible survivor, Tor up to 24 menths (5175
il serfain Secial Security benefils are payable).
Thereafter. your spatse who, upon your death. was 1)
alt feasl age 45. or 2) whose age. when added o your
yeaes of service. totals 55 or more, would be paid $300
a manth wntil the earlier ol age 62, remarriage or
entitlement 10 unreduced Social Security because of
ynut daath. .

Frown the Retiremen) Program:
. A nongontributary benefit of HOT ELIGIBLE .

"7 ior your spouse's lifetime wher Insurance
Program survivor benaftis are not pa able grare wawm
v 148 FER

MONTH: .~ “would begm immedialely for your
SPOUSE'S it!enmo in tieu of return of contributions.
Frovm Social Security:

Sueial Segurity could pay A surviving, spouse and
children as much as $1,277. PER MONTH.

* Assumes yols have buen !:nmml al Jaast ane year and your
spouse is the same age os you.

Dph’unal Dependent Insurance:
Lite {nsurance--spouse
Lite insurance—each child

Lump sum payments
ET "ﬂU Basic Life Insurance
5197y 700 Optional Lite Insurance
.- Savings-Stock Purchase Program
SEE ‘TBJ Fetirement Program contribulions

5255 ‘Soeial Sﬂcunly death paymant
950 EMBL OYE STOCK GNNERSHIP

- PlU.:, i death is acmdental
539 550 - Extra Agcident.Insurance.

539 550 Exira Aceidant Insurance (whllz. on
' " company husiness)

Plus
GM will pay for hezlth care coverages for your spouse
and sligible children if you die whila zetively employed
provided you:

1} Elected the thremem Program conlribuiory
surviving spousg option and bad 10 years or
more of credited sarvice, or

2} Were aligible to retire voluntarily {excapt between
ages 55 and 60 when your age and eredited
service totat less Lthan 85).

Hury I’erfsnnal Accident Insurance, which provides adoitional coverage for death, dismembarment, and cerlain other

aundmuns 'Dsumng {rom lJUl’JIW |n]urv sustdmad it an an udanl a:su ls avml’:bie 1o ynu

'ADDING IT ALL UP

The rumhined GNI Beneflt F'ldl'lS add significantly to th tn!ai pay you I’FCBIVE tnr Ihe work yuu do. On an annua!ezed

hasis,

Ny AND 11 HOLIDAYS |

GM's cost far your benetits s even higher than indicated, because you enjoy many benelirs tor which costs have not

been calculated for this statemenl. These include:
» Salary continualion payments
= |Inemploymenl and Warkers Compensation
s Tuition Refund Plan

« GM tayoll or separation allowance boenelits
s Siggestion Plan
- New Vent.le Puru &56 Program .

This personal suimmary has baen prepared for you sased an iformation as of Dacember 31, 1982, Every olfort has besn made to
give you figeres that are accurate and up to date,

Eligibdity tor bansfits and the actual amoun of payment under al! of GM's plans thal reake v yaur benefif program must be
determined under (ha lagal documenls thal apply 1o each plan.

General Molers does not have access to your cofiplete sainings racerds for Socia) Secunly purposes. Therefore, Social Security
benelids in his slatemont are eslimates anly. If you zarned less than the maximim amn: mt .,Lmer‘i to Socia B3 u'Il‘/ laxag, gour
__Social Security benafits may be lowsr than the amaunts shown alave ... e




YOUR SHARE OF THE GM BENEFIT PROGRAM

FPREFPARED FOR:

Based on your personal data as of December 31, 1982

Over the years Genersl Molors has enjoyed lremendeus prosperity - prosperity thal has been shared with
employas through jobs that provide high pay and genereus banefits. But, as you know, economic condHions
changed and these are pot yet prosperous times. Nevertheless. we Continua 10 remain highly competitive with other
major companies In our amploye henefit programs, and in most respects are sacond 1o nong in North America,

Your benafit program ceverages represent a significant part ol your fotal compensalion and a very large partion of
GM's cost structure. Because of their importance, this 1983 Personal Benefit Summary has been developed for you.
In reviewing it, | hope thal you will see how the Carperation's investment in you translates to oppotlunity and
prmacdli?n for you and your family. It is also a reflaclien of how this company values s safariad employes who arg
second 10 none. .

Basic Medical Care

1100“;1» of semiprivale room, board, and olher hospital charges 1or up to 365 days. ar 730 days in an approved rursing
acifity.

100% of covered doctors” charges (or surgery, obstelrics, anesthesia, hosphal visits, and consultztions.

100% of the charge in excess of 53 for gach cavered prescription.

100% of the charges far outpatient hospilal emergengy care, laboratory services. x-rays, and certain othar services.

100% of the charges for hearing aids, including tests o measure hearing loss. Also, ar afllewance is provided tor
tests 1o determine the appropriate hearing aid.

Dental Gare
While you are aclively al work, the plan pays:

100% of fees for examinations and cleaninp, 90% tor fillings, x-rays, and extractions, and 50% for bridgewori,
denturas, and leeth siraightening. The maximum denial benetits are $1000 per persan per year, with a lifetime
maximum of $800 por eligible person for tegth siraiphtening.

Visian Care :
Berelils are proviged tor examinalion, fenses and certain frames. Your copayment for each coverad individual
during any 12 consecutive months gengratly witl hot exceed §12.50 for covered services and malesials,

Major Medical
For expenses nol paid by your basic coveragss:

80% of mos1 remaining medical expenses which exceed the aanual deductible amaun! of 31253 for you or an gligitle
family member, or §250 for two 0r mare aligible famdly members. Your tolal out-oi-pockel cost {for other than
pulpatient psychialric care, aftergy treatmem and chiropractic care) would not be more than 81,125 per year far
each individual, gnless the $50,000 maximum reimbursahie amount per year for each individuai is exceeded. There

is np maximum an lifglime benefits.
YOU AND ELIGIBLE FAMILY MEMBERS -ARE ENROLLED. FOR:.
BASTC, DENTAL, VISION AMD MAJOR MEDICAL COVERAGES.
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Date

 Subject:

MEMORANDUM

' March 17, 1978 _ S oo T Action Requird

T AL happer 299 d

be.

