APPENDIX F

EMPLOYEE BENEFITS/INSURANCE PLANS

SECTION 1.  MEDICAL/DENTAL/VISION PLAN COSTS

Section 1.1 Plan Costs For Bargaining Unit Employees

1.1.1  GROUP HOSPITAL – MEDICAL PLANS
1.1.1.1  Comprehensive Plan (anthem Blue Cross PPO) (CY09)  

Bargaining unit employee weekly premiums for the Comprehensive Plan are as follows:

	Anthem Blue Cross Comprehensive Care
	Cost

	Participant only
	$22.45

	Participant plus one dependent
	$43.02

	Participant plus two or more dependents
	$53.33


The remainder of the plan cost is borne by the Corporation. 83% of the cost is borne by the company, 17% by the employee.

1.1.1.2  HEALTH MAINTENANCE ORGANIZATIONS (HMOs) (CY09)

Bargaining unit employee weekly premiums for offered HMO’s are as follows:

	Anthem Blue Cross CaliforniaCare
	Cost

	Participant only
	$16.62

	Participant plus one dependent
	$33.44

	Participant plus two or more dependents
	$47.25


	Aetna (Florida)
	Cost

	Participant only
	$25.25

	Participant plus one dependent
	$52.93

	Participant plus two or more dependents
	$77.59


	Aetna (Ohio)
	Cost

	Participant only
	$25.55

	Participant plus one dependent
	$50.75

	Participant plus two or more dependents
	$77.74


	Kaiser (Southern California)
	Cost

	Participant only
	$14.44

	Participant plus one dependent
	$28.78

	Participant plus two or more dependents
	$40.69


	Kaiser (Northern California)
	Cost

	Participant only
	$14.44

	Participant plus one dependent
	$28.78

	Participant plus two or more dependents
	$40.69


	Kaiser (mid-Atlantic)
	Cost

	Participant only
	$17.65

	Participant plus one dependent
	$35.21

	Participant plus two or more dependents
	$51.01


	Lovelace (New Mexico)
	Cost

	Participant only
	$20.42

	Participant plus one dependent
	$41.90

	Participant plus two or more dependents
	$56.18


	MD/IPA (Wash DC)
	Cost

	Participant only
	$16.35

	Participant plus one dependent
	$30.99

	Participant plus two or more dependents
	$52.10


	PacifiCare (Colorado)
	Cost

	Participant only
	$19.84

	Participant plus one dependent
	$39.60

	Participant plus two or more dependents
	$55.99


1.1.1.3  DOMESTIC PARTNER RATES

Participant only rates for employees who enroll their Domestic Partners (DP) and family as dependents are the same as those in sections 1.1.1.1 and 1.1.1.2.  The Internal Revenue Service has ruled that the actual cost of the domestic partner benefit is taxable income to the employee.  This is not true for heterosexual married couples.

To assist employees in determining their tax liability through the use of domestic partner benefits, the following table lists that liability on a weekly basis for each plan

MEDICAL HOSPITAL, DENTAL, AND VISION PLAN COSTS FOR SAME-SEX DOMESTIC PARTNERS AND DEPENDENTS OF ACTIVE EMPLOYEES

	PLAN
	COVERAGE
	EE Cost Sharing without DP Coverage [PRE-TAX]
	Additional EE Cost Sharing with DP Coverage
	Additional ER Costs with DP Coverage
	Total Additional EE and ER Costs with DP Coverage

	Blue Cross COMP Plan
	EE + 1
	$23.45
	$19.57
	$95.57
	$115.14

	
	EE + F
	$23.45
	$29.88
	$145.92
	$175.80

	Aetna US Healthcare FL
	EE + 1
	$25.25
	$27.68
	$135.14
	$162.82

	
	EE + F
	$25.25
	$52.34
	$255.54
	$307.88

	Aetna US Healthcare OH
	EE + 1
	$25.55
	$25.20
	$123.05
	$148.25

	
	EE + F
	$25.55
	$52.19
	$254.81
	$307.00

	California Care
	EE + 1
	$16.62
	$16.82
	$82.17
	$98.99

	
	EE + F
	$16.62
	$30.63
	$149.58
	$180.21

	Kaiser (Northern CA)
	EE + 1
	$14.44
	$14.34
	$70.04
	$84.38

	
	EE + F
	$14.44
	$26.25
	$128.17
	$154.42

	Kaiser (Southern CA)
	EE + 1
	$14.44
	$14.34
	$70.04
	$84.38

	
	EE + F
	$14.44
	$26.25
	$128.17
	$154.42

	LoveLace NM
	EE + 1
	$20.42
	$21.48
	$104.90
	$126.38

	
	EE + F
	$20.42
	$35.76
	$174.60
	$210.36

	PacificCare CO
	EE + 1
	$19.84
	$19.76
	$96.49
	$116.25

	
	EE + F
	$19.84
	$36.15
	$176.53
	$212.68

	Delta Dental Program
	EE + 1
	$2.56
	$3.20
	$9.59
	$12.79

	
	EE + F
	$2.56
	$6.72
	$20.16
	$26.88

	CIGNA Dental Care
	EE + 1
	$1.72
	$1.56
	$4.68
	$6.24

	
	EE + F
	$1.72
	$3.32
	$9.95
	$13.27

	Dental Net Plan (Blue Cross)
	EE + 1
	$1.37
	$1.37
	$4.11
	$5.48

	
	EE + F
	$1.37
	$2.67
	$8.01
	$10.68

	Vision Service Plan
	EE + 1
	$2.41
	$1.11
	$0.00
	$1.11

	
	EE + F
	$2.41
	$3.91
	$0.00
	$3.91


1.1.1.4   EMPLOYEE ASSISTANCE PROGRAM (EAP) (CY09)
The cost of this Program is included in the medical benefit premiums.

1.1.1.5   ZURICH TRAVEL ASSIST (CY09)

The cost of this program is included in the occupational accident benefit premiums

1.1.1.6
DELTA DENTAL PLAN (CY09)

All covered bargaining unit employees are required to share in the cost of their dental expense plan on a weekly basis as follows:

	Delta Dental Plan
	Cost

	Participant only
	$ 2.56

	Participant plus one dependent
	$ 5.76

	Participant plus two or more dependents
	$ 9.28


The remainder of the Plan cost is borne by the Corporation

As of 2009, coverage is offered for dental implants, implant removal, implant supported prosthetics and implant repair and recommendation.  Benefits are subject to the plan’s annual maximums and deductibles.  In addition, there is now an additional oral examination and either a routine cleaning or periodontal scaling and root planning for pregnant patients.  See benefits for further details.

1.1.1.7  DENTAL NET (CY09)

All covered bargaining unit employees are required to share in the cost of their prepaid dental plan on a weekly basis as follows:

	Dental Net
	Cost

	Participant only
	$ 1.37

	Participant plus one dependent
	$ 2.74

	Participant plus two or more dependents
	$ 4.04


The remainder of the Plan cost is borne by the Corporation

1.1.1.8  CIGNA (CY09)

All covered bargaining unit employees are required to share in the cost of their prepaid dental plan on a weekly basis as follows:

	CIGNA
	Cost

	Participant only
	$ 1.72

	Participant plus one dependent
	$ 3.28

	Participant plus two or more dependents
	$ 5.04


The remainder of the Plan cost is borne by the Corporation.

For 2009 there is a mandatory upgrade to the charge schedules, please see Benefits for details.

1.1.1.9    VISION SERVICE PLAN (VSP) (CY09)
	Vision Service Plan
	Cost

	Participant only
	$ 2.41

	Participant plus one dependent
	$ 3.52

	Participant plus two or more dependents
	$ 6.32


1.1.1.10  FLEXIBLE  SPENDING ACCOUNT (FSA) (CY09)
The entire cost of this Plan is borne by the bargaining unit employee.  The maximum contribution limits for CY09 are $6000.00 per year for the Health Care Account and $5000.00 per year for the Dependent Care Account.

1.1.1.11  OCCASIONAL SICK LEAVE PLAN
The entire cost of this Plan is borne by the Corporation.

1.1.1.12  TEMPORARY DISABILITY INSURANCE

The cost of the applicable Plan is borne by the bargaining unit employee.
1.1.1.13  CALIFORNIA STATE DISABILITY INSURANCE (SDI) AND CALIFORNIA FAMILY TEMPORARY DISABILITY INSURANCE (FTDI)

For employees located in California, the payroll tax deduction rate for CY09 is 1.1% of the wage base of $90,669, with a maximum deduction of $997.36.  This rate is subject to change by the state, effective 1-1-10.
1.1.1.14  AEROSPACE SHORT-TERM DISABILITY (STD) (CY09)
For employees located in states other than California, the STD premium is $6.62 per week for a maximum of $344.24 per year.

Maximum weekly benefits are a maximum of $917 per week for new disabilities commencing on or after 10/01/09, and will start on the 8th day of disability resulting from an accident or sickness.

1.1.1.15  LONG-TERM DISABILITY (LTD) INCOME BENEFITS INSURANCE PLAN

The cost of this plan is shared equally by the Corporation and the bargaining unit employee.  The cost to the employee is $0.215 per $100 weekly salary.

The employee also has the option of paying 100% of the cost.  In this case the cost to the employee is $0.43 per $100 of weekly salary.

The Corporation also offers an optional Long Term Disability Supplemental Income Protection (LTDSIP) Plan.  The employee pays the full cost of LTDSIP, which is determined individually for each participant.  LTDSIP can be exchanged for a Long Term Care (LTC) insurance policy after age 60, for eligible participants.  See Section 11 of Appendix F for further information on LTDSIP.

1.1.1.16 LIFE INSURANCE PLAN

The Corporation pays for your basic life insurance coverage.

The bargaining unit employee may purchase optional life insurance.  The employee’s cost is as follows:


Age Bracket
Weekly Cost per $1,0000/week

Under 30
$ 0.007

30 – 34
   0.007


35 – 39
   0.009


40 – 44
   0.012


45 – 49
   0.021


50 – 54
   0.032


55 – 59
   0.046


60 – 64
   0.076


65 – 69
   0.134


70 plus
   0.282

Premiums for spouses and domestic partners are as follows:

                                      Age Bracket                                 Weekly Cost per $1,000/week



Under 30
$ 0.007


30 – 34
   0.007


35 – 39
   0.009


40 – 44 
   0.012


45 – 49 
   0.018


50 – 54
   0.032


55 – 59
   0.046


60 – 64
   0.076


65 – 69
   0.134


70 plus
   0.282

Employees may also purchase limited life insurance coverage for their dependent children or their domestic partner’s dependent children at $0.15 per week for $5,000 and $0.31 per week for $10,000 of coverage.

1.1.1.17  OCCUPATIONAL ACCIDENT INSURANCE PLAN

The entire cost of this Plan is borne by the Corporation.

