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SALARIED EMPLOYE RETIREMENT

. COMPLETE.AT LEAST TWO WONTHS PRIOR TO REVIREMENT DATE

Nmm,f&yé:J}@mQQ4T“¥:“ &SJL . sEiST

Division Gy -~ Sy Interview Date [/ -29-7 7.
, o A o I

Plant _SYNS ' Interviewer Gﬂ/z;4£¢fz7éb%f_

/
A Retirement Type ;7;27é227

partiA;g§ifyt;fQ;fm¢hths}"' Last day Worked ,ﬁiﬂg2=;9;i

Pérfi?-/:giyr.;;/ ﬁaﬁths * "Réfirement 9§§§: Z -4 _

Credited Service: .

_ngjgagQF~iNTENT'

An . employe .intending to retire must sign a letter of intont
describing the type of retirement being applied for and the
effective date. Under the current Salaried Retirement Plan
(6-90), intent forms are used for ‘early voluntary and normal
retirements. Window.programs and special incentive
separations, if available, have forms specifically designed
“for that offerings ‘ R -

Required-Form(s): Lé.f TP pPARESED

efent ~
Incan ve~geparation Agreement

REVIEW OF RETIREMENT BENEFIT

An employe intending to retire must sign the SRP -~ 117, which
describes and .auinorizes payment of retirement benafits. In
“addition, each.employe must sign form SRP -~ 117A, which states
the conditions baing placed on the payment of bsnefits. This
could include a wage limitation up to-age 62, If a wage
limitation.is imposed, the employe must also sign form

SRP_- 117A {DA), which authorizes GM to receive FICA taxable
wage information from the Social Security Administration to
‘audit for wage limitation.compliance,

Required-Form(s}:: SRP ~'117"’//'
PR " 8RP - 117Ar7
SRR TFA (DAY~ yage--limitation

/e77 5k ,__
_ — 500 Fra SPOX
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LIFE INSURAKNCES

Rasic Group Life Insurance:

Continuing paid up life insurance is provided for employes who
retire either:

Early Voluntary, age 55-60, 85 points

tarly Voluntary, 30 Yyears credited service

special or Window, over 10 years credited service
Normal, age 65

Total and Permanent, over 10 years credited service

o P N -

puring active employment, the basic policy equals 24 times
monthly base salary. Once retired, the amount will decCrease

by 2% tha first month and a like amount each subsequent month,
until the amount eguals (1.5% times original basic) times
credited service. LTotal and Permanent retirees begin,

t;gduction at age 65.) GM pays the full cost of this policy.

"

Base ( D205 _ ) X 24 = Current BasiC........$_77 ¢vJy Ay /)
¥ 2240,
credited Service X 1.5% = Reduction Rate..... MY 2SS (B) etk

Fully reduced Amount (estimate) = A times B..$ 5?/'. 073

Beneficiary Information ﬁé'.s&é&t_\l

Optional Group Life Insurance:

Employes may continue Optional Group Life Insurance during
retirement. Premiums are paid by payroll deduction from the
pension benefit. At age 66 the last inforce amount will
reduce by 10% of the original amount and a like amount each
year to age 75. No optional may be continued beyond age 75.
Premium rate is based on ags and amount inforce. No
enroliment or increasss are permitted after retirement.

Current Information: Coverage $ 192 300.90
Rate 1'% per 1000 per mo. Monthly Cost § Z{e.)ﬁy
Future Information: Coverage $ 142,300.00

Rate &jg} per $1000 per mo. at Age _S_EL Monthly Cost §_7_-—4-9?—-—’

C’G{Jf‘y - %

Benseficiary Information YedeZif

BALsd: Brasra VA ﬁ)bafuu?hfff‘ Ourpig @ O}D DELT
Regquired—Term—Author 1“23‘t-roZr‘f' & Deduct—tremPension”




HEALTH CARE COVERAGES.

Basic hospital, surgical, medical, prescription drug, hearing:
Generally, GM will pay the full cost of HSMPH coverages for
ratirees with over 10 years of credited service. Exceptions:
1. Deferred Retirements
2. Voluntary Retirements (age 55 - 60) under 85 points,
retiree any pay for health coverages

sponsored dependents may be continued after retirement with
deductions from the retirement check. Note ! retirees cannot
add new dependents after retirement to GM paid health
coverages, they may add sponsored dependents at their own
expense.