Participation in the program also makes you elipgible For the new pre-.
retirement Surviving Spouse Option Benefit if you are married. Under

+. thig option, if you should die, a monthly berefit based on your contri- .
Yutions or with a minimum b91E¢Lt of no less than $20.00 per month would be

G4 Retirvement Program for Salaried Employes'f,‘ﬂ' il - (O !Informatio Only

The General: Hotors Employes Retirement Pﬂchram a ffords you an opportunlty

-of becoming a participant for future service benefits at Age 25 with six
~menths--of service. -Under-the-plan, General- Hatoru Assists-you-in- providing -

an income for your old age. On the average, far eveny S$1.00 you conLrlbute

junder the Salaried Retirement Program, the: Corporatlon contributes almost
"$2.00 toward just the insured Primary benefit, and pays the full cost of your

other retirement benerlts.

payable to your spouse comméncing on ‘the Ffirst-day of the month following
the month in which your death oceurs. Your spouse would continue to get
this benefit every month for life. This would:be pavable in addition to

any survivor income benefits that may be payable under the 1nsurance_program.

Horeover, if you have ten or more years of credited.service DPlOP;
Dental, Basic Hospital, Surngical, Medlcal and:Drup Coverage wauld b

inued at Corporation Expense for your spouse nd ellglhle depe1dent
Elect this Option. : .

This plan was designed to be of real value to every eligible employé;?ﬁ“

”»nelplng him to provide an income Ffor his .old age, as well as famlly protect-
iont which would be in zddition to the bEHE¢ltS which he may receive under

Lhe Federal Social Security ‘ect,

It ig up o you to avail yourself of ?his;cppoftuni%y‘fhis plan pﬁ@
You are permitted to contribute 2% of your b
All questions coneerning the Plan should bie”

deg..

aken Al

Claélriz

With reference to the enclosed form Application for Participatimn iﬂ thc ,f
General Motors Retirement Plan - If you wish to participate, please comglete

~-and middle dnitial with last name. It w1ll be necessary to at tach a”
- copy of your BIRTH CERTITICATB. ' '

' ;Ir you, eluct Not to ConLrlbute - date and 51gn under anea captloned

the beneficiary desipgnation. Date and sign the form using your first name-
“eror

Not to Contrlbute "

(OVER)




O ERTIeR

“QﬁNT{NUHH_i:UM Hat oot Plan fan S&imvied:ﬁmpimyuu

" Under Elcotion of Optional. Benefits for Surviviﬁg's'ﬁbﬁse’,iﬁ::theﬁ=
Lvent of Tnploye's Death Prior to Retirement — IF vou wishito )
participats, YOU MUST BE MARRIED. Show blrtndate of Spaouse,

"~

Name of QPQUSE and then date and szgn

EIf ]ou n}nc ED. décline SPOUaE OPTIONAL BENBrITSa'datc and g
ulvn Th1¢ a“ea._ : i :

'.gshow SINGLp acrioss - thls area.

_Hﬂr*er complctlon the orlglnal form MUST BE RETURNHD to Salary Payroll
The second copy is for your records. This form should reach us no later
“than two weeks from date of this memo. If you have rccently come from

~Hourly- Payroll ~you-sheuld send-this back-: 1mmedlataly il

S _
K LL' é:)
L{(iﬂh_
. T. A. Dapper, Supervisor
Salaried Employe Benefits

hh







RETIREE SERVICING CENTER
P.O. Box 5113
Southfield, Michigan 48086-5113
1-800-828-9236
1-800-872-8682

TELECOMMUNICATION DEVICE FOR THE DEAF

April 16, 2001

As a retiree of Delphi Automotive Sys'téxﬁs with 10 or more year;smo.f .;.)Iz.ir.t.i.ci.].:)ation in the Life and
Disability Benefits Program, you are eligible for Continuing Life Insurance.

Our insurance records, as of the date of this letter, show the Continuing Life Insurance has now
fully reduced to the ultimate amount of $23,344.00. This ultimate amount will remain in effect
for the rest of your life and is provided by Delphi at no cost to you.

IMPORTANT: YOU SHOULD KEEP THIS NOTICE WITH YOUR OTHER VALUABLE
PAPERS.

If you have any questions regarding this letter, you may ecall toll-free, 1-800-828-9236
(Telecommunication Device for the Deaf 1-800-872-8682), during normal business hours, or
write to the address above.

Always include this Social Security numbe: 1 all your correspondence.

Retiree Servicing Center

uAll




RETIREE SERVICING CENTER
’ P.O. Box 5113
Southfield, Michigan 48086-5113
1-800-828-9236
1-800-872-8682

TELECOMMUNICATION DEVICE FOR THE DEAF

December 06, 1999

Dear

As a retiree of Delphi Automotive Systems with 10 or more years of participation in the Life and
Disability Benefits Program, you are eligible for Continuing Life Insurance.

Our insurance records, as of the date of this letter, show the Continuing Life Insurance has now
fully reduced to the ultimate amount of $85,931.00. This ultimate amount will remain in effect
for the rest of your life and is provided by Delphi at no cost to you. '

IMPORTANT: YOU SHOULD KEEP THIS NOTICE WITH YOUR OTHER VALUABLE
PAPERS.