1.1.1.18  VOLUNTARY PERSONAL ACCIDENT INSURANCE PLAN (CY09)
The Corporation offers Voluntary Personal Accident Insurance to all MTS.  This coverage protects the employee, their spouse, their same-sex domestic partner and dependent children in the event of an accident.  The following general restrictions on the coverage apply:

1. The maximum amount of coverage that an employee is eligible to elect is ten times the employee’s current salary up to a maximum of $600,000.

2. Amounts of elected coverage over $300,000 may not be more than 10 times the employee’s basic annual salary.

3. Coverage for spouses, same-sex domestic partners, and dependent children are limited to $600,000 for the spouse or domestic partner and $50,000 for each dependent child.

4. Eligible employees and their dependents that work at Aerospace can be enrolled only under one enrollment form, either as an employee or as a dependent, but not both.

5. Changes to the plan can only be made during under the following conditions:

a. Within the first 30 days of being eligible for the plan.

b. In the event of a “Change in Status Event” as allowed under IRS regulations.

c. During the Corporation’s Annual Enrollment Period.

RATES FOR 2009

	Principal Sum
	Spouse & Children
	Weekly Payroll Deduction


	Employee
	Spouse
	Spouse
	Each Child 
	Employee Only 
	Employee& Dependents

	$ 20,000 
	$ 20,000 
	$ 16,000 
	$ 3,000 
	$0.14
	$ 0.24

	$ 50,000
	$ 50,000 
	$ 40,000 
	$ 7,500 
	$0.35
	$ 0.60

	$100,000
	$100,000
	$ 80,000
	$15,000
	$0.70
	$1.20

	$200,000
	$200,000
	$160,000
	$30,000
	$1.40
	$ 2.40

	$300,000
	$300,000
	$240,000
	$45,000
	$2.10
	$3.60

	$400,000
	$400,000
	$320,000
	$50,000
	$2.80
	$4.80

	$500,000
	$500,000
	$400,000
	$50,000
	$3.50
	$6.00

	$600,000 
	$600,000
	$480,000
	$50,000
	$4.20
	$7.20


If you or your spouse reach age 70 or over, the following reductions in the amount of coverage will apply: 

	Attained Age
	Benefit amount

	70 to 74
	65% of the full amount

	75 to 79
	45% of the full amount

	80 to 84
	30% of the full amount

	85 and over
	15% of the full amount


1.1.1.19  SEVERANCE PAY PLAN

The entire cost of this Plan is borne by the Corporation.

1.1.1.20  AEROSPACE SAVINGS ACCOUNT PLAN (ASAP)

The entire cost of the Aerospace Savings Account Plan is borne by the Corporation.

1.1.1.21  AEROSPACE EMPLOYEES’ RETIREMENT PLAN (AERP)

The entire cost of the Aerospace Savings Account Plan is borne by the Corporation.

1.1.1.22  AEROSPACE VOLUNTARY ANNUITY/ACCOUNT PLAN (VA/AP)

The entire cost of this plan is borne by the bargaining unit employee.

Section  1.2  Plan Costs For Bargaining Unit Employees Who Retire During The Term Of This Agreement
1.2.1  Group Hospital-Medical Plans

1.2.1.1  GROUP HOSPITAL AND MEDICAL COMPREHENSIVE PLAN (CY09)
All active bargaining unit employees, upon entering retirement and qualifying for the Retiree Medical benefit, will be required to share in the cost of their “comprehensive” group hospital-medical insurance on a monthly basis for the remainder of the contract year as follows.

	
Anthem Blue Cross Basic Major
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$101.62
	
	$101.62

	Participant plus one dependent
	$186.42
	
	$186.42

	Participant plus two or more dependents
	$231.10
	
	$231.10


	

Anthem Blue Cross Comprehensive
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$101.62
	
	$101.62

	Participant plus one dependent
	$186.42
	
	$186.42

	Participant plus two or more dependents
	$231.10
	
	$231.10


After the end of the contract year (August 1, 2009) during which a bargaining unit employee retires, the individual may be required to share in a greater portion of the cost of his/her “comprehensive” group hospital-medical plan based upon whether he/she was hired or rehired prior to or after July 1, 1987.  Those individuals hired or rehired prior to July 1, 1987, will be subject to the then-current Defined Dollar Benefit (DDB).  For those individuals hired or rehired on or after July 1, 1987, the amount paid by the Plan will be determined by their years of service at retirement and the then-current DDB.

1.2.1.2 Health Maintenance Organizations (HMOs) (CY09)
Active bargaining unit employees, upon entering retirement and qualifying for the Retiree Medical benefit, will be required to share in the cost of their health maintenance insurance on a monthly basis for the remainder of the contract year as follows.  

	

CaliforniaCare
	Retirees
under
age 65
	
	Retirees
at or over
65 (SLO)1

	Participant only
	$72.02
	
	$72.02

	Participant plus one dependent
	$144.91
	
	$144.91

	Participant plus two or more dependents
	$204.75
	
	$204.75


1 Central Coast only

	

Blue Cross Senior Secure (California Care)
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	Not Available
	
	$ 46.64

	Participant plus one dependent
	Not Available
	
	$110.46

	Participant plus two or more dependents
	Not Available
	
	$204.75


	

Aetna (Florida)
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$109.42
	
	No longer Offered

	Participant plus one dependent
	$229.36
	
	No longer Offered

	Participant plus two or more dependents
	$336.22
	
	No longer Offered

	

Kaiser (Southern California)

Medicare + Choice (Senior Advantage)
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$62.57
	
	$0.00

	Participant plus one dependent
	$124.71
	
	$0.00

	Participant plus two or more dependents
	$176.32
	
	$162.29


	

Kaiser (Northern California)

Medicare Risk (Senior Advantage)
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$62.57
	
	$0.00

	Participant plus one dependent
	$124.71
	
	$0.00

	Participant plus two or more dependents
	$176.32
	
	$162.29


	

Kaiser Mid-Atlantic (Wash DC)

Medicare Choice
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$76.48
	
	$ 58.08

	Participant plus one dependent
	$152.58
	
	$133.34

	Participant plus two or more dependents
	$221.04
	
	$221.04


	

Lovelace (New Mexico)

Senior Choice Plan
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$88.49
	
	$0.00

	Participant plus one dependent
	$181.57
	
	$0.00

	Participant plus two or more dependents
	$243.45
	
	$43.76

	
	
	
	

	
	
	
	

	

MD/IPA (Wash DC)
Optimum Choice
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$70.85
	
	No longer offered

	Participant plus one dependent
	$134.29
	
	No longer offered

	Participant plus two or more dependents
	$225.77
	
	No longer offered

	
	
	
	


	

PacifiCare (Colorado)
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	85.97
	
	$    15.36

	Participant plus one dependent
	$171.60
	
	$    47.90

	Participant plus two or more dependents
	$242.62
	
	$  242.62

	

PacifiCare (Secure Horizons) (Arizona)
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	Not Available
	
	$0.00

	Participant plus one dependent
	Not Available
	
	$0.00

	Participant plus two or more dependents
	Not Available
	
	$0.00


	

Tricare Supplement Plan
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	$0.00
	
	Not Available

	Participant plus one dependent
	$0.00
	
	Not Available

	Participant plus two or more dependents
	$0.00
	
	Not Available


1.2.1.3 DOMESTIC PARTNER TAX LIABILITY FOR NON-MEDICARE ELIGIBLE BARGAINING UNIT EMPLOYEES WHO RETIRE DURING THE TERM OF THIS AGREEMENT
Participant only rates for employees who enroll their Domestic Partners and family as dependents are the same as those in sections 1.2.1.1 and 1.2.1.2.  The Internal Revenue Service has ruled that the actual cost of the domestic partner benefit is taxable income to the employee.  This is not true for heterosexual married couples.

To assist employees in determining their liability through the use of domestic partner benefits, the following table lists that liability on a monthly basis for each plan.

	Plan
	Coverage
	RE Cost-Sharing without DP Coverage
	Additional RE Cost-Sharing with DP Coverage
[POST-TAX]
	Additional ER Costs with DP Coverage [TAXABLE INCOME TO EE]
	Total Additional RE and ER Cost with DP Coverage

	Blue Cross
-COMP
PLAN
	EE + 1
	$343.20
	$277.39
	$200.00
	$477.39

	
	EE + F
	$343.20
	$519.39
	$209.00
	$728.39

	California
Care
	EE + 1
	$194.05
	$228.98
	$200.00
	$428.98

	
	EE + F
	$194.05
	$571.96
	$209.00
	$780.96

	Kaiser
(Northern
California)
	EE +1
	$ 138.50
	$165.67
	$200.00
	$365.67

	
	EE + F
	$ 138.50
	$460.18
	$209.00
	$669.18

	Kaiser
(Southern
California)
	EE + 1
	$ 138.50
	$165.67
	$200.00
	$365.67

	
	EE + F
	$ 138.50
	$460.18
	$209.00
	$669.18

	Lovelace
NM
	EE +1
	$291.00
	$347.65
	$200.00
	$547.65

	
	EE + F
	$291.00
	$702.59
	$209.00
	$911.59

	PacificCare
CO
	EE + 1
	$276.19
	$303.74
	$200.00
	$503.74

	
	EE + F
	$276.19
	$712.65
	$209.00
	$921.65

	PacificCare

AZ
	EE+1
	Not Available
	Not Available
	Not Available
	Not Available

	
	EE+F
*Per Member
	Not Available
	Not Available
	Not Available
	Not Available


1.2.1.4 DOMESTIC PARTNER TAX LIABILITY FOR MEDICARE ELIGIBLE BARGAINING UNIT EMPLOYEES WHO RETIRE DURING THE TERM OF THIS AGREEMENT

	Plan
	Coverage
	RE Cost-Sharing without DP Coverage
	Additional RE Cost-Sharing with DP Coverage [POST-TAX]
	Additional ER Costs with DP Coverage [TAXABLE INCOME TO EE]
	Total Additional RE and ER Cost with DP Coverage