Retirees are eligible to elect health care coverages annualtly

under the ICP for the area they reside in., A small number of

HMO plans do require a small premium. Changes in coverage are
allowed mid-year for relocation to an area not serviced by the
current plan.

vedicare: Enrollment through Social Security is voluntary,
although adviseable for the retiree. Enrolled retirees are
reimbursed through special insurance payment. Surviving
spouses must be enroiled in medicare, if eligible, in order to
be given corporate paid health coverage.

Dental Coverage:

Under the current salaried program, the retiree and eligible
dependents will be eligible for coverage. Annual ICP provides
option elections.

Vision Coverage: .

Under the current salaried program, the retiree and eligible
dependents will be eligible for coverage. While there is no
1CP option for vision, some HMO’s include vision care.

s+ SALARIED HEALTH PROGRAMS ARE SUBJECT TO MODIFICATION BY
THE CORPORATION. CHANGES WILL GENERALLY AFFECT THE SALARY
GROUP INCLUDING ACTIVE, RETIREES AND SURVIVING SPOUSES.

Comprehensive Medical Expense Plan {(CMEP):

Coverage may be continued in retirement. Enrollment at any

time requires a six month waiting period. Premiums are

deducted from pension benefit. Current rates are:
Retiree (1 party) - ‘:é;gngu;ﬂmnih
Retiree + 1 (2 party) §14.19 per month >
Retiree + Family E: ; 3 it ‘:7

l/’.." 1
Current dependents on health care: B&\Ii*ﬂ\.—}[ } ’3} \\;%ciu/'

Required Form: GHC 902 Health Care enrollment

At

Current Information: Basic Health Care,ziqﬂ - fﬁkﬂﬂ
Dental Carrier o} &4 Vision _i_ MWET CMEP yjé -

pore - 770 copur LE Abrr wf ME0IeRRE.
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STATE OF MICHIGAN

IN THE BUREAU OF WORKERS’ DISABILITY COMPENSATION

FLOYD JANKOWSKI,

Plaintiff,

. BEFORE JOHN R. WHITEHGUSE, MAGISTRATE,
Saginaw, Michigan - Thursday, December 17, 1992

APPEARANCES:

For the Plaintiff: MR. JOHN F. O’GRADY (P25388)
973 Midland Road -
Saginaw, MI 48603
{517) 790-6611

For the Defendant: MR. BRUCE L. DALRYMPLE (P23126)

Braun, Kendrick & Finkbeiner
212 Becong Mational Bank Building

ey o

3 _in_ Reportef
- Al _793'6672 1-800-878-6672
U FAXE O (517) 793-4290

GENERAL REPORTING SERVICE, INC,
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your involvement with Genersl Motors and the workers’
compensation system ang You will just continue to

receive the pension benefits and any other vested

2
3
4

pension benefits which you’re entitled to under your

i
e e i L St e St -
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10- A ”I-ha?a7n6”qﬁe5tlonsfand'I feel it’s fair.

11 MR. O’GRADY: I do also recommend this, Your
12 Honor. As The Court’s well aware heart conditions
13 are difficult cases for the plaintiff te prove,

o 14 particularly when even the chest pain might have
15 started at work there was a period of I think it was
16 six or eight hours between the time of work and the
17 time of admission to the hospital and I just thought
i2 we’d have sore difficuliy in proecs=,

T

Fom, M

- BXAMINATION

""fzziﬁ "BY MR. DALRYMPLE:
23 Q Mr. Jankowski, do you understand that once this
24 agreement is approved ang becomes final after the

25 15-days go by --

GENERAL REPORTING SERVICE, INC.
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1 STATE OF MICHIGAN }
o } SS

2 COUNTY OF MIDILAND )

I certify that this transcript, consisting of 13

4 pages, is a complete, true, and correct transcript of

N

the proceedings held ang tastimony taken in txhis case

12 Angela L.q%ajames, RPRE SR=4305
i3 Certified Shorthang Reporter

; 14 My Commission Expires: 5=13-97
15 .
i6 =
17

24
25
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