Il you have any questions regarding this letter, you may call toll-free, 1-800-828-9236
(Telecommunicarion Device for the Deaf 1-B00-872-8682), during normal business hours, or
write to the address above,

Always include this Social Security number, GEESERERS |, .|| your correspondence,

Retiree Servicing Center

UAQ]
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FRIGIDAIRE DIVISION
CENERAL MOTORS CORPORATION
DAYTON, OHIO

TO: Frigidaire Division Salaried Employes:

TIn view of the sc¢heduled closing of operations at Frigidaire Division, the
. summary on the following pages outlines the General Mators employe ben-

efit programs which may apply to you. ‘The summary also contains infor-
mation concerning your status as a salaried emplovye.

~ You should read the summary carefully and keep it for your future refer-

ence. It describes benefits you may have under the GM benefit programs
after the closing of operations if you are laid off, if youn retire, or if

you break your length of service other than by retirement. If you now
are totally disabled or become totally disabled after Frigidaire Division
closes, contact the Frigidaire Salaried Personnel Office at the address
shown below for an explanation of benefit plan provisions which may apply
to you.

This summary presents general information only. Any reference to the
payment of benefits is conditioned upon your eligibility to receive them.
Each of the benefit programs has its own terms and conditions which in
all respects control the benefits provided.

The full details of your benefits are included in the language of the various
programs, An employe booklet, Your GM Benefits, previously has been
distributed to you. Additional copies are available upon request,

At the time of layoff, you will receive a statement advising you of your
status under the various bhenefit programs,

After the closing of operations and until further notice, any contacts
regarding your GM benefits should be made as follows:

By malil: Frigidaire Salaried Personnel Office
.............. General -Moptors C..Qrpor.a_tion

. Q, Box 1428
Dayton, Ohio 45442

By telephone: (513) 445-2864 — Prior to 4-1-79
{513) 297-2864 or 2884 — 4-1-79 and later
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SUMMARY OF BENEFIT PROGRAM PROVISIONS AND
PERSONNEL POLICIES APPLICABLE TO SALARIED EMPLOYES

SUBSEQUENT TO CLOSING OF OPERATIONS AT FRIGIDAIRI DIVISION

I, IF YOU ARE LAID OFF

The following benefit program provisions and personnel policies
apply following the date of your layoff, If you later retire under
the GM Retirement Program for Salaried Employes, or if your
length of service* is broken for reasons other than retiremeént,
refer to Sections II or III of this sumrnary for provisions which
apply.

If you change your address while your length of service or your
credited service remain unbroken, you should inform the Frigi-

daire Salaried Personnel Office at the address shown on the first

page.

A. Insurance Coverages

1. Sickness and Accident and
Extended Disahbility Benefit Insurance

Your sickness and accident and extended disability
insurance coverages, if in force on the last day
worked prior to layoff, will be continued to the end
of the month following the month in which you last
worked prior to layoff with GM paying the full cost,
and cannct be continued thereafter.

2. Basic Group Life, Extra Accident, and
Survivor Income Benefit Insurance

For the first full calendar month of layoff, all of your
basic group life insurance coverages in force on the
last day worked prior to layoff, are continued with
GM paying the full cost, Thereafter, your Basic
Group Life, Extra Accident, and Survivor Income

*For an explanation of the term "length of service! refer to Exhibit A
attached,




Maximum Continuation Cost to You

For 12 additional months. CM pays the full cost; except
-~ that if your length of service
wasg less than ane year when
your layoff commenced, you
pay 50¢ per month per $1, 000
of Basic Group Life Insurance.

IF'or 12 months therea;fter, You pay 50¢ per month per

--or until your length of- - -§1;000-0of Basic Group Life — -

service breaks, if earlier. Insurance,

Maximum Continuation Cost to You
Optional Group Life Imsur-  You (applicant owner or assign-
ance coverage in force on ee) are required to pay the
the last day worked prior regular monthly contribution
to layoff may be continued rate per $1, 000 of Optional
while Basic Group Life Group Life Insurance for your
Insurance remains in age category.
force.
Dependent Group Life You are required to pay the
Insurance coverage in regular monthly contribution
force on the last day rate based on your age category
worked prior to layoff and amounts of Dependent Group
may be continued while Life Insurance selected.

Ogptional Group Life
Insurance coverage
remains in force.

Bagic Health Care Coverages

For purposes of this summary, the term '"Basic Health Care
coverages' includes hospital, surpgical-medical, prescription
drug, hearing aid and vision coverages,

For the first full calendar month following the month in which

“yEa last-worked prior-to layoff, &ll of your bagic Hedlth - Careg

coverages in force on the last day worked prior io layoif are
continued for yourself and any eligible dependents with GM
paying the full cost, Thereafter, basic Health Care cover-
ages may be continued as follows:
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Maximum Continuation Cost to You
For up to 12 additional GM pays the full cost; except
months, or until your that if your length of service
length of service breaks, was less than one year when
if earlijer, your layoff commenced, you

pay cne-half the monthly
contribution rate.

For up to 12 months You pay the full monthly con-

_thereafter, or until your tribution rate. .. ... ...

length of service breaks,
if earlier,

During the periéél you contlnue I.)a.s.ié. H.e.a.lth Ca.ré.cdvef—.

ages for yourself and your eligible dependents, you may
also continue such coverages for any sponsored dependent
for whom you contributed by payroll deduction while you
were actively at work with GM. Sponsored dependents are
not eligible for dental, vision, and CMEIP coverages.

Dental Coverage

Your dental coverage, if in force on the last day worked
prior to layoiff, will be continued to the end of the month
following the month in which you last worked prior to
layoff with GM paying the full cost, and cannot be con-
tinued thereafter.

Comprehensive Medical Expense Insurance
Program Coverage (CMEIP)

You may continue CMEIP coverage for yourself and any
eligible dependents while your basic Health Care cover-
ages remain in effect,

For the first 12 months of layoff you will be required
to pay the same amount as an active salaried employe.
Thereafter, you will be required to pay the full monthly

contribution rate.