	Blue Cross
-COMP
PLAN
	EE + 1
	$179.94
	$180.01
	$178.00
	$358.01

	
	EE + F
	$179.94
	$368.01
	$241.00
	$609.01

	CaliforniaCare
Senor Secure
	EE + 1
	$ 46.64
	$ 63.82
	$178.00
	$241.82

	
	EE + F
	$ 46.64
	$352.80
	$241.00
	$593.80

	CaliforniaCare
Central Coast
	EE + 1
	$197.13
	$214.34
	$178.00
	$392.34

	
	EE + F
	$197.13
	$543.66
	$241.00
	$784.66

	Kaiser
(Northern California)
	EE + 1
	$   0.00
	$   0.00
	$147.48
	$147.48

	
	EE + F
	$   0.00
	$162.29
	$241.00
	$450.99

	Kaiser
(Southern California)
	EE + 1
	$   0.00
	$    0.00
	$147.48
	$147.48

	
	EE + F
	$   0.00
	$  162.29
	$241.00
	$450.99

	LoveLace
NM
	EE+ 1
	$   0.00
	$    0.00
	$ 58.00
	$  58.00

	
	EE + F
	$   0.00
	$    43.76
	$241.00
	$421.94

	PacificCare
CO
	EE + 1
	$ 15.36
	$ 32.54
	$178.00
	$210.54

	
	EE + F
	$ 15.36
	$387.45
	$241.00
	$628.45

	PacificCare

AZ
	EE+1
	$77.61
	$94.79
	$178.00
	$272.79

	
	EE+F
*Per Member
	*$77.61
	*$94.79
	*$178.00
	*$272.79


After the end of the contract year (August 1, 2009) during which a bargaining unit employee retires, the individual may be required to share in a greater portion of the cost of his/her “HMO” group hospital-medical plan based upon whether he/she was hired or rehired prior to or after July 1, 1987.  Those individuals hired or rehired prior to July 1, 1987, will be subject to the then-current Defined Dollar Benefit (DDB).  For those individuals hired or rehired on or after July 1, 1987, the amount paid by the Plan will be determined by their years of service at retirement and the then-current DDB.
1.2.1.5 Safeguard Dental Plan (CY09) 
The following (monthly) premium schedule is applicable for bargaining unit employees who retire during the contract term and who elect to participate in this Plan:

	Safeguard Dental
	Monthly PremiumPremium

	Participant only
	$18.05

	Participant plus one dependent
	$30.14

	Participant plus two or more dependents
	$43.67


Section 1.3  Plan Costs for Current Retirees
APSA does not represent retirees.  This section is for information purposes only:

1.3.1 Group Hospital-Medical 

1.3.1.1 GROUP HOSPITAL AND MEDICAL COMPREHENSIVE PLAN (CY09) 

	

Blue Cross Comprehensive
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$343.20
	
	$179.94

	Participant plus one dependent
	$620.59
	
	$359.95

	Participant plus two or more dependents
	$862.59
	
	$547.95

	
	
	
	

	

Blue Cross Basic Major Plan
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$ 457.29
	
	$246.06

	Participant plus one dependent
	$ 830.93
	
	$489.46

	Participant plus two or more dependents
	 $1118.78   
	
	$723.31


1.3.1.2 Health Maintenance Organizations (HMOs) (CY09)
	

CaliforniaCare
	Retirees
under
age 65
	
	Retirees
at or over
65 (Central Coast)1

	Participant only
	$194.05
	
	$197.13

	Participant plus one dependent
	$423.03
	
	$411.47

	Participant plus two or more dependents
	$766.01
	
	$740.79


1 Central coast, CA 

	

Blue Cross Senior Secure (California Care)
	Retirees under 65

	
	Retirees
at or
over 65

	Participant only
	Not Available
	
	$46.64

	Participant plus one dependent
	Not Available
	
	$110.46

	Participant plus two or more dependents
	Not Available
	
	$399.44


	

Aetna (Florida)
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$414.21
	
	N/A

	Participant plus one dependent
	$919.76
	
	N/A

	Participant plus two or more dependents
	   $1539.34 
	
	N/A


	

Kaiser (Southern California)

Senior Advantage
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$ 138.50
	
	$0.00

	Participant plus one dependent
	$304.17
	
	$0.00

	Participant plus two or more dependents
	$598.68
	
	$162.29


	

Kaiser (Northern California)

Senior Advantage
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$138.50
	
	$0.00

	Participant plus one dependent
	$304.17
	
	$0.00

	Participant plus two or more dependents
	$598.68
	
	$162.29

	

Kaiser Mid-Atlantic (Wash DC)

Medicare Choice
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$220.41
	
	$58.08

	Participant plus one dependent
	$468.00
	
	$133.34

	Participant plus two or more dependents
	$861.83
	
	$473.17

	Lovelace (New Mexico)

Senior Plan
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$291.00
	
	$0.00

	Participant plus one dependent
	$638.65
	
	$0.00

	Participant plus two or more dependents
	$993.59
	
	$43.76


	

MD/IPA (Wash DC)
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	$187.42
	
	Not available

	Participant plus one dependent
	$360.59
	
	Not available

	Participant plus two or more dependents
	$889.63
	
	Not available


	

PacifiCare (Colorado)
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	$276.19
	
	$15.36

	Participant plus one dependent
	$579.93
	
	$47.90

	Participant plus two or more dependents
	$988.84
	
	$402.81


	

PacifiCare (Arizona)
	Retirees
under
age 65
	
	Retirees
at or
over 65

	Participant only
	Not Available
	
	$77.61

	Participant plus one dependent
	Not Available
	
	$172.40

	Participant plus two or more dependents
	Not Available
	
	Not available


	

TriCare
	Retirees
under 
age 65
	
	Retirees
at or
over 65

	Participant only
	$0.00
	
	Not offered


Participant plus one dependent

        $0.00                  Not offered
Participant plus two or more dependents
        $0.00                  Not offered
1.3.1.3  DOMESTIC PARTNER (DP) TAX LIABILITY FOR NON-MEDICARE ELIGIBLE RETIREES

Participant only rates for employees who enroll their Domestic Partners and family as dependents are the same as those in sections 1.2.1.1 and 1.2.1.2.  The Internal Revenue Service has ruled that the actual cost of the domestic partner benefit is taxable income to the employee.  This is not true for heterosexual married couples.

To assist employees in determining their tax liability through the use of domestic partner benefits, the following table lists that liability on a monthly basis for each plan.

	Plan
	Coverage
	RE Cost-Sharing without DP Coverage
	Additional RE Cost-Sharing with

DP Coverage [POST-TAX]
	Additional ER Costs with DP Coverage [TAXABLE INCOME TO EE]
	Total Additional RE and ER Cost with DP Coverage

	Blue Cross

-COMP Plan
	EE + 1
	$343.20
	$277.39
	$200.00
	$477.39

	
	EE + F
	$343.20
	$519.39
	$209.00
	$728.39

	CaliforniaCare
	EE + 1
	$194.05
	$228.98
	$200.00
	$428.98

	
	EE + F
	$194.05
	$571.96
	$209.00
	$780.96

	Kaiser

(Northern

California)
	EE + 1
	$138.50
	$165.67
	$200.00
	$365.67

	
	EE + F
	$138.50
	$460.18
	$209.00
	$669.18

	Kaiser

(Southern

California
	EE + 1
	$138.50
	$165.67
	$200.00
	$365.67

	
	EE + F
	$138.50
	$460.18
	$209.00
	$669.18

	LoveLace

NM
	EE+1
	$291.00
	$347.65
	$200.00
	$547.65

	
	EE+F
	$291.00
	$702.59
	$209.00
	$911.59

	PacificCare

CO
	EE + 1
	$276.19
	$303.74
	$200.00
	$503.74

	
	EE + F
	$276.19
	$712.65
	$209.00
	$921.65

	PacificCare

AZ
	EE+1
	Not Available
	Not Available
	Not Available
	Not Available

	
	EE+F

*Per member
	Not Available
	Not Available
	Not Available
	Not Available


1.3.1.4 DOMESTIC PARTNER (DP) TAX LIABILITY FOR MEDICARE RETIREES

	Plan
	Coverage


	RE Cost-Sharing without DP Coverage
	Additional RE Cost-Sharing with DP Coverage {POST-TAX}
	Additional ER Costs with DP Coverage [TAXABLE INCOME TO EE]
	Total Additional RE and ER Cost with DP Coverage

	Blue Cross

-COMP Plan
	EE + 1
	$179.94
	$180.01
	$178.00
	$358.01

	
	EE + F
	$179.94
	$368.01
	$241.00
	$609.01

	CaliforniaCare

Senior Secure
	EE + 1
	$46.64
	$63.82

	$178.00
	$241.82

	
	EE + F
	$46.64
	$352.80
	$241.00
	$593.80

	CaliforniaCare

Central Coast
	EE + 1
	$197.13
	$214.34
	$178.00
	$392.34

	
	EE + F
	$197.13
	$543.66
	$241.00
	$784.66

	Kaiser

(Northern California)
	EE + 1
	$0.00
	$0.00
	$147.48
	$147.48

	
	EE + F
	$0.00
	$162.29
	$241.00
	$450.99

	Kaiser (Southern California)
	EE + 1
	$0.00
	$0.00
	$147.48
	$147.48

	
	EE + F
	$0.00
	$162.29
	$241.00
	$450.99

	LoveLace

NM
	EE + 1
	$0.00
	$0.00
	$58.00
	$58.00

	
	EE + F
	$0.00
	$43.76
	$241.00
	$421.94

	PacificCare

CO
	EE + 1
	$15.36
	$32.54
	$178.00
	$210.54

	
	EE + F
	$15.36
	$387.45
	$241.00
	$628.45

	PacificCare

AZ
	EE+1
	$77.61
	$94.79
	$178.00
	$272.79

	
	EE+F

*Per member
	*$77.61
	*$94.79
	*$178.00
	*$272.79


1.3.1.5 Safeguard Dental Plan (CY09)

	Safeguard Dental
	Monthly Premium

	Participant only
	$18.05

	Participant plus one dependent
	$30.14

	Participant plus two or more dependents
	$43.67


SECTION 2.  MEDICAL/DENTAL/VISION PLAN DESCRIPTIONS

The Group Hospital-Medical Insurance Plan provides reimbursement of reasonable and customary covered expenses incurred as a result of non-occupational injury or illness for employees and their eligible dependents.

The plan offers financial incentives in the form of higher benefit levels for participants who use physicians and hospitals from a PPO in California or from participating Blue Cross/Blue Shield providers outside California.  In addition, there are financial incentives for using pre-admission testing, alternative birthing centers, skilled nursing facilities, home health care, and hospice care.  To further encourage cost-effectiveness and guard against unnecessary medical procedures, the plan requires pre-certification of hospital admissions.

2.1  COMPREHENSIVE MEDICAL PLAN

2.1.1 Description of Comprehensive Plan (Blue Cross PPO)

The Comprehensive Medical Plan provides reimbursement of reasonable and customary covered expenses incurred as a result of non-occupational injury or illness for enrolled employees, their spouse or domestic partner, the children of the employee, spouse or domestic partner and any other eligible dependents.  This plan allows the use of any doctor or health care facility and reimburses participants for a percentage of eligible expenses after they meet an annual deductible.  There is a $350 annual deductible for each family member with an annual maximum family deductible of $1,050.  After the annual deductible is satisfied and when services are rendered within the PPO network, the Comprehensive Plan pays a percentage of covered expenses at negotiated rates for the rest of year.  When services are rendered outside the PPO network, the Plan pays a percentage of covered expenses at reasonable and customary rates.  There is a yearly out-of-pocket maximum after which benefits are paid at 100% up to the lifetime maximum of $3.0 million.