Personal Accident.Insurance

s

If you are enrolled, you may continue complete cover-
age from 12 to 24 months, depending on the method
you pay premiums and the premium due date,
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Your Insurance Contributions

Any contributions which are required to be made to con-
tinue Life or Health Care coverages must be paid on or
before the first of the month for which coverage is to be
provided. You (applicant owner or assignee) will be
advised of the required contribution rates, when payments
are due and any other information necessary to continue
these coverages.

.Failure to make any required contributions by the end of

the month for which coverage is to be provided will result
in cancellation of your insurance as of the end of the last

..month - for which.you oxr .GM contributed, . . ... o ..

Conversion Privilepes

If your Basic Group Life Insurance is canceled, you will
have 31 days following cancellation in which to convert,
at your expense, all or part of your Basic Group Life,
Optional Group Life Insurance and Survivor Income Ben-
efit Insurance to an individual policy without medical
examination. (If Optional Group Life Insurance is owned
by an applicant owner or has been assigned, conversion
may be made only by the applicant owner or assignee.
Dependent Group Life Insurance may be converted only
by your dependent(s).)

You may choose any type of life insurance policy, except
term insurance, then being issued by the Metropolitan
Life Insurance Company. Application rmmay be made at
any local office of the Metropolitan Life Insurance
Company or at its home office, One Madison Avenue,
New York, New York 10010,

If your basic Health Care coverages cease, you may
convert such coverages at your expense to whatever
direct pay contracts are currently available through
Blue Cross and Metropolitan, in accordance with a

the Frigidaire Salaried Personnel Office. If coverages

-—are-canceled-s Qlely because youdid not.-make.-the .

required monthly contribution while eligible through

the GM group, you must contact the applicable carrier
to make arrangements for a direct pay contract. Under
such circumstances you may not automatically receive
a notice from the carrier,

=

o e
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If your Personal Accident Insurance ceases, you may
convert this coverage at your expense to an individual
policy. This may be done by making a written request
to the Frigidaire Salaried Personnel Office at the
address shown on the first page.

10. Additional Information

Exhibit B following this summary provides additional
information conceérning your insufance coverages. =TT

Savings-Stock Purchase Program

“While you are on layoff you may not‘malke-additionals cONETL-smum i o

butions to the Savings-Stock Purchase Program. However,
you may leave your savings in the Program and continue to
earn out GM's contributions and accrue earnings on your
savings during the period you remain on layoff-inactive®
status.

After expiration of layoff-inactive status {usually one year
after layoff-inactive status commences) you will be placed
on layoff-separated status and you will receive all your
savings, related earnings, and the GM contribution for
any matured classes, If your continuous employment was
five or more years prior to your layoff date, you also

will receive full earn out of the GM contributions for classes
which have not matured. If your continuous employment
was less than five years prior to your layoff date, you will
receive the GM contribution for classes which have not
matured to the extent they are earned out when you are
placed on layoff-separated status.

While you are on layoff, the withdrawal privileges under
the Program apply as though you were actively employed.

Employe Stock Ownership Plan

may make any allowable contributions determined under the

Employe Stock Ownership Plan. You also may receive any
allocations payable to your account from the Plan while on
layoff, Your Plan assets will continue to earn dividends.

#For an explanation of the terms "ayoff-inactive' and 'layoif-separated®
refer to Exhibit A attached.




Distribution of all the assets in your account will be made in
February of the year following expiration of layoff-inactive
status {usually in February of the year following the year in
which you complete one year of layoff), Your distribution
will consist of shares of GM common stock purchased with
GM contributions as well as any shares purchased with your
contributions.

D, "Reétirement Program Provisions

1. Credited Service

_Up to 11 months credited service will be granted for any

tion for at least one month during 1979.

Your credited service will not be broken until you have
been laid off for a continuous period equal to your years
and months of credited service at the time of your layoff,
but in no event pricor to one year following your layoff,

If you subsequently are re-employed by General Motors,
credited service acquired while you were employed by
Frigidaire will be credited to you by your new location,

2. Participation in Part B

You will not he eligible to make any contributions to
Part B of the Salaried Retirement Program while on
layoff. You may withdraw your contributions plus
interest at any time during layoff, If you do withdraw
your contributions and if you are re-employed by GM
within 12 months after layofi commences, you may
return the armount withdrawn and thereby restore
entitlement to any benefits based on these contributions.

For provisions relating to Part B participation after
12 months of layoff see Item 4 on page 16.

““continuous period of layoff provided you receive compensa-




3.

“for these retirément benefits, Life and Health Care
coverages (except Vision) usually can be reinstated

Benefits for Your Surviving Spouse. ...

If You Attain Retirement Eligibility Following Lavyoff

If you have at least 10 years of credited service and
attain age 55 before your credited service breaks,

you may become eligible for GM retirement benefits,

In such case, you should contact the Frigidaire Salaried
Personnel Office, at the address shown on the first
page, Wwith respect to retirement benefits. If your
insurance had ceased prior to your becoming eligible

and paid for by GM during your retirernent,

~ercdited-service; or (c) during the Hrst year of lay- |

E(C) at any age with 30 or more years of credited

Lefit-in-effect;~basic-Health-Care covars EES (except

If you do not break credited service and you die:
(a) after age 55 with at least 10 years of credited
service, or (b) at any age with 30 or more years of

off with the Part B optional survivor benefit in effect;
your surviving spouse may be eligible for a lifetime
benefit under the Retirement Program,

In addition, basic Health Care coverages {except
Vision) will be continued for the lifetime of your
surviving spouse with GM paying the related cost
if you should die:

(2} after age 60 with at least 10 vears of credited
service,

(b) after age 55 when your age and credited service
total 85 or more, or

service,

It you should die at any age with 10 or more years of
credited service with the Part B op,ti,qnalwsn.tstixmr,»benmwg

Vision) will be continued for the lifetime of your spouse
or until your spouse.remarries. . Under.th B8 00 d B O Ty b e

stances GM will pay the full cost, provided your spouse
is enrolled in Part B of Medicare at and after age 65,




E. Lavoff Benefit Plan

If you are a classified salaried employe and have one or more
years length of service at the time of layoff, you are covered
by the Layoff Benefit Plan, Benefits under this Plan will be
paid to you semi-monthly on the 15th and the last day of each
calendar month. The Layoff Benefit for the month will be an
amount which, when added to your Unemployment Compensa-
tion and Other Earnings, will equal 75% of your monthly base
salary (including the applicable Cost of Living Allowance)
_for the first six months of payments (12 semi-monthly pay- _
ments) during your layoff and 60% of your monthly base salary
{including the applicable Cost of Living Allowance) for up to

the. next six.months. (12 semi-monthly payments) during your

layoff,

Your Unemployment Compensation and Other Earnings for
each semi-monthly period generally will be the sum of

(1) the amount of Unemployment Compensation to which you
are entitled for the period plus (2) 75% of all earnings
received or receivable for the period from another emplayer
or from self employment plus (3) the amount of any benefits
to which you are entitled under the Supplemental Unemploy-
ment Benefit Plan,

The duration of your eligibility for Layoff Benefits is based
on your length of service at the time you are placed on
layoff. If your length of service is one year or more, you
may receive layoff benefits for six months {12 semi-monthly
payments), plus one additional month of benefits for each
additional two full months of service beyond one year, up

to a maximum entitlement of 12 months (24 semi-monthly
payments) of Layoff Benefits,

No applications are required from you to receive the Layoif
Benefits. After receipt of certain initial information from
you at the start of the layoff, your Benefits will be issued
automatically on a semi-monthly basis, However, to con-
tinue receipt of the Benefit payments without interruption,

form as of the end of each calendar month giving information

income received from another employer or from self
employment for such calendar month, Any adjustments
{either overpayments or underpayments) will be made in
the following month's Layoff Benefit payments.

B concerning-your . Unemployment Compensation benef its and/oxr




Your Layoff Benefiis will be discontinued if you refuse
an offer of employment at another GM location in the
Dayton area in a position paying not less than your salary
at the time of your layoff. If you refuse such an offer,
however, you will not be considered as a quit, or sepa-
rated, for other benefit program purposes,

F. Employe Product Discount Plan

You may purchase one new vehicle under the Product
Discount Plan during the period that you are on layof{f- - - -
inactive status,

If you become disabled while on layoff, you should contact
the Frigidaire Salaried Personnel Office at the address
shown on the first page,

1,

Insurance Coverages

If you become disabled while on layoff-inactive status,
and sickness and accident insurance is not in force,
benefits may be continued up to your maximum entitle-
ment under the GM Layoff Benefit Plan or the GM Sep-
aration Allowance Plan, If you continue to be disabled
following expiration of benefits under the GM Layoff
Benefit Plan or the GM Separation Allowance Flan, vou
may be eligible for extended disability benefits. Basic
Group Life, Extra Accident and Survivor Income Ben-
efit Insurance and Health Care coverages in effect
during layoff may be continued at GM expense while

so disabled for a period determined by your credit

for years of participation at the onset of disability,

Retirement Program Benefits

If your disability continues or if you become disabled

after your layoff-inactive status._ expires.and-you-become

“totally and permanently disabled" as defined in the GM
Retirement Program, you may be elipible for monthly

digability retitenment benefits, In order to be eligible
you must have at least 10 years of credited service and
you must become '‘totally and permanently disabled"
Prior to breaking your credited service on a time-for-
time basis prior to age 65. To be eligible, you must
apply for disability retirement benefits and submit
medical evidence satisfactory to General Motors to
establish that you are "totally and permanently disabled"
as defined in the GM Retirement Program,

- 10 -




II.

IF YOU RETIRE

The following provisions apply during the period of your retirement:

A. Imsurance Coverages

CRETIE Group Dife s urance

1.

and Survivor Income Benefit Insurance coverages will
| be continued. GM pays the full costi(except for voluntary
_retirement between ages 55 and 60 when your combined .
years of age and service at retirement total less than
85, in which case you may continue your Basic Group

!

i H

! Prior to age 65, your Basic Group I.;ife, Extra Accident
!

§

Life,..Extra.Accident.and.Survivor.Income Benefit Insure. ...

ance coverages provided you pay 50¢ per month per
$1,000 of Basic Group Life Insurance),

After attaining age 65 your Basic Group Life Insurance will
be continued on a reducing basis if you had at least 10 years
of credited service at retirement., Extra Accident and
Survivor Incorme Benefit Insurance cease at age 65,

2. Optional and Dependent Group Life Ingurance

If you are enrolled, this insurance may be continued while
your Basic Group Life Insurance remains in force, up to
age 70. The amount of Optional Group Life Insurance
caverapge is reduced 20% at age 66 and by a like amount
each year thereafter until age 70, The armnount of Dependent
Group Life Insurance, however, remains the same. Op-
tional and Dependent Group Life Insurance will not be
provided after the end of the month in which you attain

age 70.

You (applicant owner or assignee) continue to pay the

regular monthly contribution rate for your age category
for Optional Group Life Insurance. You continue to pay
the regular monthly contribution rate based on your age

category for any Dependent Group Life INsirafce you iay
have,

- 11 -




3.