	Comprehensive Plan1

	Individual annual deductible
	$350

	Family annual deductible
	$1,050

	Individual annual out-of-pocket maximum
	$2,000 (In-Network)
$4,000 (Out-of-Network)

	Family annual out-of-pocket maximum
	$6,000 (In-Network)
$12,000 (Out-of-Network

	Maximum lifetime benefit per person
	$3,000,000

	Annual restoration of maximum benefit
	$10,000

	%Paid by plan
	In-Network – generally 80%, see details in Open Enrollment Booklet
Out-of-Network – generally 60% see details in Open Enrollment Booklet


1  Plan pays 100% of covered expenses after payment of deductible and out-of-pocket maximum
2.1.2  COMPREHENSIVE PLAN PRESCRIPTION DRUG BENEFIT 

If you are enrolled in the Comprehensive Plan, you also have the benefit of a prescription drug plan. When you use a pharmacy in the plan, you pay a nominal amount for each brand name prescription filled, up to a 30-day supply, and an even smaller amount if you request generic drugs. In addition, maintenance prescriptions for a 90-day supply are available by mail order.  Injectables are also covered.

Prescription Drugs:

	Prescription Drug Plan
	30-Day Supply at Participating Pharmacies1
	90-Day Supply Maintenance Drugs by 
Mail Order

	Generic
	$10
	$20

	Preferred
	$20
	$40

	Non-Preferred*
	$40
	$80


1 Additional surcharges apply at non-participating pharmacies.

Injectables:

Self-administered injectable drugs except insulin subject to 20% up to $100.00 maximum

* Non-preferred drug copays will equal preferred drug copays if the prescribing physician indicates “Dispense as written” on the prescription.
Section 3.  Health Maintenance Organizations (HMOs) FOR ACTIVE EMPLOYEES
HMOs provide convenient prepaid health care with a special emphasis on preventive medicine.  At most Aerospace locations, the employee may elect to enroll in an HMO. In addition, an employees domestic partner, and the children of the domestic partner may enroll in California based HMO’s if they are residents of California.

Some services are covered at 100%; others require a fee or copayment.  Members may also obtain low-cost prescription drugs through HMO pharmacies.

HMO Prescription Drug Benefits

All offered HMOs offer some sort of prescription drug benefit. The character of these benefits depends on the plan.

Below is a summary of the changes for costs to prescriptions and services to the 2008 benefits:

	HMO
	Changes from the 2008 plan

	Aetna Florida and Ohio
	· All $5 copays increased to $10
· $15 preferred brand copay
· $30 non-preferred brand copay

	Anthem Blue Cross

CaliforniaCare
	· Same as for Anthem Blue Cross Comprehensive Plan

	Kaiser Mid-Atlantic


	· $10 copay for allergy injections
· $50 for emergency room care

	Kaiser Northern, Kaiser South, Kaiser South Senior Advantage


	· $50 copay for emergency room

· $10 copay for generic drugs up to a 30-day supply.

· $20 copay for brand name drugs up to a 30-day supply.

· $20 copay for generic drugs up to a 100-day supply through Kaiser mail-order

· $40 copay for medically necessary brand name drugs up to 10-day supply through Kaiser mail-order

· Durable medical equipment – no charge

Coverage extended for members outside the service area for certain purchases made at a plan facility or pharmacy

· Allergy Injections – no charge

· Ambulance – no charge

· Mental and Nervous maximum – 30 days

· Well-baby care visits - $10 copay

· $10 copay for generic drugs up to a 30-day supply

· $20 copay for brand name drugs up to a 30 day supply

· $20 copay for generic drugs up to 100-day supply through Kaiser mail-order

· $40 copay for medically necessary brand name drugs up to 100-day supply through Kaiser mail-order

· Chiropractic coverage at $10 per visit up to 30 visits per year



	Lovelace
	· $20 copay for specialist office visits

· Ambulance - $50 per ground trip

· Ambulance - $100 per trip by air

· $10 copay for 30-day supply of formulary generic drugs

· $20 copay for formulary brand name drugs without generic equipment

· $40 copay for preferred brand name drugs with generic equivalent

· Double copayment for 90-day mail-order

· $50 copay for allergy extract preparation in addition to office visit copies to specialist or primary care physician

· $150 copay for outpatient surgery

· $250 copay per admission to skilled nursing or convalescent facility

· $10 per visit up to combined 40 visits per calendar year for physical, occupational and speech therapy including Home Health therapies

· Inpatient alcohol and drug abuse maximum to 30 days per calendar year

· $20 copay per visit to chiropractor/acupuncturist maximum 20 visits per calendar year

· $20 copay per outpatient mental health visit

· No maximum on durable medical equipment

	MD IPA
	· $10 copay for Tier 1 (generic) drugs

· $20 copay for Tier 2 (preferred brand name) drugs

· $35 copay for Tier 3 (non-preferred brand name) drugs

· MAMSI Pharmacy Services to integrate with United Healthcare Pharmacy Services

· $20 copay for Tier 2 (preferred brand name) drugs

	PacifiCare, AZ
	Therapies for congenital defects and birth anomalies covered from child’s 3rd to 6th birthdays; Coverage for mental disorders will be no less extensive than coverage for a physical illness

	PacifiCare, CO
	Therapies for congenital defects and birth anomalies covered from child’s 3rd to 6th birthdays; Coverage for mental disorders will be no less extensive than coverage for a physical illness

Must provide medically necessary coverage for hearing aids for minor children (under the age of 18) who have hearing loss verified by a physician and audiologist.  Coverage shall include the purchase of the following:

· Initial hearing aids and replacement hearing aids not more frequently than every 5 years

· A new hearing aid when alterations to the existing hearing aid cannot adequately meet the needs of the child

· Services and supplies including, but not limited to the initial assessment, fitting, adjustments and auditory training that is provided according to accepted professional standards

Additional enhancements at NO additional cost:

· Annual physical exams covered in full

· Annual $0 copay hearing exam

· $500 Hearing Air Allowance every 3 years (currently every 2 years)

· Will now receive full expended suite of wellness and health advisory services through OptumHealth


Please contact the Benefits Office for full plan details.

SECTION 4.  TRICARE SUPPLEMENT PLAN

TRICARE is the Department of Defense’s health insurance program for the military community, including retired military personnel.  TRICARE is no longer available through Aerospace as a company sponsored group plan.  It is still available as an individual plan with subscribers paying 100% of the premium on an after-tax basis.  Aerospace will continue to offer the convenience of payroll deductions only.  Please contact the Benefits office for more details.

SECTION 5.  RETIREE MEDICAL PLAN

The Retiree Medical Plan provides benefits for bargaining unit employees entering retirement, their spouse or same-sex domestic partner and their other dependents.  The Plan also provides benefits for survivors of retirees and survivors of active employees who died after reaching age 65. The Plan does not provide medical coverage directly; instead, it offsets part of the cost of the medical plan selected by the retiree or survivor from among the options described in Section 2, Group Hospital-Medical Insurance Plan, and Section 3, Health Maintenance Organizations (HMOs).

To fund the Plan, the company established and contributes money to a trust fund.  Continued company contributions are subject to certain contingencies.  Your rights and amount of benefit under the Plan will be determined in accordance with Plan language, the pertinent company Policies and Practices, and the date you were hired or rehired.

The table below presents the current (monthly) values of the Defined Dollar Benefit (DDB) to be paid by the Retiree Medical Plan for calendar year 2009.  Retirees (and survivors of retirees) hired or rehired on or after July 1, 1987, will receive a fraction of the DDB in accordance with the schedule in the table entitled “Percentage of Defined Dollar Benefit to be paid by the Plan for Eligible Employees Hired or Rehired on or after July 1, 1987 (Tier B).”  The participating retiree or survivor is required to share in the premiums for the medical provider of choice to the extent it exceeds the Plan’s current contribution.

Monthly Defined Dollar Benefit to be Paid by the Plan for Eligible Retirees

	Category
	Monthly Defined Dollar
Benefit from the Retiree
Medical Plan (CY09)

	
	

	Retirees over 65
	

	Retiree only
	$196.00

	Retiree and        Spouse/Same-Sex   Domestic Partner
	$374.00

	Family
	$437.00

	
	

	Retirees under age 65
	

	Retiree only
	$228.00

	Retiree and Spouse/Same-Sex Domestic Partner
	$428.00

	Family
	$437.00


During the term of the collective bargaining agreement, a bargaining unit employee entering retirement will be charged the lesser of (i) the active employee premium cost-sharing rate or (ii) the then-current retiree premium cost-sharing rate for the selected medical provider as determined by applying 100% of the DDB to the premium charged by the medical provider, regardless of the date of hire.

Note that retirees can waive and subsequently restart retiree medical coverage provided, however, that there is no gap in medical coverage.

Eligibility:

You, and your dependents, are eligible for the Retiree Medical Plan, as summarized here, after you retire from regular active status if you:

–
Have at least 10 years of service and the last 5 years immediately before retirement are consecutive, and

–
Are eligible for the company’s medical insurance plan immediately before retirement, and

–
Collect benefits from an Aerospace retirement plan.

Surviving dependents of deceased retirees may continue to receive benefits from the Plan as long as they remain eligible.  They will receive the same percentage of the Defined Dollar Benefit as the retiree would have received.

Surviving dependents of active employees are eligible to receive benefits from the Plan if the following criteria are met:

· Employee was at least age 65 at time of death.

· Employee was covered under the corporation’s active medical coverage at time of his or her death.

· Employee had at least 10 years of service and the last 5 years immediately before death were continuous.

· Dependent (or dependents) was continuously covered for at least 12 months prior to employee’s death and is not eligible for any other group medical coverage.

If the deceased employee was hired or rehired on or after July 1, 1987, the Tier B percentage will assume the employee had retired on the first day of the month of his death.

Surviving dependents of retirees and eligible surviving dependents of active employees will continue to receive Plan benefits as long as they:

· Are not eligible for other group medical coverage.

· Do not remarry.

· Pay the required cost sharing.

· Enroll in Medicare Parts A, B and D when they become eligible.

Eligible survivors must start paying the appropriate cost sharing on the first day of the month following the death of the retiree or active employee.

Employees Hired or Rehired Before July 1, 1987 (Tier A):

For employees hired before July 1, 1987, and upon retiring from active service, the Plan will pay 100% of the then-current Defined Dollar Benefit (DDB) towards the annual premium charged by the medical coverage provider selected by the retiree.

Employees Hired or Rehired On or After July 1, 1987 (Tier B):

For employees hired or rehired on or after July 1, 1987, and upon retiring from active service, the Plan will pay the following percentage of the then-current Defined Dollar Benefit (DDB) towards the annual premium charged by the medical coverage provider selected by the retiree:

Percentage of Defined Dollar Benefit to be Paid by the Plan
for Eligible Employees Hired or Rehired after July 1, 1987 (Tier B)

	Years of
Service
at Retirement
	Percent of
DDB1
Plan Pays
	Years of
Service
at Retirement
	Percent of
DDB1
Plan Pays

	10
	34
	22
	70

	11
	37
	23
	73

	12
	40
	24
	76

	13
	43
	25
	79

	14
	46
	26
	82

	15
	49
	27
	85

	16
	52
	28
	88

	17
	55
	29
	91

	18
	58
	30
	94

	19
	61
	31
	97

	20
	64
	32
	100

	21
	67
	32 +
	100


1  Defined Dollar Benefit

All rehired employees receive credit for prior employment (computed on a monthly basis) with the company when calculating years of service.