Basic Health Care Coverages {except Vision)

‘Basic Health Care coverages (except Vision) are |
icontinued for you and your eligible dependents for
gyour lifetime, with GM paying the full cost if you
lare receiving GM Retirement Program benefits
(except for voluntary retirement between ages 55
and 60 when your combined years of age and service

‘at retirement total less than 85, in which case you may
continue your ba.sm Hea.lth Care coverages (except
Vision) provided you pay the full cost).

Comprehensive Medical Expense Insurance

P

Program Coverage (CMEIP)

may continue CMEIP coverage for yourself and any

If you are receiving GM Retirement Program benefits
and are enrolled for basic Health Care coverages, you;

i
i
eligible dependents during your lifetime by making :
contributions applicable to retirees. §

Personal Accident Thglirance

If enrolled, you may continue Personal Accident In-
surance coverage for your lifetime by continuing to
make required contributions. However, when you
reach age 70, the amount of insurance on each person
insured may not exceed $50, 000.

Savings-Stock Purchase Program

If you retire (other than voluntary retirement between ages
55 and 60 when your combined years of age and service at
retirement total less than B5) you may receive in a lump
sum all your assets in the Savings-Stock Purchase Program,
including full earn-out of GM's contributions to any classes
which have not matured., Moreaover, if you will not reach

ge-b5-during-the.year.in.which.you.retire,..such lump. sum

distribution may be deferred, at your election, to January
of the year following your retirement. In lieu of receiving

s

a lump sum distribution, you may elect to convert eligible

assets to a lifetime annuity.




C. Employe Stock Ownership Plan

If you were a participant at the time of your retirement,
generally you will receive two Employe Stock Ownership
Plan distributions following your retirement. The first
distribution will be in February following the year of
retirement and will consist of your entire account balance
at that time. Any amount allocated to your account for
the year in which you retired will be distributed to you

in February following this final allocation.

Your distributions will consist of shar es-0f.GM.commeon
stock purchased with GM contributions as wel] as any
shares purchased with your contributions.

D. Retirement Program Benefits

1. Retirement Between Ages 60 and 65

If you are between ages 60 and 65 and have at least
10 years of credited service, you may retire under
mutually satisfactory conditions and receive the
following monthly GM retirement benefits com-
mencing immediately.

e Your monthly Part A basic benefit for each
year of credited service will range from $10. 75
to $11.50 depending upon your applicable class
code.

° Your monthly Part A temporary benefit will be
$11.00 times your years of credited service
(up to a maximum of $275). This benefit is pay-
able to age 62, or if earlier, the age at which
you become eligible for a Social Security dis-
ability insurance benefit or an unreduced Social

Security-benefit-for age;

o Your rnonthlyﬁ,_l?ﬁarhtﬂAhms.upplements.,--.-mifm-‘a.n-y;-m--w-i'll
be as set forth in Section II, D(3) of this sum-
mary on page 15.

- 13 -




Q Your monthly Part B primary benefits will
equal 4-1/6% of your total contributions made
into the Program prior to 7-1-77, plus 6-1/4%
of your total contributions made into the Pro-
gram thereafter,

® Your monthly Part B supplementary benefits
will equal 1% of your average monthly base
salary in excess of $1, 150, 00, if any, for the

- highest 60 of the last 120 months of your GM

employment, tirmnes your yeara of credited ser-
vice, provided you have contributed at all times
while eligible and have not withdrawn your con-
tributions.

2. Retirement Prior to Age 60

o Spééia.l. Eal.‘l.x.m

If you are between ages 55 and 60 and have at
least 10 years of credited service, you may
be eligible for a Special Early Retirement.
You should contact the Frigidaire Salaried
Personnel Office to determine if you meet the
eligibility requirements.

In such case your monthly benefits will be pay-
able as described under "Retirement Between
Apges 60 and 65" in I, D1 above.

@ Voluntarily

If you have at least 10 years of credited gpervice,
you may retire voluntarily at or after age 55, If
you have 30 or more years of credited service,
you may retire at any age.

Your Part A basic benefit will be reduced if it
commences prior to age 62 (prior to age 65, if
you retire between ages 55 and 60 when your com-

bined years of age and service at retirement total
less than 85). If you have 30 or more years of

crsdited §eFvice, it will ‘be payable-after-age-65-— - .
without reduction. Any Part B benefits will be

reduced if they commence prior to age 65. You

also may be eligible for monthly Part A gupple-

ments (see below),

- 14 -




3. Part A Supplements

® 30 or More Years of Credited Service

If you retire with 30 or more years of credited
service within 2 years of your last day worked
for GM, you mav be eligible for a monthly
Part A early retirement supplement and a Iife-
time supplement.

Weae s g —

The early retirement supplement, when added
to the sum of your other Part A benefits and
any Part B supplementary benefits, would

to age 62 and a $430 monthly benefit arnount
from age 62 to age 65 (subject to a maximum

'of 70% of your pre-retirement monthly base
pay).

The early retirement supplement may be reduced
if you:

(a) retire voluntarily and are eligible for un-
reduced Social Security (such as a disability
insurance benefit) prior to age 62, or

(b} have sarnings after retirement prior to age
65 which exceed the amount permitted by
Social Security without a reduction of
Social Security benefits,

The lifetime supplement may be payable to you
each month after age 65. The amount of this
supplement is $100, It is reduced by any monthly
Part B supplementary benefit payable to you.

° Less Than 30 Years of Credited Service

[f you retire with less than 30 years of credited
service within 2 years of your last day worked
for GM and you are over age 62, you may be
elipible-for-a-Part-A-life Hme monthlyragses
service' supplement of up to $2 a rmonth times
your years of credited service. The $2 amount
is reduced by 1/36th for each month your age
at retirement precedes age 65. This benefit

is reduced by any monthly Part B supple-
mentary benefit payable to you.

- 1% -
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4, Separation from Inactive Status Prior to Age 55

] Contributions Under Part B
After 12 months of Layoff

——

If you have contributed under Part B of the
Retirement Program, you must elect to either:

(z) leave your contributions in the Program
and receive a paid-up annuity, or

{b) withdraw your contributions plus interest.

You will not Ba rEquired to-rirake-this=electionsif
you are separated:

(a) at or after a”gé'SSI with 10 or more years
of credited service, or

(b) prior to age 55 with 30 or more years of
credited service, or

(c) prior to age 55 with 10 but less than 30
years of credited service when you are sep-
arated, provided your credited service can
be retained until age 55 on a time-for-time
basis.

° Retirement Benefits if Credited Service Is
Not Broken Prior to Age 55

At age 55, if you have at least 10 years of credited
service and have not broken your credited service
on a time-for-time basis from the date youwere
laid off, you should contact the Frigidaire Salaried
Personnel Office at the address shown on the first
page, with respect to retirement benefits.
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5. | Benefits for Surviving Spouse

If you die after retirement with a survivor option
in effect, your designated survivor will be eligible
for lifetime benefits under the Retirement Program

In addition, Health Care coverages {except Vision) |
will be continued for the lifetime of your surviving |
spouse, with GM paying the full cost {except that, i
if you retired voluntarily between ages 55 and 60

-.when your.comb ined-years-ci-age-and-service

at retirement total less than 85, your surviving

spouse would be required to pay-the-full.cost-of-the

coverages continued). In order to be eligible for GM-
paid Health Care coverages at and after age 65, your
“spouse must be enrolled in Pait B of Medicare.,

6. Special Benefit

In addition to any other benefits (except deferred
vested benefits), after age 65 (or any age if you are
enrolled for Part B of Medicare) you will receive

a special benefit of $7. 20 for any month for which
you receive Part A retirement benefits. This
benefit also is payable to your eligible surviving
spouse,

E. BSocial Security Benefits

Social Security old age benefits you may be eligible to
receive are in addition to GM retirement benefits,

F. Application for Retirement Benefits

You may make application for GM retirement benefits
by mail to the Frigidaire Salaried Personnel Office at

the-address-shown-on-the first- page.
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I, IF YOUR CREDITED SERVICE BREAKS
OTHER THAN BY RETIREMENT

A. Deferred Vested Benefits

If your credited service under the GM Retirement Program is
broken for a reason other than retirement and if you had at
least 10 years of credited service at the time credited service
was broken, you will receive a deferred vested benefit certif-
icate form from the Frigidaire Salaried Personnel Office.
Vested benefits can commence as early as age 55 on a reduced
basis, or at age 65 without reduction,

Your monthly S SR EISVE s tA T peTefitswillFbesbased-on=benefit
rates in effect when your credited service breaks, times your

To commence the payment of deferred vested benefits, you
must file a written request with the Corporation for such ben-
efits not earlier than 60 days prior to the date you elect to
have such benefits commence after you aitain eligibility to
receive them. If eligible, your benefits will commence the
first of the month following the month such written request

is received by GM.

B. Insurance Conversion Privileges

If your benefit eligibility under the GM Retirement Program
is limited to deferred vested benefits, you will not be eligible
for any GM insurance coverages. However, you may convert,
at your expense, to a private insurance contract as outlined
in Section I, A(9) on pages 5 and 6 of this summary,
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Exhibit A
(Page 1)

PERSONNEL POLICIES APPLICABLE TO
SALARIED EMPLOYES SUBSEQUENT TO
CLOSING OF OPERATIONS AT FRIGIDAIRE DIVISION

Layoff Status

If, as a regular salaried employe, you are removed from the active

roll upon the closing of the operations at Frigidaire Division, you =

‘will be placed on 'layoff-inactive' status. The amount of time you
will remain on layoff-inactive status is the lesser of:

{a) 12 months, or
(b) your length of service at the time of layoff.

If you are a regular salaried employe who has been laid off and
placed on inactive status and you are not returned to the active
payroll of a General Motors location within 12 rnonths {or, if your
length of service is less than 12 months, within a period equal to
your length of service at the time of layoff), you will be placed

on layoff-separated status at the end of such period,

If you have less than six months of service, you are not eligible

at the time of layoff to be placed on inactive status and you will
be placed on layoff-separated status.

Length of Service

Your length of service as a salaried employe will be continued
while you are on layoff-inactive status. Following that, your status
will change {rom layoff-inactive to layoff-separated and your length
of service with General Motors will be broken., If you are recalled
to work within the period of recall preference described on the next
page, your recognized length of service will be adjusted to include
your length of service prior to layoff plus the time spent on layoff-
inactive status.




Exhibit A
(Page 2)

Recall Preference

As a salaried employe who has been laid off, you may be offered
the opportunity to fill openings in other GM plants or offices in
the community, provided you are qualified to perform the work
available. Your period of recall preference is the lesser of:

(a) . your length of service at the commencement

of layoff, or
(b) five years.

If you refuse an offer of employment at another GM location in
your community, your GM employment relationship and benefit
coverage may be adversely affected, If you have any guestions
regarding your benefits, you should contact the Frigidaire
Salaried Personnel Office at the address shown on the first

page.




Exhibit B
(Page 1)
NOTICE TO GENERAL MOTORS SALARIED EMPLOYE
REGARDING CONTINUANCE OF GROUP INSURANCE
DURING LAYOFF OR NON-DISABILITY LEAVE OF ABSENCE

{(Read Carefully)

1. PRIVILEGE OF CONTINUING GROUP INSURANCE
(a) Applicable to layo!f or Non-Disabiiity Leave of Absence

A layoft or non-disability leave of absence is deemed to commence an the first day you would normally
have been at work, next following the day you iast worked a full shift.