SECTION 6.  DENTAL INSURANCE PLANS

The Dental Plan gives employees the option to choose between one of two types of plans to help meet dental expenses.  Coverage begins on the employee’s first day at work Plan provisions differ, but some procedures are provided at little or no cost in both of the plans. Some procedures, such as orthodontia, require a fee or co-payment.

The employees pays 25% and the Corporation pays 75% of the applicable dental premium.

The employee, their spouse or domestic partner and the employees or domestic partners dependent children are eligible for coverage.

DELTA DENTAL PLAN
This plan pays a percentage of usual, reasonable, and customary dental fees for diagnostic and preventive procedures, without any deductible. After a yearly per person deductible is paid, the plan pays a percentage of usual, reasonable, and customary dental fees for oral surgery, endodontic, periodontic, restorative, orthodontic, prosthodontics procedures and TMJ (Temporo-Mandibular Joint) appliances. Cleanings are covered twice in a calendar year. Sealants are also covered for first molars to age 9 and to second molars to age 14. There is an annual limit toward reimbursement of covered charges for each eligible person. The plan pays a lower benefit level for orthodontic expenses for dependent children, up to a lifetime limit for each child. 

	Delta Dental Plan


	Provisions of service
	Direct reimbursement; after deductible, plan pays 70%

	Annual deductible
	None for diagnostic or preventive; $25 for all other procedures

	Annual maximum benefit
	$2,000 per person

	Orthodontic coverage/charge
	50% up to lifetime maximum of $2000 for children


PREPAID DENTAL PLANS 

A prepaid dental plan provides dental care for its members through a number of contracting dental offices. When you enroll in a prepaid plan, you must select one of the plan’s dental offices where you and your eligible family members will receive dental care. Many services are covered at 100% with no annual deductible; others services require a co-payment.

The cost of the coverage is shared jointly by the employees and Aerospace.  Employees pay their share of the premium through a payroll deduction plan on a pre-tax basis.

SECTION 7.  VISION CARE PLAN

Vision care coverage for regular employees and their eligible dependents begins on the employee's first day at work. After an annual deductible, plan provisions provide for an annual eye exam, lenses every 12 months, frames every 24 months, and the choice of contact lenses (in lieu of glasses). Laser vision care is also available at reduced rates. The plan also offers financial incentives in the form of higher benefit levels for participants who use plan providers. Aerospace employees pay the entire cost of the vision care coverage through payroll deductions on a pre-tax basis.

The following change to the vision care plan will be implemented beginning in CY 2004:

-
Same-sex Domestic Partner is eligible for all vision care benefits that are available to married couples.

-
The corporation is adding the “Computer Vision Care Program” beginning CY05. This program has no extra charge.

SECTION 8.  FLEXIBLE SPENDING ACCOUNT (FSA) PLAN

The FSA plan provides employees a way to use pretax dollars to pay some of the health expenses, such as deductibles and co-payments and dependent care expenses not covered by other benefit plans.  Employees authorize Aerospace to put part of their weekly paycheck into the FSA before income taxes are deducted.  Throughout the year, the money in the account can be used to reimburse their eligible out-of-pocket health care and dependent care expenses.  Eligibility begins on the first day of regular employment.

Any and all “major life events” allowable under IRS regulations are applicable to the FSA plan.

There are two separate FSA plans.  Employees may contribute up to a certain limit to the Health Care Account for health care expenses that are not reimbursed by any other benefit plans.  Also, employees may contribute to the Dependent Care Account for necessary dependent care expenses such as babysitters or licensed day care centers so that the employee and spouse can work.  Employees have the option of signing up for a Dependent Care account outside of the Open Enrollment period if a major life event has occurred within the previous 31 days.  Both accounts have yearly maximum limits on the amounts employees can contribute. 

Requests for reimbursement of eligible expenses may be submitted throughout the calendar year.  

Amounts are contributed to the FSA plans over a 12-month plan year. Contributions made during this 12-month plan year can be applied to qualified benefit expenses that are incurred over a 14.5 month period. This means that contributions made between January and December of the calendar year can be used for expenses incurred between January and March 15th of the next calendar year. All requests must be submitted no later than April 30th of the subsequent calendar year.

If the monies, after extraordinary administrative costs, exceed on average $1.00 per participant in either the Health Care or the Dependent Care accounts, the monies shall be refunded to participants in the account(s) with the excess after administrative costs during the next year on a per capita basis.

Section 9. Temporary Disability Plans

The temporary disability plans at Aerospace provide a weekly income to a covered employee who is totally disabled because of a non-occupational illness or injury.  These plans provide a weekly income of up to $959 for CA based employees and $917 a week for out-of-California employees for up to 52 weeks in conjunction with the supplemental sick pay provided by the company. 

State Disability Insurance (SDI) is automatic for Aerospace employees in California.  Temporary disability coverage is optional for employees outside California. In order for employees outside California to be eligible for STD, they must enroll in the STD plan appropriate for their state. See Human Resources for more information. You must file a claim for temporary disability if the employee is to be absent, or is absent from work for more than seven consecutive days under SDI or seven consecutive days under STD. The disability must be doctor-certified.    For maternity disability, benefits are payable beginning up to four weeks before the delivery date.  For employees outside of California enrolled in the STD plan, you also must file a claim if you are confined overnight as an inpatient in a hospital or if you have outpatient surgery.

Section 10.  Paid Family Leave

California Paid Family Leave (PFL) (also referred to as Family Temporary Disability Insurance (FTDI)) provides family leave benefits to employees in California who take time off from work to care for a seriously ill child, spouse, parent or domestic partner or to bond with a new child. PFL covers all full and part-time workers in California.

Employees will be able to maintain health and welfare benefits while on Paid Family Leave, including medical insurance, dental insurance, vision care, Flexible Spending Account, temporary and long-tem disability insurances, life insurance and accident insurance. This benefit is not currently available to employees working outside of California. 

There is a seven (7) day waiting period before benefits are paid. The waiting period does not need to be a consecutive period of time. Vacation may be used for this waiting period. 
The benefit payments received are approximately 55% of the earnings up to a maximum of $959 per week . The corporation does not provide supplemental pay (differential between leave pay and salary) during the period of leave. Benefits are payable for up to six (6) weeks during a 12-month period. The leave can be intermittent.

PFL must be taken concurrently with family care and medical leave under the Family and Medical Leave Act (FMLA) and the (California Family Rights Act) CFRA, which runs for up to 12 weeks and provides job protection for that period. PFL does not provide job protection or return rights.  Employees who may have run out of leave time under FMLA will not have job protection under PFL. 
Female employees may file for PFL benefits once pregnancy SDI benefit coverage ends.

Information on PFL, including forms, is available through the California Employment Development Department (EDD) (http://www.edd.ca.gov). The Corporation requires additional forms that must normally be filed 30 days before leave is taken. For unforeseen events, the corporation requires that notification be given as soon as possible and no later than one or two days after the employee is aware of the need for leave (see Corporation Practice HR-3-8 for additional details).

SECTION  11.  Long Term Disability (LTD) Plan. Long Term DISABILITY SUPPLEMENTAL INCOME PROTECTION PLAN and LONG TERM CARE INSURANCE POLICY 

The Long Term Disability Plan (LTD Plan)  and the Long Term Disability Supplemental Income Protection Plan (LTDSIP Plan) provide a regular monthly income after six months of total disability. During the first 24 months of benefits, you are considered totally disabled if you cannot perform each of the material duties of your regular occupation.  After 24 months, benefits will continue only if you cannot perform each of the material duties of any gainful occupation for which you are reasonably fitted by training, education, or experience. The Plan will also pay benefits for partial disability up to 24 months if you are able to work part time.  Please see HR for more details.

Employees may choose to enroll in the LTD Plan only, or they may enroll in the LTD Plan and the LTDSIP Plan. For full-time employees, the amount of your monthly disability income provided by the LTD Plan is equal to 60% of your monthly rate of basic earnings (up to a maximum of $10,000 per month). LTD benefits may be reduced by other disability benefits you receive, including Social Security Disability. The LTD Plan also includes an additional “Disability Plus” benefit of 20% of your monthly rate of basic earnings (up to a maximum of an additional $5,000 per month) for cognitive impairment or inability to perform certain “Activities of Daily Living” (ADLs).

If you are enrolled in the LTD Plan and the LTDSIP Plan, you will receive the benefit of the LTD Plan plus an additional 10% of your monthly rate of basic earnings (up to a maximum of $5,000 per month from the LTDSIP Plan portion).

The weekly cost for this coverage varies depending on the option you elect.  For the LTD Plan there are two options:

OPTION A

You pay half the cost of this coverage and Aerospace pays the other half. Under this option, 50% of the LTD benefits you receive would be considered taxable income. 

OPTION B

You pay the full cost of this coverage. Under this option, any LTD benefits you receive would not be considered taxable income. 

If you switch from Option A to Option B, there will be a three-year window in which the insurance carrier will look back and adjust the taxability of your LTD benefit. The taxability of your benefits will be prorated based on when you elected coverage under the full cost coverage. Once you have paid the full cost of the coverage for three years, any LTD benefits you receive would not be considered taxable income. 

LTDSIP PLAN

The LTDSIP Plan is available for only those enrolled in the LTD Plan. It is individually underwritten (premiums are based on age, salary and other variables, see HR for more details). The premiums are 100% employee paid and the benefits are not taxable. 

Existing employees were offered a one-time opportunity to enroll in the LTDSIP Plan in the fall of 2006. New hires will be offered a one-time opportunity to enroll. Subsequent enrollment in LTDSIP after the initial period of eligibility requires evidence of insurability. Each year participating employees will be given an opportunity to accept a higher premium to cover additional income resulting from yearly raises.  If you decline this opportunity, your LTDSIP Plan benefit will be permanently frozen at the current level.

LTDSIP PLAN OPTION TO EXCHANGE FOR LONG TERM CARE INSURANCE AFTER AGE 60

Those enrolled in the LTDSIP Plan can exchange this plan with the LTC exchange option for a long term care insurance policy (LTC Insurance Policy) from age 60 through 70 (if not disabled) or from age 65 through 70 (if disabled) without submitting evidence of insurability.  The current base policy LTC benefit amount will be $3,000 per month (or $100 per day, if state-required) for a maximum period of six years.  Additional coverage options are available through full underwriting.  Please see HR for more details.

SECTION 12.  LIFE INSURANCE PLANS

Coverage of Basic Life Insurance of one times your annual salary is automatic upon regular employment at The Aerospace Corporation. You also may elect to purchase supplemental life insurance equal to one, two, three, four, or five times your annual salary rounded to the nearest thousand to a maximum of $1,000,000. Except for new hires and newly eligible dependents who enroll within thirty-one days of their eligibility effective date, evidence of insurability will be required for those who enroll in or increase their life insurance coverage. 

You may also purchase limited life insurance coverage for your spouse, domestic partner and/or dependent children of the employee or domestic partner only if you elect additional life insurance for yourself. The cost for spousal or domestic partner coverage is based on your spouse's or domestic partner’s age at the time application is made to the insurance company. Coverage for eligible dependent children is available at flat weekly rates.

If you are a part-time employee (working between twenty and forty hours a week), your annual salary for purposes of determining payroll deductions is your hourly pay rate times 20 times 52. 

Existing life insurance coverage continues for thirty-one (31) days following termination of employment.  Terminated employees have the option, within thirty-one (31) days of the date of termination, of converting their employee life insurance to an individual whole-life insurance policy.  No evidence of insurability is required during the thirty-one day grace period.

Existing life insurance coverage continues for thirty-one (31) days following the date of formal retirement.  Employees entering retirement have the option, within thirty-one (31) days of the date of retirement, of converting their employee life insurance minus retiree coverage to an individual whole-life insurance policy.  No evidence of insurability is required during the thirty-one day grace period.

During approved leaves of absence or after termination of employment due to a reduction in force, you may continue your life insurance coverage as follows:

Leave of absence
Up to 3 calendar months

Reduction in force
Up to 2 calendar months

Military leave of absence
Up to 6 calendar months

You will still have to pay your share of the premiums during these periods.

If you become totally disabled before age 65 while you are insured, your life insurance coverage will continue for the first 6 months as long as you continue to pay your portion of the premiums.

SECTION 13.  OCCUPATIONAL ACCIDENT INSURANCE PLAN

Occupational Accident Insurance provides the employees protection for accidental death and dismemberment that occurs while on the job, traveling on company business, or commuting directly to and from the employee’s home to their place of work and for certain specified hazards.  These benefits are in addition to Workers’ Compensation benefits.

The amount of the benefit coverage for accidents is four times the employee’s basic annual salary (not less than $50,000 and not more than $400,000) less any amount paid or payable for the same accident under the American Express Card Member Travel program (or any replacement thereof) sponsored by the Aerospace Corporation.  

If American Express pays more than four times the employee’s annual salary, the excess will not be collected from the employee’s estate.  Effective January 1, 2003, if a benefit is payable under the American Express Card Member Travel program, an additional $50,000 will be payable by Zurich.

Benefits are distributed according to the following:

	Occupational Accident Insurance Loss Coverage

	Loss
	Benefit Paid

	Life
	Full amount

	One hand, one foot, sight of one eye, speech, or hearing
	One-half amount

	Two or more of the above
	Full amount

	Thumb and index finger of the same hand
	One-fourth amount


SECTION 14.  VOLUNTARY PERSONAL ACCIDENT INSURANCE PLAN

You can protect your family from accidents anywhere in the world, whether on business, vacation, or at home with the Voluntary Personal Accident Insurance.  You have the opportunity to elect coverage for yourself only, for you and your spouse, or for you and your entire family.  The maximum amount of coverage that you are eligible to elect is ten times your salary up to a maximum of $600,000.  Eligible employees and their dependents that work at Aerospace can be enrolled only under one enrollment form, either as an employee or as a dependent, but not both.

The employee shall select the amount of coverage for themselves up to $600,000 but any amount chosen over $300,000 may not be more than 10 times their basic annual salary. Spousal and dependent children coverage shall also be available. The maximum coverage available are $500,000 for the spouse and $50,000 for each child.  Benefits are distributed according to the following:

	Loss Coverage

	Loss
	Benefit Paid

	Life
	Full amount

	One hand, one foot, sight of one eye, speech, or hearing
	One-half amount

	Two or more of the above
	Full amount

	Thumb and index finger of the same hand
	One-fourth amount


If the employee who has elected family coverage suffers loss of life in a covered accident, the insurance company shall pay to the surviving children 3% of the employee’s salary (maximum of $3000 per year for each child) for tuition charged by an accredited day care center provided the child is enrolled within 90 days of the accident. This benefit is payable up to four consecutive years per child.

If the employee who has selected family coverage suffers loss of life in a covered accident, the insurance in force on the remainder of the family shall continue at no further cost for a period on one year from the date of loss.

If the employee suffers loss of life in an automobile accident while wearing a seat belt, the insurance company shall pay an additional 10% of the employee’s Principal Sum (maximum of $10,000) to the beneficiary. Note: this part of the benefit is void if the employee was the driver under the influence of alcohol or illegal drugs.

If the employee becomes totally and permanently disabled within 180 days of a covered accident and the disability lasts for 1 year or more, (cannot perform any job for which you were educated or trained) the employee shall receive full benefit (loss of life) less benefit allowances paid for dismemberment/ functional losses. The maximum benefit is limited to $250,000 and only covers the employee.

Except for retirement, if the employee becomes ineligible for any other reason, they shall have the option to convert to an individual policy with limits up to $250,000. 

The following change to the voluntary personal accident insurance plan will be implemented beginning in CY 2004:

· Same-sex Domestic Partners are eligible for all life insurance benefits that are available to married couples.

SECTION 15.  AEROSPACE SAVINGS ACCOUNT PLAN (ASAP)

The Aerospace Savings Account Plan (ASAP) is a defined contribution plan qualified under IRC Section 401.  The Plan is designed to assist employees in achieving their retirement income goals.  The Corporation provides a weekly 8% Company Contribution for all eligible employees hired before April 2, 2005.  The Corporation provides a weekly 4% Company Contribution for all eligible employees hired after 1 April 2005.

Bargaining unit employees hired or rehired after December 31, 1992, are covered under the Aerospace Savings Account Plan.

ELIGIBILITY

Prior to 1 October 2004, in order to be eligible for a Company Contribution, an employee must be paid for 1000 hours during a Plan Year.  A Plan Year is a fiscal year beginning on October 1 of each year and ending on the following September 30.  Company Contributions are allocated to an employee's individual ASAP account after the end of the Plan Year based on the total hours paid during the Plan Year.  Eligible employees who receive Company Contributions are fully vested at the time contributions are allocated to their account.  Contributions are also made for employees who are not paid for 1000 hours during a plan year if they go on long-term disability or are terminated due to a reduction in force, retirement or death.

After 30 September 2004, all full-time and part-time employees are eligible for a weekly Company Contribution.  Temporary and casual employees must be paid for 1000 hours during a Plan Year.  A Plan Year is a fiscal year beginning on October 1, of each year and ending on the following September 30.  Company Contributions are allocated to an employee’s individual ASAP account after the end of the Plan Year based on the total hours paid during the Plan Year.  Eligible employees who receive Company Contributions are fully vested at the time contributions are allocated to their account.  Contributions are also made for employees who are not paid for 1000 hours during a plan year if they go on long-term disability or are terminated due to a reduction in force, retirement or death.

There was a one-time option for employees hired before 1 April 2005 to transfer into the ASAP Plan between 25 July 2005 and 19 August 2005.  The Company weekly contribution for these employees will be reduced from 8% to 4% of weekly salary
.

EMPLOYEE INVESTMENT CHOICE

Company Contributions1
Period of October 1, 2004 to December 31, 2004:

For the period of October 1, 2004 to December 31, 2004, the Corporation made a one-time transfer to Fidelity of the funds owed to each regular eligible ASAP employee for the time period between October 1, 2004 and December 31, 2004.  The eligible ASAP plan participants received a single lump sum deposit into their individual Fidelity accounts in January 2005.  The deposit was composed of the Company Contribution based on plan compensation paid during the Plan Quarter.  Any regular bargaining unit employee who terminated during the period between October 1, 2004 and December 31, 2004 will receive their Company Contribution.

Period After December 31, 2004:

Beginning January 1, 2005, the Corporation will transfer the ASAP Company Contributions to Fidelity no less frequently than weekly. The eligible ASAP plan participants will receive a lump sum deposit into their individual Fidelity accounts each week.  The deposit will be composed of the Company Contribution based on plan compensation paid.

Employee Benefits Earned

Period of October 1, 2004 to December 31, 2004:

For the period of October 1, 2004 to December 31, 2004, all regular eligible ASAP employees received a Company Contribution based on plan compensation
 received during the period.  The entire Company Contribution for the period of October 1, 2004 to December 31, 2004 will be paid out and allocated to eligible ASAP plan participants' individual accounts by January, 2005.

The allocated funds to each individual account were invested as specified by each individual (see Employee Investment Options below), or in the default account (see below), on or about January, 2005.  Fidelity will provide an updated statement on their website for each ASAP individual that shows the newly deposited funds and how they were invested.

This information will provide the following for each individual:

1. The amount actually transferred to the Participant's designated ASAP account(s) for the period of October 1, 2004 to December 31, 2004 (i.e., 8% of plan compensation1).

2. The overall investment performance of the allocated funds during the period reported.

Period After  December 31, 2004:

For the period after December 31, 2004, all eligible regular ASAP plan participants received a Company Contribution based on their current weekly plan compensation
. The allocated funds to each individual account will be invested as specified by each individual (see Employee Investment Options below), or in the default account (see below).  Fidelity will provide an updated statement to each ASAP individual quarterly that shows the newly deposited funds and how they were invested

This information will provide the following for each individual:

1. The amount actually transferred to the Participant's designated ASAP account(s) after December 31, 2004 (i.e., 8% of plan compensation1).

2. The overall investment performance of the allocated funds during the period reported.

Employees Hired after 1 April 2005 or Who Transferred into the ASAP Plan:

For employees hired after April 1, 2005 or who transferred into ASAP, all eligible regular ASAP plan participants will receive a Company Contribution based on their current weekly plan2 compensation.  The allocated funds to each individual account will be invested as specified by each individual (see Employee Investment Options below), or in the default account (see below).  Fidelity will provide an updated statement to each ASAP individual quarterly that shows the newly deposited funds and how they were invested.