(i) For the first month fallowing the month in which you last worked prior to commencement of layoft or
non-disability leave of absence, your Basic Group Life, Extra Accident, Survivor Income Benefit, Sickness
and Accident (if any}, and Extended Disability Benefit Insurance will be continued without cost to you.

(il Slckness and Accident (if any), and_Extended Disability-Benefit-Insurance-are -canceled -at the g ot "the
- period of continuance set forth in (i) above, and the remainder of your Group insurance may then be
continued as set forth in (b), (c) or (d) below.

(b) Appiicable to Layoft

If you have one or more years of recognized length of service, your Basic Group Life, Extra Acciden!, and
Survivor Income Benefit Insurance will be continued without cost to you for 12 months next following (a)
above. Thereafter, your Basic Group Life, Extra Accident, and Survivor Income Benefit Insurance may be
continued for up to 12 additional months, provided your recognized length of service remains unbroken and
you contribute 50¢ per month per $1,000 of Basic Group Life Insurance.

Il you have less than one year of recognized length of service, your Basic Group Life, Extra Accident, and
Survivor Income Benefit Insurance may be continued for tha 12 months next following (a} above, provided vou
contribile 50¢ per month per $1,000 of Basic Group Life Insurance.

(c) Applicable to Non-Bisability Leave of Absence Other Than for Educational Purposes

For up 10 11 months next following (a) above, you may conlinue your Baslc Group Life, Extra Accident, and
Survivor Income Benefit Insurance by contributing 50¢ per month per $1,000 of Basic Group Life Insurance.

(d}) Applicable lo Educational Leave of Absence

You may continue your Basic Group Life, Extra Accident, and Survivor lncome Benefit Insurance for the
duration of an approved educational leave of absence following (a) above, provided You contribute 50¢ per
month per $1,000 of Basic Group Life Insurance.

Any Optional Group Life Insurance for which you are enrolled may be continued while Basic Group Life Insur-
ance remains in lorce, provided the required contributions are made. Any Dependent Group Life Insurance {or
which you are enrolled may be continued while Optienal Group Life Insurance remains in force, provided ihe
requited conlributions are made. |f you have any questions concerning continuance of such insurance, contact
the person in charge of Group Insurance at the location where you last worked.

In no event will Survivor Income Benefit Insurance be continued beyond the end of the month in which you
attain age 685,

In no evenl will Extended Disability Benefit Insurance be continued beyond the end of the month in which you
atlain age 65.

2. STAYTE DISABILITY BENEFITS LAWS

'f you work In a stale where there is a disabilfty benefits law In effect and are insured only for the sickness
and accident benefits as required by such law, the provision of that law f{or continuance of coverage following
cessation of aclive work will apply to you inslead of the applicable period of continuance set forth in item 1 above.

3. EMPLOYE WHO BECOMES TOTALLY DISABLED WHILE INSURED

If you become totally disabled while insurance is being continued, you should promptly notify the person in charge
of Group Insurance at the location where you last worked. You will then be informed of any further continuance
rights you may have.
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§. WONTHLY CONTRIBUTIONS

Contributions are payable on or before the first of the month for which insurance is to be continued, to the person
in charge of Group Insurance al the location where you tast worked. If you fail 1o make & required contribution
when due, your Group Insurance will be disconlinued at the end of the last month for which contribution was
made, and you will have the conversion privilege outlined in item 6 below.

5. EMPLOYE WHO RETIRES OR TERMINATES EMPLOYMENT

You may have further centinuance rights under the GM Group Insurance Plan if:
(a) you retire or are retired under the provisions of a GM retirement or pension plan, or
{b) you terminale employment at or atter age 60 but prior to age €5.

If either {a} or (b) above applies or becomes applicable to you whife on layoff ar non-disability leave of absence,
you should contact. the person.in charge of Group Insurance at the location where you last worked. You will then
be informed of any further continuance rights you may have. e e R e S

6. CONVERSION PRIVILEGE — BASIC, OPTIONAL, AND DEPENDENT GROUP LIFE INSURANCE

If your Basic Group Life Insurance ceases, you will be entitled to convert all or any part of such Life Insurance
{plus any Survivar Income Benefil Insurance for which you are covered at the time your Baslc Group Life Insur-
ance ceases, and any Optlonal Group Lite insurance for which you were the applicant and which is in torce
when Basic Group Life lnsurance ceases} into an individual policy, without medical examination, provided you
make writlen application to any office or representalive of the Metropolitan Life Insurence Company within the
31-day period Immediately following the date Basic Group Life insurance ceases. You may choose any type
of life insuranse policy (except term insurance) then being issued by Metropolitan. The new policy will be
without Disability or Accidental Means Death Benefils, The cost to you will depend upon the amount and type
of palicy, and your class of risk and age al that time. The individual policy will not become effective until the
end of the 31-day period. However, it you should die during this 31-day period, the emount of Life Insurance that
ceased under the GM Group insurance Plan (as well as any Surviver Income Benelits which would have been
payable} will be paid whelher or net you applied for an individual policy.

Also, if you have Dependent Group Life Insurance at the time your Basic Group Life Insurance ceases, each
covered dependent will be entitled 1o convert all or any parl of the Dependent Group Lite Insurance applicable
to such dependent into an individual policy, withoul medical examination, provided written application is made
1o any office or representative o! the Metropolitan Life Insurance Company within the 31-day period immediately
follawing the date your Basic Group Life Insurance ceases. Your dependent may choose any type of life insur-
ance policy (except term insurance} then being issued by Metropolltan. The individual policy will not become
effective until the end of ths 31-day periad. However, if your dependent should die during this 31-day period,
the amount of Dependent Group Lile Insurance applicable to such dependent that ceased under the GM Group
Insurance Plan will be paid to you whether or not such dependent applied for an individual policy.