This information will provide the following for each individual:

1. The amount actually transferred to the Participant’s designated ASAP account(s) (i.e., 4% of plan compensation2).

2. The overall investment performance of the allocated funds during the period reported.

Employee Investment Options
Each participant in ASAP will have the option to select and invest in one or more Fidelity mutual funds from the group below.  The selection in each mutual fund will be specified in percentages of the total converted balance and future contributions.  Forms to select the mutual funds for balance transfer and future contributions will be mailed to all ASAP eligible employees prior to April 1, 2001.
The employees will be able to invest in any or all of the following specific mutual funds in any category:

	Category
	Mutual Fund

	Money Market
	Fidelity Retirement Money Market Portfolio

	Core Fixed Income (Passive)
	Vanguard Total Bond Index (Institutional Class)

	Large Cap Core Equity (Passive)
	Fidelity Spartan U. S. Equity Index Fund Investor Class

	Large Cap Growth Equity
	Fidelity Growth Company Fund

	Large Cap Blend Equity
	American Funds Growth Fund of America, Class R5

	Large Cap Value Equity
	Fidelity Equity Income Fund

	Mid/Small Cap Growth Equity
	Morgan Stanley Institutional Fund Trust 
   Mid- Cap Growth Portfolio Class I Shares

	Mid/Small Cap Value Equity
	Fidelity Low-Priced Stock Fund 

	Mid/Small Cap Value Equity
	Lord Abbett Small-Cap Value Fund Class I

	International Equity
	Fidelity Diversified International Fund

	Lifecycle Funds:
	

	     Group Nearest Retirement
	Fidelity Freedom Income Fund

	     Group Nearing Retirement
	Fidelity Freedom 2005 Fund

	     Group Nearing Retirement
	Fidelity Freedom 2010 Fund

	     Mid-Career Group
	Fidelity Freedom 2015 Fund

	     Mid-Career Group
	Fidelity Freedom 2020 Fund

	     Early/Mid Career Group
	Fidelity Freedom 2025 Fund

	     Early/Mid-Career Group
	Fidelity Freedom 2030 Fund

	     Group Early in Career
	Fidelity Freedom 2035 Fund

	     Group Early in Career
	Fidelity Freedom 2040 Fund

	     Group Early in Career
	Fidelity Freedom 2050 Fund


The ASAP participant will not incur any fees above and beyond the annual fees charged to the retail investor for at least five years.  There will not be any loads on any funds offered in the plan, nor any minimum balance requirements.  Some funds may have redemption fees for short holding periods.

Fidelity will provide quarterly statements to the ASAP participant.

Default Account

In the absence of a mutual fund allocation selection by an ASAP participant, the participant’s transfer balance will be invested in the Fidelity Freedom Fund appropriate to the individual’s age and expected retirement date.  In the absence of an allocation selection for future contributions, the employee’s future contributions will also be invested in the appropriate Freedom Fund.

Rollover and Statement Consolidation

ASAP participants will have the option to roll over other qualified retirement account funds for investment with Fidelity after July 1, 2001.  Fidelity will provide a single, consolidated statement for ASAP, rolled-over accounts, and funds invested with Fidelity in Aerospace's Voluntary Annuity/Account Plan.

COLLECTING BENEFITS

Contributions and any earnings or losses are distributed to the employee’s account or their beneficiaries if they go on long-term disability or upon termination of employment due to a reduction in force, retirement, or death.  Distributions are allowable in lump sum or through systematic withdrawals.  A payment will be made in a single lump sum as soon as administratively feasible after termination of employment, if requested.  If the employee goes on long-term disability, or terminates due to a reduction in force, retirement, or death, the Corporation’s final contributions are made based on the base salary paid through the date of long term disability, or termination due to a reduction in force, retirement, or death.

All distributions of Company Contributions may be rolled over directly into an Individual Retirement Arrangement (IRA) or into another employer’s eligible retirement plan.  

Participants have the option of leaving the money in ASAP if they terminate employment with the Corporation as long as their account value is over $5,000.  

OTHER PROVISIONS

Age 59-1/2 Distributions

An employee who is age 59-1/2 or older is eligible to withdraw vested ASAP benefits.  Only one withdrawal can be made in a Plan Year.  All withdrawals are subject to income tax and some may be subject to penalty taxes.  Distributions may be eligible for rollover to an IRA or another employer’s plan.

Qualified Domestic Relations Orders (QDRO) – Distributions

A QDRO is a court order that assigns all or part of an employee’s ASAP benefit to an alternate payee (e.g., former spouse).  Currently, an alternate payee can receive a distribution prior to the employee’s termination of employment, retirement, or death.

SECTION 16.
AEROSPACE EMPLOYEES’ RETIREMENT PLAN (AERP)


(For Individuals Hired Prior to 1/1/93 (AERP1) and After 4/1/05(AERP2) or who hired Before 4/1/05 and After 1/1/93 and made choice
The Aerospace Employees' Retirement Plan (Plan) is a defined benefit plan. Pension benefits from AERP are paid entirely by The Aerospace Corporation. Aerospace puts money into a trust fund that pays benefits to retirees and survivors.  The fund is managed by professional investors and is insured by the Pension Benefit Guarantee Corporation (PBGC).  

The AERP consists of two parts: the Fixed Benefit and the Variable Benefit. Participants accrue benefits in both.

OPTIONAL CONTRIBUTIONS

Effective March 31, 2003, the AERP Optional Contributions Plan will be frozen.  No new contributions are allowed.  Current balances remain in AERP, and participants retain the current investment options (112 Fidelity funds).  The participants may withdraw their investments as a lump sum or as a deferred annuity at termination of employment or retirement.  

Effective April 1, 2003, in-service withdrawals are allowed at any age (earnings are subject to excise tax if withdrawn prior to age 59 ½).  Rollover of the participant’s investment into the new After-Tax Savings Option is allowed.

ELIGIBILITY 

Individuals hired prior to 1/1/93 became participants and were eligible to accrue benefits under AERP1 after 12 consecutive months of employment.  Full-time and part-time employees hired after 4/1/2005 become eligible to accrue benefits under AERP2 starting on 10/1/2005.  There was a one-time option between 1 July 2005 and 30 July 2005 for employees hired before 1 April 2005 to start accruing future benefits under the AERP Plan.  All casual and temporary employees will accrue benefits under the AERP2 plan starting on 10/1/2005 after being paid for 1000 hours during the plan year as long as they are still employed by Aerospace at the end of the plan year.  Employees in AERP2 who start Long Term Disability (LTD) after 1 October 2005 will have no Plan Compensation and will not accrue AERP2 benefits while on LTD.

VESTING 

Individuals are vested after completing five years of service. Special rules apply for reductions-in-force.  The five year vesting will be waived for all individuals who were hired before 1 April 2005 and who opt to start accruing future benefits under the AERP Plan.

FIXED BENEFIT

This benefit defines a specific dollar income during your retirement based on your salary and length of service.  This benefit may be increased up to 2 percent annually (cost-of-living adjustment) each January 1, for retirees and 10/1 for active employees depending on changes in the consumer price index during the Plan year ending the preceding September 30.  This adjustment applies to the Fixed Benefit only.

VARIABLE BENEFIT

This benefit consists of a portfolio of diversified investments and is expressed in terms of units rather than dollars.  Retirement income from this fund depends on annual fund performance, your salary, and length of service.  Benefits from this fund fluctuate with the market value of the portfolio of investments both before and after retirement.  The dollar value of the units changes each year depending on investment gains and losses.  The accrual process produces a monthly benefit at retirement.

ACCRUAL OF BENEFITS

PRIOR TO OCTOBER 1, 2005 AERP1 ONLY

Fixed Benefit

The employee’s Plan Compensation is calculated by adding 25% of the monthly salary in effect as of the first day of the Plan year (October 1) and 75% of the monthly salary in effect on the following January 1.  To determine monthly salary, the weekly salary is multiplied by 52 and the result is then divided by 12.  For full time employees3 who participate in the Plan for the entire Plan Year (2000 hours or more), the formula for the Fixed Benefit is:


0.5% of Plan monthly salary, up to $800

plus


l.0% of Plan monthly salary, over $800

Variable Benefit

1.0% of Plan monthly salary as defined above, divided by the purchase value of a variable unit on September 30 at the end of the Plan year.

AFTER OCTOBER 1, 2005, AERP1 ONLY
The benefit accrued is based on Eligible Plan Compensation and the Integration level (for the fixed benefit).  Plan Compensation includes base pay, variable pay such as performance recognition payments and awards.  It does not include compensation for extended workweek, overtime or shift differentials.

Fixed Benefit
The integration level for an annual fixed benefit accrual under AERP 1 is fixed at $9,600 and the formula is:


0.5% of Eligible Plan Compensation up to $9,600



Plus


1.0% of Eligible Plan Compensation in excess of the integration level

Variable Benefit

The annual variable unit accrual is determined as follows:

1.0% of Eligible Plan Compensation divided by the purchase value of a variable unit on the last day of the Plan Year.

After October 1, 2005 AERP 2 Only
For employees hired after 1 April 2005 and those hired before 1 April 2005 who opt to accrue future benefits under the AERP 2 Plan, the benefit accrued is based on Eligible Plan Compensation and the integration level (for the fixed benefit).  Plan Compensation includes base pay, variable pay such as performance recognition payments and awards.  It does not include compensation for extended workweek, overtime or shift differentials.

Fixed Benefit 

The integration level for the Fixed Benefit is 50% of the Social Security Wage Base at the beginning of the Plan Year and the formula for the annual accrual of the Fixed Benefit is:


0.25% of Eligible Plan Compensation up to the integration level (50% of the Social Security Base Wage (currently $102,000) (2008) 

plus


0.5% of Eligible Plan Compensation over the integration level (50% of the Social Security Base Wage (currently $102,000) (2008)

Variable Benefit
The annual variable unit accrual is determined as follows:

0.5% of Eligible Plan Compensation divided by the purchase value of a variable unit on the last day of the Plan Year.

PRERETIREMENT SURVIVOR ANNUITY (PRSA) 

If a vested employee dies before retirement, the spouse may be eligible to collect pension benefits.  The benefit is available as long as there is a spouse who has not waived the coverage.  There is a cost for this coverage for eligible participants in the plan prior to 1 October 2005, which results in a permanent reduction to the total accrued benefits. After 30 September 2005, the AERP Plan will pay the cost of the coverage for all AERP Plan participants who were in active status on October 1, 2005.  Eligible terminated participants who left the company before October 1 will continue to have the PRSA charge deducted from their pension.

If an employee dies before age 55, the PRSA is one-half the amount (less the cost of the coverage) that would have been paid had the employee retired as a former employee with the Spousal 50-percent Joint and Survivor Annuity in effect on the first of the month after reaching age 55.  The employee’s spouse is not eligible to receive payments until the date the employee would have reached age 55.

If an employee dies after age 55, the PRSA is one-half the amount (less the cost of the coverage) that would have been paid to the employee had the employee retired the first of the month after the employee’s death with the Spousal 50-Percent Joint and Survivor Annuity in effect.  The monthly pension benefit payable to the employee’s spouse may begin immediately.

SURVIVORS’ INCOME BENEFIT (SIB) 

No new SIB participants will be allowed as of 1 October 2005.  If an employee elected SIB coverage and dies, benefits normally are available as a monthly benefit of 25% of base monthly salary to the spouse or dependent child.  The cost of the coverage is shared by the employee and Aerospace, and premium payments are made in the form of payroll deduction.  The full cost of SIB will be paid by the participants as of October 1, 2005.  Benefits as a percentage of salary are reduced after age 65.

RETIREMENT 

AERP1 Participants

AERP1 participants may begin collecting benefits as early as age 55.  If an employee retires from active employment as a fully vested Plan Participant on or after age 62, there is no reduction in benefits.  Benefits are reduced for early retirement.  

AERP1 participants who elected to change to AERP 2 will have two separate AERP accruals.  Benefits accrued prior to 1 October 2005 under AERP1, will be payable in full at age 62 when retiring from active service.  AERP2 benefits will be payable in full at age 65. 

The following table illustrates the percentage of accrued benefits a fully vested Plan Participant in AERP1 may receive upon retiring from active service before age 62.

AERP1 Retirement Benefit for Employees Retiring from Active Service

	Age at
Retirement
	Percent of
Retirement Benefit

	55
	59

	56
	64

	57
	69

	58
	74

	59
	79

	60
	86

	61
	93

	62
	100

	63
	100

	64
	100

	65
	100


These are examples of percentages of the monthly benefits payable at age 65, earned to the date of retirement.

If an employee leaves the Corporation before retirement, the employee becomes a vested terminee and is entitled to receive his/her full retirement benefit at age 65.  A vested terminee may receive his/her benefit as early as age 55.  As shown in the table below, if a vested terminee elects to receive his/her retirement benefit before age 65, the benefit will be reduced for each year the vested terminee’s retirement precedes his/her normal retirement date at age 65.

AERP Retirement Benefit for Vested Terminee’s

	Age at
Retirement
	Percent of
Retirement Benefit

	55
	45.4

	56
	49.3

	57
	53.1

	58
	57.0

	59
	60.8

	60
	66.2

	61
	71.6

	62
	77.0

	63
	84.0

	64
	91.5

	65
	100.0


These are examples of percentages of the monthly benefits payable at age 65, earned to the date of retirement.

There are five annuity payment options available: Single Life Annuity (SLA), Ten Year Certain and Life Annuity (10YCL) and Joint and Survivor (J & S) 50, 75 and 100% Annuity options.  The SLA and 10YCL are based upon the employee's age and the J & S annuities are calculated based on the age of the survivor and beneficiary.  The J & S 50% benefit is the automatic payment option for someone who is married at retirement unless the spouse signs a waiver. 

AERP2 Participants

AERP2 participants who hired on or after April 1, 2005 or opted into AERP2 may begin collecting benefits as early as age 55.  If an employee retires from active employment as a fully vested Plan Participant on or after age 65, there is no reduction in benefits.  Benefits are reduced for early retirement.  The following table illustrates the percentage of accrued benefits a fully vested Plan Participant may receive upon retiring from active service before age 65.

AERP2 Retirement Benefit for Employees Retiring from Active Service

	Age at
Retirement
	Percent of
Retirement Benefit

	55
	50

	56
	55

	57
	60

	58
	65

	59
	70

	60
	75

	61
	80

	62
	85

	63
	90

	64
	95

	65
	100


These are examples of percentages of the monthly benefits payable at age 65, earned to the date of retirement.

If an employee leaves the Corporation before retirement, the employee becomes a vested terminee and is entitled to receive his/her full retirement benefit at age 65.  A vested terminee may receive his/her benefit as early as age 55.  As shown in the table below, if a vested terminee elects to receive his/her retirement benefit before age 65, the benefit will be reduced for each year the vested terminee’s retirement precedes his/her normal retirement date at age 65.

AERP Retirement Benefit for Vested Terminee’s

	Age at
Retirement
	Percent of
Retirement Benefit

	55
	45.4

	56
	49.3

	57
	53.1

	58
	57.0

	59
	60.8

	60
	66.2

	61
	71.6

	62
	77.0

	63
	84.0

	64
	91.5

	65
	100.0


These are examples of percentages of the monthly benefits payable at age 65, earned to the date of retirement.

PORTFOLIO A

Retired bargaining unit members have an annual opportunity in August of each year to transfer from the Variable Benefit Fund to a more conservative fund option, called “Portfolio A.”  Once elected, the decision to change is irrevocable.

The primary objective of this fund is to provide a stable and acceptable market rate of return.  The secondary objective is preservation of capital.  Portfolio A is a managed portfolio of short to intermediate bonds with investment guidelines as follows:

a.
A majority of the portfolio will be invested in U.S. Treasury or U.S. Government securities backed by the full faith and credit of the U.S. Government.

b.
The balance will be invested in U.S. corporate bonds rated AA or better.

c.
Bonds in the portfolio will be restricted to those having maturity of no more than (10) years and the average portfolio maturity will be no less than five (5) years.

TERMINATION 

Individuals who terminate employment and have a present value of less than $10,000 may receive a lump sum from the Plan.

SECTION 17.  VOLUNTARY ANNUITY/ACCOUNT PLAN (VA/AP)

The VA/AP program offers an opportunity to supplement the employee’s retirement income by authorizing the Corporation to set aside a portion of weekly salary through a salary reduction agreement.  Salary deferrals are made on a pre-tax basis (pursuant to Internal Revenue Code section 403(b)), thereby reducing federal and state income taxes.  Employees may invest salary deferrals in their choice of the following insurance and mutual fund companies.  

a.
Insurance Companies

1.
Prudential Asset Management Company, Inc

2.
Teachers’ Insurance and Annuity Association– College Retirement Equities Fund (TIAA-CREF)

b.
Mutual Fund Companies

1. Fidelity Investment Services

2. Scudder Investor Services, Inc.

3. T. Rowe Price Trust Company

4. Vanguard (Effective January 1, 2004)

Participation may begin after the first week of employment.

Participants may change the selection of investment companies receiving weekly deferrals at any time.  Participants may also change the selection of funds or investment options within each investment company.  This is subject to the conditions of the investment company involved and is done directly with the investment company.

Participants may transfer funds between investment companies.  Participants must contact the investment company that they want to transfer to.  The Company will help the participant complete the appropriate documents.  If an account is not open with the new investment company, the participant must complete an account application.  By following prescribed procedures, these transfers do not have Federal income tax consequences.

Under Federal and most state income tax regulations, deferrals to VA/AP and investment earnings are not taxed until the participant receives them.  The participant may leave salary deferrals and earnings in the account until retirement or until the participant withdraws them, starting no later than age 70( and retired, according to the current Treasury Regulations.

SECTION 18.  AFTER-TAX SAVINGS OPTION

Effective April 1, 2003, all bargaining unit employees have the option of making (after-tax) IRS 401(a) contributions to the After-Tax Savings Option independent of their hire date.  These contributions are funded entirely by the individual employee.  This option was closed to new participants as of March 1, 2009

The employee may invest in any or all of the following specific mutual funds in any category:

	Category
	Mutual Fund

	
	

	Money Market
	Fidelity Retirement Money Market Portfolio

	Core Fixed Income (Passive)
	Vanguard Total Bond Index (Institutional Class)

	Large Cap Core Equity (Passive)
	Fidelity Spartan U. S. Equity Index Fund Investor Class

	Large Cap Growth Equity
	Fidelity Growth Company Fund

	Large Cap Blend Equity
	American Funds Growth Fund of America, Class R5

	Large Cap Value Equity
	Fidelity Equity Income Fund

	Mid/Small Cap Growth Equity
	Morgan Stanley Institutional Fund Trust 
   Mid-Cap Growth Portfolio Class I Shares

	Mid/Small Cap Value Equity
	Fidelity Low-Priced Stock Fund 

	Small Cap
	Lord Abbett Small Cap Value Fund Class I

	International Equity
	Fidelity Diversified International Fund

	Lifecycle Funds:
	

	     Group Nearest Retirement
	Fidelity Freedom Income Fund

	
	Fidelity Freedom 2005 Fund

	     Group Nearing Retirement
	Fidelity Freedom 2010 Fund

	
	Fidelity Freedom 2015 Fund

	     Mid-Career Group
	Fidelity Freedom 2020 Fund

	
	Fidelity Freedom 2025 Fund

	     Early/Mid-Career Group
	Fidelity Freedom 2030 Fund

	
	Fidelity Freedom 2035 Fund

	     Group Early in Career
	Fidelity Freedom 2040 Fund

	     Group Early in Career
	Fidelity Freedom 2050 Fund


Administration of the program, including initiating or changing payroll deductions, selecting investment options, and transfers between investment options, is handled by Fidelity.  Fidelity will provide each participant with quarterly reports of his/her account activity, including gains and losses.

Participation is through payroll deductions only and is limited to 1% increments of salary.  No lump sum contributions are allowed.  However, rollovers are allowed.

For bargaining unit employees, the maximum annual contribution is the lesser of

a.
25% of salary paid during the Plan Year (October 1 through September 30)

b.
$44,000 (includes company contributions to ASAP) as of October 1, 2006.

In-service withdrawals are allowed, with the earnings subject to excise tax if the withdrawal is made prior to age 59 ½.  Lump sum or monthly, quarterly, or annual systematic withdrawals are allowed upon termination of employment or retirement.

SECTION 19.  WORK-LIFE PROGRAM

The Work-Life Program provides Aerospace employees and retirees and their families personal information and resource consultations for work/life services and professional counseling.  Coverage includes the following:

1.
Five (5) visits per individual with a professional counselor for help in dealing with emotional concerns like job stress, anxiety, or problems with drugs and alcohol.

2.
Toll-free phone access to a counselor 24 hours a day every day.

3.
On-site counselor at El Segundo office.

4.
Website access.

5.
Child care referral service.

6.
Lactation program for nursing mothers

7.
Adult/Eldercare referral service.

8.
Enhanced adult/eldercare service if purchased.

9.
Legal assistance, including:

a.
Free phone consultation with licensed attorney

b.
Free referral to a local attorney who has experience in handling similar cases

c.
30-minute no-charge face-to-face consultation with attorney

d.
25% discount on additional legal services

10.
Chronic condition support

11.
Financial services

12.
Convenience referral service

13.
On-line information and searchable databases

14.
Personal and professional development seminars

15.
Wellness seminars

� Prior to 1 October 2005, the Plan compensation used for determining Company contributions under the Plan is defined as the employee’s actual paid base salary, EWW, shift differential and overtime, but excludes any awards or bonuses and shall not exceed such an amount as provided under the IRC §401(a)(17) limits indexed annually.





Beginning 1 October 2005, the Plan compensation used for determining Company Contributions under the Plan is defined as the employee’s actual paid base salary, awards, and bonuses, but excludes any EWW, shift differential, or overtime and shall not exceed such an amount as provided under the IRC §401(a)(17) limits indexed annually.





2 After 1 October 2005, the Plan compensation used for determining Company Contributions under the Plan is defined as the employee’s actual paid base salary, awards, and bonuses, but excludes any EWW, shift differential, or overtime and shall not exceed such an amount as provided under the IRC §401(a)(17) limits indexed annually.





3 If the individual is employed for the entire Plan year but works less than 1,000 hours of service, the individual will accrue no benefits for the Plan year.  If the individual becomes a Plan participant or terminates employment during the Plan year, the benefits will be prorated on the 


basis of a fractional year of service.  If the individual is a Plan participant during the entire Plan year but worked less than 2,000 hours, the accrued benefit will be a ratable portion of the full benefit.






F-43

